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Abstract. The format of training family doctors on palliative care in the Dnipropetrovsk region. Vysochina I.L., 
Valchuk S.I.,Vasilevskaya I.V. The first global palliative care resolution WHA 67.19 has been developed recently, in 
2014, where the need to improve access to palliative care around the world declared is first. In the article, the authors 
analyzed the change trends and the state of the medical care delivery system for incurable patients in the world and 
Ukraine. As the civilization of the state and the humanity of society as a whole is assessed by the level of PHC provision 
in today's world, this problem has attracted the attention of central (Ukraine) and regional (Dnipro city) government 
bodies, which was reflected in the search for new medical and educational initiatives. The need of the time is the need 
to focus the attention of family doctors on the issue that palliative care is a qualification component of their daily work, 
which will help to remove incurable patients from the periphery of attention of their multicomponent work, and will also 
help to clearly build the interaction between the primary and secondary link, in particular, with hospice departments of 
specialized hospitals. In particular, the experience of implementing a joint project of a new format for training family 
doctors on palliative care issues, realized by the Department of Family Medicine of the SE “DMA” and the Municipal 
non-commercial enterprise "City Clinical Hospital No. 2” of Dnipro City Council is described. Innovative forms of 
conducting classes help to expand the boundaries of the possibilities of teaching problematic issues of palliative 
medicine, which account for only 0.6% of instructional time in the existing program of training family doctors of 
secondary specialization, and the multicomponent format for studying palliative care issues, implemented, inter alia, 
with support of Director of the Municipal non-commercial enterprise "City Clinical Hospital No. 2” of Dnipro City 
Council (visiting hospice and palliative departments delivering secondary level of medical care assistance, a structured 
regulatory unit for the provision of PHC in Ukraine, working out of patients’ routing issues, interactive teaching 
methods, etc.) leaves in the memory of physician-trainees not only the essential content, but also a deep emotional 
trace, which helps to increase the motivation of the physiciantrainees, improves coordination between primary and 
secondary palliative care and improves the quality of training. 

 
Реферат. Формат подготовки семейных врачей по вопросам паллиативной помощи в Днепропетровском 
регионе. Высочина И.Л., Вальчук С.И., Василевская И.В. Первая в истории глобальная резолюция по 
паллиативной медицинской помощи WHA 67.19 была разработана совсем недавно, в 2014 году, где впервые 
задекларирована необходимость улучшения доступа к паллиативной медицинской помощи во всем мире. В 
статье авторами проанализированы тенденции изменения и состояние системы медицинской помощи 
неизлечимым пациентам в мире и Украине. Показано, что сегодня интегральной составляющей развития и 
реформирования различных систем здравоохранения на всех уровнях оказания медицинской помощи стало 
прогрессивное развитие системы паллиативной и хосписной помощи (ПХП) населению во многих странах. 
Поскольку по уровню предоставления ПХД в сегодняшнем мире оценивают цивилизованность государства и 
гуманность общества в целом, эта проблема привлекла внимание центральных (Украина) и региональных 
(город Днепр) органов государственной власти, что нашло отражение в поиске новых медицинских и 
образовательных инициатив. Потребностью времени стала необходимость сосредоточить внимание 
семейных врачей на вопросе, что паллиативная помощь является квалификационной составляющей их 
повседневной работы, что позволит вывести помощь неизлечимым больным с периферии внимания их 
многокомпонентной работы, а также позволит четко выстроить взаимодействие между первичным и 
вторичным звеном, в частности, с хосписными отделениями специализированных больниц. Описан опыт 
реализации совместного проекта нового формата подготовки семейных врачей по вопросам паллиативной 
помощи, реализованный кафедрой семейной медицины ФПО ГУ «ДМА» и КНП "Городская клиническая больни-
ца № 2" Днепровского городского совета. Расширить границы возможностей преподавания проблемных 
вопросов паллиативной медицины, которые в существующей программе подготовки семейных врачей 
вторичной специализации составляют всего лишь 0,6% учебного времени, помогают инновационные формы 
проведения занятий, а многокомпонентный формат изучения вопросов паллиативной помощи, реализованный, 
в том числе, с поддержкой директора КНП "Городская клиническая больница № 2" Днепровского городского 
совета (посещение хосписных и паллиативных отделений вторичного уровня оказания медицинской помощи, 
структурированный нормативный блок по оказанию ПХП в Украине, отработка вопросов маршрутизации 
пациентов, интерактивные методики преподавания и т.д.) оставляет в памяти врачей-слушателей не только 
сущностное наполнение, но и глубокий эмоциональный след, что позволяет повысить мотивацию врачей-
слушателей, улучшить координацию работы между первичным и вторичным звеном по оказанию пал-
лиативной помощи и повысить качество преподавания. 

 
The reorganization of the health care system in 

Ukraine has been going on for more than a quarter 
of a century. During this time, the position of 
primary health care has significantly strengthened, 
and society, which is mainly focused on public 

health has drawn attention to other urgent needs, 
including the presence of incurable patients. 

The right to palliative care is a fundamental 
human right, so in accordance with the universal 
right to health enshrined in Article 12.1 of the 
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“International Pact on Economic, Social and 
Cultural Rights, adopted by the UN in 1966, the 
right of everyone to the highest human achievable 
level of physical and mental health" is postulated. 
This right is not legally imperative, but countries 
that have signed the Pact are expected to work to 
comply with it. Although there is no special mention 
of palliative care in the document, the Pact Moni-
toring Committee has issued a general note to the 
article on the right to health which lists the main 
obligations of all countries which signed the Pact, 
regardless of their availability of resources (2000). 
These obligations include access to health care 
facilities, goods and services on a non-discri-
minatory basis, the provision of essential medicines 
to the population as defined by the WHO, and the 
adoption and implementation of a national health 
development strategy. 

In the context of palliative care, it is clear that 
patients with life-threatening illnesses should be 
provided with access to appropriate medical ser-
vices, essential medicines for symptomatic therapy 
and terminal care; in addition, palliative care should 
be included in public health policy [1, 4, 8, 10, 11]. 
According to the UN Committee on Economic, 
Social and Cultural Rights, it is essential to provide 
"attention and care to chronically and terminally ill 

patients, relieving them of pain that can be alleviated 
and giving them the right to a dignified death." 

Today, the progressive development of palliative 
care is taking place across Europe, and new services 
and initiatives are being launched in many countries 
around the world. The state of palliative and hospice 
care (PHC) delivery to the population has become an 
integral part of the development and reform of the 
health care system at all levels of health care [4, 8, 
10, 11]. In 2014, the first-ever global resolution on 
palliative care WHA 67.19 called on WHO and 
Member States to improve access to palliative care 
as a key component of health systems, focusing on 
primary health care, the provision of it at the local 
community level and at home. 

Since the level of PHC provision in today's world 
evaluates the civilization of the state and the hu-
manity of society in general, this problem has at-
tracted the attention of central (Ukraine) and 
regional (Dnipro city) public authorities [4, 8]. It 
took time for family doctors to focus on the issue [1, 
7] that palliative care is a qualifying component of 
their daily work (Fig. 1) and to withdraw care 
delivery for incurable patients from the periphery of 
multicomponent work, as well as to clearly build the 
interaction between primary and secondary, link inclu-
ding hospice departments of specialized hospitals. 

 

  

Fig. 1. Structure of family doctor services 
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Palliative care, still being a relatively new 
component of modern medicine, is gaining in-
creasing recognition as one of the integral 
components of any health care system [1, 4, 7, 8, 10, 
11]. At the same time, it is a well-known fact that 
access to hospice and palliative care does not meet 
global needs, and given the aging population, as the 

number of the elderly with complex health problems 
increases, such a need will only grow [9]. 

Now in the city of Dnipro in the register of 
palliative patients there are about 1500 people who 
have signed a declaration with a family doctor. At 
the same time, the estimated need for PHC and 
palliative care in our region is 457093 people 
(Table). 

 

Estimated need for PHC and palliative care 

Age category (years) 
Rate of deceaded  

persons (men) 
Approximate need for PHC 

by the ratio 0.8 
Rate of deceaded 
persons (women)  

Approximate need for PHC 
by the ratio 0.8 

0-9 2177 1742 1596 1277 

10-19 887 710 405 324 

20-29 4576 3661 1390 1112 

30-39 13350 10680 4428 3542 

40-49 22384 17907 8208 6566 

50-59 43080 34464 17385 13908 

60-69 66209 52967 38029 30423 

70-79 69199 55359 79581 63665 

80 і старші 58423 46738 140059 112047 

Разом 280285 224228 291081 232865 

Total rate of deceased (men and women) – 571366 persons 

Total estimated need for PHC (by ratio 0.80) of the rate of deceased – 457093 persons, or 1078,4 per 100 000 of population 

 
According to mathematical modeling based on 

WHO analysis, the estimated need for PHC for our 
region is 50749 people (Fig. 2) [9]. 

And this situation, unfortunately, exists all over 
the world. According to the WHO newsletter of Feb-
ruary 19, 2018, only about 14% of people worldwide 
in need of palliative care receive it today, and 40 
million people need palliative care annually, 78% of 
whom live in countries with low and average income. 

According to the recommendations of the WHO 
(2018), to address the problem of unmet needs in 
palliative care around the world, it is necessary to 
eliminate a number of serious obstacles, namely the 
problems of national health policy and system, in the 
structure of which palliative care often is not 
included at all. Thus, according to a 2011 study 
involving 234 countries, territories and districts, it 

was concluded that palliative care services were 
successfully integrated in only 20 countries, while in 
42% of countries they are absent and in 32% of 
countries – casual only. On the other hand, training 
of health workers in palliative care in some countries 
is often limited or absent. 

The effectiveness of PHC reform in the Dnipropet-
rovsk region is largely determined primarily by the 
attention of medical and local departments to the issue 
of equipment and branching of PHC at the regional and 
city levels, the allocation of additional sources of 
funding, improving equipment and living environment 
for palliative care and hospice departments, on the 
other hand, the issue of the quality of staff training, in 
particular primary care physicians, has become very 
important (since 2001, in Dnipro and the region2678 
GPFM physicians have been trained) [2, 3]. 
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Fig. 2. Data according to [9] 

 
Training of physicians – participants in the 

course in the specialty GPFM at the Department of 
Family Medicine of FPE SE "DMA" and mastery of 
relevant practical skills is regulated by the number 
of hours attempted by the current Curriculum of 
specialization (2015) in this area of training, in 
which the total hours attempted (936) is as follows: 
“Palliative care” – only 6 hours (4 – practical classes 
and 2 – seminars), which is less than 0.6%   of the 
time [2, 3]. 

Innovative forms of classes help to expand the 
possibilities of teaching problematic issues of pal-
liative medicine, both within the primary and 
secondary specialization, and the introduction of a 2-
weeks’ cycles of thematic improvement "Geronto-
logical aspects and palliative care in the practice of 
“family medicine" [6] . In addition, in the area of 
"Lifelong Learning" several meetings of the profile 
PA "Scientific and Practical Association of Family 
Physicians of Dnipropetrovsk region" are devoted to 
palliative care with the participation of palliative 
care experts of the Department of Health of 
Dnipropetrovsk Regional State Administration and 
the Department of Public Health of the Dnieper City 
Council with information on the state of palliative 
and hospice care in our region. Palliative care issues 
are also traditionally considered at the annual All-

Ukrainian April Scientific and Practical Conference 
on Family Medicine "From Science to Practice". 

Study of the modern legal framework of pal-
liative care in Ukraine from the section of orga-
nization of general palliative care, namely: the legal 
framework for the development of the PHC system 
in our country (articles of the Constitution of 
Ukraine and the Law of Ukraine "Fundamentals of 
Ukrainian legislation on Protection Health”, Reso-
lutions of the Cabinet of Ministers, Orders of the 
Ministry of Health, Orders of the Ministry of Social 
Policy), terms and concepts (general palliative care; 
palliative treatment; palliative patient; specialized 
palliative care and determination of the Status of 
palliative patient by the attending physician), at the 
department is conducted using elements of distance 
learning in on-line mode [5, 6]. E-learning 
opportunities are widely used to improve the 
assimilation of the material in a limited period of 
time. Useful information is available in free access 
on the website of our department "Courses of the-
matic improvement. Palliative care "[6], as well as 
online-services for ordering and delivery of thematic 
documents by the methodological service of the 
Dnipropetrovsk Regional Scientific and Medical 
Library [5]. 
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Practical classes on "Examination and follow-up 
of patients" for interns and doctors specializing in 
GPFM is conducted at the clinical base of the 
department in the therapeutic department of  Mu-
nicipal Non-Profit Enterprise "Clinical Ambulance 
Care Hospital" of the Dnipro City Council. When 
working with patients, special attention is paid to 
aspects of diagnostic search which allow to 
distinguish critically ill patients with comorbid 
pathology from palliative patients with complex 
needs, which cannot be adequately addressed not 
only at the primary level of medical care, but also in 
general therapy departments, as they require an 
interdisciplinary assessment of the patient's con-
dition, the study of numerous causes that can cause 
suffering, as well as the administration of analgesics 
in an adequate dose in a personalized format. This 
approach allows to increase the motivation of 
doctors-participants in the course, improves the 
coordination of work between the primary and 
secondary level on the provision of palliative care, to 
develop a further route for a palliative or hospice 
patient. 

The practical lesson on "Visiting hospice 
departments" is held on the basis of specialized 
departments of palliative and hospice care of the 
municipal non-profit enterprise "City Clinical Hos-
pital № 2" of the Dnipro City Council and includes a 
meeting with the hospital administration, acquain-
tance with the requirements for treatment referrals 
into palliative care units, the structure of the wards, 
personal contact with doctors and nonmedical staff 
of wards, as well as with patients undergoing treat-
ment. Doctors-participating in the course com-
municate personally with palliative patients, after 
which each case is considered as to whether the 
patients were granted the status of a palliative 
patient in the primary care in a timely manner. 

Another component of training on PHC at the 
Department of Family Medicine is the introduction 
of the topic of practical class "Practice of skills of 
medical symptomatic support", which is conducted 
on the basis of the department using sets of 
situational clinical tasks and role-playing teaching 
techniques. Doctors-participating in the course 
determine the place and role of family doctor, nurse, 
pharmacist, psychologist, physiotherapist, religious 
advisor, social worker, family members, volunteers, 
counsultant in the issue of family loss and 
establishment and development of confidence, 

psychological assistance, social support, physical 
care, which are aimed at creating physical, psycho-
logical, social, peace of mind of the patient as well 
as psychological support of relatives during the 
illness of a loved one and in times of grief. 

For a better understanding of the psychology of 
incurable patients on the website of the department 
in free access in the section "Library" [5, 6] a 
selection of books is offered, acquaintance with the 
books allows through art to form moral and ethical 
and deontological components of the doctor, to 
develop scenarios of communication in difficult life 
situations, which has a special meaning and 
significance for young doctors with little life 
experience. 

In the section "Independent work" [6] acquain-
tance with facebook resources is recommended: 
"Palliative care in Ukraine"; "With respect to human 
dignity"; "Ukrainian Association of Palliative Care 
for Children"; "Day Hospice"; “International Re-
naissance Foundation”. 

CONCLUSIONS 
Thus, such a multi-component format of the 

palliative care cycle leaves in the memory of 
doctors-participating in the course not only the 
essential content, but also a deep emotional mark, 
and structuring the material and using innovative 
forms of learning helps to achieve the main goal of 
the cycle and awareness that palliative care  is an 
approach to treatment aimed at improving the 
quality of life of patients and their families who have 
faced problems associated with life-threatening 
diseases. This approach is implemented through the 
prevention and alleviation of suffering through early 
diagnosis, accurate assessment and treatment of pain 
and other components of quality of life - physical, 
psychosocial and faith-based. 

Our doctors-participating in the course complete 
the cycle with a deep awareness of the words of 
Dame S. Sanders, the founder of the modern hospice 
movement, to the public: “Your life matters because 
you are you. And your life will matter until the last 
moment. We will do everything possible not only for 
you to rest in peace, but also for you to live, not 
exist, until death." 
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