MIPOCTO BUCOKOOIIauyBaHOi poOOTH YKpaiHIl ITyTh /J0 €BPONEHUCHKUX KpaiH, 30Kpema [0
[onemi, Himeuunnau, Yexii Ta iHmuX kpaid. [{pomy cnpuse i 6e3Bi30BUN peKUM, HELIOJaBHO
yKIaZeHu# i3 €BponercbKUM COI030M, Ta IIOM SKIICHHS TOJITHKA 3 TIpaleBJIaIlITyBaHHS
1HO3EeMHHUX I'POMAJISIH Y HU3II1 €BPONEHCHKUX KpaiH.

[TigObuBmn MmACYMOK, MOXHa CKa3aTH, M0 pPOOOTOMABISIM, a TakoX MIHICTEpCTBY
COMIaTbHOI TIOJIITUKKA CITiI BHECTH 3MIHU JIO CBO€I JISIILHOCTI 3a JUIsi MOTHUBYBAHHS MOJIOJI
mpamoBaTi came B YkpaiHi. PoOoTomaBIsiM BapTO BCTAHOBIIOBATH OUIBII KOHKYPEHTHY Ta
NpUBa0IIMBY 3apIiaTy, a TaKOXX aKTUBHO JIOTIOMAaraTH Ta CTUMYJIIOBAaTH MOJIOJb, SIKA TUTBKA
3akinumia 3BO. Takox iM HeoOXiTHO MeperyITHyTH CBOI MOTJISIIN Ha HAalMaHHS NPAIliBHUKIB Yy
BIiKOBill kaTeropii 45+. OCKUNBKHM BiATIK YKpalHCHKHX (haxiBIiB repeBakae y Biri 10 30 pokis,
HEOOXiJTHO HArOJIOCHTH HA THUX, XTO cTapmuii. MiHiCTEpCTBY COIiadbHOI TOJITHKH BapTO
3MIHATH CBIM MIXiX 0 JOTIOMOTH Ta (hiHAaHCYBaHHS MOJIOAMX ciMel. lle He nwime 3MeHIIHTh
MIrpalliro MOJIOi 3 KpaiHu, a i MIBUIIUTH MPUPOIHHIA MPUPICT HACEICHHs, YOro YKpaiHa TaKoK
noTpeoye.
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BUDGET SUPPORT FOR THE HEALTH CARE SECTOR OF UKRAINE IN THE
CONDITIONS OF THE POST-SOVIET TRANSFORMATIONS

Public health is considered to be one of the most important functions of the state, and
human health as a result of the effectiveness of this sector is an indicator of civilization, the
success of institutions and a part of a universal development assessment of the society - the
Human Development Index.

This topic is especially relevant in view of the challenges humanity and our country
facing in connection with the COVID-19 pandemic. The speed of the spread of the disease
showed that the health care system of Ukraine was not ready for a large-scale pandemic and
exposed all systemic, organizational and financial problems of domestic medicine.

Inherited from the Soviet times, the health care system in the early 1990s had a chance to
renew and develop in a new socio-temporal paradigm in the young newly formed state. However,
in the context of the acute socio-economic crisis and chronic budget deficit, all efforts of the
Government of Ukraine and the Ministry of Health were aimed at preventing the destruction of
the existing health care system, staff outflow and maintaining at least a minimum level of social
guarantees.

In the first post-Soviet decade, Ukraine maintained a predominantly Soviet approach to
the organization and principles of financial support for health care. The deep socio-economic
crisis that engulfed the country in the early 1990s affected the daily lives of Ukrainians and
forced them to look for mechanisms to accommodate to the new post-socialist realities. The
beginning of economic liberalization in January 1992 in the context of a colossal shortage of
consumer goods provoked a sharp rise in prices, rising inflation and hyperinflation, falling
industrial and agricultural production. Financial difficulties became one of the most acute
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problems of the young state. Thus, in 1992, Ukraine's budget deficit was 13.7% of GDP, and in
the absence of access to capital markets was financed mainly by issuing money. Ukraine became
a "world record holder" in terms of inflation among countries that were not at war.

The Ukrainian government resorted to austerity, which affected the level of personal
income, but that reduced inflation to double digits in 1996. It was in September that year, when
inflation fell sharply, the national currency, the hryvnia, was introduced to replace the
"transitional" coupon rubles that had replaced the Soviet Union's Soviet ruble in 1992. In the first
years after the declaration of the independence of Ukraine, the budget sphere was regulated by
the Law of the Ukrainian SSR "On the Budget System of the Ukrainian SSR" of December 5,
1990. This act generally regulated the centralization of budgetary financial resources between the
republican and local budgets [1].

Changes took place only in 1995 with the adoption of the Law of Ukraine "On Budget
System of Ukraine", which stated that the budget system of Ukraine consists of three parts: the
State Budget of Ukraine, the Republican Budget of the Autonomous Republic of Crimea (ARC),
and local budgets. Three years earlier, the system of financing the medical sector had been
regulated by the Law of Ukraine “Fundamentals of the Legislation of Ukraine on Health Care”,
which came into force on November 19, 1992 [2].

The act enshrined the multi-channel principle of financing the industry and expanded the
scheme of sources of health care. According to Article 18 of this law, the list of the already
established main sources of funding, such as the State Budget of Ukraine, the ARC budget and
local and regional self-government budgets, included funds from health insurance funds and
charitable foundations. It is the fixed condition of exclusively state funding for health insurance
that has significantly narrowed and limited the attraction of additional resources in the health care
sector. The next mechanism that limited the attraction and use of extrabudgetary funds in the
financing of medical institutions was the Resolution of the Cabinet of Ministers of Ukraine,
approved in September 1996 under Nel138 "On approval of the list of paid services provided in
state and municipal health care and higher medical educational institutions "[3].

The mechanism of financing health care facilities in Ukraine was carried out directly by
two methods: program-targeted and estimated. The estimated method provided for the allocation
of funds for the maintenance of health care facilities on the basis of a special financial document -
the cost estimate. This mechanism was used to fund most public health facilities. In fact, the
estimated system of state funding of the medical sector, inherited from the Soviet times, formed
the so-called "meme" - "bed medicine", as the main indicators of medical institutions, which
determined the costs according to the estimate, were the number of beds and the number of bed-
days for the hospitals, and the number of medical positions and the number of medical visits for
the clinics.

The indicator used by the World Health Organization (WHO) to compare health
expenditures is the level of total health expenditures relative to Gross Domestic Product. During
the 1990s and the first half of the 2000s, due to the prolonged economic crisis in Ukraine, the
indicators of that main macroeconomic development indicator sharply decreased, and
government health care spending fell by more than 60 %. Thus, in 1993, the share of total public
expenditure on health care was 3.3% of GDP, while in 1999 it was 3.1% of GDP.

Thus, in the first decades of the independence of Ukraine, the share of Ukraine's budget
expenditures on health care in GDP ranged from 3.3% to 4.4% and never exceeded 5%. Although
the WHO recognizes 6.5% of the lowest funding rate that ensures the "survival" of the medical
sector. In addition, the share of underfunded government expenditures in the structure of the total
health expenditures in Ukraine since the second half of the 1990s fluctuated between 55-60% of
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the total health expenditures. The lack of state funds for the medical sector resulted in a reduction
in free medical care, slow or no overhaul of medical facilities, inability to upgrade medical
equipment and low salaries of health staff [4].

Thus, in the first two decades after the proclamation of the independence of Ukraine, the
systemic socioeconomic problems of the post-Soviet transformations did not have a chance to
avoid such a socially significant component of public life as the health sector, where the Soviet
administrative approaches to finance continued for a long time.

Inherited from the Soviet times, but somewhat updated, the budget model of estimated
funding with the main sources of resources state and local budgets worked. The system of norms
of local budgets did not take into account the actual demand for medical care assistance and left a
minimum of financial resources for the capital expenditures and improving the quality of medical
care, resulting in rapid depletion of the resources. Budget support of medical institutions in terms
of estimated command and administrative funding provided for the payment of doctors as a state
social guarantee and maintenance of the infrastructure of medical institutions. However, medical
staff officially had one of the lowest salaries among economic activities, and the medical sector
itself lagged far behind in terms of material and technical equipment.
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Ap3amanos O.A.

3100yBay TPETHOTO (OCBITHRO-HAYKOBOTO) PIBHA BUINOI OCBITH crenianbHOCTi 032 IcTopis
Ta apXeoJIoTis

COOIAJIBHA IIIATPUMKA MEJUYHHUX ITPAIIBHUKIB 3EMCBKOT'O
IHEPIOAY HA ITPUKJIAAI MAPIYIIOJIbBCBKOI'O ITOBITY

BpaxoByioun HasBHY BaXKy eIMiJEeMIOJIOTTYHY CHUTyalll0o y Hac B KpaiHl NHUTaHHSI
MaTepiaNbHOI MIATPUMKH  MEIUYHUX IPALiBHUKIB € BaKJIMBUM K Hikosn. Oxpim
6e3nocepeIHbOr0 3a0e3neueHHst 3apoOITHOIO TUIATOI0 € CEHC TAKOX MPOaHai3yBaTH MUTaHHA iX
COLIAJIbHOT MIATPUMKH, K BaXKJIMBOT0 (hakTOpy MOTHBALIl A Hpalll y Wil BilnmoBinanbHiA Ta
BUCHAaXHBINA cepl. 3a iCTOPHUYHUM JOCBIIOM IHOTO (PAKTOPY Mae CEHC 3BEPHYTHUCS 1O 4YaciB
3apODKEHHS HAIIOi cydyacHOi MEIMYHOI CUCTEeMM — a caMe Yy NepioJ Icis 3eMCbKoi pedopmu
yIpaBJIiHHS, KOJM OpraHizaiis MEIUYHOI JOIOMOTM Mepexojuia i KOHTPOJIb MICLHEBUX
Cy0’€KTIB yIpaBIliHHS, Ta PO3IJIAHYTH 1i Ha MPHUKIAAlI OKPEMOIO 3€MCTBa, y HAIIOMY BHUMAJIKY -
MapiymnoJsibChbKoro.
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