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B Vxpaini nanoemis kopornagipycroi xeopoou (COVID-19) uacmkoso nepemuyiacs 8 4aci 3 makumu Kpumu4Ho
6ADICIUBUMU  MPAHCHOPMAYITHUMU npoYecamu K Opyeull eman pegopmu Qinancogoi deyenmpanizayii ma
inmezpayitinuil eman pegopmu cucmemu OXOpOHU 300p08 1. V 36 3K 3 Yum aKmyaibHOCH HA6Y8ae 00CHiONCeHHs!
OCHOGHUX 3aKOHOMIpHOCHET 3MIHU MOOeNi PIHAHCOB020 3a0e3neweHHs cucmeMu 0OXOPOHIU 300po6'a 6 YKpaini y yux
YMOBAX, 4 MAKONHC BUSHAUEHHA, AKUU 3 YUX NPOYecié OGilbWoI0 Mipolo BNAUHYE HA 60JAMUTLHICIb 0EPIHCABHUX
8UOAMKI6 3a Yum Hanpamkom. [locnioxcenns nepedbayae peanizayiio 060X emanis — 0ibIioMempuuHo20 ananizy ma
CMAMUCMuYHO20 auanisy. 3a pezyibmamamu OiOrioMempuyHo2o auanizy SCOPUS nyonikayiil 3a HANPAMKOM
hinancosoco 3abesneuenns cucmemu oxoporu 300pos’s ma COVID-19 eusnaueno wicmb KOHMEKCMYAlbHUX
K1acmepié HAYKOBUX OOCNIONHCeHb, CEOKYCOBAHUX HA SUSHAYEHHI GNIUEY SUOAMKIE HA OXOPOHY 300p08’s HA
epexmugnicmes 60pomvou 3 nandemicio COVID-19, 8ikosux, 2eHOEPHUX, COYIATbHUX MA MeOUYHUX NepedyMo8 ma
Hacniokie nowupents nanoemii COVID-19, 63a€m036 13Ky Midc 8apmicmio MeOUUHUX NOCLYye Ma amOyIamopHum
JUKVBAHHSM, COYIANbHO-EKOHOMIYHUX, (IHAHCOBO-CKOHOMIUHUX MA [HCIMUMYYIOHATbHUX NEPeOyMO8 3a0e3neueHHsl
AKOCMI cucmemy O0XOPOHU 300p08°S Ma ii pe3UCmeHmHOCMI WOKAM, CHPUHUHEHUMU NAHOeMIE, KHY06UX
Ooemepminanm, iHcmpymeHmie ma 3axodie npomudii nowwupennro COVID-19. 'V pospizi opyeoco 610Ky
bibnioMempuuHo20 AHaNi3y, CHPAMOBAHO20 HA BUSGNEHHI 36 A3KY BUOAMKIE HA OXOPOHY 300p08’si ma pegopmu
OdeyeHmpanizayii, GUOKPEMIEHO N 'sMb KOHMEKCMYAIbHUX KIACmepis, SKi chOKYCO8aHI HA Q0CIONCEHHI NiOX00i6
ma mooeneil 00 ONMUMI3AYIi GUMPAM HA OXOPOHY 300PO6 5 3 YPAXYBAHHAM COYIANLHO-0eMOPaADIUHUX YUHHUKIG
ma peopmu deyenmpanizayii, QickanbHO-O000HCEMHUX NAPAMEMPI8, eKOHOMIKO-eKON0IUHUX OemepMIiHanm ma
Gaxmopis 2pomadcvko2o 300po8’s, GIKOGUX MA 2eocpapiunux nepeoymos, wo uU3HAYAIOMb O0COOIUBOCTI
popmysanns cucmemu QinaHcy8anHA 0OXOPOHU 300P0O8 s, NIUEY MIKDO-(DIHAHCOBUX MA YNPABTIHCLKUX NEPeOYMO8
@inancosoeo 3abesneuenns SAKOCMi cucmemi OXOPOHU 300p08’sl, epexmuenocmi cmpaxogoi meduyunu. 3a
pe3ynbmamamic CmamucmuyHo20 aHAIi3y 6CIMAHOBIEHO, WO NPOMAOM Nepiody akmueHoi imniemenmayii pepopmu
@inancosoi deyenmpanizayii (2015-2018 pp.), numoma eaca eudamkig¢ Ha OXOPOHY 300pO8’si Y GUOAMKAX
Heporcasrozo 6100scemy Yrpainu 6yna eionocno cmabinohoro ma konusanacs y meicax 2%, mooi axy 2019 poyi
oyno 3agixcosano 3pocmanns yacmxu yiei epynu eudamkie 0o piens maiice 3,6%. Ipu yvomy 6id6yrocs
CKOPOUEHHS BUOAMKIE HA OXOPOHY 300p06 'y sudamkax micyesux 6100xcemie Yrpainu: npomsicom 2015-2019 pp.
ix yacmka nocmynogo smenuysanacs na 3-5% wopiuno, a 'y 2020-2021 pp. ckopouenns ckaano matisxce 33% ma
45% eionocno pisnsa nonepednbo2o poxy eionogiono. ITumoma eaza yiei epynu guoamxia y 36edenomy 6100sicemi
Vxpainu ¢ 6ionocno cmabinenowo (9-11,1%). B yinomy 3a pesyrbmamamu nposeoeHo20 aHANI3Yy MOJICHA
3ayeadicumil, wo pegopma Ginancosoi deyenmpanizayis ne npusgena 00 cymmegoi mpancgopmayii cmpykmypu
BUOAMKOBUX NOBHOBAdCEHb, MO0 AK Meduuna pegopma ma nandemis COVID-19 3ymosunu nepeposnodin
BUOAMKOBO20 HABAHMAICEHHA Y chepi OXOPOHU 300pP0O8 sl 3 MICYEBUX 00 OepICABHO20 B100dICEMmY, X0Ua RUMOMA
8aea yux euoamkis y cmpykmypi 36edenozo 61003cemy Yxpainu He 3pocia cymmeso Hagims y NaHOeMiuHul nepioo.

Knrouosi cnosa: COVID-19, 610001cem, euoamxu na oxopony 300po8’s, KOpoHasipcyna xeopoba, micyegi
hinancu, 6100xcem, pecpopma deyenmpanizayii.
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BCTVYII
IMangemis kopoHaBipycHoi xBopodu (COVID-19) crama karamizaTopoM KPHUTHYHO
HeoOXimHUX TpaHchopmaliii sk B opraHizaumidHux, Tak 1 y ¢iHaHCOBHX 3acajgax
3abe3rneueH s (QYHKIIOHYBaHHS CHCTEMH O0XOPOHHM 3710poB’si. B Ykpaini nangemis COVID-

Hocnioocenns suxonane @ medcax Haykoeo-oocaionoi pobomu «CoyianbHo-eKoHoMiuHe GIOHOBNEHHS RICTs
COVID-19: moOenioganns HACRiOKI@ ONs1 MAKPOCKOHOMIUHOI cmabitbHocmi, HAYIOHANLHOI Oe3neku ma
pesinbenmuocmi epomady (nomep oepaicagnoi peccmpayii 0122U000778)
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19 gacTKOBO TIepeTHyNacs B 4aci 3 MEpexoJOoM IO IPYyroro eramy pedopmu (iHAHCOBOL
JeleHTpatizalii, a TaKoXX eTarnoM iHTerpamii peopMH CHCTEMH OXOPOHH 3/10pOB’s. Y
3B’S3Ky 3 UM aKTyaJbHOCTI HaOyBae IOCITIMKCHHS OCHOBHUX 3aKOHOMIPHOCTCH 3MiHH
MoJieTi (piHAHCOBOTO 3a0e3NeUeHHs] CUCTEMHM OXOpPOHH 3/10pOB's B YKpaiHi B ymoBax
pedopmu neneHtpamizamii Ta mangemii COVID-19, a Takox BH3HAYCHHS, SKHHA 3 IMX
MpPOIIECiB OUIBIIOK MIpOI BIUIMHYB Ha BOJATWIBHICTH JCPKAaBHUX BUAATKIB 33 IIMM
HarpsMKOM.

AHAJII3 OCTAHHIX JOCJIIJPKEHD TA ITYBJIIKALITA

JloCHi[UKeHHIO PpI3HMX TEpPCIeKTHB 3a0e3ledYeHHs Ta OLIHIOBaHHA (iHAHCOBOL
CIPOMOKHOCTI ~ MICHEBUX OIOMKETiB pom pedopmu  (piHAHCOBOI JeHEHTpami3amii
MIPUCBSYCHO TIpalli TAaKWX BITYM3HAHUX Ta 3aKOPAOHHUX MOCHimHUKIB Ak: B.l. Bapmaba,
E.B. Mymneca [3], X.O. I[Tatuneka [5], C.B. Cem6ep., O.I'. Uy6aps, K.C. Mamixo [6], H.O.
Cnob6onsarok.,, M.O. Kownina [7], H. 1. IlleBuenko [8], X. bmsoxmirep [10], T. Xapr,
b. Benxem [11] Ta iH. Y cBoo 4epry, HalOIbII 3HAHUMU (BaxiBIAMHU Y chepi TOCHiIKEHb
(inaHcoBoro 3abes3rmedyeHHS CHUCTeMH OXOpoHH 310poB’ss € O.B. Apnabanosa [1],
C.I. Boiiko [2], B.B. HopHa [8] Ta iH.

ITIOCTAHOBKA 3ABJAHHS
MerToro JOCTiIKEHHS € aHajli3 3aKOHOMipHOCTeH (hiHAaHCOBOTO 3a0e3MeUeHH CUCTEMHU
OXOpOHHM 310pOB's B YKpaiHi B yMoBax pedopmu nenenrpaiizamii ta mangemii COVID-19.

PE3VJIbTATH JOCHIJKEHHA

OTxe, mepIInuM eTarnoM JaHOTO JOCHIIKCHHS € BU3HAUCHHS TEOPETHYHOTO MiAIPYHTS
pENeBaHTHOCTI B3a€MO3B’S3Ky MDK MacumTtadamMu BHJAaTKIB Ha OXOPOHY 3/10pOB’S Ta
edextuBHicTiO mpotuaii manaemii COVID-19 Ta inmiM noaiouum 3arposzam. s peanizariii
MOCTABJICHOTO 3aBJaHHA OyJ0 MpPOBEeACHO OiOTIOMETpUYHUI aHami3 Ha OCHOBI 262
nyOmikamid y HaykomeTpuuHid 6a3i Scopus [12] 3 BHKOPHCTAHHSAM IHCTPYMEHTApIiO
VOSviewer v.1.6.17 [13]. B ocHoBy 0i0smiomMeTpuyHOro aHami3y MOKJIaJeHo myOuikamii y
Ha3Bl, KIIFOUYOBHX CJIOBA YU aHOTAlii IKUX 3yCTPIUaOThCs OJJHOYACHO TaKi MOHATT siK "health
expenditure" ta "COVID-19".

BpaxoByroun To#t (akT, mo myOmikamii moao ocoOimBocTell mepediry maHmeMii
KOPOHAaBipyCHOI XBOpPOOM 3’SBWJIHCS HE TaK JaBHO, TO O BHOIPKH ITOTPAINIIH JIMIIE Ti
HaYKOBI HaIIpaIFOBaHHS, [0 OXOILTIOIOTH YacoBui ropu3oHT 2020-2022 pp. 3okpema, y 2020
poui Oyno omyOiikoBaHO 73 MOKYMEHTH 3 peneBaHTHOI Temaruku, y 2021 p. — 138, a
MPOTSTOM TIOTOYHOTO Tiepioxy 2022 p. — Bxke 51 craTTro. Pazom 3 TiM, HalOLIBITY KiJIBKICTB
nmy0Jikaniid 3 BU3Ha4eHOI TeMaTuku 3ade3nedeHo nocnianukamu 3 CHIA (78 myOmikariit),
Iupii (27 ny6nikauiii), BenukoOpuranii (27 my6mikaniit), Kurato (26 my6unikaniii) Ta Itanii
(22 ny6nixaii).

Ha pucynky 1 mpenctaBieHO KOHTEKCTYalbHI B3a€MO3B’S3KH Yy MeXax IyOJiKariii
Scopus [12], y sikux y Ha3Bi, KIIOYOBHX CJIOBAa YM AHOTAIlil 3yCTPIYaIOTHCS OJHOYACHO
3ycTpivaroThcs Taki moHATTS 5K "health expenditure” Tta "COVID-19".

3a pesynbraTaMd JaHOTO OJOKY Oi0IIOMETPUYHOTO aHalli3y, BUKOHAHOTO 3aco0aMu
VOSviewer v.1.6.17 [13], MoxxHa 3ayBa)XUTH, IO ITyOJIKaIll 3 peleBaHTHOI TEMaTHKHU 3a
KPHUTEPiEM B3a€MO3B’S3KiB MiXK KIIFOYOBHMH CIIOBAMH MOKHAa YMOBHO 00’€IHATH Y IIiCTh
3MICTOBHHUX KJIACTEpiB, a caMe:

—  4YepBOHHMH KiacTep — JIOCII/PKEHHs BIUIMBY MOJEJICH Ta MaciuTadiB BHIATKIB Ha
OXOpOHY 3/I0pOB’S Ha AKICTh CHCTEMH B LIJIOMY Ta e()eKTUBHICTH OOPOTHOM 3 MaHIEMi€r0
COVID-19 (Haiibinbiuii Ki1acTep, 10 XapaKTepU3yEThCsl HABUIINMM PIBHEM CITIBIA/IHHS 3
MOIIYKOBUMH TTapaMeTpaMu);

—  3eIeHWH KiacTep — JAOCHiPKEHHS BiIKOBHX, F€HICPHUX, COI[IAIbHUX Ta METUIHHUX
(HasBHICTH XBOPOO) MepelyMOB Ta HackiIKiB nomupenHs nanaemii COVID-19;

—  KOBTHH KJactep — JOCTIKEHHS B3a€MO3B’ 3Ky MiXk BApTICTIO MEAUIHHUX TOCTYT
Ta aMOyJIaTOPHMUM JIIKyBaHHAM (TOCITiTalli3alli€l0), Y T.4. 1 Yepe3 KOpOHaBipyc;
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— cHHI KiacTep — aHaji3 COWIaTbHO-CKOHOMIYHHX IIePeIyMOB e(EKTHBHOCTI
6oporsObn 3 COVID-19 (TeMnu eKOHOMIYHOTO 3pOCTaHHs, TYCTOTa HaceJICHHs, PiBEHb
01IHOCTI TOIIIO).

—  (ioneToBuil KIacTep — AOCIIKEHHsI BIUIUBY (hiHAHCOBO-EKOHOMIYHHUX (aJoKamis
Kamitany, piBeHb BBII, sikicTh h)iHAHCOBOTO MEHEIKMEHTY TOILO) Ta IHCTUTYLIOHAIBHUX
nepenyMoB (SIKIiCTb Jep)KaBHOTO YIIPABIiHHS, BITHOCHHH MIX PIBHSMH BJIaJIH) 3a0€31eUeHHS
SKOCTI CHUCTEMH OXOPOHM 3JIOPOB’S Ta I PE3UCTEHTHOCTI UIOKaM, CIPUYNHEHUMHU
MaHAEMIEIO;

—  Oipro30BHH KJIaCTep — aHANi3 KIIOYOBHX JCTEPMIHAHT, IHCTPYMEHTIB Ta 3aXOJiB
npotuzii nomuperaro COVID-19 (BmmuB BaknuHamii, JOKIAyHY, TOTPAMAaHHs CaHITApHUX
BHUMOT Ha IOIMIAPEHHS KOPOHaBipycHOI iHdekmii, cMepTHicTs Bix COVID-19 Ta yckiagHeHb
BiJl HBOTO).
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Pucynox 1 — Bizyanizayitina mampuys 63a€mo36 's13Ki8 Midic KIyosumu crogamu y SCOpUS
nyonikayisax 3a penesaHmHoI0 memamuKoo

IDicepeno: Hocepeno: nobyoosano asmopamu 3a danumu [12] 3 euxopucmanusm [13]

HactymHuM  OJOKOM  JaHOTO JIOCHI/DKEHHS € BHM3HAUEHHS KOHTEKCTYaJbHHX
B3a€EMO3B’S3KIB 'y SCOPUS myOumikarisix [12], 1m0 O0AHOYACHO TPHUCBSIYEHI HHUTAHHS
¢inancyBanus cucremu oxoponu 3mopos’st ("health expenditure") Ta imriemenTarii
pedopmu  menentpanizanii  ("decentralization"). 3okpema, MONmIyKOBOMY 3amuTy Yy
HayKOMETpH4Hil 6231 SCOPUS Biamosigae 343 myOuikamii, 1110 OXOILUTIOIOTH YaCOBHH Jliara3oH
1987-2022 pp. Paszom 3 ThM, OULIBLIICTH MOCTIJDKEHb OYJIO ONIPIIIIOJHEHO 33 OCTaHHE
JECATHIITTS, IPH [IbOMY HAHOUIBIN TUTIAHAM /IS HAYKOBIIIB IIOTO 3MICTOBHOTO HAIPSIMKY
6yB 2020 p., y sIKOMY BHHIIIO IPyKOM 37 HayKOBHUX JIOCHIPKEHb.

I'eorpagiuna quceminanis TOII-5 kpaiH, siKi IpeaCTaBISIOTh aBTOPH HAyKOBHX IPaLlb 3
BH3HAYEHOI TEMAaTHKH 3a BECh ITyOmiKamiiHUH nepiox Moxke OyTH IpeAcTaBIeHa HACTYITHIM
ypaoM: CHIA (63 myOGuikarii), Kurait (53 myGumikamnii), Benmuko6puranis (52 my6mikarii),
Icmanis (31 my6nikamnis) ta Itamis (25 myOmikamii).
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Ha pucyHky 2 mpencTaBiIeHO KOHTEKCTYaldbHI B3a€MO3B’SI3KHM Y MeXax ITyOmikamii
Scopus [12], y SKMX y Ha3Bi, KIIOYOBUX CJIOBAa YM aHOTAIll 3yCTPIYarOThCS OJHOYACHO
3yCTpivaroThes Taki moHATTA sk "health expenditure” ta "decentralization".

3a pesynbraTaMy JaHOrO OJIOKY Oi0IIOMETPUYHOTO aHai3y, BUKOHAHOTO 3aco0amMu
VOSviewer v.1.6.17 [13], MoxxHa 3ayBa)XHTH, IO MyOiKalii 3 pelicBAHTHOT TEMATHKH 3a
KpPHUTEpIEM B3a€MO3B’SI3KIB MK KJIFOUOBUMH CJIOBaMH MOYKHa YMOBHO O0’€IHATH Y ISITh
3MICTOBHHX KJIaCTepiB, a came:

—  Y9epBOHMH KJIAacTep — JOCHIHKEHHS MiIXO0IiB Ta MOJIENEH T0 ONTUMI3aIlil BUTpAT Ha
OXOpOHY 3I0pOB’S 3 ypaxyBaHHAM COIiaJbHO-IeMOorpadidyHnX YWHHHKIB (ypOaHi3arisd,
piBeHB IOXOXy HaceleHHs, nemorpadidai GakTropu, comianbHa cTpaTH(iKalis HACEICHHS
TOIIO) Ta pehopMu eTeHTpai3amii;

—  3eNeHMH KiacTtep — JOCHIHKEHHS (iCKaIbHO-OIOKETHUX IMapaMeTpiB Bapiamii
miaxomiB 1o piHaHCYBaHHS BHIATKIB HA OXOPOHY 3/I0POB’SI;

—  cuHIH Kiactep — JOCIIKEHHS eKOHOMIKO-EKOJIOTIYHUX JETEPMiHaHT Ta (haKTOPiB
TPOMAJICBKOTO  3/I0pOB’s, 10 BH3HAYalOTh OCOOJIMBOCTI  (OPMYBaHHS CHCTEMHU
(hiHaHCYBaHHSI OXOPOHH 3JI0POB’sL, Y T.4. 1 KOPOHABIPYCHOI XBOPOOH;

—  JKOBTHH KjacTep — aHalli3 BIKOBUX Ta reorpadiqyHux nepenyMoB audepeHmianii
BUJIATKIB Ha (DiHAHCYBaHHS CHCTEMU OXOPOHH 3[I0POB’S;

—  (ioneroBuil KIacTep — TOCIIHKCHHS BILTUBY MIiKpO-(piHAHCOBHX Ta YIPABITIHCEKAX
nepeayMoB (piHAHCOBOTO 3a0e3MeUeHHsI TKOCTI CHCTEMH OXOPOHH 37I0POB’ s, ePeKTHBHOCTI
CTPaxoBOi METUINHH.
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Pucynok 2 — Bizyanizayitina mampuys 63a€mo36 's13Ki8 Midic KIoyosumu crogamu y SCOpUS
nyonikayisax 3a peneeanmHol0 memMamuKoro

Lloicepeno: Iicepeno: nobyoosano asmopamu 3a oanumu [12] 3 euxopucmannsm [13]

TakuM 9MHOM, MOXHA 3ayBXUTH, IO OUTHII CIIEIU(IYHAM Ta TICHUM B3a€EMO3B’I3KOM
XapaKTepU3YIOThCS caMe HayKOBi MyOJikallii, CipsiMOBaHI Ha BUSIBJICHHS B3a€MO3B’S3KiB
MDK MaciTadaMu (piHAHCYBAaHHS CHCTEMH OXOPOHH 3JI0pOB’sl Ta €(EeKTHBHOCTI MPOTHIIT
HEeraTUBHMM HACJiJKaM KOpPOHABIPYyCHOi XBOpOOM, TOAI SK Yy MeXax Jpyroro
KOHTEKCTYaJIbHOTO HAINPSIMKY (pHC. 2), CIIOCTEPIraeThCs CyTTEBHH MEpeKic came y HalpsIMKY
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BUBYCHHS cnienn(iku GopMyBaHHS e(pEKTHBHOI CHCTEMH BHIATKIB HA OXOPOHY 3/I0POB’S, a
pedopma genenTpanizanii € auIIe OAHNUM 3 MOKJIMBUX JIETEPMIHAHT BIUIMBY Ha IIeH Mpoliec.

Jocsin pedopmu meneHTpanmizanii Ykpainu nependoadae Kinbka CKIAJI0BUX, CEpell TKUX
pedopma aaMiHICTPaTHBHO-TEPUTOPIAIBHOIO YCTPOIO, MOKJIMKAHA ONTUMI3yBaTH CKIIaJ Ta
CTPYKTYPY TCPUTOpiaJbHHUX TPOMAJ 3 METOK IMiIBHUINCHHS SK SKOCTi, Tak i (piHAaHCOBOI
e(eKTUBHOCTI HaJaHHSI CYCHUIBHMX TOCJHYr, a Takok (inancoBa (¢ickanbHa)
JICIICHTpaNi3allisi, OJHUM 13 KJIIOYOBHX 3aBlIaHb SIKOi € CTBOPEHHS (DIHAHCOBOTO
CaMOJIOCTaTHIX 00’€MHAaHWX TepuTopialbHUX Tpoman. Pazom 3 T1HM, pedopma
aJMiHICTPAaTHBHO-TEPUTOPiaNbHOI Ta (DiHAHCOBOI JemeHTpati3amii HEeMOXIINBa 03 HU3KH
pedopm y cymyTHIX cdepax SKux i peopMa CHCTEMH OXOPOHHU 3/I0pOB’A. 3 ypaxyBaHHIM
BHUIIIE3a3HAYCHOTO, AOIUIFHO MPOAHATi3yBaTH TEHACHII] 3MiHH MUTOMOI Bard BHIATKiB Ha
OXOpOHY 370POB’s SIK MPOTATOM Tepiofy peamizamii pepopmu nernenTpaiizamii (3 2015 p.),
Tak y maHpmeMigamid mepiom (2020-2021 pp.). BiamoBimHi aHamiTH4HI AaHi Bi3yalbHO
NpescTaBIeHo Ha puc. 3-5.
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Pucynox 3 — llumoma 6aza euoamxis Ha 0xopoHy 300po8’s y euoamkax /lepaicasnozo
010001cemy Yxpainu (niea icv) ma ounamixa tio2o 3minu (npaesa gicv) 3a 2015-2021 pp.

Licepeno: nobyoosano asmopom na ocnosi [4]
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Pucynok 4 — [lumoma éaza udamxis Ha 0XOpouy 300p08’st y UOAMKAX MICYesUX
010001cemie Yrpainu (niea icv) ma ounamixa tio2o 3minu (npaesa gicv) 3a 2015-2021 pp.

Jlrcepeno: nobyoosano asmopom na ocnogi [4]
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3a maHUMH, TIPEICTABICHUMH Ha puc. 4,5 MOXKHA 3ayBaXKUTH, IO TPOTATOM IIEPiogy
aKTUBHOI iMIUTeMeHTaIlii pepopmu dinancoBoi menenrpanizaii (2015-2018 pp.), nutoma
Bara BHJATKIB Ha OXOPOHY 3/10pOB’sl y BHAaTkax JlepxaBHoro Orwomkery YkpaiHu Oyina
BiJTHOCHO CTaOULTBHOIO Ta KOJHBanacs y Mexkax 2%, toai sk y 2019 porri Oyio 3adikcoBaHO
3pOCTaHHs YacTKH 1€l Tpynu BUAATKiB Ha 56,35% mo piBHs Maibke 3,6% Bin 3aranbHUX
Buaatkie JlepskaBHoro Orokery Ykpainu. BapTo Biamitut, mo came mannemis COVID-
19, a He ¢inanizauis peopmu hiHaHCOBOI NEeLeHTpaNi3allil Ta OXOPOHH 37I0POB sl IPU3BEIH
0 Maibke TPHKPAaTHOTO 30UMBIICHHS Mi€l TPYNMH BHIATKIB Yy 3arajbHId CTPYKTYpi y
naagemMigaux 2020-2021 pp., MO € ITKOM 3aKOHOMIPHHM HACTIIKOM pPO3TOPTAaHHSA ITi€l
Kpm3u. BapTo TakoX BiAMITHTH, OI0 NpH IBOMY BifOyJOCS CKOpOYEHHS BHIATKIB Ha
OXOpOHY 3HOpOB’sl y BHAATKax MicueBux OromkeTiB Yipainm (sxmo mpotsrom 2015-
2019 pp. ix wacTKa MOCTYNOBO 3MEHINyBaiacs Ha 3-5% mopiuno, To y 2020-2021 pp.
IHTEHCHBHICTh IIUX NIPOIIECIB CYTTEBO 3pOCia, a CKOPOUYEHHs cKiano Mmaibke 33% Ta 45%
BiJTHOCHO PiBHS MOMEPEAHBOTO POKY BIAMOBIIHO).

[ompu icHyBaHHS JiaMeTpaJbHO NPOTHIICKHUX TPEHIIB 1100 PiBHS (iHAHCYBaHHS
BUJIATKIB Ha OXOPOHY 3J0pOB’S 3 JAEP)KaBHOIO Ta MICIEBUX OFOJUKETIB, OLIIBHO
NpOoaHalli3yBaTH y3arajlbHEHWH TpPEeH] LUIIXOM BHABJICHHS (UIyKTyauid BUAATKIB Ha
OXOpOHY 3II0OPOB’sl Y BUAATKaX 3BEICHOTO OI0KeTy YKpainu (puc. 5).
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Pucynok 5 — I[lumoma saca uoamkie Ha 0Xopory 300p0os’s y eudamrax 36e0eHo02o
or00sicemy Vkpainu (nisa eicv) ma ounamixa 11o2o 3minu (npaea 6ice) 3a 2015-2021 pp.

Llicepeno: nobyoosano asmopom na ocnosi [4]

3a pe3ynpTaTaMy aHaNi3y MMPEICTABICHOI HAa pUC. 5 iHbopMaIlii MOXKHA BIA3HAYUTH, 110
nUTOMa Bara wiei rpynu BUAATKIB y 3BEIEHOMY OFOJDKETI € BIIHOCHO CTablIbHOMO 1
KOJIMBA€eThest 3a mepiox Big 9% mo 11,1%. Takum ywmnaom, mangemis COVID-19 we
CIPUYMHWIIA TAKOTO KPUTHYHOI'O HAaBAaHTAXXEHHs Ha 3BeNeHUi OropkerT YKpaiHu, sK Ha
JepxaBHuil.

BHCHOBKH
B minomy 3a pesyibTaTaMu NpPOBEJCHOTO aHATI3y MOXKHA 3ayBaXKMTH, 10 pedopma
(hiHaHCOBOI AeneHTpatizalis He Mpu3Belia 10 Takoi KPUTHYHOI TpaHcdopManii cTpyKTypr
BHUAATKOBUX TOBHOBAXXEHBb y Cepi OXOPOHM 3/0pOB’S HA KOJHOMY 3 PiBHIB OFOJKETHOI
cUCTeMH YKpaiHH, IPOTe CYTTEBHH BIUIMB Ha IIeH MMapaMeTp CIPOBOKyBala camMe MaHIeMis
KopoHaBipycHoi xBopoOu. [Ipy npoMy JeBoBa 0TI BUAATKOBOI'O HABAHTAKEHHS JIATIIA cCaMe
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Ha [lepxaBHuil Oro/keT YKpaiHHU, TOAI SIK MicIeBi OIOKETH HE HECIH IbOTO TATaps Y
MPOTIOPLIHHOMY BHMIpI.

SUMMARY

A. Vysochyna, N. Storozhenko. Analysis of patterns of the financial support of the health care system in
Ukraine under decentralization reform and the COVID-19 pandemic

In Ukraine, the coronavirus disease (COVID-19) pandemic partially overlapped in time with such critically
important transformational processes as the second stage of the financial decentralization reform and the
integration stage of the health care system reform. In this regard, the study of the main peculiarities of the change
in the model of financial support of the health care system in Ukraine in these conditions, as well as the
determination of which of these processes had the greatest impact on the volatility of the health care public
expenditures, becomes relevant. The research involves the implementation of two stages - bibliometric analysis and
statistical analysis. According to the results of the bibliometric analysis of Scopus publications concerning financial
support of the health care system and COVID-19, six contextual clusters of scientific research were identified,
focused on determining the impact of health care expenditures on the effectiveness of anti-coronavirus measures,
age, gender, social and medical prerequisites and consequences of the spread of the COVID-19, relationship
between the cost of medical services and outpatient treatment, socioeconomic, financial-economic and institutional
prerequisites for ensuring the quality of the health care system and its resistance to shocks caused by the pandemic,
key determinants, tools and measures to combat the spread of COVID-19. As part of the second block of bibliometric
analysis, aimed at identifying the relationship between health care expenditures and decentralization reforms, five
contextual clusters are identified, which are focused on the study of approaches and models to optimize health care
expenditures taking into account socio-demographic factors and decentralization reform priorities, fiscal, economic
and ecological determinants and factors of public health, age and geographical prerequisites that determine the
peculiarities of the formation of the health care financing system, the influence of micro-financial and managerial
prerequisites for financial assurance of the quality of the health care system I, effectiveness of insurance medicine.
According to the results of the statistical analysis, it is established that during the period of active implementation
of the financial decentralization reform (2015-2018), the share of health care expenditures in the State Budget of
Ukraine was relatively stable and fluctuated within 2%, while in 2019 the share of this group of expenditures has
been increased to the level of almost 3.6%. At the same time, there was a reduction in health care expenditures in
the expenditures of local budgets of Ukraine: during 2015-2019, their share gradually decreased by 3-5% annually,
and in 2020-2021, the reduction amounted to almost 33% and 45% to the level the previous year respectively. The
specific weight of this group of expenditures in the Consolidated Budget of Ukraine is relatively stable (9-11.1%).
In general, according to the results of the analysis, it can be noted that the reform of financial decentralization did
not lead to a significant transformation of the structure of spending powers, while the medical reform and the
COVID-19 pandemic caused a redistribution of the expenditure burden in the field of health care from the local to
the state budget, although the specific weight of these expenses in the structure of the Consolidated Budget of
Ukraine did not increase significantly even during the pandemic period.

Keywords: COVID-19, budget, health care spending, coronavirus disease, local finances, budget,
decentralization reform.

CIIMCOK BUKOPUCTAHUX JTXXEPEJI

1. ApuarGanoBa O. B. TIlopiBHsipHMI aHami3 MiAXO4iB 10 MNOOYJOBH EKOHOMIYHHX MEXaHi3MiB
¢yHKIiOHyBaHHS cHcTeMH oxoponu 3xopoB’s. URL:  http://www.dy.nayka.com.ua/?0p=1&z=1399 (znara
3BepHeHHs 01.07.2022).

2. boiiko CITI. JuBepcudikaris — mxepen (biHaHCYBaHHS OXOpPOHH 37I0pOB’s. URL:
https://niss.gov.ua/doslidzhennya/socialna-politika/diversifikaciya-dzherel-finansuvannya-okhoroni-zdorovya
(nata 3BepHenns 01.07.2022).

3. Bapma6a B. 1., Myneca E. B. Ominka ¢inaHCOBOi ClIpOMOKHOCTI TIPOBiTHUX 00’ €THAHNX TEPUTOPiaIbHAX
rpoman 3akapnarcbkoi obmacti. Mixcnapoonuii naykosuil scypuan «lumepnayxay. Cepis: «Exonomiuni nayxuy.
2018. Ne 5(13). C. 81-86.

4. Buxonanns JlepxkaBHoro Oropkery Ykpainum 3a 2011-2020 poku. [lepxkaBHa KasHaueicbka ciryk0a
Vkpainu: odiu. Bebeaiit. URL: https://www.treasury.gov.ua/ua/ file-storage/vikonannya-derzhavnogo-byudzhetu .

5. TMarmmpka X.0. diHaHCcOBa IEIEHTpAi3allis SIK OCHOBA ()OPMYBaHHS CaMOIOCTATHIX TEPHTOPIaTbHHX
rpoman. URL: http://www.economy.nayka.com.ua/?0p=1&z=4412.

6. Cembep C. B., Uybaps O. I'., Mamiko K. C. Teopernuni migxoam 10 BU3HAUYEHHS CyTHOCTI (piHAHCOBOT
CIIPOMOXKHOCTI Ta (hiHAHCOBHX PECYPCIiB TEPUTOPIaIbHOI rpoMan. Pecionansha exonomika. 2015. Ne 3. C. 81-90.

7. Cno6ogsaiok H.O., Konina M.O. IIpoGaemu QopmyBaHHsS NOXiJHOI YaCTHHH MiCLUEBHX OIO/KETIB B
yMoBax (iHaHCOBOI AeneHTpaniszauii. Ekonomika i cycninbemeso. 2016. Bum. 2. C. 611-616.

8. UYopna B. B. PedpopmyBanHst 0OXOpPOHH 310POB’s TSI 3MII[HEHHSI TICHXIYHOTO 3/10POB’sI HACEJICHHs Y KpaiHu
ta nocsix kpain €C. Bicnux Binnuybkoeo nayionansno2o meouunozo yuieepcumemy. 2020. Ne 24 (3). C. 447-456.
DOI: 10.31393/reports-vnmedical-2020-24(3)-11.

9. Ilesuenko JI. I. Metoanuni 0cOOIMBOCTI OIIHKH (piHAHCOBOI CIIPOMOXHOCTI 00’ €IHAHIX TEPUTOPIATBHIX
rpomaj Ha npukiaai JluMmancekoro paiiony Omecbkoi obmacti. Exonomiuni innogayii. 2017. Bummyck Ne 65. C. 162—
169.

Bicnux Cym/[Y. Cepis «Exonomikay, Ne 3’ 2022 79


http://www.dy.nayka.com.ua/?op=1&z=1399
https://niss.gov.ua/doslidzhennya/socialna-politika/diversifikaciya-dzherel-finansuvannya-okhoroni-zdorovya
http://www.economy.nayka.com.ua/?op=1&z=4412

10. Blochliger H., Kim J., Lotz J. Measuring Fiscal Decentralisation. Concepts and Policies. URL:
http://www.keepeek.com/Digital-Asset-Management/oecd/governance/measuring-fiscal-
decentralisation_9789264174849-en#pagel.

11. Hart T., Welham, B. (2016). Fiscal decentralization. A public financial management introductory guide.
Overseas Development Institute. URL:https://www.odi.org/sites/odi.org.uk/files/resource-documents/11063.pdf.

12. Scopus. URL:
https://www.scopus.com/search/form.uri?display=basic&zone=header&origin=searchbasic#basic (nara 3BepaeHHs
05.07.2022).

13. VOSviewer. URL: https://www.vosviewer.com/ (nara 38epuennst 05.07.2022).

REFERENCES

1. Artsatbanova, O. V. Porivnialnyi analiz pidkhodiv do pobudovy ekonomichnykh mekhanizmiv
funktsionuvannia systemy okhorony zdorovia [Comparative analysis of approaches to building economic
mechanisms of the functioning of the health system]. Available at: http://www.dy.nayka.com.ua/?0p=1&z=1399
[in Ukrainian]

2. Boiko, S.H. Dyversyfikatsiia dzherel finansuvannia okhorony zdorovia [Diversification of health care
financing sources]. Available at:  https://niss.gov.ua/doslidzhennya/socialna-politika/diversifikaciya-dzherel-
finansuvannya-okhoroni-zdorovya [in Ukrainian]

3. Varcaba V. I, Mulesa E. V. (2018). Ocinka finansovoji spromozhnosti providnykh ob'jednanykh
terytorialjnykh ghromad Zakarpatsjkoji oblasti [Assessment of financial capacity of the leading amalgamated
hromads of the Zakarpattia region]. International scientific journal «lnternauka». Series: «Economic Sciencesy,
vol. 5, no. 13, pp. 81-86. [in Ukrainian]

4. State Treasury Service of Ukraine (2021). Vykonannia dergavnoho biudgetu za 20112020 [Indicators of
State budget of Ukraine reporting in 2011-2020]. Awvailable at: https://www.treasury.gov.ua/ua/ file-
storage/vikonannya-derzhavnogo-byudzhetu . [in Ukrainian]

5. Patycjka K. O. Finansova decentralizacija jak osnova formuvannja samodostatnikh terytorialjnykh
ghromad [Fiscal decentralization as a basis of formation of self-sufficient local communities]. Available at:
http://www.economy.nayka.com.ua/?op=1&z=4412. [in Ukrainian]

6. Sember S. V., Chubarj O. Gh., Mashiko K. S. (2015). Teoretychni pidkhody do vyznachennja sutnosti
finansovoji spromozhnosti ta finansovykh resursiv terytorialjnoji ghromady [Theoretical approaches to defining the
essence of financial capacity and financial resources of local community]. Regional economy, no. 3, pp. 81-90. [in
Ukrainian]

7. Slobodjanjuk N.O., Konina M.O. (2016). Problemy formuvannja dokhidnoji chastyny miscevykh
bjudzhetiv v umovakh finansovoji decentralizaciji [Problems of formation of revenue part of local budgets in the
conditions of financial decentralization]. Economy and society, no. 2, pp. 611-616. [in Ukrainian]

8. Chorna, V.V. (2020). Reformuvannya okhorony zdorovia dlya zmitsnennya psykhichnoho zdorovia
naselennya Ukrayiny ta dosvit krayin YES [Health care reform to strengthen the mental health of the population of
Ukraine and the experience of EU countries]. Visnyk Vinnytskoho natsionalnoho medychnoho universytetu — Bulletin
of Vinnytsia National Medical University, 24(3), 447-456 [in Ukrainian].

9. Shevchenko D. I. (2017). Metodychni osoblyvosti ocinky finansovoji spromozhnosti ob'jednanykh
terytorialjnykh ghromad na prykladi Lymansjkogho rajonu Odesjkoji oblasti [Methodical peculiarities of assessment
of financial capacity of amalgamated hromads on the example of Lyman district of Odessa region]. Economic
innovations, no. 65, pp. 162—169. [in Ukrainian]

10. Blochliger H., Kim J., Lotz J. Measuring Fiscal Decentralisation. Concepts and Policies. Available at:
http://www.keepeek.com/Digital-Asset-Management/oecd/governance/measuring-fiscal-
decentralisation_9789264174849-en#pagel. [in English]

11. Hart T. and Welham, B. (2016). Fiscal decentralization. A public financial management introductory guide.
Overseas  Development Institute.  Awvailable at:  https://www.odi.org/sites/odi.org.uk/files/resource-
documents/11063.pdf. [in English]

12. Scopus (2022). Retrieved from
https://www.scopus.com/search/form.uri?display=basic&zone=header&origin=searchbasic#basic [in English]

13. VOSviewer (2022). Retrieved from https://www.vosviewer.com/ [in English]

80 Bicnux Cym/[Y. Cepisa «Exonomixar, Ne 3° 2022


http://www.keepeek.com/Digital-Asset-Management/oecd/governance/measuring-fiscal-decentralisation_9789264174849-en#page1
http://www.keepeek.com/Digital-Asset-Management/oecd/governance/measuring-fiscal-decentralisation_9789264174849-en#page1
https://www.odi.org/sites/odi.org.uk/files/resource-documents/11063.pdf
https://www.scopus.com/search/form.uri?display=basic&zone=header&origin=searchbasic#basic
https://www.vosviewer.com/
http://www.dy.nayka.com.ua/?op=1&z=1399
https://niss.gov.ua/doslidzhennya/socialna-politika/diversifikaciya-dzherel-finansuvannya-okhoroni-zdorovya
https://niss.gov.ua/doslidzhennya/socialna-politika/diversifikaciya-dzherel-finansuvannya-okhoroni-zdorovya
http://www.economy.nayka.com.ua/?op=1&z=4412
https://www.scopus.com/search/form.uri?display=basic&zone=header&origin=searchbasic#basic
https://www.vosviewer.com/

