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Introduction

Medical care related to prenatal care and pregnancy,
childbirth and care to newborns has always been in the center
of attention of the healthcare system in Ukraine. The prob-
lems of development and improvement of perinatal care
for pregnant women, women in labor, parturient women
and newborns have constantly attracted and continue to
attract the attention of researchers.

The issue of effective use of financial resources, which
includes providing perinatal care in childbirth, became rel-
evant after the medical reform implementation. It radically
changed the approaches to the financing of medical care
in Ukraine, which led to this research.

The aim of this study is to determine the key trends
in the medical care financing in Ukraine within the priority
medical care packages under the Medical Guarantee Pro-
gram (MGP) «Medical care in childbirth», «Medical care
to newborns in complex neonatal cases» and «Prenatal care
in outpatient settings».

The strategic goal of the medical reform in Ukraine
is, of course, to provide high-quality medical care,
in particular, perinatal care. The world experience
proves that providing high-quality of perinatal care
to women and newborns can be ensured only by those
healthcare institutions that accept a sufficient number
of childbirths during the year, which allows doctors
and other staff of the institution to maintain their qual-
ifications at an appropriate level, and the management
to provide doctors with everything they need to do their
work. According to the literature, it is known about
the traditional connection «volume-result», which refers
to providing medical care during childbirth [1-3]. Thus,
in the US in 2018, most babies (56.8%) were born in hos-
pitals with more than 2,000 childbirths per year, and only
7.4% were born in low-volume hospitals (10-500 deliv-
eries/childbirths per year). More than a third of children
(37.4%) in the USA were born in obstetric hospitals with
a volume of 501 to 2000 childbirths per year [4-7].

Changes in the system of financing healthcare insti-
tutions at the primary level began in 2018 according
to the Law of Ukraine «On State Financial Guarantees
of Medical Services to the Population» [8]. Since 2020,
the medical reform in Ukraine has spread to the special-
ized sector of providing medical care. NHSU [9] has begun
contracting with the specified providers of medical services
for a group of so-called priority services, which, by the rel-
evant resolution of the Cabinet of Ministers of Ukraine
(CMU), include medical care for acute cerebral stroke,
acute myocardial infarction, medical care in childbirth
and in complex neonatal cases, as well as early diagnosis
of'oncological diseases [10]. This list of the packages of pri-
ority medical services is annually updated and approved by
the resolution of the CMU in accordance with the annual
Law of Ukraine «On the State Budget of Ukraine» [11].
Thus, medical care for diseases that are the most frequent
causes of mortality of the population in Ukraine is defined
as a priority for the state, and perinatal care services have
taken an important part of such services.

In 2024, enough data has already been collected
to identify key trends in the financing of perinatal care
in Ukraine.

The aim of this study is to determine the key trends
in the medical care financing in Ukraine within the prior-
ity medical care packages under the Medical Guarantee
Program «Medical care in childbirth», «Medical care to
newborns in complex neonatal cases» and «Prenatal care
in outpatient settings».

Object, materials and research methods

The analysis of the number of healthcare institutions
(HIs) that signed a contract with the NHSU for the priority
areas of providing medical services from 2020 to 2023 has
been carried out on the basis of open data of the National Health
Service of Ukraine (NHSU). An assessment of the regional
distribution of concluded contracts for providing the perinatal
care has been made using the ranking method.
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A ranked distribution of medical services providers by
regions has been carried out within the package «Medical
care in childbirth» and the package «Medical care to new-
borns in complex neonatal cases».

The indicators of the provided medical services in con-
nection with childbirth and the number of the provided
medical care services to newborns in complex neonatal
cases in healthcare institutions in the regions of Ukraine
have been determined in comparison with the average
indicator in Ukraine. The trends regarding the dynamics
of payments from the NHSU under the MGP from 2018 to
2023 have been defined. Information on the medical ser-
vices packages related to pregnancy, childbirth and neona-
tal care has been summarized and systematized.

The incidence of newborns by types of disecases
and the number of childbirths in Ukraine by region in 2022
has been studied according to statistical form No. 21
of the Center for Public Health of the Ministry of Health
of Ukraine [12].

Data processing: calculations were performed using
MedCalc® Statistical Software version 22.009 (MedCalc
Software Ltd, Ostend, Belgium; https://www.medcalc.org;
2023).

Research results

The data analysis from the official website
of the NHSU (Table 1) has shown that since 2020 medical
care for childbirth and newborns in complex neonatal cases
has been contracted in Ukraine. From April 1, 2021, con-
tracts are concluded with health centers within the «Prena-
tal in outpatient settings» package [13].

So, 312 contracts were concluded with 307 medical
service providers within the package of priority services
«Medical care in childbirth» by the end of 2023 according
to the data of the official website of the NHSU. 97 contracts
were concluded with 95 providers of medical services
within the package «Medical care to newborns in complex
neonatal cases». The contracts were concluded only with
medical non-commercial enterprises of a communal form
of ownership.

The data presented in Table 1 also indicate that since
2021 there has been a decrease in the number of HIs
with which the NHSU concluded contracts for perinatal
care packages in outpatient’s settings. Thus, the number
of HIs that concluded contracts within the «Medical care
in childbirth» package decreased in 2023 compared to
2020 by 22.86%, within the «Medical care to newborns

in complex neonatal cases» package by 22.13%.
One of the reasons for this trend was the increased
requirements for the organization of providing services
according to the specified packages of medical services
regarding the material, technical and personnel support
of HIs, the territories of Ukraine temporarily occupied by
the Russian invaders, as well as the formation of a capable
network of HIs in hospital districts. Among other factors,
there is an undeniable decrease in the birth rate in Ukraine,
which is a long-term trend that existed even before
Ukraine gained independence in 1991, and the excess
number of HIs providing medical care in childbirth, with
which Ukraine entered the reform. Thus, in 2022, a total
of 910 institutions had concluded contracts under MGP
for all packages. According to the terms of the contracts,
349 of them provided medical care in childbirth. That is
38.4% of medical service providers in Ukraine, which is
more than every third institution providing medical care
in childbirth.

According to the data presented in Table 1, the number
of HIs that signed a contract under the MGP «Prenatal care
in outpatient settings» increased by +5.59% from 2021
to 2023, while until 2022 there was a trend to increase
the number of concluded contracts. We see the reason
for the decrease in their number in the future because
of the beginning of the Russian Federation full-scale
invasion into Ukraine.

The regional distribution of perinatal care providers
by packages providing medical services in hospital settings
by the end of 2022 is shown in Table 2.

Thus, the largest number of contracts was concluded
with Hls of Lviv region (25 contracts) and Odesa region
(21 contracts) in terms of the regions within the «Medical
care in childbirth» package. And the large number
of contracts within the package of priority inpatient
services «Medical care to newborns in complex neonatal
cases» was concluded with the HIs of the Kyiv city
(10 contracts) and Dnipropetrovsk and Odesa regions
(8 contracts each).

According to the Center for Medical Statistics
of the Ministry of Health of Ukraine, 199,619 children
were born in 2022 in Ukraine [12]. 196,806 of them
were born in HIs that belong to the MHU management.
At the same time, 184,706 childbirths (or 93.83%) took
place in HIs that signed contracts with NHSU under MGP,
and 12,100 childbirths (or 6.17% of all births) took place
in HIs that did not sign contracts with NHSU. Another 2,813
childbirths took place in private and departmental HIs.

Table 1
The number of Hls that have signed a contract with the NHSU in priority areas of providing medical services
Medical services package The number of HIs over the years Growth rate
2020 2021 (from April 1,2021) | 2022 2023 2020-2023, %
Medical care in childbirth 398 409 349 307 -22,86
Il;/ézcli:;tz;ll c;a;rsz ;o newborns in complex 122 126 100 95 22,13
Prenatal care in outpatient settings - 645 715 681 +5,59
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Table 2
The distribution of medical service providers within
packages «Medical care in childbirth» (MCC) and
«Medical care to newborns in complex neonatal cases»
(MCNC) by/for/in regions of Ukraine

. The number of providers
Region
MCC package | MCNC package
Lviv 25 5
Odesa 21 8
Dnipropetrovsk 18 8
Kyiv 17 5
Kharkiv 17 4
Vinnytsia 16 3
Rivne 16 4
Cherkasy 16 1
Khmelnytskyi 15 5
Volyn 13 2
Ivano-Frankivsk 13 3
Transcarpathian 11 4
Mykolaiv 11 2
Poltava 11 4
Ternopil 11 3
Chernivtsi 11 3
Kirovohrad 10 3
Donetsk 9 4
Zhytomyr 9 3
Chernihiv 9 2
Kyiv city 8 10
Sumy 8 3
Zaporizhzhia 6 5
Kherson 6 1

The analysis of the regional distribution of the number
of childbirths taken in HIs (Fig. 1) shows that the biggest
number is traditionally observed in the most urbanized
regions and Kyiv city [13].

Significantly fewer childbirths are taken in the regions
close to the front line under the influence of military
actions, while the number of childbirths in the western
regions of Ukraine, on the contrary, has increased.

Analyzing the specific number of childbirths that are
taken in contracted Hls, we note that on average in Ukraine,
one such institution provided 645 medical care services
in childbirths during the year.

In terms of regions, the number of childbirths per
contracted HIs in 2022 differed significantly (Fig. 2).

Figure 2 shows the biggest number of childbirths
in 2022 that were taken in maternity hospitals in Kyiv,
where 1,914 of them were per institution. At the same
time, in 10 regions of Ukraine, the number of childbirths
taken during 2022 in maternity hospitals that concluded
the MCC package was higher than the average indicator.
The number of taken childbirths per institution was
from 640 to 414 in HIs of Rivne, Chernivtsi, Kyiv,
Vinnytsia, Ternopil, Sumy, Khmelnytskyi, Kharkiv,
Chernihiv, Kirovohrad, Mykolaiv, Cherkasy regions.
The number of childbirths was less than 400 per year

in HIs of Kherson and Donetsk regions [14]. Of course,
the small average volumes in parts of the specified
regions are caused by being under occupation
and approaching the war zone as a consequence
of the war with Russia.

The data presented in figures 1 and 2 indicate
the concentration of medical services for childbirth in HIs
of Kyiv city, Transcarpathian, Dnipropetrovsk, Zhytomyr,
Lviv, Poltava, Zaporizhzhia, Ivano-Frankivsk, and Odesa
regions.

As we noted above, an important factor in the quality
of providing medical services is the level of the doctor's
qualification,whichalsodependsonthenumberofchildbirths
the doctor takes during the year apart from the number
of childbirths per HI.

There is a practice of providing medical care
in childbirth by doctors who do not have sufficient
professional practice to maintain the required level
of qualification in many regions of Ukraine.

The question of the doctor's qualification and his
ability to provide the necessary care to the woman in labor
becomes especially important in cases where various
complications are observed, in particular, those related to
the birth of sick children.

According to statistical form No. 21 «Report on
medical care to pregnant women, women in labor,
and postpartum women» [12], in Ukraine in 2022, 43,635
newborns were registered who were either born sick or fell
ill within the first days after birth (nearly 22% of the total
number of births). Among these children, 47,580 complex
neonatal cases were registered, including intrauterine
hypoxia and birth asphyxia (P20-P21), respiratory
disorders originating in the perinatal period (P22-P28),
infections specific to the perinatal period (P35, P37-P39),
bacterial sepsis of the newborn (P36), intraventricular
and subarachnoid hemorrhages (P52), hemolytic disease
of the fetus and newborn, fetal hydrops, kernicterus
(P55-P57), neonatal jaundice due to excessive hemolysis,
hematological disorders (P60-P61), hypothermia (P80),
other disturbances of cerebral status in the newborn (P91).
This means that one sick child often had multiple diseases
simultaneously.

Thus, there is no doubt about the correctness
of categorizing the provision of medical care for
newborns in complex neconatal cases as a priority
medical service.

An analysis of the work of HIs with the MCNC package
«Provision of medical care for newborns in complex
neonatal cases» showed [13] that in 2022, 95 providers
of this service were contracted. These providers collectively
delivered 30,730 services over the year (Table 3).

In 2022, one healthcare institution contracted under
the MCNC package, on average across Ukraine, had 309
cases of providing medical care to newborns in complex
neonatal cases (Fig. 3).

In 11 regions of Ukraine, the number of services
provided was higher than the national average. Specifically,
HIs in Ivano-Frankivsk, Lviv, Volyn, Cherkasy regions,
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Fig. 2. The number of childbirths in HIs that concluded the MCC package in the regions of Ukraine
in comparison with the average indicator for Ukraine, the absolute number

and Kyiv provided over 500 cases per year of medical care
to newborns in complex neonatal cases under the contracted
MCN package. Conversely, healthcare facilities contracted
by the National Health Service of Ukraine (NHSU)
in Chernihiv, Donetsk, Kirovohrad, Kharkiv, Kherson,
Transcarpathian, Odesa, and Zaporizhzhia regions
provided fewer than 200 services on average.

Table 4 in the NHSU data provides information on
payment amounts under the Medical Guarantees Program
from 2020 to 2023 for priority service packages such
as «Medical care during childbirth,» «Medical care for

newborns in complex neonatal cases,» and «Prenatal care
in outpatient settings» [13].

Discussion of research results

Therefore, despite the overall decrease in the number
of all three types of medical services provided over
the analyzed period, there has been a general increase
in the payments made to medical institutions by the NHSU.
In 2022, a decrease in payment amounts was observed
due to objective reasons (reduction in the number
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Table 3

The distribution of service providers and treated cases under the MGP package for medical care for newborns
in complex neonatal cases by regions of Ukraine in 2022

Region MCNC package The number of cases per provider
The number of providers The number of cases
Lviv 5 2783 557
Odesa 8 1443 180
Dnipropetrovsk 8 3700 463
Kyiv 5 1079 216
Kharkiv 4 621 155
Vinnytsia 3 1174 391
Rivne 4 1328 332
Cherkasy 1 502 502
Khmelnytskyi 5 1191 238
Volyn 2 1088 544
Ivano-Frankivsk 3 1838 613
Transcarpathian 4 704 176
Mykolaiv 2 438 219
Poltava 4 1307 327
Ternopil 3 1031 344
Chernivtsi 3 830 277
Kirovohrad 3 400 133
Donetsk 4 442 111
Zhytomyr 3 983 328
Chernihiv 2 193 97
Kyiv city 10 5725 573
Sumy 3 858 286
Zaporizhzhia 5 905 181
Kherson 1 167 167
Total 95 30730 309
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Fig. 3. Number of medical services provided to newborns in complex neonatal cases in HIs contracted under
the MCNC package, by regions, compared to the national average
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Table 4

Information on NHSU payment amounts for specific types of medical services

Year 2020 2021 2022 2023 2(();2:)"_%'2‘;’352*
Medical care in childbirth
billion UAH 1,526 2,528 3,849 2,848 +12,7
% of total expenditures 2,03 2,06 2,64 2,14 +3,9
Total births 283587 260502 196806 — -24.5
Medical care to newborns in complex neonatal cases
billion UAH 0,886 1,276 1,757 1,53 +19,9
% of total expenditures 1,18 1,24 1,45 1,40 +12,9
Total complex neonatal cases 45420 52360 47580 - 9,1
Prenatal care in outpatient settings
billion UAH - 0,618 1,078 0,725 +17,3
% of total expenditures — 0,60 0,89 0,66 +10,0
Total pregnant women 272359 244466 200224 — -18,1

Note: *In the absence of data for 2023, the growth or decline rate has been determined for 2022-2021.

of deliveries). Specifically, payments for the «Medical
care during childbirth» package amounted to 2.848 billion
UAH or 2.14% of total PMG payments, «Medical care
for newborns in complex neonatal cases» amounted to
1.53 billion UAH or 1.5%, and for the «Prenatal care
in outpatient settings» package it was 0.725 billion UAH
or 0.66%.

Focusing on the research subject, it should be noted
that 2022 was designated as the year of maternal and child
health care, with the NHSU funding pregnancy management
and childbirth at increased tariffs according to the Cabinet
of Ministers Resolution No. 1440 of November 29, 2021,
«Procedure for implementing the state guarantees program
for medical services to the population in 2022» [15]. During
this time, the payment amounts for provided medical
services in 2022 significantly increased, specifically:
payments for uncomplicated deliveries increased by
+45.4% (from 10,382 UAH to 15,101 UAH per case),
and payments for medical care in complex neonatal cases
increased by +18.7% (from 113,725 UAH to 135,026 UAH
per case).

For the year 2023, the rate per treated case for
providing medical care to women during childbirth
has been set at 15,137 UAH [10]. If a healthcare
institution is capable of providing comprehensive
medical services to both mother and child, a coefficient
of 1.3 is applied to this rate. This corrective coefficient
is applied to healthcare facilities that meet additional
procurement conditions. For the treatment of complex
neonatal cases, medical institutions receive 33,073
UAH per treated case if the newborn's weight is more
than 1,500 grams. For newborns weighing up to 1,500
grams, the rate per treated case is 135,026 UAH.
However, such substantial funding is accompanied
by requirements regarding hospital equipment
and the qualifications of staff involved. If a hospital
has a mobile neonatal team and meets specified
additional conditions, a corrective coefficient of 1.05
is applied to the rate per treated case. Additionally,

for a regional level III perinatal center (determined
by special decision of the regional state or military
administration), a corrective coefficient of 1.2 is
applied to the rate during a state of war.

Prenatal care in outpatient settings is reimbursed
at a per capita rate of 786 UAH. The payment amount to
the hospital is determined by multiplying this per capita
rate by the number of pregnant women receiving medical
care. Calculations are conducted on a monthly basis.

Such payments significantly lag behind the funding
levels for medical care in European countries but
allow Ukrainian HIs to provide perinatal services to
the population and, in current realities, align with
the capabilities of the State Budget of Ukraine. However,
do the established tariffs cover the actual costs of maternity
hospitals and perinatal centers in providing this specialized
medical care?

The answer to this question is provided by a study
conducted as part of the USAID «Health Reform Support»
project in 2021 [16]. According to the results of this study,
79% of patients made informal payments to hospitals for
medical care under the «Medical care during childbirth»
package, and similarly, 79% paid additionally for medical
care provided under the «Medical care for newborns
in complex neonatal cases» package.

Our analysis of the activities of the Charity
Organization «Hospital Fund of Zhytomyr Region» in 2022
showed that on average, payment through the Hospital
Fund for physiological childbirth was 628 UAH, and for
cesarean section it was 776 UAH. These funds covered
expenses for the purchase of medicines and medical
products, the cost of which is not included in the overall
tariff paid to hospitals by the NHSU.

Prospects for further research
The prospect of further research is to develop ways

of transformation of perinatal care, while maintaining its
quality and efficient use of available resources.
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Conclusions

The authors confirm the existing problem of discrepancies
between the established tariff and the actual costs incurred by
HIs for providing perinatal care. Additionally, the established
tariff does not account for the differences in costs between
physiological childbirth and cesarean sections.

This puts significant pressure on the financial capabil-
ities of medical enterprises and, consequently, their ability
to provide quality perinatal care to patients on a free-of-
charge basis, as required by contract terms.

Thus, research has shown that the provision of med-
ical services under the packages «Medical care during
childbirth» and «Medical care for newborns in complex
neonatal cases» has been classified as priority medical ser-
vices since 2020. The state has committed to fully funding
such services to HIs tariffs sufficient for the quality provi-
sion of these services.

Analysis has revealed significant variations
in the number of services provided among HIs based
on their regional placement. These services are most
in demand from patients in Kyiv and major regional centers
located farther from the front line, particularly in western
Ukraine. Conversely, the number of healthcare facilities
specializing in perinatal care in more precarious regions
exceeds the demand for such services. This leads, firstly, to
underutilization and underfunding of specialized HIs and,
secondly, negatively impacts the qualification of doctors
due to reduced practical professional engagement.

The volumes of perinatal care funding are gradu-
ally increasing due to higher payment rates per service.

However, there are still cases where alternative sources
of funding are used, indicating, in our opinion, the inad-
equacy of such funding. This is because the tariff calcu-
lations do not consider expenses for necessary medicines
and medical supplies.

Therefore, further organizational work is needed on
regionalization of perinatal care and concentrating its pro-
vision in specialized institutions that meet the contract-
ing requirements of the NHSU. This approach will help
address the issue of healthcare facility and physician work-
load and allow for more rational use of resources allocated
to perinatal care.

Funding and Acknowledgments

The article is prepared within the framework
ofthe research project «Assessment of the state of region-
alization of perinatal care in regions in the context
of neonatal perinatal risk management, patient routing
based on identified risks. Assessment of material-techni-
cal, organizational-analytical, methodological and edu-
cational capacity of perinatal centers» (state registration
number 0123U103032, duration 2023-2024). This sci-
entific research was funded by the Ministry of Health
of Ukraine.

Compliance with ethical standards
There were no people or animals involved in the prepa-

ration of the article, no additional approval of the Ethical
Committee and the informed consent was required.

Bibliography

1. Lee KS, Kwak JM. Effect of patient risk on the volume—outcome relationship in obstetric delivery services. Health [Internet].
2014 Dec [cited 2025 July 7]; 118(3):407—12. Available from: https://doi.org/10.1016/j.healthpol.2014.05.007

2. Boerma T, Ronsmans C, Melesse DY, Barros AJ, Barros FC, Juan L, Moller AB, Say L, Hosseinpoor AR, Yi M, de Lyra
Rabello Neto D, Temmerman M. Global epidemiology of use of and disparities in caesarean sections. Lancet [Internet]. 2018 Oct
[cited 2025 July 7];392(10155):1341-8. Available from: https://doi.org/10.1016/s0140-6736(18)31928-7

3. Sandall J, Tribe RM, Avery L, Mola G, Visser GH, Homer CS, Gibbons D, Kelly NM, Kennedy HP, Kidanto H, Taylor P, Tem-
merman M. Short-term and long-term effects of caesarean section on the health of women and children. Lancet [Internet]. 2018 Oct
[cited 2025 July 7];392(10155):1349-57. Available from: https://doi.org/10.1016/s0140-6736(18)31930-5

4. Handley SC, Passarella M, Herrick HM, Interrante JD, Lorch SA, Kozhimannil KB, Phibbs CS, Foglia EE. Birth Volume and
Geographic Distribution of US Hospitals With Obstetric Services From 2010 to 2018. JAMA Netw Open [Internet]. 2021 Oct 8 [cited
2025 July 7]; 4(10):e2125373. Available from: https://doi.org/10.1001/jamanetworkopen.2021.25373

5. Betran AP, Temmerman M, Kingdon C, Mohiddin A, Opiyo N, Torloni MR, Zhang J, Musana O, Wanyonyi SZ, Giilmezoglu
AM, Downe S. Interventions to reduce unnecessary caesarean sections in healthy women and babies. Lancet [Internet]. 2018, Oct
[cited 2025 July 7];392(10155):1358—68. Available from: https://doi.org/10.1016/s0140-6736(18)31927-5

6. Fink DA, Kilday D, Cao Z, Larson K, Smith A, Lipkin C, Perigard R, Marshall R, Deirmenjian T, Finke A, Tatum D, Rosen-
thal N. Trends in Maternal Mortality and Severe Maternal Morbidity During Delivery-Related Hospitalizations in the United States,
2008 to 2021. JAMA Netw Open [Internet]. 2023 June [cited 2025 July 7];6(6):2317641. Available from: https://doi.org/10.1001/

jamanetworkopen.2023.17641

7. Goldenberg RL, Culhane JF, Iams JD, Romero R. Epidemiology and causes of preterm birth. Lancet [Internet]. 2008 Jan [cited
2025 July 7];371(9606):75—84. Available from: https://doi.org/10.1016/s0140-6736(08)60074-4

8. 3axon Ykpainu «IIpo nepxaBHi (iHaHCOBI TapaHTii MEIUYHOTrO OOCIYroBYBaHHS HaceneHHs». [lHrepuer]. 19 xoBrHs 2017
[muroBano: 7 munmst 2025]. HocrtynHo 3: https://zakon.rada.gov.ua/laws/show/2168-19#Text

9. ITocranosa Kabinery Minictpis Yipainu «IIpo yrBopenns HaunionanasHoi ciyx0u 310poB’st Ykpainuy». [InTepHeT]. 27 :KOBTHA
2017 [uuroBano: 7 munus 2025]. JJoctynHo 3: https://zakon.rada.gov.ua/laws/show/1101-2017-%D0%BF#Text

10. IHocranoBa Kabinery MinicTpiB Ykpainu «/leski muTaHHS peanizamii mporpaMu IepKaBHUX TapaHTIH MeIUYHOTrO 00ciy-
roByBaHHs HaceneHHs y 2023 poui». [Turepuer]. 27 rpyans 2022 [turoBano: 7 munas 2025]. JJoctynHo 3: https://zakon.rada.gov.ua/

laws/show/1464-2022-%D0%BF#Text

11. 3akon Ykpainu «IIpo depxaBHuii OromxeT Ykpainu Ha 2024 pix». [InTeprer]. 9 mucronana 2023 [muroBano: 7 mumas 2025].

Hocrymro 3: https://zakon.rada.gov.ua/laws/show/3460-20#Text

114

ISSN 2077-6594. YKPATHA. 3[JOPOB’SI HALTII. 2025. Ne 3 (81)



%,

OPTAHI3ZALILAI 1 YIIPABJ/IIHHAI OXOPOHOIO 3]JOPOB’A1 @?{'}#ﬁﬁimm

12. Cratuctnuni nani MiHicTepcTBa 0XOpoHH 3710poB'st Ykpainu. LleHTp rpomancekoro 310poB's MiHicTepcTBa OXOPOHH 3710-
poB's Ykpainu. [IaTeprer]. 9 nmuctomana 2024 [uwmrtoBano: 7 mumus 2025]. JoctymHo 3: https://moz.gov.ua/uk/centr-medichnoi-
statistiki-moz-ukraini

13. HamionaneHa ciyx6a 3m0poB's Ykpainu. AHamituuHi manemi (mamoopaun). [[HtepHer]. 9 mmctomama 2024 [1MTOBaHO:
7 numast 2025]. JJoctymHo 3: https://edata.e-health.gov.ua/e-data/dashboard

14. Haka3 MinictepcTBa 0XOpOHH 310poB'st Ykpainu «IIpo BIOCKOHAJCHHS OpraHi3ailii HallaHHS MEIUYHOI TOTTOMOTH MaTepsiM
Ta HOBOHAPO/DKEHUM y TepUHATaJbHUX IeHTpax». [Inteprer]. 31 xoerasa 2011 [uuroBano: 7 munus 2025]. Hoctymso 3: https://
zakon.rada.gov.ua/laws/show/z0068-12#Text

15. TlocranoBa Ka6inery MinictpiB Ykpainu «/leski nuTanHs peaiizauii nporpamu jJepKaBHUX TapaHTiil MEIMYHOTO 00CIy-
roByBaHHs HaceneHHs y 2022 poui». [[ureprer]. 29 rpyans 2021 [tmroBano: 7 munas 2025]. JJoctynHo 3: https://zakon.rada.gov.ua/
laws/show/1440-2021-%D0%BF#Text

16. 3Bit 3a pe3yabraramu A0cCHipKkeHHs «O0car HeopMaTbHUX TUIATEXKIB HA PiBHI CIICIiali30BaHKX 3aKJIa/liB OXOPOHH 310POB's
3a 4OTHpMa MPIOPUTETHUMH MOCIyraMu MeaudHux rapantii». [Ipoekt USAID «Ilintpumka oxoponu 3p0poB'si». 2021 [nuroBaHo:
7 numast 2025]. JocrymHo 3: https://drive.google.com/file/d/1iBGu8qcN7VRgS12SdS hMIRpKHy1cyFL/view

References

1. Lee KS, Kwak JM. Effect of patient risk on the volume—outcome relationship in obstetric delivery services. Health [Internet].
2014 Dec [cited 2025 July 7]; 118(3):407—12. Available from: https://doi.org/10.1016/j.healthpol.2014.05.007

2. Boerma T, Ronsmans C, Melesse DY, Barros AJ, Barros FC, Juan L, Moller AB, Say L, Hosseinpoor AR, Yi M, de Lyra
Rabello Neto D, Temmerman M. Global epidemiology of use of and disparities in caesarean sections. Lancet [Internet]. 2018 Oct
[cited 2025 July 7];392(10155):1341-8. Available from: https://doi.org/10.1016/s0140-6736(18)31928-7

3. Sandall J, Tribe RM, Avery L, Mola G, Visser GH, Homer CS, Gibbons D, Kelly NM, Kennedy HP, Kidanto H, Taylor P, Tem-
merman M. Short-term and long-term effects of caesarean section on the health of women and children. Lancet [Internet]. 2018 Oct
[cited 2025 July 7];392(10155):1349-57. Available from: https://doi.org/10.1016/s0140-6736(18)31930-5

4. Handley SC, Passarella M, Herrick HM, Interrante JD, Lorch SA, Kozhimannil KB, Phibbs CS, Foglia EE. Birth Volume and
Geographic Distribution of US Hospitals With Obstetric Services From 2010 to 2018. JAMA Netw Open [Internet]. 2021 Oct 8 [cited
2025 July 7]; 4(10):€2125373. Available from: https://doi.org/10.1001/jamanetworkopen.2021.25373

5. Betran AP, Temmerman M, Kingdon C, Mohiddin A, Opiyo N, Torloni MR, Zhang J, Musana O, Wanyonyi SZ, Giilmezoglu
AM, Downe S. Interventions to reduce unnecessary caesarean sections in healthy women and babies. Lancet [Internet]. 2018, Oct
[cited 2025 July 7];392(10155):1358—68. Available from: https://doi.org/10.1016/s0140-6736(18)31927-5

6. Fink DA, Kilday D, Cao Z, Larson K, Smith A, Lipkin C, Perigard R, Marshall R, Deirmenjian T, Finke A, Tatum D, Rosen-
thal N. Trends in Maternal Mortality and Severe Maternal Morbidity During Delivery-Related Hospitalizations in the United States,
2008 to 2021. JAMA Netw Open [Internet]. 2023 June [cited 2025 July 7];6(6):¢2317641. Available from: https://doi.org/10.1001/
jamanetworkopen.2023.17641

7. Goldenberg RL, Culhane JF, Iams JD, Romero R. Epidemiology and causes of preterm birth. Lancet [Internet]. 2008 Jan [cited
2025 July 71;371(9606):75—-84. Available from: https://doi.org/10.1016/s0140-6736(08)60074-4

8. Zakon Ukrayiny «Pro derzhavni finansovi harantii medychnoho obsluhovuvannia naselennia» [Law of Ukraine «On State
Financial Guarantees of Medical Services of the Population»]. [Internet]. 2017 Oct 19 [cited 2025 July 7]; Available from: https://
zakon.rada.gov.ua/laws/show/2168-19#Text. (in Ukrainian).

9. Pro utvorennya Natsionalnoyi sluzhby zdorovya Ukrayiny. Postanova Kabinetu Ministriv Ukrayiny. [Resolution of the Cabinet
of Ministers of Ukraine. On the establishment of the National Health Service of Ukraine]. [Internet]. 2017 Oct 27 [cited 2025 July 7];
Available from: https://zakon.rada.gov.ua/laws/show/1101-2017-%D0%BF#Text. (in Ukrainian).

10. Deiaki pytannia realizatsii prohramy derzhavnykh harantii medychnoho obsluhovuvannia naselennia u 2023 rotsi. Postanova
Kabinetu Ministriv Ukrayiny vid 27.12.2022 Ne 1464 [Some issues of implementation of the program of state guarantees of medical
care of the population in 2023. Resolution of the Cabinet of Ministers of Ukraine]. [Internet]. 2022 Dec 27 [cited 2025 July 7]; Avail-
able from: https://zakon.rada.gov.ua/laws/show/1464-2022-%D0%BF#Text. (in Ukrainian).

11. Zakon Ukrayiny «Pro Derzhavnyi biudzhet Ukrayiny na 2024 rik» [Law of Ukraine «On the State Budget of Ukraine for
2024»]. [Internet]. 2023 Nov 9 [cited 2025 July 7]; Available from: https://zakon.rada.gov.ua/laws/show/3460-20#Text. (in Ukrainian).

12. Statystychni dani Ministerstva okhorony zdorovia Ukrayiny. Tsentr hromadskoho zdorovia Ministerstva okhorony zdorovia
Ukrayiny [Statistical data of the Ministry of Health of Ukraine. Public Health Center of the Ministry of Health of Ukraine]. [Internet].
2024 Nov 9 [cited 2025 July 7]; Available from: https://moz.gov.ua/uk/centr-medichnoi-statistiki-moz-ukraini. (in Ukrainian).

13. Analitychni paneli (Dashbordy). Natsionalna sluzhba zdorovia Ukrayiny [Analytical panels (Dashboards). National Health
Service of Ukraine]. [Internet]. 2024 Nov 9 [cited 2025 July 7]; Available from: https://edata.e-health.gov.ua/e-data/dashboard. (in
Ukrainian).

14. Nakaz Ministerstva okhorony zdorovia Ukrayiny vid 31.10.2011 Ne 726 «Pro vdoskonalennia orhanizatsii nadannia
medychnoi dopomohy materiam ta novonarodzhenym u perynatalnykh tsentrakh» [Order of the Ministry of Health of Ukraine dated
31.10.2011 No. 726 «On improving the organization of medical care for mothers and newborns in perinatal centers»]. [Internet]. 2011
Oct 31 [cited 2025 July 7]; Available from: https://zakon.rada.gov.ua/laws/show/z0068-12#Text. (in Ukrainian).

15. Deiaki pytannia realizatsii prohramy derzhavnykh harantii medychnoho obsluhovuvannia naselennia u 2022 rotsi. Postanova
Kabinetu Ministriv Ukrayiny vid 29.12.2021 Ne 1440 [Some issues of implementation of the program of state guarantees of medical
care of the population in 2022. Resolution of the Cabinet of Ministers of Ukraine dated 12/29/2021 No. 1440]. [Internet]. 2021 Dec 29
[cited 2025 July 7]; Available from: https://zakon.rada.gov.ua/laws/show/1440-2021-%D0%BF#Text. (in Ukrainian).

16. Zvit za rezultatamy doslidzhennia «Obsiah neformalnykh platezhiv na rivni spetsializovanykh zakladiv okhorony zdorovia
za chotyrma priorytetnymy posluhamy prohramy medychnykh harantii». Proiekt USAID «Pidtrymka reformy okhorony zdorovia»

ISSN 2077-6594. YKPATHA. 3[JOPOB’SI HALIII. 2025. Ne 3 (81) 115



Sﬁﬂéyﬁmuf OPTAHI3ZALILAL I YIIPABJ/IIHHAI OXOPOHOIO 3[JOPOB’A1

[Report on the results of the study «Volume of informal payments at the level of specialized HlIs for four priority services of the medi-
cal guarantee programy». USAID project «Support for health care reform»] [Internet]. 2021 [cited 2025 July 7]; Available from: https://
drive.google.com/file/d/1iBGu8qcN7VRgS12SdS hMIRpKHy1cyFL/view. (in Ukrainian).

Purpose. The aim of this study is to determine the key trends in the medical care financing in Ukraine within the priority medical
care packages under the Medical Guarantee Program «Medical care in childbirth», «Medical care to newborns in complex neonatal
cases» and «Prenatal care in outpatient settings».

Material and methods. The indicators of the provided medical services in connection with childbirth and the number of the
provided medical care services to newborns in complex neonatal cases in healthcare institutions in the regions of Ukraine have been
determined in comparison with the average indicator in Ukraine. The trends regarding the dynamics of payments from the National
Health Service of Ukraine under the Medical Guarantee Program from 2018 to 2023 have been defined.

Results. The medical care packages under the Medical Guarantee Program «Medical care in childbirth» and «Medical care to
newborns in complex neonatal cases» are among the priority ones, therefore they are fully financed by the state. Their payment is
constantly increasing, but it is not enough to cover the costs of healthcare institutions. The number of childbirths in the hospital, which
is lower than 400 per year, can negatively affect doctors’ qualifications.

Conclusion. The authors prove the inconsistency problem of the established tariff with the actual costs of healthcare institutions
for providing perinatal care. Also, the established tariff does not take into account the differences in the costs of physiological childbirth
and cesarean section.

Key words: perinatal care, medical guarantee program, financing of the healthcare system.

Mera: BU3HAUCHHS KJIFOYOBUX TEHACHLIN y (piHAHCYBaHHI MEIMYHOI JOMIOMOTH B YKpaiHi 3a NPiOPUTETHUMH [AKETaMU MEANY-
Hoi momomoru 3a [Iporpamoro MennuHNX rapantiii «Mean4Ha IOMOMOra MpH MOJOTrax», «MeaudHa JOToMOra HOBOHAPOKECHUM Y
CKJIaIHUX HCOHATAJIbHUX BHIIAAKaX» Ta ((Be}leHHﬂ BaFiTHOCTi B aM6yJ'laT0pHI/IX yMoBax».

Marepianan Ta MeToau. 3xilicHEHO paH)XOBaHHMI PO3MOILUT HA/AaBa4iB MEIUYHHX IOCIYT IO obracTsx 3a makeroM «MeandHa
JIOTIOMOTa TIPY TOJIOrax» Ta IMakeToM «MeanyHa J0MoMOra HOBOHAPOKCHUM IPH CKIAJAHMX HEOHATAIBbHUX BHIAAKax». Bu3Ha-
YEHO MOKAa3HHKU KiJIBKOCTI HaJAHMX MEAMYHUX MOCIYT y 3B’S3KYy 3 IOJOTaMH Ta KUTBKOCTI HAJ@QHUX MOCIYr MEAWYHOI AOMOMOTH
HOBOHAPOJDKEHHM Y CKJIQJIHUX HEOHATAIBHUX BUIIAJIKaX y 3aKJIaJjaX OXOPOHHM 3/10pOB'S 10 00nacTax YKpaiHu MOPIiBHAHO i3 cepenHiM
MMOKA3HUKOM 10 YKpaiHi. Bu3HaueHo TeHAeHIIiT 010 JHHAMIKY BUIUIAT Bij HarioHansHOT ciryx0u 3mopoB's Ykpainu 3a [Iporpamoro
MEJMYHUX rapaHTiil y nepiox i3 2018 mo 2023 p. Y3aranbHEHO Ta CHCTEMATH30BaHO iH(OPMANilo MO0 MAaKeTiB MEAUYHHX ITOCIYT,
OB’ AI3aHUX 13 BariTHICTIO, IOJIOTaMH Ta HEOHATAIBHOIO JoMoMOroro. Po3paxynku nposeneHo y maketri MedCalc® Statistical Software
version 22.009 (MedCalc Software Ltd, Ostend, Belgium; https://www.medcalc.org; 2023).

Pe3yabTaTH. ABTOPH 3aCBiIUyIOTh iCHYIOUY ITPOOJIEMY HEBIAMIOBITHOCTI BCTaHOBICHOTO Tapudy daxrnynuM Burparam 303 Ha
HaJIaHHS TIepUHATAIBHOI JOIOMOTH. TakoX yCTaHOBIICHHH Tapr( He BpaxoBye BIIMIHHOCTI y BUTpaTax Ha IIPOBeICHHS (i3i0I0TiqHIX
TIOJIOTIB Ta KECAPCHKOTO PO3THHY, IO POOUTH 3HAUHHI THCK Ha (PIHAHCOBI CIIPOMOKHOCTI MEAWYHUX MiANPHEMCTB Ta, BIATIOBIIHO, IX
CIIPOMOXKHICTh HaJaBaTH SIKICHY [TepHHATAIBHY JOMOMOTY MallieHTKaM Ha Oe30IUIaTHIl OCHOBI, SIK TOTO BUMAraroTh YMOBH KOHTPAKTIB.
[Maketn Mean4HOI 1onomory 3a [IporpamMoro MeUMYHUX rapanTiii « MenuyHa 1ornoMora Ipy mosorax» Ta « MenuyHa 1onomMora HoBO-
HapOJHKEHNM IIPH CKJIQ[HUX HEOHATAJIbHHUX BHIIAJKaX» HAJIEXaTh 0 MPIOPUTETHHX, OTKE, Y HOBHOMY 00Cs31 (hiHaHCYIOThCS AepxkKa-
Boto. Omiara 1o HUX MOCTIHHO 3pOCTaE, aje He € JOCTATHBOO JUTS IIOKPUTTS BUTPAT 3aKiIa/liB OXOPOHH 310poB’s. KijbKicTh mooris
y JikapHi, Hrx4a 3a 400 Ha pik, MOJKe HETaTUBHO BIUIMBATH Ha KBaJli(iKaliro JikapiB. AHali3 NOKa3aB, IO KUTBKICTh HAJAHUX TOCITYT
CYTTEBO BiJPI3HIETHCS MDXK 3aKiIalaMi OXOPOHH 310pPOB’s BIIIOBIIHO /10 iX perioHansHoro po3MimenHs. Haiibinb 3aTrpedyBaHnmMu
3 OOKy mamieHTiB € i nociyru y MicTi Kuesi Ta Beaukux oOlacHUX IEHTPax, pO3TallOBaHUX Jaii Bif JiHiT GppoHTY, TOOTO B 3aXiaHii
yacTuHi Ykpainu. Boxgrowac kinpkicts 303, mo criemiami3yoThes Ha IIepUHATAIBHIN JOOMO31 y OL1bII HeOe3NeYHNX PErioHax, mepe-
OlIBIIy€ MOMUT HA TaKi MOCIYTH, IO MPHU3BOAUTD, HO-TIEPIIE, 10 HEIOCTATHROTO 3aBaHTAXKECHHS 1, BIAMOBITHO, HenodiHaHCYBaHHS
crierianizoBanux 303 i, mo-pyre, HETaTHBHO BIUIMBA€E Ha KBai(iKalito JikapiB 3aBISKH 3MEHILICHHIO X MPaKkTHYHOI mpodeciiinol
3aiiaTOCTI. OOCATH (hiHAHCYBaHHS IEPUHATAIBHOI JOMIOMOTH IIOCTYIIOBO 3POCTAIOTh 32 PAaXyHOK 30UIBIIEHHS PO3MIpy BHUILIAT Ha
OJIHY HOCIYTY. AJie BOJHOYAC 30epiraroThCsi BUMIAAKH BUKOPHCTAHHS HIINX JuKepen (piHaHCYBaHHS, 110 CBIIYUTH, HA HAIILY YMKY, IPO
HEIOCTaTHICTh TaKOro (piHAHCYBaHH:, OCKIIBKH M1l Yac po3paxyHKy Tapu(}iB He BpaXOBYIOTbCS BUTPATH Ha HEOOXiHI JIIKK Ta BUPOOU
MEINYHOTO NPU3HAYCHHS.

BucHoBKH. ABTOpH 3aCBiI4YIOTh iCHYIO4Y IPOOJIeMy HEBiIIOBIJHOCTI BCTAaHOBJIEHOTo Tapu(y (pakTHYHUM BUTpATaM 3aKiaiB
OXOPOHH 3/I0pOB'S Ha HaJaHHs IIepPUHATAIBEHOI JOIOMOTH. TakoXX YCTaHOBICHUH TapH( HE BPaXxOBYe BIIMIHHOCTI y BUTpaTax Ha Ipo-
BeZeHH: ()i310JI0T1YHHX MOJIOTIB Ta KECapChKOro po3tuHy. O0caru (iHaHCYBaHHS MEPUHATAIBHOI JOIIOMOTH MTOCTYTIOBO 3pOCTAIOTh 32
paxyHOK 301JIbIICHHS PO3MIpy BUILIAT HA OAHY HOCIYTY. Ajle BOAHOYAC 30€piraloThCsl BUIAIKH BUKOPUCTAHHS 1HIIMX JKepen GiHaH-
CyBaHH, 1110 CBiZTYMTh, HA HALIY JIyMKY, IIPO HEJOCTATHICTh TAaKOTO (piHAHCYBaHHSI, OCKIJIBKH ITiJl YaC po3paxyHKy TapudiB HE BpaxoBy-
IOTBCSI BUTPATH Ha HEOOXIAHI JIIKHM Ta BUPOOH MeaudHOro npu3HadeHHs. [loTpibHa moganbma opraHizaniiina po6oTta 3 perioHamizarmil
MepUHATAIBHOI TOTIOMOTH B YKpaiHi.

Kiro4oBi ciioBa: nepuHaranbHa J0IIOMOra, IporpaMa MeJUYHHUX TrapaHTii, (iHaHCYBaHHS CHCTEMH OXOPOHH 3I0POB'S.
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