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MODERNIZATION OF HEALTHCARE SYSTEM OF UKRAINE
IN THE CONTEXT OF RISKS DURING TRANSFORMATION
OF DEMOGRAPHIC STRUCTURES

The paper analyzes the interrelation between demographic aging of population and the mo-
dernization of the healthcare system. One of the key objectives of the health care system is to pro-
vide that kind of regime for aging, which would postpone age-related diseases for most of popula-
tion in Ukraine.
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Bacuas I. Hagpara
MOJEPHI3AIIISA CUCTEMMU OXOPOHUA 31OPOB’Sl YKPAIHU
B KOHTEKCTI PU3UKIB TPAHC®OPMAIIII
JEMOT'PA®IYHUX CTPYKTYP

Y cmammi npoanaaizoeano ocobaueocmi 63aemo36’3Ky demozpagpiunozo cmapinua nace-
ACHHA ma npouecy MooepHizauii cucmemu 0Xoponu 300p06’°s. 3a3Hauerno, w0 0OHUM 3 20408HUX
3a80aHb PO3GUMKY CUCEMU 0XOPOHU 300P08’° MAE cmamu 3a6e3ne4eHns maKo2o pexcumy cma-
DIHHS, AKWI YMONCAUGUIND NIZHIWI MEPMIHU NOUAMKY GIKOBUX 3AXEOPI0OGAHY 0451 OLabwoi wacmu-
Hu HaceaenHsa YKpainu.
Karouosi caosa: coyianvhi pusuku,; cmapinus; 300p08’s; cucmema oxXxopoHu 300pos s.
Taba. 1. Puc. 2. Jlim. 18.

Bacummii 1. Haapara
MOJIEPHU3ALINA CUCTEMBbI 31PABOOXPAHEHU A YKPANHBI
B KOHTEKCTE PUCKOB TPAHC®OPMAILIUN
JEMOTPA®UNYECKUX CTPYKTYP

B cmamve npoanaausuposanvt ocobennocmu 63aumocesnzu demozpaduueckoeo cmapenus
HaceaeHust u modepHuzauuu cucmemol 30pagooxpanenusi. Ommeueno, umo 00HoU U3 21A6HHIX
3ada4 pazeumusi cucmemol 30pa6oOXpaHeHuss 00AHCHO CIamy olecnevenue maKoeo percuma
cImapenusi, npu KOmopom CIanym 603MoNcHbL 60.1ee No30Hue CPOKU HA4ala 603pACMHbLX 3a00.1e-
eanuil 045 Goavueli wacmu Haceaenus Ykpaunot.
Karouesvie caosa: coyuanvhvle pucku; cmapenue; 300p0sbe; CUCHeMAa 30pa800XPAHEHUS.

Introduction. Demographic processes are one of the decisive factors in social
risks actualization in Ukraine. However, due to their considerable inertia, they are
difficult to be influenced by management. Therefore, they should be regarded as a
derivative of the process of social transformations. Under difficult conditions of va-
rious social risks’ actualization in Ukrainian society, premature mortality plays a key
role in population losses. The analysis of their principal components will enable
determining the reserves to increase life expectancy in Ukraine in order to develop the
scientific basis for efficient demographic policy.

Today, almost all developed countries have recognized that one of the major
challenges posed by aging to society is the task of building a healthcare system ade-
quate to new demographic realia. The key threat factor to the existing healthcare sys-
tems is the increasing demand for healthcare services on the background of reducing
opportunities to attract financial resources due to the decrease of the share of the
population of employment age.
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Formation and reproduction of public health occurs in all spheres of human life.
It is the reflection of specificity of the population life quality, its working and living
conditions. It is quite difficult to establish realistic and objective hierarchy of health
or illness factors despite known and identified by the WHO risk factors of disease, as
certain medical and demographic characteristics are the result of long-term and
cumulative over time impacts of specific conditions and circumstances that con-
tribute or vice versa undermine the viability of population.

Recent research and publications analysis. E. Libanova, having examined the
demographic shifts during 22 years of Ukraine’s independence in the context of social
development, came to following important conclusions: the lack of the typical for this
period fundamental regime changes in mortality observed in most of Eastern Europe;
a large-scale migration outflow which was significant for demographic development
of the country; rapid demographic aging; depopulation; territorial demographic
degradation; depopulation. In the future, further aging and depopulation of Ukraine
is likely to occur (Libanova, 2014).

V. Nykyforenko focused on the relationship between life quality and the level of
socioeconomic development of the country — the author notes that economic, social
and human development under the influence of certain needs actually provides social
and economic development of the system (Nykyforenko, 2012).

E. Boychenko rightly considered the status of public health, not only as one of
the most important indicators of life quality, but also as an indicator of social deve-
lopment of a country, the reflection of its economic status. An additional factor in the
integration of healthcare into the social orientation of economic policy is the actual
population health. According to the results of the current research only three-quar-
ters of Ukraine’s population can be considered healthy (Bojchenko, 2010).

N. Levchuk examined and analyzed the phenomenon of depopulation in
Ukraine. He considered it as an absolute decrease in population by the excess of
deaths over births when the next generation is smaller in size than the previous ones.
He pointed out that this process has significant social and economic consequences for
the state by bringing instability to society (Levchuk, 1996).

The object of J. Kurylo’s and A. Rudnytsky's researches was the loss of popula-
tion from non-natural mortalities (alcohol poisoning, drowning, suicide, car acci-
dents etc.) among the workable age residents. The authors searched for real enforce-
ment measures to change the lifestyles and attitudes of our citizens to their lives and
health. Having analyzed these irreversible medical and population losses, the authors
connected them with "the complexities of urbanization and the shadow side of scien-
tific and technological progress" and the moral degradation of some society members
(Kurylo and Rudnytskyi, 1996).

D. Melnychuk argues that the current situation in Ukraine can be characterized
as an acute demographic crisis. It is a deep disproportionately reproduction rate of
population aged over 60 years. Ukraine is one of the oldest countries. Demographic
aging in Ukraine occurs not only because of the progress in life expectancy (which has
been and remains short by European standards), but mainly it is the result of a cata-
strophic decline in fertility on the background of worsening of the reproductive citi-
zens’ health and their emigration (Melnychuk, 2014).

AKTYAJIbHI NTPOBJIEMW EKOHOMIKN Ne2(164), 2015



AEMOTIPA®ISI, EKOHOMIKA NMPALI, COLIAJIbHA EKOHOMIKA | MOJ1ITUKA 297

Unresolved issues. According to the results of the analysis, the prolonged crisis in
healthcare and unfavorable dynamics of mortality in Ukraine has become the subject
for research by a number of leading national demographers. However, the key ques-
tions in the analysis of premature mortality in Ukraine, which have been considered
in many scientific researches, do not solve all the problems associated with deep cri-
sis in healthcare. Therefore, they require further studies.

Key research findings. According to the United Nations, the problem of popula-
tion aging today has become a global issue of human development. In 1950, 200 min
of elderly people lived on the planet. In 2012 there were more than 8§10 min of elder-
ly people already. According to the demographic projections, in 15 years this figure
will exceed 1 bln and in 35 years it will be more than 2 bln. In Ukraine, the propor-
tion of population aged 60 years and over is 20.4%; the number of people aged over
75 years is about 3.5 min. By the middle of this century in Ukraine the proportion of
people aged over 60 is expected to have been increased to 38.1%, while the number of
persons aged 80 years and over will increase 3.5 times (unfpa.org.ua, 2012).

One of the options for the assessment of budget social costs states that from 2004
to 2050 in the EU countries the total additional public expenditure on pension secu-
rity, healthcare, long-term care and social services for the elderly will be 3—4% of
GDP (eur-lex.europa.eu, 2003).

In the early 2000s in developed countries, the proportion of healthcare expendi-
tures was 10.3—11.3% of GDP, in transition economies it was 5.7—5.9%. The corre-
sponding rates in African countries (5.4—5.6%) were close in value, slightly higher —
in West Asia (6.3—6.9%), Latin America and the Caribbeans (6.6—7%). During this
period the least costs on these needs were in South-East Asia (4.3—4.6% of GDP)
(worldbank.org, 2000).

In Ukraine, health expenditures (in % of GDP) are slightly higher than the aver-
age index for transition economies, but they have never reached the level of developed
countries (Figure 1).
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Figure 1. The share of public health expenditure in total costs
of the consolidated budget (%) and total health expenditure (% of GDP),
constructed by the author according to the State Statistics of Ukraine data
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The introduction to the National Health Accounts, which were announced in
2013 by the State Statistics, tells that the current increased spending on healthcare in
Ukraine is determined by largely population aging and the need to use costly medi-
cines and technologies in response to expectations of patients regarding the possibil-
ities of contemporary medicine (ukrstat.gov.ua, 2012). However, the existing macro-
economic, demographic and financial constraints as to increase the funding of the
existing health systems raise the question of its reform in order to minimize the neg-
ative effects of the current demographic trends on the overall economic development.

A vivid illustration of population’s aging influence on the functioning of the
healthcare system are the following empirical data: consumption of treatment servic-
es by elderly prevails over the corresponding figure for workable people by 3—5 times
(Casey, 2003). In general, a third or a half of all resources allocated to healthcare are
spent on the elderly in the OECD countries (Anderson, 2001).

In Ukraine the difference in the levels of the incidence and the spread of diseases
among the working people and the people after working age indicates an increased
burden on the healthcare system which is caused by population aging. According to
the official data of the State Statistics Service, in 2013 the overall spread of diseases
among older people (women 55 years and older, men — 60 years and older) prevailed
in a younger age group almost 2 times (280358 were registered and 142004 cases of
disease per 100000 people, respectively). Herewith, the diseases of blood circulation
system among the elderly were bigger than the corresponding figure in younger age
groups by 3.9 times, the number of reported tumors was 2.8 times higher, recorded
discases of the musculoskeletal system and connective tissue — 2.2 times, discases of
the endocrine system, eating disorders, metabolic disorders — 2.1 times higher
(Table 1).

Table 1. The number of reported cases of certain diseases in Ukraine among
the working-age population” and the population older than working?

(per 100000 individuals of the corresponding age, 2013), constructed
by the author according to the State Statistics of Ukraine data

Class of disease Workmg. age The popul.atlon above
population working age

Tumor 3246 9089
Dlsease§ of .the endocrine system, eating disorders, 6387 14,186
metabolic disorders
Diseases of blood circulation system 36,820 145 204
Respiratory diseases 23,033 21400
Diseases of the digestive system 15,421 26,987
Dlseases of Fhe musculoskeletal system and 7485 16,691
connective tissue

) Women aged 18-54 years, men — 18-59 years.
» Women aged 55 and older, men — 60 years and older.

It should be noted that the burden of financial costs (both for the government
and for households) on healthcare is caused both by quantitative and qualitative inci-
dence rates of the elderly. For example, cancer treatment is one of the most expensive
health care services, and diseases of blood circulation system are chronic conditions
and thus they require prophylactic treatment for a long time. Overall this "distracts" a
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significant part of the resources from the healthcare system and from households pri-
vate.

However, the actual amount of public spending in this field can be honestly
described as "survival". It has been mentioned above that aging of population in
Ukraine, as well as in developed countries (but of lower rates), occurs due to increase
in life expectancy. This process can occur under several scenarios. Firstly, when the
increase in life expectancy is accompanied by an increase in healthy life expectancy,
or when the positive trend of the healthy life expectancy outstrips the dynamics of the
first one. It is the so-called "compression of incidence", which under other equal cir-
cumstances results in reduction in health care costs (Fries, 1983). Secondly, it is pos-
sible, when much of the population lives much longer life, it is the co-called "prolon-
gation of the process of dying". This, consequently, increases the burden on the
healthcare system (Gruenberg, 1977). In case when the number of years lived in poor
health remains unchanged, we can talk about the establishment of "dynamic balance”
(Manton, 1988), which does not affect the amounts of financing and the intensity of
healthcare use.

Except for demographic factors, the expenditures in the healthcare sector are
significantly affected by the possibilities of state budget, the general level of wages in
a country (as a factor of formation of households solvency) and in this particular field
(as a factor of direct public expenditures formation) as well as state policy healthcare,
including the promotion of high-technologies use in therapy and newly developed
medicines.

Concerning the situation in Ukraine, we can say that except for demographic
factors, the healthcare system funding, which was established during the years of
independence, has a significant risk of stability its operation. On the one hand, the
share of public expenditures is significant. In 2012 it was 57.2% (Figure 2) and it was
close to public spending on healthcare in countries with income above average, while
in the countries with incomes below average, the state coveres on average 44% of all
health spending, in low-income countries only about 29% (Gottret, 2006).

Donors; 0,2

Households; 40,2

State (including
state owned
enterprises); 57,2

Private firms and
corporations; 2,4

Figure 2. Distribution of total health spending in 2012 by sources of funding,
%, constructed by the author according to the State Statistics of Ukraine data

On the other hand, in private resources allocated on healthcare in Ukraine, the
share of household expenditures which was 94% in 2012, is extremely high (while
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employers contributed to this "fund" 5—6% of their income, non-profit organizations
which serve households — 0.04—0.07%) (ukrstat.gov.ua, 2012).

Under such circumstances, for population with low income (primarily the elder-
ly people) the access to medical care, which they usually need more than any other
group of citizens, is reduced. This is confirmed by the results of "Elderly men and
women in Ukraine: quality of life and social well-being": 57.1% of the respondents
said that in 2012 they were unable to buy necessary medicines, 56.9% — were unable
to pay for medical services, 40.6% of the respondents did not receive medical care by
contacting a clinic/hospital due to the lack of money.

Direct healthcare cost is not the only section of public funding for social servic-
es provided to the elderly. One of the most serious social and economic risks caused
by demographic factors is the increase in public spending on long-term care for eld-
erly. Undeniable consequences of population aging is the increase of persons with dis-
abilities and chronic diseases.

During the last decade in European countries in order to save money, a long care
for such individuals is increasingly transferred from general hospitals to specialized
institutions. Experts predict the increase in this trend (Kardamanidis, 2007).

Also one of the most promising areas in reducing spending on social services for
the elderly is to reduce the duration of their stay in hospitals by means preventing
chronic diseases and expanding the range of services for home care provided by social
security services.

Considering how traditional Ukrainian society is, the majority of older people
prefer to get help from social welfare services when they get into difficult situations,
rather than staying in specialized nursing homes for the elderly. Thus, 67.3% of the
survey respondents "Older men and women in Ukraine: quality of life and social well-
being" believe that if a single elderly person is unable to perform household duties, it
is better for him/her to live at home, being taken care of social workers (only 13.7%
of people think that in this case it is better to move into a specialized boarding house
for the elderly). Moreover, 51.6% of the respondents reported they exclude an oppor-
tunity to stay in such specialized boarding-houses, 32.6% of them hope it will not
happen to them. It should be mentioned that such kind of rejection of specialized
institutions by the respondents is mainly caused by the widespread idea that in a fam-
ily children or other relatives should take care of weaken members, but not because
of poor conditions of older persons in nursing homes. Thus, only 16.2% of the
respondents agreed that specialized boarding houses is a good option for accommo-
dation for older people with limited possibilities to self-service, if service in such
institutions is really of high quality. But 41.4% of the respondents believe that it is the
worst thing that can happen to a man in the last years of her/his life.

However, in Ukraine, as well as in other countries an increasing economic par-
ticipation of women, large-scale migration from rural settlements to cities, an
increasing number of nuclear families and families without children prevent provid-
ing traditional family-based care for the elderly.

Conclusions. Summarizing the above, we can state that the most important task
of healthcare today is to ensure that kind of the aging regime, when there will be a
postponed beginning of diseases for most of population, including the reduced spread
of disecases caused by lifestyle.
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A growing number of people with chronic conditions actualizes the issue of
establishing a system of effective and timely prevention of the most common among
the elderly diseases (hypertension, dementia, arthritis, osteoporosis, obesity, dia-
betes) to prevent the crisis, the settlement of which requires hospital treatment.
However, while organizing a modern system of long-term care it should be taken into
account that the vast majority of older people in Ukraine prefer to stay at home and
benefit from social welfare services but not to live in a specialized boarding house.

The recognized global approach to the prolongation of healthy life expectancy of
older people is the realization of the WHO strategy on healthy aging (euro.who.int,
2012) for the following priority strategic areas: healthy aging by providing healthcare
for life, providing a friendly environment for the elderly, the reorientation of health-
care system and long-term care to meet the needs of aging population, scientific
researches in the field of gerontology, monitoring and evaluation of health and func-
tional status of the elderly, to determine the level of access to health and social serv-
ices. A comprehensive policy on the elderly should be based on the principles of
healthy aging, significantly improving the quality of life and reducing public health
costs.

On the one hand, the growth of health care costs in many countries is caused not
only by demographic factors. On the other hand, increased investments in healthcare
system is the most necessary measure to expand citizens’ access to healthcare
throughout the life and increasing the duration of healthy life of the aging population.
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