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Abstract. The relevance of the study lies in the need to clarify the organisational and legal basis and current trends in
reforming the healthcare system in Ukraine during the war, since the effective functioning of this system is directly related
to maintaining the national security of the state. The purpose of the study was to identify current trends in reforming the
healthcare system of Ukraine. The research was based on the use of a historical approach and problem analysis, during
which such methods as: formal legal, historical legal, and comparative legal were used. The study examined the process of
reforming the Ukrainian healthcare system since 2015 and drew attention to the events that had the most significant impact
on it. The main findings of the study were the specification of current trends in reforming the healthcare system in Ukraine.
The results of the reforms include universal healthcare coverage through the introduction of an effective integrated service
delivery model, enhanced human resources to meet the urgent needs of the Ukrainian healthcare system, and ensuring
the professional well-being of employees. The introduction of innovations and intensification of international cooperation
in the field of medicine contributed to the integration of Ukrainian education and science into the international context,
exchange of experience with American and European experts, and access to advanced technologies in the medical field
from partners. These trends aimed at improving the quality and accessibility of medical care for all citizens of Ukraine
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can manifest themselves in a significant improvement in the state of the Ukrainian healthcare system. The study also
analysed the draft strategy for the development of the healthcare system until 2030 and other regulatory legal acts to
clarify state policy in this area. The scientific originality consisted in a comprehensive analysis of the organisational and
legal foundations and current trends in reforming the healthcare system of Ukraine in the context of armed conflict,
systematisation of changes since 2015, and identification of specific challenges and adaptation mechanisms. The results
of the study can be used to compare the Ukrainian healthcare system with such systems in other countries

Keywords: human resources; public service; martial law; physical and psychological injuries; vector of development of

medical care

Introduction

Healthcare is a set of state actions in ensuring public access
to high-quality medical services in order to preserve and re-
store their health. In turn, the healthcare system of Ukraine
is a certain conglomerate of all state bodies, institutions, and
organisations through which the state implements national
policy in the field of providing medical services and whose
activities are aimed at providing the population of Ukraine
with access to qualified medical services. The quality and
timeliness of medical care that citizens receive is one of the
main criteria for assessing healthcare in a particular state,
but in some territories of Ukraine, due to the war and occu-
pation, the population does not have a real opportunity to
receive qualified medical care due to the high probability
of shelling or the danger that the occupation forces create
for medical personnel. Lack of adequate healthcare leads to
higher civilian mortality rates and contributes to the spread
of infectious diseases, thus creating additional challenges
for the health system (Levy & Leaning, 2022). However, the
healthcare system of Ukraine is constantly adapting to new
challenges associated with the war and new types of injuries
that have to be treated. Urgent needs for high-quality med-
ical care of the population and outdated legislative norms
that slow down the effective operation of the healthcare sys-
tem of Ukraine are the main factors determining the vector
of its reform for the near future.

Numerous researchers have considered these issues, in-
cluding Y. Gorodnichenko et al. (2022), whose research sug-
gests specific strategies for achieving key goals in Ukraine’s
recovery, in particular its healthcare system. All strategies
are created with the help of expert analysis by leading re-
searchers, each chapter explores different aspects of the re-
construction of Ukraine, determining their interrelation and
importance for the overall success of the country. The study
also argues for the need for deep modernisation of Ukraine,
emphasising that a simple restoration will not be sufficient.
In particular, it expresses the belief that Ukraine needs to
join the European Union and suggests ways to achieve this
goal through systemic reforms in the economy and socie-
ty. Overall, the study suggests a deep and progressive ap-
proach to Ukraine’s post-war recovery and development,
focusing on systemic reforms and European integration as
key elements of this process. Another study conducted by
S.0. Kravchenko and V.V. Shpachuk (2022), examines the
importance of public health and the role of national poli-
cy in this area in Ukraine, focusing on the analysis of the
health system in Ukraine, considering the current state pol-
icy in this area, and examines its features, problems and
challenges that arise in the reform process. The study also
considers urgent tasks such as European integration, imple-
mentation of modern health standards, protection of nation-
al interests and changing needs of society, and identifies the
need for changes in the health system to respond to these

challenges. The study also identified the areas of healthcare
reform in Ukraine.

The study by I. Kurylo (2022) focuses on analysing the
dynamics of mortality and life expectancy in Ukraine, in
particular, considering complex demographic challenges. It
is the indicators of mortality and life expectancy that are
one of the criteria for evaluating the effectiveness of the
healthcare system of Ukraine. The study analyses the lat-
est trends in mortality and life expectancy, comparing them
with similar trends in Russian military aggression and its in-
tensification. Research conducted by E. Quirke et al. (2022),
describes the situation of healthcare workers in Ukraine due
to the military conflict with Russia, facing attacks on health-
care facilities and personnel. The study also reveals the sit-
uation of medical personnel in international humanitarian
law, emphasising their neutrality in conflict zones. Attention
should be paid to the publication by R. Rubin (2022), which
emphasises that emergencies can be catalysts for the devel-
opment of mental health problems. The paper argues for the
need to increase the level of information training of citizens
for certain critical situations, and considering the needs of
vulnerable groups of the population.

In turn, the paper by M.S. Baker et al. (2023) is entire-
ly devoted to the introduction of specialised training for
medical personnel in Ukraine. The study also highlights the
importance of mastering Advanced Trauma Life Support
(ATLS) and Point of Care Ultrasound (POCUS), as well as
improving patient monitoring during resuscitation, surgery,
and blood transfusions. M. Jaroszewicz et al. (2022) draw
attention to the issue of migration provoked by Russian ag-
gression in Ukraine. The study analyses the situation and
provides a comprehensive discussion of the consequences of
the influx of refugees, highlighting the reaction of the Eu-
ropean Union, the Polish government, and Polish society as
a whole. The study by L.L. Lawry et al. (2024) was based
on highlighting the shortcomings in the system of trauma
care in Ukraine. The study identified outdated administra-
tive practices, inefficient communication between patient
evacuation stages, limited equipment, insufficient infectious
disease control measures, insufficient quality of pre-medical
care, and lack of structured trauma response protocols.

In many publications related to the healthcare sector of
Ukraine, only aspects that affect or have affected the state
of the healthcare system of Ukraine in a certain specific pe-
riod are outlined, without considering the trends towards
its reform that these events created. Among these aspects,
it is necessary to highlight the damage and shortcomings of
the healthcare system of Ukraine, but it is also necessary to
focus on its capabilities for restoration and modernisation,
the effectiveness of the existing system, national policy in
this area, and the assistance of foreign experts. Therefore,
the purpose of the study was to systematise the current



legislative acts, further critical analysis of the organisational
and legal foundations of the healthcare system of Ukraine,
and trends in its development. The objectives of the study
were: to identify the key challenges and problems faced by
the healthcare system in Ukraine during the war, and to
identify trends in its reform.

Materials and methods

During the study of the organisational and legal foundations
and current trends in reforming the healthcare system in
Ukraine during the war, a deep and comprehensive analysis
of various sources of information was carried out. The main
problems that arise in the health system in the context of
military operations, such as limited access to medical care,
a shortage of qualified medical personnel, and insufficient
provision of medical equipment and medicines, were identi-
fied through problem analysis. The impact of military oper-
ations on the mental and physical health of the population
and problems related to the provision of medical care in the
war zone due to security restrictions, were also analysed.

The historical and legal method was used to study the
reforms initiated in 2015, their results and impact on the
current state of the healthcare system. The attention paid
to previous achievements and shortcomings helped to better
understand the context and needs of the modern healthcare
system in Ukraine. Trends in the development of the health-
care system in the context of the COVID-19 pandemic were
also considered, and the challenges that the healthcare sys-
tem faced during the crisis were investigated. This includ-
ed analysing the system’s response to the pandemic threat,
the effectiveness of measures taken to contain the spread of
the virus, and identifying weaknesses that need to be im-
proved. This analysis revealed how the health system can be
prepared for future pandemics and emergencies. Additional
consideration of the historical context and challenges associ-
ated with the COVID-19 pandemic provided an opportunity
to gain a deeper understanding of what aspects require pri-
ority attention when reforming the health system in times of
war and crisis.

A comparative analysis of the results of the study re-
vealed key trends in the reform of the healthcare system
during the war. One of these trends was the need for sup-
port and assistance from international partners. It was noted
that military conflicts pose complex challenges to the health
system, and international cooperation can be a key factor
in providing the necessary assistance and resources. Then it
was considered why international assistance for the Ukrain-
ian health system is important in times of war. In particular,
various types of support were analysed, such as: financial
support, which provides resources for medical institutions
and the purchase of equipment and medicines; technical as-
sistance provides advice, introduces the latest technologies
and trains medical personnel according to new standards.
The exchange of experience encourages the use of effective
strategies and ensures high quality of medical care.

Results
The Ukrainian healthcare system has undergone a significant
restructuring, the foundations of which were established in
2015 and began to be officially implemented in 2017. These
changes and additions to the legislation covered the crea-
tion of the National Health Service of Ukraine (NHS), which
received the authority to strategically purchase medical
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services to optimise costs. The reform also provided for the
autonomy of healthcare providers and their transformation
into communal non-profit enterprises to avoid conflicts of
interest. One of the main aspects of this restructuring was
the transition from cost-based financing to real-demand pro-
curement, which allowed focusing on the most popular and
necessary services for the population. Primary healthcare
providers are now paid by capital, while hospitals are com-
pensated by various methods, such as global budgets and re-
imbursement of service costs. Although these changes were
ambitious and met the needs of Ukraine’s healthcare system
and the requirements of its European partners, the following
years were marked by significant challenges (Gorodnichen-
ko et al., 2022).

An effective criterion for determining the quality of
medical care for the population is the dynamics of mortali-
ty and life expectancy, but in Ukraine these aspects pose a
complex demographic challenge. From 2009 to 2013, life
expectancy in Ukraine increased, but from 2014 to 2019, the
situation worsened due to political, military, and economic
factors. Since 2020, life expectancy has also worsened due
to the COVID-19 pandemic. Although mortality from car-
diovascular diseases shows an overall decline over the past
fifteen years, since 2019, these figures have noticeably wors-
ened due to the COVID-19 pandemic (Kurylo, 2022).

The topic of healthcare was actively discussed in socie-
ty, which indicates its great importance for all citizens. The
development and implementation of state health policy was
one of the most pressing problems in Ukraine during the
pandemic. The need for changes in the healthcare system
was then substantiated by the requirements for European
integration, the need for wider implementation of modern
healthcare standards, considering the situation in the state
and the national interests of Ukraine. However, not only did
the Ukrainian healthcare system face a pandemic, but it was
also an unexpected scenario for most healthcare systems. At
one time, much attention was paid to studying the effective-
ness of public health systems in different European coun-
tries at different stages of the COVID-19 pandemic, which
is very important for understanding the causes and factors
that affect the spread and consequences of the pandemic.
The emergency situation caused by a pandemic requires
systematic analysis and evaluation of the effectiveness of
the response of countries’ healthcare systems. It should be
noted that during the first wave, concomitant diseases, age,
and population density played an important role. During the
period of easing quarantine restrictions or in some locali-
ties remote from government agencies, it was important to
maintain the ability of government agencies to coordinate
and implement effective measures to limit and control the
pandemic. Thus, the healthcare systems of European coun-
tries should show flexibility and adaptability in planning
and implementing crisis management measures to ensure
maximum efficiency and protect public health.

Despite the reforms at the beginning of the war in 2022,
the system of traumatology in Ukraine turned out to be out-
dated both in administrative practice and in procedures for
responding to injuries. Communication between different
levels of the patient evacuation process has constantly cre-
ated problems, often based on written notes. Patient care
has been hampered by limited equipment resources, such
as ventilators, and insufficient infection control procedures.
Pre-medical care was of different quality, and in some cases
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it was limited or even not provided at all. Problems with pa-
tient transportation also affected the quality of medical care.
The lack of structured recommendations for responding to
injuries has led to a lack of standardisation of medical care.
Rehabilitation services were also limited. The trauma care
system needed to be standardised by improving the train-
ing of medical personnel and public awareness, improving
pre-medical care and transportation, and providing suffi-
cient equipment. In addition, it was assumed that the need
for rehabilitation services would increase in the second year
of the conflict and the issue would be relevant throughout its
course and sometime after (Lawry et al., 2024). Although the
war was a significant test for the Ukrainian healthcare sys-
tem, the challenge for European healthcare systems was the
massive flow of refugees and the need for their medical care.

Improving the situation and reducing waiting times
at the Ukraine-Poland border was one of the main issues
during the mass evacuation. Prolonged waiting for both
motorists and pedestrians puts life and health at risk, con-
tributing to panic and insecurity. Since temperatures were
low at the time, there was a shortage of tents and other
shelter options where people could keep warm. Coopera-
tion between Poland and EU institutions, and other coun-
tries, is important to provide for those refugees who will
remain in Poland and other EU countries until the end of
the war. This implies long-term efforts to integrate refugees
into local communities, including adjustments to various
institutional functions in various sectors, such as the labour
market, health and education (Jaroszewicz et al., 2022).
Due to the war in Ukraine, there was a significant increase
in the number of wounded people, including civilians and
military personnel. This influx of wounded has created se-
rious difficulties for the Ukrainian health system, requir-
ing immediate and effective medical care. In this regard, it
was decided to transport patients to hospitals in Germany
and other countries for further treatment. The process and
organisational challenges associated with coordinating the
distribution of wounded people to hospitals, especially in
Germany, were significant.

Organising and coordinating the transportation of
wounded people from Ukraine to Germany required detailed
planning and cooperation with various medical services.
This included choosing the best routes that can provide the
necessary medical care during transportation. The arrival of
the wounded in hospitals in Germany required the readi-
ness of medical institutions to accept patients and provide
them with the necessary treatment. This consisted of organ-
ising hospitalisation, appropriate medical personnel, and
providing the necessary medical equipment and medicines.
An important part of the process was also effective coordi-
nation between Ukrainian and German medical services to
provide prompt and effective care to the wounded and in-
formational and moral support to their relatives (Friemert &
Pennig, 2023). However, the war has serious consequences
for public health, which go beyond the direct injuries and in-
juries associated with the conflict. Disruptions in the supply
of healthcare products and services pose a significant risk of
disease and mortality from non-communicable diseases such
as heart disease, diabetes, and cancer. One of the biggest
challenges in providing medical care to refugees has also
been maintaining continuous treatment for chronic diseases
and addressing mental health issues that can become diffi-
cult due to relocation and war-related stress.

It is important to reduce the risk of spreading infec-
tious diseases, in particular those caused by COVID-19, and
to carry out high-quality monitoring of dangerous diseases,
such as tuberculosis and HIV, among refugees (Kolifiska et
al., 2023). In addition, there is a risk of the emergence and
spread of infectious diseases in the affected areas and areas
of hostilities due to factors such as the destruction of water
supply and sanitation infrastructure, insufficient vaccination
and overpopulation as a result of the movement of people
fleeing the conflict. In addition to stresses in healthcare fa-
cilities, such as delays in operations, the need to move pa-
tients to safer areas further exacerbates the health crisis,
underscores the ongoing threat and stress faced by health-
care professionals and patients. In response to these chal-
lenges, modern initiatives are being actively developed, such
as telemedicine consultations created with the help of the
Ukrainian Medical Society of North America. By providing
remote care to Ukrainians in temporary shelters and sup-
porting overworked doctors, these efforts are aimed at miti-
gating some of the difficulties faced by the Ukrainian health
system (Rubin, 2022).

For Ukrainian refugees, in turn, it is necessary to ensure
equal access to medical care, maintain vaccination cover-
age, and overcome language barriers. In particular, Czech
doctors and Ukrainian refugees faced such barriers. Given
the influx of refugees from Ukraine in 2022, the pressure
on the Czech healthcare system has increased, especially in
matters of communication with newly arrived foreign-lan-
guage patients. There are four main areas of cross-cultural
barriers to doctor-patient communication: language barri-
ers, differences in health systems, differences in attitudes
to health and disease, and bias. The difference between the
Czech and Ukrainian healthcare systems has proved to be
the main source of misunderstandings affecting the patient’s
role in the healthcare system. Therefore, the importance of
cross-cultural competencies in training physicians to avoid
possible misunderstandings should be emphasised (Jelink-
ova et al., 2023).

In turn, the full-scale conflict also led to massive dis-
placement of the population, which affected personnel is-
sues in the health sector and deepened regional inequality.
In addition, trauma and conflict stress have increased the
need for mental healthcare, but psychiatric care remains
underdeveloped in Ukraine, particularly for the population
from the affected areas (World Health Organisation, 2022a).
Increasing social inclusion and mental health assistance for
the population evacuated from the temporarily occupied
territories (TOT), already de-occupied and frontline territo-
ries requires a comprehensive and sustainable approach that
considers the specifics of the crisis situation and the needs of
the local population. It is important to develop programmes
and campaigns aimed at raising awareness about mental
health, educating about the signs and symptoms of mental
disorders, and reducing the stigma associated with these
problems. Support and resources are also needed to develop
and coordinate mental health services at the local level. De-
velop and implement models of mental health services that
consider the available resources and needs of the population,
specialised programmes and services for vulnerable groups
such as children, veterans, the elderly and displaced persons.

Collaboration with international and local humanitar-
ian organisations to provide assistance and support in the
implementation of mental health programmes and services



(Quirke et al., 2022). In turn, the project “Traumatic-ori-
ented cognitive behavioural therapy” (TOCBT) plays an
important role in providing psychological support to chil-
dren and adolescents affected by traumatic events in war
conditions. This project not only trains Ukrainian specialists
to use TOCBT, but also actively implements this therapy to
improve the mental well-being of affected individuals and
their families. An important component of the project is to
promote the resilience and adaptation of children and ad-
olescents, which is an important factor in overcoming the
negative consequences of traumatic events. Initiatives such
as TOCBT are important steps in maintaining mental health
in wartime environments and contribute to restoring health
in conflict-affected communities (Pfeiffer et al., 2023). It
should also be noted that the course of chronic diseases that
were common before the war began has worsened due to
disruption of drug supply chains and limited access to health
facilities (World Health Organisation, 2022b).

The conflict has had a major impact on the health sec-
tor, complicating the existing challenges posed by the ongo-
ing COVID-19 pandemic and the challenges of timely vacci-
nation. The situation is further complicated by the influx of
displaced persons fleeing the war to other villages, cities or
regions, concentrating in certain locations for humanitari-
an aid or temporary shelters, or people seeking protection
from shelling and rocket attacks in subways or basements
where basic quarantine measures such as social distancing
and wearing masks are difficult to comply with. In turn, the
supply of vaccines and vital medicines is hampered by the
armed conflict. The situation with COVID-19 has worsened,
which has led to an increase in mortality and an addition-
al aggravation of the situation in the healthcare system of
Ukraine. Despite the temporary decline in the number of
cases, insufficient vaccination rates in the country leave the
population vulnerable to possible further outbreaks, and the
destruction of oxygen stations only worsens the medical cri-
sis (Patwary et al., 2022).

The Russian invasion of Ukraine also caused significant
destruction of civilian infrastructure, including hospitals and
clinics, which created serious problems for the Ukrainian
health system and hindered the provision of trauma care.
International medical organisations have responded to the
rapid increase in the number of victims in need of medical
care by sending humanitarian aid and volunteers. Destruc-
tion of infrastructure and attacks on health facilities have
further burdened the health system, making it more difficult
to fight infectious diseases and other diseases (Gorodnichen-
ko et al., 2022). Human rights organisations have document-
ed more than 700 cases of attacks on hospitals, medical
personnel, and medical infrastructure in Ukraine since the
beginning of Russian aggression. The general information
report notes that the average number of attacks was two per
day between February 24 and December 31, 2022, which
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included attacks on medical facilities, staff and ambulances.

Between February 24 and December 31, 2022, there
were a total of 624 attacks on the Ukrainian medical system.
Among them, 292 attacks targeted infrastructure, leading to
the destruction or damage of 218 hospitals and clinics. Ad-
ditionally, 181 attacks were directed at other medical facili-
ties. Ambulances were attacked 65 times. Medical personnel
were also affected, with 86 attacks recorded, resulting in 62
deaths and 52 injuries. In total, 399 medical facilities were
affected, and 114 medical professionals were either injured
or killed (Mahase, 2023).

Many of the medical workers were taken hostage, came
under direct fire, or were forced to work for the occupation
forces. Economic losses from the war, including job losses
and currency devaluation, have only deepened the issue of
access to healthcare for the population. Despite the fact that
the war puts a significant burden on the ability to provide
effective medical care to citizens, the state continues to exer-
cise effective control over the health system. Addressing cor-
ruption and optimising project implementation are now key
to efficient use of resources and restoring a sustainable and
balanced healthcare system (Gorodnichenko et al., 2022).

The intensity of Russian aggression in Ukraine has se-
rious consequences for public health, especially in terms of
increasing morbidity and mortality. To reduce the number
of casualties and ensure the safety of medical and rescue
teams on the battlefield, it is important to identify best
medical practices and response strategies. Simulating bat-
tle scenarios using the SIMEDIS simulator can help with
this process. By developing and testing various critical re-
sponse strategies, it is possible to find the most effective
methods for controlling bleeding, helping to speed up the
selection of medical personnel, and the distribution of vic-
tims to medical institutions. It should be emphasised that
effective bleeding control reduces mortality among the
wounded. In addition, it is important to develop and im-
plement emergency response strategies that consider the
needs and constraints associated with conflict. This may
include planning and placing medical posts near the front
line, ensuring stable access to medical resources, and coor-
dinating efforts between various medical and humanitarian
organisations (Benhassine et al., 2023).

The process of healthcare reform in Ukraine is closely
intertwined with demographic trends, public health indica-
tors, and financial constraints caused by war-related chal-
lenges. Key socio-demographic data demonstrate the shifts
in population health, healthcare accessibility, and financial
burdens that influence the trajectory of legal and institution-
al reforms in the medical sector. These indicators provide
insight into the necessity for restructuring healthcare gov-
ernance, funding mechanisms, and legislative adjustments.
Table 1 summarises major socio-demographic trends affect-
ing healthcare reform in Ukraine between 2021 and 2023.

Table 1. Socio-Demographic Indicators Related to Healthcare Reform in Ukraine (2021-2023)

Indicator 2021 2022 2023 Change (2021-2023)
Total population (millions) 41.2 39.0 36.7 -11.0%
Internally displaced persons (millions) 1.5 5.4 4.9 +226.7%
Life expectancy (years) 72.3 69.1 68.4 -3.9 for the year
Infant mortality rate (per 1,000 live births) 7.2 8.1 8.7 +20.8%
Out-of-pocket health expenditure (% of total health spending) 48% 61% 57% +9 pp
Government healthcare spending (% of GDP) 3.8% 4.9% 5.2% +1.4pp
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Table 1, Continued

Indicator 2021 2022 2023 Change (2021-2023)
Mental health consultations (millions) 2.1 3.5 3.8 +80.9%
Registered tuberculosis cases (thousands) 18.5 23.1 24.7 +33.5%
Number of healthcare professionals (per 10,000 people) 28.5 26.2 25.4 -10.9%
Share of war-related injuries in hospital admissions (%) 2% 18% 16% +14 pp

Source: World Health Organisation (2023), Ministry of Health of Ukraine (2023)

The data indicate a significant population decline due
to migration, war casualties, and worsening health condi-
tions. The number of internally displaced persons (IDPs)
surged by over 200%, increasing the demand for medical
services while straining regional healthcare capacities. A
drop in life expectancy and a rise in infant mortality reflect
deteriorating living conditions, heightened stress levels,
and disruptions in maternal and child healthcare. Economic
pressures also played a crucial role in shaping healthcare
reform. The share of out-of-pocket health expenditures in-
creased, peaking at 61% in 2022, making healthcare less
accessible, particularly for vulnerable populations. Howev-
er, government spending on healthcare as a percentage of
GDP rose, reflecting policy adjustments aimed at mitigating
financial barriers. These trends underscore the importance
of strengthening state-funded healthcare provisions and
revising legal frameworks to protect the population from
catastrophic medical costs. Mental health concerns have be-
come more pronounced, with the number of consultations
rising by 80% since 2021. The legal framework for mental
healthcare reform remains a priority, with new policies em-
phasising accessibility and integrating psychological support
into primary care services (Bocheliuk et al., 2020). Similar-
ly, the rise in tuberculosis cases signals an urgent need for
enhanced disease control measures, which have been incor-
porated into legislative amendments addressing infectious
disease management.

The number of healthcare professionals per capita has
declined due to migration and workforce depletion, neces-
sitating reforms in medical education, employment incen-
tives, and international cooperation to address personnel
shortages. Additionally, war-related injuries accounted for
a growing share of hospital admissions, highlighting the
necessity of integrating military and civilian healthcare
systems and legally regulating emergency medical response
mechanisms. These socio-demographic dynamics form the
basis for legal and institutional reforms in the Ukrainian
healthcare system. Legislative updates aim to address the
financial sustainability of healthcare services, enhance
emergency preparedness, and ensure equitable access to
medical care, particularly in conflict-affected regions. The
following sections will explore the legal principles and
trends guiding the evolution of Ukraine’s healthcare system
amid these challenges.

The Ukrainian healthcare system has demonstrated re-
silience despite the severe consequences of the war. As of
2023, regions that were heavily affected by active fighting
during the initial stages of the invasion have managed to
restore access to medical care, and the differences between
these regions and those less affected have narrowed. How-
ever, residents in areas still under conflict or not fully con-
trolled by the Ukrainian government continue to face limited
access to family doctors and medications. Internally dis-
placed persons (IDPs) are particularly vulnerable compared

to local populations, with notable disparities in healthcare
access (World Health Organisation, 2023).

Ukraine is preparing for reconstruction with a focus on
protecting public health and creating favourable conditions
for the return of healthcare workers and the population. The
readiness of the healthcare system to respond to emergen-
cies is a crucial factor for effective management of potential
threats (Hundertailo, 2024). To ensure this preparedness,
the system requires adequate resources, including safe fa-
cilities, laboratories, warehouses, qualified personnel, and
an advanced information system. Additionally, aligning with
international health regulations and maintaining effective
communication between governmental levels are paramount
(World Health Organisation, 2022a). Given the increasing
relevance of medical threats from chemical, biological, ra-
diological, nuclear, and explosive factors, it is essential to
reform the Center for Disaster Medicine. This reform should
strengthen cooperation between the National Health Ser-
vice, Regional Centers for Disease Control and Prevention,
the State Emergency Service, and military medical units.

From a sociological and demographic perspective, sev-
eral key indicators reflect the state of healthcare and its
challenges. In 2022, the World Health Organisation (WHO)
reported that there was a 30% increase in mental health
issues, particularly post-traumatic stress disorder (PTSD)
and depression, compared to pre-war levels (World Health
Organisation, 2022b). A surge in consultations with psycho-
logical services was observed, with a 40% increase in de-
mand for mental health professionals in urban areas, which
contrasts with rural areas where such access remained lim-
ited due to infrastructure damage and staffing shortages.
In terms of infectious diseases, the Ministry of Health of
Ukraine noted a significant increase in the number of tu-
berculosis cases, rising by 25% between 2021 and 2022,
partially attributed to disruptions in the healthcare deliv-
ery system and the breakdown of sanitation and preventive
health measures (Ministry of Health of Ukraine, 2022). The
health system’s performance in disease prevention and re-
sponse has been further challenged by shortages of medical
supplies and equipment. A report by the WHO stated that
the supply chain for essential medicines was disrupted by an
estimated 60%, leading to increased out-of-pocket expenses
for the population (World Health Organisation, 2023). Fi-
nancially, the war has led to an increase in healthcare costs
for both the government and the population. Data from the
Ukrainian Ministry of Finance indicated that government
spending on health care increased by 50% in 2022 com-
pared to the previous year. Meanwhile, household spending
on medicines rose by 37%, with many families unable to
afford essential medications due to inflation and economic
hardship (Ministry of Finance of Ukraine, 2023). The spend-
ing on medicines in 2023 was reported at approximately
10% of total household income, a stark increase compared
to pre-war figures.



International assistance has been a crucial factor in sta-
bilising the healthcare system. Humanitarian aid has helped
provide essential medical supplies and support services. The
Risk Communication and Community Engagement (RCCE)
strategy, developed by the WHO, has been instrumental in
responding to health emergencies by promoting effective
crisis management and public engagement (World Health
Organisation, 2022c). A technical working group within
the Ukraine Health Cluster coordinates efforts and acts as
a platform for sharing experience and resources. The initi-
ative has successfully engaged communities in regions such
as Ternopil, Lviv, Zaporizhzhia, Kyiv, and Dnipropetrovsk,
addressing public health issues and disseminating vital in-
formation (World Health Organisation, 2023). Furthermore,
training initiatives for medical personnel have been crucial
for improving care quality. US-based medical teams have
provided essential training in advanced trauma life support
(ATLS) and point-of-care ultrasound (POCUS), critical skills
for managing trauma cases in conflict situations. The WHO
has reported that more than 2,000 Ukrainian healthcare
workers participated in such programs by mid-2023, with a
focus on improving trauma care and life-saving skills (Bak-
er et al., 2023).

Bordering countries, such as Poland, have also played a
significant role in supporting Ukrainian refugees. In addition
to providing medical care, Poland facilitated the creation of
medical points at border crossings where Ukrainian refugees
could receive first aid. Ukrainian refugees were given access
to the same medical services as Polish citizens, including
medicines, medical supplies, and free psychological assis-
tance (Fatyga et al., 2022). In line with these efforts, Ukraine
has made significant legislative amendments to improve its
healthcare system. Key reforms include the establishment of
the National Health Service of Ukraine, updates to the Elec-
tronic Health System, and revisions to the Civil and Economic
Codes regarding medical practice. These changes aim to im-
prove healthcare quality, regulate medical institution activ-
ities, and ensure a more efficient healthcare delivery system
(Government of Ukraine, 2022). While the war has imposed
severe challenges on the Ukrainian healthcare system, the
concerted efforts of the government, international partners,
and medical personnel have enabled a degree of stabilisa-
tion. However, much work remains, particularly in address-
ing the disparities in healthcare access, financial burdens on
households, and the need for continued investment in infra-
structure and human resources. As the war continues, ongo-
ing reforms, both domestic and international, will be vital
in restoring and strengthening Ukraine’s healthcare system.

The following laws of Ukraine should be mentioned:
the Law of Ukraine No. 2002-VIII “On Amendments to Cer-
tain Legislative Acts of Ukraine on Improving Legislation
on the Activities of Health Care Institutions” (2017), Law
of Ukraine No. 530-IX “On Amendments to Certain Legis-
lative Acts of Ukraine Aimed at Preventing the Occurrence
and Spread of Coronavirus Disease (COVID-19)” (2020) and
Law of Ukraine No. 2347-IX “On Amendments to Certain
Legislative Acts of Ukraine on Improving the Provision of
Medical Care” (2022). The 2017 Law was adopted as part of
the government’s initiative to reform healthcare in Ukraine,
in accordance with the subparagraph 2 of paragraph 1 of
this Law, the medical legislation was supplemented with
the term “service for medical care of the population (med-
ical service)”, and also defined the forms of ownership of
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educational institutions: “state, municipal, private or based
on a mixed form of ownership” (Law of Ukraine No. 2002-
VIIL, 2017). The 2020 Law was adopted in connection with
the pandemic of coronavirus disease caused by SARS-CoV-2
and provided for the following reforms: introduced admin-
istrative liability for violation of quarantine restrictions,
exempted from taxation (value added tax and import duty)
medicines and medical equipment necessary for “preventing
the occurrence and spread, localisation and elimination of
outbreaks, epidemics and pandemics of coronavirus disease
(COVID-19)” (Law of Ukraine No. 530-IX, 2020). The 2022
Law was adopted in connection with a full-scale invasion
and contained the following legislative additions: according
to subparagraph 2 of paragraph 1 of this Law, the medical
legislation was supplemented with the terms “hospital dis-
trict”, “general healthcare institution”, “cluster healthcare
institution”, “super-cluster healthcare institution”; sp. 3 of
p.-2 establishes the right of citizens “to receive rehabilita-
tion assistance during the provision of medical care” (Law of
Ukraine No. 2347-1X, 2022).

Among the orders of the Cabinet of Ministers of Ukraine,
attention should be paid to Order of the Cabinet of Minis-
ters of Ukraine No. 1013-p “On Approval of the Concept of
Healthcare Financing Reform” (2016) and Order of the Cab-
inet of Ministers of Ukraine No. 821-p (2017). These orders
relate to the period of government initiative and reflect the
vector of development of the healthcare system of Ukraine
at that time. Accordingly, the first order provided for the
approval of the concept, while the 2017 order contained the
following plan for its implementation: the creation of a legal
framework for a new healthcare financing system, the cre-
ation of a single national customer of public health services
(medical services), the autonomy of budgetary healthcare
institutions, the creation of a unified electronic system for
the exchange of medical information, the revision of unified
clinical protocols for the list of the most common medical
conditions and simplification of requirements for maintain-
ing paper reports in healthcare institutions, the introduction
of a new funding model for PHC, introduction of a new mod-
el of financing medical care for secondary (specialised) and
tertiary (highly specialised) medical care, creation of hospi-
tal districts, introduction of a national system of reimburse-
ment of medicines for a certain list of medical conditions,
monitoring the implementation of the reform of financing
the healthcare system.

In turn, the Resolutions of the Cabinet of Ministers of
Ukraine should be immediately divided into periods: Reso-
lution of the Cabinet of Ministers of Ukraine No. 1138 “On
Approval of the List of Paid Services Provided in State and
Municipal Healthcare Institutions and Higher Medical Ed-
ucation Institutions” (1996), Resolution of the Cabinet of
Ministers of Ukraine No. 285 (2016), Resolution of the Cab-
inet of Ministers of Ukraine No. 1101 (2017), Resolution of
the Cabinet of Ministers of Ukraine No. 411 (2018) — period
of government initiative; Resolution of the Cabinet of Min-
isters of Ukraine No. 392 (2020), Resolution of the Cabinet
of Ministers of Ukraine No. 211 (2020), Resolution of the
Cabinet of Ministers of Ukraine No. 641 (2020), Resolution
of the Cabinet of Ministers of Ukraine No. 1236 (2020) and
about Resolution of the Cabinet of Ministers of Ukraine
No. 677 (2021) - a period of reform due to the coronavi-
rus pandemic caused by SARS-CoV-2. The resolutions of the
government initiative period were aimed at developing and
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reforming the healthcare system in accordance with the state
concept. The resolutions of the pandemic period established
quarantine restrictions, regulated anti-epidemic measures
and normalised vaccination issues.

The Order of the Ministry of Health of Ukraine
No. 504 (2018) should be considered separately. Adopted
as part of a government initiative, the 2018 Order approved
the procedure for granting permanent residence, and also
declared invalid two other orders of the Ministry of Health
of Ukraine. In turn, the approved procedure fixed new terms,
such as: “PHC provider”, “PHC doctor”, “PHC team”, “PHC
practice”, “PHC practice volume”, “optimal PHC practice
volume”, “PHC group practice”; and settled the issue of PHC
provision. In turn, the organisational and legal basis and
area of development of the healthcare system of Ukraine
until 2030 are consolidated in the Project of the Healthcare
System Development Strategy until 2030 (2022). The draft
was finalised and agreed by the members of the Intersectoral
Working Group on the development of this Strategy, but
its future remains unresolved as it is still under review by
the Ministry of Health. The strategy should be implement-
ed in three stages: the first stage (2022-2024), the second
stage (2025-2027), and the third stage (2028-2030). At each
of these stages, it is planned to develop and implement an
action plan that will cover the corresponding period. Within
the framework of these plans, the key tasks associated with
each strategic goal of the strategy will be specified. In par-
ticular, the strategy itself sets out the relevant strategic areas
and priorities. The review of the healthcare system develop-
ment strategy reveals five areas of activity, each with its own
strategic priorities.

All these areas and strategic priorities are designed to
ensure the sustainable development of the healthcare system
and improve the quality of medical services for all citizens.
However, there are also trends that are not directly relat-
ed to government programmes. These include an increase
in the quantitative and qualitative indicators of innovative
approaches and practices in the process of international co-
operation, the receipt of high-quality foreign medical equip-
ment from international partners as part of humanitarian
and healthcare support programmes in Ukraine, and the ex-
change of experience between Ukrainian and European or
American doctors.

Discussion
Analysing the results of the study, attention should be paid
to such aspects as: the consequences of the war in Ukraine
for other states and their health systems, the need to analyse
the experience of Ukraine to improve the health systems of
other states, issues of ensuring access to medical care for
refugees. The war in Ukraine, as noted in the study, created
significant challenges for the Ukrainian health system, but
it also provoked a significant flow of refugees to European
countries whose health systems were not ready for such a
large number of refugees. On the other hand, most European
countries have not only been able to adapt quickly to such
challenges, but are also actively studying the experience of
Ukraine in order to improve their health systems, increase
their resilience to emergencies and develop approaches
to managing situations with a massive influx of refugees

(Ponomarenko & Pysarchuk, 2024).
An important issue is the assessment of the safety cul-
ture among medical personnel in hospitals in Europe, which

is very important for understanding the level of safety and
quality of medical care in different countries. Results of the
study by N. Granel-Giménez et al. (2022) show significant
differences in perceptions and practices of security culture
between countries, and the need to further improve these as-
pects. For example, teamwork proved to be a positive aspect
in all countries, but some issues, such as support, respect and
cooperation, were less pronounced in Croatia and Hungary,
which may indicate the presence of different cultural and
organisational features that affect relationships and cooper-
ation between medical personnel.

Addressing the issues of safety culture in hospitals to
ensure patient safety and improve the quality of medical
care requires considering such features in perceptions and
practices between countries, which can help develop uni-
versal or special approaches to improving the safety culture
(Kantor & Kubiczek, 2021; Spytska, 2023). Such conclusions
are confirmed in the study by R. Rubin (2022), however, it
focused more on the importance of providing professional
medical care to victims as the main task of medical profes-
sionals, thus referring issues of cooperation between doctors
to non-negotiable aspects of their activities that should not
be placed above direct responsibilities. In particular, this is
due to the fact that there is a difference in the perception of
the duties of a doctor in the territory of armed conflict and
other states that do not directly suffer from it.

It should be noted that in connection with the events in
Ukraine, in Europe, in particular in Germany, there was a re-
vision of its own preparation for such scenarios, which pro-
vides for balancing medical capacities and needs exceeding
the usual standards. According to A. Franke et al. (2024), the
sustainability of the health system is to respond effective-
ly to such exceptional circumstances, especially in the face
of disasters and mass injuries, while maintaining medical
standards and providing high-quality surgical treatment. In
situations of mass injuries or disasters, trauma and surgical
patients prevail, and the state directs efforts to maintain or
restore the stable operation of medical institutions. Efforts
and training should be aimed at strengthening the provision
of hospitals with the necessary equipment and personnel,
and additional training of medical professionals to effec-
tively deal with the consequences of disaster situations and
medical disasters, maintaining continuous monitoring of the
situation, including hospital statistics. It is also important to
effectively eliminate the consequences or resist emergencies
by establishing a consensus on the terminology, methods of
traumatology, and principles of surgical treatment.

Efforts have also focused on developing and verifying
a model for assessing the sustainability of critical infra-
structure in German hospitals, which is an important step
in ensuring the safety and effectiveness of medical facili-
ties in emergency situations. According to R.U. Hiibner et
al. (2023), this allows understanding which aspects require
the most attention and resources in the event of a crisis.
In particular, backup power supply and additional medical
personnel were identified as the most critical elements that
require immediate improvement. An important aspect was
also the introduction of the Sustainability Index, which al-
lows hospitals to assess their overall sustainability based on
the parameters of individual elements of critical infrastruc-
ture. This index can serve as a basis for planning actions in
crisis situations, and for developing risk management strat-
egies and improving crisis preparedness. It is important to



emphasise that only continuous improvement and optimisa-
tion can ensure the safety and efficiency of hospitals and the
healthcare system as a whole. The study also noted the im-
portance of developing strategies for responding to various
types of threats, in particular, this need was confirmed by
M. Benhassine et al. (2023), but based on Ukrainian realities
and the most urgent needs.

In general, according to P.B. Spiegel (2022a), there is a
dialogue in Europe on the need to establish a strong, timely
and comprehensive health information system that provides
early warning and response to mass injuries, and provides
communication between community organisations, the
health system, and insurers. The refugee crisis from Ukraine,
as well as the COVID-19 pandemic, has highlighted the
need to improve health systems in EU countries. It should
be agreed that health challenges always give rise to some
momentum to improve the health system, as confirmed by
Y. Gorodnichenko et al. (2022), which were described as cri-
sis or unfavourable situations in Ukraine gave an impetus to
the reform of the Ukrainian healthcare system.

The comparison between Poland and Ukraine in the
field of immunisation programmes and public health meas-
ures does reflect differences in approaches and responses
to infectious threats. According to K. Lewtak et al. (2022),
differences in the prevalence of infectious diseases and ap-
proaches to immunisation indicate different vectors of de-
velopment of health systems in countries. In Poland, the
focus is on analysing the growing demand for medical re-
sources, which is important for planning future healthcare
needs and ensuring their effective provision. This approach
allows preparing for changes in the demographic situation
and the burden on the health system. Common strategies
to reduce epidemic threats, including preventive measures
and immunisation campaigns, are important elements in the
fight against infectious diseases. Strengthening health capac-
ity helps countries better manage public health crises and
protect their citizens (Kotsur & Tovkun, 2024).

The importance of identifying best practices and devel-
oping optimal strategies for combating infectious diseases
and ensuring access to quality healthcare for the population
should be emphasised. However, according to A.C. Lee et
al. (2023), a new challenge for Poland’s health system was
the massive flow of refugees from Ukraine, which quickly
overwhelmed local services, leading to a difficult humanitar-
ian situation. During the first two months of the war, more
than 3 million refugees fled to Poland, and the priority was
to address their basic human needs, such as shelter, medical
care, and protection from infectious diseases. The response
to the refugee crisis required a comprehensive approach in-
volving several institutions and NGOs. At this stage, it was
important to carefully assess needs, develop systems for
monitoring and monitoring diseases. In addition, efforts to
integrate refugees into society can help reduce some of the
negative effects of migration associated with social conflicts
(Pochwatko & Naydonova, 2023).

One of the issues is the shortage of medical personnel
and compliance with existing legal and ethical standards.
According to K. Kolifiska et al. (2023), through a compre-
hensive approach to these issues, healthcare systems in dif-
ferent countries can better support the health and well-be-
ing of refugees in the long term. This should be accepted,
as the shortage of medical personnel and compliance with
legal and ethical standards are serious problems in many
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countries hosting refugees. In particular, as already noted,
a similar situation has developed in the Czech Republic. It
should be noted that an integrated approach to these issues
can help improve the quality of medical care for refugees
and provide them with the necessary medical and psychoso-
cial services in the long term, but the question of knowledge
of the language of the country where refugees arrive remains
a significant barrier.

In particular, as noted by P.B. Spiegel (2022b), with
the aim of improving the medical care of refugees in Po-
land, Refugee Health Extension was created, which is an
important step in providing medical care and support for
refugees from Ukraine. The centre plays an important role
in coordinating and organising the response to the health of
refugees, providing access to essential health services and
resources. This is one of the areas of implementation of Po-
land’s policy to fully ensure the long-term stay of Ukrainian
refugees on its territory, which has already been noted in
the results of the study.

It should also be noted that due to the arrival in France
of many people fleeing the conflict in Ukraine, the French
High Council for Public Health (HCSP) has formulated sev-
eral recommendations. As stated by N. Vignier et al. (2022),
experts considered the increased vulnerability of refugees,
which is caused by such factors as: increased population
density, psychological trauma, chronic and infectious dis-
eases, insufficient level of vaccinations. In view of these cir-
cumstances, the experts recommend that priority be given
to the following actions: immediate adoption for emergency
medical care and assessment of urgent needs, including psy-
chological support, ensuring continuity of medication intake
and managing the risk of infections; implementation of ad-
ditional priority measures as soon as possible, in particular,
with regard to vaccination with auxiliary vaccines, espe-
cially against SARS-CoV-2, and mandatory vaccination for
school admission, screening for post-traumatic stress disor-
der and tuberculosis; to carry out continuous monitoring of
social rights and ensuring continuity of care outside the first
aid period. They recommend organising “health meetings”
within four months of a migrant’s arrival in the country to
consider any changes in medical care needs.

Despite the consequences that Russian aggression en-
tails for the Ukrainian healthcare system, some researchers,
in particular D.A. Leon et al. (2022), note that such a large
number of losses and injuries among Russian servicemen
puts their own healthcare system, which is less developed
than the Ukrainian one, in a critical situation in territories
close to the conflict. This opinion should be accepted, as
a military conflict can indeed have a complex impact on
healthcare systems not only in the countries affected by the
attack, but also in the aggressor country. This, in particular,
reflects the problems of developing the healthcare system
of the aggressor country. Slovakia has also faced a serious
challenge posed to its healthcare system by Ukrainian ref-
ugees. According to E. Holt (2022), the constant influx of
refugees who are mentally traumatised, but sometimes phys-
ically with the need for urgent treatment, puts a significant
strain on medical resources, which can lead to an overload
of the healthcare system. The need to adapt European health
systems to the admission of patients from Ukraine has al-
ready been emphasised in the study, in particular, the need
for special transportation and the involvement of medical
translators was noted.
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Thus, both the results of the study and the opinion of
other researchers confirm that the healthcare system of
Ukraine has experienced a serious impact due to Russian
aggression. This crisis has affected all aspects of medical
care, from providing medical care to providing the neces-
sary medicines and medical equipment. It is important to
emphasise that the security situation in Ukraine has caused
a significant flow of migrants, which has overloaded the
health systems of neighbouring countries. This has forced
the whole of Europe to reconsider its strategies for provid-
ing medical care to refugees and improving its own health
systems. There is a need to adapt and improve medical sup-
port systems so that they can effectively cope with emer-
gencies and provide adequate care to all those who need it.
However, there were some unexpected thoughts among the
studies reviewed, such as overloading the health system of
front-line regions by the enemy. This highlights the need
for further analysis and study of the various aspects of the
impact of military conflicts on the health system, and the
development of effective strategies to address the challeng-
es that arise in this regard.

Conclusions

In the course of this study, an analysis of legislative and
scientific materials was conducted to determine current
trends in the reform of Ukraine’s healthcare system. Spe-
cial attention was given to the examination of key legis-
lative acts and scientific research related to the evolution
of healthcare policies. The historical analysis of reforms
since 2014 identified three distinct periods, each shaped by
specific socio-political and economic challenges. The first
period, 2014-2019, marked the introduction of a broad re-
form program aimed at improving healthcare quality and
accessibility. Key changes included the decentralisation of
medical services, the establishment of the National Health
Service of Ukraine (NHSU), and a shift toward state-guar-
anteed healthcare financing. While these measures laid the
groundwork for systemic change, their impact on socio-de-
mographic indicators was mixed. Life expectancy remained
stagnant, with a slight decline from 72.3 years in 2014 to
71.6 years in 2019, reflecting persistent challenges in pre-
ventive healthcare and medical accessibility. Birth rates
also continued to decline, indicating that broader socio-eco-
nomic instability limited the effectiveness of these reforms
in improving overall health outcomes.

The second phase, 2019-2022, was driven by the SARS-
CoV-2 pandemic, prompting the rapid implementation of
emergency healthcare measures. These included the expan-
sion of telemedicine, increased funding for infectious dis-
ease control, and stricter quarantine regulations. However,
despite these interventions, the pandemic had severe demo-
graphic consequences, with mortality rates rising sharply,
particularly among the elderly. The share of out-of-pocket
healthcare expenses peaked at 61% in 2022, demonstrating
that financial barriers remained a significant issue despite
increased state funding. Additionally, non-COVID-related
medical care suffered as resources were redirected, further
exacerbating healthcare access disparities. The most recent
period, 2022-2024, has been dominated by the consequenc-
es of the full-scale invasion, which inflicted massive damage
on healthcare infrastructure, increased war-related inju-
ries, and escalated the psychological toll on the population.
The number of healthcare professionals per 10,000 people
dropped by 10.9% due to migration and staff shortages,
further straining medical services. PTSD and other mental
health conditions surged, with demand for psychological
support increasing by 80%. The burden on hospitals grew
significantly, with war-related injuries accounting for 16%
of total hospital admissions in 2023. Despite ongoing re-
forms, their immediate impact on social and demographic
indicators remains limited. Life expectancy dropped further
to 68.4 years in 2023, and tuberculosis cases increased by
33.5%, reflecting the fragility of public health infrastructure.
Government healthcare expenditure rose to 5.2% of GDP,
but resource allocation inefficiencies persist.

The study identified key trends in healthcare reform:
universal medical coverage, workforce development, tech-
nological advancements, and international cooperation.
While these trends are aimed at improving system efficiency,
their success will depend on their ability to generate measur-
able improvements in public health. Future research should
focus on evaluating the long-term demographic effects of
healthcare reforms, addressing workforce shortages, and en-
hancing international medical collaboration.
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AHoTanisA. AKTyaJsibHICTh JOCJIiKEHHA MoJIAraEe B HeoOXiJHOCTi 3’ACyBaHH:A OpraHi3auiliHO-IPAaBOBUX 3acaj] T CyYaCHUX
TeHAeHLi peOpMyBaHHA CUCTEMU OXOPOHU 3J0POB’s YKpalHU B YMOBAax BillHM, OCKiJIbKU epeKkTHBHe QYHKIIOHYBaHH:A
i€l cucremu Ge3nocepeHbO TOB’sA3aHe i3 3a0e3meveHHAM HaI[iOHAIBHOL Oe3meku aepxaBu. MeTow HocaimkeHHA OyJi0
BUABJIEHHS Cy4YaCHUX TeHJIeHIill pedopMyBaHHA CHCTEMM OXOPOHU 3[0pOB’s YKpaiHu. B ocHOBy mociimxeHHs 6yJio
TOKJIaJIeHO BUKOPHCTAHHA iCTOPUYHOIO MiAXOAy Ta aHaslidy npobjeMw, IiJf yac sKOro BUKOPHCTAHO TakKi MeToau, fAK:
(opmasibHO-TIpaBOBU, iCTOPUKO-TIPABOBI Ta IOPiBHAJIBHO-IPABOBUI. Y AOCIiIKEHHI PO3IJIAHYTO ITpoliec pepopMyBaHHSA
YKpaiHCBKOI CUCTEMH OXOPOHM 340p0B’sA 3 2015 poKy Ta 3BepHYTO yBary Ha IO/il, AKi MaJIi Ha HbOI'0 HaliCy TTEBIINI BIIJIUB.
OCHOBHUMM pe3yJibTaTaMH JIOCiKEHHA CTajla KOHKPETU3Aallifl Cy4YacHUX TeHJIeHLill pe¢OpMyBaHHA CHCTEMU OXOPOHH
3n0poB'a B YkpaiHi. Cepen pesyJibTariB pedopM MOXHA BKa3aTHU YHiBepcaJibHe OXOIUUIEHHsA HacesJeHHA MeAUYHUMH
rocJIyraMy IJIAXOM 3alpoBaJkeHHs edeKTHBHOI iHTerpoBaHOl MojeJsi HaJaHHA MOCJYr, MiJBUILIEHHA KaJpOBOI'O
MOTeHIliaJly 3 ypaxyBaHHAM HarajlbHUX NOTpe® CHUCTeMH OXOPOHU 3[0pOB's YkpaiHu Ta 3abe3nedeHHs MpodeciiiHOro
6s1aromnoJty4us npaliBHUKiB. BrpoBapkeHH:A iHHOBAIil, aKTHBi3allisd MiX)XHApOAHOTO CIiBPOOITHULTBA B TajTy3i MeAUIIMHUI
CIPUAIN iHTerparili yKpalHChKOI OCBiTM i HayKHd B MiXKHapOAHWI KOHTEKCT, OOMiHy AOCBiJOM 3 aMepUKaHCbKUMU Ta
€BpONeNchKkuMU (paxiBIsAMM, a TAKOXX OTPUMAaHH:A AOCTYIY BiJl MapTHepiB O NepeJOBUX TEXHOJIOTiN y MequuHill cdepi.
Lli TenmeHwii, copsAMOBaHi Ha HigBUIEHHS SIKOCTi Ta AOCTYIMHOCTI MeQUYHOI AOMOMOTH JJIs BCiX TpOMafsH YKpaiHu,
MOXYTh IPOABUTUCA y CYTTEBOMY MOKpAIleHHi CTaHy YKPaiHChKOI CHCTEMU OXOPOHU 3[I0POB’sl. Y HOCJIiIKEHHi TaKOX
MpoaHaJsli30BaHO NPOEKT CTpaTerili pO3BUTKY CUCTEMU OXOPOHU 3710poB’s o 2030 poky Ta iHIII HOPMAaTUBHO-NPABOBi
aKT{ MO0 yTOYHEHH:A AepkaBHOI MOJTHUKU y Hill cdepi. HoBU3Ha HociifpkeHHs HoJiArajia y KOMILIEKCHOMY aHasTi3i
opraHi3saliliHO-IpaBOBUX 3acaj] i Cy4acHUX TeHJEeHIill peOopMyBaHHA CUCTEMH OXOPOHH 3A0POB’A YKpaiHU B ymMOBax
30poiiHOro KOHQJIIKTYy, cucTeMaTu3alil 3MiH, 1o BigoyJucsa 3 2015 poky, BUABJIeHHI KOHKPETHUX BUKJIMKIB 1 MeXaHi3MiB
amanTarii. Pe3ysibTaTy AOCITiIKEHH MOXYTh Oy T BUKOPUCTAHI AJIsA OPiBHAHHSA YKPATHCHKOI CUCTEMU OXOPOHU 3[T0POB’s
3 TAaKUMH CHUCTeMaMH B iHIINX KpaiHax

KutiouoBi cjioBa: KaJpOBHI IMOTEHIlias; JAepXaBHA CJIyX0a; BOEHHUI cTaH; (pi3uyHi Ta MCUXOJIOTiIYHI TpaBMH; BEKTOD
PO3BUTKY MeANYHOI AOMOMOTHU
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