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Abstract

Relevance. Colorectal cancer (CRC) is one of the three most prevalent malignancies in terms of incidence and
mortality, both in Ukraine and worldwide. Despite Ukraine’s healthcare financing reform, out-of-pocket payments
by patients remain a significant concern.

Aim. To compare the sociodemographic characteristics of patients receiving chemotherapy for CRC. This
comparison was made according to whether they made OOPPs.

Materials and methods. A total of 459 people took part in this cross-sectional study. Their sociodemographic
characteristics, subjective assessments of healthcare accessibility, awareness and satisfaction were analysed.
Respondents who made OOPPs were compared with those who did not using the y? test and the Cochran-
Armitage trend test in R with the EZR graphical user interface.

Results. A statistically significant linear trend towards an increased frequency of OOPPs was observed. This was
with increasing age (p=0.026) and increasing settlement size (p =0.029). However, the groups did not differ
significantly in terms of sex, educational attainment, or income (p > 0.05). The likelihood of family members
acknowledging payments was significantly higher than that of patients themselves (p = 0.001). Patients who
made OOPPs were significantly more likely to postpone diagnosis or treatment than those who did not (21.8%
versus 8.4%, p<0.001). Patients who were better informed about services that were free of charge were less
likely to make payments (p <0.001), as shown by a strong linear trend. Patients who did not make OOPPs also
reported a significantly higher level of satisfaction with the quality of care (p=0.001).

Conclusions. The study identified several factors that could potentially be used to prevent out-of-pocket
payments (OOPPs). Respondents who received chemotherapy and incurred OOPPs were more likely to be aged
60 years or older, retired and living in a regional capital. They were significantly more likely to postpone a cancer
diagnosis or treatment due to anticipated financial costs, which suggests that healthcare services are not easily
accessible. These patients did not know that they could get chemotherapy for free and were less satisfied with its
quality. No differences were identified in relation to sex, educational attainment, or income level.
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INTRODUCTION

The third most common cancer worldwide is colorec-
tal cancer (CRC), according to Global Cancer Statistics
2022. It accounts for 9.6% of all cancers, with 1.9 mil-
lion new cases. Furthermore, CRC is the second lead-
ing cause of cancer-related mortality, accounting for
904,000 deaths (9.3% of all cancer deaths) [1-2]. In
Ukraine, CRC is also among the three most prevalent
cancers in terms of both incidence and mortality. In
2023, 12,152 new cases were recorded. This account-
ed for 9.9% of all newly diagnosed cancers. This corre-
sponds to the global proportion. A total of 6,395 deaths
were recorded, accounting for 14.4% of all cancer-re-
lated deaths - a higher proportion than the global fig-
ure. Furthermore, depending on tumour location, the
proportion of newly diagnosed CRC patients who did
not survive the first year after diagnosis ranged from
20.9% to 25.9% [3]. These statistics may be partly due
to patients delaying medical consultations because of
worries about potentially ruinous costs for diagnosis
and treatment. Since 2017, the diagnosis and treatment
of cancer in Ukraine has been covered by the National
Health Service of Ukraine (NHSU) via the Programme
of Medical Guarantees (PMG) [4]. Chemotherapy for
colorectal cancer is funded by the NHSU as part of a
separate package entitled “Chemotherapy Treatment
and Support for Patients with Cancer in Inpatient and
Outpatient Settings”, which is provided to patients free
of charge. According to the World Health Organization
and the World Bank, introducing the healthcare financ-
ing reform in Ukraine has improved access to health-
care services and provided greater protection against
excessive out-of-pocket payments (OOPPs) [5].

It is well known that patients diagnosed with can-
cer often have to rely on informal and out-of-pocket
payments to gain access to treatment. There are also
documented cases of patients declining treatment be-
cause it is unaffordable [6-8]. Furthermore, O. Leven-
ets et al. [9] have found that such practices are not only
widespread in Ukraine, but are also generally charac-
teristic of post-communist countries. More broadly,
the financial toxicity associated with cancer treatment
is a global problem. For instance, R. Lentz et al. [10]
have highlighted the link between financial toxicity
and patients’ demographic and socioeconomic status,
the type of treatment selected, and other factors in
the United States. The authors identified female sex,
younger age, and unemployment as particular con-
tributing factors. L. Doshmangir et al. [11] observed
that out-of-pocket payments (OOPPs) can lead to cat-
astrophic expenditure for households. According to a
systematic review of 19 studies, an average of 43.3%
of cancer patients experienced catastrophic healthcare
expenditure. An inverse relationship with the Human
Development Index was identified, with a prevalence
of 23.4% in countries with higher levels of human
development, compared to 67.9% in countries with
lower levels. The factors associated with financial
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hardship during CRC treatment have been investigated
in retrospective, cross-sectional and prospective stud-
ies. G. Sadigh et al. [12] discovered that, among patients
with early-stage CRC, the severity of financial hardship
was linked to age, sex, educational attainment, employ-
ment status, receipt of chemotherapy, and other factors.
S. Kircher et al. [13] also highlighted the link between
the financial burden of CRC treatment and patients’
household income and the socio-economic status of
their area of residence. A. Rashidi et al. [14] examined
interventions intended to reduce financial hardship
among patients with cancer in a systematic review and
meta-analysis. However, the findings indicated that
these strategies had only a limited effect.

Therefore, it is important to identify the factors
that cause patients to make out-of-pocket payments
(OOPPs) despite the availability of guaranteed NHS
funding. This study aimed to compare the social and
demographic characteristics, as well as the subjective
assessments, of two groups of patients with colorectal
cancer who received chemotherapy. The groups were
distinguished by their out-of-pocket payment habits.

MATERIALS AND METHODS

This study employed a cross-sectional design. A total of
459 patients who had received treatment for colorectal
cancer under the “Chemotherapy Treatment and Sup-
port for Patients with Cancer in Inpatient and Outpa-
tient Settings” medical guarantees package between 1
July 2023 and 30 June 2024 were surveyed. Both pa-
tients and relatives who had been directly involved in
the treatment process were permitted to participate in
the study. The questionnaire consisted of four sections.
The first section was general information. The second
section was about perceptions of informal payments.
The third section was a review of the patient and medi-
cal history relating to colorectal cancer. The fourth sec-
tion was about patient satisfaction. It was designed to
take approximately 45 minutes to complete. The survey
was conducted in person. It was done by independent
interviewers. They did it in a private location. This was
outside the healthcare facility. There were no third par-
ties present. Respondents’ answers were entered into
an online questionnaire on a tablet. The respondents
were told that they could choose whether or not to take
part and that their answers would not be shared pub-
licly and would keep their identity secret. No personal
data were collected. All responses were used for analy-
sis in an aggregated and anonymised form only. Patients
were selected randomly. This was to ensure adequate
regional representation within the sample. Almost all
patients received treatment at 25 municipal healthcare
facilities, 22 of which were oncology centres. These fa-
cilities were located in 21 Ukrainian regions and the
city of Kyiv. Due to the ongoing war, the Donetsk, Lu-
hansk and Kherson regions, as well as the Autonomous
Republic of Crimea, were excluded from the sample.
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The main thing we were comparing was whether
patients had to make any out-of-pocket payments for
their chemotherapy. The following payments were
included: payments for diagnostic procedures; mon-
ey or monetary equivalents given to a doctor or other
healthcare professional; remuneration for a doctor,
compensation for their time, expressions of gratitude,
donations, or charitable contributions; the purchase of
medicines or medical devices from a list provided by
the healthcare facility; gifts in the form of goods, such
as confectionery, alcohol, or coffee, or services, such as
discounts or services provided free of charge; informal
payments; and other similar forms of payment. The
first group of respondents (n=338) reported that they
had not made any out-of-pocket payments (OOPPs),
whereas the second group (n=121) reported that they
had. The groups were compared based on the follow-
ing sociodemographic characteristics: age group, sex,
educational attainment, employment status, average
monthly income per household member, and type of
settlement in which the patient resided. In addition, the
study assessed respondents’ perceptions of the accessi-
bility of cancer care. It also looked at their awareness of
services provided free of charge under the PMG. Finally,
it examined patient satisfaction as an indirect indica-
tor of the quality of healthcare delivery. To account for
regional differences, patients were also classified into
subregions based on the NHSU structure [15].

The association between patients’ sociodemographic characteristics
and out-of-pocket payments during chemotherapy for colorectal cancer

Statistical analysis was performed using the R pro-
gramming language (version 4.3.1) with the EZR graph-
ical user interface (version 1.64). The results are pre-
sented as absolute values (n) and relative frequencies
(%). For certain variables, the number of responses was
lower than the total sample size because some respond-
ents either omitted answers or did not provide the rel-
evant information. In such cases, the analysis for each
variable was based on the available data. No computer
programs were used to replace missing answers. The
chi-squared test was used for comparisons between
groups. Fisher’s exact test was applied when expect-
ed frequencies were low. The Cochran-Armitage trend
test was used to assess the presence of a linear trend.
Statistical significance was set at p <0.05 for all tests.

The study was done following the rules of the Dec-
laration of Helsinki [16]. The study protocol was ap-
proved by the Bioethical Review and Research Ethics
Commission of Bogomolets National Medical Universi-
ty (Protocol No. 206, 2026).

RESULTS AND DISCUSSION
The findings suggest that family members were more
willing than patients to report out-of-pocket payments
(OOPPs). Among those who did not report such pay-
ments, patients predominated, accounting for 190 out
of 338 respondents (56.2%), compared to 148 family
members (43.8%) (p=0.001) (Table 1).

Table 1. Sociodemographic characteristics of respondents receiving chemotherapy
for CRC, categorised by whether they made out-of-pocket payment

OOPPs
Factor Category no yes p-value
n=338 n=121
Questionnaire Patient 190 (56.2%) 46 (38.0%) 0.001
respondent Family member 148 (43.8%) 75 (62.0%) )
under 40 17 (5.0%) 3 (2.5%)
40-49 51 (15.1%) 10 (8.3%)
Age 50-59 83 (24.6%) 26 (21.5%) 0.103
60-69 130 (38.5%) 61 (50.4%)
70+ 57 (16.9%) 21 (17.4%)
Female 103 (30.5%) 41 (33.9%)
Sex Male 235(69.5%) | 80 (66.1%) 0495
Higher 105 (31.1%) | 35 (28.9%)
Education Secondary 51 (15.1%) 18 (14.9%) 0.904
Vocational education 182 (53.8%) 68 (56.2%)
Employed 123 (36.8%) 30 (25.4%)
Employment status Retired 163 (48.8%) 72 (61.0%) 0.055
Unemployed persons of working age 48 (14.4%) 16 (13.6%)
below UAH 4,000 79 (26.1%) 24 (21.6%)
Average monthly UAH 4,001-7,000 83 (27.4%) 36 (32.4%)
income per member of UAH 7,001-10,000 57 (18.8%) 18 (16.2%) 0.480
the patient’s household UAH 10,001-19,000 72 (23.8%) 25 (22.5%)
More than UAH 19,000 12 (4.0%) 8 (7.2%)
Regional capital 148 (46.2%) 62 (54.9%)
Type of settlement of Large city (population over 100,000) 48 (150%) 20 (17.7%) 0.155
residence Town or city with a population of up to 100,000 62 (19.4%) 18 (15.9%) '
Village or urban-type settlement 62 (19.4%) 13 (11.5%)
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Table 1. Continued

OOPPs
Factor Category no yes p-value
n=338 n=121
West 125 (37.0%) 27 (22.3%)
South 17 (5.0%) 0 (0.0%)
Subregion North 27 (8.0%) 39 (32.2%) <0.001
East 57 (16.9%) 12 (9.9%)
Centre 112 (33.1%) 43 (35.5%)

Source: compiled by the authors

No statistically significant difference in age was
found between the groups (p=0.103). As the age groups
were ordered categories, Cochran-Armitage test for lin-
ear trend was performed. This yielded a chi-squared
value of 4.9 and a p-value of 0.026. Therefore, the like-
lihood of patients reporting payments increased with
age. This was particularly apparent in the 40-49 age
group, where 15.1% of those who did not make pay-
ments and 8.3% of those who did were represented. By
contrast, the distribution shifted towards a higher fre-
quency of payments in the 60-69 age group, at 38.5%
and 50.4% respectively.

The groups did not differ significantly in terms of
sex distribution (p = 0.495) or educational attainment
(p=0.904). While the distribution of patients by em-
ployment status did not reach statistical significance
(p=0.055), there was a tendency for retired people to
make payments more frequently (no OOPPs: 48.2%;
OOPPs: 61.0%), whereas employed people were more
likely not to make payments (no OOPPs: 36.6%; OOPPs:
25.4%). At the same time, no significant differences
were found between the groups in terms of average
monthly income per member of the patient’s household
(p=0.48). Additional analysis revealed no linear trend

(x*=0.449, p = 0.5). Therefore, there was no evidence
that the frequency of OOPPs increased with income.

The groups did not differ according to patients’
place of residence (p = 0.155). However, linear trend
analysis indicated a significant difference (x*=4.745,
p=0.029). In other words, the frequency of OOPPs in-
creased with the size of the settlement in which the
patient lived. The most frequent OOPPs were made
by residents of regional capitals, who accounted for
54.9% of all payments made, while the least frequent
were made by residents of villages and urban-type set-
tlements, who accounted for 11.5%. The distribution
of patients by subregion revealed a statistically signifi-
cant difference between the two groups of respondents
(p<0.001). Payments were less common in the West (no
OOPPs: 37.0%; OOPPs: 22.3%) and the East (no OOPPs:
16.9%; OOPPs: 9.9%). Conversely, patients in the North
were more likely to pay out of pocket (no OOPPs: 8.0%;
OOPPs: 32.2%), whereas in the Centre, the propor-
tions were almost identical (no OOPPs: 33.1%; OOPPs:
35.5%). The next section analysed patients’ subjective
assessments of treatment accessibility, awareness and
satisfaction as indirect measures of healthcare service
quality (Table 2).

Table 2. Perceived accessibility, awareness and satisfaction with chemotherapy,
according to whether respondents made OOPPs

OOPPs
Factor/question Category no yes p-value
n=338 n=121
Did you postpone cancer diagnosis or treatment No 304 (91.6%) 93 (78.2%) <0.001
. X Lo .
because you anticipated catastrophic expenditure? Yes 28 (8.4%) 26 (21.8%)
How aware are you of the services provided free Low 91 (27.2%) 56 (46.7%)
of charge and g.uarant.egd by the state for CRC Moderate 87 (26.0%) 36 (30.0%) <0.001
chemotherapy in municipally and state-owned
facilities? High 157 (46.9%) 28 (23.3%)
Satisfied 279 (85.3%) 76 (70.4%)
H tisfied ith th lity of the CRC
ow S(?htlasn:gthirrzg;l;gg/ices ?I(?Llll?elczi?/ed?e Neutral assessment | 41 (12.5%) 25 (23.1%) 0.001
Dissatisfied 7 (2.1%) 7 (6.5%)

Source: compiled by the authors

The study methodology was followed. The actual
number of responses presented in Table 2, as in Table 1,

could be lower than the total number of respondents.
This is because of missing or unspecified responses.
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The analysis was conducted using the available data
for each variable. Patients who denied making out-of-
pocket payments (OOPPs) had a significantly different
assessment of healthcare accessibility to those who re-
ported making them (p <0.001). Patients in the latter
group were more likely to acknowledge that they had
postponed a cancer diagnosis or treatment (21.8% ver-
sus 8.4%). There was also a statistically significant dif-
ference (p<0.001) and a stronglinear trend (x*=22.641,
p <0.001) in patient awareness of chemotherapy ser-
vices provided free of charge. Thus, patients who were
better informed about the PMG were less likely to make
payments. Moreover, respondents who did not make
OOPPs were more likely to be satisfied with the quality
of healthcare than those in the other group (p=0.001).
A linear trend was also present (x?=12.925, p<0.001).

The study findings showed that the group of pa-
tients who made out-of-pocket payments (OOPPs) had
certain differences and characteristics in common with
the group that denied making such payments. Firstly,
family members reported OOPPs more frequently than
patients themselves (p=0.001). This was probably be-
cause patients felt dependent on healthcare profession-
als and were therefore less inclined to report payments,
particularly informal ones. According to K. Kroenke et
al. [17], patients’ assessments often correspond with
family members’ views and can be used to evaluate pa-
tients’ conditions. It is important to note that around
73% of family members are directly involved in deci-
sions concerning inpatient cancer treatment, while
25% report experiencing a financial burden because of
the disease [18].

The work of O. Levenets et al. [6] established that
older patients and women were more likely to make
informal payments to access cancer care. The present
study found no association between OOPPs and sex
(p>0.05). However, the Cochran-Armitage test revealed
a statistically significant trend of increased payment
frequency with age (x*=4.9, p=0.026). Older patients
made payments more frequently than younger pa-
tients. T. Heisser et al. [19] demonstrated that the risk
of colorectal cancer increases with age, with more com-
plex cases requiring more expensive treatment. Never-
theless, the literature also suggests that the impact of
age may have a threshold, with very elderly patients
incurring lower costs due to receiving less aggressive
treatment owing to their clinical condition and general
age-related health deterioration. Nevertheless, the ob-
served association may also be explained by payment
practices inherited from the Soviet healthcare system
that persist among older age groups. Furthermore, old-
er age groups may be less aware that healthcare and
PMG services are provided free of charge. A systematic
review by Y. Zhang et al. [20] highlighted inadequate
e-health literacy among cancer patients and identified
age, sex, education, place of residence and other charac-
teristics as influential factors.
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The study found no statistically significant dif-
ferences between the groups in terms of education-
al attainment (p = 0.904). This may be because pa-
tients tend to make irrational decisions when making
decisions about cancer treatment, which override the
effect of educational attainment. These decisions are
instead based on the experiences of other patients,
prevailing practices within their social environment,
and other factors, as described by S. Whyte et al. [21]
and M.S. Karuturi et al. [22]. However, O. Levenets et
al. [6] found that higher education influenced pa-
tients’ behavioural strategies regarding treatment. In
the present study, the relationship between patients’
employment status and the use of out-of-pocket
payments (OOPPs) did not reach statistical signifi-
cance (p = 0.055). Nevertheless, the findings suggest
a tendency for retired people to be more likely to use
OOPPs than the employed population. The risk of cat-
astrophic treatment expenditure in these groups may
be increased by this [11], as well as the risk of delays,
incomplete receipt of healthcare services, or complete
refusal of such services [22-24]. Consistent with this,
patients who incurred OOPPs were significantly more
likely to delay cancer diagnosis or treatment than those
who did not (p <0.001). The WHO reports that even
before the full-scale invasion in 2022, 17% of Ukrain-
ian households (2.5 million people) experienced cata-
strophic healthcare expenditure. This proportion was
higher than the corresponding European levels, with
the greatest impact on older individuals, retired indi-
viduals, and lower-income households. Overall, OOPPs
were estimated to account for 48% of total healthcare
expenditure [25]. This problem is further highlighted
by the absence of any difference in payment frequen-
cy according to the average monthly income of the
patient’s household members (p = 0.48), and by the
absence of a linear trend (x*=0.449, p=0.5). In other
words, wealthier patients were no more likely to incur
out-of-pocket patient payments (OOPPs). Therefore, it
can be assumed that OOPPs pose a greater risk to the
financial stability of less affluent households. However,
a 2022 US study by G. Sadigh et al. [26] found that old-
er age and higher patient income were associated with
lower levels of financial toxicity.

The final sociodemographic indicators looked at
were the links between OOPPs and the type of settle-
ment and subregion where the patient lived. While no
statistically significant difference was identified be-
tween groups according to settlement type (p=0.155),
a linear trend was observed (p = 0.029): payment fre-
quency increased with settlement size. Residents of
regional capitals made payments most frequently and
this group was also the largest. As stated in the study
methodology, 22 of the 25 healthcare facilities included
in the study were oncology centres, which tend to be lo-
cated in large cities or regional capitals. The issue of ac-
cess to cancer care for residents of smaller settlements



and villages should also be considered. For instance, in
2024, while 80% of electronic prescriptions were issued
in villages, only 22% were dispensed there [5]. A 2025
study also found that urban residence was an important
factor influencing the strategies patients with cancer
used to overcome barriers to accessing healthcare [6].

The distribution by subregion demonstrated a sta-
tistically significant difference (p < 0.001). Payments
were less frequent in the East and West, and more fre-
quent in the North. The eastern regions have been se-
verely affected by the burden of war - this is because
of the full-scale invasion. This may explain why OOPPs
are less common there. Additionally, many internally
displaced persons, including CRC patients, relocated
to western Ukraine, which may have influenced the
statistics in that region. Alternatively, OOPPs may have
been less common in the West prior to the invasion. The
northern subregion was also affected during the initial
phase of the invasion, experiencing partial occupation
before being subsequently liberated. The reasons for
the high levels of OOPPs in this region therefore war-
rant further investigation.

The final section of the report included an analy-
sis of subjective assessments. Patients who rated their
knowledge of the PMG more highly were less likely to
incur out-of-pocket expenses (OOPPs) (p <0.001), and
a strong linear trend was also observed (p<0.001). Itis
also important to note that payments were associated
with lower satisfaction with chemotherapy treatment
(p=0.001), and again, a strong linear trend was present
(p <0.001). Therefore, OOPPs may represent a factor
that places additional psychological pressure on pa-
tients and reduces their satisfaction with the quality of
healthcare services. However, S.Y. Zafar et al’s [27] study
of colorectal and lung cancer, which used data from
2003-2006, found no association between patients’
perceptions of the quality of their treatment and finan-
cial toxicity. However, the current results align with oth-
er studies, which suggest that patients who are dissatis-
fied with the quality of their treatment are more likely
to utilise a variety of strategies, including OOPPs [6].

The study therefore analysed the sociodemograph-
ic characteristics and subjective assessments of pa-
tients with CRC who received chemotherapy according
to whether they made OOPPs. The findings were then
compared with current literature evidence. Overall, in
line with previous studies, the present study demon-
strated the statistical significance of age and settlement
size. At the same time, while sex, educational attain-
ment and income have been identified as significant
factors in some previous studies, they were not statis-
tically significant in this study. It should be emphasised
that respondent identity - whether patient or family
member - was a statistically significant factor. This sug-
gests the need to engage not only with patients them-
selves, but also with members of their immediate social
and family environment.
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CONCLUSIONS

1. The study identified several factors that could poten-
tially be used to prevent OOPPs. A statistically signifi-
cant linear trend was observed. This trend was towards
an increased frequency of OOPPs. This increased fre-
quency was with increasing age (p=0.026). It was also
with increasing settlement size (p = 0.029). However,
there were no differences between the groups in terms
of sex, educational attainment or income (p > 0.05).
Family members were more likely than patients them-
selves to acknowledge that payments had been made
(p = 0.001). Patients who made OOPPs were signifi-
cantly more likely to postpone diagnosis or treatment
(21.8% versus 8.4%, p < 0.001). A strong linear trend
was identified: patients who were better informed
about free services were less likely to make payments
(p<0.001). Patients who did not make OOPPs also re-
ported a significantly higher level of satisfaction with
the quality of care (p=0.001).

2. Respondents who received chemotherapy and
incurred out-of-pocket medical expenses (OOPPs)
were more likely to be aged 60 years or older, retired,
and living in a regional capital. Meanwhile, patients
who made OOPPs were significantly more likely to
postpone cancer diagnosis or treatment. This is be-
cause they anticipated substantial financial expendi-
ture. This indicates limited accessibility of healthcare
services for this group. They were also more likely
to be unaware that chemotherapy was provided free
of charge, and consequently were less satisfied with
this service. No differences were identified in terms
of sex, educational attainment or average monthly
household income.

3. One possible approach to preventing OOPPs for
chemotherapy services would be to improve patients’
awareness of their right to free services and establish
an accessible clinical care pathway. Future research
should investigate OOPPs among CRC patients receiv-
ing chemotherapy in relation to the clinical manifesta-
tions of the disease, with the aim of developing a sys-
tem to prevent OOPPs in healthcare facilities.

Study limitations. The statistical methods that
were used in the present study included the x? test,
Fisher’s exact test, and the Cochran-Armitage trend test,
but multivariable analysis was not included. Future re-
search will examine the association between patients’
clinical characteristics during chemotherapy for CRC
and OOPPs. This approach enables sociodemographic
and clinical characteristics to be analysed separately
and in detail without overloading the present paper. At
the next stage, a multivariable analysis of selected so-
ciodemographic and clinical patient characteristics will
be conducted and the results presented in subsequent
publications.

Practical significance. These findings could
be used to raise patients’ awareness of their rights
and entitlements under the Programme of Medical
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Guarantees, increase transparency within the health-
care system and reduce, and ultimately eliminate, out-
of-pocket payments for services that have already been
funded by the healthcare purchaser.
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3B’A30K conjia/IbHO-/leMorpadgiuyHuX XapaKTepuCTHK Nalli€eHTiB
3 IJIaTe)KaMH 3 BJIACHOI KHUIIIeHi Mij yac xiMioTepanmii K0/JI0peKTa/IbHOr0 paKy

AHoTanis

AxTyanbHicTb. KonopekTtanbuuil pak (KPP) BXoauTh 0 Tpifiku HaWMOIKMPEHIINX OHKOJIOT{YHUX [TATOJIOTIiH 3a
3aXBOPIOBAHICTIO Ta CMEPTHICTIO B YKpaiHi Ta cBiTi. [lonpu pedopmy dpiHaHCyBaHHS 0XOPOHU 3/10pOB’sl B YKpaiHi,
npo6JieMa maTexiB 3 BaacHoi kuiieHi ([13BK) narjieHTiB 3anmaeTbest akTyabHOIO.

Merta. IlopiBHATH coujanbHO-feMorpadiyHi XapakTepUCTUKHA Ta cy6eKTUBHI onjiHku mnauieHTiB i3 KPP saki
oTpuMyBasu ximioTepanito KPP, 3anexHo Bif 3aiticHenHs [13BK.

Marepiam Ta MeTOAM. Y IonepeyHoMy JJ0CIi/pKeHHI onuTaHo 459 pecnioH/ieHTiB. [IpoaHaizoBaHo couiaibHO-
JeMorpadiyHi MOKa3HUKH, CYO'EKTUBHY OLIHKY JOCTYIMHOCTI MOCJAYT, MOiHPOPMOBaHICTh Ta 3a/l0BOJIEHICTD.
[opiBHsHHS ABOX rpy (3 [13BK Ta 6e3) npoBeieHo i3 BUKOpUCTaHHSAM KpuTepito x* Ta Tecty KoxpeliHa-ApmiTaxka
y cepefoBuili R 3 rpadiunoro o6os0HK00 EZR.

PesynasraTi. CrnocrepiraBcd CTaTUCTUYHO 3HAYyLIMK JIIHIMHUM TpeHA A0 3poctaHHA d4actotu [I3BK 3i
36inbimeHHsaM Biky (p = 0,026) Ta po3mipy HaceseHoro nmyHKTY (p = 0,029), npoTe rpynu He BiapisHsincA
3a CTaTTIO, OCBiTOW 4u AoxoaoM (p > 0,05). YsneHH poAWHHU yacTille 3a MAIiEHTIB BU3HABaJU PAKTH OIJIATU
(p=0,001). ManienTu 3 [13BK craTrcTUYHO 3HAUMMO YacTillle Bifik/iajaay AiarHOCTUKY 4M JiiKyBaHHA (21,8 %
npotu 8,4 %, p<0,001). BusisieHo cusibHUM JIiHIHHUN TpeHA;: Kpalle noiHpopMoBaHi npo 6e30m1aTHi Nocayru
nauieHTy mwiatuwid pifiie (p <0,001). Takox nanienTu 6e3 [13BK feMoHCTpyBau CTaTUCTUYHO 3HAYMMO BUIITUH
piBeHb 3a/10BoJIeHOCTI siKicTIO flonoMoru (p=0,001).

BucHOBKM. /loc/1i/pKeHHS] BUSIBUJIO HU3KY acollioBaHUX GpaKTOpiB, fAKi NOTEHIIIIHO MOXYThb 6YTH BUKOPHCTaHI
aas nonepemxeHHs [I3BK. PecnonzienTH, siki oTpuMyBasiv XiMioTepaniio Ta 3zidcHioBaiu [I3BK, uacrtime
HaJieXkaiu 7io BikoBol rpynu 60+, 6y/su neHcioHepaMu i mpokuBaJd B 06J1aCHOMY LieHTpi. BoHU focToBipHO
yacTile BifiKJ/aZjaau AiarHoCTUKY abo JIiKkyBaHHS paky yepe3 ouikyBaHi ¢piHaHCOBI BUTpaTH, 1[0 CBIAYUTH NpO
HU3bKY JOCTYIHICTh MeAUYHOI mocayrd. Taki maumieHTH TakoXK 6y/aM MeHLI MoiHpOpMOBaHi NMpo Ge3omsaTHe
XiMioTepaneBTH4YHe JIIKYBaHHA Ta MeHIUI 3aZ,0BOJIEHI MOoro AKicTio. BigMiHHOCTeH 3a cTaTTIO, OCBITOIO | piBHEM
JLOXO/ly He BUABJIEHO.

KimouoBi cioBa: ¢iHaHCyBaHHS OXOpOHM 3/0pOB’S; OHKoOJIOris; pak 06070Bol Ta NPsIMOi KHILUKH;
noiHGOPMOBAHICTh MAIiEHTIB; 3aZ0BOJIEHICTh MALliEHTIB; SKICTh MEAWYHUX IOCJYT; JOCTYNHICTD MEeAUYHUX
HOCJIYT.
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