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iMmeHi MeTtpa Morunu

®OPMYBAHHS TA PEAJIIBAIIA JEPKABHOI COIIAJIBHO-TYMAHITAPHOI
MOJIITUKHA Y MEPIOJI CYCHIJIbHUX BUKJIUKIB TAHIEMII COVID-19:
OPTAHIBAIIIHHO-EKOHOMIYHI ACIIEKTH

Y cmammi 3asnaueno, wo nandemia COVID-19 ma ii nacrioku sucyeaioms HOGI 6umou 00 HAYIOHAILHOI CUCMeMY OXOPOHU
300p08 5, W0 NepexrcUsac nepiod cKopouerHs depacasHoi inghppacmpykmypu, degiyumy kadpie ma eubyxosoi komepyianizayii. COVID-
19 6ys i € 2ocmpoio cycninbHo10 NPOOIEMOIO, WO BUMARAE Y8A2U He Juute 00 MAKUX «3a0YMUxy dcnekmie cycnilbHO20 300p08 s, K
VAPAGLIHHA 8 HA036UYaNill cumyayii, a i enidemiuny 20moeHicmb ma nocmenioemiune 6i0H061eHHS. B yinomy, cb0200Hi He iCHY€E KOH-
CeHCyCy Wooo Moo, Wo NAHOeMIsl, 8 NOPIGHAHHI 3 NONEPeOHIMU IHMEKYIIHUMU CRATAXAMU, 3ACKOYUAA OA2aMO KDAiH, K I3 CUTbHUMU,
max i 3i c1abKuMu cucmemamu OXoporu 300po8 s 3HeHAYbKA.

Bemarogneno, wjo npu pisHo8eKmMOpHOCHIE 0epicagHol CoYianbHO-2YMAHIMAPHOL NOTIMUKY POPMyEmbcs MAKa cucmema oxo-
POHU 300p08 51, MOMCIUBOCTIT AKOL BUIHAUAIOMBCS NEPEBANCHO PO3MIPOM 8UMPAM HA 2pomadcebke 300pos . Konu nandemis COVID-19
V8IDPBANACs 8 CYCRINbHE JHCUMMS, Y CUCTIEMAX 2DOMAOCHKO20 300P08 A, Hacamnepeod CHOYamKy Oy nowupeni 3axoou, sKi 6UKOpUCHo-
8y6anucs 0is 60pomvOU 3 6aJNCKUM PECHIPAMOPHUM CUHOPOMOM, 6KIIOUAIOYY GUABLEHHS 6UNAOKIG 3AX60PIOGAHHA HA OCHOGI CUMIMO-
Mig ma nodanvuie mecmyeanis 01 i301AYii ma Kapanmumy.

IIpoananizoearo, wo y 36 a3xy 3 nowupennam nandemici COVID-19 y cucmemi oxoporu 300po6 s 2pomaosin 6y cpopmoeano
SHAYHI [Heecmuyil, peanizo8ano 3yCuins 61a0U 6CIX PIGHIS, KepiGHUKIE ma npedCcmaeHuKie ycix eanysei 01 Ni08UUjeHHs 30AMHO-
cmi 0onamu HA036UNALIHI CUMyayii, wo 3azpodcytoms cycnitbHomy bnazononyuuio. Panmosutl cnanax gipycroi nandemii noxkasag He
MinbKU YCIO KpUXKicme, aie i Henepedbdauy8aHicms pe3ynvmamis pobomu cucmem oXopoHu 300p08 sl PisHUX KPAiH, ujo 8iOpisHAIOMbCA
3a pignem Qinancysanns ma possumky. I1io uac nepuioi xeuni nandemii 6yno nid2omoseneno MemoOuuHi peKoMeHOayii oo npopiiax-
muku, diaeHocmuky ma aikysanns ingexyii COVID-19 .

Hocnioocerno, wo 6100xcemam i3 pe3eperoco OHOY CnpSMOBAHi 3HAYHI domayii Ha NIOMPUMKY 3ax00i8 w000 OpeaHizayii
Haodanus meouuroi donomozu xeopum va COVID-19. Byno nputinaimo Hu3Ky HOpMAmMuBHO-NPABOBUX AKMIG, AKI BCMAHOBTIOMb MeouY-
HUL RPAYIBHUKAM, OLSIbHICHb AKUX 0e310CepeOHbo NO8 A3aHA 3 HAOAHHAM MeduuHoi donomoazu xeopum Ha ingexyio COVID-19 cmpa-
xogux eapaumii. Lugpposizayia ma mMobinbHi mexHon02ii 8xce cb0200HI MONCYMb OYMU UUPOKO BUKOPUCTIAHT OTIA CNOCIEPEeXHCEHHS 3
300pOBUMU THOObMU, NOMIUYEHUMY 8 KAPAHMUH, 4 MAKOHC 08 CBOCHACHO20 A MOUHO20 8I0CMENHCeHHA IHPIKOBAHUX 0CID.

KitrouoBi crioBa: nandemis, peanizayis, 0epucasha NOIMUKA, MEXAHIZMU, CYHACHUL Nepioo, COYIANbHO-YMAHIMapHa cgepa,
POPMYBAHHSL, CYCHIbHI GUKTUKLL.

N. Ye. Albov. Formation and implementation of state social and humanitarian policy during the period of social challenges
of the COVID-19 pandemic: organizational and economic aspects

The COVID-19 pandemic and its possible consequences are placing new demands on the health care system, which is
experiencing a period of shrinking public infrastructure, staff shortages, and explosive commercialization. COVID-19 was and is
a new serious problem for the health care systems of all countries of the world, which requires attention not only to such “forgotten”
aspects of public health care as emergency management, epidemic preparedness, post-epidemic recovery and others, which were made
relevant, a question, as well as the main vector of the state’s policy in the field of health care of citizens. Different countries respond
differently to containing the spread of the infection - some more successfully, others less so.

In general, there is a consensus that the coronavirus pandemic, compared to previous infectious outbreaks, has caught many
countries, both with strong and weak health care systems, by surprise. Each country, with the diversity of state policies, has developed
its own health care system, the capabilities of which are determined primarily by the amount of health care costs per capita. However,
it turned out that economically prosperous countries with comparable health care costs have incomparable mortality rates for patients
diagnosed with COVID-19. When COVID-19 burst into our lives, public health systems initially deployed measures used to combat
severe respiratory syndrome, including symptom-based case finding and subsequent testing for isolation and quarantine.

The de facto coronavirus pandemic led to the emergence of an emergency situation and the formation of a single state system
for its elimination in the state. In connection with the pandemic, large investments were made in the health care system of citizens,
significant efforts were made by authorities at all levels, managers and representatives of all industries to increase the ability of our
country to overcome emergency situations that threaten a huge number of people. The construction of infectious diseases has begun,
the total capacity of these hospitals should provide beds for residents of their centers and regions.

The sudden outbreak of a dangerous viral pandemic showed not only the fragility, but also the unpredictability of the results
of the health care systems of different countries, which differ in terms of funding and development. Federal, including departmental
and private medical institutions are involved in the provision of medical care to infected persons. The Ministry of Health has
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prepared methodological recommendations for the prevention, diagnosis and treatment of the new coronavirus infection. Budgets
from the reserve fund are allocated large subsidies to support measures for the organization of medical assistance for patients with
the new coronavirus infection.

Because of the war, the capacity of the country s specialized bed fund has been tripled, additional payments have been assigned
to medical workers fighting the coronavirus. The adopted regulatory act establishes insurance guarantees for medical workers
whose activities are directly related to the provision of medical assistance to patients with the new coronavirus infection, similar to
the insurance guarantees of military personnel. Already today, mobile technologies can be widely used to monitor healthy people
placed in quarantine, as well as for timely and accurate tracking of infected persons.

Key words: pandemic, implementation, state policy, mechanisms, modern period, social and humanitarian sphere, formation,
social challenges.

IMocranoBka npodaemu. L1IBuakicts mommupenns nanaemii COVID-19 mie pa3 niakpecittoe, 1o cboroHi y peaiza-
i1 JeprkaBHOT NOMITHKK Y chepi 0OXOpOHH 30pOB’s icHYe noTpeda B HaAIHHUX Ta peNpe3eHTaTUBHUX CUCTEMaX elliiHar-
nsiy 3a iHQeKUiitHuMH 3aXBOpIOBaHHAMU. BiJCyTHICTB 10CTOBIpHOT iH(pOpMallii, pi3ki 0OMeXeHHs Y 3BUMHOMY CII0Cc00i
JKUTTS HETaTUBHO BILTMBAIOTH Ha (PYyHKIIOHYBaHHS IPOMaJSIHCHKOTO CYCIIJIbCTBA, 110 MOTpedye po3poOKH Ta peamizaril
CHemiaJbHHUX IporpaM y mocrenigeMiuanii mepion [8]. Jorenep 30epermcs MpakTU9HI B HE3MIHHOMY BUTTIAI €(heKTUBHI
OpraHi3aliifHO-eKOHOMIUHI MEXaHi3MH CaHITapHO-EIiIeMiOJIOTIYHOTO HATIISIAY, alle TOTpeOye YIOCKOHAJICHHS KOMILICK-
CHA CHCTEMa rPOMaJICHKOTO 3/10POB’ L.

AHaJi3 ocTaHHIX JOCTiIKeHb Ta myosikamiii. BiqmoBigHo 10 OmyONiKOBaHUX Mpaib YUCICHHHUX JIOCIITHUKIB,
BCTaHOBJIEHO, 1110 criasiax COVID-19 npu3BiB 10 HEOOXiAHOCTI MPUHHATTS 3HAYHOT KiJTbKOCTI HOBUX HOPMaTUBHO-IIpa-
BOBHX aKTiB. AJle, BCE Il 3aJIMIIAIOTHCS. HEBUPIIIICH] TPOOJIeMH, TaKi, HAPUKIIA, K JIIIEH3yBaHHS nepenpodiaboBaHuX
CTamioHapiB, BiAIIKOAYBAaHHSI HAM BHTPAT, a TAKOXX IMHUTAHHS, IIOB’s3aHi 3 0€3MEeK0I0 MEIIMYHOTO MePCOHANy, KOH(DiIeH-
HIHHICTIO PI3HOMAHITHAX NaHUX JIOACH. AKTYaJIbHUM € MMUTaHHA PO Te, UM € Iil IpUHHATI opraHaMu MyOIidHOl BIaan
aJICKBaTHUMU BiOBiAsMu Ha cranax iHdekii COVID-19. [Ipu nipoMy MOTpSACIHHSA, SIKe 3a3HAIM JIIOAH, HE Mpoiiae 6e3
HACJI/IKIB B)Ke HAHOMIDKYMM 4acoM, @ CMEPTHICTD BiJI IHIIMX, KPiM ITHEBMOHI{, XBOP0OO, Ha ()OHI 3HM)KEHHS PiBHS XKHUTTA,
3yOOXKiHHSI, 0€3po0ITTS, enpecii Ta cTpaxy 30LIbIINTHCS.

MeTtoro cTarTi € OOIpyHTYBaHHSI OpraHi3alliifHO-eKOHOMIYHUX acrekTiB (GopmyBaHHS Ta peaiizalii gepkaBHOT
COLlIaTFHO-TYMaHITaPHOI IOJIITHKH Y TIEPio CYCHUTBHUX 3arpo3 i yac BUKIKKIB maxemii COVID-19.

Bukiang ocHoBHOro marepiajy. B yMoBax CTHXIHHHX JMX 9M HAaJ3BHYAWHWX CHTYaIlili B rasy3i OXOpOHH 310-
POB’SI 3aTOCTPIOETHCS CITIBBITHOIICHHS €TUKH I'POMAJICHKOi OXOPOHHM 3/10pOB’sl Ta KIIiHIYHOT eThkH. CIlif 3aKOHOIaBYO
3a0e3MeunT! ETUYHUH IMIIepaTHB CyCIUIBHUX IHTEPECIB HaJl IPUBAaTHUMH Yy pa3i BUHUKHEHHS HaJ3BUYAHNX CUTYaIlii,
nmoxiouux no mangemii COVID-19. Oxopona 310poB’s 1ie He cepa MOCIIyT, a CTPATeriyHo BaXKIJIMBA Iajly3b, sKa MoTpedye
JOCTAaTHBOTO (hiHAHCYBAHHS BiAIMOBIIHO IO MMEBHOI APAJAUTMHU, [0 € CYKYIHICTIO 3HAHb Ta METOOIOTTYHHX ITiXOMIB 10
BHpIIIEHHS TPOoOIeM 370pOB’S.

CporofHi Taki IpoQilakKTHYHI 3aX0IH, IK 0OMEXXEHHS CKYITICHHS JTIoeH, e(DeKTUBHE BUSIBICHHS BUIAIKIB 3aXBO-
PIOBaHHS, BiICTEKEHHS KOHTAKTiB, KAPAHTHH, a TAKOX MAKCUMAaJIbHO MOXJIMBHI KOHTPOJIb HAJl iH(EKIi€r0, HA0YIIN aKTy-
JIBHOTO 3Ha4yeHHs. J(ucraHuiliHa MeJuYHa JOIOMOra, YU MOCIYTH TEIeMEIUINHHA BKe BUKOPUCTOBYBAJINCS B EKCTpe-
HUX BUMAJKaX, KPU30BUX CUTYAIlisIX, ToMy mij yac manaemii COVID-19 ixHe 3acTocyBaHHS po3mmpuiocs. Bignanenuit
MOHITOPHUHT 32 BEJIMKOIO KIJIBKICTIO TMAIIEHTIB BJOMA, OCKIIBKY 11 3a0e3nedye OUIblly 3py4YHICTh Ta Kpalluil AT,
OpI€HTOBAHMH HA MAIiEHTa THM CAMUM YaCTKOBO BUPIIIHMB MPOOIEMHU EPEBAHTAXKEHOI CHCTEMH OXOPOHH 3I0POB S

CucremaTinyHe BUKOPUCTAHHS 3HAYHOI KITBKOCT] TaHNUX Ta IITYYHOTO IHTEJIEKTY JO3BOJIHUTH HE JIUIIE MOJIETTIIyBaTH
JKapsM 3aBIaHHS JIarHOCTHKY 3aXBOPIOBAHHS, alie i MOJAETIOBATH KPU3H, MOMIOHI JO IOTOYHOI MaHAEMil, 3p03yMITH
cabKi CTOPOHH iICHYFOYHMX CHCTEM Ta coco0u X 3minHeHHs [2]. OcnabneHa CKOpOYeHHSIM OCHOBHUX (DOH/IIB, KaJAPOBUM
nedinuToM Ta HenogiHAHCYBaHHIM, HECKIHUEHHUMH pe)opMaMH Ta NEpEeTBOPEHHSMH, IEMOpai30BaHa BIIPOBAKEH-
HSIM TOBapHO-TPOLIOBHUX BiJJHOCHH, JICpKaBHA COIialbHO-TyMaHiTapHa MOMITHKA Y MEIN4HIi raixy3i Oysia 3aydeHa o
poOortu 3 mikBinanii iHdekuiHoi KaTacTpodu.

BaxnuBo yIoCKOHAIIOBATH HE JIMIIe iHPPACTPYKTypy, a i KaJpu CHCTEMH OXOPOHHM 37I0pOB s, a TAKOXK 3a0e3medy-
BaTH IXHIO MOTHBAIi0 Ta Oe3meKy mpu poooTi B ymosax mauaemii COVID-19 [6]. Lle BumaraTuMe ImiJBUIICHHS COIIi-
JIFHO-EKOHOMIYHOT'O CTaTycy Ta 3a0e3redeHHs MpoQeciiHol aBTOHOMIT JIiKapst — FOJIOBHOI IOCTATi y CHCTEMI OXOPOHHU
310poB’si. CbOrojiHI HEOOXiJHO 3yNMHUTH MPOLECH CKOPOYEHHS JIIKKOBOTO (DOH]TY, BiTHOBIIIOBAaTH Ta HOPMYBaTH HOTO
MOTYXKHOCTI, @ TAKOXK CTPYKTYPY, YCI 3aKJIaJd OXOPOHH 3[I0POB’S PI3HUX PIBHIB MOBHHHI MaTH MOOLTI3aifdHI 3aBAaHHS
BiZIIOBiTHO 0 MPO(DiI0 CBO€ET MisUTBHOCTI, 0COONMBO HA CY9acCHOMY €Talli eIiIeMioIO0Ti9HIX 3aTrpo3.

Ha cy6’exTHOMY piBHI ITyOIIiYHOTO yTIpaBIiHHS MPUHIUIN CTBOPSHHS MOOLTI3AMiHOI OpraHi3amiifHol cTpyKTypH
MaroTh OyTH aHAJOTIYHUMHM JICIEHTPai30BaHOMY PiBHIO. MeIUKO-COIiabHi IHCTHTYIII TTOBHHHI MaTH IITAaTH HA MOOi-
Ji3auiiHui Yac, e J03BOJMTh IM IPOBOJMTH LIIECHPSMOBaHYy MiATOTOBKY (axiBLiB Ta MarepiasbHOI OCHOBH. be3
pe3yIbTaTUBHUX CIIPOO aJIMIHICTPaTHBHUMH 3aX0/IaMH 3a0€3MeUUTH JePKaBHUH KOHTPOIIb SIKOCTI MEIUYHOI JOTIOMOTH,
BIJICYTHICTh BHYTPIIIHBOT KOHTPOJIIO SIKOCTI 3 OOKy MpodeciiiHOro MequyHOro CepeioBUINa, IPOTAIUHHA Y TPAaBOBOMY
PETYIIOBaHHI MPOIECiB PO3POOKN Ta BUKOPHCTAHHSI MEAWYHHUX TEXHOJOTIH y CKJIAAl MEAWYHHUX IIOCIYT, 10 HMPHU3BETH
JI0 CEpHO3HMX MPOoOJIeM y TUTAHHAX HEOOXiIHOT METMYHOT IOTTOMOTH.
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KoHkpeTn3allisi KOHCTHTYIIHUX TapaHTiii O€3KOIITOBHOTO HA/IAHHSA MEJMYHOT IOTIOMOTH Ta 3aXHUCT HAaCEJICHHS BifJ
KaracTpodiYHUX BUTPAT MPU3BIB 10 3yOOKIHHS HACEJICHHS Y 3B’ 3Ky 3 HEOOXIAHICTIO OIUIaTH MEAWYHUX IOCIYT i3 Bllac-
HUX KOITiB. Y BCIiX KpaiHaX JIFOAM IUIATATh YX AOIUIAYYIOTh 32 MEIUYHI IOCIYTH, OHAK ICHY€E MpobieMa, Iie 3pocTarda
COIliaJIbHO-eKOHOMIYHA HEPIBHICTB, sIKa B)KE PO3KOJIONA CBIT Ha Oarati Ta 0iJHI KpaiHu, CyCIIUIBCTBO Y OUIBIIOCTI KpaiH
Oaratux, OimHMX 1 *eOpakiB [9]. 3aKOpaOHHI €KCIEPTH 3BEPTAIOTh YBary Ha €THUYHI IPOOJIEMH, IO 3arOCTPIOIOTHCS,
a caMe HOPMYBAaHHS Ta PO3IIOIUTYy HEIOCTAaTHIX PecypciB OXOPOHH 310poB’s. [TokH 1o He3po3yMiso, Ky LIKOY 3aBlaB
i 3aBgactb COVID-19 nepxaBHiil eKOHOMIL, POTE OUEBUIHUM (DAKTOM € MOITHOICHHS AUCTIPONOPLIH SK MIXK CEKTO-
pamMu eKOHOMIKH, TaK 1 Ta MK COIliaIbHUMH TPyTIaMHu.

V 3a3HaueHUX COLIaIbHO-EKOHOMIYHHX YMOBAaX 3pOCTA€ 3HAUMMICTh MOTEHIAly HAlliOHAIBHUX CUCTEM OXOPOHHU
3I0pOB’S i3 3a0e3MeUeHHs] HACEIEeHHS 3arajlbHOIOCTYITHOIO KBali()iKOBaHOIO MEAWYHOIO JIOTIOMOTOIO, IO HalaeThCs
TIOBHICTIO Ha Oe3oruiatHiil ocHOBi. OCHOBHA POJIb y I Mpolec HAIEKHUTh NporpamMaM Jep>KaBHUX I'apaHTii OXOpPOHU
3[I0pPOB’sl Ta HAJaHHS MEAUYHOI JOTIOMOTH, SIKI MalOTh 3a0e3MeuyBaTH COLiIbHUN 3aXUCT HACENeHHs Bij KaracTpodid-
HUX BHTPAT Ta 3yOOXKIHHSA Y 3B 3Ky 3 HEOOXIAHICTIO OIJIATH MEIUYHUX MOCIYT i3 BIACHOI KHUIICHI ITiJT 9aC MOTIipIICHHS
3n0poB’s. [Ipote, icHytoui Ha JaHMK MOMEHT y Halliil JiepkaBi MporpaMu Jep)KaBHUX rapaHTiii MEIUYHOI JIOTIOMOTH,
HaI[iOHABHI MPOEKTH, IEKJIapaTHBHI, OCKIIbKA HE KOHKPETH30BaHi JIWIIC Ha PiBHI iHAWBiA, MICTATH MaKPOIIOKA3HUKU
Ha piBHI CYCIIIJIbCTBA Ta MPUHOCATH MaJIMH BIJICOTOK OJIaronoayqdro HaceJIeHHs.

PesepBom pomatkoBux 00cAriB (iHAHCYBaHHS Aep)KaBHUX IMPOrpaM TapaHTid HaAaHHS MEIUYHOI JOTIOMOTH
Ta 3a0e3neucHAs (PiHAHCOBOI CTIMKOCTI CHCTEMH OXOPOHH 3[OPOB’Sl € 3aXOIH, CIPSMOBaHI Ha 3HWKCHHS BUTPAT ITiJT
Yac NPOXO/KEHHs IUILOBUX (DiHAHCOBUX TTOTOKIB Yepe3 pi3Hi cTpykTypH. KanpoBa cTabijbHICTh CHCTEMH OXOPOHH 3/10-
POB’sI IOBHHHA YIOCKOHAIOBATHUCS Ta TEPETVIAaTICA Ha ISPKABHOMY PiBHI, a MEIUYHI MPAaIliBHUKU BiJirpaBaTH KO-
YOBY pOJIb Y Ha/IaHHI MEIMYHUX MOCIYT HACEJICHHIO Ta IMOKPAILEHHs TOKAa3HUKIB OXOPOHHU 370poB’s. OqHaK, MaHaeMis
COVID-19 cyTTeBO BIUMHYIA HE JUINE HA YHCENbHICTH MEIWKIB, a i Ha CTPYKTYpYy MeIUIHUX mpodeciii [7]. ¥ cucremi
OXOPOHH 3I0pOB’st 0co0NMBO OyMyTh 3aTpeOyBaHi (haxiBIli B Taly3i ICHXIYHOTO 3I0POB s, CEPEIHIi MEIMYHIHA IIePCOHAT,
a TaKOXK COLiaJIbHI Ta MEAMYHI MPaIiBHUKH.

Mannemis COVID-19 6yma nepenbadeHa eKiabka pOKiB TOMY i BUKIIMKAA, HAUCEPHO3HINTY €KOHOMIUHY Pelecito
3a CTOJIITTSI, 3aB/lajia BEIMYE3HOT IIKO/IH 310pOB’ 10 Ta Giaronoyyyro jiofei. [1in yac kiacn4HuX KpU3 Opraiu myoaigHol
BJIaJJ HAMAraroThCsI IKOMOTa MIBUALIE ATPIMATH €KOHOMIUHY aKTHBHICTb IIUIIXOM CTHMYJIIOBAaHHS CYKYITHOTO TOIHTY.
Tinbky HassBHICTH yHI()IKOBaHMX ITIXOJIB /IO PO3BUTKY Ta (DYHKIIOHYBaHHS CHCTEMH OXOPOHH 3/10POB’ s 103BOJISIE 320€3-
MIEYUTH CUCTEMHE YIIPABIiHHS Tally3310 Ta BUPIIICHHAS IPOOJIEM, 1110 CTOSTH IMEePe HElo.

3a3HavueHe CTAaHOBUIIE MiATBEPIKYEThCA €(PEKTUBHICTIO JisNTHHOCTI CHCTEMH OXOPOHH 30POB’S il Yac MaHIAeMil
COVID-19, mo cBim4uTh Mpo HEOOXIMHICTh TOCHIICHHS POJIi JIepKaBH IPH PO3poOIl HAYKOBO-OOIPYHTOBAHMX ITiAXO/IB
10 GOpPMYBaHHS Cy9acHOI Ta aleKBaTHOI CHCTEMHU OXOPOHH 3I0POB’s, IO 3a0e3Mnedye HaJaHHSI JOCTYIMHUX Ta SKICHUX
MEJIMYHKX HOCITYT HAaCEIEHHIO, aIeKBaTHUX MOTpedaM, OUiKyBaHHSIM, pECYPCHHM MOKIIMBOCTSIM, PO3POOKH Ta HayKOBOTO
OOTPYHTYBaHHsI MOJIENIEH €()EKTUBHOTO MEHEPKMEHTY B Tally3i, [0 CNIPUSE JOCSTHEHHIO CTPATETidHNX, TAKTHIHUX YU
OIlepaTUBHHUX II1JIEH opraHi3alii MpoueciB BHACIIIO0K e(EeKTHBHOTO yIIPaBIiHHS MaTepialbHUMHU Ta CEPBICHIMH, a TAKOXK
CYIYTHIMH HUM CKJIaJIOBUMHU [4].

Cutyanisi 3 TPOMaJICBKAUM 370pOB’SIM Ta EMiIEMIOJIOTIYHOIO0 CHUTYAII€lo0, MO CKIATAE€THCS BUMAraloTb IEPEXOmy
BiJl yHpaBIiHHA 06’ €KTaMHU 10 yIPaBJIiHHS MPOLECAMH. 1X CHCTEMHHIA Ta KOMILIEKCHHUI XapaKTep Mae 3a0e3MedyBaTics
3MIHOIO 3MICTY YIIPaBIIHHSA Ta CTPYKTYpU KEPYIOUHX OPTaHIB 3 MEPEOPiEHTAII€0 Bil aAMiHICTPaTHBHO-KOMAaHAHUX 0
HayKOBO OOTPYHTOBaHHMX METO/IB YNpPAaBIiHHS. ICTOTHE 3Ha4YeHHS y Me)ax OpraHizalii Aep>KaBHOI CHCTEMH OXOPOHH
3M0pOB’sT Mayu mpobaeMu yHidikamii miaxomie 10 GOpMyBaHHSI MEPEKI MEAMYHHMX, HAYKOBHX, OCBITHIX OpraHi3aii,
KaJpOBOi MOJITHKY Tay3i Ta PO3BUTKY Ii HAYKOBOTO MOTEHIIay. Y IbOMY OCOOIMBA POJIb MPHUIUISIACS SIK MiATOTOBII
KIiHIYHUX (DaxiBIlB, a TakoXk (paxiBI[iB y Tajdy3i rPOMAJCHKOTO 3I0POB’s Ta YMPaBIiHHI OXOPOHOK 3I0pPOB’S, ramysi
MEIUKO-TIPOQITAKTHYHOI JisTBHOCTI.

OpnHak, 3aX0AM IOAO ONTHMI3alii MEIUKO-COLiaJbHUX IHCTUTYLIH, IO MPOBOASATHCA 3 ypaxyBaHHSIM KpHU30BOI
CHUTYyaIlii, CKOPOUEHHSI YUCENFHOCTI MEINYHUX KaJpiB MPU3BENH 10 JESIKOTO AUcOaTaHCy B OpraHizamii MeaMYHOI JOTo-
MorH [5]. 3a3HaueHe nependadae 3aCTOCYBaHHS JIOCTITHUIBKUX, TEXHOJIOTIYHUX Ta 1HIINX MEXaHi3MiB, pO3pOOKy opra-
Hi3aliiHUX, IHPOpMALIHHHUX, KIIHIYHUX MEJUYHUX TEXHOJIOT1H, ()OPMYBaHHs, IPOrHO3yBaHHS Ta OLIHKY €()eKTUBHOCTI
MaTeMaTUIHHX, OpraHi3aliifHO-(QyHKIIOHATFHUX Ta IHIIMX MOJAEJCH MisUTbHOCTI OPTraHiB, yCTAHOB, MiAPO3ILTIB, CIyXKO
Ta (axiBLiB CUCTEMU OXOPOHH 3/10POB’ s, BU3HAYEHHS Ta MOAYJISILIII0 HOTEHIIMHUX PU3UKIB peati3ailii NpUHHATHX pilleHb.

Cripobu BHpilIeHHS pI3HMX, HABiTh HAWAKTYANBHIIINX IPOOJIEM OXOPOHHU 3IO0POB’s Oe3 HAIEKHOTO HAayKOBOTO
oIpafoBaHHs (axiBISIMKA B Tajy3i IMyOJNiYHOTO YNpPaBIiHHS, YiTKOTO HAyKOBOTO OOIPYHTYBaHHS NPHHHSATHX DillleHb
Ta MEXaHi3My iX peamizallii, MpopaxyHKH MOTCHIIHHUX PU3UKIB HAMYACTIIIE MPU3BOASTH 0 HECIIOMIBAHUX PE3YJIbTaTiB
[1]. BaxnBe 3HaueHHS Mae 3a0e3eUeHHS IeP>KaBHUX rapaHTii MEIIMYHOI TOTIOMOTH Ta MOOLTI3aIiifHOT TOTOBHOCTI 0X0-
POHHM 30pOB’sl, oNTHUMI3alis (PiHAHCOBUX MEXaHI3MiB Ta €KOHOMISl pECypCiB, a TAKOXK MIATPUMKA HAYKOBUX JIOCIHI/PKEHb
3 MUTAHb 3a100iraHHs Ta 60POTHOH 3 TAKUMH BUAaMU emigeMil, sk naraemis COVID-19, oco6muBo Ha cydacHOMY eTarti
CYCIHIJIBHUX Ta MEJUKO-COIIaJIbHUX KPHU3.
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[Tranyroun BUPIIIEHHS X MPOOIeM, TAaKOK HEOOXiTHO BUXOAMTH 3 TOTO, IO TMOBHA 130JIAIisl CYCIIBCTBA BUSBH-
JIaCsl HEMOXKJIMBOIO, IIPU IIbOMY JIFOJICTBO HE Ma€ KoJieKTUBHOTO iMyHiTeTy 10 COVID-19. ITanaemis COVID-19 ninkpec-
JII0€ TIPOOIEMH 31 30POB’SIM, IO ICHYBAJIH PaHIIIe, 4epe3 COIliallbHy Ta eKOHOMiuHY HepiBHICTh. [Tlanmemis COVID-19,
IHII aHeMivHi BipycHi iH(eKnii € cepiio3HOI0 HOBOIO MPOOJIEMOIO ISl CUCTEMH OXOPOHH 3JI0POB’SI Ta BCHOTO CYCITLIb-
CTBa BHMAaraloTh HayKOBOTO OCMHCJIEHHS, 3yMOBJIOIOTH Ta BKOTPE JOBOASITH HEOOXiTHICTH 3MIHHM TOJITHKH JIeP>KaBH
y cepi 0XOpoHH 3M0POB’St TPOMAISTH.

CycnineCcTBy HEOOXIZIHO YCBIIOMHUTH IIO0aJbHI 3arpo3u, MOoOyIyBaTd CHUCTEMY YIPaBIiHHS PU3MKAMH, YCHIIl-
HICTH SKOi 3aJICKUTH BiJ 0ararbox (axTopiB, yMoB Ta oOcTaBuH. [0 mpiopuTeTiB AeprKaBHOI COLiadbHO-TyMaHITapHOI
TIOJITUKHU HE TUIBKK B KOPOTKOCTPOKOBOMY Ta CEpPEJHHOCTPOKOBOMY I€piofjax MarOTh BXOIUTHU CIPUSHHS 30€peKeHHs
Ta MPUMHOKEHHS TPOMAJICHKOTO 310p0oB’s [9]. Haitbinpmn onTuMaibHOI0, e(EeKTHBHOIO CHCTEMOIO OXOPOHH 3I0POB’ ST [T
KpaiH1 MO)KHa BU3HATH CUCTEMY, 3aCHOBaHY Ha JepKaBHO-IIPUBATHINA MOZIEINI IIJIaHyBaHHS Ta OpraHizauii JisiIbHOCTI, sSKa
HE BUKJIIOYAE PO3BUTKY MEpPEXi HeACPKaBHUX MEJUYHUX IHCTUTYIIIH, IPAIIOI0YHX B IIPABOBOMY I1OJIi.

BucHoBKH i mepcneKTHBH MOAAJBIINX PO3BiIOK y maHomy Hampsimi. CHUTyallis, IO CKIAJA€ThCS B JepXKaBi,
OB ’sI3aHa 3 COILIAbHO-TYMaHITAPHUMH, €I1iIeMIOJIOTTYHIMH Ta IHIIUMHU CYCIUTBHIUMHU MTPOOIeMaMH CBIIYUTh HEOOX1/1-
HICTB pO3pOOKH HOBHX HAYKOBO-OOTPYHTOBAHUX IiAXOIB A0 (POPMYBaHHS CydacHOI Ta aJeKBaTHOI CHCTEMH OXOPOHH 3110~
POB’s1, 110 3a0e31euye HalaHHS IOCTYTHHX Ta SIKICHUX MEIMYHHX MOCIYT HAaCeJICHHIO, aJICKBATHUM MOTpebam, O4iKyBaH-
HSM, PECYPCHUM MOIJIHBOCTSIM, TIEPEXOY BiJl YIIPaBIiHHS 00’ €KTaMu JIJIs YIIpaBliHHA mporecaMu. OJTHUM 13 OCHOBHUX
HamnpsiIMKiB, ()OPMYBaHHS SKMX JO3BOJHTH JIOCATTH TOCTABJICHHUX IIiJIEH, II€ PO3BUTOK Ta BIIOCKOHAJICHHS HAyKOBO,
OCBITHBOT Ta MPAKTUYHOI AISUTBHOCTI B TaTy3i TPOMAJICHKOTO 310POB’ S Ta C(hSKTUBHE YIPABIIHHSA OXOPOHOIO 3I0POB’s.

3a3HavueHe JO3BOJIUTH PO3POOIIATH Ta BIPOBAIKYBATH €(PEKTUBHI MiAXOIN A0 YIIPABIIHHS B CHCTEMi OXOPOHH 3/10-
POB’sl SIK CKJIQ/IHO] COIliaJIbHO-TyMaHITapHOT raty3i 3 ypaxyBaHHSIM 0araToacleKTHOCTI Ta BilNOBIAaIbHOCTI NiSUIBHOCTI,
BIUIMBY Ha Hel epKaBHUX Ta TPOMAJChKHUX BEKTOPiB. Y MailOyTHbOMY, PE3yIbTaTHBHICTh CUCTEMH OXOPOHHU 3/I0POB’S,
y TOMY YHCHi ¥ Y BiAMOBiAb Ha maHaeMii, ananorigai COVID-19, Gyne MOXIJIMBUAM 32 YMOBH BiTHOBJICHHS I[1TICHOCTI
00’€eIHAHHS B OZIHIH IHCTUTYLIT HAYKOBO-KJIIHIYHOT Ta HAYKOBO-OCBITHBOI IH(PPACTPYKTYpH, & TAKOXK 32 YMOBH CTBOPEHHS
cUCTeMH e()eKTHBHOTO MyOJIiYHOTO YIPABIiHHS, SKe O BU3HAYMIO CTPATETivHI ITi Tary3i, 3a0e3MeUIIo IpaBoOBi MeXa-
HI3MH 1X JOCSATHEHHS.
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