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INTRODUCTION
Primary care is the basic assistance in the prevention, 
diagnosis and treatment provided on the basis of equality 
and affordability [1]. Within the framework of health care 
reform, considerable attention is paid to rural medicine. It 
is not just about the redecoration of rural health facilities, 
but about the new quality of health services in rural areas.

Public Health Department of Medical Institute attached 
to Sumy State University [2] and Central District Hospital 
in cooperation with the problematical laboratory “Center 
for Social and Humanitarian Aspects of Regional Studies” 
of Sumy State University [3] during September-October 
2019 conducted a sociological survey of the residents of 
Bezdrytska and Nyzhniosyrovatska rural amalgamated 
hromadas of Sumy region to assess the state of satisfaction 
with the health care system.

Selection of Bezdrytska and Nyzhniosyrovatska rural 
amalgamated hromadas of Sumy district, Sumy region 
is conditioned by relatively identical socio-demographic 
indicators, materials and staffing of healthcare industry, as 
well as geographical location to the regional center – Sumy. 
In addition, according to the assessment of their capacity, 
both rural communities are classified by the Ministry of 
Regional Development as capable, which indicates their 

ability to provide the population with all the necessary 
social services, including medical ones.

THE AIM
To study the results of medical and sociological research 
on the attitude of rural population in the amalgamated 
hromadas (AH) of Sumy region to the results of primary 
care reform.

MATERIALS AND METHODS 
The study was carried out in two stages. At the first stage, 
a programme and tools were developed, sampling was or-
ganized, and routes were worked out. At the second stage, 
fieldwork was conducted (collecting information, checking 
the work of interviewers, discarding questionnaires), com-
puter processing was performed, the tables were compiled 
and the report was prepared. The questionnaires were pro-
cessed by the laboratory staff using the “OCA” programme.

The form of the research – a survey with the help of a 
closed questionnaire. The study was conducted in accor-
dance with a specially designed three-tier quota sample, 
which was calculated with allowance for the territorial 
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and socio-demographic indicators. A total of 320 respon-
dents residing in the specified rural communities were 
surveyed on a quota sample. The theoretical sampling 
error makes 3%.

RESULTS AND DISCUSSION
The population of Bezdrytska amalgamated hromada 
(3,591 people) receives primary medical care in two mu-
nicipal non-profit enterprises: “Family medicine general 
practice outpatient clinic” (hereinafter – FMGPOC). In its 
turn, the population of Nyzhniosyrovatska amalgamated 
hromada (6,035 people) refers to the municipal non-profit 
enterprise “Central family medicine general practice out-
patient clinic of the village of Nyzhnia Syrovatka” which 
includes two FMGPOCs.

In 2018, actual expenditures for “Family medicine gen-
eral practice outpatient clinic of the villages of Bezdryk 
and Tokari” amounted to 2,304.8 thousand UAH including 

751.1 thousand UAH through medical subvention [4]. Sim-
ilarly, the expenditures for the maintenance of MNE (mu-
nicipal nonprofit enterprise) of “Central family medicine 
general practice outpatient clinic of the village of Nyzhnia 
Syrovatka” in 2018 amounted to 2,904 thousand UAH, of 
which 1,625 thousand UAH due to medical subvention 
[5]. The amount of financing for the medical sector from 
own funds is 274 thousand UAH higher in Bezdrytska AH 
than in Syrovatska one.

Thus, as we can see, the levels of financing the medical 
sector in Bezdrytska and Nyzhniosyrovatska rural AHs are 
comparable. Nevertheless, the amount of medical subven-
tion in Nyzhniosyrovatska AH twice exceeds, although the 
survey results indicate that with the same amount of financ-
ing people differently evaluate the state of medical sector 
and the quality of health services in their communities.

To the question “What priorities would you define for 
your community?” respondents specified: development 
of infrastructure (roads), development of the medical 
sphere and job creation. From Table I it can be seen that 
the residents of both AHs refer the medical sphere to the 
priorities for their community.

The highest priorities of Bezdrytska AH include the 
development of infrastructure (39.5%), whereas Nyzhnio-
syrovatska AH – creating jobs (40.5%).

Table I. What priorities would you define for your community

Infrastructure 
development

Development 
of education

culture

Development 
of healthcare 

sphere
Development Investment 

attraction
Job 

creation
Social 

support

Difficult 
to 

answer

Bezdrytska AH 39.5 33.6 39.5 12.6 19.3 31.1 19.3 9.2

Nyzhniosyrovatska AH 29.7 18.9 37.8 16.2 21.6 40.5 16.2 0

Table II. How are you satisfied or not satisfied with the medical care currently provided in your AH?
Satisfied Rather satisfied Rather not satisfied Not satisfied

Bezdrytska  AH 42.9 32.8 21 3.4

Nyzhniosyrovatska AH 35.1 24.3 24.3 16.2

Table III. What are the major health care problems in your AH?
Bezdrytska  AH Nyzhniosyrovatska AH

Informal payments to doctors 6.7 8.1

Lack of professionalism in medical staff 10.1 40.5

Accessibility to particular specialists 29.4 35.1

Lack of modern equipment 36.1 40.5

Disregard for medical problems by AH management 6.7 23.5

Underfunding of the medical system from the local budget 10.1 13.5

No outpatient clinic 0.8 2.7

No hospital 5.9 16.2

No pharmacy 61.3 8.1

High cost of treatment 17.6 8.1

Lack of prevention system 5.9 15.4

Neglect of environmental problems 10.1 0

No problems 9.2 8.1

Table IV. Are changes in the health care system necessary on the whole?
Yes, necessary No, not necessary

Bezdrytska AH 84.9 15.1

Nyzhniosyrovatska AH 97.3 2.7
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Along with this, the study conducted allows us to conclude 
that there are mixed assessments by the population of the 
existing levels of medical care. So, to the question “How 
are you satisfied or not satisfied with the medical care 
that is currently provided in your AH?” respondents give 
significantly different answers. 42.9% of respondents from 
Bezdrytska AH noted that they were satisfied with the medi-
cal care in their AH, and another 32.8% were rather satisfied. 
That is, the total percentage of satisfaction with medical 
services in Bezdrytska AH makes about 75% (Table II).

In turn, in N. Syrovatka only 35.1% of the population are 
satisfied with the medical care in their AH, and another 
24.3% are rather satisfied. That is, the total percentage of 
satisfaction with medical services in Nyzhniosyrovatska 
AH is only about 59%.

At the same time, the answers to the question “What are 
the major healthcare problems in your AH?” reveal the 
inconsistency in people’s general assessment of medical 
care condition in rural AHs on certain characteristics and 
indicate the presence of serious problems. From Table III 
we can see that underfunding of the medical system and 
AH authorities’ disregard for medical problems correlate 
with negative assessments of community health services. 
Thus, in Nyzhniosyrovatska AH, the highest positions 
were given to problems related to lack of professionalism 
in medical personnel, lack of modern equipment (40.5% 
of respondents each) and accessibility to specialist doctors 
(35.1%). That is, not only the state of material and technical 

base is an acute problem in the community, but also the 
issues of staffing.

In its turn, the population of Bezdrytska AH is more 
concerned with the lack of a drugstore (61.3%) and the 
lack of modern equipment (36.1%). At the same time, 
23.5% of the population in Nyzhniosyrovatska community 
noted that the AH authorities neglected the problems of 
medicine, whereas in Bezdrytska AH only 6.7% think so.

Unfortunately, the problems of disease prevention and 
ecology are not a priority among the population of both 
communities. The majority of the population believe that 
financing of medicine should come not from local, but 
from the state budget.

The fact that the health care system is far from satisfac-
tory and needs to be improved is also evidenced by the 
answers to the questions about the need for such changes. 
Thus, 97.3% of respondents from N. Syrovatka consider 
that the health care system requires changes. In Bezdryts-
ka AH, the above-mentioned position is slightly lower, 
however still high and makes 84.9% (Table IV).

Analysis of the answers to the question “What would 
you like to see as a result of changes in the health care 
system?” allows you to detail the desired changes result-
ing from medical reform and leads to the conclusion that 
respondents see potential changes in different ways. Re-
spondents had the opportunity to choose several answer 
options, so the total amount of their answers exceeds 100%.

Thus, the most desirable in Nyzhniosyrovatska AH is the 
correct diagnosis (75.7%), and in Bezdrytska – access to 
specialized medical professionals (20.2%) (Table V). That 
is, in Nyzhniosyrovatska rural community the matter of 
insufficient technical equipment and professionalism of 
medical workers is particularly acute, while in Bezdrytska 
AH – the need to improve organizational decisions regard-
ing accessibility to specialist doctors. 

That is, the issues of diagnosing and increased accessi-
bility, as well as referral of patients to specialized medical 
professionals (specialist doctors) are the key issues which 
are within the competence of the family physician and AH 
authorities. Therefore, the improvement of primary care 
and the arrangement of family doctor’s work are crucial 
in rural communities.

As the survey results show, about 64% of Bezdrytska AH 
respondents know their family doctor, but in Nyzhniosyro-
vatska community this figure reaches only 48% (Table VI).

At the same time, approximately identical number of 
patients have a declaration signed by a family doctor 
(Table VII). 

Table V. What would you like to see as a result of changes in the health system?

  Correct 
diagnosis

Opportunities 
for disease 
prevention

Reduced 
medical 

expenses

Introduction 
of specialist 
doctors in 

medical 
institutions

Getting 
help close 
to home

Availability 
of polyclinic 

and 
hospital in 

AH

Other Hard 
to say

No 
changes 

are 
required

Bezdrytska AH 39.5 11.8 30.3 20.2 20.2 11.8 1.7 16.8 5

Nyzhniosyrovatska AH 75.7 16.2 32.4 16.2 16.2 10.8 2.7 0 0

Table VI. Do you know your family doctor?
  Yes No

Bezdrytska AH 63.9 36.1

Nyzhniosyrovatska AH 48.6 51.4

Table VII. Have you signed a declaration with your family doctor?

Yes No,  
but I tried

No, I didn’t 
even try

Bezdrytska AH 73.1 9.2 17.6

Nyzhniosyrovatska AH 78.4 10.8 10.8

Table VIIa. Have you ever addressed to medical professionals for a 
preventive purpose?

Yes No Difficult to say

Bezdrytska AH 48.7 42 9.2

Nyzhniosyrovatska AH 20.5 63.2 16.2
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Table VIII. What are the main reasons for not contacting health workers for preventive purposes.
There was 

no need
I do not consider 

it necessary
Couldn’t get to medical 

facility
There was no 

money Other Consulted a 
doctor

Bezdrytska AH 23.6 15.2 0.8 6.7 5 48.7

Nyzhniosyrovatska AH 25.1 40.9 5.4 5.4 2.7 20.5

Therefore, we can report on a certain indifference of 
people to their own health, as well as the formality of the 
procedure for signing the declaration, because patients sign 
the declaration without knowing their doctor.

When asked “Have you ever consulted a family doctor 
for a preventive purpose?” only 48.7% in Bezdrytska AH 
and 20.5% in Nyzhniosyrovatska AH addressed to a family 
doctor. It is indicative enough that some of the respondents 
did not go to a family doctor throughout the year (about 
42-43% in Bezdrytska AH, 63.2% in Nyzhniosyrovatska 
AH). That is, the frequency of visits to a family doctor 
indicates the mixed results of the reform at the level of 
AH, since annual preventive visits to a family doctor are 
essential components of early diagnoses.

 The main reasons for respondents not to address to 
medical workers for preventive purposes are lack of need 
(23.6% in Bezdrytska AH and 25.1% in Nyzhniosyrovatska 
AH) and that they do not consider it necessary (26.2% 
in Nyzhniosyrovatska AH and 11.8% – in Bezdrytska, 
respectively) (Table VIII).

CONCLUSIONS
1. The AH population considers the medical sphere as a pri-
ority area for community development. The AH authorities 
should be aware of the importance of the medical sphere 
and pay sufficient attention not only to building commu-
nity infrastructure, but also to the issues of affordability 
and quality of medical services.
2. Among the respondents in Nyzhniosyrovatska AH, 
23.5% of the population noted that their authorities ne-
glected medical problems, while in Bezdrytska AH this 
indicator was 6.7%, which is confirmed by the difference 
in financing the industry from own funds (274 thousand 
less than in Bezdrytska AH).
3. The survey showed that in thosed communities where the 
population knows their family doctors better, trusts them, 
satisfaction with the quality of medical care and attitude 
to prevention is much higher.
4. A significant part of the population demonstrates a low 
level of reform awareness, reform goals and objectives. 
The specified trends may testify to the insufficient level of 
communication or distortion of information regarding the 
implementation of health reform provisions. It is informa-
tion support that is one of the key tools for the effective 
implementation of medical reform. At the local level, this 

function is assigned to a family doctor, on whom not only 
the delivery of medical services to patients depends, but 
also arranging communication, public awareness and 
prevention.
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