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Marepian i MeTroau mociaimkeHHs. /i1 HayKkoBOi iHTepmnpeTaiii GakTHYHOTO MaTepiary
(cyuacHi ykpaiHoMmoBHi 3MI, iHTepHET-pecypcH, collialibHI MEpexi, pO3MOBHO-ITOOYTOBE MOBJICHHS
VKpaiHIliB) IOCIyrOBYEMOCS TaKMMH 3arajlbHOHAYKOBUMH METOAAMH, SK OnUCO8ull 1
cnocmepedicenHs, a TAKOX 3aCTOCOBYEMO aHAII3 MOBHO20 Mamepiany.

Pe3yabTaTu pociigkennsi. HalimomitHim 3MiHu GiKCyeEMO Ha JIEKCHMKO-(Pa3eoIori9yHOMY
piBHi. 3o0Kpema, akTyaii3yBajlacs CHelliajJbHa BiliCbKOBa JieKCHKa (Oepiy, OpOHEKHUIIET,
BIMICBKOBOCITY>KOOBEIb, BIHCHKOBO3000B’s13aHUM, BOIH (0Ooemp), repoi, 3CY, mobpoBoselp,
TEIUIOBI30p), MOIIUPUIINCS HA3BU Cy4acHUX BHIIB 030poeHHs (OaiipakTap, Oe3MiIOTHHUK (yAapHUN
OC3MUTOTHUH JTiTAIbHUIA arapat), OponeaBTomMo0ins, BTP, mxasenin, apon, 3PK, kBaapokontep,
criarep, III1O, xaiimapc, iH.). 3araJlbHOBXKMBAaHUUN IUTACT JICKCUKH JIOTIOBHEHO HU3KOK HOBUX
OJIMHHIIb, SK-OCh: a30BIli, BOJIOHTEP(MTH), HOHAT(UTH), TEPOOOPOHA, IMEPECEIICHEIb, TBOXCOTHH,
3aTPbOXCOTHUTH, BinOaipakTaputh, Bin3CYmuTH, 4opHOOAITH, KIYHHU TOILO.

EKCrpecBHOIO 3HWKEHICTIO XapaKTEPU3YEThCs JIGKCHMKA Ha IIO3HAYCHHS Bopora i
KoiabopaHTiB (3aitau, epedis, pycHs, acBaOaiTeNi, Kalamu, PalIuCTH, CEMapaTioru), IXHIX ii
(MaponepuTH, MOTHITI3aIis). SICKpaBO HOBUX €MOIIMHUX 3HA4YC€Hb HAOYJIHM ¥ BiIOMi paHilie clioBa
(6aBoBHa, KIOOPT, KOJIOpAJ, KOHCEPBA, OPKH, MASIHHIIS, MIKCEIh, MPUBUA, MPHIIT, CMY3i, y3Bap,
YTUITI3YBaTH).

Habupae cumm TeHaeHmis 10 mpoIoBKeHHs nepycudikamii ykpaiHChKOI JTiTepaTypHOI MOBH.

BucnoBku. QakTUyHUIl MaTepian T0OCHIIIKEHHs 3aCBIIUYE, 10 CIOBO € OCOOIUBOIO 30POEI0
Ha MOBHOMY (poHTi. YTBOpeHHS W aKkTUBHE (YHKIIIOHYBaHHS HOBHX JIEKCHYHHX OJWHUID Y
BOEHHOMY JHCKYpPCI — 1€ CBO€EpiJHE BiJA3EpKalleHHs MO Cy4acHOCTi; SICKpaBHil BHUSB
CIIOBHUKOBOTO OararcTBa yKpaiHCHKOI MOBH 1 BHCOKHIA 1HTEJICKTYaIbHHI MOTEHIIIa YKPaTHCHKOTO
HApOy; 3aCBIIYEHHS TUHAMIYHOCTI, O€3MePEPBHOCTI M YHIKaIbHOCTI MOBH fK >KMBOT'O OpPTaHi3My.
3ayBakumo, MmO 3i0paHMWii 1 TpPOAHATI30BaHWKA HAMH TIUIACT JICKCUKA HE € BHYCPIHHUM ¢
OCTaTOYHUM, OCKUIBKH, Ha Kallb, BillHA TPHBA€, a 3HAYUTH MpoIleC 30aradyeHHs MOBU HOBUMHU
cioBamMH 1 (hpa3eosIori30OBaHUMHU OJUHHISIMH y poOOYOMY Tmporeci i morpedye MoJaibIIoro
HAYKOBOTO PO3TJISIILY.

CEKIIIA 21 )
AKTYAJIbHI MIUTAHHS COMIAJILHOT METALITHA
TA OPTAHIBALIIl OXOPOHU 310POB’SI

Biduchak A.S.
ASSESSMENT OF POPULATION SATISFACTION WITH THE ATTITUDE OF
MEDICAL PERSONNEL IN CONFLICT SITUATIONS
Department of Social Medicine and Public Health
Bukovinian State Medical University

Introduction. Patient satisfaction - whether with the health care system or with medical care
- in post-Soviet societies was often considered a subjective assessment that was not taken into
account in the development of health care policy. However, identifying the proportion of patients
who are satisfied with medical care and monitoring the dynamics of the indicator over time is one
of the evidences that bring the health care system closer to the needs of patients.

The aim of the study is to determine the level of satisfaction of the population with medical
care in medical institutions in the event of conflict situations among the population of Chernivtsi
and Chernivtsi region.

Material and methods. In order to assess the degree of patient satisfaction with the quality
of medical care at the primary level the research was conducted by means of a questionnaire. The
sample includes 1,146 people aged 18-56 and older, residents of Chernivtsi and Chernivtsi region.

Results. 1146 respondents took part in the survey, of which 544 (47.5%) were men and 602
(52.5%) were women. All age groups consider the rudeness itself and rudeness of medical staff as
the most frequent cause of conflict (30.8%), the respondents put professional incompetence of
medical staff in the second place (21.4%), in the third place with almost the same indicators
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(20.2%) - dissatisfaction with the quality of medical care, contrary to expectations, corruption
appeared only in the fourth place (16.1%), the fifth place was taken (11.0%), insufficient
communication and attention and in the last place (0.6%) - other reasons, in which the most active
was the age group of 36-55 years.

Analyzing the circumstances in which conflicts between the patient and the doctor occur -
the majority of respondents (42.6%) note that when the patient's condition worsens, 30.9% of the
respondents believe while performing duties and providing emergency medical assistance to the
patient, 25.9% - during the explanation of the treatment plan and 0.6% - in other circumstances.

Conclusions. For Ukraine, such results are expected, because the health care system has
been in a state of reform for a long time, and with each change of government, the concept of
reform also changes. Such uncertainty leads to the fact that, in the conditions of the changed general
socio-political context, the principles of work of health care institutions, their goals and principles
of financing remain practically unchanged, both for the patient and for the doctor.

Chornenka Zh.A.
DEMOGRAPHIC SITUATION - MODERN TRENDS
Department of Social Medicine and Public Health
Bukovinian State Medical University

Introduction. The current process of declining birth rates is global and caused by economic,
social and biological reasons: between 1970 and 2020, the birth rate decreased in all countries of the
world. The main reason for the downward trend in the birth rate is the decrease in the need for
children, which is probably due to changes in the economic, cultural, social and technological
spheres of society. In developed countries, this process is accompanied by a decrease in the
mortality rate and an increase in life expectancy. In Ukraine, the decrease in the birth rate to a crisis
level is accompanied by an increase in mortality, which together causes a rapid depopulation. The
full-scale war and its negative consequences only exacerbated the demographic problems that had
been accumulating for 30 years and by February 24, 2022 had already become a serious challenge
for the Ukrainian state.

The aim of the study. The purpose of the work is to highlight the current state of the
demographic situation in Ukraine and in the Chernivtsi region in particular, to identify problems
and determine the main ways to overcome the demographic crisis.

Material and methods. In order to assess the scale of the problematic demographic
situation, an analysis of morbidity and mortality rates from STDs in Ukraine as a whole and in
Bukovyna in particular was conducted. Data from the National Cancer Registry of Ukraine for the
last 15 years (2006-2020) and data from the "Report on malignant neoplasms™ (form No. 7) for
2016-2020 were used to study the relevant indicators.

Results. During 2001-2020, the structure of the population by gender did not change
practically. Both in Ukraine and in the region, the specific weight of women remained higher.
Among the significant changes in the birth rate, it should be noted the increase in the average age of
the mother from 24.65 in 1991 to 28.04 in 2020. The birth rate of women over 35 has almost
doubled. It was found that during the years 2001-2021, urbanization processes intensified, as the
indicator increased from 67.2% to 69.6%.

Analysis of the age structure of the population revealed unfavorable trends. In particular, in
Ukraine as a whole there was a decrease in the specific weight of children aged 0-14 (from 16.5%
in 2001 to 15.2% in 2021) and an increase in the share of people aged 60 and older (from 21.3 % to
24.4%, respectively), incl. over 65 years old (from 14.4% to 17.4%), which is 2-2.5 times higher
than the population aging threshold. The age structure of the population of Chernivtsi region during
the considered period of time was characterized by a somewhat "younger” composition than in
Ukraine in general, but it was also affected by aging processes, and therefore remains unfavorable
in the future.
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