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DESCRIPTION OF PERSONNEL PROVISION
OF HEALTH CARE SYSTEM OF UKRAINE

Slabkiy G. O.

INTRODUCTION

WHO pays much attentlon to the issues of medical personnel provision
of health care system® . WHO notes that the effectiveness of health care
systems operation depends on their being provided with highly qualified
medical personnel® . At the same time, the WHO notes the importance of
providing with not only doctors, but also Wlth mid-level medical personnel
for the effective operation of the system®®. It should be noted that during
recent years, in the course of medical care the role of mid- IeveI medical
personnel in health care process has significantly increased®,’. Mid-level
medical workers perform not only routine medical services, but also a
significant number of medical procedures, which previously were performed
exclusively by doctors.

WHO notes that at this stage, almost all countries of the world are
experiencing problems with human resources in health care” For their
decision WHO approved the Global Strategy for the development of human
resources of health care®
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The strengthening of the problem of the provision of health systems by
medical personnel in some countries is due to their migration®. At the same
time, statistically reliable data on the volume of migration of medical
workers are absent®. Taking into account personnel provision problems
which are increasing with regard to labor migration of medical workers
WHO adopted The Commonwealth Code of international recruitment of
health care personnel , which establishes the guidelines for the international
recruitment of medical workers'. This document is important also for
Ukraine. WHO also pays considerable attention to the issues of attracting
and retaining health workers, especially in rural areas™.

In order to study the problems associated with personnel resources,
WHO developed and recommended for the countries the methodology which
is applied at present in Ukraine™.

Many scientists in Ukraine are engaged in the problems of human
resources in health care: Lekhan V.M.™, Slabkiy G.0.™, Vezhnovets T.A.*,
Voronenko Yu.V.", Vasyuk N.O."® et al.
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In their works they indicate the irrational use of medical personnel, low
level of their motivation to effective work. The researchers also note the
insufficient level of medical skills, mismatch of the ratio of doctors and
nurses with the needs, uneven provision of rural residents and residents of
cities with medical staff. This situation requires the improvement of
personnel policy in health care system of Ukraine.

This is especially important in the conditions of the reform of the
healthcare system in the country™ %,

This is especially important in the conditions of the reform of the
healthcare system in the country.

In this work we studied and analyzed the issues of provision with doctors
and mid-level health workers by the regions of Ukraine for the period of
2014-2018 years.

Statistics of the Ministry of Health of Ukraine and the material of
situational analysis “Human resources of the healthcare system in Ukraine”
were used in the course of performing this study?,%.

1. Provision with medicinal personnel
in terms of administrative territories
At first statistics on the provision of the population with doctors in terms
of regions of Ukraine was studied and analyzed. The received data are
shown in Table 1.

® HanjonansHa cTpareris ped)opMyBaHHS CHCTEMH OXOPOHH 3[0pOB’s B YKpaiHi Ha mepion
2015-2020 poxkis. URL: https://moz.gov.ua/uploads/0/691-strategiya.pdf.

X Posnopsypkenns Kabinery MimicTpis  Ykpainm Bim 30.11.2016 Ne 1013-p
«IIpo cxBanennss Konuenuii pedopmu (iHaHCYyBaHHS CHUCTEMH OXOpOHH 310poB’si». URL:
https://zakon.rada.gov.ua/laws/show/1013-2016-p.

2 Jlepxapuuit 3aKman «LlenTp MemuuHOi cTaTHCTHKM MiHicTepcTBa OXOPOHH 370pOB’S
Vxpainm». URL: http://medstat.gov.ua.

2 KampoBi pecypcH CHCTEMH OXOpOHH 370poB’s B VYkpaimi. CuTyarifinmii amami3 /
/1. Bornan, A. Boiiko, A. Bacuiekosa Ta iH. IIpoext USAID «Ilinrpumka pedopmu oxopoHn
3nopoB’s». Kuis, 2019. — 133 c.



Table 1

A1j1g11edWwod Jo suoIpuUod 8y} uo

suonisod pakojdwsa o JaquinN S 00'292 T G'c6 5'08¢ G012 SL'EIYT 00'28L
ones Ajigiedwod pa] 60'T 10'T 17T 9T'T 62'T 8T'T
< a1doad puesnoyl 0T o . . . . . .
m_ 1ad sueiisAyd yam UoISIAoIg = Tv.le TL vy 98'GE LT 6E 18'TT 6 V€
N
nn.v. suosJad [earsAyd yum . . . . . .
= Buisels suorsod 1ejnBas Jo o o 1028 G2'68 L'e8 €T'LL 16'€9 €L'9L
S
W Aujgnedwos . . . . . .
= BuIpn|oUI suoIlsod JenBaJ PaeIs 40 % @ 6€'68 Tv'06 ¥2'26 8'68 26'18 ¥'06
o
[%2] sueld1sAyd jo suosaad ay1 pue . . . . ; .
m suoisod JepnBay ayy usamaq deb oy | ~ S'TS6vE GL'€98 §2'9zL 00'€08 € 00'T26 ¢ S'0eeT
ks,
D
— suonisod paidnado pue . . . . . ‘
<) JejnbaJ au usemyaq deb ayL © G'6890¢ G20LL 7123 G2 9691 G LYl G8vS
=
B . 00°0LT . . . .
* sueloisAyd Jo suossad JoquinN 0 00'696 65T J 00'0gL € 00‘ezg ¢t 00680 G 00'98¢€ ¥
c
o
= [e101 - suonisod suepisAyd pardnadQ < 00°TEC VLT G'€9zL S'0TTY GL'0E6YT G/'8G59 00'89T §
3
Q. a)doad puesnoyi ot Jad . . . . . ,
nICa - suonIsod 14E1S LM UOISIAOIG ) 65'Gy T7°05 v8'ey 62'0S 69'ST 6v'Sy
=
W [e101 - suopisod suenIsAyqg ~ G'02676T G'€€08 G2'9ShY 00929 91T 00'900 8 §'OT.S
$
< 2 g . B # 5
e o =
E 5 $ S g 8 2
a




Continuation Table 1

S §z'9ze- GL'ETeT GL'T8L- 00'z€8 GL'Z8L 00'0LY SL'2L6- G.'968 SZ'vov 00'8SY
b €6'0 9T'T 6'0 €T'T S2'T S2'T 26'0 92'T ¥0'T 10'T
2 ¥0'LE 00‘cy €9'GS T'9¢ €5'2¢ vv'8 15'0S 2T'0g S6'07 €9'ey
o 00°00T 25'sL €'50T Lg'CL 19'69 65'6Y 00'00T ST'TL €e'es €6'08
© £5'76 68'28 85'v6 G0‘z8 88'98 90'29 9/'96 GE'68 8.'98 €8'08
~ 00'9.- §'20ve G'o8¢- 00'S.€2 G'6LET G.'006T G'8.G- G2'TeyT G'€G6T 00'T8Y T
© Gz'0S¢ GL'88TT G2'G6E 00'€vS T G/'96S GL'0EYT GZ'v6E S'veS GZ'6VST 00'€20 T
o 00'GS9 ¥ 00'€TV L 00'929 L 00'TZC 9 00'69T € 00'0/8T 00'TvL 2T 00'G0S € 00'89. 6 00282 9
< GL'8TEY G.'9298 S2'v689 00'€S0 L SL'TS6E 00'0vE ¢ G2'89LTT SL'TOvY S2'2L10T 00'G¥L 9
™ A 19'GS €82S 88'6Y 6991 20'LT 8z'sy ve'ey yT'6Y 6'€S
~ 00645 ¥ G'GT86 §'682L 00'96S 8 S'8YGY G1'0L.€ §'29TCT G2'9z6Y S'TZLTT 00'89L L

c

..m < x 2 >

< — < =

g s e 2 z £ m 2 = 3 g
— = = =

g g $% < 3 £ 3 £ 8 s

2 S - = = a s a

s N s <

T




Continuation Table 1

S G657 G1'GZ9 G'79T- G'086 GZ'508 TA 4N §2'098 §',9¢- 00'50L §L'seTe
b 1T'T 9T'T 16'0 80'T S2'T 80'T 1 £€6'0 6T'T eT'T
S v'LE ve'se LT'6V L2'9y 7'0g L'LE vL've 9'G§ 66'7E 18'9S
o G5'c8 2T'9L £5'96 59'v8 1L 15'78 2e'9L 00°00T LS'CL 88'6L
LSl €16 11'88 GS'€6 GZ'16 GT'68 L9'T6 LV'16 8£'96 75'98 LE'06
~ 00'LT6 00'0¥C T G.'88T §z'6Lee G1'162T G1'968 SZ'SvET 00°C6T- GL'Y8ET 00’20 ¢
© G'/SY G219 G2'05¢ G.'862T G'Z6Y G'z8y S'v8Yy G'GLT G.'6L9 S2'TS6T
w | 00'6EE Y 00256 € 00'sv¢ § 00995 ¢T 00'¢re € 00'v68 ¥ 00'9€€E ¥ 0020 § 00799 € 00°06T 9T
<~ 5'86LY GL'LLGY G'€80S S'OpSET GZ'Ly0y GZ'80€S GL'96TS S'vL9Y 00'69€ ¥ GL'STEST
™ 1e'sy g'oy ¥6'0S 99'%§ 152y 197 2s'sy 81'eS ze'sy 6T'TL
o~| 00'95¢ S 00'26T G GL'EEVS SZ'sy8yT GL'6ESY GL'06.S G2'1895 00'0S8 ¥ G1'8v0S 00°29¢2 02

= > c m, 2 2 = >

. . ¥ < 5 5 & 5




Table 2

A1j1g117edWo9 J0 SUo1IPUOI 8y} Uo

Medical positions in the regions of Ukraine, 2018
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The data on the AR Crimea, Sevastopol and temporarily occupied
territories of Donetsk and Lugansk regions were not taken into account in
the study.

The undertaken analysis of the data given in Table 1 indicates that in
terms of regions of the country the indicators of provision of the population
with doctors’ positions in 2014 had significant differences. Thus, the highest
rates of provision by doctors’ positions were registered in Kiev (71.19 per 10
thousand people), Zaporizhia (55.61) Kharkiv (54.66), Poltava (53.90),
Ivano-Frankivsk (52.83), Chernivtsi (53.48) regions. The lowest rates of
provision by doctors’ positions were registered in Lugansk (17.02), Donetsk
(18.69), Transcarpathian (36.44), Kherson (42.57), Mykolaiv (42.34), Volyn
(42.84) regions. The maximum difference reaches 4.18 times. In general,
there were registered 194920.5 positions of physicians with an average level
of provision 45.59 per 10 thousand people in health care system of Ukraine.
In 2014, the health care system of Ukraine employed 159,969.00 physicians
with 34951.5 difference between staffing and physical persons of doctors. At
the same time, staffing of regular positions taking into account the
compatibility in health care system of Ukraine composed 89.39% with
difference from 62.06% in Lugansk region to 96.76% in Lviv region. The
highest compatibility ratios were registered in Donetsk (1.29), Mykolaiv
(1.26) and Kirovohrad, Luhansk, Mykolaiv (1.25) regions. In total, the
health care system of Ukraine there are 14262.00 physicians positions
staffed on the conditions of compatibility. Most medical positions occupied
as part-time are found in Kyiv (2125.75), Dnipropetrovsk (2107.75) and
Donetsk (1473.75) regions. Staffing of regular positions by individuals in
health care system of Ukraine composed 82.07% with difference from
49.59% in Lugansk region to 100% in Transcarpathian, Lviv, and Chernivtsi
regions.

Further, in Table 2 the data on the provision with physicians in 2018 are
given.

Analysis of data given in Table 2 indicates that in 2018 in health care
system of Ukraine there were registered 1919 05.25 regular positions of
doctors with the level of provision 45.71 per 10 thousand people. In
comparison to 2014 the number of regular positions decreased by 3015.25,
the level of their availability by 0.12 per 10 thousand people. In terms of
regions, the differences in the level of provision with regular doctors’
positions by 1.87 times were denoted: from 36.47 in Transcarpathian region
to 68.09 in Kyiv.

The gap between the staff posts and individuals of doctors in 2018
reached 35042.25 (in 2014 — 34951.5). The largest shortage of doctors was
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registered in Kyiv (4108.25), Dnipropetrovsk (3817.25), Donetsk (2833.50),
Kyiv (2398.25), Kharkiv (2367.75) regions. The surplus of doctors is
registered in Ivano-Frankivsk (218), Lviv (50), Chernivtsi (122) oblasts.

The level of regular positions staffing, taking into account the
compatibility, reached 87.68%, and the level of staffing by individuals
amounted to 81.74% (in 2014-82.07%). In terms of administrative
territories, the indicated index is substantially different: from 82.07% in
Luhansk to 100% in Ivano-Frankivsk, Lviv and Chernivtsi regions.

Provision with physical persons of doctors in health care system of
Ukraine composes 37.36 per 10 thousand people (in 2014 — 37.41). In terms
of administrative territories, the difference is 1.98 times: from 28.21 in
Luhansk to 55.72 in Ivano-Frankivsk region.

11 398.25 of physicians’ posts were occupied on the conditions of
compatibility in 2018 (14 262.00 in 2014). The coefficient of compatibility
in health care system of Ukraine in 2018 amounted to 1.07.

Next, we analyzed the structure of physicians by the types of medical
care. In 2018 the share of physicians of specialized medical care was 79%,
primary medical care — 18%, and emergency medical care — 4%. The
analysis conducted allowed to define that the structure of physicians by the
types of medical care was almost unchanged over the past 20 years. It should
be noted that in the European Union countries the indicated index is 1:3.

It was found in the course of study that in 2018 two-thirds of regular
positions of doctors (65.5%) belonged to hospitals and only one third
(34.5%) — to outpatient health care institutions. In EU countries hospitals
registered 57% of the doctors’ positions. It was also defined that for the
period from 2014 to 2018 the rate of precinct therapists’ and precinct
pediatricians’ positions decrease averaged 12% and 3% per year
respectively. At the same time, the average annual rate of growth of the
number of family physicians is registered at 5% level. In 2018, the provision
of family by doctors amounted to 4.8 per 10 thousand people and in EU
countries the indicated index is 7.8.

Among the most numerous specialties in 2018 (provision of 0,65-2.4 per 10
thousand population) were obstetricians-gynecologists, hospital therapists,
surgeons, anesthesiologists, neurologists, hospital pediatricians, orthopedists-
traumatologists,  roentgenologists,  psychiatrists, ophthalmologists and
otolaryngologists. The level of provision 0.29-0.64 per 10 thousand population
includes cardiologists, dermatologists, infectious diseases specialists, ultrasound
physicians, phthisiatrists, oncologists, neonatologists, urologists, endocrinologist
and specialists in functional diagnostics. To doctors with the level of provision
0.1 — 0.28 per 10 thousand population belong medicolegal experts,
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physiotherapists, narcologists, pathologists, gastroenterology, endoscopists,
rheumatologists (including children’s cardio-rheumatologist), pulmonologists,
nephrologists, specialists of sports medicine and radiologists. The least
numerous specialties (level of provision less than 0.1 per 10 thousand
population) include hematologists, transfusiologists, allergists, proctologists,
psychotherapists, immunologists, nutritionists, sexologists, toxicologists and
sanologues.

For the period from 2014 to 2018 the decrease in the provision by the
doctors of the following specialties was registered: urologists,
pulmonologists, neurologists, gastroenterologists, surgeons, psychiatrists,
rheumatologists, obstetricians, gynecologists, otolaryngologists,
transfusiologists, narcologists, dermatologists, ophthalmologists and
sexologists, doctors of functional diagnostics, radiologists, psychotherapists,
phthisiatrists, toxicologists, immunologists, physiotherapists, specialists of
therapeutic sports medicine, hospital paediatricians, hospital therapists,
nutritionists and sanologues.

During the same period the increase in the provision of the doctors of the
following specialties was registered: cardiologists, nephrologists,
endocrinologist, allergists, hematologists, neonatologists, ultrasonic
diagnostics doctors, pathologists, infectious diseases specialists, medicolegal
experts,  anesthesiologists,  orthopedists-traumatologists,  endoscopy,
proctologists and oncologists.

The provision of emergency doctors increased in 2014-2017 by 0.2%,
but in 2018 the decrease of their provision by 1.9% was registered compared
to the previous year rate of 0.98 per 10 thousand population. In 2018 the
provision of dentists in Ukraine amounted to 4.0 per 10 thousand population.

For the period 2017-2018 the number of doctors in health care system of
Ukraine decreased by 2 737 people. Decrease in the number of physicians
takes place mainly owing to doctors-stomatologists (45% of total losses). In
2017-2018 the highest rates of the decrease in the humber of doctors was
registered in the western boundary regions (Rivne, Volyn, Lviv, lvano-
Frankivsk and Transcarpathian), in the south (Mykolaiv and Kherson) and in
the east (Dnipropetrovsk and Kharkiv oblasts).

Taking into account that 31% of population in Ukraine lives in rural
areas we have studied the indices of provision of rural population by
physicians. It was found that in 2018 5% of doctors worked in rural areas.
The share of rural physicians ranged from 2% in Zaporizhia region to 13%
in Transcarpathian and Cherkasy oblasts. The provision of rural population
with doctors amounted to 6.6 per 10 thousand of rural population.
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In 2018 the share of pensioners among physicians composed 25%. Most
of the retired doctors work in Kyiv, Cherkasy, Kirovohrad, Mykolaiv,
Kherson, Dnipropetrovsk and Donetsk regions.

2. Provision with mid-level healthcare workers
in terms of administrative territories

At the beginning, we studied and analyzed the data about mid-level
health workers by regions for 2014. The obtained data are shown in Table 3.

Analysis of the data given in Table 3 indicates that 360322.75 positions
of mid-level medical workers were introduced in 2014 in health care system
of Ukraine. Provision of the positions of mid-level medical workers
amounted to 84.27 per 10 thousand population. The highest registed indices
are registered in the following regions: Kiev (102.69), Sumska (100.77),
Chernigov (108.27) region and Kyiv (101.17). The lowest registered indices
were registered in the following regions: Lugansk (34.07), Donetsk (38.57)
and Transcarpathian (74.25) regions. The maximum index difference was
3.18 times.

33 9042.5 positions of mid-level medical personnel were occupied in
health care system. 21 280.25 positions remained not occupied. The system
employed 346191.00 mid-level medical workers. The shortage of mid-level
health workers amounted to 14131 persons. The largest shortage of mid-
level health workers was registered in Kyiv (6 589.25) and Dnipropetrovsk
region (3 182.00). At the same time, in the following areas, mid-level
medical workers did not work full time: Volyn, Zhytomyr, Transcarpathian,
Ivano-Frankivsk, Lviv, Rivne, Khmelnytsky, Chernivtsi regions.

The data on mid-level medical workers for 2018 were studied and
analyzed. The data are given in Table 4.

344161.25 positions of secondary medical workers were introduced in
health care system of Ukraine in 2018. Level of provision of these posts
amounted to 81.98 per 10 thousand population (84.27 in 2014). The
difference of the index noted in terms of the regions of the country
composed 1.44 times. The highest level of provision with the positions of
mid-level medical personnel was registered in Kirovohrad (100.64), Sumy
(101.25), Cherkassy (100.43), Chernihiv (104.75) regions. The lowest level
of provision with the positions of mid-level medical personnel was
registered in Transcarpathian (72.70) and Chernivtsi (80.71) regions.
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Table 4

Data on mid-level medical workers
in terms of the regions of Ukraine, 2018
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In total, 315 057 positions of secondary health workers are occupied with
313 412.00 physical persons.

The level of staffing of the regular positions of medical workers taking
into account the compatibility reached 91.83%, and 91.07% by physical
persons. The lowest level of staffing of the regular positions by individuals
is registered in Kyiv (73.36%) and Kyiv (77.89%) region.

In the following regions of Ukraine definite part of mid-level medical
workers are not employed full time: Vinnytsia, Volyn, Transcarpathian,
Ivano-Frankivsk, Lviv, Rivne, Ternopil, Khmelnytsky, Chernivtsi.

In 2018 the shortage of secondary health workers in health care system
of Ukraine amounted to 30749 individuals (14131 in 2014). The highest
shortage of secondary medical personnel was registered in health care
institutions of Kyiv (7 357), Dnipropetrovsk (4 526), Kyiv (3 775), Odesa
(3 135), Kharkiv (3 141) and Zaporizhia (3 012) regions.
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Next the issue on mid-level medical personnel working in rural areas was
studied. The obtained data are shown in Table 5.

13 295 doctor’s assistant and obstetrical centers functioned in Ukraine in
2018 for providing the rural population with pre-medical medical care. 537
doctor’s assistant and obstetrical centers of their total number are not staffed
with any medical professional. The largest number of not staffed doctor’s
assistant and obstetrical centers is registered in Chernihiv (73), Poltava (59),
Dnipropetrovsk (50) and Sumy (44) regions.

All doctor’s assistant and obstetrical centers in Ivano-Frankivsk and
Chernivtsi regions are staffed with medical personnel.

Table 5
Data on mid-level medical personnel working
in rural areas in terms of the regions of Ukraine, 201N8 —
s Number of doctor’s umber g
Region gt and. | assistant and obstetrical | Thoieet!
obstetrical center | |eyel medical personnel pﬁ"f&”&‘fg;g
Ukraine 13 295,00 537,00 43 273,00
Vinnitsia 881,00 24,00 2817,00
Volyn 764,00 22,00 1873,00
Dnipropetrovsk 402,00 50,00 1878,00
Donetsk 327,00 35,00 479,00
Zhitomir 816,00 11,00 2332,00
Transcarpathian 280,00 9,00 2763,00
Zaporizhia 359,00 13,00 1100,00
Ivano-Frankivsk 531,00 - 2 040,00
Kyiv 643,00 7,00 1852,00
Kirovohrad 483,00 15,00 1 288,00
Luhansk 231,00 19,00 536,00
Lviv 1 004,00 1,00 3 064,00
Mykolaiv 385,00 33,00 1141,00
Odesa 505,00 29,00 2204,00
Poltava 624,00 59,00 1 805,00
Rivne 623,00 4,00 1 849,00
Sumy 519,00 44,00 1 465,00
Ternopil 733,00 7,00 2044,00
Kharkiv 499,00 40,00 1767,00
Kherson 348,00 9,00 1 248,00
Khmelnitsky 909,00 23,00 2933,00
Cherkasy 540,00 10,00 2179,00
Chernivtsi 212,00 - 1 403,00
Chernihiv 677,00 73,00 1213,00
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43273.00 mid-level medical workers were employed in rural areas in
2018. The largest number of mid-level medical professionals worked in rural
areas in the following regions: Lviv (3064.00), Khmelnytsky (2933.00),
Vinniytsia (2817.00), Transcarpathian (2763.00). The smallest number of
mid-level medical professionals worked in rural areas in the following
regions: Donetsk (479.00) and Lugansk (536.00).

It was determined in the course of study hat the ratio of the number of
nurses and doctors in Ukraine tends to decrease with the index 1:2.0. In the
countries of the European Union the ratio of doctors and nurses
composesl:4.1.

The number of mid-level medical personnel decreased by 17 032 persons
for the period 2017-2018. It is more than twice as much as in the previous
year. At the same time, the number of obstetricians decreased by 8.4%, the
number of doctors’ assistants decreased by 5.4%, and nurses — by 4.3%.

It was found in the course of the study that the share of medical nurses,
who work at the primary medical care level, grows in the structure of
secondary medical personnel. In 2014-2018 staffing with nurses increased
almost by 1.5 times (from 4.7 to 6.5 perl0 thousand population). This
influenced the ratio of the number of nurses and physicians in health care
institutions of primary level: in 2014 one family doctor accounted for
1.2 nurses, and in 2018 — 1.4 nurses.

In 2018 the share of retirement age persons among mid-level medical
personnel amounted to 13%. The highest proportion of retirement age
persons among mid-level medical personnel are observed in Kyiv, Cherkasy,
Kirovohrad, Mykolayiv, Kherson, Dnipropetrovsk, and Donetsk regions. At
the same time, in 2015-2018 the share of abiturients in the specialty
“Nursing” of the level of junior specialist, which includes programs for
training nurses, doctors’ assistants and midwives, has been decreasing every
year: from 3.70 to 2.64 per 10 thousand population. In 2018 the one
abiturient in specialty “Nursing” accounted for 3.6 working pensioners
among the mid-level medical personnel.

CONCLUSIONS

The article is focused on basic problems of personnel provision in health
care system of Ukraine. The dynamics for 2014-2018 years of population
provision in terms of the regions of Ukraine with physicians and mid-level
medical workers are presented. Provision of rural population with physicians
and mid-level medical workers is specially presented. The deficiency of
physicians and mid-level medical personnel is shown in terms of regions.
The author shows that the largest outflow of medical personnel from health
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care system of Ukraine was registered for the years 2017-2018. Taking into
consideration that the personnel potential is the most significant component
of the resource provision of health care system, the national health care
system faces the task of optimizing human policies in health care system of
the country.

SUMMARY

The undertaken analysis of personnel resources in health care system of
Ukraine shows that in 2018 there were registered 1919 05.25 of regular
positions of doctors with the level of provision 45.71 per 10 thousand
population. In comparison to 2014 the number of regular positions decreased
by 3015.25, the level of their availability by 0.12 per 10 thousand people. In
terms of regions, the differences in the level of provision with regular
doctors’ positions by 1.87 times were denoted: from 36.47 in
Transcarpathian region to 68.09 in Kyiv. The gap between the regular posts
and individuals of doctors in 2018 reached 35 042.25 (34951.5 in 2014).

The level of regular positions staffing, taking into account the
compatibility, reached 87.68%, and the level of staffing by individuals
amounted to 81.74% (82.07% in 2014). 11 398.25 of physicians’ posts were
occupied on the conditions of compatibility in 2018 (14 262.00 in 2014).
The index of compatibility in health care system of Ukraine in 2018
amounted to 1.07.

It was found in the course of study that in 2018 two-thirds of regular
doctors’ positions (65.5%) belonged to hospitals and only one third (34.5%)
— to outpatient health care institutions. In EU countries 57% of the doctors’
positions were registered in hospitals. For the period 2017-2018 the number
of doctors in health care system of Ukraine decreased by 2 737 people, in
2018 in rural areas 5% of doctors worked.

344161.25 positions of secondary medical workers were introduced in
health care system of Ukraine in 2018. Level of provision of these posts
amounted to 81.98 per 10 thousand population (84.27 in 2014). The
difference of the index noted in terms of the regions of the country
composed 1.44 times.

In total, there are 316 057 occupied positions of secondary health
workers with 313 412.00 physical persons. The shortage of secondary health
workers in health care system of Ukraine in 2018 amounted to 30 749
individuals (14131 in 2014). It was determined in the course of study that the
ratio of the number of nurses and physicians in Ukraine tends to decrease
with the index 1:2.0.
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The geographical distribution in the provision of physicians and nurses is
uneven. The low availability of both physicians and nurses is registered in
Transcarpathian, Kiev, Mykolaiv, Kherson, Donetsk and Luhansk regions.

It should be noted that in statistical statements used to plan personnel
policies and human resources management, only a minimal set of indicators
is used of the total number gathered by medical institutions. There are no
aspects of staff turnover, their retention and satisfaction, efficiency and
lifelong learning. Disaggregation is limited by gender and age, as well as in
terms of urban/rural areas. There is no unified electronic register of medical
personnel. National statistical reports on medical personnel are not
harmonized with international standards. All that complicates the
comparison of Ukrainian data as for human resources of health care system
with other countries.
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