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Abstract. Background. The article provides an overview of the current International Classification of Primary Health Care
(ICPC-2) that will be used daily by General Practitioner-Family Doctor (GP-FD) in providing primary health care (PHC) to pa-
tients in Ukraine. The peculiarities of a new approaches implementation, application of this international classification with tak-
ing into account national peculiarities of the organization of PHC provision in conditions of reforming the Health Care System
in Ukraine are described. An analytical review is useful for GP-FDfor expanding their outlook, ensuring a continuous process of
their self-education and further professional activity in a context of the practical ICPC-2 application, the implementation of a
specially developed informative systems in accordance with ICPC-2 principles. The purpose of the research was fo describe
the main approaches and opportunities of the ICPC-2 implementation to provide PHC in Ukraine, based on the principles of
General Medical Practice-Family Medicine. Materials and methods. Methods of semantic evaluation of scientific documents,
as well as the method of structural and logical analysis were used in the process of research. Results. The modern international
classification ICPC-2 for the provision of PHC is analyzed. Attention is paid to the peculiarities of the patients’ reasons for the
visit coding and a diagnostic process, which will be performed by a GP-FD with a focus on the implementation of the current
syndromal approach. The classification, discussed in this article, was approved by the Order of the Ministry of Health of Ukraine
dated January 4, 2018, No. 13 "On certain issues of the application of the Ukrainian-language version of the International Clas-
sification of Primary Health Care (ICPC-2-E)". Conclusions. For effective development of the health care system it is necessary
that its foundation (primary health care) corresponds to the current state of development of the industry as a whole, was ad-
equate to modern, qualitatively new economic-legal relations taking into account the best domestic and world experience.
The use in the everyday practice of information systems based on the ICPC-2 with further implementation will simplify the GP-FD
work "in uncertainty conditfions" when providing PHC. The above described should be taken into account in the programs of
post-graduate education of GP-FD.
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Introduction

In all developed countries the organization of func-
tioning of the healthcare sector is considered as a na-
tional affair, to provide solidary mechanisms that ac-
cumulate the resources of society. Significant barriers to
healthcare reform are the lack of internal incentives for
radical changes and the low level of readiness for both
managerial and medical personnel in the healthcare di-
rection [1-3].

The priority problems of the health sector require a
full-fledged assurance: the formation of the organiza-
tional structure of Primary Health Care (PHC) on the
basis of General Practice—Family Medicine; the forma-
tion and implementation of innovative systems for the
assessment, control and quality assurance of medical
care [4-5].

The purpose of the research was to describe the main
approaches and possibilities of implementing the Inter-
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national Classification of Primary Care (ICPC-2) for the
provision of PHC based on the principles of the General
Medical Practice-Family Medicine.

Materials and methods

Methods of semantic evaluation of scientific docu-
ments, as well as the method of structural and logical
analysis were used in the process of research.

Results and discussion

The realities of health care reform and the regional
peculiarities of health care development dictate their
challenges and reveal shortcomings in the organization
of work of medical personnel in the provision of PHC.
Among them, at first, is the progressive worsening of the
population health in Ukraine, associated with "aging of
the population”, an increase of comorbidity and a low
percentage of informed appeals in the early stages of the
disease that leads to an increasing of chronic and pallia-
tive patients and as a result — increasing of GP-FD bur-
den. At the same time, the desire of patients to receive
comprehensive, effective medical care with the use of in-
novative technologies and modern equipment at the first
time of appeal to the physician is increasing.

Recently, the communication between the PHC
Doctor and the patients has changed from the pater-
nalistic to the partner approach, that contributes to the
compliance of a patient and his family to the prescribed
treatment. GP-FD should continuously improve himself
to develop his knowledge and skills. But the high quality
of PHC depends not only on the knowledge and skills of
the doctor, but also on the conditions of work and equip-
ment of the family medicine out-patient department.
The number of PHC Units ranges from 40.0% to 70.0%
depending on the region of Ukraine.

Due to the uncertainty with the status (prestige) of
the PHC Doctor, low wages, the percentage of young
physicians in the PHC Units remains low, the profes-
sion comes compulsory, by coincidence. The percentage
of outflow of young people remains high, a motivation
for professional development and self-improvement de-
creases.

According to the Eurostat Statistical Database, every
second physician in Romania, Portugal and Austria was
a Family Doctor in 2010. In the OECD countries, the
General Practitioners percentage was 25.0%, in Ukraine
it was only 11.3%, which indicates a shortage of this spe-
cialty doctors in the country. Family Doctors of the most
countries are united in Professional Associations, these
Associations are united into the World Association of
Family Physicians (WONCA), that was founded in 1972.
One of its tasks is to coordinate the development of PHC
providing in member countries. WONCA united 118
member organizations in 131 countries with a member-
ship of about 500,000 Family Doctors, with more than
90.0% of the world's population in 2017.

Back in 1987, WONCA recommended the imple-
mentation of the ICPC thatbased on the reason for the
patient's appeal, followed by a revision of ICPC-2 in

1998 and 2000. The geography of the ICPC-2using in the
world covers more than 250 thousand Family Doctors
from 40 countries all over the world. During these years,
the Classification of ICDs of the 8th, 9th and 10th revi-
sions was more common for classical medical education
in post-Soviet countries. Compering ICPC-2 and ICD-
10, it should be said that ICPC-2 significantly simplifies
the physician's knowledge of the symptoms (more than
100 from the list of ICPC-2, against about 600 in ICD-
10) and diagnoses (in ICD-10 — more than 13 thousand,
against about 300 in the list of ICPC-2, which included
only the most common diagnoses).

ICPC keeps a track of the causes of appeals in condi-
tions where it is impossible to put the exact diagnosis, to
detail all the problems of the patient, while the ICD-10
registers the causes of mortality, has an etiological prin-
ciple of classification and groups illnesses according to di-
agnoses for inclusion in traditional medical statistics. The
key concept of the ICPC is the inclusion of an episode of
medical care that can be observed from the first treatment
to the last visit, when this episode of the disease is over. In
other words, during one episode of the disease there may
be several appeals, and each time the cause of the treat-
ment, name of the episode, diagnosis and the help that
was provided is encoded. Each treatment or visit involves
interaction between the patient and the health personnel,
which can be direct (visit to the clinic) or indirect (using
IT-technologies, E-mail, Skype, telephone). According
with ICPC three elements should be fixed for an account-
ing of a work performed by a Family Doctor: reasons of
treatment, diagnosis, necessary actions and measures.

In some cases, an episode of medical care may end
after one or more appeals, and there may be episodes that
require an appeal throughout the life of the patient. Con-
versely, during one appeal, several episodes of medical
care can be considered (for example, a patient with both
diabetes and coughing at one and the same time or an
increased blood pressure, etc.).

The first one indicates the reason for the treatment.
A reason must be necessarily agreed with the patient. Of
course, this happens every day - the doctor fixes the com-
plaints of the patient and the history of his illness, which
helps to establish a preliminary diagnosis of the disease.
In the ICPC, the cause of patient referral is encoded by
numeric values from 1 to 29, which are presented in each
ofthe 17 sections. In addition to the complaints, the visits
(as a reason for treatment) are also recorded for preven-
tive purposes for screening and diagnostic and preventive
examinations. It is advisable to record the reason for the
patient's treatment, which is formulated precisely by his
words, why he had to appeal to a doctor.

The following mandatory thing is a diagnosis, which
reflects the physician's opinion about this episode of
medical treatment. In the classification of ICPC they
are also divided into 17 sections, starting with the 70th
paragraph. The 17th section is unique, because of de-
scribed social problems that allows us to record the ap-
peals to the GP-FD because of poverty, nutrition prob-
lems, living conditions, work, education, adherence to
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the prescribed treatment, conditions associated with
the disease/the death of a child, parents, partner, family
members and even a fear of a social problem.

From the 70th code, the most common variants of di-
agnoses of infectious and oncological processes diseases
are presented, which can also become the reasons of a
patient's referral to a Family Doctor. In fact, the GP-
FD does not require the knowledge of the codes speci-
fied in the ICPC. Information systems at each doctor's
workplace will allow him to choose from the suggested
options on the computer monitor screen. For the train-
ing of all interested persons a simulator of work with the
classification of ICPC is presented on the website of the
Ministry of Health of Ukraine.

After the cause of the treatment (according to the
words of a patient) and the diagnosis (according to an
opinion of a doctor) different intervention (manipulation,
analysis, etc.), which should be applied in this case, are
specified. The list of possible interventions is represented
by the numbering of codes from the 30th to the 69th. Mea-
sures of diagnostic, screening, prophylaxis, presented by
numbering from 30th to 49th, measures of taking medica-
tions, treatment — from 50th to 59th, determining the re-
sults of tests — 60th, 61th, administrative functions — 62th,
referral for other causes of treatment — from 63th to 69th.

The implementation of ICPC requires the development
and installation of a special information system for each
Family Doctor, which will greatly simplify the process of
implementation of this classification in Ukraine. Accord-
ing to the Order of the Ministry of Health of Ukraine dated
January 4, 2018, No. 13 "On Certain Issues of Using the
Ukrainian-language Version of the International Classifi-
cation of Primary Health Care (ICPC-2-E)" this classifi-
cation was approved and recommended for use. The same
Order permits not only its use, but also the development of
programs, databases, written, oral and audiovisual deriva-
tives of it. Because of that, there is a need for the knowledge
of doctors in the everyday practice. Therefore, the problem
of new knowledge and skills obtaining, as well as the need
to change the paradigm of thinking, becomes very impor-
tant and should be taken into account in the programs of
postgraduate training of doctors.

Conclusions

For an effective development of the health care sys-
tem it is necessary that its foundation (primary health
care) corresponds to the current state of a development of
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the industry as a whole. It should be adequate to modern,
qualitatively new economic-legal relations taking into
account the best domestic and world experience. The use
of information systems based on the ICPC-2 with further
implementation in the everyday practice will simplify the
GP-FDwork "in uncertainty" conditions when providing
PHC. The above described should be taken into account
in the programs of post-graduate training of GP-FD.
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"HaLioHAABHQ MEAMYHQA QKAAEMIS MICASIAMAAOMHOI OCBITY iMeHi 1. A. LLlyrimka, m. Kuvis, YkpaiHa
’MiKHQPOAHQ POMOACHKA OpraHizaLis «MPKHQPOAHQ QcouiaLis «3A0P0B ‘ST CYCriAbCTBA», M. KuiB, YkpaiHa

3MiHO NAOPAAUTMU MUCAEHHS AIKAPS 3AraAbHOT NPAKTUKW Y 3B’S3KY 3 HEOGXIAHICTIO BNPOBOAKEHHS
Mi>kHOpPOAHOIT KAacUudikauii nepBnHHOT MeAnYHOT Aonomoru (ICPC-2) B YKpPQTHI

Pestome. Akmyaavnicms. V 11iil cTATTi HaaHO OIS CYYACHOI
kiacugikanii ICPC-2, 3a sIko10 JOBEAEThCS 1IOJAEHHO MPaLio-
BaTH JIiKapsIM 3arajbHOI NPAKTUKU [PY HaJlaHHI TEPBUHHOI Me-
IWYHOI TOIIOMOTH MAlliEHTaM Pi3HOTO BiKy B YKpaiHi. Onncani
0COOJIMBOCTI BIPOBAIKEHHSI HOBMX ITiIXOMIiB, 3aCTOCYBaHHS

BUILIEHAaBEIEHOI MiXKHapOoAHOI Ki1acu(iKallii Apyroro rmeperisimy
3 ypaxyBaHHSIM HalliOHAJIBHUX OCOOJIMBOCTEI opraHizaillii Ha-
JTAHHS IEPBUHHOI MEIMYHOI TOMTOMOTH Ha cTajii pepopmyBaH-
HSI CUCTEMM OXOPOHU 3I0pPOB’SI B YKpaiHi. AHATITUIHUIT OTJISII
KOPUCHUM 151 JIiKapiB 3arajibHO1 MPAKTUKU, ISl PO3LIMPEHHS
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ix cBiTOIJISIMY, 3a0€3MeYeHHs 0e3MepepBHOro MpolLiecy ix caMo-
OCBITH, TTOMAJIBIIIOI TIPOMECITHOI TiSUTBHOCTI JIiKaps B BUITAIKY
MPaKTUYHOTO 3acTocyBaHHs kiacudikaiii ICPC-2, Bnposa-
TKEHHST pO3pO0JIeHUX 3a 11 MPUHLUIIOM ClieliaibHUX iHhopma-
LiiHUX cucTeM. Memoro TOCTIIKEHHS CTajJ0 ONMUCAHHS OCHO-
BHUX MiAX0niB i MoxxnuBocteit peanizaitii ICPC-2 ans HanaHHs
MEPBUHHOI MEIUYHOI JOMOMOTIHU, 3aCHOBAHOI Ha MPUHLIMMIAX
3araJibHOI JIiIKapChKOI MPaKTUKKU-CiMeitHOI MmenuuuHu. Mame-
Ppiaau ma memodu. Y npouieci NocimkeHHs: Oyau BUKOPUCTaHi
METOAU CEMAHTUYHOIO OLIiHIOBAaHHS HAayKOBUX [IOKYMEHTIB,
a TaKOX METOJ CTPYKTYPHO-JIOTIYHOTrO aHaiizy. Peszysvmamu.
[TpoaHanizoBaHa cyyacHa Kiacudikallis HaJaHHS TEPBUHHOI
MennyHoi gornomoru ICPC npyroro neperisiny. YBara npuiie-
Ha 0COOJIMBOCTSIM KOAYBAHHS IPUYMH BiBilyBaHHS, BCTAHOB-
JIGHOTO J1iarHO3Y TIPY HaJlaHHi TTIEPBUHHOI MEIMYHOI IOTTOMOTH,
SIKWI Oyj1e 3iMCHIOBATH JIiKap 3arajJbHOI MPAKTUKU — CiIMEMHUI
JIiKap 3 aKLEHTOM Ha BIPOBAIKEHHI Cy4aCHOTO CHMHIPOMAasb-
Horo niaxony. Bucrnoexu. 1151 e(heKTUBHOTO PO3BUTKY CUCTEMU
OXOPOHM 3[0pOB’sl HEOOXiMHO, 11100 ii (pyHAaMEHT (repBUHHA
MeIMYHa TOTIOMOTa) BiAIIOBiIaB OM Cy4acHOMY CTaHy PO3BU-

Lllekepa O. "2, Measeaosckas H. B.", LlapeHko A. B."?

TKY Tajiy3i B LiiJloMy, OyB aieKBaTHUM Cy4aCHUM, SIKICHO HOBUM
€KOHOMIKO-TIPABOBUM BiTHOCMHAM, 3 YPaxyBaHHSIM NE€PEIOBO-
ro BITYM3HSIHOTO i cBiTOBOTO AOCBiny. Hakazom MO3 Ykpainu
Noe 13 Bin 04.01.2018 p. «IIpo mesiki muTaHHS 3aCTOCYBaHHS
YKpaiHCBKOMOBHOTO BapiaHTy MixHapogHoi Kiacudikarii
nepBuHHOI MeauuHoi nonomoru (ICPC-2-E)» 3atBepmkeHa 10
BUKOPUCTAHHS Kiacu(ikallisi, 00roBOpeHHsI SIKO1 BiIOYBAETHCS
B Liii cTaTTi. LIuM ke HOpMaTUBHUM JOKYMEHTOM J03BOJIEHO HE
TIJIbKM 11 BUKOPUCTAHHS, ajie i po3poOKy nporpam, 6a3 AaHux,
MUCbMOBHUX, YCHHUX i aydioBi3yaJbHUX MOXIIHUX Bil HEl1, TOMY Y
BUITAJIKy PO3POOKHM i BUKOPUCTAHHS B TOBCSIKACHHIN MPaKTULIL
BIANOBIAHMX iH(MOPMALIIHHUX CHUCTEM BUHUKAE HEOOXIAHICTD y
iH(OPMOBAHOCTI JIiKapiB y MPaKTUYHUX i TEOPETUUHUX TTUTAH-
HSIX 3 LIbOTO NPUBONY. BUKoprcTaHHS B MOBCSAKAECHHIN MPpaKTH-
i iHpopMmaniitHux cucteM Ha 6a3i kinacudikartii ICPC mpu nmo-
NAJIbLLIOMY BITPOBAIKEHHI JO3BOJIUTh CIPOCTUTU POOOTY JTiKapst
3araJbHOI IPAKTUKK «B YMOBaX HEBU3HAYEHOCTi» TIPY HaTaHHI
MEPBUHHOI MEIUYHOI JOMTOMOTH.

KunrouoBi cioBa: mepsuHHa MeaMyHa TOTIOMOTa; Ge3repeps-
HUI1 podeciitHuil po3BUTOK; Kiiacudikaris xsopod ICPC 2

THaUMOHQABHQAST MEAMLIMHCKAST QKQAEMWMST TOCAEAUTIAOMHOIro 06pa30BaHMs uMenu 1. A. LLlyrvika, r. Kues, YkpamHa
Me>XxayHQPOAHQST OBLLECTBEHHAST OPraHM3ALMS «MeXKAyHAPOAHQS QCCOoUMALMS «3A0P0Bbe OB6LLEeCTBA», I. Kues, YkpauHa

N3meHeHne napaAUrMbl MbILUA€HUS BPAYA O6LLEen MPOKTUKU B CBSI3V C HEOBXOANMOCTbLIO BHEAPEHUS
MeXXAYHAPOAHOM KAGCCUPUKALUU NEPBUYHON MeAUUUHCKOM nomoLm (ICPC-2) B YKpOnHe

Pesiome. Axmyaavnocms. B nanHoii cratbe TpeacTaBieH oc-
MOTp coBpeMeHHoI Kiaccupukaunu ICPC-2, mo koTopoii
MPEACTOUT €XEIHEBHO pabOTaTh BpauaM OOILIEH MPaKTUKU Mpu
OKa3aHUU MePBUYHON MEIUIIMHCKON MOMOIIM MalMeHTaM pa3-
Horo Bo3pacrta B YkpauHe. OnucaHbl 0COOEHHOCTH BHEIPEHUSI
HOBBIX TOAXOAOB, TMPUMEHEHMS BbILIEYKA3aHHOW MEXAyHa-
PpOIHOI KtaccuduKaluyu BTOPOro nepecMoTpa ¢ yYeTOM Hallu-
OHAJIBHBIX OCOOEHHOCTEll OpraHU3alMy OKa3aHWsl NMEepBUYHOM
MEIMUMHCKON MOMOIIM Ha CTaauu peopMUpOBaAHMUS CUCTEMbI
3PaBOOXPAHEHUS B YKpauHe. AHAUIUTUUECKUN 0030p Mosie3eH
JUTSI Bpaueid o01Iei MpakTUKK, UIsl pacIIMPEHUs UX KPyrozopa,
obecnieyeHusl HEMPEPbIBHOIO Mpolecca UX CaMOO0pa3oBaHus,
JanbHeliein mpohecCUOHANIBHON NesITeIbHOCTA Bpaya B Cly-
yae TpaKTUYecKoro mnpumeHeHus kinaccudukammm ICPC-2,
BHeIpeHus1 pa3paboTaHHBIX MO €€ MPUHIUITY CIIeUaTbHbIX UH-
dopmaioHHbIX cucteM. Ileavro uccienoBaHMS CTAI0 OMUCAHNE
OCHOBHBIX TTOJIXOI0B 1 Bo3MOXKHOCTe# peamm3anun ICPC-2 mst
OKa3aHMs MEePBUYHON MEIULIMHCKON MOMOILU, Oa3upyroleics
Ha MpUHLMIAX oOuIel MpakTUKU-ceMeilHol MenuuuHbl. Ma-
mepuaavt u memoost. B nipouiecce uccienoBaHust ObLTA UCTIOJb-
30BaHbl METOAbl CEMAHTUUYECKOTO OLIEHMBAHUSI HAyYHBIX JIOKY-
MEHTOB, a TaKXe METOJl CTPYKTYPHO-JIOTMYeCKOro aHaim3a. Pe-
3yavmamot. [IpoaHann3vpoBaHa COBpeMeHHasl Kjaccudukaiius
OKa3aHus TiepBUYHON MemuimHcKoi momonmm [ICPC Broporo
nepecMoTpa. BHUMaHUe yaeneHO 0COOEHHOCTSIM KOIUPOBAHUS
MPUYUH BU3UTA, YCTAHOBJIEHHOTO JIMarH03a MIPU OKa3aHUM Tep-
BUYHOI MEIMLIMHCKOI MOMOIIM, KOTOPbIE OYIET OCYILLECTBISTh

Bpay OOILIEH MPaKTUKU-CEMEMHONW MEAMIIMHBI ¢ aKIEHTOM Ha
BHEIPEHUU COBPEMEHHOTO CHHIPOMAJIbHOTO Ionaxona. Boieo-
ovt. 1151 3(bPeKTUBHOTO Pa3BUTHSI CUCTEMbI 3IPABOOXPAHEHUS
HEOOXOAUMO, YTOOBI e¢ (PyHAAMEHT (MepBUYHAST MEIULIMHCKAST
ITOMOIITb) COOTBETCTBOBAJI OBl COBPEMEHHOMY COCTOSTHUIO pa3-
BUTHS OTPACIIH B LIEJIOM, OBLIT aIeKBaTHBIM COBPEMEHHBIM, Kaue-
CTBEHHO HOBBIM 9KOHOMMKO-TIPABOBBIM OTHOLICHUSIM C YYETOM
MePEI0BOro OTEYECTBEHHOTO M MUPOBOTO orbiTa. [Ipnkazom M3
Ykpaunbl Ne 13 o1 04.01.2018 1. «O HEKOTOPBIX BOMpOcax Mpu-
MEHECHUST YKPAMHOSI3bIYHOTO BapraHTa MeXIyHapoIHOM Kiac-
cudukauuy repBudHoi MeauimHcKoi rmomomn (ICPC-2-E)»
YTBEPXKICHA K MCIOJb30BAHUIO KiIacCUbUKALM, 00CyXIeHUEe
KOTOPOW MPOMCXOIUIO B 3TOM CTaThe. DTUM K€ HOPMATUBHBIM
JIOKYMEHTOM pa3pelleHo He TOJbKO ee MCITOJIb30BaHue, HO U
pa3paboTKy IMporpamMm, 06a3 JaHHBIX, MUCbMEHHBIX, YCTHBIX U
ayIMOBU3YaJIbHBIX TTPOM3BOIHBIX OT Hee, MO3TOMY B ClIydae pas-
pPabOTKM 1 MCITOJIb30BaHUSI B IIOBCEIHEBHOM TIPAKTUKE COOTBET-
CTBYIOILIMX MTH(OOPMALIMOHHBIX CUCTEM BOSHUKHET MOTPEOHOCTD
y Bpayeii B IPaKTUIECKUX M TEOPETUUCCKUX BOIPOCAX 110 STOMY
rmoBojy. Mcronp3oBaHue B MOBCEAHEBHOMW IMPakKTHKE WHOOP-
MalLIMOHHBIX cucTeM Ha 6ase kiaccudukaunu ICPC npu naib-
HeWIeM BHEAPEHUH TTO3BOJIUT YIIPOCTUTh PabOTy Bpada oOIeit
MPAKTUKH «B YCIIOBUSIX HEOTIPEICICHHOCTH» TIPY OKAa3aHUHM ITeP-
BUYHOM MEIUIIMHCKOMN MOMOILIN.

KiroueBble C/I0Ba: nepBuYHasd MEIULMHCKAS IOMOILL, He-
MPEephIBHOE TMPOGECCUOHANBHOE pa3BUTHE; KilacCU(pUKaIus
6onesHeii ICPC-2
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