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INTRODUCTION
Beryn

SUMMARY

The paper analyzes the data of official reporting for 2019—2020,
which presents the main quantitative and qualitative indicators of
the urological service in Ukraine. It is noted that while maintaining
human resources, the bed stock has significantly decreased. At the
same time, the number of patients treated in hospitals for all
leading nosological forms decreased several times and mortality
increased at the same time. And with the decrease in the number
of operated patients, the postoperative mortality in urolithiasis
and prostate diseases increased. There are fewer institutions with
urological offices.

In all oncourological diseases, the incidence decreased and the
prevalence increased. There is a tendency to increase the diagnosis
of stage IV of the process and the proportion of deaths up to a
year from the time of its establishment. Mortality tends to decrease,
with the exception of PC.

against the background of advances in the diagnosis
and treatment of nosological forms that prevail in
clinical practice [35, 6]. It is important to provide the

Improving the quality of medical care, and, in
particular, specialized urological care, to some extent,
is subject to the provision of the population of
Ukraine. Therefore, mastering the dynamics of
change is always of interest, especially given their
dependence on the socio-economic situation in the
country [1, 2]. There has also been a particular impact
in recent years on area reform [3, 4]. Under such
conditions, the systematic study of the main
indicators of the profile service allows to assess the
real situation in order to identify negative trends

population with urologists, beds, and we must not
ignore what happened and is happening with
coronavirus infection (Covid-19). Currently limited
information from official sources, for obvious reasons,
does not allow to analyze the incidence, prevalence
of diseases of the genitourinary system, with the
exception of oncourological pathology. However, the
indicators of inpatient care, in their comparison
with the hospital fund staffing can be considered
informative [7, 8, 9]. The results of analytical and
synthetic analysis of the main indicators of
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urological care for 2019—2020, proposed in this paper,
will be a guide to the processes that have developed
today.

The purpose of the work: a comparative analysis
of quantitative and qualitative key performance
indicators and the effectiveness of specialized
urological care for the adult population of Ukraine.

MATERIALS AND METHODS
Marepiaam i MeTOIH JXOCJIiIZKEHHS

The work is based on data from state and sectoral
statistical reports of medical institutions of the
Ministry of Health of Ukraine and data from the
State Statistics Service of Ukraine. The reports for
2019—2020, F. NeNe 47, 20, 7, 35 were used.

RESULTS AND DISCUSSION
PesyabraTi Ta iX 00roBopeHHns

In 2020, 1,554 doctors provided specialized
urological care to the population of Ukraine, which
was 15 people less than last year, including 1,484
for adults (8 less) and 70 for children (7 less). At
the same time, their supply remained unchanged,
namely: 0.38; 0.44 for the first two categories per
10,000 and 0.01 per 1,000 for children. Significant
fluctuations of indicators are traced in the context
of regions. It was the largest for the adult population
in Chernivtsi oblast (0.80), attention is paid to Lviv
(0.73), Kyiv (0.62), Ivano-Frankivsk and Odessa
oblasts (0.61 and 0.60, respectively). The lowest
provision was in the Transcarpathian oblast (0.26).
Doctors with high professional training work in
Ukraine. In the reporting year, they increased with
higher qualification to 65.8% against 62.9% in 2019,
but decreased from I to 24.8% against 27.0% and
I1 — 9.7% against 10.1%; the total number of testers
also decreased to 82.4% against 85.3%. This can be
presented as a result of rejuvenation. More than 90%
of certified doctors in Mykolayiv, Kirovohrad, Lviv,
Sumy,Chernihiv oblasts, while in Dnipropetrovsk,
Zhytomyr, Chernivtsi, Ternopil ones and Kyiv barely
exceeds 70.0%. The number of doctors of the highest
category is less than 50% in Cherkasy (38.6%),
Kherson (42.3%), Ivano-Frankivsk (48.1%) oblasts,
80% — in Odessa, Rivne.

The full strength of staff positions in treatment
and prevention facilities is quite high, but less than
in the past (89.65% vs. 91.42% in 2019). In
polyclinics it is even smaller (85.7% vs. 87.78%,
respectively). At the same time, the number of
institutions with urological offices decreased: to 601
in 2020 against 643 in the past (by 6.5%). These
data are of particular interest and are significant in
terms of weakening outpatient care, while it should

be developed given the emphasis on reform. By the
number of offices, the following regions are
distinguished: Dnipropetrovsk(33),Liviska(44),and
Kharkiv (41) with a population of over 2 millions.

During the reporting period, the bed stock
underwent significant changes. In 2020, there were
only 4,160 beds, which is 816 less than last year
(-16.4%); of these 3718 — for the adult population
(against 4480, ie less by 762 — 17.0%) and 442
(against 496, -10.9%) — for children. Provision
for 10 thousand of the relevant population was 1.0
for all, 0.90 — for adults and 0.59 — for children,
which is less than in 2019 by 16.0%, 15.9% and
9.2% in accordance. In terms of oblasts, the indicator
ranged from 0.48 in Zhytomyr oblast and 0.44 in
Kyiv to 1.48 in Cherkasy oblast. The distribution
of beds remained close to last year, namely:
47.3% — in city hospitals, 25.3% — in oblast’s,
23.3% — Central district and 3.9% — HIPW
(Hospitals for Invalids of the Patriotic War). During
the year, the number decreased in urban areas by
19.4%, regional — by 10.6%, CDH — by 32.0%,
hospitals — by 13.8.

As a result, during the reporting period there was
a decrease in hospitalized patients with kidney
infection (by 44.0% to 27072 people), chronic
pyelonephritis (by 46.5% to 16098), renal and
ureteric stones (by 26.4% to 62587), diseases of the
prostate (by 33.2% to 21574 people.). At the same
time, the mortality rate for all of them increased
from 1.35 to 2.21 (by 63.7%), from 1.86 to 3.19 (by
71.5%), from 0.29 to 0, 31 (by 34.8%) and from
0.29 to 0.32 (by 10.3%). In addition, with a decrease
in operations on the kidneys and ureters (by 10.8%
to 40,787), prostate (by 21.7% to 15,279)
postoperative mortality increased by 26.3% and 3.3%
to 0.48 % and 0.31%, respectively.

The decrease by 18.6% of nephrectomies to 2412
in 2020 is positive. The vast majority of them were
still performed in oblast-oncological dispensaries
and regional hospitals (25.0% and 25.7%,
respectively), although during the year their number
decreased and increased in urban and other MPI
(MSU). Unfortunately, fewer such operations were
performed at Scientific Research Institutes (SRI),
regional centers of urology and nephrology (from
15.8% to 3.3%). The revealed negative tendency in
the structure of distribution of organ-removed
operations by types of medical institutions affected
the postoperative mortality. Over the year, the
indicator grew by 51.0% to 1.62. This is alarming,
especially given the need for a balanced approach
to nephrectomy with the existing possibilities and a
recognized point of view on the maximum
preservation of the organ. Neoplasms, as the reason
for kidney removal, predominate in their structure
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(74.7%), the second place is occupied by urolithiasis
(7.8% vs. 8.0%), the third — hydronephrosis (6.9%
vs. 7.1%).

The incidence and prevalence are, for known
reasons, only in onco-urological pathology. Their
rank distribution was preserved. The first place in
terms of levels (per 100 thousand) is occupied by
prostate cancer (PC) — 31.2 and 245.1, respectively,
the second kidney cancer (KC) — 8.9 and 101.3,
the third cancer of the urinary bladder (CUB) —
8.3 and 86.1, respectively. It is noteworthy that during
the year the incidence rates decreased for all
nosological forms equally by 22.0% in PC and KC,
by 20.2% — CUB. In cases of RC and CUB, the
incidence of men is 1.5 and 5 times higher than
for women, but decreased among them almost equally
(by 21.3% and 23.1%) and was among the first
11.1 and 14.6, respectively, among the second — 7.0
and 2.9 (per 100 thousand), respectively. At the same
time, prevalence rates increased by 5.0%, 3.7% and
3.0% (PC, KC, CUB, respectively). This can be
assessed as a result of socio-economic transformations
and can be attributed to the disorder of the health
care system.

The negative changes that have taken place during
the year are evidenced by the data of identifying
patients by stages of the process. From 24.4% to
30.1% it increased in stage IV with PC, by 9.7% to
24.25% — with KC and by 8.4% to 8.61% — CUB.
In all nosological forms, there is a significant tendency
to increase the number of patients who died within
a year from the time of diagnosis. The indicator is
especially obvious in PC (up to 31.3% from 12.1%),
by 1.3% (up to 19.97) — at KC and by 1.6% (up
to 16.71%) in CUB. Due to the success achieved
in the medical contingent, the share of those registered
for 5 years or more increased by 9.5% for PC and
3.0% for KC and CUB, in 2020 the figures were
47.2%; 63.6% and 61.0% respectively. The
introduction of the latest technologies in clinical
practice has also provided a tendency to reduce
mortality (by 100 thousand) due to CUB by 1.3%
to 4.935, KC by 0.25% to 5.798, BPH by 15.3% to
0.526, by 3.0 % to 0.697 for kidney and ureter
stones. The exception was RPZ, where the figure
increased by 5.6% to 22,545.

Thus, the analysis of available official statistics
revealed problematic issues of providing specialized
urological care to the population of Ukraine. Their
solutions require further in-depth study, especially
in the aspect of early diagnosis of onco-urological
pathology with expert assessment of its quality. In
the current conditions, educational work among the
population on awareness of risk factors for malignant
neoplasms, the main manifestations and the
paramount importance of medical activity in order

to preserve their own health continues to be
important.

CONCLUSIONS
Bucnosku

In Ukraine in 2020 urological care was provided
by 1,554 doctors — 1,484 adults and 70 — children,
which was 15, 8 and 7 less than last year; the
provision of the population remained 0.38 and 0.44
(per 10 thousand for all and adults) and 0.01 per
1000 for children. During the year, the number of
specialists with the highest qualification category
increased (to 65.8% against 62.9%, decreased from
I to 21.8% against 27.0% and 11 — 9.7% against
10.1%, decreased the rate of certified to 82.4% vs.
85.3%. Staffing in MPI is lower than 89.6% vs.
91.42%, in clinics it is even lower (85.7% vs. 87.78%,
respectively), as well as fewer full-time positions
(735.0 vs. 763.25).

During the reporting year, the bed stock in the
country decreased by 16.4% to 4160 (-17.0%) beds,
of which 3718 (-17.0%) for adults and 442
(-10.9%) for children, the provision of the
population was 1.0, 0, 9 and 0.59 (by 10 thousand)
and was lower by 16.0%, 15.9% and 9.2% than in
2019. Their distribution remained: 47.3% — was in
urban, 25.3% — regional, 23.3% — CD hospitals,
3.9% — IPW hospitals, for the year they decreased
by 19.4%, 10.6%, 32.0%, 13.8%, respectively. At the
same time, there were fewer institutions with
urological offices up to 601 versus 643 (by 6.5%).

It was found that in 2020 with a decrease in
hospitalized patients with kidney infection (44.0%),
chronic pyelonephritis (46.5), kidney and ureter
stones (26.4%), prostate disease (by 33.2%) increased
mortality by 63.7%, 71.5%, 34.8% and 10.3%,
respectively; with a reduced number of operations
on the kidneys and ureters (by 10.8%), prostate (by
21.7%) postoperative mortality increased by 26.3%
and 3.3%, respectively.

It is stated that in 2020 2412 nephrectomies
were performed, which is 18.6% less than in 2019;
half of them were performed in oblast oncological
dispensaries and regional hospitals, although during
the reporting year they decreased and increased in
city and other hospitals, from 15.8% to 3.3% their
number decreased in SRIs, regional centers of
urology and nephrology. Neoplasms occupy the first
place in the structure of causes (74.7%), the second
urolithiasis (7.8%), the third — hydronephrosis
(6.9%).

The rank distribution for oncourological
pathology is preserved. It was revealed that in 2020,
the incidence of all nosologies became lower, and
the prevalence increased: PC and KC by 22.0%,
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CUB by 20.2% to — 31.2; 8.9 and 8.3 (per 100
thousand), respectively; by 5.0%, 3.7% and 3.0% to
245.1; 101.3; 86.1, respectively. There was a
widespread increase in those first detected in stage
IV and the percentage of deaths within a year from
the time of diagnosis.

Mortality (per 100 thousand inhabitants) from
neoplasms (CUB, KC, BPH) tends to decrease by
1.3% to 4.935, 0.25% to 5.798, by 15.3% to 0.526,
as well as kidney and ureter stones by 3.0% to
0.697, with the exception of PC, in which the figure
increased by 5.6% to 22,545.
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AHani3 cTaHy ypoJoriuHoi gjonomMord B YKpaiHi
(2019—2020)

H.O. Caiinakosa, O.B. Illynsx,
JI.M. Crapuesa, I'.€. Kononosa
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OinbIIIOIO cTala MicasionepalliiiHa JeTaJabHICTh TIPpU
ceyokaM’siHii XBOpoOi Ta XBopobax mepeamMixypo-
Boi 3ayto3u. Crajio MeHlIlle 3aKIaiB, 10 MaloTh YPo-
JIOTIUHI KaOiHeTH.
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PE®EPAT

AHAJIM3 COCTOSIHASL YPOJIOTHYECKOI MOMOINK B
Ykpaune (2019—2020)

H.A. Caiigakosa, A.B. Illynsxk,
JI.H. Crapuesa, I'.E. KoHoHoBa

B pabore npoaHanm3upoBaHbl JaHHbIE ODUIIH-
albHOU oTdyeTHOCTU 3a 2019—2020 rr., cornacHo
KOTOPBIM IpeAcTaBieHa TMHAMUKA OCHOBHBIX KO-
JIMYECTBEHHBIX M KAUYECTBEHHBIX ITOKa3aTeJIei aesi-
TEeJIBHOCTU YPOJIOTHYECKOM CIIy>KObl B YKpauHe.
OTMeueHO, YTO TIPU COXPAaHEHUH KaIpOBOTO MOTEH -
LIMaJla CYIIECTBEHHO CTaJl MEHbIIle KOSUHbI (hOH/I.
BMecTe ¢ TeM, B HECKOJIPKO pa3 COKPATUIOCH KO-
JIMYECTBO MPOJICUSHHBIX B CTAIIMOHAPAX OOJIBHBIX TI0
BCEM BEIYIIMM HO30JIOTHYECKUM (hOpMaM M OTHO-
BPEMEHHO BO3pocJia JIETAIBHOCTh. A ¢ YMEHBIIICHU-
€M IIPOOTIepUPOBAHHBIX OOJIbIIIE cTalla Iocjeore-
pallMoHHast JeTaJbHOCTh IPU MOYeKaMeHHOi 60-
JIe3HU U 0OJIE3HSIX MpencTaTeIbHOM XKejeabl. Crajio
MEHBIIIe YIPEXIEeHU, KOTOpbIe UMEIOT YPOJIOTH-
YecKre KaOMHETHI.

ITpu Bcex OHKOYpPOJIOTHMYECKUX 3a00JIeBaHUSIIX
CHU3MJIACch 3200J1eBaeMOCTb 1 BO3pOCjia PacIpocT-
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POKY 3 yacy ioro BcTaHOBJIeHHSI. CMepTHICTh Ma€  paHEHHOCTh. OTMe4YeHa TeHACHIUS K YBEJTNYEHUIO
TEHIEHIIIIO IO 3HIDKEeHHS, 3a BUHITKOM PII3. muarHocTuku IV ctaguu mpoliecca U 9ucja ymep-
KiiouoBi cioBa: kagpu, JixkKa, cTallioHapHa JO-  IIKX IO T'oJa ¢ MOMEHTa eTro ycTaHoBaeHus1. CMep-
rnoMora, HecpeKTOMii, 3aXBOPIOBAHICTh, MMOIIMPEHICTh, THOCTb UMEET TEHACHLUIO K MTOHMKEHUIO, 3a UC-

OHKOYpPOJIOTiYHA MATOJIOTis, CMEPTHICTb. KJTIOUeHHMEM paKa MPeIcTaTeIbHOM JKee3bl.
KiioueBbie cjioBa: Kaapbl, KpoBaTH, CTallMOHAP-
Hasl TIOMOIIlb, HE(PPIKTOMHUSI, 32001€BAEMOCTh, pac-
MPOCTPAHEHHOCTh, OHKOYPOJIOrMYecKasl aToJIOrusl,

CMEPTHOCTb.



