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Introduction. In the contemporary context of heightened competition and increasing consumer expectations,
the quality of healthcare services plays a pivotal role in shaping patient loyalty. One of the fundamental and
strategically significant instruments for enhancing trust and patient satisfaction in the healthcare sector is the
implementation of certified quality standards. The standardization of medical processes confirms compliance
with regulatory requirements and ensures transparency, predictability, and reproducibility of outcomes,
thereby contributing to a positive image of healthcare institutions and directly influencing the level of patient
loyalty. At the same time, for an objective assessment of the impact of certification and standardization on
patients’ perceptions of healthcare institutions, it is essential to conduct sociological studies and surveys.

" My6nikauilo NiaroToBNeHO B MeXax BWMKOHaHHS HaykoBO-ZOCNiAHUX pobiT 3a diHaHcyBaHHA MOH Ykpainu: «lporHosy-
BaHHS BNacTMBOCTEN MYNbTUKOMMOHEHTHUX Giogerpagytoumx ckadpongis Ans nikyBaHHA i KOPEKLUii TpaBM KICTKOBOI TKaHUHWY
(Ne P 0125U000447) Ta «BuB4eHHs MexaHi4yHUX i GionorivHnMx BNacTMBOCTEN noniMmep-HaHo-rigpokcnanatuTHux biogerpaayto-
4nx 3D ckadongis B ymosax in vitro Ta in vivo» (Ne [P 0125U001429)
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Such empirical investigations make it possible to identify patients’ attitudes toward certification and evaluate
the extent to which it functions as an effective factor in increasing satisfaction and trust. However, it is crucial
to recognize that standardization, while necessary, is not a sufficient condition for ensuring the competitiveness
of healthcare organizations. In quality management practice, growing relevance is attached to the study of
comprehensive mechanisms influencing patient loyalty — from the organization of communications and
digital services to the development of patient engagement and retention programs. Integrating standardization
with other managerial instruments (such as modern communication technologies, feedback systems, and
personalized service) generates a synergistic effect that can significantly enhance patient trust and satisfaction.
Therefore, the relevance of this study is determined by the necessity to: first, examine public attitudes toward
certification and standardization of healthcare service quality; second, analyze additional instruments for
fostering patient loyalty; and third, develop approaches for their integrated application within the management
system of healthcare institutions.

Analysis of recent research and publications. Recent studies confirm the relevance of fostering patient
trust and loyalty in healthcare, although scholarly approaches vary considerably. C. Ameri and F. Fiorini [1]
emphasize service personalization, high-quality care, and patient fidelization as strategic tools for enhancing
institutional performance. Vanhaecht, K., Lachman, P., and Van der Auwera [2] propose the “House of Trust”
model, which is grounded not in external certification but in co-production and continuous self-assessment.
At the same time, Goetz, K., Jossen, M., and Rosemann, T. [3], working within the European Practice
Assessment model framework, highlight the importance of standardized quality assessment instruments for
measuring patient trust. Research by A. Naidu [4] underscores satisfaction's multidimensional nature, shaped
by individualized attention and systematic quality measurement. Finally, Rohita et al. [S] demonstrate the
decisive role of empathetic nursing behaviour in enhancing patient loyalty. Thus, the academic discourse
distinguishes two key directions: an orientation toward personalization and empathy, on the one hand, and
toward standardization and formalized assessment tools, on the other. The integration of these approaches
appears optimal for ensuring sustainable growth in patient trust in healthcare institutions.

Objectives of the article. This article aims to examine the role of standardization and certification in shaping
patient trust and loyalty, analyse their interrelation with other managerial instruments (communication, digital
services, personalized approaches), and substantiate integrated strategies for enhancing the competitiveness of
healthcare institutions.

The main material of the study. Quality standards in healthcare play a strategic role in enhancing patient
trust and loyalty by ensuring the uniformity, safety, and effectiveness of medical services. Standardized
procedures make it possible to deliver a consistently high level of care regardless of temporal, geographical,
or organizational context, thereby significantly increasing patient trust and satisfaction [6; 7]. Clear protocols,
particularly Clinical Practice Guidelines (CPG), reduce the risks of clinical errors and adverse events,
contributing to improved treatment outcomes [8; 9]. The implementation of standards supports process
optimization, cost reduction, minimization of procedural duplication, and enhancement of the productivity of
healthcare structures [10]. Standards based on the best available evidence facilitate complex decision-making
by physicians under clinical uncertainty conditions while simultaneously ensuring approach transparency [11].
Moreover, standards enhance interoperability of processes, improving collaboration among healthcare
professionals and ensuring greater consistency in patient management [7]. Accreditation programs such as
the National Committee for Quality Assurance (NCQA) provide independent quality assessment through
standardized metrics (HEDIS, CAHPS) and incentivize continuous improvement of service quality [12]. The
classical Donabedian model clearly demonstrates that standards contribute to improvements in healthcare
structures, processes, and outcomes, serving as a cornerstone of systemic quality management [13].

Additional scientific and theoretical substantiation of the topic is provided by a bibliometric analysis of
publications retrieved with the query «standards AND healthcare AND loyalty» in the Scopus database, which
confirms the growing scholarly interest in the interrelation between quality standards, healthcare, and loyalty.
The analysis revealed a quantitative surge in publications over the last decade, indicating the increasing
importance of this subject. The cumulative number of studies in this field amounts to 93 documents. The
main focal directions include «personnel loyalty», «patient loyalty», «healthcare», and «management», which
confirms not only the topicality of the issue but also its global relevance for healthcare management.

The dominant countries in this area of research are the United States, India, Australia, the United Kingdom,
Canada, Germany, and the Netherlands. Among the leading institutions are the University of Alberta, Health
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Management Academy, Case Western Reserve University, Rijksuniversiteit Groningen, Universitdt Ziirich,
SRM Institute of Science and Technology, University of the Witwatersrand, University of Warwick, the
University of Edinburgh, and the University of Minnesota Twin Cities.

In this context, bibliometric analysis proves to be a highly relevant methodological tool, as it enables the
identification of key interrelations between the concepts of “standardization”, “quality of healthcare services”,
and “loyalty of personnel and patients”.

The visualization generated using VOSviewer version 1.6.16 (Fig. 1) presents a structured scientific and
theoretical knowledge map, where clearly delineated clusters reflect the multidimensional impact of standards
on the healthcare system.
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Figure 1. Bibliometric analysis of the relationship between standards, quality,
and loyalty in healthcare (standards AND Healthcare AND Loyalty)

Source: developed by the authors based on the Scopus database and VOSviewer version 1.6.16

Overall, five clusters have been identified, each reflecting different aspects of the interaction between
standards and practice:

— health care quality — patient satisfaction (red cluster) demonstrates the direct relationship between
process standardization and patients’ perception of the quality of care provided;

— organization and management— personnel loyalty (blue-yellow cluster) reflects the managerial dimension,
where standards contribute to sustaining staff motivation, satisfaction, and organizational stability;

— standards —accreditation — clinical practice (yellow-green cluster) encompasses the normative-procedural
level, where standards and protocols ensure the formalization of practice, enhance transparency, and strengthen
institutional trust.

The integral core of the map is represented by the category human, which emphasizes the patient-centered
nature of healthcare. This core highlights that all standards and managerial approaches ultimately aim to
ensure safety, effectiveness, and long-term patient loyalty.

Thus, the bibliometric analysis confirms that standardization is not merely a technical or administrative
instrument but also a strategic factor that integrates service quality, patient satisfaction, and the resilience of
organizational structures.

To empirically test the proposed scientific-theoretical model in a real healthcare environment, a study was
conducted based on a pilot online survey of urban youth (aged 18-25) as potential consumers of medical
services. The survey aimed to assess awareness of healthcare certification, evaluate the impact of standards
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on trust in medical institutions, and identify key factors influencing patient loyalty. This approach enables the
integration of bibliometric analysis results with practical insights — namely, the perception of standards by
direct healthcare system users.

The empirical survey, designed to examine patients’ attitudes toward healthcare service certification and
its influence on trust and loyalty to medical institutions, was implemented as an online questionnaire using
Google Forms. The total number of valid responses amounted to 111 participants. Recruitment was carried
out through convenience sampling via academic and public channels (student communities, social networks).

Analysis of the age structure showed that most respondents were under 25 years old (66 respondents, 59.5%,
CI=0.95), predominantly students residing in urban areas. The sample exhibited pronounced gender asymmetry:
over 80% of respondents were female (n=89), while males accounted for approximately 20% (n=22). Temporal
and logical filters, trap questions, and removal of duplicate responses were applied during the survey. Participants
provided informed consent; participation was voluntary and anonymous, and no personal data were collected.

The maximum theoretical margin of error was approximately £9.3% at a 95% confidence level. The sample
demonstrated marked gender asymmetry: women — 80.2% (n=89), men — 19.8% (n=22). The proportion of
respondents under 25 years old was 59.5% (95% CI: 50.5-68.0).

Most respondents (94.6%, n=105; 95% CI: 88.7-98.0) emphasized the critical importance of psychological
comfort (trust, safety, understanding) when interacting with medical institutions, confirming the key role of
intangible factors in shaping satisfaction.

The most common pattern of healthcare utilization was visiting medical facilities 2—3 times per year (48.6%,
n=54; 95% CI: 39.2-58.0). Respondents typically combined visits to public and private institutions, reflecting
a flexible approach to provider choice.

A substantial share of respondents (78.3%, n=87; 95% CI: 69.3-85.7) reported complete or partial
awareness of certified healthcare services. The most recognized among them were the accreditation by the
Ministry of Health of Ukraine and the international standard ISO 9001. The presence of quality certificates
or accreditations directly influenced the choice of medical institution for 24 respondents (21.6%, n=24; 95%
CI: 14.7-30.9), had a partial influence for 51 respondents (45.9%), and had little impact for 36 respondents
(32.5%). Meanwhile, 96 respondents (86.5%) expressed trust or a tendency to trust medical institutions with
certified quality systems.

Many respondents indicated willingness to pay higher fees for services at certified medical institutions,
viewing certification as an indicator of reliability and safety. Key factors shaping patient loyalty included
service quality, professional staff qualifications, and the level of service and care (see Figure 2). The results are
pilot and primarily pertain to urban youth; the convenience sampling method and online channels imply a risk
of selection bias (overrepresentation of women and students).
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Figure 2. Factors Most Influencing Loyalty to a Medical Institution
Source: developed by the authors based on the conducted survey
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Content analysis of open-ended responses revealed patients’ core perceptions of certification. Most
frequently, it was associated with safety guarantees, increased trust in the institution, staff professionalism,
and compliance with standards. At the same time, some respondents demonstrated insufficient awareness or
expressed skepticism regarding the practical value of certification, indicating the presence of an information
gap and the need for explanatory campaigns.

A statistical analysis was conducted to calculate 95% confidence intervals for key indicators for the
quantitative interpretation of results. This approach makes it possible to assess the empirical proportions of
responses and the statistical reliability of the findings. The summarized data are presented in Table 1.

Table 1
Main survey results with confidence intervals (N = 111)
Indicator n % 95% CI (lower) 95% CI (upper)
Age up to 25 years 66 59,5 50,2 68,1
Women 89 80,2 71,8 86,5
Men 22 19,8 13,5 28,2
Psychological comfort is important 105 94,6 88,7 97,5
Visit 2-3 times a year 54 48,6 39,6 57,8
Aware of certification 87 78,3 69,3 85,2
Certification is crucial 24 21,6 14,9 30,2
Certification has partial impact 51 45,9 36,9 55,2
Certification has little impact 36 32,5 24,4 41,8
Trust in certified institutions 96 86,5 78,6 91,9

Source: calculated by the authors

The results indicate that young people perceive certification as an essential marker of trust and a source
of competitive advantage for medical institutions. At the same time, the limitations of the convenience
sampling (overrepresentation of women and students) and the relatively small dataset (N=111) do not allow
for extrapolation of the findings to the general population. Further research requires a larger and quota-based
sample and the application of multivariate analytical methods (e.g., regression analysis, factor analysis) to test
the robustness of the conclusions.

Thus, even within the scope of a pilot survey, certification is perceived not merely as a formal procedure
of compliance with standards but as a mechanism for enhancing the perceived quality of healthcare services.
Certified services serve as an additional motivator for patients’ willingness to invest in quality, highlighting
their strategic significance in strengthening the competitiveness of medical institutions.

International standards and framework documents in the healthcare sector constitute a key instrument
for ensuring quality, building trust, and enhancing the competitiveness of medical institutions. They
establish requirements for patient-centeredness, communication, and the implementation of digital
tools, which collectively contribute to strengthening patient loyalty and the resilience of healthcare
organizations. Below is a summary of the most widely recognized international standards and framework
approaches (Table 2).

Table 2
Summary of the most well-known international standards and frameworks
Ne | Standard / Document Focus Patient- Communication Digital Tools
Centeredness
1 2 3 4 5 6
ISO 7101:2023 N Quality Patient-centered Requirement for . . | Useof IT for data
Healthcare Quality . effective communication .
1 M management in care as a key . . collection and
anagement healtheare rincinle with patients, staff, and analysis
Systems [14] P P stakeholders Y
Joint Commission Section Patient- MCI — Communication
. International Centered Standards: | and Information Requirement for
International (JCI) . . .
2 . accreditation of patient rights, Management: EMR and safe
Standards for Hospitals, . . ; .
" hospitals informed consent, |exchange of information | data management
7th Edition [15] S .
continuity of care patient <> staff
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Continue table 2

6 Integrated People-
Centred Health Services

framework for
healthcare systems

decision-maker
(empowered people)

Quality and Evaluation of digital | Transparency regardin Standard for
3 |ISO/TS 82304-2:2021 — | reliability of tools from the u;ger’s functirc))nalit yrist(lis an§ mobile apps,
Health software [16] medical and mobile . Y ’ eHealth, and
Lo perspective data processing <
applications telemedicine
. Requirements for Video .
ISO 13131:2021 — Quality and safety |Equal access to . consultations,
4 . .. . reliable channels . L
Telehealth services [17] |of telemedicine remote services d - online monitoring,
octor < patient .
cybersecurity
HL7 FHIR International Focus on seamless | Standardized format Application in
(Fast Healthcare standard for . .

5 . . access to patient for exchange between | eHealth, mobile
Interoperability medical data data systems apps, telemedicine
Resources) [18] exchange Y pps,

WHO Framework on WHO conceptual | Patient as an active Digital

Partnership
doctor < patient

technologies as a
driver of service

testing and calibration
laboratories [20]

in medicine

outcomes

(IPCHS, 2016) [19] integration
ISO/EC 170.25:2017 "~ |Competence Direct impact Exchange of results Laboratory
General requirements d ¢ & . d b O .
7 | for the competence of and accuracy o on diagnostic and reports between information
laboratory testing | quality and patient |laboratory, physician, systems, digital

and patient

testing protocols

Source: formed by the authors based on the analysis of literary sources [14-20]

The introduction of international quality standards in healthcare institutions faces several challenges, including
organizational, financial, human resource, technical, regulatory, and socio-psychological barriers (Table 3).

Table 3

Barriers to the Implementation of International Quality Standards in Healthcare Institutions

Barrier

Examples of

cybersecurity issues

Catesor Challenge / Problem Standards Where Ways to Overcome
sory Manifested
High costs of audits, ISO 9001, ISO .
. ) . governmental and donor support programs; phased
Financial certification, modernization | 13485, JCI, implementation; attraction of grant funding;
of equipment and IT HACCP, ISO/IEC plemen > g &
optimization of internal resources
systems 17025
Lack of qualified staff, weak continuous trammg and workshops; non-financial
Human motivation. resistance to ISO 15189, JCI, |motivation system; engagement of young
Resources ’ ISO/IEC 17025 | professionals; formation of “change agents” within
change
the team
Lack of a systematic ISO 9001, ISO development of internal regulations; use of project
Organizational | approach, bureaucracy, 14001, ISO/IEC | management tools; process automation; clear
unclear role distribution 17025 definition of responsibilities
Outdated equipment, lack of | ISO 27001, HL7/ |investments in equipment renewal; implementation
Technical digital accounting systems, |FHIR, ISO 13485, | of electronic health systems (ehealth); use of cloud

ISO/IEC 17025

technologies; outsourcing of it services

Distrust among staff,

fostering a culture of quality and safety; awareness

affordability

Cultural and |reluctance to change JCL, ISO 45001, |campaigns for staff; leadership commitment from
Psychological |established practices, low ISO/IEC 17025 management; experience sharing with institutions

safety culture already applying standards

Misalignment of IS0, JC1, adaptation of international standards to national

. . . BREEAM/LEED R : . P
Regulatory international standards with |. legislation; collaboration with the ministry

. o in healthcare . v

and Legal national legislation, lack of |. =" of health and professional associations;

unified requirements institutions, ISO/ harmonization with eu legislation

IEC 17025

socio- | Ll demnd for i g,y popiion o ceraon bne: gsgemen
Economic , OWP ISO/IEC 17025 panies, P P

private partnerships

Source: formed by the authors based on the analysis of literary sources [14-20]

EkoHowmika i pezioHn Ne 3 (98) 2025 — p-ISSN 2218-1199; e-ISSN 2414-0538

#2 23




ExoHoMika ma ynpaeniHHs HayioHaslbHUM 20Crodapcmeom

In European clinical trial centres, ISO 9001:2015 certification improved the efficiency of quality
management systems by optimizing data collection and analysis and reinforcing collaboration between
researchers and participants, thereby ensuring more accurate and reliable research outcomes. Medical
startups adopting ISO 13485:2016 streamlined the development and production of medical devices by
integrating digital quality and safety control tools, which enhanced patient trust. Laboratories accredited
under ISO 15189:2022 demonstrated high competence by employing digital platforms for timely and precise
data exchange. Digital healthcare providers, such as HealthHero, strengthened cybersecurity and reliability
of online services through ISO 27001:2013 implementation. Thus, adopting ISO standards in healthcare
enhances patient-centeredness, communication effectiveness, and the integration of digital technologies.
This contributes to higher quality and safety of healthcare services and is strategically significant for
developing Ukraine’s healthcare system.

The combination of international standards and certifications with modern management tools —
communication, digital services, and a patient-centered approach — creates an integrated trust management
system that ensures compliance with regulatory quality requirements and emotional comfort, satisfaction,
and a positive patient experience. As a result, such a system contributes to increased trust and loyalty
(repeat visits, positive recommendations, willingness to invest in services), which in turn enhances the
competitiveness of the healthcare institution by uniting quality, service, and reputation.

Conclusions. The study confirmed that standardization and certification in healthcare are key factors in
building patienttrustandloyalty, asthey are perceived asindicators of medical institutions' safety, professionalism,
and reliability. An empirical survey of youth in urban areas demonstrated a high level of willingness to trust
certified institutions, while simultaneously revealing insufficient public awareness regarding the practical value
of certification. Bibliometric analysis confirmed the growing scientific interest in the relationship between
standards, healthcare quality, and patient loyalty, whereas the practices of European healthcare institutions have
demonstrated the effectiveness of international standards focused on patient-centeredness, communication, and
digitalization. The optimal approach is the integration of personalized practices with standardized assessment
tools, enabling a combination of individual patient care with guaranteed service quality. The main barriers
to implementing standards remain financial, human resource, organizational, and regulatory factors, whose
overcoming requires comprehensive solutions. In contrast, integrating international standards with modern
management tools forms a trust management system that enhances healthcare quality, strengthens patient
loyalty, and ensures the long-term sustainability of the healthcare sector.
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The article examines various tools and strategies for strengthening trust and satisfaction in healthcare
through the implementation of certified quality standards. It identifies two primary directions: personalization
and empathy in patient care, as well as standardization and the use of formalized evaluation instruments. Using
Scopus and VOSviewer analyses, the study highlights the multidimensional impact of quality standards on
patient perception of service quality, staff motivation, transparency, and overall institutional trust. Empirical
survey results confirmed that certification significantly enhances patient trust, satisfaction, and long-term
loyalty. Additionally, the article reviews leading international standards, outlines common barriers and
challenges to their implementation, and presents global case studies emphasizing patient-centered approaches,
effective communication, and digital tools as essential elements for comprehensive and sustainable loyalty
management in healthcare organizations.
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ExoHoMika ma ynpaeniHHs HayioHaslbHUM 20Crodapcmeom

YK 005.6:614.2:006.91

JELI11, 118, L15, M10, 032

Pexynenko Irop IBaHOBHWY, TOKTOpP €KOHOMIYHHMX HayK, mpodecop, 3aBigyBad Kadempu YIpaBIiHHSI iMEHi
Onera bananpkoro, HaBuansHO-HayKOBHUH THCTUTYT Oi3HECY, EKOHOMIKA Ta MEHEPKMEHTY CyMCBKOTO JIEpKaBHOTO
yHiBepcuTeTy. Ouemko Osekcanap MukosaiioBud, K. MeJI. H., JOIEHT, TOIEHT Kadeapu rpoMaachKoro 310poB’s,
HapuanbHo-HaykoBuit MennuHuH 1HCTUTYT, CyMCBKHI nepkaBHUNA yHiBepcuTeT. MaTBeeBa KOmisi AHaTodiiBHA,
K.€.H, IOLIEHT, CTapumi BUKIaaad kadenpu ympanmiaas imeri Onera banambkoro, HapaanpHO-HAyKOBHH iHCTHTYT
0i3HeCy, eKOHOMIKH Ta MeHemkMeHTy CyMCBKOTO nepskaBHOTO yHiBepcuteTy. Omanaciok HOumisi AnaroaiiBHa,
K.€.H, IOLIEHT, CTapmi BUKIaaad kagenpu ympasmiaas imeri Onera banambkoro, HapaanpHO-HAyKOBHH iHCTHTYT
0i3HECYy, eKOHOMIKH Ta MeHeKMeHTY CyMCBKOTO JepkaBHOTO yHiBepcutery. SlmykoBa €Breniss BikTopiBHa,
Marictp, CyMmcekuil aepkaBHHH yHiBepcuTeT. SIKicTh 00cayroByBanHsi, mo ¢opMye JOSUIBHICTH 4epe3
3a/10BOJIEHHSI MOTPed MAIiEHTIB: cTpaTeriyHa pojb CTAaHAAPTH3ALIl B MEHEIKMEHTI 0XOPOHH 310pOB’s.

CrarTs mprcBsIeHa O CIIHKSHHIO IHCTPYMEHTIB I IBUIIECHHS TOBIPH Ta 33J0BOJICHOCTI KITIEHTIB y Chepi OXOPOHH
370pOB’S. 3MICHEHO aHaji3 3arajJbHOTCOPETHYHHX 3acaj YIPOBALKEHHS CepPTU(IKOBAHUX CTAHIAPTIB SKOCTI Y
MenuaHii chepi. Ha ocHOBI BUBUCHHS HAyKOBOI JIITEpaTypr BUOKPEMJICHO J[BAa KJIFOYOBI HAIPSAME 3a0€3IICUCHHS
CTaJIOT0 3pOCTAHHS JOBIPH MAIIE€HTIB 0 MEAUIHUX 3aKJIAMIB; OPIEHTAIlIS HA TICPCOHAI3AIIII0 Ta EMITATI0, & TAKOXK
CTaHAapTHU3alMisg ¥ BUKOPHCTaHHA ()OPMATi30BAaHUX IHCTPYMEHTIB OIIIHIOBAaHHSA. 3acTOCYBaHHS IHCTPYMEHTIB
0a3n maHmx Scopus Ta mporpamuoro 3adesmeueHHs VOSviewer (Bepcis 1.6.16) mamo 3Mory oOTpyHTyBaTtu
0araToBUMIipHUH BIUTMB CTAHAAPTIB HA CHCTEMY OXOPOHH 3IOPOB’s. 30KpeMa, BCTAHOBJICHO MPSMUM 3B’ SI30K MiXK
CTaHAAPTHU3AIIEI0 TIPOIIECIB Ta CIPHHHATTAM THALllEHTAMH SIKOCTI MEIUIHUX MOCTYT; YIPABIIHCEKAM BUMIpOM, JIe
CTaHAAPTH CIIPUAIOTH MOTHBAII] IMEPCOHATY, TiIBUINECHHIO 33J0BOJICHOCTI Ta CTAOUIHHOCTI KaJapiB; HOPMATHBHO-
TIPOTICAYPHUM PiBHEM, ¥ MEKaX SKOTO CTAaHIAPTH M MPOTOKOIH 3a0€31MeTyI0Th (hopMaTi3aIlifo MPaKTHK, 3pOCTaHHS
MPO30POCTi Ta IHCTUTYIIHHOI NOBIPH; a TAKOX AHTPOIIOIEHTPUYHMM XapaKTEPOM METMYHOI JTOTIOMOTH, IO
MATBEPIKYE CIIPSIMOBAHICTh yCIX CTAHIAPTIB Ta YIIPABIIHCHKUX MTiIXO0IB Ha FapaHTyBaHHs 0e31eKH, €(pEeKTHBHOCTI
Ta JTOBTOCTPOKOBOI JIOSUTHHOCTI TAITiEHTIB. 151 eMITipuaHOl IepeBipKH HAYKOBO-TEOPETHIHOI MOJIETl Y pealbHOMY
MEIUYHOMY CEepeIOBHIIi OYJI0 MPOBEICHO ONMWUTYBAHHS TMAITIEHTIB i MOTCHINIMHAX CIIOKUBAYIB MEIMYHHUX MTOCIYT.
Pesynmerat miaTBepamiH, MO cepTHdIKAIis MEANIHHAX IOCITYT BiAirpac BaroMy poib y (GopMyBaHHI TOBipH Ta
JIOSUTHHOCTI TIAIi€HTIB. Y TOCIiKEeHHI y3araTbHeHo HaHOUIBI BioMi MKHAPOIHI CTAHAAPTH Ta PAMKOBI ITiIXOITH,
BH3HAYCHO Oap’ €pH BIIPOBAHKEHHS CTAaHIAPTIB Y TISUTHHICTh MEAMIHUX 3aKIIa/IB 1 OKPECICHO MUISXH iX MTOJOTaHHS.
Takox TomaHo OIAA MIKHAPOAHUX KEHCIB peaiizallii cTaHmapTiB y cdepi OXOPOHH 3M0POB’S 3 BHOKPEMIICHHAM
TaKWX IHCTPYMEHTIB yIIPaBIiHHS JOSIIbHICTIO NAIIEHTIB, IK OPIEHTAIIis HA MANI€HTa, KOMYHIKAIlis Ta BAKOPHCTAHHS
TUPPOBUX TEXHOJIOTIH.

KuarouoBi cioBa: cranmapTH3alliss OXOPOHH 3/I0POB’S, SIKICTH IOCHYT, JOSJIBHICTH IAIi€HTIB, YIPaBIiHHS
OXOPOHOIO 3I0POB’ S, AKPEUTAILlLSl MEIMYHUX TTOCIYT, 33/I0BOJIEHICTh KITi€HTIB, cTaHAapTH [SO B 0XOpoHi 310poB’s,
JOCBIJl TIAII€EHTIB, YIPABIIHHA SKICTIO OXOPOHHU 37I0POB’SI, OPIEHTOBAaHICTh HA TAIli€HTa, KOMYHIKamisi, TH(ppPOBi
IHCTPYMEHTH.
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