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Abstract
Aim. The research aims at improving the quality of
rendering medical care in the urology departments of
health care facilities by conducting the clinical audit with
advanced study of causes of dissatisfaction of patients
with the medical service provided.
Material and Methods. Sociological research included
the questioning of 405 patients who were treated in the
urology departments of the municipal nonprofit enterprise
of the Lviv Regional Council "Clinical Emergency
Hospital". The respondents estimated the quality of
providing health care in the sphere of medical service,
informational content, financing, the quality of diagnosis
and treatment. Methods of structural-logical analysis,
systemic approach and analysis, calculation of mean and
relative values, calculation of satisfaction index with
services provided are used in this work.
Results and Discussion. The determination of the level
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Ðåôåðàò
Ìåòà. Ïîêðàùåííÿ ÿêîñò³ íàäàííÿ ìåäè÷íî¿ äîïîìî-
ãè â óðîëîã³÷íèõ â³ää³ëåííÿõ çàêëàä³â îõîðîíè çäîðîâ'ÿ
øëÿõîì ïðîâåäåííÿ êë³í³÷íîãî àóäèòó ç ïîãëèáëåíèì
âèâ÷åííÿì ïðè÷èí íåçàäîâîëåíîñò³ ïàö³ºíò³â îòðè-
ìàíèìè ìåäè÷íèìè ïîñëóãàìè.
Ìàòåð³àë ³ ìåòîäè. Ñîö³îëîã³÷íå äîñë³äæåííÿ âêëþ-
÷àëî àíêåòóâàííÿ 405 õâîðèõ, ÿê³ ë³êóâàëèñü â óðîëî-
ã³÷íèõ â³ää³ëåííÿõ êîìóíàëüíîãî íåêîìåðö³éíîãî ï³ä-
ïðèºìñòâà Ëüâ³âñüêî¿ îáëàñíî¿ ðàäè "Ëüâ³âñüêà îá-
ëàñíà êë³í³÷íà ë³êàðíÿ" òà êîìóíàëüíîãî íåêîìåðö³é-
íîãî ï³äïðèºìñòâà "Êë³í³÷íî¿ ë³êàðí³ øâèäêî¿ ìåäè÷-
íî¿ äîïîìîãè". Ðåñïîíäåíòè îö³íþâàëè ÿê³ñòü íàäàí-
íÿ ìåäè÷íî¿ äîïîìîãè ó ñôåðàõ ìåäè÷íîãî îáñëóãîâó-
âàííÿ, ³íôîðìàòèâíîñò³, ô³íàíñóâàííÿ, ÿêîñò³ ä³àã-
íîñòèêè òà ë³êóâàííÿ. Ó ðîáîò³ âèêîðèñòàíî ìåòîäè
ñòðóêòóðíî-ëî´³÷íîãî àíàë³çó, ñèñòåìíîãî ï³äõîäó òà
àíàë³çó, îá÷èñëåííÿ ñåðåäí³õ òà â³äíîñíèõ âåëè÷èí, ðîç-
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Âñòóï
Ñòàíîì íà ñüîãîäí³ â ãàëóç³ îõîðîíè çäîðîâ'ÿ
(ÎÇ) ïðîäîâæóº ³ñíóâàòè ïîòðåáà â ï³äâèùåí-
í³ ÿêîñò³ òà äîñòóïíîñò³ ìåäè÷íî¿  äîïîìîãè
(ÌÄ) òà ìåäè÷íèõ ïîñëóã, âðàõîâóþ÷è îö³íêó
ïîòî÷íèõ ³ ïåðñïåêòèâíèõ ðèçèê³â. Ñàìå öþ
ïðîáëåìó ÎÇ, íà íàøó äóìêó, ìîæå âèð³øèòè
êë³í³÷íèé àóäèò (ÊÀ).

Êë³í³÷íèé àóäèò - öå ïðîöåñ âïðîâà-
äæåííÿ é ìîí³òîðèíãó çì³í ç ìåòîþ ï³äâè-
ùåííÿ ÿêîñò³ îáñëóãîâóâàííÿ ïàö³ºíò³â, ùî
çä³éñíþºòüñÿ çà äîïîìîãîþ öèêë³÷íîãî àíà-
ë³çó ÿêîñò³ òà åôåêòèâíîñò³ ÌÄ [1, 2, 9, 10].
Ïðè öüîìó âàæëèâèì º âðàõîâóâàòè òàê³ àñ-
ïåêòè íàäàííÿ ÌÄ, ÿê äîñòóïí³ñòü, ïðîôåñ³é-
íà ìàéñòåðí³ñòü òà åôåêòèâíå âèêîðèñòàííÿ
ðåñóðñ³â, ùî â êîìïëåêñ³ äîçâîëèòü ï³äâèùè-
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ðàõóíîê ³íäåêñó çàäîâîëåíîñò³ íàäàíèìè ïîñëóãàìè.
Ðåçóëüòàòè é îáãîâîðåííÿ. Âèçíà÷åííÿ ð³âíÿ çàäî-
âîëåíîñò³ ðåñïîíäåíò³â ñòàö³îíàðíèì ë³êóâàííÿì ïî-
êàçàëî, ùî â ö³ëîìó íåçàäîâîëåíèõ ñåðåä âñ³õ àíêåòî-
âàíèõ áóëî 7,16±1,28% îñ³á. Âèîêðåìëåíî ôîêóñ-ãðóïó
òàêèõ îñ³á: öå ïàö³ºíòè ïðàöåçäàòíîãî â³êó, ô³íàí-
ñîâî ñïðîìîæí³, ïåðåâàæíî ³ç âèùîþ îñâ³òîþ, íàé-
÷àñò³øå ç ä³àãíîçîì ñå÷îêàì'ÿíà õâîðîáà, ÿê³ ìàëè
âèðàæåíèé áîëüîâèé ñèíäðîì, ³ç ï³çí³ì ÷àñîì çâåð-
íåííÿ çà ìåäè÷íîþ äîïîìîãîþ (á³ëüøå 24 ãîäèí), áóëè
ïðîîïåðîâàí³ òà î÷³êóâàëè øâèäêèõ ðåçóëüòàò³â ë³-
êóâàííÿ, íàâ³òü ïîïðè ïîçèòèâíèé ê³íöåâèé ðåçóëü-
òàò ë³êóâàííÿ. Ö³ ïàö³ºíòè ïîòðåáóâàëè á³ëüøî¿ óâà-
ãè ë³êàðÿ, áóëè íåçàäîâîëåí³ ðîáîòîþ ñåðåäíüîãî ìå-
äè÷íîãî ïåðñîíàëó, ìàëè êîíôë³êòè ç ñóñ³äàìè ïî ïà-
ëàò³, ïðåòåíç³¿ äî íàÿâíîñò³ òà ÿêîñò³ ìåäè÷íîãî îá-
ëàäíàííÿ, ñàí³òàðíîãî ñòàíó ïðèì³ùåíü â³ää³ëåííÿ.
Âèñíîâêè. Ðåçóëüòàòè àíàë³çó êë³í³÷íîãî àóäèòó â
ðîçð³ç³ çàäîâîëåíîñò³ ïàö³ºíòàìè íàäàíèìè ìåäè÷-
íèìè ïîñëóãàìè, ÿê îäí³º¿ ³ç ôîðì îòðèìàííÿ çâîðîò-
íîãî çâ'ÿçêó (patient feedback) ùîäî ÿêîñò³ ìåäè÷íî¿
äîïîìîãè, âêàçóþòü ç îäíîãî áîêó, íà íàëåæíèé ð³âåíü
äîñòóïíîñò³ ïîñëóã, ì³æîñîáèñò³ñíèõ â³äíîñèí, ³í-
ôðàñòðóêòóðè, âèêîíàííÿ òåõí³÷íèõ âèìîã ÿêîñò³ ³
äîòðèìàííÿ ñòàíäàðò³â ïåðñîíàëîì â³ää³ëåííÿ, à ç
³íøîãî áîêó,- íà íàÿâí³ñòü íåçàäîâîëåíèõ ïàö³ºíò³â
ïåâíèìè ïîñëóãàìè ó â³ää³ëåíí³. Âèîêðåìëåí³ ôîêóñ-
ãðóïè íåçàäîâîëåíèõ ïàö³ºíò³â äàþòü çìîãó âðàõóâà-
òè îñîáèñò³ñí³ ï³äõîäè ïðè íàäàíí³ ìåäè÷íî¿ äîïî-
ìîãè òàêèì êàòåãîð³ÿì íàñåëåííÿ, ùî â ö³ëîìó óäî-
ñêîíàëèòü òà ï³äâèùèòü ÿê³ñòü íàäàííÿ ìåäè÷íèõ
ïîñëóã. Íà îñíîâ³ ðåçóëüòàò³â êë³í³÷íîãî àóäèòó áóëî
çàïðîïîíîâàíî ðåêîìåíäàö³¿ ùîäî âäîñêîíàëåííÿ
óïðàâë³ííÿ ìåäè÷íîþ äîïîìîãîþ â óðîëîã³÷íèõ â³ää³-
ëåííÿõ çàêëàä³â îõîðîíè çäîðîâ'ÿ.

of respondents' satisfaction with inpatient treatment
showed that, in total, that the number of dissatisfied
among the interviewed were 7.16±1.28 % persons. The
focus-group of such persons was singled out: patients of
active working age, financially - able, mainly with higher
education, most often with diagnosis of urolithiasis, who
suffered from pain syndrome, with late appealing for
medical care (more than 24 hours), they were operated
on and waited for the quick results of treatment, even
despite the positive final result of treatment. These patients
demanded more attention of a doctor, were dissatisfied
with the work of paramedical personnel, conflicted with
ward neighbors, had claims to availability and quality of
medical equipment, sanitary state of premises of the
department.
Conclusions. The results of the clinical audit targeting
the satisfaction of patients with medical services provided
as one of the forms of receiving the patient feedback
concerning the quality of medical aid, point out, on one
hand, the appropriate level of availability of services,
interpersonal attitudes, infrastructure, execution of
technical demands as to quality and standard compliance
by the staff of department. While, on the other hand, the
audit results indicate the presence of dissatisfied with
some certain services in the department. The focus-groups
of dissatisfied make it possible to take into account the
personal approaches in rendering medical aid to such
categories of population, that in total will improve and
increase the quality of providing medical services. Basing
on the results of clinical audit, the recommendations as
to the perfection of medical care management in the
urology departments of health care facilities.

òè ïîçèòèâí³ ðåçóëüòàòè ÌÄ ïàö³ºíòàì [5, 9].
Êëþ÷îâèì àñïåêòîì ÊÀ º îãëÿä àáî êðèòè÷-
íèé àíàë³ç ä³ÿëüíîñò³ äëÿ âèÿâëåííÿ ïðîáëåì-
íèõ ä³ëÿíîê, ìîí³òîðèíã íåáàæàíèõ ðåçóëü-
òàò³â òà ¿õ êîðåêö³¿ äëÿ ïîêðàùåííÿ ÿêîñò³.
Çà äîïîìîãîþ ÊÀ ìîæíà â³äñòåæèòè ïðîöåñè
ä³àãíîñòèêè, ë³êóâàííÿ òà äîãëÿäó çà ïàö³ºí-
òàìè, âèêîðèñòàííÿ ð³çíèõ âèä³â ðåñóðñ³â,
íàñë³äêè ìåäè÷íèõ âòðó÷àíü ³ âïëèâ ÌÄ íà
ÿê³ñòü æèòòÿ ïàö³ºíòà [1, 2, 6, 10]. Îñíîâíà
ö³íí³ñòü àóäèòó ïîëÿãàº â òîìó, ùî â³í âèçíà-
÷àº íàëåæíó ïðàêòèêó, ñâ³ä÷åííÿ ñóáîïòè-
ìàëüíî¿ äîïîìîãè òà ìîæëèâîñò³ äëÿ ïîêðà-
ùåííÿ.

Êë³í³÷íèé àóäèò ÷³òêî ðîçãëÿäàº ñïå-
öèô³÷í³ ä³ëÿíêè ìåäè÷íî¿ ïðàêòèêè ³ ñôîêó-
ñîâàíèé íà íàëåæíîñò³ ð³âíÿ ìåäè÷íîãî îá-
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ñëóãîâóâàííÿ ïàö³ºíò³â. ßê íàñë³äîê, ó ðå-
çóëüòàò³ ïðîàíàë³çîâàíî¿  ³íôîðìàö³¿ â³ä ïà-
ö³ºíò³â, âïðîâàäæóþòüñÿ ÷³òê³ çì³íè. Âëàñíå
àíêåòóâàííÿ ïàö³ºíò³â ³ ö³ëüîâèõ ãðóï îð³ºí-
òîâàíå íà îòðèìàííÿ ³íôîðìàö³¿, ùî ñòîñó-
ºòüñÿ äóìêè êîðèñòóâà÷³â ùîäî ÿêîñò³ îòðè-
ìàíî¿ ÌÄ. Öåé âèä àíêåòóâàííÿ ìîæå áóòè
íàäçâè÷àéíî ïðîäóêòèâíèì äëÿ çáîðó äàíèõ
ïðî ÿê³ñòü ìåäè÷íî¿ äîïîìîãè (ßÌÄ), ùî äî-
ïîìîæå âèîêðåñëèòè ïðîáëåìí³ ì³ñöÿ ÌÄ òà
âïðîâàäèòè çì³íè.

Ìåòà: ïîêðàùåííÿ ÿêîñò³ íàäàííÿ ÌÄ
â óðîëîã³÷íèõ â³ää³ëåííÿõ çàêëàä³â îõîðîíè
çäîðîâ'ÿ (ÇÎÇ) øëÿõîì ïðîâåäåííÿ ÊÀ ç ïîãëèá-
ëåíèì âèâ÷åííÿì ïðè÷èí íåçàäîâîëåíîñò³
ïàö³ºíò³â îòðèìàíèìè ìåäè÷íèìè ïîñëóãàìè.

Ìàòåð³àë ³ ìåòîäè
Äëÿ ïðîâåäåííÿ ÊÀ ç ìåòîþ îö³íêè ßÌÄ ç
òî÷êè çîðó ïàö³ºíò³â ïðîâåäåíî â³äïîâ³äíå ñî-
ö³îëîã³÷íå äîñë³äæåííÿ. Öå äîñë³äæåííÿ
âêëþ÷àëî àíêåòóâàííÿ ìåòîäîì îïèòóâàííÿ
(îñîáèñò³ ñòðóêòóðîâàí³ ³íòåðâ'þ ó ôîðìàò³
"â³÷-íà-â³÷") 405 õâîðèõ, ÿê³ ë³êóâàëèñü â óðî-
ëîã³÷íèõ â³ää³ëåííÿõ êîìóíàëüíîãî íåêîìåð-
ö³éíîãî ï³äïðèºìñòâà Ëüâ³âñüêî¿ îáëàñíî¿ ðà-
äè "Ëüâ³âñüêà îáëàñíà êë³í³÷íà ë³êàðíÿ"
(ÊÍÏ ËÎÐ ËÎÊË) òà êîìóíàëüíîãî íåêîìåð-
ö³éíîãî ï³äïðèºìñòâà "Êë³í³÷íî¿ ë³êàðí³ øâèä-
êî¿ ìåäè÷íî¿ äîïîìîãè" (ÊÍÏ ÊËØÌÄ) (íàçâè
ÇÎÇ âæèò³ òàê³, ÿêèìè âîíè áóëè íà ìîìåíò
çàâåðøåííÿ äîñë³äæåííÿ). Ñåðåäí³é â³ê îïè-
òàíèõ ïàö³ºíò³â ñòàíîâèâ 51,95±18,19 ðîê³â
(â³ä 18 ðîê³â äî 79 ðîê³â). Ñåðåä 405 ðåñïîí-
äåíò³â áóëî 309 ÷îëîâ³ê³â (76,30% ïðè 95%Ä²

[72,04-80,31]) ³ 96 (23,70 [19,69-27,96] %) æ³-
íîê. Ó ì³ñòàõ ïðîæèâàëî 260 ðåñïîíäåíò³â
(64,20 [59,47-68,79] %), ó ñåëèùàõ ì³ñüêîãî
òèïó - 20 (4,94 [3,04-7,26] %), ó ñ³ëüñüê³é ì³ñ-
öåâîñò³ - 125 (30,86 [26,46-35,45] %) îïèòà-
íèõ. Çà ð³âíåì îñâ³òè ðåñïîíäåíòè ðîçïîä³-
ëèëèñü íàñòóïíèì ÷èíîì: 77 îñ³á (19,01
[15,34-22,97] %) - ³ç ñåðåäíüîþ, 164 (40,49
[35,77-45,31] %) - ³ç ñåðåäíüîþ ñïåö³àëüíîþ,
164 (40,49 [35,77-45,31] %) - ³ç âèùîþ, ñåðåä
ÿêèõ ó 10 (2,47 [1,19-4,2] %) ïàö³ºíò³â íàÿâíèé
íàóêîâèé ñòóï³íü; òà 9 (2,22 [1,02-3,88] %)
îïèòàíèõ ìàëè íåïîâíó âèùó îñâ³òó. Çã³äíî
ç  ðîäîì òðóäîâî¿ ä³ÿëüíîñò³, ñåðåä ïàö³ºíò³â,
ÿê³ áðàëè ó÷àñòü â àíêåòóâàíí³, íàéá³ëüøå áó-
ëî ïåíñ³îíåð³â: 155 îñ³á (38,27 [33,60-43,05]
%) òà íàéìàíèõ ïðàö³âíèê³â - 135 (33,33
[28,83-38] %), îêð³ì öüîãî áóëî 67 áåçðîá³ò-
íèõ (16,54 [13,09-20,31] %), 29 ñòóäåíò³â (7,16
[4,86-9,87] %), 10 ô³çè÷íèõ îñ³á-ï³äïðèºìö³â
(2,47 [1,19-4,20] %), òà 9 îñ³á ç ³íâàë³äí³ñòþ
(2,22 [1,02-3,88] %).

Ñåðåä îïèòàíèõ ìàéæå 1/4 ïàö³ºíò³â
(23,95 [19,92-28,22] %) ìàëè 2 ÷è 3 ïàòîëîã³¿.
Âñüîãî íà 405 ïàö³ºíò³â ïðèïàäàëî 511 ä³àã-
íîç³â, ùî ñòàíîâèëî â ñåðåäíüîìó 1,26±0,49
ä³àãíîçè íà 1 îïèòóâàíîãî. Çà íîçîëîã³ºþ ïå-
ðåâàæàëà ñå÷îêàì'ÿíà õâîðîáà (47,65 [42,81-
52,52] %), íà äðóãîìó ì³ñö³ - àäåíîìà ïðîñ-
òàòè (21,48 [ 17,62-25,61] %), íàéìåíø ïîøè-
ðåíèìè áóëè àíîìàë³¿ ðîçâèòêó ñå÷îñòàòåâî¿
ñèñòåìè (7,16 [4,86-9,87] %) (Òàáë. 1).

Ï³ä ÷àñ äîñë³äæåííÿ ðåñïîíäåíòè îö³-
íþâàëè ÿê³ñòü íàäàííÿ ÌÄ ó ñôåðàõ ìåäè÷-
íîãî îáñëóãîâóâàííÿ, ³íôîðìàòèâíîñò³, ô³-

Ä³àãíîç Êîä 
çà ÌÊÕ 11 

Àáñ. 
ê³ëüê³ñòü % 95% Ä² 

Ñå÷îêàì’ÿíà õâîðîáà GB70, GB71 193 47.65 42.81-52.52 
Àäåíîìà ïðîñòàòè 2F34 87 21.48 17.62-25.61 

Çàïàëüíå çàõâîðþâàííÿ 
îðãàí³â ñå÷îñòàòåâî¿ ñèñòåìè 

GA10, GA11, GA30 - GA34, 
GA6Y, GA6Z 
GB00 - GB08 

67 16.54 13.09-20.31 

Äîáðîÿê³ñíèé óòâ³ð 2F77, 2F97, 2E67.4, 2E67.5, 2F34 , 39 9.63 6.95-12.69 

Çëîÿê³ñíèé óòâ³ð 2C70 - 2C79, , 2C7Y, 2C7Z, 
2C80 - 2C95, 2C9Y, 2C9Z 38 9.38 6.74-12.41 

Àíîìàë³¿ ðîçâèòêó LB30, LB31, LB40 - LB45, LB4Y, 
LB4Z, LB50 - LB59, LB5Y, LB5Z 29 7.16 4.86-9.87 

²íø³  58 14.32 11.08-17.90 

Òàáëèöÿ 1
Ðîçïîä³ë çà ä³àãíîçàìè îïèòàíèõ ïàö³ºíò³â (%)
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íàíñóâàííÿ, ÿêîñò³ ä³àãíîñòèêè òà ë³êóâàííÿ.
Îö³íêà êîæíîãî ïàðàìåòðà ïðîâîäèëàñü çà 5-
áàëüíîþ øêàëîþ, äå 1 áàë îçíà÷àâ ìàêñè-
ìàëüíî íåãàòèâíó îö³íêó ("ïîâí³ñòþ íåçàäî-
âîëåí³"), à 5 áàë³â - ìàêñèìàëüíî ïîçèòèâíó
îö³íêó ("ïîâí³ñòþ çàäîâîëåí³"). Òàêîæ àíêåòà
ì³ñòèëà â³äêðèò³ ïèòàííÿ, â ÿêèõ ïàö³ºíòè âè-
ñëîâëþâàëè ñâîþ äóìêó ùîäî ð³çíèõ ñêëà-
äîâèõ ìåäè÷íî¿ ïîñëóãè.

Ó ðîáîò³ âèêîðèñòàíî ìåòîäè ñèñòåì-
íîãî ï³äõîäó òà àíàë³çó, ñòðóêòóðíî-ëî´³÷íîãî
àíàë³çó, îá÷èñëåííÿ ñåðåäí³õ òà â³äíîñíèõ âå-
ëè÷èí, ðîçðàõóíîê ³íäåêñó çàäîâîëåíîñò³ íà-
äàíèìè ïîñëóãàìè. Ñåðåäí³ ïîêàçíèêè ïðåä-
ñòàâëåí³ ÿê ñåðåäíº àðèôìåòè÷íå ç³ ñòàíäàðò-
íèì êâàäðàòè÷íèì â³äõèëåííÿì (Ì±SD), â³ä-
íîñí³ âåëè÷èíè - ó âèãëÿä³ ÷àñòîê ³ç äîâ³ð÷è-
ìè 95% ³íòåðâàëàìè [95%Ä²], îá÷èñëåíèìè
çà êðèòåð³ºì êóòîâîãî ïåðåòâîðåííÿ Ô³øåðà.
Ïîêàçíèê çàäîâîëåíîñò³/íåçàäîâîëåíîñò³ îá-
ðàõîâóâàëè ÿê ÷àñòêó çàäîâîëåíèõ/íåçàäîâî-
ëåíèõ ìåäè÷íîþ ïîñëóãîþ ñåðåä óñ³õ îïèòà-
íèõ (ó %). Îö³íêó ð³çíèö³ ì³æ ïîêàçíèêàìè
ïîð³âíþâàëè çà òî÷íèì êðèòåð³ºì Ô³øåðà. Ðå-
çóëüòàòè ââàæàëè äîñòîâ³ðíèìè ïðè ð³âí³ çíà-
÷óùîñò³ ð<0,05. Ñòàòèñòè÷í³ îáðàõóíêè ïðî-
âîäèëèñÿ ç âèêîðèñòàííÿì ïðî´ðàìíîãî çàáåç-
ïå÷åííÿ RStudio v. 1.1.442 òà R Commander
v.2.4-4 [4, 8].

Ðåçóëüòàòè
Ðåçóëüòàòè ïðîâåäåíîãî äîñë³äæåííÿ ïîêàçà-
ëè, ùî ïðè ïîñòóïëåíí³ äî óðîëîã³÷íîãî â³ä-
ä³ëåííÿ ñòàö³îíàðó á³ëüøå 1/3 ïàö³ºíò³â
(36,54 [31,92-41,29] %) ìàëè äâ³ àáî á³ëüøå
ñêàðãè ùîäî ñâîãî çäîðîâ'ÿ. Íà çàãàë, ó âñ³õ
îïèòàíèõ ðåñïîíäåíò³â (n=405) ìàëî ì³ñöå
603 ñêàðãè, ùî â ñåðåäíüîìó ñòàíîâèòü

1,49±0,69 ñêàðãè íà 1 ïàö³ºíòà. Íàé÷àñò³øå
ïðè ïîñòóïëåíí³ ïàö³ºíòè ñêàðæèëèñü íà á³ëü
(57,53 [52,69-62,30] %) òà ïîðóøåííÿ ñå÷î-
âèïóñêàííÿ / â³äõèëåííÿ ê³ëüêîñò³ ñå÷³ â³ä
íîðìè (50,12 [45,26-54,98] %) (Òàáë.2).

Íåçâàæàþ÷è íà òå, ùî á³ëüøå 1/2 îïè-
òàíèõ ñêàðæèëàñü íà á³ëü, 71,60 [67,12-75,89]
% ïàö³ºíò³â ïîñòóïèëè ó ñòàö³îíàð ëèøå ÷å-
ðåç 24 ãîäèíè ÷è ï³çí³øå â³ä ìîìåíòó ïîÿâè
âêàçàíîãî ñèìïòîìó. Ðàííÿ ãîñï³òàë³çàö³ÿ (äî
6 ãîäèí) áóëà õàðàêòåðíîþ ëèøå äëÿ 21,23
[17,39-25,35]% ðåñïîíäåíò³â. Óïðîäîâæ 7-24
ãîäèí â³ä ïîÿâè ñèìïòîì³â çàõâîðþâàííÿ ó
ñòàö³îíàð ïîñòóïèëî 7,16 [4,86-9,87] % õâî-
ðèõ. Ïîëîâèíà îïèòàíèõ (50,12 [45,26-54,98]
%) çâåðíóëàñü äî ë³êàðí³ ñàìîñò³éíî, á³ëüøå
1/3 (35,56 [30,97-40,28] %) - çà ñêåðóâàííÿì
â³ä ñ³ìåéíîãî ë³êàðÿ ÷è ³íøîãî ñïåö³àë³ñòà,
14,32 [11,08-17,9] % áóëî äîñòàâëåíî
áðèãàäîþ øâèäêî¿ ìåäè÷íî¿ äîïîìîãè.
Ñåðåäíÿ òðèâàë³ñòü ïåðåáóâàííÿ ó ñòàö³îíàð³
ñòàíîâèëà 6,87±3,15 ä³á (ì³í³ìàëüíî  1 äîáà,
à ìàêñèìàëüíî 15 ä³á).

Á³ëüøîñò³ ïàö³ºíòàì, ÿê³ ïðîõîäèëè ë³-
êóâàííÿ â óðîëîã³÷íîìó â³ää³ëåí³, ïðîâîäèëè
îïåðàòèâíå âòðó÷àííÿ - 88,64 [85,37-91,54] %
(n=359), ôàðìàêîòåðàï³ÿ çàñòîñîâàíà ó á³ëüø
ÿê 1/2 îïèòàíèõ - 52,35 [47,48-57,19] %
(n=212), ä³àãíîñòè÷íå îáñòåæåííÿ - 42,72
[37,94-47,56] % (n=173).

Óñ³ 405 ó÷àñíèê³â äîñë³äæåííÿ, îïè-
ðàþ÷èñü íà âëàñíèé äîñâ³ä, çà 5-áàëüíîþ
øêàëîþ (â³ä 1 äî 5, äå 1 - "ïîâí³ñòþ íåçàäî-
âîëåí³", 5 áàë³â - "ïîâí³ñòþ çàäîâîëåí³") îö³-
íþâàëè âàæëèâ³ñòü êîæíî¿ ç õàðàêòåðèñòèê
êîìïîíåíò³â ìåäè÷íîãî îáñëóãîâóâàííÿ, ÿê³
ôîðìóþòü ïîíÿòòÿ ïàö³ºíòîîð³ºíòîâàí³ñòü.
Îòðèìàí³ ðåçóëüòàòè ïðåäñòàâëåíî ó òàáëèö³ 3.

Скàргè Абс. 
кіëüкісòü % 95% ДІ 

Á³ëü  233 57,53 52,69-62,30 
Ïîðóøåííÿ ñå÷îâèïóñêàííÿ ÷è â³äõèëåííÿ ó ê³ëüêîñò³ ñå÷³ 203 50,12 45,26-54,98 
Вèä³ëåííÿ ³ç ñå÷îâèïóñêíîãî êàíàëó (êðîâ, ãí³é) 58 14,32 11,08-17,90 
Яê³ñí³ çì³íè ñå÷³ (çì³íè çàáàðâëåííÿ ³/àáî ïðîçîðîñò³) 48 11,85 8,89-15,18 
Ï³äâèùåííÿ òåìïåðàòóðè ò³ëà 31 7,65 5,27-10,44 
Зì³íà ôîðìè ÿº÷êà 10 2,47 1,19-4,20 

Òàáëèöÿ 2
Õàðàêòåðèñòèêà ñêàðã îïèòàíèõ ïàö³ºíò³â óðîëîã³÷íèõ â³ää³ëåíü, (%)
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Íàéâèù³ áàëè ïàö³ºíòè âèñòàâëÿëè çà
ïî³íôîðìîâàí³ñòü ùîäî ä³àãíîçó, ðåçóëüòàò³â
ä³àãíîñòèêè òà ë³êóâàííÿ, íàéìåíø³ - çà ÷èñ-
òîòó â çàêëàä³ (3,97±0,96 áàë³â) òà ÿê³ñòü õàð-
÷óâàííÿ (3,65±1,08 áàë³â).

Äëÿ ïîäàëüøîãî àíàë³çó ðåçóëüòàòè
â³äïîâ³äåé ðåñïîíäåíò³â êîíâåðòóâàëè ó çâå-
äåíèé ïîêàçíèê çàäîâîëåíîñò³/íåçàäîâîëå-
íîñò³ íàäàíèìè ïîñëóãàìè. Äëÿ çâåäåíîãî ïî-
êàçíèêà íåçàäîâîëåíîñò³ íàìè áóëè â³ä³áðàí³
ïàö³ºíòè, ùî äàëè â³äïîâ³ä³ "ïîâí³ñòþ íåçà-
äîâîëåíèé" òà "øâèäøå íåçàäîâîëåíèé, í³æ
çàäîâîëåíèé" íà çàïèòàííÿ "×è çàäîâîëåí³ Âè
ìåäè÷íèìè ïîñëóãàìè (ë³êóâàííÿì, ä³àãíîñ-
òèêîþ, êîíñóëüòàö³ºþ), îòðèìàíèìè çà ÷àñ ïå-
ðåáóâàííÿ ó â³ää³ëåíí³?"

Çàãàëîì íåçàäîâîëåíèõ ñåðåä óñ³õ àí-

êåòîâàíèõ áóëî 29 ïàö³ºíò³â (7,16 [4,86-9,87]
%), çîêðåìà 10 ïàö³ºíò³â (2,47 [1,19-4,2] %)
â³äïîâ³ëè "ïîâí³ñòþ íå çàäîâîëåíèé".

²ç 29 íåçàäîâîëåíèõ ïàö³ºíò³â, 27
(93,10 [81,26-99,30] %) ìàëè ä³àãíîç "ñå÷î-
êàì'ÿíà õâîðîáà", îäèí (3,45 [0-12,99] %) - çà-
ïàëüíå çàõâîðþâàííÿ ñå÷îñòàòåâî¿ ñèñòåìè ³
ùå îäèí (3,45 [0-12,99] %) - àíîìàë³þ ðîç-
âèòêó ³ç âàð³êîöåëëº.

Ïîð³âíÿííÿ ïîêàçíèê³â çàäîâîëåíîñò³
çàëåæíî â³ä ä³àãíîçó ïîêàçàëî ñóòòºâó ð³çíè-
öþ (ð<0,01) ó ãðóïàõ çàäîâîëåíèõ òà íåçàäî-
âîëåíèõ (Ðèñ.1).

Ïðàêòè÷íî êîæíèé ñüîìèé (13,99
[9,47-19,23] %) õâîðèé íà ñå÷îêàì'ÿíó õâî-
ðîáó áóâ íåçàäîâîëåíèé ÿê³ñòþ íàäàííÿ ìå-
äè÷íèõ ïîñëóã.

Параметр M±SD, бали 
²íôîðìàö³ÿ ïðî ä³àãíîç 4,92±0,27 
²íôîðìàö³ÿ ïðî ðåçóëüòàòè îáñòåæåíü 4,82±0,38 
²íôîðìàö³ÿ ïðî ðåçóëüòàòè ë³êóâàííÿ 4,80±0,40 
Âàðò³ñòü îáñòåæåíü 4,63±0,58 
²íôîðìàö³ÿ ïðî ìåòó îáñòåæåííÿ 4,58±0,54 
Çàëó÷åííÿ ïàö³ºíòà äî ïðèéíÿòòÿ ð³øåíü ùîäî íåîáõ³äíîãî ë³êóâàííÿ 4,54±0,70 
Мàòåð³àëüíå çàáåçïå÷åííÿ â³ää³ëåííÿ (ë³êè, ðîçõ³äí³ ìàòåð³àëè äëÿ äîãëÿäó ³/àáî îïåðàö³¿) 4,51±0,60 
Çàëó÷åííÿ ïàö³ºíòà äî ïðèéíÿòòÿ ð³øåíü ùîäî íåîáõ³äíèõ îáñòåæåíü 4,46±0,70 
Тðèâàë³ñòü î÷³êóâàííÿ íà ðåçóëüòàòè îáñòåæåííÿ 4,45±0,82 
Тðèâàë³ñòü î÷³êóâàííÿ íà îáñòåæåííÿ 4,43±0,85 
×èñòîòà â³ää³ëåííÿ (ïàëàòè) 3,97±0,96 
Яê³ñòü ë³êàðíÿíîãî õàð÷óâàííÿ 3,65±1,08 

Òàáëèöÿ 3
Îö³íêà ðåñïîíäåíòàìè âàæëèâîñò³ êîìïîíåíò ìåäè÷íîãî îáñëóãîâóâàííÿ (n=405)

Ðèñ.1
Ðîçïîä³ë çà ä³àãíîçàìè îïèòàíèõ ïàö³ºíò³â ó ãðóïàõ, ðîçä³ëåíèõ çà ïîêàçíèêàìè çàäîâîëåííÿ

(íåçàäîâîëåí³ / çàäîâîëåí³) (%)
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Íà çàãàë, ìàéæå âñ³ íåçàäîâîëåí³ ïà-
ö³ºíòè (96,55 [87,01-100] %, n=28) ïåðåíåñëè
îïåðàòèâíå ë³êóâàííÿ. Ëèøå îäèí (3,45 [0-
12,99] %) - ò³ëüêè ôàðìàêîòåðàï³þ.

Ïîð³âíÿííÿ çâåäåíîãî ïîêàçíèêà çàäî-
âîëåíîñò³ çà ì³ñöåì ïðîæèâàííÿ íå ïîêàçàëî
ñóòòºâî¿ ð³çíèö³ (ð=0,56) ì³æ íåçàäîâîëåíèìè
òà çàäîâîëåíèìè ïàö³ºíòàìè, õî÷à â îáîõ ãðó-
ïàõ íåçíà÷íî á³ëüøå áóëî æèòåë³â ì³ñòà (ó
ãðóï³ íåçàäîâîëåíèõ - 65,52 [87,01-100] %, ó
ãðóï³ çàäîâîëåíèõ - 64,10 [59,18-68,86] %),
í³æ æèòåë³â ñåëà (34,48 [87,01-100,00] % òà
35,90 [31,14-40,82] %) â³äïîâ³äíî.

Ó ãðóï³ íåçàäîâîëåíèõ ïàö³ºíò³â çíà÷-
íîþ áóëà ÷àñòêà ïàö³ºíò³â ³ç âèùîþ îñâ³òîþ -
65,52 [47,58-81,42] %, òîä³ ÿê ó ãðóï³ çàäîâî-
ëåíèõ - ëèøå 33,51 [28,83-38,36] % (ð<0,001),
ùî º ïîä³áíèì äî ïîêàçíèêà âñ³º¿ äîñë³äæó-
âàíî¿ ãðóïè (35,80%).

Àíàë³ç ðîçïîä³ëó ÷èñëà çàäîâîëåíèõ
òà íåçàäîâîëåíèõ ÿê³ñòþ íàäàííÿ ìåäè÷íî¿
ïîñëóãè â óðîëîã³÷íîìó â³ää³ëåíí³ ó ãðóïàõ
ïàö³ºíò³â ³ç ð³çíîþ îñâ³òîþ ïîêàçàâ ñóòòºâó
ð³çíèöþ ó âñ³õ ï³äãðóïàõ (ð<0,001) (Ðèñ.2).

Íàéá³ëüøà ÷àñòêà íåçàäîâîëåíèõ áóëà
ñåðåä îñ³á ³ç âèùîþ îñâ³òîþ (n=145) - 13,10
[8,12-19,06] % ïàö³ºíò³â. Ïðàêòè÷íî êîæåí äå-
ñÿòèé çàçíà÷àâ íåãàòèâí³ â³äïîâ³ä³ â îïèòó-
âàëüíèêó ñåðåä ðåñïîíäåíò³â ³ç íåïîâíîþ âè-
ùîþ îñâ³òîþ (11,11 [0,02-38,22] %) òà ³ç ñå-
ðåäíüîþ îñâ³òîþ (10,39 [4,61-18,13] %).

Ïîð³âíÿííÿ ñåðåä ïðîôåñ³éíèõ ãðóï çà
çâåäåíèì ïîêàçíèêîì çàäîâîëåííÿ òàêîæ ïî-
êàçàëî ñóòòºâó ð³çíèöþ ì³æ íåçàäîâîëåíèìè
òà çàäîâîëåíèìè ðåñïîíäåíòàìè (ð=0,02). Çî-
êðåìà, ñåðåä íåçàäîâîëåíèõ á³ëüøå áóëî ïðà-
öþþ÷èõ: 41,38 [24,41-59,48] %, òîä³ ÿê ó çà-
äîâîëåíèõ 32,71 [28,07-37,54] %, òà ñòóäåíò³â:
24,14 [10,6-41,07] % vs 5,85 [3,71-8,44] % â³ä-
ïîâ³äíî.

Ðåçóëüòàòè àíàë³çó ñï³âñòàâëåííÿ ÷àñ-
òîê çàäîâîëåíèõ òà íåçàäîâîëåíèõ ó ãðóïàõ
çà  âèäîì çàéíÿòîñò³ äîâåëè íàÿâí³ñòü çíà÷íî¿
ð³çíèö³ ó âñ³õ öèõ ï³äãðóïàõ (ð<0,02) (Ðèñ. 3).
Ñë³ä çâåðíóòè óâàãó íà òå, ùî ìàéæå êîæíèé
÷åòâåðòèé îïèòàíèé ñòóäåíò áóâ íåçàäîâîëå-
íèé ÿê³ñòþ íàäàíî¿ ìåäè÷íî¿ ïîñëóãè (24,14
[10,6-41,07] %), òîä³ ÿê ó ãðóïàõ îñ³á ³ç ³íâà-
ë³äí³ñòþ òà ô³çè÷íèõ îñ³á ï³äïðèºìö³â (ÔÎÏ)
íåçàäîâîëåíèõ íå áóëî âçàãàë³. Öå º ñï³âçâó÷-
íèì ³ç òèì, ùî ñåðåäí³é â³ê íåçàäîâîëåíèõ
ïàö³ºíò³â áóâ çíà÷íî ìîëîäøèì ³ ñòàíîâèâ
35,38 ðîê³â (ìåä³àíà â³êó 25,0 ðîê³â [22,0;
61,0]) ïðè ñåðåäíüîìó â³ö³ ó ãðóï³ çàäîâîëå-
íèõ ïàö³ºíò³â 53,23 ðîê³â (Ìå 54,0 ðîêè [39,8;
70,0]) (ð<0,05).

Ïîð³âíÿííÿ çà ÷àñîì çâåðíåííÿ çà ÌÄ
ïîêàçàëî, ùî 28 ïàö³ºíò³â ³ç ãðóïè íåçàäîâî-
ëåíèõ (96,55 [87,01-100,00] %) çâåðòàëèñü íà
íàñòóïíó äîáó (ï³ñëÿ 24 ãîäèí) â³ä ìîìåíòó
ïîÿâè ñèìïòîì³â, òîä³ ÿê ó ãðóï³ çàäîâîëåíèõ
÷àñòêà òàêèõ ïàö³ºíò³â áóëà çíà÷íî íèæ÷îþ -

Ðèñ.2
Çâåäåí³ äàí³ ùîäî îñâ³òè ïàö³ºíò³â ó ãðóïàõ, ðîçä³ëåíèõ çà ïîêàçíèêàìè çàäîâîëåííÿ

(íåçàäîâîëåí³ / çàäîâîëåí³) (%)
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65,52 [47,58-81,42] % (ð<0,05).
Âðàõîâóþ÷è ñóòòºâó ð³çíèöþ ó ïîð³â-

íÿíí³ ãðóï çà çâåäåíèì ïîêàçíèêîì çàäîâî-
ëåííÿ íàìè áóëî á³ëüø äåòàëüí³øå äîñë³äæå-
íî ôîêóñ-ãðóïè íåçàäîâîëåíèõ çà ïåâíèìè
êëþ÷îâèìè çàïèòàííÿìè àíêåòè, ÿê³ ñòîñóâà-
ëèñü äóìêè ïàö³ºíò³â ùîäî ìîðàëüíèõ, åòè÷-
íèõ  òà ô³íàíñîâèõ àñïåêò³â ìåäè÷íîãî îá-
ñëóãîâóâàííÿ. Îäíèìè ç âàæëèâèõ ìîìåíò³â,
íà íàøó äóìêó, öå, ïî-ïåðøå, º ð³øåííÿ ïà-
ö³ºíò³â ùîäî ðåêîìåíäàö³¿ ñâî¿ì êîëåãàì äà-
íîãî â³ää³ëåííÿ ÿê îïòèìàëüíîãî äëÿ ë³êóâàí-
íÿ òà, ïî-äðóãå, ð³âåíü åìîö³éíîãî êîìôîðòó
îïèòàíèõ. Íèæ÷å íàâîäèìî äâ³ ôîêóñ-ãðóïè,
äîòè÷íèõ äî öèõ ïðîáëåì: 1) ãðóïà ïàö³ºíò³â,
ÿê³ á íå ïîðàäèëè çíàéîìîìó ë³êóâàòèñü ó äà-
íîìó â³ää³ëåíí³, 2) ãðóïà ïàö³ºíò³â, ÿê³ ââà-
æàþòü, ùî ï³ä ÷àñ ë³êóâàííÿ áóëà ïðèíèæåíà
¿õ ã³äí³ñòü.

Íà çàïèòàííÿ àíêåòè "×è ïîðàäèëè á
Âè çâåðíóòèñü çà ìåäè÷íîþ äîïîìîãîþ ó äà-
íå â³ää³ëåííÿ òîâàðèøó ç ïîä³áíîþ ìåäè÷-
íîþ ïðîáëåìîþ?" 19 ïàö³ºíò³â ç³ âñ³õ îïèòà-
íèõ (4,69 [2,85-6,96] %) â³äïîâ³ëè íåãàòèâíî.
Âñ³ ö³ ïàö³ºíòè:
à) ìàëè ä³àãíîç ñå÷îêàì'ÿíà õâîðîáà òà âèðà-
æåíèé áîëüîâèé ñèíäðîì;
á) çâåðòàëèñü ï³çí³øå 24 ãîäèí â³ä ìîìåíòó
ïîÿâè ñèìïòîì³â;

â) ãîñï³òàë³çîâàí³ øëÿõîì ñàìîçâåðíåííÿ àáî
áðèãàäîþ øâèäêî¿ äîïîìîãè;
ã) ïåðåáóâàëè ïî 7 äí³â íà ë³êóâàíí³;
ä) áóëè ïðîîïåðîâàí³;
å) ìàëè óñï³øíå ë³êóâàííÿ;
º) íåçàäîâîëåí³ ïîñëóãàìè, íàäàíèìè ó â³ä-
ä³ëåíí³;
æ) ââàæàëè íåäîñòàòíüîþ ê³ëüê³ñòü ìåäïåð-
ñîíàëó, õî÷à çàçíà÷àëè äîñòàòíüîþ ÷àñòîòó â³-
çèò³â ìåäñåñòåð;
ç) íåçàäîâîëåí³ ñòàíîì ÷èñòîòè ó òóàëåòí³é
ê³ìíàò³.

Ïåðåâàæíà ê³ëüê³ñòü ³ç íèõ áóëè ïðà-
öþþ÷èìè (52,63 [30,67-74,07] %), ùå 36,84
[17,18-59,11] % - ñòóäåíòè, ðåøòà - ïåíñ³îíå-
ðè. Âñ³ ïðàöþþ÷³ òà ïåíñ³îíåðè ìàëè âèùó
îñâ³òó.

×àñ çíèêíåííÿ ñêàðã 89,50 [72,25-98,9]
% ïàö³ºíò³â äàíî¿ ãðóïè çàçíà÷èëè ÿê "óïðî-
äîâæ äåê³ëüêîõ äí³â ï³ñëÿ ïî÷àòêó ïðèçíà÷å-
íîãî ë³êóâàííÿ" (ñåðåä ïàö³ºíò³â, ÿê³ ïîðàäÿòü
çâåðòàòèñÿ ó äàíå â³ää³ëåííÿ, òàêèõ îïèòàíèõ
áóëî ëèøå 5,70 [3,61-8,23] %, ð<0,05). ×àñòîòó
â³çèò³â ë³êàðåì 8 ³ç 19 ïàö³ºíò³â äàíî¿ ãðóïè
(42,11 [21,43-64,35] %) îö³íèëè ÿê "íåäîñòàò-
íþ", òîä³ ÿê ó ãðóï³ ïîð³âíÿííÿ òàêèõ áóëî
ëèøå 8,29 [5,75-11,24] % (ð<0,05).

Íèçüêèìè âèÿâëåí³ é ïîêàçíèêè ÷àñ-
òîê çàäîâîëåíèõ íàÿâí³ñòþ òà ÿê³ñòþ îáëàä-

Ðèñ.3
Çâåäåí³ äàí³ ùîäî òðóäîâî¿ çàéíÿòîñò³ ïàö³ºíò³â ó ãðóïàõ, ðîçä³ëåíèõ çà ïîêàçíèêàìè çàäîâîëåííÿ

(íåçàäîâîëåí³ / çàäîâîëåí³) (%)
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íàííÿ ó ïàö³ºíò³â ö³º¿ ãðóïè - 57,89 [35,65-
78,57] % òà 52,63 [30,67-74,07] %, ïðîòè 89,64
[86,4-92,48] % òà 82,38 [78,43-86,02] % â³äïî-
â³äíî ó ïàö³ºíò³â ãðóïè ïîð³âíÿííÿ (ð<0,05).

Íà íàøó äóìêó, âàãîìèì âíåñêîì òîãî,
ùî ïàö³ºíò íå áóäå ðàäèòè çíàéîìîìó ë³êó-
âàòèñü ó äàíîìó â³ää³ëåíí³ º íåçàäîâîëåí³ñòü
ñàí³òàðíèì ñòàíîì ïðèì³ùåíü: çàãàëüíèé ïî-
êàçíèê çàäîâîëåíîñò³ ÷èñòîòîþ ïàëàòè ñòà-
íîâèâ ëèøå 10,53 [1,11-27,79] %, â³ää³ëåííÿ -
15,79 [3,34-35,04] %. Âèð³øàëüíèì ôàêòîðîì
òàêîæ áóëà ðåàêö³ÿ íà ñóñ³ä³â ïî ïàëàò³ òà â³ä-
â³äóâà÷³â - çâåäåíèé ïîêàçíèê çàäîâîëåíîñò³
êîìôîðòí³ñòþ ³ç ñóñ³äàìè òà ¿õ â³äâ³äóâà÷àìè
ñòàíîâèâ ëèøå 10,53 [1,11-27,79] %.

Òàêèì ÷èíîì, âèîêðåìëþºòüñÿ ôîêóñ-
ãðóïà îñ³á, ÿê³ á íå ïîðàäèëè çâåðíóòèñü çà
ÌÄ â óðîëîã³÷íå â³ää³ëåííÿ çíàéîìèì ³ç ïî-
ä³áíîþ ìåäè÷íîþ ïðîáëåìîþ. Öå ïðàöåçäàò-
í³ ïàö³ºíòè ñåðåäíüîãî â³êó, ô³íàíñîâî ñïðî-
ìîæí³, ïåðåâàæíî ç âèùîþ îñâ³òîþ, ÿê³ ïî-
ñòóïèëè ç ä³àãíîçîì ñå÷îêàì'ÿíà õâîðîáà, ìà-
ëè âèðàæåíèé áîëüîâèé ñèíäðîì, ³ç ï³çí³ì ÷à-
ñîì çâåðíåííÿ çà ÌÄ (á³ëüøå 24 ãîäèí), áóëè
ïðîîïåðîâàí³, î÷³êóâàëè øâèäêèõ ðåçóëüòàò³â
ë³êóâàííÿ, íàâ³òü ïîïðè ïîçèòèâíèé ê³íöåâèé
ðåçóëüòàò ë³êóâàííÿ. Ö³ ïàö³ºíòè âèìîãëèâ³
äî ÷àñòîòè â³çèò³â ë³êàðåì, êðèòè÷í³ â îö³íö³
ìåäè÷íîãî îáëàäíàííÿ òà ÷óòëèâ³ äî ÷èñòîòè
é îòî÷åííÿ â ïàëàò³ â³ää³ëåííÿ.

Äðóãó ôîêóñ-ãðóïó ñôîðìîâàíî çà ïî-
çèòèâíîþ â³äïîâ³ääþ íà çàïèòàííÿ "×è áóëà
ïðèíèæåíà ïðîòÿãîì ë³êóâàííÿ Âàøà ã³ä-
í³ñòü?". ²ç 405 îïèòàíèõ 11 ïàö³ºíò³â (2,72
[1,36-4,52] %) çàçíà÷èëè ïðèíèæåííÿ ã³äíîñò³
ï³ä ÷àñ ë³êóâàííÿ â óðîëîã³÷íîìó â³ää³ëåíí³.
Âñ³ ö³ ïàö³ºíòè:
à) ìàþòü âèùó îñâ³òó;
á) çâåðòàëèñü ï³çí³øå 24 ãîäèí â³ä ìîìåíòó
ïîÿâè ñèìïòîì³â;
â) âïåðøå ãîñï³òàë³çîâàí³;
ã) ãîñï³òàë³çîâàí³ øëÿõîì ñàìîçâåðíåííÿ;
ä) ïðîîïåðîâàí³;
å) ìàëè óñï³øíå ë³êóâàííÿ;
º) çàçíà÷àëè ÷àñòîòó â³çèò³â ìåäñåñòðàìè ÿê
äîñòàòíþ;
æ) íåçàäîâîëåí³ íàÿâí³ñòþ òà ÿê³ñòþ ìåäè÷-

íîãî îáëàäíàííÿ;
ç) íåçàäîâîëåí³ â³äâ³äóâà÷àìè ñóñ³ä³â;
è) íåçàäîâîëåí³ ÷èñòîòîþ ó ïàëàò³ òà ó òóàëåò³.

Çâåðòàº óâàãó ìîëîäèé â³ê äàíî¿ êàòå-
ãîð³¿ ïàö³ºíò³â - 29,55±4,99 ðîê³â ïðè ñåðåä-
íüîìó â³ö³ â ³íøèõ ïàö³ºíò³â ãðóïè ïîð³âíÿí-
íÿ 52,58±18,02 (ð<0,05). Ñåìåðî ç íèõ (63,64
[34,52-88,13] %) - æèòåë³ ì³ñòà, ïîä³áíî ÿê ³
â ãðóï³ îïèòàíèõ, ÿê³ íå ââàæàþòü ñåáå ïðè-
íèæåíèìè (64,21 [59,42-68,87] %). Á³ëüøå 1/2
(54,55 [26,03-81,52] %) - áåçðîá³òí³ (íà ïðî-
òèâàãó â ãðóï³ ïîð³âíÿííÿ áåçðîá³òíèõ ëèøå
15,48 [12,08-19,22] %, ð<0,01), ðåøòà (45,45
[18,48-73,97] %) - ïðàöþþ÷³.

Ø³ñòü ïàö³ºíò³â (54,55 [26,03-81,52]
%) ìàëè äîáðîÿê³ñíó ïóõëèíó (ó ãðóï³ ïîð³â-
íÿííÿ - 8,38 [5,85-11,31] %, ð<0,01), ³íø³ 5
(45,45 [18,48-73,97] %) - ñå÷îêàì'ÿíó õâîðîáó
(ó ãðóï³ ïîð³âíÿííÿ - 47,72 [42,8-52,65] %,
ð>0,05).

Ï'ÿòü ³ç 11 (45,45 [18,48-73,97] %) çà-
çíà÷èëè íåãàòèâíó ðèñó ë³êóþ÷îãî ë³êàðÿ ÿê
"ïîñò³éíî çàêëîïîòàíèé" (ó ãðóï³ ïîð³âíÿííÿ
- 8,63 [6,06-11,60] %, ð<0,01) òà îö³íèëè ÷àñ-
òîòó â³çèò³â ë³êàðÿ íåäîñòàòíüîþ, ïðîòå çà
ê³ëüê³ñòþ öå ñòàíîâèëî 2 â³çèòè íà äåíü. Ò³ æ
ï'ÿòåðî îïèòóâàíèõ (45,45 [18,48-73,97] %) çà-
çíà÷èëè íåäîñòàòíþ ê³ëüê³ñòü ìåäñåñòåð ó
â³ää³ëåíí³, òîä³ ÿê ó ãðóï³ ïîð³âíÿííÿ - 30,46
[26,02-35,09] %, ð>0,05. Çíà÷íî á³ëüøà ÷àñòêà
ïàö³ºíò³â, ÿê³ ââàæàëè ñåáå ïðèíèæåíèìè ï³ä
÷àñ ë³êóâàííÿ â óðîëîã³÷íîìó â³ää³ëåíí³, áóëè
íåçàäîâîëåí³ ðîáîòîþ òà ñòàâëåííÿì ñåðåä-
íüîãî ìåäè÷íîãî ïåðñîíàëó ïîð³âíÿíî ç ³í-
øîþ ãðóïîþ ðåñïîíäåíò³â. Çîêðåìà, õàìîâè-
ò³ñòü ìåäñåñòåð çàçíà÷èëî 27,27 [6,31-55,94]
% òàêèõ ïàö³ºíò³â vs 4,31 [2,53-6,54] % ó ãðóï³
ïîð³âíÿííÿ, ð<0,01; ¿õ íåêîìïåòåíòí³ñòü -
45,45 [18,48-73,97] % vs 3,05 [1,58-4,97] %,
ð<0,01.

Íèçüêèì òàêîæ áóâ ïîêàçíèê çàäîâî-
ëåíîñò³ ñóñ³äàìè ïî ïàëàò³ - 54,55 [26,03-
81,52] %, çâåäåíèé ïîêàçíèê çàäîâîëåíîñò³
êîìôîðòí³ñòþ ³ç ñóñ³äàìè òà ¿õ â³äâ³äóâà÷àìè
ñòàíîâèâ ëèøå 27,27 [6,31-55,94] %. Ïðàêòè÷-
íî âñ³ (90,91 [67,95-99,99] %) áóëè íåçàäîâî-
ëåí³ ÷èñòîòîþ ó â³ää³ëåíí³ (ó ãðóï³ ïîð³âíÿí-
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íÿ - 7,11 [4,78-9,85] %, ð<0,01).
Îòæå, ôîêóñ-ãðóïà îñ³á, ÿê³ ââàæàþòü,

ùî ¿õ ã³äí³ñòü áóëà ïðèíèæåíà ïðîòÿãîì ë³-
êóâàííÿ â óðîëîã³÷íîìó â³ää³ëåíí³ - öå ìîëîä³
ïàö³ºíòè ç âèùîþ îñâ³òîþ, ÿê³ áóëè âïåðøå
ãîñï³òàë³çîâàí³, ïðè÷îìó ó ï³çí³é òåðì³í (ï³ñ-
ëÿ 24 ãîä), ìàëè ñå÷îêàì'ÿíó õâîðîáó àáî äîá-
ðîÿê³ñíó ïóõëèíó òà áóëè ïðîîïåðîâàí³. Âîíè
âèìàãàþòü á³ëüøî¿ óâàãè ë³êàðÿ, ö³ëêîì íå-
çàäîâîëåí³ ðîáîòîþ ñåðåäíüîãî ïåðñîíàëó,
÷óòëèâ³ äî îòî÷åííÿ â ïàëàò³, îñîáëèâî äî â³ä-
â³äóâà÷³â ³íøèõ ïàö³ºíò³â (ïðèïóñêàºìî, ùî
ìîãëè ìàòè ì³ñöå íàâ³òü êîíôë³êòè ³ç â³äâ³-
äóâà÷àìè), êðèòè÷í³ â îö³íö³ ìåäè÷íîãî îá-
ëàäíàííÿ òà íåçàäîâîëåí³ ñàí³òàðíî-ã³ã³ºí³÷-
íèì ñòàíîì ó â³ää³ëåíí³.

Óçàãàëüíþþ÷è äàí³, îòðèìàí³ â³ä äå-
òàëüíîãî àíàë³çó 2 ôîêóñ-ãðóï íåçàäîâîëåíèõ
ïàö³ºíò³â, ìîæíà âèâåñòè òàê³ ñï³ëüí³ ðèñè,
ÿê ìîëîäèé ÷è ñåðåäí³é â³ê, âèùà îñâ³òà, ï³çíÿ
ãîñï³òàë³çàö³ÿ, íàÿâí³ñòü ñå÷îêàì'ÿíî¿ õâîðî-
áè òà îïåðàòèâíå ë³êóâàííÿ. Â îáîõ ãðóïàõ
îïèòóâàí³ ïîòðåáóâàëè á³ëüøî¿ óâàãè ë³êàðÿ,
áóëè íåçàäîâîëåí³ ðîáîòîþ ñåðåäíüîãî ìå-
äè÷íîãî ïåðñîíàëó, ìàëè êîíôë³êòè ç ñóñ³äà-
ìè ïî ïàëàò³, ïðåòåíç³¿ äî íàÿâíîñò³ òà ÿêîñò³
ìåäè÷íîãî îáëàäíàííÿ, ñàí³òàðíîãî ñòàíó
ïðèì³ùåíü â³ää³ëåííÿ.

Îáãîâîðåííÿ
Ï³äâîäÿ÷è ï³äñóìêè, ìîæíà ñòâåðäæóâàòè,
ùî îòðèìàí³ íàìè ðåçóëüòàòè â ö³ëîìó êîðå-
ëþþòü ³ç ñï³ëüíèì óêðà¿íñüêî-íîðâåçüêèì äî-
ñë³äæåííÿì "Ãðîìàäñüêà òà åêñïåðòíà äóìêà
ïðî äîñòóïí³ñòü òà ÿê³ñòü ïîñëóã ó ñôåð³ ÎÇ"
â ðàìêàõ ïðîåêòó "Ïàðòèñèïàòèâíà äåìîêðà-
ò³ÿ òà îá´ðóíòîâàí³ ð³øåííÿ íà ì³ñöåâîìó ð³â-
í³ â Óêðà¿í³" [3]. Çà ðåçóëüòàòàìè äîñë³äæåííÿ
ïàö³ºíòè çäåá³ëüøîãî áóëè çàäîâîëåí³ ñòàâ-
ëåííÿì äî íèõ ìåäè÷íèõ ïðàö³âíèê³â ñòàö³î-
íàðó òà îðãàí³çàö³ºþ ïîñòóïëåííÿ äî ë³êàðí³ -
ñåðåäíÿ îö³íêà ïàö³ºíòàìè íàâåäåíèõ ïàðà-
ìåòð³â ïåðåáóâàííÿ ó ñòàö³îíàð³ ñòàíîâèëà
4,0-4,4 áàë³â. Ïðè òîìó æ ðåñïîíäåíòè çíà÷íî
ìåíøå áóëè çàäîâîëåí³ ñàí³òàðíî-ïîáóòîâè-
ìè óìîâàìè ïåðåáóâàííÿ ó ñòàö³îíàð³ é, â³ä-
ïîâ³äíî, îö³íêè áóëè íèæ÷èìè - 3,1-3,5 áàëè.

Äàí³, îòðèìàí³ â íüîìó, òàêîæ ïîêàçóþòü çà-
ãàëîì çíà÷íî á³ëüøó íåçàäîâîëåí³ñòü ïàö³ºí-
ò³â: ó ñåðåäíüîìó ïàö³ºíòè îö³íèëè ßÌÄ,
îòðèìàíî¿ ó ñòàö³îíàð³, íà 3,5 áàë³â. Öå ìîæíà
ïîâ'ÿçàòè ç òèì, ùî äîñë³äæåííÿ êîëåã ïðî-
âîäèëîñü â ÇÎÇ íå ò³ëüêè ì³ñò, à é ñ³ëüñüêèõ
ë³êàðåíü, ÿê³ñòü îáñëóãîâóâàííÿ â ÿêèõ º çíà÷-
íî íèæ÷îþ.

Ðåçóëüòàòè ³íøîãî äîñë³äæåííÿ, ÿêå
ïðîâîäèëîñü çà ï³äòðèìêè ÂÎÎÇ ³ ïðîòÿãîì
ÿêîãî áóëî îïèòàíî áëèçüêî 2 òèñÿ÷ îñ³á ó
êðà¿íàõ ªâðîïåéñüêîãî ðåã³îíó, ïîêàçàëè, ùî
ñåðåä åëåìåíò³â ÊÀ ñèñòåìè ÎÇ íàñåëåííÿ
íàéá³ëüøå ö³íóº øâèäê³ñòü îáñëóãîâóâàííÿ,
ïðàâî íà íåäîòîðêàíí³ñòü îñîáèñò³ñíî¿ ³íôîð-
ìàö³¿ òà íàëåæí³ óìîâè íàäàííÿ ÌÄ [7].

Òàêèì ÷èíîì, îòðèìàí³ íàìè ðåçóëü-
òàòè ï³äòâåðäæóþòüñÿ äîñë³äæåííÿìè ³íøèõ
íàóêîâö³â òà ñâ³ä÷àòü, ùî ïðîâåäåííÿ àóäèò³â
ñïðèÿþòü ïîêðàùåííþ êîìóí³êàòèâíî¿ âçàº-
ìîä³¿ ì³æ ë³êàðÿìè òà ³íøèìè ïðîôåñ³îíàëà-
ìè ìåäè÷íî¿ é äîòè÷íî¿ äî ìåäèöèíè ëàíîê,
ï³äâèùåííþ ¿õíüî¿ ïðàöåçäàòíîñò³ òà çàäî-
âîëåíîñò³ âèêîíàíîþ ðîáîòîþ, ïîêðàùåííþ
ßÌÄ òà àäì³í³ñòðóâàííÿ ÇÎÇ. Äîâåäåíî, ùî
ÊÀ ìîæå áóòè ö³ííèì çíàðÿääÿì ïðîöåñó ï³ä-
âèùåííÿ ÿêîñò³ ìåäè÷íîãî îáñëóãîâóâàííÿ.
Îäíàê, áåç óçãîäæåíî¿ ñòðàòåã³¿, îð³ºíòîâàíî¿
íà çàáåçïå÷åííÿ åôåêòèâíîãî ïðîöåñó òàêà
ìîæëèâ³ñòü ìîæå áóòè âòðà÷åíîþ. Òèì íå
ìåíøå, êîëè ÊÀ âèçíà÷àº ì³ñöåâ³ ïðîáëåìè,
öå ìàº ñòèìóëþâàòè âèð³øåííÿ âàæëèâèõ ïè-
òàíü ùîäî ÿêîñò³ îáñëóãîâóâàííÿ, à òàêîæ ïî-
äàëüøîãî ìîí³òîðèíãó çà íèìè.

Âèñíîâêè
Ðåçóëüòàòè àíàë³çó ðåçóëüòàò³â ÊÀ â ðîçð³ç³
çàäîâîëåíîñò³ ïàö³ºíòàìè íàäàíèìè ìåäè÷-
íèìè ïîñëóãàìè, ÿê îäí³º¿ ³ç ôîðì îòðèìàííÿ
çâîðîòíîãî çâ'ÿçêó (patient feedback) âêàçóþòü
ç îäíîãî áîêó, íà íàëåæíèé ð³âåíü äîñòóïíîñ-
ò³ ïîñëóã, ì³æîñîáèñò³ñíèõ â³äíîñèí, ³íôðà-
ñòðóêòóðè, âèêîíàííÿ òåõí³÷íèõ âèìîã ÿêîñò³
³ äîòðèìàííÿ ñòàíäàðò³â ïåðñîíàëîì â³ää³-
ëåííÿ, à ç ³íøîãî áîêó, - íà íàÿâí³ñòü íåçàäî-
âîëåíèõ ïàö³ºíò³â. Âèîêðåìëåí³ ôîêóñ-ãðóïè
íåçàäîâîëåíèõ ïàö³ºíò³â äàþòü çìîãó âðàõó-
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Introduction
Present health care (HC) is characterized by a need
in the rise of quality and affordability of medical
aid (MA) and medical services, taking into account
the assessment of the current and future risks. In
our opinion, this is the problem of HC that can be
solved by the clinical audit (CA).

The clinical audit is the process of
implementation and monitoring of changes
aiming to rise the quality of service of patients
what is done through cyclic analysis of quality
and efficiency of HC [1, 2, 9, 10]. Wherein, it is
important to take into account such aspects of
HC service as accessibility, skill and efficient
use of resources, which in combination will
increase the positive results of MA for patients
[5, 9]. The key aspect of CA is a review or critical
analysis of activity to identify problem areas,
monitoring of unwanted results and their
correction to improve quality. By applying CA
you can trace the processes of diagnosis,
treatment and care of patients, use of various

Ñîö³àëüíà ìåäèöèíà, îðãàí³çàö³ÿ îõîðîíè çäîðîâ’ÿ                                              Social medicine, healthcare management

âàòè îñîáèñò³ñí³ ï³äõîäè ïðè íàäàíí³ ÌÄ òà-
êèì êàòåãîð³ÿì íàñåëåííÿ, ùî â ö³ëîìó óäî-
ñêîíàëèòü òà ï³äâèùèòü ßÌÄ. Îòðèìàí³ íàìè
äàí³ ÊÀ äîçâîëÿþòü íàäàòè ðåêîìåíäàö³¿ ùî-
äî óäîñêîíàëåííÿ ßÌÄ.

Îñíîâíèé íàïðÿìîê ðåêîìåíäàö³é ñòî-
ñóºòüñÿ ïîñèëåíî¿ óâàãè äî ïàö³ºíò³â íàâåäå-
íèõ ôîêóñ ãðóï, à ñàìå îñ³á ìîëîäîãî ÷è ñå-
ðåäíüîãî â³êó, îñîáëèâî ç âèùîþ îñâ³òîþ, ÿê³
ïîñòóïàþòü â ï³çí³ òåðì³íè äî ñòàö³îíàðó òà
ïîòðåáóþòü îïåðàòèâíîãî âòðó÷àííÿ. Òàêèì
îñîáàì ìàº áóòè:
1) ïðèä³ëåíà á³ëüøà óâàãà ç áîêó ìåäè÷íîãî
ïåðñîíàëó;
2) ðåêîìåíäîâàíî ïñèõîëîã³÷íèé ñóïðîâ³ä
ïñèõîëîãà ÷è ïñèõîòåðàïåâòà çà ïîòðåáè;
3) çà ìîæëèâîñò³, âèä³ëåíà îêðåìà ïàëàòà àáî
ïàëàòà ç ìàëîþ ê³ëüê³ñòþ ïàö³ºíò³â.

Îêð³ì òîãî, âàæëèâèì º ïðîâåäåííÿ
ðåãóëÿðíîãî ÊÀ íàÿâíèõ ìåäè÷íèõ ðåñóðñ³â
ç ìåòîþ êîíòðîëþ åôåêòèâíîñò³ ¿õ ðîáîòè (ÿê
³ ôóíêö³îíóâàííÿ ñàìîãî îáëàäíàííÿ, òàê ³ íà-

âè÷îê ðîáîòè ç íèì ìåäè÷íîãî ïåðñîíàëó).
Ï³ñëÿ âïðîâàäæåííÿ çàïðîïîíîâàíèõ

ðåêîìåíäàö³¿ ó ìåäè÷íó ïðàêòèêó öèõ â³ää³-
ëåíü ë³êàðåíü ââàæàºìî íåîáõ³äíèì ïðîâå-
äåííÿ ïîâòîðíîãî ÊÀ ðîáîòè óðîëîã³÷íèõ â³ä-
ä³ëåíü ÇÎÇ ÷åðåç 1 ð³ê ³ç ìåòîþ îö³íêè åôåê-
òèâíîñò³, ùî äîçâîëèòü àêòèâíî êîíòðîëþâà-
òè òà ïîêðàùóâàòè ÿê³ñòü ìåäè÷íèõ ïîñëóã,
ÿê³ íàäàþòüñÿ äëÿ íàñåëåííÿ.

Ïðîâåäåíèé ÊÀ â óðîëîã³÷íèõ â³ää³-
ëåííÿõ ÇÎÇ ì³ñòà Ëüâîâà íàäàâ óÿâëåííÿ ïðî
³ñíóþ÷³ ïðîáëåìè â ñôåð³ ÎÇ ó ðîçð³ç³ ëèøå
îäíîãî íàïðÿìêó ìåäèöèíè íà âòîðèííîìó
ð³âí³ - óðîëîã³¿. Ìè ïðèïóñêàºìî, ùî ïîä³áí³
ïðîáëåìè ³ñíóþòü é ó ³íøèõ ñôåðàõ ÎÇ. Öå
äîñë³äæåííÿ ìîæå áóòè ïåðøèì êðîêîì äî
âïðîâàäæåííÿ íàö³îíàëüíîãî ÊÀ íà çàãàëü-
íîäåðæàâíîìó ð³âí³.

Êîíôë³êò ³íòåðåñ³â
Êîíôë³êò ³íòåðåñ³â â³äñóòí³é.

RESULTS OF THE FIRST STAGE OF CLINICAL AUDIT IN THE UROLOGY
DEPARTMENTS OF HEALTH CARE FACILITIES IN LVIV

types of resources, consequences of medical
interventions and influence of MA on life quality
of patients [1, 2, 6, 10].The core value of an audit
is in its ability to define good practice,
suboptimal care rate and possibilities for
improvement.

The clinical audit clearly addresses
specific areas of medical care practice and is
focused on an appropriate level of medical care
of patients. Consequently, as a result of the
analyzed information from patients, the precise
changes are implemented.

It is the questioning of patients and target
groups that is focused on obtaining the
information about the user's point of view as to
the MA quality. This type of questioning may
be extremely productive aiming to collect data
of medical aid quality (MAQ); this will help to
identify the problems areas of MA and
implement changes.

Aim: the research aims at improving the
quality of providing MA in the urology
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departments of health care facilities (HCF) by
conducting CA with in-depth study of the causes
of patients' dissatisfaction regarding the received
medical service.

Material and methods
For clinical audit (CA), with the purpose of MAQ
evaluation, from the point of view of patients,
an appropriate sociological survey was
conducted. It was a questionnaire survey
(structured interviews in the format "face-to-
face") of 405 patients who were treated in the
urology departments of the municipal non-profit
enterprise of the Lviv Regional Council "Lviv
regional clinical hospital" (MNE LRC LRCH)
and municipal non-profit enterprise "Clinical
emergency hospital" (MNE CEH) names of HCF
(HCF - these are exactly the names used as they
were at the time of completion the study). The
average age of the respondents was 51.95±18.19
years (from 18 years to 79 years). Among 405
respondents there were 309 males (76.30 % in
95 % CI [72.04-80.31]) and 96 (23.70 [19.69-
27.96] %) females. 260 respondents lived in
cities (64.20 [59.47-68.79] %), in urban-type
settlements - 20 (4.94 [3.04-7.26] %), in the
countryside - 125 (30.86 [26.46-35.45] %) of
respondents. As to the level of education, the
respondents were distributed as follows: 77
persons (19.01 [15.34-22.97] %) - with
secondary education, 164 (40.49 [35.77-45.31]
%) -with secondary special  education, 164
(40.49 [35.77-45.31] %) - with higher education,
among which in 10 (2.47 [1.19-4.2] %) patients
there was a scientific degree; and 9 (2.22 [1.02-
3.88] %) respondents with incomplete higher

education. According to the type of work activity,
among those patients who participated in the
survey, the largest number were pensioners: 155
persons (38.27 [33.60-43.05] %) and wage-
earners - 135 (33.33 [28.83-38] %), besides there
were 67 unemployed (16.54 [13.09-20.31] %),
29 students (7.16 [4.86-9.87] %), 10 individual
entrepreneurs (2.47 [1.19-4.20] %), and 9
disabled (2.22 [1.02- 3.88] %).

Among the respondents there were nearly
1/4 of patients (23.95 [19.92-28.22] %) with 2
or 3 pathologies. A total of 405 patients
accounted for 511 diagnoses that was on average
equal to 1.26±0.49 diagnoses for 1 respondent.
According to nosology urolithiasis prevailed
(47.65 [42.81- 52.52] %), prostate adenoma - in
the second place (21.48 [ 17.62-25.61] %), the least
common were developmental defects of the
urogenital system (7.16 [4.86-9.87] %) (Table 1).

During the research the respondents
assessed the quality of MA provision in the
spheres of medical care, informativeness,
financing, diagnosis quality and treatment. Each
parameter was evaluated according to 5-point
scale where 1 point meant the most negative
assessment (("completely dissatisfied"), while 5
points - the most positive assessment ("completely
satisfied"). The questionnaire also contained
open-ended questions, in which the patients
expressed their point of view as to different
components of medical service.

Methods of systemic approach and
analysis, structural-and-logic analysis, calculation
of average and relative values, calculation of
satisfaction index of provided services. The
average indicators are represented as arithmetic

Diagnosis Code according to ICD 11 Absolute 
number % 95 % CI 

Urolithiasis GB70, GB71 193 47.65 42.81-52.52 
Prostate adenoma 2F34 87 21.48 17.62-25.61 
Inflammatory disease 
of organs of the urogenital system 

GA10, GA11, GA30 - GA34, 
GA6Y, GA6Z GB00 - GB08 

67 16.54 13.09-20.31 

Benign tumor 2F77, 2F97, 2E67.4, 2E67.5, 2F34  39 9.63 6.95-12.69 

Malignant tumor 2C70 - 2C79,  2C7Y, 2C7Z, 
2C80 - 2C95, 2C9Y, 2C9Z 

38 9.38 6.74-12.41 

Developmental defects LB30, LB31, LB40 - LB45, LB4Y, 
LB4Z, LB50 - LB59, LB5Y, LB5Z 

29 7.16 4.86-9.87 

Others  58 14.32 11.08-17.90 

Table 1
Distribution of interviewed patients according to diagnoses (%)
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mean with standard quadratic deviation (Ì±SD),
relative values in the form of clumps with a
confidence 95 % interval [95 % C²], calculated
by F-test (F-criterion ϕ-criterion). The indicator
of satisfaction/dissatisfaction was calculated as
a part of interviewed patients (in %). who were
satisfied /dissatisfied with medical services.
Assessment of the difference between indicators
was compared according to the exact F-test (F-
criterion ϕ-criterion). The results were
considered reliable at the level of significance
ð<0.05. Statistical calculations were carried out
using software RStudio v. 1.1.442 òà R
Commander v.2.4-4 [4, 8].

Results
The results of the study showed that on
admission to the urology department of the
hospital more than 1/3 of patients (36.54 [31.92-
41.29] %) had two or more complaints as to their
health. In general, in all interviewed patients
(n=405) there were 603 complaints, that on
average are equal to 1.49±0.69 complaint for 1
patient. Most often, patients complained of pain
on admission (57.53 [52.69-62.30] %) and
urination disorders/ deviation of the amount of
urine from the norm (50.12 [45.26-54.98] %)
(Table 2).

Despite that, more than 1/2 of the
interviewed complained of pain, 71.60 [67.12-
75.89] % of patients were admitted to the
inpatient department only after 24 hours or later
from the moment of appearance of the specified
symptom. Early hospitalization (up to 6 hours)
was characteristic only for 21.23 [17.39-25.35]
% of respondents. Within 7-24 hours from the
appearance of disease symptoms 7.16 [4.86-
9.87] % of patients were admitted to the inpatient

department. Half of the interviewed (50.12
[45.26-54.98] %) went to the hospital by
themselves, more than 1/3 (35.56 [30.97-40.28]
%) with the family doctor's referral or other
specialist. 14.32 [11.08-17.9] % were delivered
by ambulance. The average length of stay in the
inpatient department was equal to 6.87±3.15
days (minimum 1 day, maximum 15 days).

The majority of patients who underwent
a course of treatment in the urology department
have been operated on - 88.64 [85.37-91.54] %
(n=359), pharmacotherapy was used in more
than 1/2 of interviewed - 52.35 [47.48-57.19] %
(n=212), diagnostic examination - 42.72 [37.94-
47.56] % (n=173).

All 405 participants of research, based
on their own experience, according the 5-point
scale (from 1 to 5, where 1 point meant
"completely dissatisfied", while 5 points -
"completely satisfied" evaluated the essence of
each of the characteristics i.e., components of
medical service that form a concept of patient
orientation. The obtained results are presented
in table 3.

The highest scores were given to patients
for the knowledge as to their diagnosis, results
of diagnosis and treatment, the lowest - for
cleanliness in the institution (3.97±0.96 points)
and food quality (3.65±1.08 points).

For further analysis, the response results
of the interviewed patients were converted into
summary indicator of satisfaction/dissatisfaction
with the provided services. For the summary
indicator of dissatisfaction, we have selected the
patients whose answers were "completely
dissatisfied" and "rather dissatisfied than
satisfied" to the question "Are you satisfied with
the medical services (treatment, diagnostics,

Complaints Absolute 
number % 95 % CІ 

Pain 233 57.53 52.69-62.30 
Urination disorders or deviation in amount of urine 203 50.12 45.26-54.98 
Discharges from urethra (blood, pus) 58 14.32 11.08-17.90 
Qualitative changes of urine (changes in color and/or transparency) 48 11.85 8.89-15.18 
Increase in body temperature 31 7.65 5.27-10.44 
Changes in testicle shape 10 2.47 1.19-4.20 

Table 2
Characteristics of complaints of interviewed patients of urology departments, (%)
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consultation), provided during their stay in the
department?"

In general, there were 29 dissatisfied
patients (7.16 [4.86-9.87] %) among the
interviewed, in particular, the answers of 10
patients (2.47 [1.19-4.2] %), were "completely
dissatisfied".

Out of 29 dissatisfied patients, 27 (93.10
[81.26-99.30] %) suffered from "urolithiasis",
one (3.45 [0-12.99] %) - the inflammatory
disease of the urogenital system and one more
(3.45 [0-12.99] %) - the developmental defects
with varicocele.

The comparison of indicators of
dissatisfaction depending on the diagnosis

showed a significant difference (ð<0.01) in
groups of satisfied and dissatisfied (Fig.1).

Almost every seventh patient (13.99
[9.47-19.23] %) with urolithiasis was dissatisfied
with the quality of medical services provided.

In general, almost all dissatisfied patients
(96.55 [87.01-100] %, n=28) underwent surgical
intervention. Only one patient (3.45 [0-12.99]
%) - pharmacotherapy.

The comparison of the summary
indicator of satisfaction by place of residence
did not show a significant difference (ð=0.56)
between dissatisfied and satisfied patients,
although both groups had slightly more residents
of the city (n group of dissatisfied - 65.52 [87.01-

Parameter M±SD, 
points 

Information about the diagnosis 4.92±0.27 
Information about the results of examination 4.82±0.38 
Information about the results of treatment 4.80±0.40 
Examination cost 4.63±0.58 
Information about the aim of examination 4.58±0.54 
Involvement of patients as to decision-making regarding the need of treatment 4.54±0.70 
Material support of the department (medicines, consumables for care and/or operation) 4.51±0.60 
Involvement of patients as to decision-making regarding the need of examination 4.46±0.70 
Waiting time for the results of examination 4.45±0.82 
Waiting time for the examination 4.43±0.85 
Cleanliness of the department (ward) 3.97±0.96 
Quality of hospital food 3.65±1.08 

Table 3
Evaluation of the importance of components of medical care (n=405)

Figure 1
Distribution of interviewed patients by diagnoses in groups divided by indicators

of satisfaction (dissatisfied/ satisfied) (%)
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100] %, ( in group of satisfied - 64.10 [59.18-
68.86] %), than villagers (34.48 [87.01-100.00]
% òà 35.90 [31.14-40.82] %) accordingly.

In group of dissatisfied patients, the share
of patients with high education was significant-
65.52 [47.58-81.42] %, while in group of
satisfied ones was only 33.51 [28.83-38.36] %
(ð<0.001), which is similar to the figure of the
whole group under study (35.80 %).

The distribution analysis of the number
of satisfied and dissatisfied patients with the
quality of provided medical services in the
urology department in groups of patients with
different education showed the significant
difference in all subgroups (ð<0.001) (Fig.2).

The highest share of dissatisfied patients
was among the persons with higher education
(n=145) - 13.10 [8.12-19.06] %. Almost every
tenth patient noted the negative answers in the
questionnaire among respondents with
incomplete higher education (11.11 [0.02-38.22]
%) and with secondary education (10.39 [4.61-
18.13] %).

The comparison among professional
groups by summary indicator of satisfaction has
also shown a significant difference between
dissatisfied and satisfied respondents (ð=0.02).
In particular, among the dissatisfied there were

more working people: 41.38 [24.41-59.48] %,
while among satisfied 32.71 [28.07-37.54] %,
and students 24.14 [10.6-41.07] % vs 5.85 [3.71-
8.44] % accordingly.

The results of analysis of the shares of
dissatisfied and satisfied in groups as to their
occupation proved the existence of a significant
difference in all these subgroups (ð<0.02) (Fig. 3).

It should be noted that almost every
fourth interviewed student was dissatisfied with
the quality of provided medical service (24.14
[10.6-41.07] %), while in groups of disabled and
individual entrepreneurs (IE) there were no
dissatisfied patients at all. This is consistent with
that the middle age of dissatisfied patients was
much younger and was equal to 35.38 years
(median age 25.0 years [22.0; 61.0]) in middle-
aged satisfied patients 53.23 years (Ìå 54.0
years [39.8; 70.0]) (ð<0.05).

Comparison by time to seek medical
attention has shown that 28 patients from group
of dissatisfied patients (96.55 [87.01-100.00] %)
sought medical help the next day (after 24 hours)
from the moment of appearance of symptoms,
while in group of satisfied ones, the share of such
patients was much lower - 65.52 [47.58-81.42]
% (ð<0.05).

Taking into account the significant

Figure 2
Summary data as to education of patients in groups, divided by indicators

of satisfaction (dissatisfied / satisfied) (%)
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difference in comparison of groups as to
summary indicator of satisfaction, we have
studied, in more detail, the focus-groups of
dissatisfied patients for definite key questions
of the questionnaire which concerned the
opinions of patients as to moral, ethic and
financial aspects of medical service. One of the
important points, in our opinion is, firstly, the
decision of patients regarding the recommendation
to their colleagues this department as an optimal
for treatment and, secondly, the level of
emotional comfort for the interviewed. Below
are two focus-groups related to these problems:
1) groups of patients who would not advise their
acquaintances to be treated in this department,
2) group of patients who believe that their dignity
was humiliated during treatment.

To the survey questions "Would you advise
your friend with similar medical problem to seek
medical help in this department?" The answers of
19 patients out of all interviewed (4.69 [2.85-6.96]
%) were negative. All these patients:
a) suffered from urolithiasis and pronounced pain
syndrome;
b) sought medical help 24 hours later from a
moment of appearance of symptoms;
c) hospitalized independently or by ambulance
brigade;

d) were on treatment for 7 days;
e) have been operated on;
f) were given successful treatment;
g) were dissatisfied with services provided in this
department;
h) considered the number of medical staff as
insufficient, although they noted a sufficient
frequency of visits by nurses;
i) dissatisfied with the state of cleanliness in the
toilet room.

The majority of them were working
people (52.63 [30.67-7407] %), still more 36.84
[17.18-59.11] % - students, and the rest-
pensioners. All working people and pensioners
had higher education.

Time of disappearance of  complaints
89.50 [72.25-98.9] % of patients in this group
was commented as "within several days after the
beginning of the administered treatment" (among
patients who will advise to seek medical help in
this department, among the interviewed there
were only 5.70 [3.61-8.23] %, ð<0.05). 8 out of
19 patients in this group (42.11 [21.43-64.35]
%) have rated the frequency of doctor's visits
as" insufficient", while in comparison group
there were only 8.29 [5.75-11.24] % (ð<0.05).
Indicators were also found to be low in group of
these patients as to the availability and quality

Figure 3
Summary data as to employment of patients in groups, divided by indicators

of satisfaction (dissatisfied / satisfied) (%)
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of equipment - 57.89 [35.65-78.57] % òà 52.63
[30.67-74.07] % against 89.64 [86.4-92.48] %
òà 82.38 [78.43-86.02] % accordingly in patients
from the comparison group (ð<0.05).

In our opinion, a significant contribution
of that the patient will not advise his
acquaintance to be treated in this department is
the dissatisfaction with sanitary condition of the
premises: general indicator of satisfaction with
cleanliness of wards was equal only to 10.53
[1.11-27.79] %, the department -15.79 [3.34-
35.04] %. The reaction to ward neighbors and
visitors was also a decisive factor - summary
indicator of satisfaction with comfort, was equal
only to 10.53 [1.11-27.79] %.

Thereby, a focus-group of persons stands
out that will not advise the acquaintances with
similar medical problem to appeal to the urology
department for medical aid (MA). These are
able-bodied middle-aged patients, financially
capable, mainly with higher education who were
hospitalized due to urolithiasis, had pronounced
pain syndrome, later in time appeal for MA (more
than 24 hours); they had been operated on, and
were waiting for a quick result of treatment.
These patients are exigent to frequency of
doctor's visits, judgemental in medical
equipment evaluation, sensitive to cleanliness
and surrounding in a ward of the department.

The second focus-group was formed due
to positive response "Was your dignity humiliated
during the treatment?". Out of 305 interviewed 11
patients (2.72 [1.36-4.52] %) noted the humiliation
of their dignity during the treatment in the urology
department. All these patients:
a) have higher education;
b) sought medical help 24 hours later from a
moment of appearance symptoms;
c) hospitalized for the first time;
d) hospitalized independently;
e) have been operated on;
f) were given successful treatment;
g) noted the frequency of visits by nurses as
sufficient;
h) dissatisfied with the presence and quality of
medical equipment;
i) dissatisfied with visitors of their ward neighbors;

j) dissatisfied with cleanliness in a ward and toilet
room.

A young age of this category of patients
attracts attention - 29.55±4.99, on average age
in other patients from comparison group
52.58±18.02 (ð<0.05). Seven of them (63.64
[34.52-88.13] %) - urban residents, as well as in
group of interviewed, who do not consider
themselves humiliated (64.21 [59.42-68.87] %).
More than 1/2 (54.55 [26.03-81.52] %) -
unemployed (as opposed to those in comparison
group of unemployed only 15.48 [12.08-19.22]
%, ð<0.01), the rest (45.45 [18.48-73.97] %) -
working people.

Six patients (54.55 [26.03-81.52] %) had
malignant tumor (in comparison group - 8.38
[5.85-11.31] %, ð<0.01), others 5 (45.45 [18.48-
73.97] %) - urolithiasis (in comparison group -
47.72 [42.8-52.65] %, ð>0.05).

Five out of 11 (45.45 [18.48-73.97] %)
noted the negative character trait of attending
physician who is always "constantly concerned"
(in comparison group - 8.63 [6.06-11.60] %,
ð<0.01) and estimated the frequency of doctor's
visits as insufficient, however in quantity it was
equal to 2 visits per day.  The same five
respondents (45.45 [18.48-73.97] %) noted the
insufficient number of nurses in the department,
while in comparison group - 30.46 [26.02-35.09]
%, ð>0.05. A significantly larger share of patients
who considered themselves humiliated during
the treatment in the urology department, were
dissatisfied with the work and attitude of
paramedical personnel if compared with other
group of respondents. Boorishness of nurses was
noted by such patients 27.27 [6.31-55.94] % vs
4.31 [2.53-6.54] % in comparison group, ð<0.01;
their incompetence - 45.45 [18.48-73.97] % vs
3.05 [1.58-4.97] %, ð<0.01.

The rate of satisfaction as to comfort with
ward neighbors and their visitors was also low-
54.55 [26.03-81.52] %, the summary indicator of
satisfaction as to comfort with ward neighbors and
their visitors was equal only to 27.27 [6.31-55.94]
%. In practice, all (90.91 [67.95-99.99] %) were
dissatisfied with cleanliness in the department (in
comparison group - 7.11 [4.78-9.85] %, ð<0.01).
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Thereby, the focus-group of persons who
consider that their dignity was humiliated during
the course of treatment in the urology department
-  are young patients with higher education, firstly
hospitalized, and for all that,  in later time (after
24 hours), had urolithiasis or benign tumor and had
been operated on. They claim more attention of a
doctor, completely dissatisfied with work of
paramedical personnel, sensitive to surrounding in
a ward, and visitors of other ward neighbors in
particular (it is quite acceptable that there were
conflicts with visitors), they are highly critical as
to medical equipment and dissatisfied with hygiene
and sanitary condition in the department.

Summing up the data, received due to
detained analysis of 2 focus-groups of
dissatisfied patients, the following generalities
can be made, such as: young or middle age,
higher education, late hospitalization, the
presence of urolithaisis and surgical intervention.
In both groups the interviewed patients claimed
more attention of a doctor, were dissatisfied with
work of paramedical personnel, conflicted with
ward neighbors, made high demands to presence
and quality of medical equipment, sanitary
condition of the premises of the department.

Discussion
Summing up, we may affirm that the obtained
data in general correlate with syndicated
Ukrainian - Norwegian research "Public and
expert opinion as to accessibility and quality of
services in the MA sphere" within the project
limits "Participative democracy and
argumentation of decision on local level in
Ukraine" [3]. Due to these results, the majority
of patients were satisfied with attitude of medical
personnel in the inpatient department and
organization of admission to the hospital - mean
score made by patients as to the offered parameters
of their stay in the inpatient department was equal
to 4.0-4.4 points. Consequently, the respondents
were less satisfied with sanitary-and-living
conditions concerning their stay in the inpatient
department and thereafter the score was lower -
3.1-3.5 points. The obtained data show also much
greater dissatisfaction of patients: on average,

the assessment of the MCQ (medical care
quality) received in the hospital was equal to 3.5
points. It can be related to that the research were
carried out by colleagues in HCF not only in the
urban but rural hospitals as well, the quality of
medical services of the latter is much lower.

The results of another study was carried
out with support from WHO and during which
about 2000 persons from ER countries were
interviewed; they showed that among the
elements of CA system of HC,  the speed of
service, the right to inviolability of personal
information, relevant term of medical care (MC)
are appreciated the most by people [7].

So, the results obtained by us are supported
by research carried out by other scientists and testify
that conducting of audit contributes to: a)
improvement of communicative interaction
between physicians and other medical professionals
as well as specialists from tangent medicine; b)
increasing their ability to work and job satisfaction;
c) MCQ improvement; d) HCF administration. It
has been proven that CA can be a valuable tool in
the process of increasing the MCQ. But without a
coherent strategy focused on ensuring an effective
process such possibility may be lost. However,
when the CA identifies local problems, this must
stimulate the solution of important issues as to
quality of service as well as their further monitoring.

Conclusions
The results of the analysis of the CA outcomes
as to the satisfaction of patients with the medical
services provided as one of forms of patient
feedback point to the appropriate level of service
availability, from one side, interpersonal
relationships, infrastructure, fulfillment of
technical requirements for quality and
compliance with standards by branch staff,
while, from other side, the presence of
dissatisfied patients. The separate focus-groups
of dissatisfied patients allow for personal
approach concerning provision MA in such
categories of people that, in general, will improve
and increase MCQ. The data of CA obtained by
us allow to make recommendations as to MCQ
improvement.
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The main direction of recommendations
concerns the particular attention to patients of
above-mentioned focus group, notably people of
young and middle age, especially those with
higher education who are admitted to the hospital
later and need surgical intervention. Such
persons must receive:
1. more attention from medical staff
2. in case of need, the psychologist's or
psychotherapist's care is recommended
3. if possible, a private ward, or a ward with a
small number of patients should be provided.

Besides, the regular CA of the present
medical resources is very important aiming to
control the efficiency of their work (both the
functioning of the equipment itself and medical
staff's skills with it).

After implementation of the proposed
recommendations into medical practice of these
departments we consider as necessary to conduct
the reinspection of CA in the urological
departments of the HCF in 1 year aiming to
estimate the efficiency which will allow to
control actively and improve the quality of
medical services, provided to population.

The conducted CA in the urological
departments of the HCF in Lviv provided an idea
of the existing problems in the HC sphere only
in one direction of medicine at the second level
- urology. We assume that such problems also
exist in other HC spheres. This research may be
the first step towards implementation of national
CA at the nationwide level.
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