2016 Yaconuc coyianbHo-eKoHOMIYHOL 2eo2padii sunyck 20(1)

UDC 911.3 Taras PogrebskyiPhD (Geography), Senior Lecturer

e-mail: tarastimoO4@mail.ru
Lesya Ukrainka Eastern European National University

PLACE OF HEALTH CARE SYSTEM IN SOCIAL INFRASTRUCTUR E

Currently one of the most important areas of gedgrapesearch is the study of the social developroétiie region. Social
infrastructure serves as an important condition ithaecessary for life, while its effective opé@atcontributes to the level and qual-
ity of life. Health care system is one of the pitipareas of research in social and economic g@bdgra

Service sector is a set of economic branches whiagkicts appears in the form of a purposeful agtivi service. As part of
an integrated system of social infrastructure sofrits elements are grouped into specific subsystérat perform certain functions.
In particular, subsystem of health care systemeseas the medical services. It includes institstigrospitals, clinics, dispensaries,
health centers, rest homes, medical points, et@jlical staff (doctors, nurses and medical perdpstaf of kitchen, dining room,
laundry, etc.) and services of health care (diaighgsreening, prevention, treatment, etc.).

Territorial organization of society includes compats such as the distribution of population andigtides of production
and non-production sectors (including health camajural resources, territorial division of labeconomic regionalization. At the
present level of geographical scientific reseatetrijtorial organization of society acts as the malbject of study of social and eco-
nomic geography. Health care system, as a key coemf the territorial organization of societyasgeographically organized
system of health care facilities, which are aimegraserving and improving public health. Balancestedlopment of health care
system is determined by its value in society.

Key words:health care system, social infrastructure, stahdaliving, territorial organization, development.

Tapac Iozpebcvkuii. MICHIE CHCTEMH OXOPOHH 3/]0POB’ A B COLIIAIbHIH IH®PACTPYKTYPI

VY crarTi BH3HAYEHO MICIIE CHCTEMH OXOPOHH 3I0pOB’s y colianbHii iHdpacTpykTypi. BceraHoBneno, mo edextuBHE
(GYHKUIOHYBaHHS YCiX rany3seil couianbHOI IHPPACTPYKTYPH CIpHsIE i IBUIICHHIO PIBHS Ta SIKOCTI )KUTTs HaceneHHs. [loBeaeHo, 1o
CHCTEMa OXOPOHH 37I0pOB’SI € CKJIaJJOBOIO COIIalbHOI 1HGPACTPyKTypH y Oiomi ramysel chepu oOCIyroByBaHHs, TOMY Ha HEl po3-
MIOBCIOJDKYIOTBCSI BCI 3aKOHOMIPHOCTI PO3BHUTKY Ta PO3MIIIEHHS HPOAYKTUBHHX CWJI HA OCHOBI BYEHHS IIPO TEPUTOPIaNbHY
OpTaHi3aIlilo Ta TEPUTOPIiATbHY CTPYKTYpY. 3allpOIIOHOBAHO PO3IIINATH CHCTEMY OXOPOHH 3I0pOB’SI SK CKJIAAHY i€papXidHO
CYHIJIpAAHY CHCTEMY, IIO BKJIIOYAE TaKi KOMIIOHEHTH, SIK YCTAaHOBH MEAWYHOTO OOCITYyroBYBaHHS, MEAWYHI KaJph Ta CHUCTEMY
YIPaBIIiHHS OXOPOHOIO 3/J0POB'sI.

Kniouosi cnosa. cucteMu OXOPOHM 3[I0pOB's, collianbHa i1HQPACTPYKTYpa, PIBEHb JKUTTS HACEJCHHS, TepHTOpialbHa
Oprasisailisi, pO3BUTOK.

Tapac Iozpebckuii. MECTO CHCTEMBI 3JPABOOXPAHEHHS B COI[HAIBHOH HH®PACTPYKTYPE

B crarbe omnpeneneHo MeCTO CHCTEMBI 3[[paBOOXPAaHEHHs B COLUAIBHON HHPPACTPyKType. Y CTaHOBIEHO, 4To dddexTrBHOE
(YHKIMOHHMPOBAHHE BCEX OTPACiIel ConMaabHON HHQPACTPYKTYPHI CIOCOOCTBYET MOBBHIICHHIO YPOBHS M KauecTBa JKU3HM Hacele-
Hud. Jloka3aHo, 4TO CHCTEMa 3APaBOOXPAHEHHMS SBISIETCS COCTABIIIONMICH connaabHON MHPACTPYKTYpHI B OI0Ke oTpaciei chepsbl
00CITy>)KUBaHUs, ITOITOMY Ha Hee PacIpOCTPAHSIOTCS BCE 3aKOHOMEPHOCTH PA3BUTHS M Pa3MEIICHHS IPOM3BOAUTENHHBIX CHJI Ha
OCHOBE Y4YEHHs O TEPPHUTOPHAIBHOW OpraHU3alMU M TEPPUTOPHANILHON CTpyKType. IIpennokeHo paccMaTpuBaTh CUCTEMY 3]paBo-
OXPaHEHHUS KaK CIOKHYIO HEPAPXUUECKH COMOAYMHEHHYIO CUCTEMY, BKITIOYAION[YI0 TAKHE KOMIOHEHTHI, KaK YUPeKICHH MEIHUIIH-
CKOTO 00CITY>KUBaHHs, MEAUIIMHCKUE KaAPhI U CUCTEMY YIPaBICHHUS 3PaBOOXPAHEHHEM.

Knrouesvie cnosa: cucreMa 31paBOOXpaHEHHUs, COLMANbHAS HHPPACTPYKTYpPA, YPOBEHb XKU3HU HACEJICHUS, TEPPUTOPHAIIbHAS
OpraHM3anys, Pa3BUTHE.

Introduction. Currently one of the most important
areas of geographic research is the study of tb@lso
development of the region. In this case, an indicaf
social development may be the level of social stftac-
ture, including enterprises of health care, edooati

Health care system is one of the priority areazof
search in social and economic geography. Medicad ca
is under scrutiny by the public and government. Ithea
care system ensures the preservation of publicttheal
Health status and life expectancy of populationetelp

housing and communal services, culture, community on the availability of medical care, that is defirgy the

services and other non-material production industng
public services.

territorial organization of health care systemtha pre-
vailing socio-economic conditions is important ansid-

Social infrastructure serves as an important condi- eration of territorial characteristics of healthrecavithin

tion that is necessary for life, while its effeetiopera-
tion contributes to the level and quality of lif@ne of
the urgent problems of modern geographical sciénce
the territorial organization of society, includitige dis-
tribution of population and industries of produetigand
non-productive areas. In current economic condstian
promising line of research is to identify the cltheais-
tics of the territorial organization of one of theanches
of non-productive sphere that is falling to the pEmf
public service or social infrastructure — healthecays-
tem.

a given territory, identifying the key problems ihe
distribution of health care and medical care, a a®
finding ways to improve the network of health came
the region.

Main material. Service sector is a set of economic
branches whose products appears in the form ofra pu
poseful activity or service. According to the autho
(A. Alexeyev and S. Kovalev, 1991), the servicetsec
includes a set of non-productive areas of the ewgno
and a small but significant consumer of materialdpoic-
tion in each area.
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Service sector collectively should provide the vehol
complex of services that is necessary to meet tital
man needs, according to the real possibilitiesoofety
in this historical stage of development. This ssgvile-
fined as work that aimed directly at meeting thedseof
a particular person — individual customer, cliecis-
tomer of the service [2;3].

ture some of its elements are grouped into spesifit-
systems that perform certain functions. In partcul
subsystem of health care system serves as the ahedic
services. It includes institutions (hospitals, idf dis-
pensaries, health centers, rest homes, medicalspoin
etc.), medical staff (doctors, nurses and medieasqn-
nel, staff of kitchen, dining room, laundry, etand ser-

Some common interpretation is observed betweenvices of health care (diagnosis, screening, préwent

the concepts of "service sector" and "infrastrietul he

term "infrastructure" entered the scientific terology

in the 40's of XX century and originally meant & s&
auxiliary structures that ensure successful interacof

different types of troops. Beginning from the 1950ie

term "infrastructure” was explained under the rubés
economic life.

From the 70's of XX century in research of infra-
structure, along with industrial and economic atpec
more attention is paid to social aspects. In sditieta-
ture infrastructure was defined as a set of indesstr
serving industrial and agricultural production (stvoc-
tion of roads, canals, ports, bridges, airportsrewa
houses, power industry, railway transport, commamic
tions, water supply and sewerage, general and ioneat
education, health, etc.).

Development of concepts of social infrastructure,
part of which is the scope of health care assatiwiith
the growing need to create the necessary condifans
the life of workers employed in social productiemd
their families. In the 1960s-1970s. were observednt
of education and reduction of working hours, appdax
possibility of more rational organization of frdmeé to
fully meet the material and spiritual needs. In emd
standing the role of the social infrastructure wate
tended scientists and specialists of different sarea
demographics, economics, economic geography, sociol
ogy, architecture, and so on [8].

For the first time in Soviet economic geography in-
frastructure is seen in the works of Probst agtao$
conditions for the development of material produti
[9]. Thereafter, is observed a division of the ctawrp
concept of "infrastructure" into production and ketr
ing, with the leading role assigned to the produrciin-
frastructure.

Growing attention from the scientific community to
non-productive aspects of the people activity ameirt
needs caused the enhancing of the role of sogtra
in research of infrastructure. The result was ahasical
combination of "social factors" and "household anafr
structure" as a whole, which was seen as parteohtim-
production sphere and has been called "socialstnfre-
ture”. In the scientific literature of the 1970s808. was
observed a division of infrastructure on produad an-
cial.

In the works of researchers of social infrastruetur
in the post-soviet era, along with traditional agpe
within this area special attention was focused lo@ t
qualitative characteristics of social infrastrueturdn-
creased the interest to the problems of improvimg t
level and quality of life, spiritual values of thpeople
and motivational aspects of behavior of the pojat
due to meet the needs of social infrastructure [8].

As part of an integrated system of social infrastru
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treatment, etc.). Social infrastructure is studiean the
standpoint of meeting the needs of people withtaobe
elements that make up the social infrastructurelede
for the organization of life.

By Aleksandr Alekseyev term "service sector" and
"social infrastructure" are treated as synonymginua
more attention to that set of institutions and garises
in the service of maintaining such as set of elémand
the social infrastructure of society, while notitigt the
concept of "social infrastructure "some researclers
sider a wider [2].

At the same time Alexander Merkulov said that the
concept of "social infrastructure” has a deepernimga
Social infrastructure includes elements of finahcia
sphere that are involved in ensuring living cormtis
and human activities, including the sphere of pobidn.

In addition, the social infrastructure may incluitlems
such as institutions of science, arts, managemutt,
directly related with public service [4].

An important role of the service sector (including
health care) in the territorial organization of iste. Ter-
ritorial organization of society acts as interdegemt
combination and functioning of settlement, econ@ng
environmental management, information systems and
life support, administrative and territorial struiet and
management that was formed at some stage of socio-
economic development [5].

Territorial organization of society includes compo-
nents such as the distribution of population ardu#
tries of production and non-production sectorsl(iding
health care), natural resources, territorial donsof la-
bor, economic regionalization. The rational tenab
organization of society must ensure the effectigenaf
all local units and enhance the level and qualftyife.
The concept of "territorial organization of socletythe
most extensive interdisciplinary concept in thddfief
regional, social, economic and other researchs the
location of production and social infrastructuremntan
settlement, the relationship in a territorial secio
economic system of society and spatial processes-of
production and problems of management [7].

At the present level of geographical scientific re-
search, territorial organization of society actsreesmain
object of study of social and economic geography.
Territorial organization of society covering all atial
manifestations of social life. It stands as on¢hef most
important categories and geographic areas of stlidg.
main aspects of the territorial organization ofiscare
the placement of objects, territorial differencepatial
relationship, territorial system, territorial corapés,
territorial structure, spatial morphology, spatiaoc-
esses and territorial management.

An integral component of the territorial organiza-
tion of society is the territorial organization thfe ser-
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vice sector, which acts as a distribution managecess
service functions between settlements (serviceecgnt
and their interaction with each other, which ishivitthe
specified material, labor and financial resourgeeyid-
ing the most complete and effective needs of thmujao
tion for services due to their compliance with tiaural,
economic, demographic, transportation, and thereatfi
settlement within a given territory. The territdraegani-
zation of the service sector can be defined anelxas-
ing at a particular time in a particular area camig
local service systems and structures [1;6].

Health care system, as a key component of the terri
torial organization of society is a geographicaltgan-
ized system of health care facilities, which anmed at
preserving and improving public health. The maijeob
tive of health care system is to provide highlyeefive
treatment and preventive care, resulting of whiclle-
velopment of balanced territorial community of pkop
and reproduction. In this regard, territorial origation
of health services is objectively existing processus-
tainable territorial functioning of health care t®m
aimed at the treatment, rehabilitation and improsem
of living conditions.

Health care system positioned as complex hierar-

chically subordinate system, which includes compése

health care service can be caused by changes in the
health care system, and in changes in the natutkeof
availability of facilities for the public. Chang@s health
care system are determined by the development of a
network of institutions (their opening, closingprgani-
zation) changes in their interactions (and of sdimar
tion relations). Changes in the availability of rivad
care may be linked to the dynamics of demographic
processes, migration, changing the nature of tiiese
ment, the development of a road network, and more.
Balanced development of health care system is de-
termined by its value in society. The stabilitytbé sys-
tem components to external influences, the abiiity
maintain a symbiotic relationship between the imdiial
elements and at the same time continuing transfiisma
of its territorial organization determine the nesiysof
balanced development of health services [9;11].
Conclusions Health care system is part of social
infrastructure in the block areas of the servicetae
because it spread all patterns of development &id-d
bution of productive forces on the basis of thetdoe
of territorial organization and territorial struoctu In
summary, the social infrastructure can be seensas af
sectors of the economy related to human reproductio
and human resources to ensure the required qualdy

such as health care institutions, medical persgnnelstandard of living. Branches of social infrastruetu

health care management system [10].

The concept of territorial organization of healtre
is characterized by duality, representing a curstate of
the existing territorial health care systems (terial

should provide the optimal conditions of the vitahc-
tion of population.

According to the current understanding of the prob-
lem, concerning the social sphere as an open dgnami

organization of the phenomenon), also including the system that operates through direct and feedbaelat g
process operation and development (territorial micge attention should be paid to the external condititvest
tion of the process). The transformation of theitnial affect on social relationships and processes oicoum
organization of health care is more important thaim- it. Today, rapidly changing, these "external" cdiotis
ple fixation of the existing territorial structuc# health of operation. In a global perspective — a procdsate-
care that can be attributed to the need to predicti gration and disintegration, globalization impacatths
changes in the functioning of health care systemitfo quickly built up. The emergence of new diseaseann
modernization and rationalization of territoriaganiza- part of the world is a real danger for all regiamsl lev-
tion of the network of health care, which involvies- els of health care, health system structure anpeitiec-
proving their accessibility to the public. tion to respond to the "new" term challenges remain
Transformation in the territorial organization of acute problem for most countries.
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