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The results of our analysis indicate a tendency to reduce the provision of 

dermatovenereological beds in Ukraine and the corresponding changes in the 
performance of such beds during 2009-2019. Founded correlations between 
the performance of such beds and the incidence of STIs and late syphilis may 
indicate insufficient detection of these diseases in the early stages, as well as 
the poor quality of treatment of identified patients in the early stages. It causes 
transition syphilis into the tertiary and late, including due to insufficient 

coordination between different levels of medical care for such patients 4. The 
obtained results show the need to maintain inpatient beds for dermato- 

venereological patients with appropriate indications for hospitalization 13 
with the simultaneous expansion of the prevention of skin diseases and STIs, 
starting with the early detection of general practitioners. It is necessary to take 
into account the presence of hospital-replacement technologies in the region. 
For the purpose of optimum use of available material and technical resources it 
is expedient to provide creation regional dermatovenereological centers based 

on regional dermatovenerological dispensaries 1, 6, 10. 
An important tool for hospital replacement is remote screening and 

monitoring based on telemedicine and mobile medicine, which are also used in 

Ukraine 4, с. 14. Since May 2009, within the framework of the 
Euromelanoma project, a Melanoma Diagnosis Day began to be held in 
Ukraine. In 2009-2019, 472,374 people with nevi were examined, including 

1,406 cases of melanoma and 4,210 cases of non-melanoma skin cancer 2, 3. 
A pilot project on remote counseling of dermatological patients was 

implemented based on the city clinical dermatovenereological dispensary № 1 
in Donetsk and two subscriber nodes on the basis of the city 
dermatovenereological dispensaries of Mariupol and Kramatorsk. The work 
was organized according to the SAF mechanism (Store-and-forward, i.e. using 
the system of intermediate file storage) [5]. After the war in eastern Ukraine 
was begun, the integrity of this network was lost. 
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Another pilot network was created in pursuance of the order of the 
Ministry of Health of Ukraine 2010 Mar, 23 № 261 "On the introduction of 

telemedicine in health care facilities" 7. It united the Ministry of Health of 
Ukraine, the State Clinical Research and Practice Center for Telemedicine in 
Kyiv with some hospitals and scientific medical institutes. In September 2011, 
a multisector Memorandum of understanding on the introduction of 
telemedicine technologies was signed. By the end of 2012, it was planned to 

create the national network of regional hospitals throughout Ukraine 8, 
however, it was not implemented. 

After the adoption in 2017 of the Law "On improving the availability and 

quality of health care in rural areas" 9 preparations for the signing of a 
Memorandum of Cooperation between the Ministry of Regional Development, 
the Ministry of Health, the World Bank and the Ministry of Foreign Affairs of 
Canada on the introduction of telemedicine in Ukraine have begun. This 
Memorandum was signed at the end of 2018, then the introduction of 
telemedicine in a pilot mode began in Kirovohrad, Kharkiv, Rivne, Dnipro- 
petrovsk and Poltava regions. The pilot project was launched in four areas: 
cardiovascular disease, diabetes, bronchial asthma and dermatological 

diseases. During 2018, 3287 telemedicine consultations were provided 12. 
In addition, there are professional telemedicine services in Ukraine 

("Medinet", "Polyclinic without queues", "Telemed24", "Doctor Online", 
"Medikit"), of which the most common is the platform "Medinet". Its network 
unites 431 health care institutions and more than 4500 physicians in Odessa, 

Kharkiv, Zhytomyr, Zaporizhia, Kherson, Vinnytsia regions 12. During 
2019, about 10,000 teleconsultations were provided within this network in four 

main areas: cardiology, pulmonology, dermatology and endocrinology. 11. 
Conclusions. A significant reduction of the dermatovenereological service 

resources, including facilities, provision and operation of the beds has led to an 
intensification of their use and to decrease in the availability of medical care. 
The tendency to increase the late, complicated forms of STIs, the formation of 
the corresponding negative consequences for the health of the population 
necessitate the improvement of the dermatovenereological service with the 
preservation of rational resources of inpatient dermatovenereological care. 

To optimize logistics, it is advisable to concentrate relevant resources by 
creating regional dermatovenereological centers based on regional 
dermatovenereological dispensaries, as well as to provide structural units of 
remote screening and monitoring (telemedicine and mobile medicine) within 
these centers and the Institute of Dermatology and Venereology of National 
Academy of Medical Sciences of Uktaine. It will streamline the use of 
available logistical, technological, information abilities and proper use of 
human resources. 
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