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INTRODUCTION
For many decades, changes in primary health care (PHCs) 
settings on the basis of family medicine has been imple-
menting all over the world in order to ensure the avail-
ability and quality of health care. Nevertheless, 50% of the 
world's population has limited access to PHC, including 
the treatment and prevention of chronic noncommunicable 
diseases (NCD). In order to this, the World Health Orga-
nization (WHO) held a Global Conference dedicated to 
a primary healthcare organization, on which its state and 
prospects for development in the world were considered 
[1]. The implementation of primary healthcare on the basis 
of family medicine has become a priority in Ukraine after 
the adoption of the resolution of the Cabinet of Ministers 
of Ukraine № 989 “About comprehensive measures for 
introducing family medicine into the health care system” 
became a starting point in reforming the health care system 
of our country [2].

According to the WHO, diseases of the circulatory sys-
tem (DCS) have been the leading cause of death worldwide 
for a half a century. [3]. In different countries of the world 
the share of CVDs is from 30% to 65% [4]. That is why the 
WHO has declared the main task for the whole world – 
to reduce mortality from CVDs by 25% by 2025, and the 
World Heart Federation – to reduce mortality from DCS 
by 25%. Almost every third case of a patient's referral to a 
health care institution (HCI) occurs due to this pathology.

The experience of developed countries shows that the 
most effective in reducing mortality from CVDs are pre-
ventive measures at the population level and secondary 
prevention. Thus, it is advisable to analyze the external and 
internal environment of primary care facilities, the main 
task of which is preventive measures.

THE AIM
The aim is analysis of strengths and weaknesses, opportuni-
ties and threats of the external and internal environment in 
primary care facilities for the implementation of preventive 
measures cardiovascular diseases.

MATERIALS AND METHODS
Medico-social substantiation of the strengths and weak-
nesses, opportunities and threats of the external and 
internal environment of primary health care facilities 
(HCF) of communal ownership was by the analysis of the 
current legal framework of the organization of work as 
a health care facility of primary care (PC) is provided as 
of requirements for its provision, in accordance with the 
standards of medical care for patients with chronic car-
diovascular pathologies, which was as external audit, and 
on the results of our own research, conditionally defined 
as an internal audit of the health care facility. Official data 
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of the permanent population of Zaporizhia region and 
its structure were obtained from the Zaporizhia Regional 
Statistical Office for the purpose of social impact of the 
external environment, and a survey of adults in the Zapor-
izhia region on awareness of risk factors of CVDs (3021 
questionnaire). For the internal audit, a detailed analysis 
of two main groups of resources was carried out: logistics 
of the PHCs, communal forms of ownership and human 
resources. The information was collected on the basis of 
32 primary health care centers of Zaporizhia region, which 
was a total at the beginning of the retrospective study 
(2015-2017). During the last three years, decentralization 
processes (creation of united territorial communities) have 
been actively started and the number of PHCs providing 
PC has increased to 48 (as of July 1, 2019). Materials for 
the analysis of personnel potential were statistical data of 
copying from f. № 17 «Report on medical personnel for 
20__ years» (112 units). 

For studing the logistical support of facilities that pro-
vide PHCs, from the list of equipment of the physician 
was identified equipment that meets the standards for the 
prevention and treatment of CVDs : tonometer with a set 
of cuffs, stethoscope, portable otoophthalmoscope, tape 
measure, blood level monitor set, height meter, medical 
scales, portable three-channel electrocardiograph. Data on 
the need were calculated in accordance with the Order of 
the Ministry of Health of Ukraine dated January 26, 2018 
№ 148 [5] and data on security for all the above positions 
in the HCF on the financial statements of the institution. 
Statistical processing of the obtained material required the 
formation of a computer database based on Microsoft Ex-
cel, where the results of the study were grouped depending 
on the task of the study, and statistical processing of the 
results was performed using the program Statistica 10.0. 
To conduct a comparative analysis in the dynamics, we 
used the relative values, indicators of equipment and per-
sonnel, which are presented in the form of Me (25%; 75%). 
Estimation of reliability of a difference of the received data 
in dynamics was estimated by nonparametric methods.

For the systematization of the results of the study, for the 
strategic planning of threats and opportunities of the en-
terprise SWOT-analysis was used. SWOT-analysis consists 
of dividing factors and phenomena into four categories: 
strengths and weaknesses of the model, opportunities in 
its implementation and threats associated with its imple-
mentation [6].

Due to the fact that the analysis of the internal environ-
ment of PHCs providing communal ownership was car-
ried out on the general population of PHCs of Zaporizhia 
region, and environmental factors are the only ones in the 
country, the obtained data are representative.

RESULTS 
To ensure the basic functions of primary health care, the 
Ministry of Health approved the Model Table of Material 
and Technical Equipment of Health Care Institutions [5] 
and Individual Entrepreneurs Providing Primary Health 

Care and allocated basic and additional lists of equipment 
and facilities for providing medical services using telemed-
icine which have been used in many countries for a long 
period of time. There are only 68 kits for telemedicine in 
the primary care facilities, which corresponds to 5% of the 
provision at January,2020. 

An important condition for the quality of primary care 
and prevention of diseases of the circulatory system is 
the provision of health care facilities with appropriate 
equipment fully. According to our data, in 2015 the maxi-
mum supply of height meters on average was 47.6 (28.9 ÷ 
65.3)%, which is 2 times lower than required, the supply 
of tonometers for measuring of arterial pressure ranged 
from 10% to 52%. The worst situation was observed with 
the availability of devices for electrocardiography, when 
there was only 1 device per establishment in the presence 
of 10 individuals-entrepreneurs, not taking into account 
the separate structural units. The lack of motivation of 
medical workers to ensure preventive work is underlined 
by the fact that the provision of tapes for measuring waist 
circumference averaged only 7.7 (0 ÷ 9.6)% in the region 
against the background of minimal economic costs. In view 
of the foregoing, management decisions were focused on 
the needs of the primary health care facility. There were 
significant changes in the equipment of primary health 
care facilities in Zaporizhzhia region in 2017, namely: 
the provision of tonometers with a set of cuffs amounted 
to 143.4 (100.8 ÷ 176.3)%, which is 3.2 times more than 
in 2015, portable otoophthalmoscopes – 136.8 (100.0 ÷ 
166.4)%, which compared to 2015 – on 121.6% more, 
and the least – medical scales – 107.3 (100.0 ÷ 113, 6)% 
and height meters – 110.7 (100.0 ÷ 113.6)%. In 2019, the 
minimum provision of primary care facilities in the region 
was on average 107.4 (100.0 ÷ 135.2)% stethoscopes and 
height meters 108.0 (100.0 ÷ 123.3)%. Thus, due to timely 
management decisions based on a systematic analysis of 
the material and technical state of the primary care facility 
with equipment for prevention and treatment of patients 
with diseases of the circulatory system allowed to achieve 
this figure of 100%, which became a strong factor in the 
internal environment of health care facilities. 

In order to study the use of this equipment, we analyzed 
the staff capacity of medical workers (doctors, nurses) of 
primary health care and study their level of knowledge. Our 
data showed that the level of provision of doctors during 
2017-2019 remains within the statistical error on average 
66.1 (59.25 ÷ 81.2)% without a significant difference by 
districts and cities of Zaporozhzhia region. Stuffing by 
nurses in the Zaporizhzhia region averages 82.4 (73.1 ÷ 
91.8)%, which significantly exceeds the level of provision 
of doctors on the primary level (p<0.05), the vast majority 
of whom are persons under 45 years – 62.0 (54.9 ÷ 73.7)%, 
which indicates a sufficient number of medical workers 
with nurse education in health care facilities that provide 
primary care. Analyzes was conducted the enactment of 
the order of the Cabinet of Ministers of March 28, 2018 
№ 302 “About approval of the Regulations of the system 
of continuous professional development of specialists of 
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health care” [7]. This order defines the basic organiza-
tional principles of continuous professional development 
throughout the period of professional activity.

Medical and organizational problems of prevention of 
diseases of the circulatory system are hidden in the in-
sufficient level of knowledge of primary care physicians 
about the leading risk factors for diseases of the circulatory 
system, which needs urgent correction and improvement 
in order to effectively prevent the population [8]. All of 
the above proves the possibility of the development of 
the primary level of health care, but the vast majority of 
elderly and senile age influence on the amount of medical 
care and the workload of family doctors. Every year there 
is an increase in the share of the population of older than 
working age according to the official data of the Zaporizhia 
Regional Statistical Office, which part in 01.2019 is 28.3%. 
Even when concluding an agreement between a primary 
health care institution and the National Health Service of 
Ukraine, a correction factor of 1,232 for 2020 is envisaged, 
which provides additional opportunities for the population 
of this category. At the same time, given the constant annual 
growth of the elderly population, there is a risk of burden 
not only on doctors due to chronic non-communicable 
diseases but also on the budget, because there is a need for 
constant medication as secondary prevention. Secondary 
prevention became more accessible after the introduction 
of the state program “Affordable Medicines”, which has 
been implemented in Ukraine since 2016 [9]. As a result of 
all implemented measures at the state level, the population's 
requirements for the quality of medical care are growing, 
namely the population has low social responsibility for 
their health and commitment to a healthy lifestyle, which 
is confirmed by many medical and social studies, including 
ours [10]. The results of our survey showed that almost 
55% of the adult population believe that they follow a 
healthy lifestyle, in terms of gender differences, 45.5% of 
men and 60% of women. 93.3% of the total number of 
respondents, in their opinion, know some information 
about risk factors of CVDs., which increases with age and 
mainly among women, but significant difference in terms 
of age and gender differences were not found. The lowest 
level of awareness of risk factors of CVDs is observed in 
the group of 18-24 years (81.6% – all together), especially 
among men – 75.0%, which indicates a lack of control over 
health policy. Threats for increasing of preventive work at 
the primary level are created not only by external factors, 
but the biggest obstacles to this work are in the internal 
environment, to overcome which today there is a solid basis 
in the form of strong factors of the internal environment 
of the PHC. In order to the Law of Ukraine «About state 
financial guarantees of medical care»[11] ensure rapid and 
relatively irreversible changes in the system of primary 
health care (work of the HCF), a number of bylaws have 
been developed and issued, which confirms the will of the 
patient (or his legal representative) to choose a physician 
who will provide him with primary care [12].

Thus, the imperfection of the organizational structure, 
approaches to the rational use of available limited resourc-

es, the optimal organization of primary health care lead to 
the fact that the same factors not only open opportunities 
for development, but can also be a threat to development.

DISCUSSION
An analysis of environmental factors over the past 10 years 
allows us to assert that, in the conditions of several changes 
of the political structure and government in the country, 
rapid reform of the health care system was initiated. The 
modern health care system of Ukraine became character-
ized by an active transition from the budget-insurance to 
the market-insurance model of the healthcare system, in 
particular, by the transformation of medical institutions 
into new organizational and legal forms. The process began 
with health care facilities that provide primary health care, 
thanks to which the private health services sector devel-
oped, which for the first time in the history of the health 
care system of Ukraine joined the provision of primary 
health care by concluding agreements with The National 
Health Service of Ukraine (NHSU). This process could be 
seen as an opportunity for development. At the same time, 
frequent changes in the leadership of the industry and elec-
tions to councils at various levels are unfavorable political 
conditions for the implementation of industry reform.

Only due to the fact that relative stability and political 
will to implement the reform at the primary level was ob-
served for 3 years, its implementation took place. A similar 
primary medical care funding mechanism has been for 
more than 70 years in the UK, the National Health Service 
(NHS), which was established in 1948 to provide affordable 
healthcare for both poor and rich patients. The UK's NHS 
is primarily funded by general taxation, but the UK spends 
relatively little funds on health care as compared with other 
Western European countries, making it difficult to improve 
the quality of care [13]. NHSU is also financed by taxes 
of Ukrainian citizens, and the cost of medical care in our 
country is one of the lowest in Europe [14]. In European 
countries, each patient chooses his own doctor, concluding 
an agreement with him. In the Netherlands, the location of 
the patient is especially important – he must live within a 
15-minute drive to the clinic in case of emergency, and a 
change of family doctor is possible no more than 1 time in 
6 months [15]. Аt the same time, the territory of access to 
the outpatient clinic and the minimum period for which a 
declaration (agreement) with a doctor must be signed are 
not regulated in Ukraine.

To fulfill its functions and tasks, the Ministry of Health 
of Ukraine has approved a list of medical services and 
interventions, as well as laboratory and instrumental di-
agnostic tests performed within the framework of primary 
health care services [16]. This list is minimal, but sufficient 
for all types of primary health care services. It is also small 
in the vast majority of countries, but in case of necessities, 
additional interventions are provided, which are paid 
separately. For example, Canadian family physicians, as in 
Ukraine, receive a contribution for each patient, but they 
also receive incentives, bonuses, and special payments for 
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specific health promotion services, such as diabetes care 
or smoking cessation. For the first time, telemedicine 
equipment was officially included in this list. In Norway 
telemedicine has been used since 1993 to provide medical 
care to patients living in the most remote areas [17]. Suc-
cessful telemedicine projects are also available in Germany, 
Denmark, France, Italy, Finland, Poland, the implementa-
tion of which has already passed into the commercial field. 
Today, most American insurance companies have said they 
are willing to cover the cost of medical teleconsultation as 
well as clinic care, and for the uninsured, the cost of such a 
service will cost $ 45 [18]. The number of teleconsultations 
in the United States will increase from 19.7 million in 2014 
to 158.4 million in 2020 [18]. The low level of equipment, 
lack of experience, opportunities to consult with doctors 
of specialties, distrust of doctors and the public to consul-
tations with telemedicine have led to the fact that even the 
existing telemedicine equipment is not constantly used for 
its intended purpose.

Thus, we have shown that the changes of the organization 
of the primary health care in Ukraine, which began from 
2017 has opened up significant opportunities for quality 
work of facilities that provide primary health care due to 
the adoption of a number of regulations at the state level. 
Ways to introduce changes in the external and internal 
environment of primary health care facilities for prevention 
are the same with the introduction of similar processes in 
other countries.

CONCLUSIONS
1. It is shown that the introduction of a new organizational 
and legal form of health care facilities that provide primary 
care, on the basis of a number of regulations adopted at 
the state level, provided opportunities for enterprise de-
velopment, as a factor of the external environment, which 
obliged the heads of enterprises to make timely manage-
ment decisions to improve its material and technical con-
dition in order to obtain funding through the conclusion of 
an agreement with the National Health Service of Ukraine. 
This was confirmed by significant changes in 2017: 100% 
provision of equipment for the prevention and treatment 
of patients with cardiovascular diseases for the population 
of Zaporizhia region, which became a strong factor in the 
internal environment of the institution.
2. It is proved that during 2017-2019 years there was a high 
level of human resources of employees with secondary 
medical education in the Zaporozhye region on average 
82.4 (73.1 ÷ 91.8)% the vast majority of whom are persons 
under the age of 45 – 62.0 (54.9 ÷ 73.7)%, against the back-
ground of a significantly lower level of provision of primary 
care physicians – 66.1 (59.25 ÷ 81.2)% ( p <0.05), which is 
one of the weaknesses of the internal environment, espe-
cially in the presence of a threat in the form of an increase 
in the proportion of the population older than working 
age, which as of 01.2019. reached 28.3%.
3. It is established that one of the threats to the external 
environment is the insufficient level of knowledge about 

the risk factors cardiovascular diseases among the adult 
population, especially among men in the group of 18-24 
years (75.0%), indicating a lack of control over health pol-
icy and a healthy lifestyle for 55% of the adult population 
with gender differences (45.5% of men vs. 60% of women) 
with the free choice of a family doctor whose main work 
is preventive measures.
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