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Summary. The purpose of the study is the analysis of changes in the health status of the population of Ukraine for a certain
period of time. Disclosure of the most significant negative indicators of medical care affect people’s health, which cause dramat-
ic increase of depopulation and the critical health situation in society. They cause the necessity of seeking the modernization
of social systems, including health. The basis of the research methodology is the analysis of the demographic change of the
population of the country; The dynamics of the general fertility rates, mortality, morbidity and natural increase / loss of pop-
ulation in 1991-2016. The data used in the open literary access and the materials of the State Statistics Committee of Ukraine
were used. Results. The main results obtained in the process of solving the problem allowed us to state that depopulation in
Ukraine, which began in the 1990s, has a long and stable character. Unlike previous demographic pits, namely in the nineties,
population decline occurs not because of physical destruction of people, but because of poor health. It was established that the
concretization of the whole set of interrelated indicators that are inherent in such a complex multilevel system as health care is
a prerequisite for social changes in the country and the organization of mechanisms of state governance of the industry, with
available resources at its disposal, for each system level, each Component or subject of health protection activity. The practical
value lies in the formation of an effective health-care activities with minimal financial cost. Value / originality. With the sys-
temic social changes that take place in our state, the implementation of legal rights and social programs of medical care, which
involves the creation and transition to market relations, should be an important task. In addition, it is necessary to improve the
system of public administration and control over the activities of hospitals at all levels and all types of property.
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AHHOTaUMA. Llesib MCcciegoBaHma aHAN3 U3MEHeHWUS COCTOSHMS 3JOPOBbs HACeIeHNA YKPanHbI 3a orpegesieHH bl neprog
BpemeHu. PackpbiTvie Haubosiee BECOMbIX HE2ATUBHbIX MOKa3aTesieli MeguUMHCKON MOMOLLM BO3GEHCTBYIOLLMX HO 3§OPOBbeE JIIOGENt.
B ocHoBy MeT0go102mm MccieqoBaHms rosioxeH aHA/IM3 §geMo2paguyecko20 13MeHeH sl KOMYecTBa HaceneHs CTPAHbl; GUHAMM-
Ka 001X KOIPPULIMEHTOB POXKGAEMOCTH, CMEPTHOCTH, 3a00/1eBAeMOCTH 1 ecTeCTBEHHOR0 yBennyeHusi/yobiin Hacenexns B 1991-
2016 22. Mcroab30Ba/mMcb gaHHble, KOTopble HaXOgATCA B OTKPbITOM IMTepATypHOM goCTyre, TakK 1 Matepuasibl [0cygapcTBeHHO20
KOMMTETA CTATUCTUKM YKPAUHbI. YCTAHOB/IGHO, YTO KOHKPETM3MPOBAHME BCeyi COBOKYIMHOCTM B3AMMOCBA3AHHbIX MOKA3ATe e/, KOTO-
Ppble MPUCYLLM TAKOV CIOXKHOIM MHO20YPOBHEBOW CUCTeMe, KOK 3gpaBOOXPAaHeHMe, B/ISETCA MpegroCbliKoK COLMAIbHbIX M3MeHEeHNI
CTPaHbl M Op2aHM3ALMM MEXAHU3MOB 20CYgapCTBEHHOR0 YNpaB/ieH1s OTPACbIO, MPU UMEIOLLMXCA B ee PACNopsxXeHnn pecypcax,
B OTHOLLIEHNW KAXGO20 CUCTEMHOR0 YPOBHS, KAXGO20 KOMMOHEHTA M1 3gOPOBbS CYObeKTa OXPAaHHON gesiTenbHOCTH. TpaKThye-
CKMMM MOCIegCTBUAMM JO/MKHA CTATb SPPeKTUBHAS gesiTeIbHOCTb MEGULIMHCKMX YIPeXgeHui, mpy MUHUMA/IbHBIX PUHAHCOBbIX
3aTpatax. 3HavyeHne / OPUSMHAABHOCTD. [PV CUCTEMHBIX COLMA/TbHBIX M3MEHEHMSIX, KOTOPble MPOMCXOGAT B HALLeM 20CygapCTBe,
BAYKHOVi 3agayeit go/IKHO BbICTYNATb Pean3aLms yCTaHOBICHHbIX 3AKOHOM MPaB M COLMANbHbIX MPO2PAMM MEGULIMHCKOM MOMOLLM,
yTO MpegycMaTpuBaeT co3gaHme u nepexog K PbIHOYHbIM OTHOLLIEHMSIM. KpomMe T020, He0OXOgMUMO COBEpLLeHCTBOBATL CUCTeMb 20-
CYgapCTBeHHO20 YMPABEHNS U KOHTPOJIA 3 §esTeIbHOCTbIO B0/IbHUYHBIX 3aBEgEeHNMIi Ha BCeX yPOBHSIX 1 BCeX BUGOB COOCTBEHHOCTM.
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1. Introduction

he state of health of the population is an integral in-
dicator of the social orientation of the state, which
reflects the degree of its responsibility to its citizens. The
preservation and development of the national human cap-
ital are recognized as one of the priority tasks of Ukraine’s

domestic policy for the coming years [Lekhan, 2016].
The ultimate goal of supporting public health is to
improve its balance, which manifests itself as a state of
physical, mental and social well-being of every person.
For a society, a better state of health of the population
is characterized by a low level of negative consequences
associated with illnesses, life welfare, an increase in the
expected life expectancy [Shutov, 2014]. Therefore, the
medical system is a special field of activity that is involved
in ensuring the right of citizens to life and health. In this
regard, it at all times should be the priority direction of
political, economic and social life of the state and society.

2. Determination of the human potential of health

According to the who regional office for Europe of
2016, for the first time since the Second World War, the
average life expectancy of the 870-millionth population of
the European region, which is attributed to Ukraine (di-
agram 1), has declined for the first time since the Second
World War.

In almost all countries, the gap in health between so-
cio-economic groups of population has increased — those
that are more profitable and those who are in a less fa-

Japan

vorable financial and economic situation [Demographics,
2015]. This is primarily due to the deterioration of health
in the newly independent states and in some countries of
Central and Eastern Europe [Statistic, 2013].

Under such conditions, the states of the European re-
gion, including Ukraine, have a serious responsibility to
take measures to stop and overcome the trends of dete-
rioration of the health of the population, using the latest
opportunities.

3. Description of the main indicators of health care

The dynamics of the main indicators of health care in
Ukraine shows an annual increase in budget allocations
directed to the industry, but at the same time, changes in
the basic medical-demographic indicators and indicators
of the state of health of the population are unlikely to be
expected.

The unsatisfactory state of health and population of
Ukraine’s population was finally at the end of the status
of the issue of national security. For many decades, anxie-
ty has caused such problems as the “perpetuation” of men
of working age, high rates of general mortality, leading
to aging of the population and a decrease in the working
population, namely, worsening of demographic load, the
growth of social diseases such as drug addiction, AIDS,
tuberculosis, which acquire an epidemic nature. In our
country — especially a high gap in the life expectancy of
men and women, low average life expectancy compared to
EU countries [State Statistics Service of Ukraine, 2015].
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Diagram 1. Comparative evaluation of the average life expectancy
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According to the State Statistics Service of Ukraine,
the population of the country as of 01.01.2016 is 42584.5
thousand people [State Statistics Service of Ukraine,
2016]. During the years of Ukraine’s independence, the
population continued to decrease, resulting in a decrease
of 9183884 million people (17.68%) from 1991 to 2016
and by 2665733 million people during the period of
2014-2016 or by 5.87% (table 1). Thus, the population
of modern Ukraine, by its number, approximately corre-
sponds to the population of Ukraine in the mid-sixties.
The decline in the population of Ukraine was mainly due
to a steady natural decrease, that is, exceeding the num-
ber of deaths over a number of births, but from 2014 to
2016, negative geopolitical changes were joined.

Reducing the population in Ukraine was observed in
the years of the First World War and civil wars, the fam-
ine and repression of the 1930s, the Second World War,
but the population’s loss, which began in the 1990s, has
a long-lasting and sustained character. Unlike previous
demographic holes, in the nineties population decline is
due to physical destruction of people, and due to the de-
terioration of health.

The reduction of the natural loss of the population of
Ukraine in the last 25 years is a phenomenon most like-
ly temporary, due to transition factors. Among them — a
significant increase in the number of women of fertile age
changes in age-related fertility rates [Starinnia naselen-
nia v Ukraini, 2015].

But after several years of changing the structure of the
age will act in the opposite direction, weakening the effect
of negative demographic. According to all available esti-
mates, rising birth rates and mortality rates, expected even
by the most optimistic forecasts, are not able to neutralize
the impact of adverse structural changes, resulting in an

increase in the natural loss of the population. This growth
may be larger or smaller, depending on how much mortality
and fertility can be reduced in the coming years, but such
changes in mortality and fertility that would completely
exclude an increase in the natural loss of the population of
Ukraine, or one demographic forecast is not expected.
Recently, the factor of the loss of the population of
Ukraine is the migration factor: according to the State
Statistics Service, during 2014-2016. From Ukraine,
77.7 thousand people have fallen beyond its limits than
arrived. However, some positive levels of the positive bal-
ance of migration cannot significantly affect the depopu-
lation trend of the population dynamics of Ukraine.
During the years of independence, significant changes
have taken place in the dynamics of the urban and rural
population of Ukraine. If earlier the number of inhabitants
of urban settlements quickly increased absolutely and rel-
atively, and the number of rural residents declined, then in
the last two decades, the urban population also declined.
For the sex-age pyramid of the Ukrainian population
typical deformed, asymmetry of the male and female parts
of the pyramid (diagram 2). This is precisely the effect of
the social upheavals of the first half of the last century.
The main and most vivid sign of changes in the age
structure of the Ukrainian population is the aging of the
population, which manifests itself in the growth of the
proportion of older people and a decrease in the propor-
tion of young people. On the whole, the aging process
in Ukraine is roughly the same as in other developed
countries, with the only difference being that, due to the
deformity of the Ukrainian age pyramid, the dynamics
of age groups, especially the middle ones, from 20 to 60
years, has a wave-like character, which almost is not ob-
served in the countries of Western Europe. In this case,

Table 1
The main indicators of the population of Ukraine and its changes in 1991-20162
. . - Changes in the population,
Number of available population, million people 1991 = 100%
Pik Total people The share of‘ur- The share qf
Urban Rural .o ban population | rural population
Total people in % to the . .
settlements settlements revious vear in the general | in total popula-
p y population, % tion, %
1991 51944400 35085200 16859200 100 67,5 32,4
2001 48923200 32951700 15971500 99 67,3 32,6
2002! 48457102 32574371 15882731 99 67,2 32,7
2011 45778534 31441649 14336885 98,1 98,9 31,3
20142 45426249 31336623 14089626 99,7 68,9 31
2015° 42929298 29673113 13256185 99,7 69,12 30,8
2016° 42760516 29584952 13175564 99,6 69,19 30,8

Note: 1. According to the All-Ukrainian Population Census data on December 5, 2001; 2 Excluding temporarily occupied territories

of Ukraine.
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the peculiarity of the evolution of the age structure of the
population in Ukraine is that, in conditions of high mor-
tality of adults, its pyramid only ages only “from the bot-
tom” — as a result of declining fertility, in contrast to de-
veloped countries, where there is also aging “from above”,
due to lower mortality.

The current demographic situation in Ukraine is ex-
tremely complicated. It is accompanied by a rapid reduc-
tion in the population due to a significant predominance
of mortality, especially for able-bodied people (human
capital). These losses significantly affect the economic,
military and intellectual potential of the country and
threaten the progressive social development and repro-
duction of the population.

The current medical and social problem and the stra-
tegic direction of national health policy in most countries
of the world are the reduction of the prevalence of chron-
ic non-communicable diseases, among which the greatest
problem is the diseases of the circulatory system. Due to
diseases of the circulatory system, Ukraine annually loses
500 thousand people. During 1991-2011, the mortality
rate for these diseases in Ukraine increased from 488.0
to 965.9 per 100 thousand, that is, twice. Diseases of the
circulatory system cause almost 7% of cases of temporary
disability of the population, which is 4.3 cases and 72.1
calendar days of disability per 100 employees. Cardiovas-
cular disease occupies the first place in the structure of
primary disability of the adult population, whose share
exceeds 26%. Every year in Ukraine, about 14—15 people

On 5 December 1991
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out of every 10 thousand adults become disabled due to
circulatory system diseases.

Mortality from diseases of the circulatory system in
Ukraine exceeds the average European index in 2, and in
individual countries — in 3,5 times. In the structure of
mortality from circulatory system diseases, ischemic heart
disease (66.6%) and cerebrovascular pathology (21.5%)
are the leading causes. Compared with 90 years, the in-
cidence of cardiovascular disease and mortality from cir-
culatory system diseases in Ukraine has increased several
times. The highest levels of morbidity and mortality were
observed in 2008, which exceeded the relevant indicators
in 1990 by more than 1.5 times. Since 2009, the tendency
towards a decrease in the morbidity and mortality rates
of the population from circulatory system diseases is ob-
served, however, the accumulation of diseases of the cir-
culatory system among the population is increasing. In
the regional aspect, there is a significant differentiation
between mortality rates, overall mortality rates for CHD,
and the specific gravity of the age group over 65.

A comparative analysis of premature mortality rates
for the main classes of illnesses in Ukraine and the EU and
the analysis of regional peculiarities shows that there are
significant reserves of their reduction in our country and
outlined the values of the criteria that should be sought.

The general approach to solving the problem of pre-
mature mortality, taking into account the current so-
cio-economic, political and medical features, should con-
sist of two components:

On 1 January 2017
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Diagram 2. The age pyramid of the population of Ukraine in 1991 and at the beginning of 2017 (thousand)
[State of world population, 2016]
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1. Pay special attention to targeted prevention pro-
grams with the support of government, communities,
businesses, and especially the Ukrainian public.

2. Reorientation of the health care system to identify
risk groups, timely detection of chronic diseases and con-
ditions, and control of their development.

To implement the first component, development of a
general strategy for the prevention and control of chronic
diseases is required. It should identify the priority areas
and the role of different sectors and government levels
for a comprehensive approach to the problem. This work
should be multisectoral, as only one public sector, health
care, without the involvement of the government, the
private sector and non-governmental organizations, is
unable to resolve the first component of the program. To
solve the second component, it is necessary that in the
treatment of chronic diseases, prevention of their devel-
opment should be actively involved both health authori-
ties and patients themselves.

The World Bank (2015) studies show that Ukraine’s
current health care system is not yet able to cope with the
crisis, requiring the organization to bypass the model of
treatment for periodic diseases and to introduce a model
that provides for prevention and meets the needs of pa-
tients with chronic conditions.

As of today’s health, all age groups of the country’s
population can be classified as risk groups because sta-
tistics for both acute and chronic diseases are rapidly in-
creasing [Heiets, 2016].

For example, the level of general morbidity of chil-
dren (according to the data of the primary treatment of
the population in health care institutions) has a tendency
to increase and is — 1829.8 cases per year, among adoles-
cents — 1511.4 and adults — 1188.2 cases per 1000 pop-
ulation of the corresponding Age In the last 5 years, the
level of primary morbidity has increased by 12% (total
incidence of the population by 15%) [Heiets, 2016].

The sharp increase in depopulation and the criticality
of the health situation in society caused the need for mod-
ernization of social systems.

Different types and types of systems are distinguished
(ecological, social, open, closed, etc.), but each of them
is characterized by common, system-forming features:
structural, a set of elements (components, subsystems),
each of which performs its function. Their number deter-
mines the scale of the system, its characteristics and prop-
erties, which determine its functional significance in so-
ciety; Availability of frames, boundaries, remote systems
from the external environment.

From the point of view of the general theory of sys-
tems, each system acts as part of a larger system. In turn,
each system consists of subsystems that have their own
properties and features, namely:
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1. Structural, set of elements (components, subsystems),
each of which performs its function. Their number deter-
mines the scale of the system, its characteristics and proper-
ties, which determine its functional significance in society.

2. Presence of frames, boundaries, distancing system
from the external environment. From the point of view of
the general theory of systems, each system acts as part of
a larger system.

3. “Synergy” (from the Greek — working together) or
“principle of the emergence”, “the integrity of the system”.
This concept is used to describe the properties of a system
that is not reduced to the sum of its constituent elements
and cannot be deduced from the properties of the whole;
The dependence of each element, the properties and the re-
lation of the system to its place, functions within the whole.

4. Hierarchy, coordination, or other type of intercon-
nections between the internal components of the system.
These are network connections and system relationships;
the conditionality of its behavior by the behavior of its
individual elements and the properties of its structure.

5. Interdependence of the system and the environ-
ment. The system forms and manifests its properties in
the process of interaction with the environment, while
being the leading active component of the interaction.
Since any system is a subsystem of a larger order system,
therefore, the external environment for this system can
be considered as a super system environment, and any ex-
ternal component of the subsystem can provide any sub-
system component. The dependence of each element, its
functions and relations within the whole system.

6. The change (development) of each component of
the system leads to the fact that any system has a cycle
of life: the emergence-establishment — functioning — the
crisis — the collapse [Heiets, 2016].

These characteristics are important as criteria for de-
termining systemic healthcare reform.

The health care system can be considered as a subsys-
tem of society. Itself-organizing characteristics are mani-
fested through the processes of management.

In the framework of the theory of public administra-
tion and law, its systemic characteristics have attract-
ed much attention as this activity involves millions of
officials, who take and perform management decisions.
In this area involves enormous organizational, human
and financial resources. While in law management often
separates the content of activities of the justice and law
[Shutov, Vovk, 2009].

It include special Executive institutions and the gov-
ernment as Executive authority of the single state author-
ities (and other bodies of Executive power and bodies of
local self-government implementing in full the functions
of government (what the government delegates them the
necessary powers).
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However, the concept of “governance” and “govern-
ment” differ in their functions. The main function of the
government performs the tasks of political leadership.
The task of public administration is the direct manage-
ment of the operation of different administrative sectors,
the implementation of legislation, decrees and orders and
other administrative decisions in this area [Libanova,
Vlasenko, & Shevchuk, 2006].

From the standpoint of system approach, public ad-
ministration is characterized by a duality. On the one
hand, it can be considered as a complex hierarchic dy-
namic system, where each component produces, passes,
perceives, converts regulative effects to organize and
maintain order in the society. That is the system proper-
ties of public administration determine the effectiveness
and quality of implementation of all major regulatory
functions, combining direct and inverse relationships of
subjects and objects of management.

On the other hand, governance can be thought of as a
process of conscious, purposeful systemic impact on soci-
ety in the implementation of goals, objectives and func-
tions of the government. This influence is carried out by
state agencies — state agencies, which are authorized to
engage in this professional Executive and administrative
activities. The Constitution mentions among the Execu-
tive authorities, local self-government. However, in the-
ory and in practice they have an important place in the
system of state authorities.

The Constitution Ukraine governance is multilevel
and includes legislative, Executive and judicial branches.
In a broad sense, the actors organize the totality of so-
cial relations. In other words, this power operacowboy
influence of subjects of management (in the person of the
state, its special bodies, officials) facilities management
(society, citizens, etc.). In a narrow sense, is the totality
of administrative activities of Executive and administra-
tive public bodies at the Federal level and at the level of
subjects of the state, based on the laws and regulations
in all spheres of society. This fully applies to the health
sector.

System methodology of analysis involves the alloca-
tion of governance functions. The term “function” (lat.
functio — implementation) indicates the direction and
content of the activities of an individual system, a social
institution, group, or person. Consequently, the func-
tions of determining substantial management activities
in accordance with its objectives. Despite the diversity of
these activities, it can be formally reduced to three func-
tions — management decisions, their implementation and
control. However, some relatively independent types of
public administration involve the creation of specific en-
tities that are designed to perform specific purpose, spe-
cial functions and ways to implement them.

If you drill down into meaningful functions in relation
to health, among them are the general and special. The first
(General) functions include developing strategy and fund-
ing for health development, the formation of government
programs, resolving personnel issues, monitoring implemen-
tation, diagnostics of efficiency of activity of all subjects and
objects of various levels of management. Full list of features
the actual state of regulation in the health sector is large
enough. These include the definition of rules and actions
as officers and staff by the regulatory legal act; the estab-
lishment of specific management procedures (certification,
licensing, taxation, registration, etc.) providing medical
services; the implementation of control and coordination
of activities of various internal and external structures, the
implementation of departmental powers; the wording of the
task; strategies and stages of management activity, etc.

Special functions of public health is organization of
preventive and curative care to the population, sanitary
and epidemiological surveillance, the development of a
network of medical institutions, and their population
drugs, supplies, equipment, conducting medical examina-
tions, the development of medical science.

These functions are focused mainly on treatment of
patients in the prevention of diseases. Depending on fea-
tures of object level control, along with the functions of
health overall, there are control functions of the individu-
al units. For example, you can allocate the management of
production activities, i.e. preventive and curative health
process of medical institutions, their technical support,
commercial, financial, insurance and accounting activi-
ties. However, nowhere are not even mentioned functions
the formation of the population’s needs in health main-
tain the activities in a healthy lifestyle.

The fact that health care management is a state struc-
ture, reflected in the fact that in the course of implementa-
tion of its functions provided for in the first place the public
interests of the state while respecting the rights of citizens).
In addition, all management functions are implemented by
a specially created government bodies, which, as the sub-
jects of management, it has delegated some of its powers.
This allows data subjects to manage health for and on be-
half of the state. However, the established government,
laws and other legal acts provide a framework of competen-
cies for all the subjects of public health management.

4. Conclusions

Thus, the healthcare system in our country is regarded
as one of subsystems of the state management of society,
its social sphere. It is inherent in the main system char-
acteristics such as the presence of internal a certain way
of organized and interrelated structures, communication
with other subsystems of society, relative autonomy, hier-
archy and the ability to change and development.
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