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Abstract. The comparison of patients' satisfaction with primary health care received in the context of the process
of reforming health care sector in Ukraine: a cross-sectional research (based on the example of the primary
health care center in the city of Kyiv). Paryi V.D., Korotkyi O.V., Gurianov V.H. The purpose of the research is to
compare the satisfaction of patients of the PHC center in the city of Kyiv who made declarations with doctors and
received primary health care in 2019 with the satisfaction of patients of former therapeutic sites who received PHC in
2017. A cross-sectional research was conducted in the primary health care center in the city of Kyiv in two stages. The
first phase was held during the 6 months of 2017. In total, 397 people at the age of 18 and older were selected, who
contacted with primary health care physicians at the time of the research not less than one year. The EUROPEP
questionnaire that was used consists of 23 questions with possible rating them according to five-point Likert scale and
covering the following aspects: relationship between a doctor and a patient, evaluation of direct medical care,
information and support of the patient by doctor, organizational aspects of health care delivery, availability of primary
health care. The second phase of the research, using the same EUROPEP questionnaire was held during the 6 months
of 2019. In total, there were 402 respondents who took part in research. We offered to determine the average value of
the proportion of patients with the evaluation criteria «goody and «excellenty from received by them PHC for each of
the 23 questions of a questionnaire as an integral indicator of satisfaction with the received PHC. The research found
that the integral indicator of satisfaction with the received PHC in the city of Kyiv during the last two years in the
context of the process of reforming the health care sector in Ukraine has increased from 75.5+0.5 in 2017 to 85.9+0.4
in 2019. The comparison of the average values obtained as a result of the research before and after the reforming of the
primary care link in the city of Kyiv has revealed a statistically significant (p<0,01) increase in patients’ satisfaction
with the PHC in all the investigated aspects, except the answers to Q1 (making you feel you had enough time for
consultation?) and Q23 questions (urgent care delivery).

Pedepar. CpaBHeHHe YNOBJIETBOPEHHOCTH NMAIMEHTOB MOJYYEHHOH NMepPBUYHONH MEIMIMHCKOW IOMOIUbIO B
yCJI0BHSIX Pe)OPMHPOBAHHUS OTPACIAH: KPOCC-CEKIHOHHOEe HccieA0BaHHe (HA NpuMepe LeHTPa NepBHYHOI
MeaUIHHCKO moMomu ropoaa Kuesa). Ilapuii B.Jl., Koporkmii A.B., I'ypbsinoB B.I'. []ers uccredosanus —
cpasnums yooeiemsopennocms nayuenmos yenmpa IIMII copooa Kuesa, komopbie 3akmiouunu 0ekiapayuu ¢ pavamu
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u noayyuau IIMII 6 2019 200y, ¢ y0061em80peHHOCMbIO RAYUEHMOS8 ObIBUIUX MEePanesmu4eckux yuacmKos, Komopule
noayyanu IIMJ] 6 2017 200y. Kpocc-cexyuonnoe uccredosanue nposoounoce 8 yenmpe IIMII zopoda Kuesa 6 dsa
amana. Ilepsviii oman nposoouncs 6 meuenue 6 mecayed 2017 2o0a. Bceco dna uccaedosanus oviiu omoopanst 397
yenogek 6 sospacme 18 nem u cmapute, Komopuie Ha MOMEHM UCCIEO08ANUSL OOPAWATUCL K 8PAYAM NEPEUUHO20 36EHA
6 meueHue He MeHnee 00H020 200a. HMcnonwzoéan EUROPEP uncmpymenm, KOmopbwlil 56711emcsi ONpOCHUKOM,
cocmosimyum u3 23 6ONPOCO8 C BO3MOINICHOU OYEHKOU ux no namubamivnou wkane Likert, u oxeamoieaem ciedyrowue
acnekmol: 63aUMOOMHOUWEHUS MedHCOY BPAYOM U NAYUEHMOM, OYEHKA HeNnOCPeOCMmBEHHO20 OKA3AHUSL MEeOUYUHCKOU
nomowu, uHpopmuposanue u HOOOEPIUCKA NAYUEHMA BPAUOM, OPSAHUSAYUOHHbIE ACNEKMbl OKA3AHUSL MEeOUYUHCKOU
nomowu, docmynvocmo IIMI1. Bmopoii sman uccredosanus ¢ ucnonv3osanuem ananocuynozo onpocuuxa EUROPEP
npogeder 6 meuenue 6 mecayes 2019 coda. B uccredosanuu npunsanu yuacmue 402 pecnondenma. Hccnedosanuem
VCMAHOBIEHO, YMO UHMe2PALbHbIN noKasamensb yoosiemeopennocmu noxyyennou IIMII 6 copode Kuege ¢ meuenue
NOCAeOHUX 08YX Jlem 8 YCaosusax pegpopmuposanus ompaciu gvipoc ¢ 75,5+0,5 ¢ 2017 200y 0o 85,9+0,4 ¢ 2019 200y.
Cpasnenue cpeonux 3Havenull, NOJIYUEHHbIX 8 pe3yibmame NPo8edeHH020 UCCAe008aNUsL 00 U NOCIe PehopMUPOBAHUsL
nepsuuHo2o 38eHa 6 2opode Kuese, sviasuno cmamucmudecku docmoseproe (p<0,01) ygenuuenue yooseiemeopeHnocmu
nayuenmog noayyennou IIMII npu ananuse omeemos Ha 60NPOCHL 8cex UCCLedyeMblX ACneKmos, Kpome Omeemos Ha
sonpocul Q1 («owywenue, umo epemeru, Komopoe evioesieHo Bam epauom ons koncyrsmayuu, docmamounoy) u Q23

(«oKkazamue yciye HeOMAONCHOU ROMOWUY).

Modern modeling of the health care system
requires the involvement of the patient — recipient of
medical services in the decision-making process [2].
Feedback from the patient is recommended by the
WHO in the formation of an integrated assessment
of the quality of medical services [11]. International
researchers are trying to determine how to measure
and assess patients’ satisfaction with the services
received and describe the model of the relationship
between the patient and the attending physician [10].
When reviewing the scientific literature patients’
satisfaction is primarily associated with the com-
munication skills of physicians, with the estab-
lishment of a relationship between them and patients
based on trust and support, which usually increases
compliance and improves long-term treatment
outcomes [5]. That is why satisfaction has become a
valuable indicator that characterizes the health care
system as a whole along with indicators of
population health and reducing the financial burden
on the patient [8]. Therefore, worldwide the
evaluation of received medical care by the patients is
perceived as a judgment of quality by health policy
makers, administrators and practitioners along with
other key performance indicators [10].

In patients’ satisfaction study conducted in the
European region the standardized tool EUROPEP
(The European Task Force on Patient Evaluations of
General Practice Care) was used [4, 7]. Using this
tool, it is possible to identify aspects in the provision
of PHC that need to be adjusted [6]. It is investigated
that the level of patients’ satisfaction is quite closely
related to the availability of medical care [3].
However, it should be borne in mind that high
patients’ satisfaction is not necessarily equivalent to
its high quality [9]. Satisfaction of health care
consumers in the context of health care reform in
Ukraine is becoming an increasingly important
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issue, although currently it is not typical to include
patients’ satisfaction in the criteria by which the
quality of PHC should be evaluated [5]. In Ukraine,
studies of patient satisfaction with the help of
standardized instruments are not numerous and were
conducted primarily among the rural population [1].

The purpose of the study is to compare the
satisfaction of patients of the PHC center in Kyiv
who signed declarations with doctors and received
PHC in 2019 with the satisfaction of patients of
former therapeutic units who received PHC in 2017,
before the reform of the industry.

MATERIALS AND METHODS OF RESEARCH

The cross-sectional study was conducted at the
PHC center in Kyiv in two stages. The first stage
took place during 6 months of 2017. A total of
397 people aged 18 and older were selected for the
study, who at the time of the study had been
consulted by primary care physicians in a period no
less one year. The tool used by EUROPEP is a
questionnaire consisting of 23 questions with a pos-
sible score on a five-point Likert scale and covers
the following aspects: the relationship between
doctor and patient ("feeling that the time given to
you by the doctor was enough" — Q1, "the doctor's
interest in your individual situation" — Q2, "the
doctor's assistance in the possibility of easy
communication with him regarding your problems"
— Q3, "involving you by the doctor in decisions
making regarding medical care delivery" — Q4,
"attentive listening to you by a doctor" — QS5, "en-
suring confidentiality of records and personal data
about you by the doctor" — Q6), evaluation of direct
medical care delivery ("providing quick alleviation
of disease by the doctor" — Q7, "getting help from a
doctor so facilitates well-being that leads you to
return to everyday life" — Q8, "thoroughness of the
doctor's approach to your problems" — Q9, "the
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quality of the doctor's examination (inspection)" —
Q10, "offering services for disease prevention (ad-
ditional examinations, preventive examinations,
vaccination)" — Q11), informing and supporting the
patient by the doctor ("explanation of the purpose of
examinations, tests and methods treatment by the
doctor" — Q12," sufficient information given by your
doctor about your symptoms and/or diseases" — Q13,
"help of a doctor in combating negative emotions
related to your health" — Q14, "help in understanding
why it is important to follow the doctor's advice" —
Q15), organizational aspects of medical care
delivery ("knowledge of the doctor about what was
done (told) to you during the previous visit" — Q16,
"the doctor's explanatory work on that what can be
expected when referring you to a secondary level of
medical care" — QI17), the availability of PHC
("benevolence, courtesy of medical staff (except for
doctor) to you" — Q18, "the possibility of visiting a
doctor at a time convenient for you" — QI19,
"possibility to make an appointment by phone —
Q20, "possibility to talk to a doctor by phone" —
Q21, "time to wait for an appointment at the office"
—Q22, "provision of emergency services" — Q23).

The second stage of the study using a similar
EUROPEP questionnaire was conducted during
6 months of 2019. 402 respondents took part in
the study.

Questionnaires were distributed by physicians
and nurses to patients who expressed a desire to
express their opinion after their visit to the doctor. In
order to minimize the influence of health workers
and prevent bias when filling in the questionnaire,
patients were asked to fill in the latter at home and at
repeat visit to slip it into a special container, which
was placed at the entrance to the medical institution.
The questionnaire survey was anonymous. Personal
data were neither collected nor used by us.

The study used bibliosemantic, sociological
(questionnaire survey), statistical methods. Des-
criptive statistical parameters are calculated as:
mean, + standard deviation (SD) or =+ standard error
(SE) and percent. The EZR v package was used for
calculations. 1.35 (R statistical software version
3.4.3, R Foundation for Statistical Computing, Vien-
na, Austria), development tables are generated using
licensed software Microsoft Office Excel 10. For
comparison, the Mann-Whitney test was used to
assess the differences between two independent
samples at the level of the trait, quantified. The
critical value of the level of statistical significance
was taken at the level of p<0.05 (5%)).

RESULTS AND DISCUSSION
During the first stage of the study in 2017, it was
proposed to fill in 470 questionnaires. The response
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rate of patients was 411 questionnaires, which is
87.4%. 14 questionnaires were declared invalid,
which is 3.5%. 397 questionnaires were recognized
as valid and processed (n; =397). During the second
stage of the study in 2019, it was proposed to fill in
465 questionnaires. The response rate of patients
was 437 questionnaires, which is 94.0%. 35 ques-
tionnaires were declared invalid, which is 7.5%. 402
questionnaires were recognized as valid and
processed (n, =402).

When comparing the average values obtained as
a result of the study among groups of respondents
before and after the reform of the primary level, a
statistically significant (p<0.01) increase was
revealed in patients’ satisfaction with PHC in the
analysis of answers to questions of all studied
aspects, except for answers 1 (Q1) and 23 (Q23)
(Table 1).

We also calculated and compared the proportion
of patients with the assessment of the received PHC,
which corresponds to the definition of "good" and
"excellent" in the first and second stages of the
study, as well as the results of previous studies in
different EU countries (Table 2).

Comparing the frequency of assessments of the
received PHC — "good" and "excellent" for each of
the 23 questions of the questionnaire on the results
of the first and second stages of the study, we
observe a tendency to its increase in almost all
studied aspects. And the greatest increase is
observed in the analysis of answers to questions Q22
"Waiting time at the office" (from 45.6+2.5 in 2017
to 75.1£2.2 in 2019), Q20 "Ability to register for an
appointment" by phone "(from 59.9+£2.5 in 2017 to
72.1£2.2 in 2019), Q21 "Possibility to talk to a
doctor by phone" (from 64.242.4 in 2017 to
78.4£2.1 in 2019), Q19 "Opportunity to be invited to
see a doctor at a time convenient for you" (from
66.0£2.4 in 2017 to 82.3£1.9 in 2019), which may
indicate an improvement in the availability of pri-
mary health care. The increase in the Q14 score
"Physician's help in combating negative emotions
related to the state of your health" (from 55.9+2.5 in
2017 to 83.8+1.8 in 2019) is indicative. year), which
may indicate a sufficient level of communication in
the system "doctor - patient”, a high level of trust
and authority of the doctor [1, 3].

We proposed to determine the frequency of
patients' assessments of the received PHC as "good"
and "excellent" in the total measure for each of the
23 questions of the questionnaire as an integral
indicator of satisfaction. According to the results of
our two-stage study, it tended to increase from
75.5£0.5 in 2017 to 85.9+0.4 in 2019, this may
indicate an increase in patients’ satisfaction with the
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received PHC [5]. It should be noted that this cross-
sectional study had several limitations. In general,
the sample is not representative of the general
population. Based on this, it is assumed that the
results of the overall assessment and comparability

of patients may be distorted or asymmetric.
Therefore, additions and refinements can be
achieved through expert discussions and larger-scale
testing in the future.

Table 1

Quantitative assessment of the answers to the questions of the EUROPEP-tool with
determining the significance of differences between stages I and II of the own study

Stage I of the study (2017), n, =397

Questions of the

Stage 11 of the study (2019), n, = 402 The level of

significance of

EUROPEP tool differences between
abs. number, (%) of = abs. number, (%) of = groups. p
missed answers X £SD missed answers X £SD
Q1 11 (2.77) 4.06+0.83 6 (1.5) 4.10+0.88 0.262
Q2 16 (4.03) 4.230.71 16 (4.0) 4.38+0.69 0.003
Q3 21 (5.29) 4.19+0.72 153.7) 4.36+0.69 0.001
Q4 31 (7.81) 4.160.79 21(5.2) 4.39+0.70 <0.001
Qs 5(1.26) 4.400.70 1(0.2) 4.58+0.65 <0.001
Q6 45 (11.34) 4.37+0.69 24 (6.0) 4.52+0.66 0.001
Q7 19 (4.79) 4.26+£0.70 12 (3.0) 4.41£0.66 0.003
Qs 26 (6.55) 4.25+0.71 25 (6.2) 4.40+0.70 0.002
Q9 12 (3.02) 4.26+0.73 4 (1.0) 4.430.71 0.001
Q10 6 (1.51) 4.3620.72 5(1.2) 4.51:£0.67 0.002
Q11 21 (5.29) 4.28+0.74 8 (2.0) 4.44+0.79 <0.001
Q12 16 (4.03) 4.24+0.89 8 (2.0) 4.45+0.74 <0.001
Q13 9(2.27) 4.22+0.83 71.7) 4.49+0.67 <0.001
Q14 8 (2.02) 3.77+£0.79 25 (6.2) 4.27+0.81 <0.001
Q15 21 (5.29) 4.15+0.96 14 (3.5) 4.42+0.72 <0.001
Q16 21 (5.29) 4.12£0.94 12 (3.0) 4.38+0.72 <0.001
Q17 24 (6.05) 4.12+0.97 14 (3.5) 4.43+0.69 <0.001
Q18 7 (1.76) 4.37+0.78 2(0.5) 4.56+0.65 0.001
Q19 48 (12.09) 3.97+0.90 13(3.2) 4.26+0.81 <0.001
Q20 60 (15.11) 3.91+1.11 47 11.7) 4.19+0.92 0.002
Q21 60 (15.11) 4.00+1.02 37(9.2) 4.09+1.22 0.016
Q22 16 (4.03) 3.38+1.04 15 (3.7) 3.94+1.11 <0.001
Q23 65 (16.41) 4.15+0.80 55 (13.7) 3.98+1.39 0.287
210 Licensed under CC BY 4.0
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Table 2

Comparison of the frequency of patients' assessments of received PHC as "good" and
"excellent" in the total measurement of the results of the first and second stages of the own
study as well as previous one in different EU countries

Frequency of estimates of the Frequency of estimates of Indicators of 8 EU countries [§]
Questions of the received PHC as "good" and the received PHC "good"
EUROPEP tool "excellent" in 2017, and "excellent" in 2019,
n; =397 (%+SE%) n; = 402 (%+SE%) interval average%
Q1 72.5+2.2 79.4£2.0 (87.4-95.1) 89,6
Q2 81.9+1.9 86.1+1.7 (77.1-95.2) 87,9
Q3 77.8+2.1 85.8+1.7 (85.1-93.9) 89,2
Q4 74.8+2.2 84.6+1.8 (83.2-93.7) 86,9
Q5 87.2+1.7 92.5+1.3 (88.0-95.3) 91,6
Q6 77.8+2.1 87.1£1.7 (91.2-97.0) 94,7
Q7 81.9+1.9 88.6+1.6 (75.3-92.8) 86,5
Q8 79.3+£2.0 84.3£1.8 (83.4-93.6) 88,5
Q9 80.9+2.0 91.3+1.4 (84.8-94.4) 89,8
Q10 85.1+1.8 92.5+1.3 (82.4-94.4) 88,9
Q11 79.6+2.0 91.0+1.4 (79.9-90.3) 86,7
Q12 82.9+1.9 91.3+1.4 - -
Q13 83.9+1.8 91.8+1.4 (83.3-96.2) 89,1
Q14 55.9+2.5 83.8+1.8 (72.6-91.1) 83,2
Q15 81.1+2.0 90.0+1.5 (82.1-93.1) 87,3
Q16 80.6+2.0 87.1x1.7 (78.3-91.2) 85,9
Q17 80.1£2.0 90.5£1.5 - -
Q18 87.4£1.7 92.5+1.3 (83.8-94.6) 89,9
Q19 66.0+2.4 82.3+1.9 (76.0-97.4) 88,6
Q20 59.9+2.5 72.1+£2.2 (65.4-95.6) 86,3
Q21 64.2+2.4 78.4+2.1 (68.6-94.3) 82,7
Q22 45.6+2.5 75.1+£2.2 (63.9-82.9) 72,1
Q23 69.5+2.3 78.4+2.1 (84.0-98.0) 91,7
CepeHe 3HAYEHHS 75.5£0.5 85.9+0.4
CONCLUSIONS

1. The study found that the integrated indicator of 85.9+0.4 in 2019 but remains lower than in the
patients’ satisfaction with PHC in the city of Kyiv  European Union.
over the past two years in terms of reforming the 2. Improved accessibility of primary care to
industry has increased from 75.5+0.5 in 2017 to medical care was revealed, namely: satisfaction with
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the answer to the question "Waiting time at the
office" increased from 45.6+2.5 in 2017 to 75.1£2.2
in 2019, "Possibility to make an appointment by
phone" — from 59.9+2.5 in 2017 to 72.1£2.2 in 2019.
Communication skills, a high level of trust and
authority of the doctor were expressed in increased
satisfaction when answering the question "Phy-
sician's help in combating negative emotions related
to your health" (from 55.9+2.5 in 2017 to 83.8+1.8
in 2019).

3. Comparison of the mean values obtained as a
result of the study before and after the reform of the

primary care in the city of Kyiv, revealed a
statistically significant (p<0.01) increase in patients’
satisfaction with PHC in the analysis of answers to
all aspects, except answers to questions 1 (Q1) and
23 (Q23). The results of the study can be used in the
substantiation and development of a new functional
and organizational model of PHC, taking into
account patients’ satisfaction as an important
resultant component in the integrative measurement
of the quality of PHC.

Conflict of interest. The authors declare no
conflict of interest.
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