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INTRODUCTION
The health of the population is determined on a state level as 
one of the highest values. Health care sector in Ukraine, mainly 
state-funded, is designed to provide available, high-quality, effec-
tive, timely, free medical care to each citizen. The affordability of 
health care, which has always been a national policy priority, is 
first of all realized through rendering primary medical care. The 
experience of the developed countries in the world demonstrates 
the proven economical and medical efficiency of primary medical 
care development based on the family medicine principles [1-5].

The international Health 2020 Strategy, which Ukraine also 
joined, determined effective vectors for noninfectious diseases 
prevention (causing 86.0% of death in the world) and factors of 
healthy lifestyle formation, health preservation and promotion for 
the population of all ages taking into account their regional features.

The family medicine is acknowledged to be a health 
reform priority in Ukraine, however, the development 
and strengthening of primary care staffing remains an 
unresolved strategic problem at the state level.

THE AIM
To study self-assessment opportunities for primary care 
doctors’ self-realization and their satisfaction with work 

during health care transformations in Ukraine. To find 
out the willingness of primary care doctors to participate 
in reforms, their workplace satisfaction, the availability of 
opportunities for self-realization and (or) their willingness 
to change a job or even the country (to go abroad).

MATERIALS AND METHODS
To achieve the purpose of our study, we compiled a ques-
tionnaire which included six groups of questions regarding 
gender and age characteristics of respondents; places of 
their medical practice (city / village); opportunities for 
professional self-realization, the determination of their 
job importance among other priorities; their workplace 
satisfaction including the organization of work at the 
family medicine out-patient clinic; their willingness to 
change a job , or even the country to practice medicine (to 
go abroad); proposals for further primary care reforming 
in Ukraine.

The anonymous survey was conducted among 247 family 
doctors from 6 regions of Ukraine (Cherkasy, Zakarpattia, 
Odessa, Kirovohrad, Sumy, Kiev regions). The average age 
of respondents was 47,0±0,9 years. In the study there were 
used sociological and medical-statistical research methods. 
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ABSTRACT
The aim:To study self-assessment opportunities for primary care doctors’ self-realization and their satisfaction with work during health care transformations in Ukraine.
Materials and methods:To achieve this purpose, we compiled a questionnaire according to which an anonymous survey was conducted among 247 family doctors from six 
regions of Ukraine (Cherkasy, Zakarpattia, Odessa, Kirovohrad, Sumy, Kiev regions). In the study, we used the following research methods: sociological and medical-statistical. 
The method of mathematical statistics by applying Microsoft Excel 2013 was used to analyze research outcomes.  
Results:The obtained data on self-assessment opportunities for primary care doctors’ self-realization show that most of the respondents are not satisfied with their work. At 
the same time, the older general practitioners – family doctors are, the less important self-realization becomes for them, due to a disturbing fact of a highly probable lack of 
job, which is the first priority problem they may face. The willingness to work abroad is reported more than twice as high among family doctors aged up to 47 years. According to 
family doctors, irrespective of their age, the priority problems to be solved were reported as follows: poor financings; insufficient material and technical resources of out-patient 
clinics of the general medical practice; the necessity of returning national clinical protocols; the incompetence of health management; not clearly established interconnection 
between different levels of health care system. 
Conclusions:Family doctors in Ukraine have mostly unsatisfactory conditions for their self-realization. This fact has a significant influence on their willingness to change a job, 
especially among doctors of young age.
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The method of mathematical statistics by applying Mic-
rosoft Excel 2013 was used to analyze research outcomes.  

RESULTS
The acknowledgement of primary health care based on 
the general medical practice principles to be a Ukrainian 
health care priority demands scientific maintenance for its 
introducing into practice. The obtained research data al-
lowed us to state problems which have potentially negative 
impact on the organization of rendering primary medical 
care to the population. Among them, the most important 
is a problem of insufficient primary care staffing without 
clear state strategy for its planning, which can be explained 
by a low motivation of primary care doctors to work ef-
fectively, their unwillingness of self-realization due to the 
government-related uncertainty in organizing their work. 

Among the interviewed family doctors (247 respon-
dents), who are members of the public organization “The 
Ukrainian Association of Family Doctors” from six regions 
of Ukraine (Cherkasy, Zakarpattia, Odessa, Kirovohrad, 
Sumy, Kiev regions), family doctors from Sumy (33,2 ± 
3,0%) and Zakarpattia (21,1 ± 2,6%) regions occurred to 
be the most active. An average age of respondents was 47,0 
± 0,9 years, including the youngest age of 23 and the old-
est age of 72. The majority of the interviewed were family 
doctors having medical practice in the cities (59,8 ± 3,1%).

The obtained sociological data on family doctors’ self-as-
sessment of their possibilities for self-realization show that 
majority of respondents reported the work availability as 
more important factor (86,0 ± 2,2%, at the maximum of 
100,0% of respondents from Odessa, Kirovohrad, Kiev 
regions and the minimum of 67,3 ± 6,5% in Zakarpattia 
region) if compared to the possibility of professional 
self-realization (64,1 ± 3,1%, rating from 93,8 ± 4,3% 
among respondents from Kirovohrad region up to 9,1% 
± 8,7% of them from Kiev region). 

According to the age distribution, the respondents of over 
47 age group reported the lowest willingness for self-reali-
zation if compared to those who were younger (61,6 ± 4,4% 
against 80,3 ± 3,6% among doctors aged up to 47 years).

The analysis of respondents’ answers to questions about 
their work satisfaction showed no significant difference 
in age groups, every second family doctor is not satisfied 
with their work (48,4 ± 4,5% in the age group of up to 47  
and 49,6 ± 4,5% in the age group of over 47).

According to the regional distribution, it should be noted 
that a higher number of family doctors being satisfied with 
their work is from Kirovohrad (75,0 ± 7,7%) and Cherkasy 
(69,2 ± 7,4%) regions and the lowest number of them is 
from Sumy (17,1 ± 4,2%) and Kiev (18,2 ± 11,6%) regions.

Under the existing circumstances in Ukraine, practically 
every third primary care doctor in Cherkasy (28,2 ± 7,2%), 
Odessa (25,8 ± 7,9%), Kirovohrad (28,1 ± 7,9%), Kiev (36,4 
± 14,5%), Sumy (41,5 ± 5,4%) and fewer respondents from 
Zakarpattia (19,2 ± 5,5%) regions are willing to change 
even the country of medical practice (to work abroad). The 
willingness to change the workplace and work abroad is 

twice higher among family doctors aged up to 47 (41,0 ± 
4,5% against 20,8 ± 3,6% in other age group). At the same 
time, 79.2 3.6% of family doctors from the age group older 
than 47 years have no desire to work abroad.

Among the available medical care problems and their 
solutions during the difficult period of health care trans-
formations in Ukraine, the highest number of respondents, 
irrespective of their age, reported as follows: uncertain and 
dramatic changes of organizational, economic and social 
conditions for citizens of Ukraine and the persons living 
on its territory, the insufficient primary medical care; poor 
financial support, in particular financial rationality and 
reasonable funds distribution; insufficient material and 
technical resources of out-patient clinics of the general 
medical practice; the necessity of returning national clinical 
protocols; incompetence of health care management; a lack 
of constructive compliance between health care levels; the 
insufficient legal protection of primary health care workers, 
and so forth.

DISCUSSION
The aim of studying self-assessment opportunities for 
primary care doctors’ self-realization and their satisfaction 
with work during health care transformations in Ukraine 
was achieved. For the first time, the above mentioned sur-
vey among doctors of general practice – family medicine 
was conducted in Ukraine.

The revealed problems are stated to be highly relevant. 
The primary medical care doctors should be provided with 
good working conditions and the proper life level support 
to be able to render efficient primary medical care for the 
population as in 80.0% of requests. The primary care hu-
man resources component has been found out to be one of 
the main weak points of the health care system in Ukraine.

At the stage of modern health care sector reforming 
which began with the primary medical care level it is im-
portant to publish the obtained results, which will foster 
the fastest problem solutions. The policy of preserving 
young primary health care workforce and creating dignified 
working condition for it should be prioritized in Ukraine. 
The specificity of medical work demands continuing 
professional development and self-education which is 
significant for doctors to render efficient health care. The 
highly responsible profession of a doctor who provides 
efficient medical care to a patient is the key factor to be 
taken for granted in the health care comprehensive plans 
and investments to support proper working conditions for 
family doctors.

CONCLUSIONS
Thus, the development of primary health care remains the 
priority in Ukraine in spite of the fact that during the peri-
od of reforming its vectors have been changed to a certain 
extend. Planning the primary health care workforce and 
the quality of health workers’ services should be supported 
by valid data and knowledge, taking into account the best 
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international and national practices and the Global Strategy 
on Human Resources for Health.

Modern conditions demand further work on creating 
legislative standards for functioning and further develop-
ment of primary health care in Ukraine, which includes 
the government strategy for strengthening primary care 
human resources to avoid risks of loss of the young qual-
ified health professionals. 
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