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STAGES OF FORMATION OF MECHANISMS
OF STATE REGULATION OF TRANSFORMATION
OF MEDICAL CARE FOR PATIENTS WITH
MALIGNANT NEOPLASMS IN UKRAINE

Abstract. The article discusses the stages and mechanisms of state regulation
of reforming medical care for patients with malignant diseases in Ukraine, ana-
lyzes the action programs in the field of regulatory support, management entities
and responsible persons; objects of reform, coordination of the introduced changes
with other components of the social system. The shortcomings of the health care
system in Ukraine are evidenced by an increase in mortality rates from malignant
neoplasms, as well as ineffective protection of the population from the risk of cata-
strophic costs in the event of cancer. The main task is to reduce the incidence of
malignant neoplasms in Ukraine through prevention, early detection, high-quality
treatment of patients with malignant neoplasms, improving the quality of life of
patients and reducing mortality. Achievement of certain tasks provides for several
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important areas of work: provision of primary prevention of oncological diseases,
the influence of risk factors and improving public awareness with the involvement
of active actions; promoting early detection of malignant neoplasms; ensuring
equal and permanent access to a capable network of health care institutions for
the diagnosis and treatment of adult patients and children with malignant neo-
plasms; provision of rehabilitation, care and palliative care for patients with ma-
lignant neoplasms and support of nurses at all levels; improvement of information
systems for registering malignant neoplasms and monitoring patients with malig-
nant neoplasms to track the dynamics of results and measures to control malignant
neoplasms; raising the level of professional education of doctors, nurses, training of
management personnel; conducting phase IT and IIT clinical trials with the subse-
quent use of the results for the control of malignant neoplasms.

The solution to this issue is on the verge of the social, organizational and eco-
nomic aspects of public life. And it is obviously relevant - there is a continuation
of the reform of medical care for patients with malignant neoplasms in Ukraine
with the use of future innovative approaches, which should provide constitu-
tional guarantees of unlimited access to medical care for patients with malignant
neoplasms.

Keywords: reforming, medical care, malignant neoplasm, oncological service,
state policy, innovative approaches.

ETAIIA CTAHOBJIEHHA MEXAHI3MIB IEP;KABHOTO
PEI'VJIIOBAHHSA TPAHCO®OPMAIIII ME/IUYHOI 1OITIOMOTI
XBOPUM 31 3JI0OAKICHUMH HOBOYTBOPEHHSIMHU B YKPATHI

AHorarist. Po3ryissHyTo etanmu i MeXaHi3MU JIEP;KaBHOTO PETYJIOBAHHST pe-
(hopmyBaHHS MeTMUHOT IOTIOMOTH XBOPUM 31 3JIOSKICHUMU 3aXBOPIOBAHHSIMU B
Vkpaini, mpoananizoBaHo IPOrpaMu fiiii B Tajry3i, HOpMaTUBHO-IIPaBoOBe 3a0e311e-
YeHHs1, cy0 €KTH YIPaBIiHHA 1 BIAIOBiaabHI 0c00U; 00’ €kTH pehOpMyBaHHs, y3-
TO/KEHHS 3alTPOBA/KYBAHUX 3MiH 3 IHIMTUMU CKJIQIOBUMHU CYCITIIBHOT CUCTEMU.
[Ipo Henosiky cucTeMn OXOPOHU 37I0POB’S YKPAiHU CBITYMTH 3POCTAHHS TTOKA3-
HUKIB CMEPTHOCTI BiJl 37TOSKICHIX HOBOYTBOPEHD, a TAKOK Hee(heKTUBHUI 3aXICT
HACeJeHHs BiJl PU3NKY KaTacTPO(iUHNX BUTPAT y BUMAAKY OHKOJOTIYHOTO 3a-
xBopioBaHHsA. OCHOBHE 3aBJIaHHS — 3HIZKEHHS PiBHSA 3aXBOPIOBAHOCTI HA 37105-
KiCHI HOBOYTBOPEHHS B YKpaiHi MIJISAXOM TPODITaKTUKN, PAHHBOTO BUSIBJIEHHS,
SIKICHOTO JIIKYBaHHSI XBOPUX 31 3JI0SKICHUMY HOBOYTBOPEHHSIMU, TTOKPAIICHHS
SIKOCTI JKUTTSI AIIEHTIB Ta 3HUKEHHS PiBHSI CMEPTHOCTI.

JlocsirHeHHsT BU3HAYeHUX 3aB/laHb Tependavae KibKa BaKIMBUX HAMPSIMIB
poboTu: 3abe3redeHHsT EPBUHHOI TPOMITAKTUKY OHKOJOTIYHUX 3aXBOPIOBAHD,
BIUIUB (DaKTOPIB PU3UKY Ta MOKpaIleHHs TMoiH(GOPMOBAHOCTI HAaceJeHHS i3 3a-
JIYIEHHSIM 10 aKTUBHUX JIiH; CHIPUSHHS PAHHbOMY BUSIBJICHHIO 3JIOSIKICHUX HO-
BOYTBOPEHbB; 3a0e31eUeHHsI PIBHOIPABHOTO 1 MOCTIHHOTO OCTYITY /10 CIIPOMOJK-
HOT Mepeski 3aKJIaiB OXOPOHU 37I0POB’ST JIJIST IIarHOCTUKH 1 JIIKYBaHHS IOPOCTUX
XBOPUX 1 JiTeil 31 37I0SKICHUMU HOBOYTBOPEHHSIMU; 3a0e3medeHHst peabiiTaitii,
JIOTJISILY 1 TaJiaTUBHOI JIOTIOMOTH XBOPUM 31 3JI0SIKICHUMHW HOBYTBOPEHHSIMU 1
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MiTPUMKA TOTJISIATbHUKIB HA BCIX PIBHAX; MOKpaIieHHs iHhopMaIliitHuxX cuc-
TeM peecTpallil 3JI0KiCHUX HOBOYTBOPEHD Ta CIIOCTEPEKEHHS 32 XBOPUMU 31 3J10-
SIKICHUMM HOBOYTBOPEHHSIMU [IJII BiJICTEKEHHS AMHAMIKA Pe3yJIbTaTiB 1 3aX0/liB
KOHTPOJIIO 3JI0IKICHUX HOBOYTBOPHED; Ti/IBUIIEHHS PiBHSA MPOGeciiiHOl 0CBITH
JIiKapiB, cepeiHbOT0 MEJAMYHOTO IIePCOHAIY, IiJATOTOBKA YIIPaBJIiHCHbKUX KaJIPiB;
npoBenieHHA KiaiHIuHUX Hocaimkens [ ta 11 dhasu 3 HacTynmHuM BUKOPUCTAaHHAM
pe3yJIbTaTiB /17151 KOHTPOJIIO 3JI0SIKICHUX HOBOYTBOPEHb.

Bupitenns 1p0ro TUTaHHS 3HAXOIUTHCS HA ME3Ki COIiaIbHOTO, OpPTaHi3alliii-
HOT'O Ta €KOHOMIYHOT'O acleKTiB CYyCHiJIbHOIO KUTTs. | BoueBU/Ib HaraJbHUM €
MIPO/IOBKEHHST pehOPMYBAHHS MEJMYHOI TIOTIOMOTY XBOPUM 31 3JI0SIKICHUMU HO-
BOYTBOPEHHSIMU B YKpaiHi i3 3acTOCYBAaHHIM MAiOyTHIX IHHOBAIIWHIX T /IXO/IiB,
AKI MatOTh 3a0€3MeYnTH KOHCTUTYIIIITHI TapaHTii HeOOMEKEHOTO OCTYITY 10 Me-
JINYHOI JIOTIOMOI'M XBOPUM 31 3JI051IKICHUMU HOBOYTBOPEHHSIMU.

KmouoBi cioBa: peopMyBaHHs, MeIMYHA TOTIOMOTA, 3J0IKiCHE HOBOYTBO-
PEHHSI, OHKOJIOTIUHA CJIy:k0a, AepKaBHA MOJITHKA, IHHOBATAII MTiAXO0/H.

ITAIIbI CTAHOBJIEHUA MEXAHU3MOB IrOCYJJAPCTBEHHOTI'O
PETYJINPOBAHUS TPAHC®OPMAIINU MEJTUITMHCKOI
InmomMomu b0JbHbBIM CO 3JIOKAYECTBEHHbIMUI
HOBOOBPA3OBAHUAMU B YKPANTHE

AnHoTtanus. PaccMOTpeHBI 3Tanbl M MEXaHU3MBI TOCY/IAPCTBEHHOTO PETYJIN-
poBaHus peOPMUPOBAHIST MEUITMHCKON TTOMOIIN GOJHLHBIM CO 3JI0KAYECTBEH-
HBIMU 3200/I€BAaHUSIMU B YKpanHe, IIPOAHATN3UPOBAHDI TPOTPAMMBI JIEHCTBUIT B
OTpacJii, HOPMAaTUBHO-ITPABOBOE 0OecTieueHne, CyObeKThI yIIPaBJIeHUst U OTBETCT-
BeHHbIE JINTA; 00BEKTHI pe(hOPMUPOBAHISI, COTTTACOBAHNE BHEIPSIEMBIX N3MEHEN I
C IPYTHMU COCTABJSIONIUME 00TIECTBEHHON crucTeMbl. O HEOCTATKAX CUCTEMBbI
3/IpAaBOOXPAHEHNST YKPAWHbI CBU/IETEIBCTBYIOT TIOBBITIIEHIE TIOKa3aTeeli cMepT-
HOCTH OT 3JI0Ka4eCTBEHHBIX HOBOOOPA30BaHU, a Tak)Ke Hea(h(heKTHBHAS 3aIITa
HaceJeHWsI OT PUCKa KaTaCTPO(PUIECKUX PACXO/IOB B CJIydae OHKOJOTUYECKOTO
3aboseBanust. OCHOBHOE 3a/laHlie — CHUIKEHUE YPOBHS 3a00JI€BAEMOCTH 3JI0Ka-
YeCTBEHHBIMU HOBOOOPA30BAHUSIMU B YKpauHe IIyTeM TpOMUIAKTHKH, PAHHETO
oTIpeiesieHNs], Ka4eCTBEHHOTO JieueHUs TMAIIMeHTOB CO 3JI0Ka4eCTBEHHBIMI HOBO-
00pa3oBaHUSIMHU, YJIyUIIeHIe KA4ecTBa JKU3HU TAIIMEHTOB U CHUKEHUE YPOBHSI
CMEPTHOCTH.

[locTikenne onpe/ieTeHHBIX 3a/IaHUH TTPelycCMaTPUBAeT HECKOTHKO BaKHBIX
HarpaBJeHUN paboThl: ObeceyeHre MePBUYHON TPOMUIAKTHKY 3JI0KAUYeCTBEH-
HBIX HOBOBOOPa30BaHUM, BiusiHIE (DAKTOPOB PUCKA U yiIydlieHne HHPOPMOBa-
HOCTH HaCeJIeHWS C BOBJIEYEHNEM K aKTUBHBIM JICHCTBUSM; COJICHICTBIE pAaHHEMY
BBISIBJIEHUIO 3JIOKAY€CTBEHHBIX HOBOOOPA30BaHUIT; 0bectiedeHre PABHOIPABHOTO
U TOCTOSTHHOTO JIOCTYTAa K 06ECIIeYeHHON CeTH YUPEKACHUN OXPaHbl 3/[0POBbs
JUISL IMaTHOCTUKU U JIEYEHUs] B3POCJBIX U JleTel, OOJBHBIX 3/I0KAaYeCTBEHHBIMU
HOBOOOpa3oBaHuAMU; obeciiedeHne peaduIUTalK, YX04a U HaJLJIUaTUBHOI 110-
MOIIU GOJBHBIM CO 3JI0KAY€CTBEHHBIMU HOBOOOPA30BAaHUAMK W MOJJIE/KKA CH-
NIEJIOK Ha BCEX YPOBHAX; yJydllleHne WH(GOPMAITMOHHBIX CUCTEM PETUCTPAIlAN
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3JI0KaUeCTBEHHBIX HOBOOOPa3oBaHMil 1 HabJoeHne 3a OOJbHBIMK CO 3JI0Kayue-
CTBEHHBIMU HOBOOOPA30BaHUSIMU [JIsI OTCJICKUBAHUS [TMHAMUKHI PE3yJIbTaTOB
U MEpPONPUSTUN KOHTPOJISI 3JI0KAYeCTBEHHBIX HOBOOOPA30BAHUI; TOBBIIIECHIE
YPOBHST TPO(DHECCHOHANTBHOTO 00pa3oBaHUs Bpavyeil, CPEHEr0 MEAUITHCKOTO
MepcoHaa, MoAAr0TOBKa yIIPaBIeHYeCKUX Ka[pOB; TTPOBEICHIE KIMHIYECKUX 1C-
caenoBanuii I1 u 111 ¢assr ¢ mocaenyoOmmuM UCMONIb30BAaHUEM PE3YJIBTATOB IS
KOHTPOJISI 3JI0KAYeCTBEHHBIX HOBOOOPA30BaHMIA.

Pemenne mannoro Bompoca HaXOAWTCS Ha CTBIKE COIMAJIBHOTO, OpPTaHU3a-
IIHOHHOTO ¥ 9KOHOMUYECKOTO ACIIEKTOB O0IIeCTBEHHOM sKu3tu. Q4eBUIHO, aK-
TyaJbHBIM €CTh TIPOAOJIKEHE PeOPMUPOBAHUS MEIUIIMHCKON MOMOIIN OOJIb-
HBIM CO 3JI0KAYeCTBEHHBIMU HOBOOOPA30BAHMSIMY B YKPanHe ¢ UCTIOIb30BAHUEM
OyIyIIUX HHHOBAIIMOHHBIX TIOXOI0B, KOTOPbIE UMEIOT HEOOXOIMMOCTh 00ectie-
YUTb KOHCTUTYIIMOHHbBIE TAaPAHTUU HEOTPAHUYEHOTO JOCTYTAa K MEIUITMHCKON

IIOMOIIn 6OJH)HI)IX CO 3JIOKaYeCTBEHHbIMUI HOBOO6paSOBaHI/I§IMI/I.
KmoueBbie cioBa: pechopMupoBanme, MeUIMHCKAS TOMOTIb, 3JI0KaYeCTBEH-
HOe HOBOOOa30BaHKMe, OHKOJIOTHYECKas CJIyxK0a, TOCyIapcTBEHHAs IOJUTHKA,

MHHOBAIIMOHHBIE TTOIXO0IbI

Formulation of the problem. Ma-
lignant neoplasms, together with di-
seases of the circulatory system, are
decisive in the health of the population
of Ukraine, given that they account for
12% of cases in the structure of morta-
lity and 26% in the structure of disabil-
ity. Today the number of patients suf-
fering from malignant neoplasms and
registered in oncological departments
throughout Ukraine is more than 850
thousand. People. From 160 to 180
thousand people are registered annu-
ally with cancer, about 100 thousand
people die from it.

Due to the late diagnosis of onco-
logical diseases, there remains a signifi-
cant number of patients who die within
a year after the diagnosis is made, 38-
40 percent. Of particular concern is the
fact that a significant proportion of the
deceased are citizens of working age.
The high incidence of malignant neo-
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plasms in the population of Ukraine
and the high proportion of this patho-
logy in the structure of mortality of the
population requires new approaches to
the development of methods and me-
thods of prevention, early detection and
effective treatment. This should take
into account all the determinants that
contribute to the emergence of malig-
nant neoplasms and ways to eliminate
them. In Ukraine, cancer is defined as
a socially dangerous disease, therefore,
registration of each case of malignant
neoplasm at the state level is ensured.
Analysis of recent research and
publications. The development and
reforming of the health care sector
and its legislative support has already
become the subject of consideration
of many researchers. Among them are
T. Avramenko, M. Bilinska, N. Vasyuk,
Z. Gladuna, L. Zhalilo, V. Knyazevich,
N. Krizina, O. Martinyuk, V. Mos-




kalenko, V. Pashkov, J. Radisha,
I. Rozhkov, I. Solonenko, N. Yanyuk,
N. Yarosh and other scientists. Many
works are devoted to the study of is-
sues of public administration and the
implementation of public policy in the
field of prevention and control of can-
cer. The issue of ensuring the rights of
cancer patients in Ukraine was con-
sidered from the point of view of pro-
viding such persons with palliative or
hospice care (A. Tsarenko, Y. Gubsky,
A. Skorina), the idea of the right to life
without pain (V. Galunko and V. Naru-
zhnov, F. Brennan, SH Johnson).

The purpose of this research is to
show the urgent need for further re-
forming medical care for patients with
malignant neoplasms in Ukraine, out-
lining the existing strategic approaches
in providing medical care to patients
with malignant neoplasms, examining
the stages of the formation of mecha-
nisms of state regulation of the trans-
formation of medical care, to consider
the prospect of future innovative ap-
proaches in the fight with malignant
neoplasms price Ukraine. Presenta-
tion of the main material. The main
normative act regulating the activities
of the oncological service and the
provision of oncological care to the
population of Ukraine after 1991 was
the order of the Ministry of Health “On
measures for further improvement and
development of oncological care for
the population” (from 30.12.1992 No.
208) [1]. In accordance with the order,
planned treatment is prohibited to im-
prove the quality of treatment cancer
patients in the general medical network
and it is obligatory to involve three
specialists in the treatment of a cancer
patient - a surgeon, a chemotherapist

and a radiation therapist. In addition,
the order determined the functioning
of the oncological service in general
and approved the following provisions
on the oncological dispensary, the chief
oncologist, the organizational and
methodological office of the oncologi-
cal dispensary, an oncology office of a
polyclinic, a children’s oncology office,
a female examination room of a medical
institution, a male examination room
of a medical institution, a centralized
cytological laboratory of treatment
and prevention medical institution,
an anticancer expert commission, a
department of an automated control
system of a regional (city) oncological
dispensary, an oncochemotherapy de-
partment of an oncological dispensary,
an outpatient chemotherapy room for
patients at an oncological dispensary.
The new edition of the order of the
Ministry of Health of Ukraine from
01.10.2013 No. 845 “On the system
of cancer care for the population of
Ukraine” [2] was approved, the order
entered into force on 18.02.2014 and is
currently in force. The order provides
for the improvement of the state system
of anticancer control, improvement
of the state of diagnosis, treatment
and medical and social rehabilitation
of cancer patients, which will help
to reduce mortality from cancer,
mortality of cancer patients of working
age, reduce neglect rates, increase the
survival rate of cancer patients, and
reduce the degree of disability. Accor-
ding to the authors, the draft order
[2] allows for the improvement and
further development of a modern, eco-
nomically feasible and effective system
for organizing specialized care for can-
cer patients, depending on the needs of
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the population and the characteristics
of the region, which will ensure the
highest possible and dignified quality
of life for patients with oncological
diseases and will increase the life ex-
pectancy of cancer patients, reduce the
mortality rate of patients of working
age, has great social, economic and
moral and ethical significance for the
whole society. Also, the draft order [2]
approved the structure and functions
of the subjects of the oncological ser-
vice, namely the provision on the main
institution for oncology, the National
Cancer Register of Ukraine, the onco-
logical institution (dispensary, center,
hospital), the information and analyti-
cal department of the oncological insti-
tution, on the day hospital dispensary,
oncochemotherapy department of an
oncological dispensary, an office for
outpatient chemotherapy of patients at
an oncological dispensary, an oncologi-
cal office of a medical and preventive
institution, a female examination room
of a medical and preventive institu-
tion, an office of cervical pathology of
a medical and preventive institution, a
mammological office of a medical and
preventive institution, a male examina-
tion room of a medical and preventive
institution institutions, a centralized
cytological laboratory, an anti-cancer
expert commission, an interregional
oncological center. By order of the
Ministry of Health of Ukraine dated
01.22.1996 Ne10 “On the establish-
ment of the National Cancer Register
of Ukraine”, the state takes measures
aimed at ensuring systematic control
over the completeness and reliability of
information on cancer incidence cases.
In Ukraine, the National Cancer Re-
gister of Ukraine is functioning, where

all information about the state of anti-
cancer fight in the state is accumu-
lated, which is a source for the opera-
tional management of the oncological
service and determining the ways of its
development and improvement. Can-
cer-register is an automated system for
collecting, accumulating, storing and
processing personalized information
about cancer patients. After all, reli-
able information about the incidence,
mortality and prevalence of malignant
neoplasms, the state of diagnosis, treat-
ment and rehabilitation of cancer, as
well as the quality of life of patients
with malignant neoplasms and patients
in the terminal stage is the basis for
effective public administration in the
field of anticancer control [3].

By order of the Ministry of Health
of Ukraine dated 01.22.1996 Ne 10
“On the establishment of the National
Cancer Register of Ukraine”, the state
takes measures aimed at ensuring sys-
tematic control over the completeness
and reliability of information on can-
cer incidence cases. In Ukraine, the
National Cancer Register of Ukraine
is functioning, where all information
about the state of anti-cancer fight in
the state is accumulated, which is a
source for the operational management
of the oncological service and deter-
mining the ways of its development
and improvement. Cancer-register is
an automated system for collecting,
accumulating, storing and processing
personalized information about cancer
patients. After all, reliable informa-
tion about the incidence, mortality and
prevalence of malignant neoplasms, the
state of diagnosis, treatment and reha-
bilitation of cancer, as well as the qua-
lity of life of patients with malignant

110



neoplasms and patients in the terminal
stage is the basis for effective public ad-
ministration in the field of anticancer
control [3].

An assessment of the state of the
provision of oncological care to the
population showed that with an in-
crease in the detection rate of malig-
nant neoplasms in patients in the early
stages to 53.1% and an increase in the
coverage of special treatment to 68.7%,
the proportion of patients who did not
live 1 year from the moment of diagno-
sis remained high. - 31.4%, that is, eve-
ry third patient died during the first
year. These data indicate the need to
improve medical care for the popula-
tion of Ukraine suffering from malig-
nant neoplasms.

In order to increase the effective-
ness of national measures for preven-
tion (primary, secondary, tertiary),
early detection and treatment of ma-
lignant neoplasms, reduce mortality,
reduce the number of cases due to ma-
lignant neoplasms, create conditions
for living and improve the quality of
life of patients suffering from malig-
nant neoplasms, March 29 2002 By the
Resolution of the Cabinet of Ministers
of Ukraine Ne 392, the Oncology Pro-
gram for 2002-2006 was approved,
and on July 24, 2006, the Draft State
Program “Fight against Oncological
Diseases for 2007-2016" was created.
The main goal of the National Pro-
gram for Combating Cancer Diseases
adopted in 2010 by the Parliament of
Ukraine for the period until 2016 was
to increase the effectiveness of govern-
ment measures to improve the qual-
ity and availability of care for patients
with malignant diseases, to introduce
state guarantees of medical care, to

improve conditions for extending the
life of cancer patients and improving
its quality. The implementation of this
strategy, according to forecasts of on-
cologists, should ensure a reduction
in mortality from cancer pathology by
8-10% by 2016. According to indus-
try statistics, in 2006, almost 35% of
newly registered malignant neoplasms
ended up in the third and fourth stages
of cancer, when the chances of effective
specialized treatment (combined and
complex) and healing were unlikely,
as a result of which almost every third
patient with a malignant disease was in
advanced stages within a year of diag-
nosis was dying. Despite the improve-
ment in the quality of the provision
of specialized oncological care to the
population of our state due to govern-
ment measures, the expected cardinal
changes in prevention and early diag-
nosis and, accordingly, the effectiveness
of specialized treatment of patients with
malignant diseases did not occur [4].
The main problems and shortco-
mings of the National Cancer Control
Program for the period until 2016, ap-
proved by the Law of Ukraine dated
December 23, 2009 Ne1794-V1 (here-
inafter the Program), in this, according
to experts: 1) the program provided for
the formation of interregional cancer
centers, reference laboratories of mor-
phological , cytogenetic and molecular
diagnostics of malignant neoplasms in
the absence of regulatory documents;
2) an unrealistic volume of tasks and ac-
tivities was laid down, which cover all
components of the organization of an-
ti-cancer struggle, in comparison with
the real possibility of budget funding;
3) there were no clear quantitative and
qualitative criteria for assessing the
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implementation of the Program: their
absence is impossible to conduct objec-
tive monitoring and control over the
use of budget funds; 4) when forming
the Program, the needs and benefits of
the regions were not analyzed; 5) Pro-
gram for the period 2009-2016. were
financed only partially, mainly for the
purchase of funds for chemotherapy
and accompanying drugs, according to
data released in the period 2010-2015.
in accordance with the financing of the
Program (the total volume is targeted
at UAH 3756115700), at the expense of
the state budget - UAH 3238663400)
only 56977000 UAH was received,
that is, 15.2% of the total planned by
the state and 17.6% of the directly pro-
mised [5].

But there have already been posi-
tive shifts: thanks to the State Program
“Oncology” for 2002-2006 adopted by
the Cabinet of Ministers of Ukraine,
the Draft State Program “Fight against
Cancer Diseases for 2007-20167, the
Decree of the President of Ukraine
“On urgent measures to reform the se-
curity system health of the population
“of December 6, 2005, preventive tech-
nologies (screening programs), new
modern approaches to early diagno-
sis and specialized treatment in clini-
cal oncology, adopted throughout the
world, began to develop. The issues of
prevention (primary, secondary, tertia-
ry) and early diagnosis and treatment
of malignant neoplasms have become
priorities in the oncological service of
Ukraine. The solution of these critical
issues is impossible without fundamen-
tal medical and demographic studies of
malignant neoplasms.

In the Intersectoral Comprehensive
Program “Health of the Nation” for
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2002-2011, a separate section “Fight
against cancer” is devoted to the above
problem, the points of which include
the development of regional systems
of measures to reduce the carcinogenic
effect on humans, prevent cancer at all
levels, improve the equipment of di-
agnostic and treatment units for the
provision of medical care to cancer pa-
tients in order to improve its quality
and timeliness [6].

The result of many years of funda-
mental and applied scientific research
has been the development of measures
for the primary and secondary preven-
tion of malignant neoplasms. In parti-
cular, the primary prevention of cancer
is to create favorable living conditions,
thanks to which the genetic risks of the
onset of the disease are not realized, for
example, we are talking about quitting
smoking, drinking too much alcohol,
fighting excess weight, physical inac-
tivity and preventing sexually trans-
mitted infections. Secondary Preven-
tion is a preventive examination and
timely examination, timely treatment
of precancerous conditions and early
cancer treatment. For practical health
care in terms of implementation, the
main problem remains secondary pre-
vention and early detection of cancer,
there is a system of measures aimed at
identifying chronic pre-tumor and tu-
mor diseases in the initial stages.

The development and implementa-
tion into practice will require screening
programs, instrumental and laboratory
methods for studying high-risk groups
of diseases and groups with precance-
rous pathologies, the effectiveness of
which has been proven economically.

Considering that in 2006 almost
35 % of newly registered malignant




neoplasms ended up in the third and
fourth stages of cancer, the importance
of providing political assistance was
undeniable. During the period of inde-
pendence of our state, the construction
of a system of palliative and hospice
care began, but in order to better un-
derstand this process, we will briefly
analyze the important milestones in
the formation and development of this
assistance in Ukraine. The first hos-
pice-type institutions in Ukraine were
opened (with the assistance of interna-
tional organizations): in Lviv (1996),
Ivano-Frankivsk (1997), Korosten
(1998), which are currently the leading
institutions providing palliative and
hospice care inpatient and outpatient.
In 1999. the Association for Low-Inno-
vation and Palliative Therapy was cre-
ated, which developed the Manifesto of
the Hospice Movement in Ukraine. In
2001. The All-Ukrainian charitable or-
ganization Council for the Protection
of the Rights and Safety of Patients,
founded with the support of the Inter-
national Renaissance Foundation, for
the first time in our country drew pub-
lic attention to the pressing issues of en-
suring the rights of incurable patients.
So, in the approved by the Resolution
of the Cabinet of Ministers of Ukraine
Ne14 of 10.01.2002. Intersectoral com-
prehensive program “Health of the Na-
tion” for 2002—2011. It was envisaged
to create networks of hospices for
symptomatic treatment of cancer pa-
tients in the terminal stage, to expand
the network of day care and hospitals
at home, institutions (departments) of
medical and social care and hospices.
In 2006. an Interdepartmental Wor-
king Group was created to improve the
legal framework for palliative care, and

in 2007. All-Ukrainian Association of
Palliative Care. In 2008, in accordance
with the Order of the Ministry of
Health of Ukraine dated 04.17. Ne210,
the Coordination Council for Pallia-
tive and Hospice Care at the Minis-
try of Health of Ukraine was created,
which developed a draft concept of the
State Target Program for the Develop-
ment of Palliative and Hospice Care
in Ukraine for 2010-2014 [7]. In 2008.
By order of the Ministry of Health of
Ukraine Ne159-0 of 24.07.2008, the
Institute of Palliative and Hospice
Medicine of the basic scientific, me-
thodological and clinical institution of
the Ministry of Health of Ukraine was
established to provide palliative and
hospice care. Also created: the depart-
ment of palliative and hospice medi-
cine at the National Medical Academy
of Postgraduate Education named af-
ter P.L. Shupik (2009), which provides
professional training for doctors and
nurses in this area; All-Ukrainian pub-
lic organization. In Ukraine, the state
policy for the development of the pal-
liative and hospice care system has not
yet been formed. Although during the
study period certain shifts and succes-
ses were achieved in the palliative and
hospice care system, initiatives, policy
priorities for the development of this
system, and their lobbying in politi-
cal circles are formed and carried out,
as a rule, “from below”. Often, efforts,
attempts by initiative groups consis-
ting of progressive doctors, scientists,
and public organizations to solve pres-
sing issues in this system at the state
level are met with indifference on the
part of politicians, political parties and
are leveled by them. This is confirmed
by the rejection of the government of
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Ukraine of the draft Concept of the
State Target Program for the Develop-
ment of Palliative and Hospice Care for
2010-2014 [7], which in 2008. deve-
loped by the “Ukrainian League for the
Development of Palliative and Hospice
Care”, representatives of other public
organizations, specialists, scientists in
this system and was submitted to the
Ministry of Health of Ukraine for con-
sideration by the CMU. Ukrainian po-
liticians, officials, representatives of the
executive branch remain insufficiently
informed about the scale, current trends
towards deepening the problems of pal-
liative and hospice care, superficially
understanding its socio-economic and
humanitarian significance [8]. Organi-
zation “Ukrainian League for the Pro-
motion of Palliative and Hospice Care”
(2010), which has its own organizations
in almost all regions of Ukraine. There
are serious problems in the organization
of the provision of palliative and hos-
pice care, which are largely determined
by shortcomings in the organizational
and other mechanisms of government
in this area. The scale of coverage of
these problems is nationwide, proving
the need for their urgent consideration
and solution at the level of the highest,
central government bodies, which must
ensure the proper regulation of public
relations in this system, the realization
by incurable patients of their consti-
tutionally guaranteed right to medical
care and appropriate support. An ur-
gent need is the development and im-
plementation of such an organizational
mechanism for the state management
of palliative and hospice care, which
would make it possible not only to ef-
fectively solve these problems, but also
to constantly ensure the provision of

such care to both adults and children
with malignant neoplasms in the neces-
sary volumes and at the proper level of
quality.

Thus, the level of medical care for
the population of Ukraine suffering
from malignant neoplasms still does
not correspond to real needs and mo-
dern requirements, and the provision
of effective and economically accep-
table medical care for patients with
malignant diseases should remain one
of the priority tasks of protecting pub-
lic health. To solve this problem, in
addition to the clinical part, you need
several more components that are on
the verge of the social, organizational,
economic aspects of a fast life [7, 9].
There is a significant need to organize
and conduct rehabilitation measures
for able-bodied patients with primary
disability due to malignant neoplasms.
According to statistics from the Ukrai-
nian State Research Institute of Medi-
cal and Social Problems of Disability
(based on the annual reports of the
Medical and Social Expert Commis-
sion, since 2001), the proportion of
able-bodied patients among persons
with disabilities caused by malig-
nant neoplasms in different regions
of Ukraine varies within 50-90 %, in
Ukraine as a whole — 65-75 %. Model
programs and standards for individual
rehabilitation of disabled adults with
malignant diseases have not been de-
veloped in our country. The Ministry
of Health does not have a system for
the rehabilitation of oncological pa-
tients, and the Ministry of Social Poli-
cy does not have normative documents
for such rehabilitation. Very few reha-
bilitation programs for disabled people
with malignant neoplasms are deve-
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loped and implemented locally (within
individual associations and rehabilita-
tion organizations (more often calcu-
lated), separate regional programs).
Therefore, research and practical steps
aimed at ensuring the rehabilitation of
cancer patients / invalids not only in
the process of standard treatment for
malignant neoplasms, but also their
longer recovery are relevant. Full reha-
bilitation is an important component
not only of preventing recurrence of
malignant neoplasms and complica-
tions of anticancer treatment, but also
improving the quality of life of pa-
tients, restoring their integration into
public life, which will have not only
purely medical, but also positive social
and economic effects [10, 11].

During the XIIT Congress of On-
cologists and Radiologists of Ukraine,
which took place on May 26-28, 2016
in the city of Kiev with the support of
the Ministry of Health Protection of
Ukraine, the National Academy of Sci-
ences (NAS) of Ukraine, the National
Academy of Medical Sciences (AMS)
of Ukraine and the National Cancer
Institute The Ministry of Health of
Ukraine considered the directions of
oncology development by creating a
general concept for the development of
the national system of oncological care
in the sequence: “principles” - the logic
of development “structure” The slogan
of the concept was defined as “The per-
son in the spotlight”. Accordingly, stra-
tegic goals were formed: Strategic goal

Ne 1 - a consistently high level of
quality of medical care; Strategic cy-
linder Ne 2 — the formation of an ad-
vanced scientific innovation system;
Strategic goal Ne 3 — creation and
development of a new educational sys-

tem; Strategic goal Ne 4 is to create a
highly efficient system for the transfer
of advanced technologies. Industry ex-
perts note the need to attract invest-
ments for the normal development of
the industry and separately touched
on the key principles of budget policy,
in particular: 1) the development of
multichannel financing, maximizing it
through off-budget sources (in particu-
lar, an important resource of off-budget
financing, helps to attract investors
to expert support of activities and
projects, management training, etc.,
public-private partnerships, 2) par-
ticipation in multicenter randomized
studies of IT and IIT phases to study the
effectiveness of drugs in the treatment
of patients with cancer (benefits are
received by patients, doctors, resear-
chers); 3) attracting investments from
international (privateand government)
organizations to finance scientific re-
search (&quot;Horizon 2020&quot;.
Action Plan &quot;Ukraine — Europe-
an Union&quot;, 7th EU Framework
Program, etc.) [12].

The transformation and reforms
carried out in Ukraine are inextricably
linked with the search for fundamen-
tally new methods of organization and
management of the medical sector. This
requires adequate changes in the plan-
ning structure of material and technical
support for the production of medical
services and, accordingly, necessitates
improving the accounting information
system necessary for making manage-
ment decisions. The efficiency of eco-
nomic activities of medical institutions
largely depends on the assessment and
rational use of inventories.

Based on the needs of today, an ur-
gent need is the analysis of key perfor-
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mance indicators and its planning of
individual medical institutions. The ur-
gent need for such an analysis is dicta-
ted by the requirements of the functio-
ning of a specialized medical institution
in a large city. In order to plan the stu-
dies of the medical institution selected
for analysis in accordance with the pri-
ority, the purpose of the analysis is de-
termined; users of research results; the
prospect of the study (society, govern-
ment, medical institution, patient); time
parameters of the calculation (length of
stay of the patient in the hospital, pe-
riod until complete recovery, life expec-
tancy of the patient); group of patients
(age, gender, diagnosis, comorbidities,
etc.); choice of technology and drugs in
comparison (best alternative, standard
technology, etc.). When choosing, the
parameters should be interrelated. If the
results of the pharmacoeconomic analy-
sis are needed to compile the form of an
individual hospital, then only the costs
associated with the patient’s stay in the
hospital will be taken into account in
the calculations [13].

The prophylactic focus of the fight
against cancer should be constitutive
in the oncological program, which will
allow in the near future to reduce the
incidence by 50%. Today, there are new
directions in the search for financing of
the oncological industry and its tarif-
fication based on state norms and stan-
dards of oncological care; in addition,
there are significant shortcomings in
the organization of the procurement
of drugs for the treatment of cancer
patients and their further distribution
in the network of oncological institu-
tions. their autonomization.

Conclusions: Having considered
the stages of the formation of mecha-

nisms of state regulation of transfor-
mation in the provision of medical care
to patients with malignant diseases in
Ukraine, within the framework of pro-
viding a patient with malignant neo-
plasms with the constitutional right
to receive effective treatment, the in-
dustry needs further reform. It is ne-
cessary to use innovative approaches in
the fight against malignant neoplasms,
namely: the implementation of a tar-
geted state policy on the formation of a
National Strategy in the Fight against
Malignant Neoplasms, aimed at the de-
velopment of multifunctional financing,
management training, participation of
Ukraine in multicenter clinical ran-
domized trials of phases IT and IIT with
participation of patients with malignant
neoplasms, attracting investments from
international organizations (private
and government) at the regional and
local levels; improving performance in-
dicators and planning the work of indi-
vidual medical oncological institutions
(oncological dispensaries, modern can-
cer care centers), compiling local forms,
taking into account the pharmacoeco-
nomic analysis, and also the creation
of an appropriate legislative framework
and program for the implementation of
the national concept of combating ma-
lignant neoplasms.
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