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HUMAN-GEOGRAPHICAL PECULIARITIES OF THE HEALTHCARE SYSTEM  

OF UKRAINE IN THE CONDITIONS OF MODERN CHALLENGES 

 
Л. М. Нємець, О. В. Бартош, К. Ю. Сегіда, К. А. Нємець, Л. В. Ключко, К. О. Кравченко, Є. Ю. Телебєнєва. СУСПІ-

ЛЬНО-ГЕОГРАФІЧНІ ОСОБЛИВОСТІ СИСТЕМИ ОХОРОНИ ЗДОРОВ’Я УКРАЇНИ В УМОВАХ СУЧАСНИХ ВИ-

КЛИКІВ. На сьогоднішній день у світі існує багато глобальних екологічних, соціально-демографічних, економічних про-

блем,  які створюють загрозу існування людської цивілізації. Однією з проблем було поширення коронавірусної інфек-

ції COVID-19, до якої не була готова система охорони здоров’я України, як і багатьох країн постсоціалістичного просто-

ру. У цих країнах відбуваються трансформації в сфері охорони здоров’я, проте вони не відповідають сучасним світовим  

нормам та стандартам. Дане дослідження виконане на основі суспільно-географічного підходу до перебігу соціально-

географічних процесів на прикладі трансформації системи охорони здоров’я з метою встановлення ключових особливостей 

системи охорони здоров’я України в період її трансформації з огляду на позитивний досвід функціонування медичних сис-

тем країн світу, оцінки її здатності відповідати на соціальний запит та  сучасні виклики. На основі наукового аналізу зару-

біжних публікацій та провідних досліджень визначено особливості, переваги та недоліки існуючих моделей систем охорони 

здоров’я в різних країнах, можливості впровадження їхніх елементів у систему охорони здоров’я України. За допомогою 

ретроспективного аналізу визначено особливості  становлення системи охорони здоров’я України, виявлено ключові риси 

та принципи за системою М. О. Семашка, окреслено її позитивні та негативні риси, збережені до сьогодні. За допомогою 

статистичного аналізу визначено місце України серед інших країн світу за показниками розвитку системи охорони здо-

ров’я. На основі контент-аналізу виявлено особливості трансформації системи охорони здоров’я України, особливості за-

провадження реформи, її позитивні практики та сучасні складнощі й проблеми. За допомогою SWOT-аналізу визначено си-

льні та слабкі сторони системи охорони здоров’я України в умовах реформування та трансформації, її можливості та 

загрози з огляду на сучасні виклики. 

Ключові слова: система охорони здоров'я, страхова медицина, Всесвітня організація охорони здоров'я, ВВП на душу 

населення, Україна, постсоціалістичні країни. 

Л. Н. Немец, О. В. Бартош, Е. Ю. Сегида, К. А. Немец, Л. В. Ключко, Е. А. Кравченко, Е. Ю. Телебенева. ОБЩЕ-

СТВЕННО-ГЕОГРАФИЧЕСКИЕ ОСОБЕННОСТИ СИСТЕМЫ ЗДРАВООХРАНЕНИЯ УКРАИНЫ В УСЛОВИЯХ СО-

ВРЕМЕННЫХ ВЫЗОВОВ. На сегодняшний день в мире существует много глобальных экологических, социально-

демографических, экономических проблем, которые создают угрозу существованию человеческой цивилизации. Одна из та-

ких проблем – распространение коронавирусной инфекции COVID-19, к которой не была готова система здравоохранения 

Украины, как и многих постсоциалистических стран. В этих странах происходят трансформации в сфере здравоохране-

ния, но не всегда они отвечают современным мировым нормам и стандартам. Данное исследование выполнено на основе 

общественно-географического подхода к социально-географическим процессам на примере трансформации системы здра-

воохранения с целью выявления ключевых особенностей системы здравоохранения Украины в период трансформации, учи-
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тывая положительный опыт функционирования медицинских систем стран мира, оценки возможности отвечать социаль-

ному запросу и современным вызовам. На основе научного анализа зарубежных публикаций и ведущих исследований опреде-

лены особенности, преимущества и недостатки существующих моделей систем здравоохранения в разных странах, воз-

можности внедрения их элементов в систему здравоохранения Украины. С помощью ретроспективного анализа выявлены 

особенности становления системы здравоохранения Украины, определены ключевые черты и принципы по системе Н. А. 

Семашко, ее положительные и отрицательные черты, сохранившиеся до сих пор. С помощью статистического анализа 

определено место Украины среди других стран мира по показателям развития системы здравоохранения. На основе кон-

тент-анализа выявлены особенности трансформации системы здравоохранения Украины, особенности внедрения рефор-

мы, ее положительные практики и современные сложности и проблемы. С помощью SWOT-анализа представлены сильные 

и слабые стороны системы здравоохранения Украины в условиях реформирования и трансформации, ее возможности и 

угрозы учитывая современные вызовы. 

Ключевые слова: система здравоохранения, страховая медицина, Всемирная организация здравоохранения, ВВП на 

душу населения, Украина, постсоциалистические страны. 

 

Relevance. The XXI century brought outstand-

ing scientific achievements in many fields of science 

and technology to modern civilization. It applies to 

nano- and nano-biotechnologies, space exploration, 

treatment of many previously incurable diseases, 

and so on. Scientists are actively working on artifi-

cial intelligence, creating highly sophisticated robot-

ics for hazardous industries, care for the seriously 

ill, etc. At the same time, global ecological, socio-

demographic, and economic problems are increas-

ingly confronting human civilization with new chal-

lenges and threats to human survival.  

Along with the problems of poverty, hunger, 

terrorism, and military conflict, the country was hit 

by the coronavirus infection COVID-19 in early 

2020, which, starting with China, quickly spread to 

all continents, penetrating even Antarctica 9. To-

day, the most scientifically and technologically 

powerful medical systems cannot overcome this 

threat, which turned into a real devastating pandem-

ic. Developed countries of the world, spending huge 

sums on vaccines and drugs, are not able to achieve 

satisfactory results so far; the number of patients 

and deaths is growing. Moreover, the virus mutates 

menacingly, nullifying the scientists' efforts. As of 

May 10, 2021, according to the WHO, more than 

3.3 million people of all ages have already died 

from COVID-19 and its complications, and more 

than 161 million people have become ill [9]. The 

analysis of statistics demonstrates rapid virus 

growth and new mutated strains will appear, in par-

ticular this situation is observed in India; its medical 

system does not withstand pressure and it needs for 

other countries’ assistance. One country after anoth-

er is declaring hard lockdowns, the economy is rap-

idly losing its potential, and the real victory over the 

disease is far enough. The most vulnerable countries 

were those with unstable economies and health care 

systems. Such countries include, in particular, the 

countries of the post-socialist and post-Soviet space. 

There are still transitional (transformational) pro-

cesses affecting geopolitical, socio-economic, de-

mographic aspects in many of these countries. 

Health care systems have not yet been transformed 

in accordance with world norms and standards. 

Analysis of previous research. Various authors 

from the standpoint of different sciences widely 

studied the development of the health care systems 

in countries around the world and theirability to re-

spond to global challenges. In particular, Lanea et 

al. 25 proposed potential best practices for health 

management systems that can be the basis for health 

policy development in low- and middle-income 

countries. Bertens and Vonk 16 analyzed the his-

torical milestones of the formation of public-private 

health insurance in the Netherlands. Dózsa et al. 

20 examined structural changes in the Hungarian 

health care system and identified the following 

trends: reduction of beds in emergency departments, 

decrease in the number of patients discharged from 

hospitals, reduction in the number of hospitals, 

change of the activity profile, one-day surgery de-

velopment, development of the home health care 

program. Inoue et al. 22 developed a forecast 

model, which calculates the cost of health care by 

2030, both in Japan as a whole and by individual 

age groups. Xiao et al. 53 analyzed the 'Healthy 

China' model. The implementation of this model in 

the country aims to provide the population with suf-

ficient and equal access to health care in compliance 

with the policy of referring patients to specialists 

23; 53 

Researchers also have been studying the pecu-

liarities of the functioning and transformation of the 

health care system of Ukraine. In particular, Luck et 

al. 28, in their research «Patient and provider per-

spectives on quality and health system effectiveness 

in a transition economy: Evidence from Ukraine” 

considers a crucial today's issue for Ukraine and 

other former Soviet republics and Eastern European 

countries, which are in dire need of more efficient 

health care systems 28.  

Cockerham et al., in the paper "Health life-

styles and political ideology in Belarus, Russia, and 

Ukraine", examined the relationship between politi-

cal ideology and the practice of a healthy lifestyle 

and health self-assessment in Belarus, Russia, and 

Ukraine 18.  

The National Institute for Strategic Studies, in 

its publications investigate the main problems and 

https://www.sciencedirect.com/science/article/abs/pii/S0277953614003281#!
https://www.sciencedirect.com/science/article/abs/pii/S0277953605004466#!
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shortcomings of the current health care system in 

Ukraine 42  

Ukrainian scientists of Ivan Franko National 

University of Lviv Dolbneva and Goncharuk, in 

their paper "Necessity and main directions of im-

proving the order of formation and use of health 

care resource potential in Ukraine", analyze the cur-

rent state and main problems of resource provision 

of the health care system of Ukraine 2. 

Ukrainian scientists Sazonets and Zima note 

the main problems of the current state of the health 

care system in their study "Identification of prob-

lems and main directions of reforming the health 

care system of Ukraine". The paper states that 

Ukraine's health care management system has re-

mained virtually unchanged for a long time. The 

authors propose promising ways to reform the social 

management system of health care in Ukraine, 

which need an immediate solution 13. 

Korniychuk in his study "Transformation of the 

health care system of Ukraine: Status and prospects" 

considers the conceptual requirements for the trans-

formation and development of the health care sys-

tem and current trends in its functioning in Ukra- 

ine 4. 

In our previous studies, we have already dis-

cussed the peculiarities of the health care system 

functioning of the Ukraine’s regions and the state as 

a whole 38. Also the geographical features of so-

cial development of Donetsk region were estab-

lished, the development trajectory of separate com-

ponents, including health care system, was deter-

mined, the component and correlation analyses were 

performed 40. We have also considered the social 

infrastructure development of Kharkiv region, in-

cluding the role of medicine, accessibility and popu-

lation security, and proposed the development tra-

jectory for the region 24, 40, 41. Furthermore, we 

also examined the issues of the development strate-

gies of the Ukraine's regions taking into account the 

European experience 33, 34, 39.. However, despite 

significant developments in this area, the problem of 

finding opportunities to improve the resource poten-

tial of the medical sector at the regional and national 

levels remains open. In addition to identifying re-

sources for decreasing the risks of pandemics, the 

challenging issue of developing sustainable regional 

and urban environments [35], must integrate socio-

economic, tourism [51], environmental [29], cultural 

[36] and technical [46] areas.  

There is a need to extend the use of internation-

al standards to medical quality management sys-

tems, these standards would improve ability of the 

state's medical system to respond to modern societal 

demands and epidemiological threats. All these is-

sues determine the feasibility and relevance of fur-

ther research. 

Setting goals and tasks. This publication em-

bodies an attempt to establish the key features of the 

health care system of Ukraine during its transfor-

mation given the positive experience of medical sys-

tems in the world, from the positions of human ge-

ography to identify current challenges and to assess 

the ability to respond to social demand and the 

threat of the global crisis in the form of new diseas-

es, the spread of epidemics threatening to human 

health, quality and life expectancy. The following 

tasks are set to achieve this research goal: 

- based on scientific analysis of foreign publi-

cations and leading research to determine the 

features, advantages, and disadvantages of ex-

isting models of health care systems in differ-

ent countries, the possibility of introducing 

their elements into the health care system of 

Ukraine; 

- with the help of retrospective analysis to de-

termine the features of the health care system 

of Ukraine, to identify key features and prin-

ciples of the M. O. Semashko's system, to 

outline its positive and negative features pre-

served to this day; 

- with the help of statistical analysis to deter-

mine the place of Ukraine among other coun-

tries in terms of the health care system devel-

opment; 

- based on the content analysis to identify the 

features of the transformation of Ukraine’s 

health care system, the peculiarities of the re-

form, its positive practices, and current diffi-

culties and problems; 

- with the help of SWOT analysis to identify 

the strengths and weaknesses of the health 

care system of Ukraine in terms of the refor-

mation and transformation, its opportunities, 

and threats given the current challenges. 

Information base and research methods. The 

information base of the study is the statistics of the 

World Health Organization (WHO) on the number 

of beds in the world and the number of clients per 

doctor in a country, the World Bank statistics on the 

value of gross domestic product of the countries of 

the world and spending on health care. Analysis of 

the reform of the Ukraine’s health care system was 

performed according to the information from the 

National Strategy for Health Care Reform in 

Ukraine for the period 2015 – 2020, as well as data 

and information from scientific papers, collections, 

official websites and Internet resources, reference 

books with special literature.  

This research is conducted on the basis of hu-

man-geographical approach 8 using the following 

methods: 

- methods of induction and deduction – for 

logical understanding and processing of available 

https://www.umj.com.ua/article/writer/kornijchuk-a-p
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data and information on the state of the health care 

system of different countries; 

- comparison method is used at almost all 

stages of the study to determine the current state of 

the health care system of different countries and 

compare their development level; 

- formalization method – statistical character-

istics are presented in a formalized form, which al-

lows to quantify the state of the health care system 

of different countries; 

- analogy method allows to identify the gen-

eral features of the health care system of post-

socialist countries; 

- methods of analysis (conditional division of 

an object or phenomenon into constituent parts (el-

ements) for more detailed study) and synthesis 

(combination of elements of the studied object into a 

single whole) are used to study individual compo-

nents of the health care system and formation of a 

holistic view of the development peculiarities of the 

health care system of Ukraine; 

- systematization methods, including ranking 

and grouping allows to identify a certain order in 

the processes and phenomena studied, to generalize 

their common and distinctive features, to identify 

internal features and to form different groups of 

countries according to the economic development 

and current state of the health care systems and pre-

sent the results of the analysis in the form of a 

ranked list; 

- historical method studies all the changes 

having occurred in the health care system of 

Ukraine in different periods and determine the fac-

tors caused these changes; 

- graphical method allows to visualize the re-

sults of the statistical database processing and calcu-

lation of indicators characterizing the state of the 

health care system of different countries; 

- mathematical and statistical method allows 

to process the formed databases and calculate the 

necessary indicators characterizing the health care 

system of different countries; 

- SWOT - analysis method was used to predict 

the development of the health care system of 

Ukraine, to identify strengths and weaknesses, as 

well as opportunities and threats to further evolution 

of this system. 

Presentation of the main material. Today, 

there are several models of medical systems in the 

world. The practice of insurance medicine is wide-

spread. In most countries, it is a form of social pro-

tection of the population's interests in the health care 

system 45. We can distinguish models of the sin-

gle-payer, compulsory insurance and hybrid system 

(International Healthcare Systems). 

Let’s examine these models of medical systems 

in more detail. The state pays for medical care in the 

single-payer model and limits the alternative mech-

anisms for paying services which it covers. This 

model is typical for Canada and Taiwan. The state 

and local budgets in Canada fund health care. The 

cost of financing Canada's health care system is 

7.93% of GDP [52]. There are approximately equal 

share of general practitioners and narrow specialists 

in Canada 45. 

There are public and private insurance pro-

grams in China. About 95% of the population has at 

least basic health insurance. Despite this, public 

health insurance usually covers only about half of 

medical expenses, with a lower share for severe and 

chronic diseases. As part of the 'Healthy China 2020' 

initiative, China has made efforts to reduce health 

care costs by requiring insurance to cover 70% of 

costs by the end of 2018 17, 27.  

Genel Sağlık Sigortası has universal health in-

surance in Turkey, which is financed by a tax sur-

charge to employers, which is currently 5%. Public 

funding covers approximately 75.2% of health ex-

penditures 15. The cost of financing Tyrkey's 

health care system is 3,2% of GDP 52. Genel 

Sağlık Sigortası covers emergencies, occupational 

accidents and diseases, infectious diseases, preven-

tive medical services (drug and alcohol abuse), 

childbirth, infertility treatment for women under 39, 

cosmetic surgery deemed medically necessary 31.  

Albania's universal health care system is based 

on both mandatory and voluntary contributions, 

supplemented by funding from the state budget 32. 

The cost of financing Albania's health care system is 

2,8% of GDP 52. The Albanian Constitution guar-

antees the right for health insurance for Albanian 

citizens. From 2008, patients have to pay a small 

fixed surcharge for visiting primary health care cen-

ters or specialized hospital treatment 47.  

There is a mandatory payroll tax in Romania, 

which the country uses to provide for the entire 

population. In addition to health insurance, the gov-

ernment also operates most hospitals in the country, 

many of them need modernization. The cost of fi-

nancing Romania's health care system is 4,43% of 

GDP 52. A number of medical services are paid 

for by citizens at their own expense 30. Every 

Romanian citizen is entitled to free, unlimited medi-

cal procedures prescribed by a doctor only if the in-

surance is confirmed. Citizens of the European Un-

ion, together with Romanian citizens who do not 

pay for insurance, are entitled to free emergency 

medical care 21.  

There is a state insurance system in Poland op-

erating as a state health care system (Narodowy 

Fundusz Zdrowia) and it is free for all Polish citi-

zens, provided that they fall into the category of "in-

sured". The cost of financing Poland's health care 

https://uk.wikipedia.org/wiki/%D0%9E%D1%85%D0%BE%D1%80%D0%BE%D0%BD%D0%B0_%D0%B7%D0%B4%D0%BE%D1%80%D0%BE%D0%B2%27%D1%8F


Серія «Геологія. Географія. Екологія», випуск 54, 2021 р., ISSN 2410-7360  

- 210 - 

system is 4,5% of GDP 52. Private medical care is 

also widespread in Poland 19.  

The model of the compulsory insurance (the 

government requires the purchase of health insur-

ance from private and public insurance companies) 

operates in Germany, Japan, the Netherlands, and 

Switzerland. In Germany, citizens receive insurance 

in "Sickness Funds", regulated by the Statutory 

Health Insurance System (SHI). Physicians partici-

pating in SHI must join regional associations that 

have entered into agreements with Sickness Funds. 

At the same time they are allowed to take private 

patients. Almost half of the hospitals are public 45. 

The cost of financing Germany's health care system 

is 8,8% of GDP 52. 

Mandatory Health Insurance (MHI) and a mar-

ket-based approach to health care are combined in 

Switzerland. All Swiss residents must have a health 

insurance policy. State insurance covers most doc-

tors and some prevention services. The cost of fi-

nancing Switzerland's health care system is 3,7% of 

GDP 52. Voluntary insurance services are provid-

ed by health insurance funds, which allows receiv-

ing better medical services. Doctors are allowed pri-

vate practice 5, 45.  

There is a system of general compulsory health 

insurance in Japan, which is usually associated with 

the work place, consists of private and public insur-

ance companies. The cost of financing Japan's 

health care system is 9,2% of GDP 5, 52. 

Two statutory forms of insurance cover health 

care in the Netherlands: Zorgverzekeringswet 

(Zvw), often referred to as "basic insurance", which 

covers general health care; and Algemene Wet Bi-

jzondere Ziektekosten (AWBZ) covers long-term 

treatment 48. The cost of financing the Nether-

lands' health care system is 6,48% of GDP 52. 

The hybrid system combines elements of sin-

gle-payer systems with private insurance; the gov-

ernment provides a standard set of services for all 

citizens with the possibility of supplementing pri-

vate insurance. These include countries such as UK, 

France, Singapore, USA.  

There is a National Health Service in UK, 

which provides health care to British. Health ser-

vices are free, financed by tax revenues. The cost of 

financing UK's health care system is 7,86% of GDP 

52. In the UK most medical workers are civil serv-

ants 5.  

In France the universal health insurance is en-

shrined, it is provided with a reliable system of in-

surance funds. They are usually tied to jobs and they 

are private companies regulated and controlled by 

the state 5. The cost of financing France's health 

care system is 8,26% of GDP 52.  

There is a National Health Plan in Singapore, 

which has three funds: Medisave (mandatory sav-

ings account with tax-free contributions), Medi-

Shield (covers catastrophes) and Medifund (addi-

tional program for the poor). Additional insurance is 

also possible. Most hospitals are state-owned and 

subsidized from the state budget 5, 45. The cost of 

financing Singapore's health care system is 2,25% of 

GDP 52.  

Citizens are insured under various systems in 

USA. A significant number of citizens are allowed to 

be uninsured. Most Americans are insured through 

an employer, who bears a substantial portion of the 

costs, and insurance is not subsidized 49. There is 

the Medicare program, a state-funded insurance 

program for the poor that is funded by federal and 

state revenues. 70% of hospitals are non-profit, 15% 

are commercial and 15% are public 45. The cost of 

financing USA's health care system is 8,5% of GDP 

52.  

Therefore, all models of health care financing 

systems in the world can be represented by four  

options:  

- a model that operates in Germany, France, 

Belgium, the Netherlands, Japan, Switzerland and 

some Latin American countries, the so-called Bis-

marck's model. Features of the model: most medical 

institutions are private, medical services are paid for 

by the employee insurance fund, which is financed 

jointly by employers and employees through payroll 

deductions; 

- a model operating in Canada, Taiwan and 

South Korea. This system has elements of the two 

previous models. It provides medical services by 

private providers, but payment is made through the 

state insurance program, which every citizen pays. 

National health insurance plans also control costs by 

limiting reimbursement for certain medical services 

or forcing patients to wait for treatment;  

- a model of direct payment, used in many de-

veloped countries for certain services, as well as all 

countries for the purchase of over-the-counter drugs. 

Medical care is paid by consumers directly to health 

care providers; 

- a model operating in the UK, Spain, mostly 

Scandinavia and New Zealand – the Beveridge's 

model. Features of the model: most medical institu-

tions are public, medical care is provided and fi-

nanced by the government through taxes, the patient 

does not pay for medical services 14. Many devel-

oped countries – Sweden, Ireland, Great Britain, 

Denmark, Italy and others – have created their 

budget health care systems, which still operate, sim-

ilar to the first Semashko's system created in the 

USSR. 

The Semashko's system was developed and im-

plemented in the Soviet Union under the M. O. Se-

mashko’s leadership. Various versions of this system 
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have been used throughout the world, mainly in the 

former socialist bloc countries. The experience of 

building a M. O. Semashko's system was carefully 

studied and used in the design of a similar Beve-

ridge's system 6.  

The M. O. Semashko’s system was based on 

the following principles:  

- Free general medical care, which was de-

clared a citizen's right under the constitution. All 

citizens, regardless of age, social status and financial 

well-being, received the right to qualified medical 

care and this right was guaranteed by the state 6; 

- The state created a special structure – the 

Ministry of Health for the practical implementation 

of these guarantees. All polyclinics, hospitals and 

other health care institutions are state-owned enter-

prises, and all doctors are civil servants; funding 

was directly from the state budget 6. Considerable 

attention was also paid to the creation of a disease 

prevention system, which M. O. Semashko gave a 

leading role in the organization of a new health care 

system: in 1918 a medical education center was es-

tablished, which was transformed into a medical 

institute in 1930;  

- Prevention and social hygiene were declared a 

priority development of the state health policy;  

- It was proposed to organize medical care on 

two main principles: precinctal and hierarchical. 

primary care was provided by specialists of general 

profile, diagnosis and treatment of most common 

diseases at the grassroots level (FAP, therapeutic 

area and district hospital) 26; more complex cases 

were transferred to regional, republican and all-

Union institutes and hospitals by means of the refer-

rals system 44. Training of specialists in medical 

institutions of higher education and technical 

schools was also aimed at this. 

In 1991, with independence, Ukraine inherited 

from the USSR an extensive but fairly tightly cen-

tralized health care system, based on the Semashko's 

system, a model of the national health care system 

in which health services were provided by a hierar-

chical system of public institutions merged into the 

Ministry of Health and funded from the national 

budget 26 This system provided an acceptable lev-

el of medical care needed to treat the most common 

diseases at that time and provided comprehensive 

coverage of the population with health services and 

preventive measures. To ensure financial protection 

of the population and improve its health, the Gov-

ernment of Ukraine has implemented a transforma-

tional reform of the health care system by moderniz-

ing the outdated health care system, increasing its 

efficiency to improve public access to quality health 

services since 2015. Therefore, the priority task of 

reforming the medical system of Ukraine is to 

change its funding to stimulate the introduction of 

information technology, to accelerate transfor-

mations in the provision of medical services and so 

on. The Law of Ukraine "On State Financial Guar-

antees of Medical Care" 12 was adopted in 2017, 

which regulates the financing of the health care sys-

tem, establishment of the National Health Service of 

Ukraine (NHSU) [50].  

For the first time in the history of Ukraine, 

funds from the state guaranteed package of medical 

services can be provided to private medical institu-

tions and private doctors. Patients were able to 

freely choose a general practitioner - family doctor, 

therapist and pediatrician, regardless of the place of 

registration by signing the declaration. Doctors have 

become a key source of funding for primary care, as 

the budget of medical institutions now depends on 

the number of signed declarations 3. One doctor 

has about two thousand patients.  

As noted, Ukraine's health care system is cur-

rently in the process of transformation, as the "old" 

system is no longer working, and the "new" system 

has not been fully viable. The acute problem for 

Ukraine is the lack of professional training of infec-

tious disease doctors, who have virtually ceased to 

graduate since the reforms of 2017 10. In addition, 

the system of medical education and continuous 

professional development is being reformed in 

Ukraine. The system of advanced doctors training 

has changed significantly.  

However, notwithstanding some positive re-

forms of the health care system of Ukraine, the med-

ical system still has many problems that have been 

significantly exacerbated during the global pandem-

ic COVID-19. According to statistics from the 

WHO, medicine in the world is becoming more ex-

pensive every year in developing countries by an 

average of 6% annually, in developed countries – by 

4%. In 2019, the cost of medicine in the world 

amounted to 10% of global gross domestic product, 

and the growth rate of expenditures outpaces the 

growth rate of the world economy 9. At the same 

time, the volume of domestic general government 

health expenditure (GGHE-D) as a percentage of 

gross domestic product (GDP) (%) varies signifi-

cantly from country to country: from 0.4-0.8% in 

Bangladesh, Afghanistan and a number of African 

countries up to 8-10% in France, Denmark, USA, 

Norway, Germany, Japan, Sweden, Cuba and reach-

es a maximum value of 15% in Tuvalu 9. Our 

analysis shows a common trend for European and 

post-Soviet countries (Fig. 1), as the health care ex-

penditures are positively correlated with the coun-

try’s GDP. More than 7% expenditures for health 

care system in Iceland, Finland, Austria, Belgium, 

United Kingdom, France, Denmark, Norway, Ger-

many, Sweden; GDP per population is 40-80 thou-

sand dollars in these countries. It is worth noting 
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Luxembourg, Switzerland, and Ireland as countries 

with a high level of GDP per population (above 77.5 

thousand dollars), but with a low share of funding 

for the health care system: 3,5-5%. Most countries 

in the post-Soviet space have low GDP per popula-

tion and a share of spending on the health care sys-

tem. It is worth focusing on the total expenditure of 

GGHE-D per population, which is shown in the fig-

ure by weight bubble. Thus, the largest funds per 

capita are in Luxembourg, Sweden, Denmark, Ice-

land, Norway (5-6 thousand US dollars); in Switzer-

land, United Kingdom, Netherlands, France, Fin-

land, Belgium, Austria, Ireland, Germany (3-4 thou-

sand US dollars) in 2019. Therefore, the indicator of 

the share of domestic total public expenditures on 

health care in GDP and, most importantly, the popu-

lation’s provision with these expenditures correlates 

with the development level of the world. The gov-

ernments of highly developed countries understand 

that sustainable socio-economic development is 

possible under the condition of a healthy nation, 

which requires significant allocations to the health 

care. Regarding the statistical indicators of Ukraine, 

the per capita expenditures amounted to 110 US dol-

lars in 2019; expenditures on the health care system 

was 3.7%, and GDP per population was about 3 

thousand US dollars.  

Consider the distribution of European and post- 

 

 
Fig. 1. Distribution of European and post-Soviet countries by GDP and share of expenditures  

on the health care system (constructed by 9, 52) 

 

Soviet countries in terms of the population provision 

with doctors in accordance with the share of domes-

tic general government expenditures with GDP per 

population, as shown in the figure 2 by weight bub-

ble. While a positive relationship between doctors 

provision and the share of spending on the health 

care system can be identified as a general trend, the 

doctors provision does not have a clear direct corre-

lation with the amount of funding for health care 

system per population. More than 50 doctors per 

10 000 population are in Lithuania, Belarus, Austria, 

Portugal, Israel, the United Kingdom of Great Brit-

ain and Northern Ireland, Belgium, Greece, France; 

with the highest rates of 70 and 80 in Georgia and 

Italy, respectively. Countries such as Luxembourg 

and Ireland, with high GGHE-D expenditures per 

population characterizes a low provision of doctors 

(30-32 medical doctors per 10 000 population). Re-

garding the statistical indicators of Ukraine, the pro-

vision of the population with doctors is 30 medical 

doctors per 10 000 population.  

Consider the distribution of European and post-

Soviet countries in terms of the population provision 

with hospital beds in accordance with the share of 

domestic general government expenditures with 

GDP per population, as shown in the figure 3 by 

weight bubble. Higher provision of hospital beds is 

observed for countries with low funding for health 

care system. Exceptions are Germany, Austria, 

France, Belgium, where GGHE-D is high and the 

number of hospital beds is 55-80 per 10 000 popula-

tion. The highest security rate among the surveyed  
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Fig. 2. Distribution of European and post-Soviet countries by a number of medical doctors  

and share of expenditures on the health care system (constructed by 9, 52) 

 

 
Fig. 3. Distribution of European and post-Soviet countries by the share of expenditures  

on the health care system and provisions of the population with hospital beds (constructed by 9, 52) 

 

countries is in Belarus and it is 108 beds / 10,000 

population. More than 55 beds / 10,000 population 

are in Serbia, Republic of Moldova, Slovakia, Ka-

zakhstan, Lithuania, Poland, Czechia, Romania, 

Hungary, Russian Federation, Bulgaria. Regarding 

the statistical indicators of Ukraine, the population 

provision with hospital beds is 74,6 hospital beds 

per 10 000 population. 
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Compared to other countries, public spending 

on health care in Ukraine has been remained low. In 

2014, it decreased to 2.9%, which is significantly 

below the average indicator for the European re-

gion's countries - 5%, the European Union - 6% and 

slightly below the average for countries with income 

levels below the average - 3.1%. Thus, the share of 

domestic total government expenditures on health 

care in Ukraine's GDP is 3.7%, 110 US dollars per 

population; population provision with doctors is 30 

medical doctors per 10,000 population 3. 

The health expenditures in Ukraine increased in 

real terms per capita by 20% between 2015 and 

2020, but this increase is partly due to a decrease in 

population (by 2.9% over the period) and it is much 

slower than economic growth. In addition, consoli-

dated health expenditure as a percentage of GDP 

declined significantly by almost 15%, indicating 

that public health expenditure grew much more 

slowly than the economy [1]. The decline in public 

expenditures on health care in Ukraine and the fur-

ther increase in household payments are due to the 

conflicts, political instability and a sharp economic 

downturn in 2014 and 2015, insufficient resource 

provision, which was especially appeared in the 

conditions of global pandemic. The health workers’ 

wages, particularly those working in the public fi-

nance sector, remain extremely low. Problems with 

COVID-19 are rapidly exacerbated in Ukraine, test-

ing health care system.  

By the time COVID-19 appeared, the situation 

had worsened and all the problems that have been 

growing since 1991 have worsened catastrophically. 

It turned out that medical institutions in Ukraine are 

not ready to fight epidemics. But the main problem 

was the lack of infectious disease doctors and the 

need for urgent retraining of doctors working in 

Ukraine, as the number of them has decreased sig-

nificantly due to the significant emigration of highly 

qualified specialists.  

During the year of the COVID-19 epidemic, a 

lot has been done in this direction, but the recovery 

process is slow. Thanks to patrons and charitable 

organizations, during this time many high-quality 

hospital equipment were created, oxygen was sup-

plied and ventilators were purchased. But these 

"achievements" have paid a heavy price for the loss 

of many people’s health and lives, including medical 

workers. There is no longer any doubt that no coun-

try in the world is able to overcome COVID-19 on 

its own, so the issue of immunization is becoming 

extremely important and urgent. Unfortunately, in 

this regard, Ukraine lags far behind many developed 

countries and Europe. Compared to many European 

countries, the vaccine arrived in Ukraine with a sig-

nificant delay, only in the second half of February 

2021, in a rather limited quantity and only one man-

ufacturer (India). To date, there has been a situation 

of distrust to this vaccine and public fear of it. At the 

same time, there is a significant increase in the mor-

bidity, which was somewhat restrained by previous 

quarantine measures, introduced in 2020 and early 

2021. The third wave of COVID-19 is unfolding in 

Ukraine against the backdrop of these problems. Of 

course, Ukraine alone cannot get out of this critical 

situation without the support and assistance of the 

developed countries and Europe. 

Overall, Ukraine has a wide range of problems 

in the health care system development, which are 

due to domestic problems and are complicated by 

the deployment of the global pandemic COVID-19. 

Let's identify current problems, prospects, opportu-

nities and threats with the help of SWOT-analysis 

(table 1). 

Conclusions. This study examines the health 

care system transformation using a human-geogra-

phical approach to the socio-geographical processes. 

The 21st century poses a number of serious chal-

lenges to the global community that require a con-

certed effort by all world countries. This is especial-

ly true of the emergence and spread of new danger-

ous diseases that threaten the world's population in 

the form of global pandemics. This is clear from the 

analysis of these problems on the example of 

Ukraine, which, like other countries in this group, 

needs the support and assistance of other more suc-

cessful countries in socio-economic terms. The 

health care system plays an exceptional role in the 

structure of the social sphere of each state. However, 

in the last few years, in connection with the global 

COVID-19 pandemic, new requirements regarding 

the level and quality of medical care have been put 

forward in Ukraine and internationally. It is signifi-

cant that even the health care systems of highly de-

veloped countries at the height of the pandemic 

were on the verge of collapse and the health care 

system of Ukraine has shown once again its inability 

to provide quality medical services. Thus, it is ur-

gent to study current trends in world medical prac-

tice, effective models of health care systems in dif-

ferent countries and the possibilities of their imple-

mentation in Ukraine. Using human-geographical 

analysis of the state of the health care system of 

Ukraine, this study made the following observations 

regarding the country’s ability to response to mod-

ern health-related challenges. 

The analysis of a significant number of foreign 

and domestic scientific works showed that the de-

velopment and improvement of the health care sys-

tem is the subject of research by specialists in the 

medical field, economic, political, legal, geograph-

ical and many others. The research pays special at-

tention to the issues of overcoming the "corona-

virus" crisis, best health practices that can be used  
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Table 1 

SWOT-analysis of the health care system development of Ukraine 

(summarized by the authors according to 1, 2, 4, 7, 11, 13, 37, 38, 39, 43, 50) 

Strengths Weaknesses 

1. Ukraine is one of the European countries with the 

largest number of medical institutions and medical 

specialists.  

2. Sustainability of the main elements of the health 

care system of Ukraine, formed by the Semashko's 

system, which guaranteed its significant subsidies, 

possibility of access to medical services throughout 

the country. 

3. Formation of the financing system of medical insti-

tutions depending on the volume of medical ser-

vices provided by them to the population. 

4. The ongoing reform of the medical field has al-

lowed patients choosing a doctor according to their 

own preferences, regardless of registration, which is 

quite relevant at the moment, as there is a large co-

hort of people working or studying outside the 

place of registration. 

5. Increasing the level of market capitalization and the 

volume of insurance operations, in particular, global 

companies that have offices in Ukraine are imple-

menting the practice of health insurance of their 

employees. 

6. Medical education in Ukraine is popular both in the 

country and abroad, as evidenced by the large num-

ber of foreign students studying medical specialties. 

7. Interest of the world investors. 

8. The "Affordable Medicines" program, which oper-

ates for elderly patients with chronic diseases, in 

particular - the cardiovascular system. 

9. A significant number of hospitals, high availability 

of beds in terms of population in Ukraine.  

1. Imperfection of the regulatory framework in the 

field of health care.  

2. Lack of a clear policy for the development of the 

health care system.  

2. Uncompetitiveness of the modern health care 

system on the world market, lack of comprehen-

sive modernization of the material base. 

3. Significant reduction in the quality of personnel 

in the health care system of Ukraine, which is 

manifested in the low competitiveness of gradu-

ates of higher medical educational institutions. 

4. Fragmentation of the proposed reforms and their 

partial implementation, lack of processes for 

monitoring the results of implemented reforms. 

5. Corruption and bureaucratization of this indus-

try, inconsistency with world standards of ser-

vice. 

6. Insignificant sector of introduction of the insur-

ance medicine, which slows down the health 

care system development in Ukraine. 

7. Insolvency of the population to be treated at 

their own expense, high cost of quality medi-

cines, lack of certain imported medicines in the 

country. 

8. Collapse of some population support programs 

(in particular, free hemodialysis), etc. 

9. The focus of government on addressing the 

needs of the medical sector, rather than meeting 

the medical needs of the population, the lack of 

comprehensive programs for the rehabilitation of 

the population. 

OPPORTUNITIES THREATS 

1. Introduction of a state-guaranteed package of medi-

cal services. 

2. Formation of a managed market of paid medical 

services, promotion of health care institutions of all 

forms of ownership, creation of conditions to meet 

the population’s needs in medical services. 

3. Evolution of the health care system in the process 

of addressing the current challenges of the COVID-

19 pandemic. 

4. Digitization of the health care system, the use of 

innovative technologies in the services provision, 

such as: coordination of appointments and proce-

dures, exchange of data on analisis results and in-

volvement of patients in treatment, development of 

medical directories, register of medical services, di-

agnoses and procedures. 

5. Formation of the necessary resource funds in health 

care focuses on the conditions of the uncertain 

economy, which is constantly changing. Increasing 

the autonomy of hospitals. 

1.  Political and economic instability in the coun-

try. 

2. High inflation level, which significantly affects 

the cost of medical services and medicines. 

3. Exacerbation of the situation with COVID-19 

and stagnation of the health care system. 

4. Lack of own patented and clinically tested vac-

cine from COVID-19, the necessary equipment and 

facilities for its production, which leads to depend-

ence on other countries. 

5. Low solvency of the population. 

6. Distrust of the domestic health care system and 

the qualification level of medical staff. 

7. High workload of family doctors (about 2 thou-

sand people per doctor), which makes it impossible 

to provide quality diagnostic and consulting care, 

especially during a pandemic. 

8. Lack of proper means of ensuring medical 

staff's life and health during the diagnosis and 

treatment COVID-19 leads to the dismissal of 
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6. Adherence to a unified health care policy and com-

prehensive regulation of modern processes. 

7. Interaction with consumers of medical services in 

order to improve the service level. 

8. Formation of a highly professional cohort of doc-

tors of the future, creation of the continuous profes-

sional development system of medical workers with 

mandatory independent certification. 

9. Improving logistics and providing specialized med-

ical equipment to health care facilities. 

10. Formation of the public health system on the basis 

of relevant legislation. Reorientation from the system 

of treatment to the system of strengthening the popu-

lation health, quality provision of health and recrea-

tional needs of the population at the regional and na-

tional levels. Introduction of a system of socio-

economic incentives for a healthy lifestyle, restriction 

of advertising of alcohol, tobacco and other substanc-

es harmful to health, etc. 

11. Guaranteeing the quality, effectiveness and avail-

ability of medicines. 

12. Development of a cluster health care system based 

on coordination of common interests of health care 

institutions, educational institutions, research organi-

zations, medicines suppliers, state and business struc-

tures, as well as public structures taking care of these 

issues.  

13. Creating more transparent working conditions and 

greater accountability in the field of health care. 

14. Providing support, including financial, to vulnera-

ble groups.  

medical staff, increasing the morbidity among phy-

sicians.  

9. Lack of the clear course and clear progress in 

the implementation of the reform, thus the old sys-

tem is already destroyed, and the new has not yet 

formed, which in a global pandemic can become 

extremely dangerous and have irreversible cata-

strophic consequences 

10.  "Brain drain" - migration abroad of talented 

professionals for employment and permanent resi-

dence. 

11. The focus of global research over the past few 

years on overcoming the problem of COVID-19, 

which to some extent inhibits the development of 

other research areas of the medical field.  

12. Further orientation of the affluent population to 

treatment in foreign medical institutions due to the 

lack of some specialized types of medical services 

(in particular - organ transplantation). 

13. Outdated transport infrastructure does not al-

ways allow paramedics to reach a patient in need 

of emergency care in a timely manner. 

 

 

by post-Soviet camp countries and developing coun-

tries, namely: the use of a powerful monitoring sys-

tem, identifying sources of funding, attracting inves-

tors, the possibility of structural changes in the 

health care system. A number of domestic studies 

were also analyzed, stating that the healthcare sys-

tem's reform is an integral part of socio-economic 

transformations in Ukraine.  

With the help of retrospective analysis, we 

havedescribed the features of the Ukraine’s health 

care system, identified key principles of the 

M. O. Semashko's system, outlined its positive and 

negative features preserved to this day. Semashko's 

system worked well in the conditions of command-

administrative system of management of state struc-

tures, including health care, which was entirely pub-

lic. Since independence (1991) the classical 

M.O. Semashko's system began to "slip" in Ukraine. 

There were a number of reasons for this. One of the 

main problems is the economic issues associated 

with the severance of "established" ties in the Soviet 

space, as many large enterprises did not survive, 

became bankrupt, turned into enterprises with huge 

debts, or were forced to reduce production and 

workers. The reformation of the health care system 

of Ukraine has been taking place without taking into 

account all the positive aspects of the 

M.O. Semashko's system, which led to the departure 

of a significant number of medical workers to pri-

vate practice. The basis for the formation of a mod-

ern health care system in Ukraine is the 

M.O. Semashko’s system, which at one time al-

lowed to provide free general medical care, provide 

disease prevention, care for social hygiene. Its main 

feature was the comprehensive coverage of the pop-

ulation with medical services, treatment of the most 

common diseases at that time. However, the situa-

tion changed dramatically with the transition from a 

command-administrative to a market economy, and 

the M.O. Semashko's system gradually lost its effec-

tiveness. Thus, the reform introduced by the Gov-

ernment of Ukraine, launched in 2015, it is a natural 

reaction to the decline of the outdated health care 

system. The reform aims to increase the efficiency 

of the health care system in order to improve public 

access to quality health services. 

Statistical analysis has shown that currently 

Ukraine has extremely low indicators of financing 

the medical system both in terms of the share of ex-

penditures from GDP and the provision of the popu-
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lation with these expenditures. According to statis-

tics from the WHO, the cost of medicine in the 

world amounted to 10% of global gross domestic 

product, in Ukraine - 3.7%, and GDP per population 

was about 3 thousand US dollars, per capita expend-

itures were 110 US dollars in 2019. These indicators 

are extremely low in comparison with the leading 

European countries, for the most part they are simi-

lar to the indicators of the post-Soviet countries, 

which in the context of modern challenges are the 

most vulnerable due to economic turmoil. 

Today the health care system in Ukraine is in a 

state of transformation. Insurance medicine is still in 

a rudimentary state and does not always meet the 

needs (financial in the first place) of the population. 

Salaries of physicians remain quite low compared to 

neighboring countries, which, in turn, leads to an 

increase in the "outflow" of health workers from the 

country. One of the most painful mistakes of the 

"transformation" of the health care system was the 

cessation of training of infectious diseases special-

ists in higher education institutions starting in 2019, 

as well as the reduction, consolidation and elimina-

tion of a number of specialized hospitals, infectious 

diseases hospitals, tuberculosis dispensaries, mental 

hospitals, etc. which immediately led to the out-

breaks and a spread of such dangerous diseases as 

measles, tuberculosis, HIV, AIDS, etc. The number 

of beds in hospitals and the material and technical 

equipment of medical institutions have sharply de-

creased. Medical services became inaccessible to the 

general population, as economic problems in 

Ukraine grew and reached its apogee in 2014, when 

Russia's aggression against Ukraine began, then the 

annexation of the Autonomous Republic of Crimea 

and the implementation of joint forces operation in 

Donbas. 

SWOT-analysis of the development of the 

Ukraine’s health care system showed the presence of 

a wide range of strengths and weaknesses, opportu-

nities and threats to development. Among the 

strengths it is worth noting the high supply of medi-

cal institutions and medical professionals, a quality 

basis for development - the M.O. Semashko's sys-

tem, and attempts to implement global models of 

medical development. Among the weaknesses are 

the outdated material and technical base, insufficient 

level of funding and inefficient use of available re-

sources of the health care system. Among the threats 

to the development are the aggravation of the situa-

tion with COVID-19, the lack of a clear course and 

clear progress in the implementation of the reform, 

so the old system is already destroyed, and the new 

one has not yet formed, which during the global 

pandemic can be extremely dangerous and have ir-

reversible catastrophic consequences, labor migra-

tion of talented doctors. Among the opportunities 

are the creation of sufficient resources in the field of 

health care in an uncertain, changing economy, in-

teraction with consumers of medical services to im-

prove patient care, forming a highly qualified cohort 

of doctors of the future, improving logistics and 

providing specialized medical equipment health care 

system. 

In further research, the authors are going to 

continue their analysis of the health care system of 

individual regions of Ukraine using human-

geographical approach, to analyze and monitor the 

status of dangerous diseases, in particular at 

COVID-19 in the regions of Ukraine; to analyse in-

stitutional changes to strengthenthe state of the 

health care system in Ukraine as a whole in order to 

improve the quality and life expectancy of the popu-

lation. 
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care systems. These countries are undergoing health care transformations, but they do not meet modern 

world norms and standards. 

The purpose of the article is to establish the key features of the health care system of Ukraine during 

its transformation given the positive experience of medical systems in the world, from the positions of hu-

man geography to identify current challenges and to assess the ability to respond to social demand and the 

threat of the global crisis in the form of new diseases, the spread of epidemics threatening to human health, 

quality and life expectancy. 

Methods. This research is conducted on the basis of human-geographical approach with use of the set 

of methods and tools to analyze the health care system, which is extremely important for obtaining verified 

and scientifically sound results. In particular, the authors used methods of induction and deduction, compari-

son, formalization, analogy, analysis, systematization, including ranking and grouping, historical, graphical, 

mathematical and statistical, SWOT-analysis methods.  

Results. Scientific novelty and practical significance. The features, advantages and disadvantages of 

existing models of health care systems in different countries were identified. In particular, models of medical 

systems were considered: a model of the single-payer, model of obligatory insurance, and hybrid system. The 

peculiarities of the formation of the health care system of Ukraine were determined, the key features and 

principles of the M.O. Semashko’s system were identified, its positive and negative features preserved to this 

day were outlined. The distribution of European and post-socialist countries was analyzed according to the 

indicators of state budget expenditures on health care and GDP, number of doctors, hospital beds per capita. 

The transformational processes in the health care system of Ukraine, the peculiarities of the medical reform 

in Ukraine were revealed, the peculiarities of the development of the medical system in the conditions of the 

pandemic were characterized. The SWOT analysis identified the strengths and weaknesses of the Ukraine’s 

health care system in terms of reform and transformation, its opportunities and threats in the light of current 

challenges. 

Keywords: health care system, insurance medicine, World Health Organization, GDP per capita, 

Ukraine, post-socialist countries. 
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