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Abstract. Background. The article provides an overview of the current International Classification of Primary Health Care
(ICPC-2) that will be used daily by General Practitioner-Family Doctor (GP-FD) in providing primary health care (PHC) to pa-
tients in Ukraine. The peculiarities ofa new approaches implementation, application of thisinternational classification with tak-
ing into account national peculiarities of the organization of PHC provision in conditions of reforming the Health Care System
in Ukraine are described. An analytical review is useful for GP-FDfor expanding their outlook, ensuring a continuous process of
their self-education and further professional activity in a context of the practical ICPC-2 application, the implementation ofa
specially developed informative systems in accordance with ICPC-2 principles. The purpose of the research was to describe
the main approaches and opportunities of the ICPC-2 implementation to provide PHC in Ukraine, based on the principles of
General Medical Practice-Family Medicine. Materials and methods. Methods of semantic evaluation ofscientific documents,
as well as the method ofstructural and logical analysis were used in the process ofresearch. Results. The modern international
classification ICPC-2 for the provision of PHC is analyzed. Attention ispaid to the peculiarities of the patients' reasons for the
visit coding and a diagnostic process, which willbe performed by a GP-FD with a focus on the implementation of the current
syndromal approach. The classification, discussedin this article, was approved by the Order of the Ministry of Health of Ukraine
dated January 4,2018, No, 13 "On certain issues of the application of the Ukrainian-ianguage version of the International Clas-
sification of Primary Health Care (ICPC-2-E)". Conclusions. For effective development of the health care system it isnecessary
thatits foundation (primary health care) corresponds to the current state of development of the industry as a whole, was ad-
equate to modern, qualitatively new economic-legal relations taking into account the best domestic and world experience.
The use in the everyday practice ofinformation systemsbased on the ICPC-2 with furtherimplementation will simplify the GP-FD
work "in uncertainty conditions" when providing PHC. The above described should be taken into accountin the programs of
post-graduate education of GP-FD.
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Introduction

In all developed countries the organization of func-
tioning of the healthcare sector is considered as a na-
tional affair, to provide solidary mechanisms that ac-
cumulate the resources of society. Significant barriers to
healthcare reform are the lack of internal incentives for
radical changes and the low level of readiness for both
managerial and medical personnel in the healthcare di-
rection [1-3].

The priority problems of the health sector require a
full-fledged assurance: the formation of the organiza-
tional structure of Primary Health Care (PHC) on the
basis of General Practice-Family Medicine; the forma-
tion and implementation of innovative systems for the
assessment, control and quality assurance of medical
care [4-5].

The purpose of the research was to describe the main
approaches and possibilities of implementing the Inter-
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national Classification of Primary Care (ICPC-2) for the
provision of PHC based on the principles ofthe General
Medical Practice-Family Medicine.

Materials and methods

Methods of semantic evaluation of scientific docu-
ments, as well as the method of structural and logical
analysis were used in the process of research.

Results and discussion

The realities of health care reform and the regional
peculiarities of health care development dictate their
challenges and reveal shortcomings in the organization
of work of medical personnel in the provision of PHC.
Among them, at first, is the progressive worsening of the
population health in Ukraine, associated with "aging of
the population”, an increase of comorbidity and a low
percentage of informed appeals in the early stages of the
disease that leads to an increasing of chronic and pallia-
tive patients and as a result - increasing of GP-FD bur-
den. At the same time, the desire of patients to receive
comprehensive, effective medical care with the use ofin-
novative technologies and modem equipment at the first
time ofappeal to the physician is increasing.

Recently, the communication between the PHC
Doctor and the patients has changed from the pater-
nalistic to the partner approach, that contributes to the
compliance of a patient and his family to the prescribed
treatment. GP-FD should continuously improve himself
to develop his knowledge and skills. But the high quality
of PHC depends not only on the knowledge and skills of
the doctor, but also on the conditions ofwork and equip-
ment of the family medicine out-patient department.
The number of PHC Units ranges from 40.0% to 70.0%
depending on the region of Ukraine.

Due to the uncertainty with the status (prestige) of
the PHC Doctor, low wages, the percentage of young
physicians in the PHC Units remains low, the profes-
sion comes compulsory, by coincidence. The percentage
of outflow of young people remains high, a motivation
for professional development and self-improvement de-
creases.

According to the Eurostat Statistical Database, every
second physician in Romania, Portugal and Austria was
a Family Doctor in 2010. In the OECD countries, the
General Practitioners percentage was 25.0%, in Ukraine
it was only 11.3%, which indicates a shortage ofthis spe-
cialty doctors in the country. Family Doctors ofthe most
countries are united in Professional Associations, these
Associations are united into the World Association of
Family Physicians (WONCA), that was founded in 1972.
One ofits tasks isto coordinate the development of PHC
providing in member countries. WONCA united 118
member organizations in 131 countries with a member-
ship of about 500,000 Family Doctors, with more than
90.0% ofthe world's population in 2017.

Back in 1987, WONCA recommended the imple-
mentation of the ICPC thatbased on the reason for the
patient's appeal, followed by a revision of ICPC-2 in
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1998 and 2000. The geography ofthe ICPC-2using in the
world covers more than 250 thousand Family Doctors
from 40 countries all over the world. During these years,
the Classification of ICDs of the 8th, 9th and 10th revi-
sions was more common for classical medical education
in post-Soviet countries. Compering ICPC-2 and ICD-
10, it should be said that ICPC-2 significantly simplifies
the physician's knowledge of the symptoms (more than
100 from the list of ICPC-2, against about 600 in ICD-
10) and diagnoses (in ICD-10 - more than 13 thousand,
against about 300 in the list of ICPC-2, which included
only the most common diagnoses).

ICPC keeps atrack ofthe causes of appeals in condi-
tions where it is impossible to put the exact diagnosis, to
detail all the problems of the patient, while the ICD-10
registers the causes of mortality, has an etiological prin-
ciple ofclassification and groups illnesses according to di-
agnoses for inclusion in traditional medical statistics. The
key concept ofthe ICPC is the inclusion ofan episode of
medical care that can be observed from the first treatment
to the last visit, when this episode ofthe disease is over. In
other words, during one episode ofthe disease there may
be several appeals, and each time the cause of the treat-
ment, name of the episode, diagnosis and the help that
was provided is encoded. Each treatment or visit involves
interaction between the patient and the health personnel,
which can be direct (visit to the clinic) or indirect (using
IT-technologies, E-mail, Skype, telephone). According
with ICPC three elements should be fixed for an account-
ing of a work performed by a Family Doctor: reasons of
treatment, diagnosis, necessary actions and measures.

In some cases, an episode of medical care may end
after one or more appeals, and there maybe episodes that
require an appeal throughout the life ofthe patient. Con-
versely, during one appeal, several episodes of medical
care can be considered (for example, a patient with both
diabetes and coughing at one and the same time or an
increased blood pressure, etc.).

The first one indicates the reason for the treatment.
A reason must be necessarily agreed with the patient. Of
course, this happens every day - the doctor fixes the com-
plaints ofthe patient and the history of his illness, which
helps to establish a preliminary diagnosis of the disease.
In the ICPC, the cause of patient referral is encoded by
numeric values from 1to 29, which are presented in each
ofthe 17 sections. In addition to the complaints, the visits
(as areason for treatment) are also recorded for preven-
tive purposes for screening and diagnostic and preventive
examinations. It is advisable to record the reason for the
patient's treatment, which is formulated precisely by his
words, why he had to appeal to a doctor.

The following mandatory thing is a diagnosis, which
reflects the physician's opinion about this episode of
medical treatment. In the classification of ICPC they
are also divided into 17 sections, starting with the 70th
paragraph. The 17th section is unique, because of de-
scribed social problems that allows us to record the ap-
peals to the GP-FD because of poverty, nutrition prob-
lems, living conditions, work, education, adherence to
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the prescribed treatment, conditions associated with
the disease/the death ofa child, parents, partner, family
members and even a fear of a social problem.

From the 70th code, the most common variants ofdi-
agnoses of infectious and oncological processes diseases
are presented, which can also become the reasons of a
patient's referral to a Family Doctor. In fact, the GP-
FD does not require the knowledge of the codes speci-
fied in the ICPC. Information systems at each doctor's
workplace will allow him to choose from the suggested
options on the computer monitor screen. For the train-
ing ofall interested persons a simulator of work with the
classification of ICPC is presented on the website ofthe
Ministry of Health of Ukraine.

After the cause of the treatment (according to the
words of a patient) and the diagnosis (according to an
opinion ofa doctor) different intervention (manipulation,
analysis, etc.), which should be applied in this case, are
specified. The list of possible interventions is represented
by the numbering ofcodes from the 30th to the 69th. Mea-
sures of diagnostic, screening, prophylaxis, presented by
numbering from 30th to 49th, measures oftaking medica-
tions, treatment —from 50th to 59th, determining the re-
sults oftests —60th, 61th, administrative functions —62th,
referral for other causes oftreatment - from 63th to 69th.

The implementationof ICPC requiresthe development
and installation of a special information system for each
Family Doctor, which will greatly simplify the process of
implementation of this classification in Ukraine. Accord-
ing to the Order ofthe Ministry of Health of Ukraine dated
January 4, 2018, No. 13 "On Certain Issues of Using the
Ukrainian-language Version of the International Classifi-
cation of Primary Health Care (ICPC-2-E)" this classifi-
cation was approved and recommended for use. The same
Order permits not only its use, but also the development of
programs, databases, written, oral and audiovisual deriva-
tives ofit. Because ofthat, there isa need forthe knowledge
ofdoctors in the everyday practice. Therefore, the problem
of new knowledge and skills obtaining, as well as the need
to change the paradigm ofthinking, becomes very impor-
tant and should be taken into account in the programs of
postgraduate training of doctors.

Conclusions

For an effective development of the health care sys-
tem it is necessary that its foundation (primary health
care) corresponds to the current state ofa development of
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the industry as awhole. It should be adequate to modem,
qualitatively new economic-legal relations taking into
account the best domestic and world experience. The use
ofinformation systems based on the ICPC-2 with further
implementation in the everyday practice will simplify the
GP-FDwork "inuncertainty" conditions when providing
PHC. The above described should be taken into account
in the programs of post-graduate training of GP-FD.
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3MiHa NnapagurMm MUC/IEHHS Nikaps 3ara/ibHOI MPaKTUKU Y 3B’s13KY 3 HEOOXIiAHICTIO BMPOBaMKEHHS
MixHapoaHOT knacugikauii nepBuHHOT MeaAn4HOT gonomoru (ICPC-2) BYKpaiHi

Pe3toMe. AKTyanbHiCTb. Y Lili cTaTTi HagaHOo ornsg cy4acHol
Knacu@ikauii ICPC-2, 3a AK0O0 A0BEAETbCA WO0AEHHO npayto-
BaTW liKapAM 3aranbHOT NPakTUKW NPy HafjaHHi MepBUHHOT Me-
AWYHOT fONOMOrY NauieHTaM pi3HOro Biky B YKpaiHi. OnucaHi
0C06NMBOCTI BMPOBA)KEHHA HOBUX MigX04iB, 3aCTOCYBaHHSA
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BULLEHaBeAeHOT MiXKHapoAHOT Knacudikayii gpyroro nepernsagy
3 ypaxyBaHHfM HalioHanbHWX 0CO6MMBOCTEl opraHisauii Ha-
[aHHA NepBUHHOT MeANYHOT JONOMOTY Ha CTagil pepopmyBaH-
HS CUCTEMU OXOPOHU 3L0POB’™A B YKpaiHi. AHaniTUHuii ornag,
KOPWCHWUI ANs nikapis 3aranbHOT NPaKTUKK, ANA PO3LLNPEHHS
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X cBiTOrNsAY, 3abe3neyeHHs 6e3nepepBHOro npouecy ix camo-
0CBITW, NOAanbLOT NpoeciiHOT 4iSNbHOCTI Nikaps B BUNagKy
NpakTUYHOrOo 3acTocyBaHHA knacugikauii ICPC-2, BnpoBa-
[PKEHHS po3po6neHmnx 3a i NPUHLMNOM cneyianbHUX iHpopma-
LinHUX cuctem. MeToH LOCNIAKEHHSA CTano OMMCaHHSA OCHO-
BHUX Nigxofis i MoXxnneocTeli peanisauii ICPC-2 ans HagaHHS
nepBUHHOT MeANYHOT LOMNOMOrM, 3aCHOBaHOT Ha NpUHLMNAX
3aranbHoOT NiKapcbKOT NPakTUKN-CiMeiHOT MeanymHn. MaTe-
piann Ta MeToAn. Y npoueci 4OCNiAKEeHHA 6y BUKOPUCTaHI
MeTOAMN CEMAHTUYHOrO OLHIOBaHHA HAyKOBUX AOKYMEHTIB,
a TaKOX MeTOof CTPYKTYPHO-OriYHOro aHanisy. PesynbTaTw.
MpoaHanizoBaHa cyyacHa Knacugikauis HagaHHA MePBUHHOT
megunyHoi gonomorun ICPC gpyroro nepernagy. Yeara npugine-
Ha 0CO6NMBOCTAM KOAYBaHHA NPUYUH BiABiJYBaHHSA, BCTAHOB-
NIEHOTO AiarHo3y Npu HafjaHHi NepBUHHOT MeAMNYHOT LONOMOT K,
KU Byae 34ificHI0BaTU NiKap 3aranbHOT NPaKTUKN —CiMeliHWiA
NiKap 3 aKLUEeHTOM Ha BMPOBaXEeHHI Cy4acHOro CMHApOMab-
HOro nigxody. BucHoBkW. Ans e)eKTUBHOIO PO3BUTKY CUCTEMMU
OXOPOHW 340pOB’A HeobXigHO, W06 i hyHAaMeHT (MepBUHHA
MeAuYHa fomnomora) BignosifaB 6w CyvyacHOMY CTaHy pO3BU-

Llekepa O. .4 MegBeposckas H. B.1 LlapeHko A. B.X2

TKY ranysi B 4inomy, 6yB agekBaTHUM Cy4YacHUM, SKiCHO HOBUM
€KOHOMIKO-NpaBoBMM BifHOCMHAM, 3 ypaxXyBaHHAM NepefoBoO-
ro BiTYUM3HAHOTO i CBITOBOrO focBigy. Hakasom MO3 YKpaiHu
Ne 13 Big 04.01.2018 p. «[Mpo geAki NUTaHHA 3acTOCYBaHHSA
YKPaiHCbKOMOBHOI0 BapiaHTy MiXHapoaHoT Knacudikayii
nepBuHHOT MegnyHoi gonomoru (ICPC-2-E)» 3aTeepaeHa fjo
BMKOPUCTAHHA Knacudgikalis, 06roBopeHHs aKoi BigoyBaeTbCA
B L cTatTi. Llnm >Xe HOpMaTUBHUM LOKYMEHTOM [,O3BO/IEHO HE
TiNbKK 11 BUKOPUCTAHHS, ane i po3pobky nporpam, 6a3 gaHux,
NMUCbMOBMX, YCHUX | ayAioBi3yanbHUX NOXIAHWX Bif HET, TOMY Y
BMMafKy PO3p06KMN i BAKOPUCTaHHA B MOBCSAKAEHHI NpaKTULi
BiAMOBIAHMX iHPOPMaLiiHUX CUCTEM BUHUKAE HEOOXIAHICTb Y
iH()OpPMOBaAHOCTI NiKapiB y MPaKTUYHUX | TEOPETUYHMUX NUTAH-
HAX 3 LbOro NpuBoAy. BukopnuctaHHA B NOBCAKAEHHIN NpakTu-
Ui iHopmauiiH1X cucTem Ha 6asi knacmdikauii ICPC npu no-
[anbloMy BNPOBa[XKEHHI J03BONUTL CNPOCTUTH POBOTY Nnikaps
3arasbHOT NPaKTUKN «B YMOBax HEBM3HAYEHOCTi» NPU HaAaHHI
NepBUHHOT MEAUYHOT 4ONOMOTU.

KntouoBi €noBa: nepeuMHHa MeauuHa gornomora; 6e3nepeps-
HWIA NpodecinHnii po3BUTOK; Knacudikauis xsopob ICPC 2

"HauunoHanbHaa MeuumMHCKasa akageMmus nocnegmnioMHoro oépasosanus umenu M. f1. Wynuka, r. Knes, YkpanHa
Me>kayHapofHasa obLiecTBeHHasa opraHusaumna «MexgyHapoHas accouymnaumns «340posbe obLecTsax», I. Kues, YkpanHa

VI3aMeHeHMe napagmrMbl MbILIEHNS Bpaya 06LWe NpakTUKM BCBSA3N C HEOH6X04MMOCTLIO BHEAPEHUS
MexayHapoaHoi knaccudmkaymmm NnepBuHHON MeanumHcko nomowm (ICPC-2) BYKpaunHe

Pe3tome. AkTyanbHOCTb. B gaHHOI cTaTbe npefcTaBfieH Oc-
MOTpP COBpPeMEeHHOI Knaccugmkauymm ICPC-2, no KoTopoi
NpeAcTOMT eXeAHeBHO paboTaTb Bpayam 06LLEN NPaKTUKW Npu
0Ka3aHWM NepPBUYHOW MeAWNLMHCKOW NOMOLLM NaLueHTaM pas-
HOro Bo3pacTta B YKpanHe. OnucaHbl 0CO6EHHOCTU BHEAPEHUA
HOBbIX MOAXOA0B, MNPWMEHEHWS BbllUeyKa3aHHOW MexXayHa-
POAHON KnaccumKaLuuy BTOPOro nepecMoTpa C yYeToM Hauu-
OHa/lbHbIX 0CO6EHHOCTE OpraHM3aLun OKasaHUs MepBUYHON
MeAWULMHCKON MOMOLLM Ha CTagun pehopMUPOBaHUSA CUCTEMbI
3[,paBoOXpaHeHns B YKpauHe. AHannTnyeckunii 063op nonesex
4na Bpayeii o6Leil NpakTUKK, AN paclUMPeHns UX Kpyrosopa,
obecneyeHns HenpepbIBHOrO npouecca Mx camoobpasoBaHus,
fanbHeiweh nNpogeccCMoHanbHOW AeATeNbHOCTU Bpaya B CAy-
Yyae MpaKTMYeckoro npumeHeHus Knaccugpukaumm ICPC-2,
BHeApeHNA pa3paboTaHHbIX MO ee MPUHLUNY CheunanbHbIX UH-
(hopMaLMOHHbIX cucTeM. Lienblo nccnesoBaHuns cTano onnucaHme
OCHOBHbIX NMOAXOL0B M BO3MOXHOCTe peanusauun ICPC-2 ans
o0KasaHWs NepBUYHON MeLWULMHCKOW nomoLym, 6asupytoLeiics
Ha NpUHUMNax obuieil NpakTUKWN-CEMENHON MeauLUnHbI. Ma-
Tepvabl U MeTOgbl. B npouecce uccnegosaHus 6biam UCMNosb-
30BaHbl MeTO/bl CEMaHTUYECKOrO OLLEHWBAHNA HayYHbIX LOKY-
MEHTOB, @ TaK)Xe MeTOf CTPYKTYPHO-0r1YecKoro aHanusa. Pe-
3ynbTaThl. [MpoaHanM3MpoBaHa COBPEMEHHAA Knaccugukayms
OKa3aHMs MepBUYHOA MeauumnHckoin nomouwm ICPC BTOpOro
nepecmoTpa. BHUMaHWe yfeneHo 0co6eHHOCTAM KOLMPOBaHMUSA
NPWYUH BU3NTA, YCTAHOB/IEHHOIO AMarHo3a Npy oKasaHumn nep-
BUYHOWN MeLWULMHCKOM MOMOLLM, KOTOpble BYAEeT OCYLLEeCTBAATD
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Bpay 06Lleii NPaKTUKN-CEMEWHOW MeAMLMHbI C aKLUEeHTOM Ha
BHEAPEHUN COBPEMEHHOr0 CWMHAPOMANbLHOrO Mnoaxoja. Bbiso-
abl. Ang adeKTMBHOIO pasBUTUA CUCTEMbI 34PaBOOXPAHEHUA
Heo6Xxo0AMMO, 4To6bl ee hyHAaMeHT (MepBMYHAs MeAULUHCKasA
NoMOLLb) COOTBETCTBOBaN Obl COBPEMEHHOMY COCTOSIHWIO pas-
BMTUA OTPAC/V B LESIOM, 6bl/1 afleKBaTHbIM COBPEMEHHBIM, Kaue-
CTBEHHO HOBbIM 3KOHOMWKO-NPaBOBbIM OTHOLIEHUSAM C Y4eTOM
nepefoBOro 0TEYECTBEHHOr0 U MUPOBOTo onbiTa. Mprkasom M3
YkpaunHbl Ne 13 oT 04.01.2018 r. «O HEKOTOPbIX BONpOCax Npu-
MEHEeHUA YKPanHOA3bIYHOTO BapuaHTa MeXayHapoaHoi Knac-
cnuKauum nepBnYHOn megmumHckon nomowm (ICPC-2-E)»
YTBEPXJEHA K MCNONb30BaHWIO Knaccugukauus, obcyxaeHue
KOTOPOW NPONCXOAUNO0 B 3TOI CTaTbe. ATUM XKe HOPMATUBHbLIM
[OKYMEHTOM paspelleHO He TONbKO ee WCMOo/fb30BaHWe, HO U
pa3paboTky nporpamm, 6a3 faHHbIX, MUCbMEHHbIX, YCTHbIX W
ay[MoBU3yasbHbIX NPOU3BOAHbIX OT Hee, NO3TOMY B CNy4ae pas-
paboTKy M NCNONb30BaHWSA B NOBCEAHEBHOM NpaKTUKe COOTBET-
CTBYHOLMX UHPOPMALNOHHBIX CUCTEM BO3HWKHET NOTPE6HOCTb
y Bpayei B NpakTUYecKMX 1 TeOpPeTUYeCKMX BONpocax no aTomy
noeogy. Mcnonb3oBaHne B MOBCEAHEBHON NpaKTWKe WMHGOP-
MaLMOHHbIX cucTemM Ha 6ase knaccuukaunm ICPC npu gans-
HelileM BHeAPEHUN MO3BOAUT YNPOCTUTL paboTy Bpaya obLeit
NPaKTUKWN «B YCNIOBUAX HEOMPeLeNIeHHOCTU» NPU OKasaHUW nep-
BWYHOWN MeLULMHCKON NOMOLLN.

KntoueBble CNOBa: mepBMYHas MefUMLUHCKAas MOMOLLb; He-
npepbiBHOE NpoeccuoHanbHoe pasBuUTUE; Knaccudukauus
60ne3Heit ICPC-2

Tom 7, Ne 5,2018



