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INPOBJIEMHI ITMTAHHA MEANYHOT'O 3ABE3ITEYEHHA
HACEJIEHHA B 3AKJIATIAX OXOPOHMU 310POB’4 3A YMOB
BOEHHOI'O CTAHY

MeTa gocnigKeHHA: BM3HauMTU 0co6nMBOCTI DYHKLiOHYBAHHA BUAIB MEAUYHOTO 3a6e3neyeHHs B 3aKnafax 0Xxopo-
HU 340pOB’A Ta MEAMYHOTO 3aXMCTy HaceneHHs 30HU cnoctepexxeHHa AEC npu enigemiax, enigemiyHux cuTyauisx i
TEXHOT€HHMX aBapisix B YMOBAX BOEHHOTO CTaHY, MOXIUBUX TEPOPUCTUYHMX aKTax.
Metopau. KinbKicHuit Ta AKiCHU METOAM COLIONOMYHOrO AOCHIAKEHHA: aHaNi3 NOKA3HWUKIB PeCypCcHOro noTeHLiany,
ONWUTYBAHHS HACENEHHs Ta METO/ EKCMEPTHUX OLiHOK. [p1 OTPUMAHHI NePBUHHUX eMMIPUYHUX LAHUX 3aCTOCOBYBAM
npocTe BNOPAAKYBAHHSA 3HAYEHb, X MapHE YK NMOCNiAOBHE NOPIBHAHHA, @ TAKOX NpoLeaypw, AKi 3abe3neyytoTb ifeH-
TUiKaLio 3MIHHOT BEIMYMHMY, WO BUMIPIOETLCA. 3aCTOCOBAHO HehOpMani3oBaHMiA aHaNi3 3aKOHOAABYMX i HOPMATWB-
HUX AOKyMeHTiB. [lpeameTom pocnigkenHs Oynu odiuinHi mxepena iHdopmalii, CcTaTUCTUYHI [aHi, HayKoOBi
nybnikauii, 3aKOHOABYi Ta HOPMATUBHI aKTW WOAO MEANUYHOTO 3abe3neyeHHs.
Pe3ynbrartu. [poBefieHO aHaNi3 NOKa3HMKiB MeMYHOro 3abe3neyeHHs AOCNiAKYBaHUX PAaOHiB B 30Hi CMOCTEpEXeH-
Ha MMiBgeHHoykpaiHcbkoi AEC, a came: noKa3HUMKiB pecypcHOro noTeHuiany Ha OCHOBI 3BITHOCTI YnpaBniHHA 0XOPOHU
300poB's MukonaiBcbkoi o6ngepxaamiHicTpauii 3a 2022-2023 poku i nepuie nispiyys 2024 poKy Ta BUBYEHHSA TPo-
MajACbKOT lyMKWU HaceNeHHs CTOCOBHO AisNbHOCTI iHpaCcTpyKTypu MEANYHMX YCTAHOB, 30KPEMA, CTaHy aMOynaTopHo-
nofikNiHiYHoi gomomory, po6oTM CTauioHapy, €Hepro-Bofo-Tenso3abe3neyeHHs, CTaBfleHHs [0 3anpOBaAXEHHS
NAATHAX MeSUYHMX NOCNYT B Nepiof BOEHHOTO CTaHy. [IpoBefeHO eKcnepTHe ONUTYBAHHSA WOAO OLiHKM BUIIB Meany-
HOT fonomoru (eKCTpeHa, NepBMHHA, BTOPUHHA, TPETUHHA, MeAMYHa peabiniTalis), peanisauii ocHoBHUX ii npuHLMNiB,
PiBHiB FOTOBHOCTI CMCTEMW OXOPOHM 3[0POB’S A0 enifemiil Ta eniAeMidyHMX CUTyaLiil, FOTOBHOCTI Ta pearyBaHHs Ha
Haf3BMYaliHi cuTyauii (aBapii, TepopucTuyHi aktn). OuiHeHO eeKTUBHICTb MefUYHOT IHPOPMALiAHO-KOMYHIKaTUBHOT
CUCTEMM WOA0 MEANYHOrO 0OCAYroBYBAHHA Ta MeAMYHOT [OMOMOrM HaCeNeHHI0 B MefUYHUX 3aKnagax i 3abesne-
YeHicTb cnewianicTiB aHaNiTMYHO Ta onepaTUBHO iH(opMaLiEto.
BucHoBOK. lpoBeaeHuit aHani3 oTpUMaHMX aHWUX 3 NUTaHb MELUYHOr0o 3a06e3MNeYeHHs HaceNeHHs B YMOBaxX BOEHHO-
ro CTaHy CBifYMTb NPO HeJOCTaTHbO edeKTUBHE PYHKLIOHYBAHHSA ii OKPEMUX CKNAA0BMX, WO 0OYMOBNEHO K HECTa-
yelo Kagpis (Nikapis, cepefHbOr0 MEAUYHOTO NepCcoHany), Tak i HeLOCTaTHbO eDEKTUBHUM BNPOBAAKEHHAM MEAUYHUX
iHhopMaLiiHKMX cucTeM Ta TexHonoriit e-Health B npakTuyHy AisnbHiCTb 3aKNafiB 0XOpPoHM 340poB’s. HeobxigHa pos-
po6Ka i BNpoBagKeHHs ynpaBiiHCbKUX pilleHb CNPAMOBAHWX Ha 3abe3nedyeHHs rOTOBHOCTI MeAMYHUX 3aKNafiB o
enigemin i enifgemiyHMX CUTyaUiil Ta TEXHOTEHHWUX HAA3BMYAWHMX CUTyalill, @ TaKOX MifroToBka KaapiB vepes
cnewianizoBaHy OCBiTy Ta 3arajibHy CMCTEMY HaBYaHHA NPaLOYMX NiKapiB.
Knio4oBi cnoBa: meguyHe 3abe3neyeHHs; MeMYHMNiA 3aXnUCT; 30Ha cnocTepexeHHs AEC; BOEHHUI CTaH.
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PROBLEMATIC ISSUES OF THE PUBLIC HEALTH MAINTENANCE
AT HEALTHCARE FACILITIES UNDER MARITAL LAW

Objective: determining the functioning features of health maintenance by the health care and health protection
facilities of the NPP surveillance zone during epidemics, epidemic situations and man-made accidents under mar-
tial law and possible terrorist acts.
Methods. Quantitative and qualitative methods of sociological research were applied namely the analysis of
resource potential indicators, population surveys and method of expert assessments. When obtaining primary empir-
ical data, the simple data sorting, their pairwise or sequential comparison, as well as procedures ensuring the iden-
tification of the measured variable were used. An informal analysis of legislative and regulatory documents was
applied. The official sources of information, statistical data, scientific publications, legislative and regulatory acts
on health maintenance were the study subject.
Results. Analysis of the health maintenance parameters in the studied areas of the South Ukrainian NPP observa-
tion zone was conducted namely: values of the resource potential based on reporting of the Department of Health
of the Mykolaiv Regional State Administration for 2022—-2023 and the first half of 2024 and study of public opinion
regarding the activities of healthcare facilities” infrastructure, in particular the state of outpatient care, hospital
work, energy, water and heat supply, attitude to introduction of the out-of-pocket medical services during martial
law. An expert survey was conducted to assess the types of health care (emergency, primary, secondary, tertiary, med-
ical rehabilitation), implementation of its basic principles, levels of preparedness of health care system for epi-
demics and epidemic situations, preparedness and response to emergencies (accidents, terrorist acts). Effectiveness
of the medical information and communication system regarding health care and medical assistance to population
in healthcare facilities and provision of specialists with analytical and operational information were assessed.
Conclusion. Analysis of the data obtained on the issues of public health care under martial law indicated the insuf-
ficiently effective functioning of its separate components due to both shortage of personnel (doctors and nursing
staff) and the insufficiently effective implementation of healthcare information systems and e-Health technologies
in the practical activities of health care facilities. It is necessary to develop and implement the management deci-
sions directed at ensuring the readiness of healthcare facilities for epidemics and epidemic situations and man-
made emergencies, as well as training personnel through the specialized education and general system of training
of working doctors.
Key words: health care; medical protection; NPP surveillance zone, martial law.
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BCTVYII

VYronmy 1po acomialrito Mixk YKpaiHowo Ta €Bporieiich-
kuM Corozom (€C), €sponeiicbkuM CITiBTOBapUCT-
BOM 3 aTOMHOI €Hepril i iXHIMU Iep>kaBaMU-YIeHaMU
Oyno minnucaHo y 2014 poii, 30kpema, MOJITUYHY
yacTUHY yroau y 6epesti 2014 poKy, eKOHOMIUHY Jac-
TUHY — y 4epBHi 2014 poky, BoHa uMHHaA 3 | BepecHs
2017 poky [1, 2]. Po3ain V «EXoHOMiuHE Ta CEKTO-
pajibHe CHiBPOOITHULITBO» MIiCTUThb MOJIOXEHHS MPO
YMOBM, MOJAJIbHOCTI Ta 4acoOBi paMKM TrapMOHi3aLlii
3aKOHOJABCTBA YKpaiHM Ta 3akoHojaBcTBa €C, 30-
O0oB’s13aHHSI YKpaiHW 10oA0 pedopMyBaHHSI iHCTH-

INTRODUCTION

The Association Agreement between Ukraine and the
European Union (EU), the European Atomic Energy
Community and their Member States was signed in
2014, in particular, the Political part of the Agreement
in March 2014, the Economic part in June 2014, and
it has been in force since September 1, 2017 [1, 2].
Section V «Economic and sector-specific coopera-
tion» contains provisions on the conditions, modali-
ties and timeframes for harmonization of the
Ukrainian and EU legislation, Ukraine’s obligations
to reform the institutional capacity of relevant institu-
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TYLiAHOI CTIPOMOXKHOCTI BiIIOBIAHUX YCTAHOB Ta MPUH-
LMY cOiBpoOITHULITBA MiK YKpaiHoto, €C Ta iforo nep-
>KaBaMHU-4JIeHaMU Y HU3LIi CEKTOPiB EKOHOMIKM YKpaiHu
Ta HAIpSMKIB peai3allii Aep>XXaBHOI ragy3eBoi MOJiTH-
Ku. 28 ThaB LbOTro po3ainy Yroau rmnependayaroTb
BIZMOBIIHI 3aX0AH Y Pi3HUX CEKTOpax, 30Kpema, eHepre-
THKa (B TOMY YMCJIi siiepHa), 3aXUCT HAaBKOJIWIITHBOTO
cepeloBHIlla, OXOPOHA 340POB’sI, OCBiTa TOIIO. YKpaiHa
B3si1a Ha cebe 3000B’s3aHHSI PO3BMBATH CHiBIpAII0 B
rajiy3i OXopoHU 3J0pOB’sl Ta MpUEAHAACS 10 peaisaliii
LiJIell cTajnoro po3BUTKY uepe3 po3pOoOKy BiIMOBIAHUX
HalliOHaJIbHUX CTpaTeriyHuX 3aBAaHb, B TOMY YMCIi Y
cepi TpoMaAChKOro 310poB’s. 3 METOI0 MOAATbIIOrO
PO3BUTKY CUCTEMU T'poMaJICbKOTo 310poB’st KabiHeTom
MiHictpiB YkpaiHu cxBajeHa KoHuemniiss po3BUTKY
CHCTEMU TPOMaJICLKOIo 310poB’st B YkpaiHi (2016 p.).
MinictepcTtBo oxopoHu 310poB’ss (MO3) Ykpainu pa-
30M i3 TPOMAIChKMMM Ta Iep>KaBHUMM OpTaHi3zallisMu,
aKTMBHOIO MEIMYHOIO CIiJIbHOTOW Ta IT-6i3Hecom 3a-
JexJiapyBaiu OaxkaHHs 3armouyatkyBatu e-Health B Yk-
paiHi Bxe y 2017 polii, IK OCHOBHY KOMIIOHEHTY pedopm
MO3. 1 xoBTHs 2023 poKy Oy/0 BBEeIE€HO B 1il0 3aKOH
VYkpainn «IIpo cucremy rpomanchbkoro 3mopoB’s» [3].
JloKyMeHT po3pOo0JeHUI 3 METOI0 BPEryJlOBaHHS Me-
XaHi3MiB CTBOPEHHS €(PeKTUBHOI CUCTEMU I'POMAAChKO-
ro 310pOB’s B YKpaiHi, 110 CIPUITUME 3MilIHEHHIO 3/10-
pOB’s HaceJIeHHs, 3aIT00iTaHHIO XBOpOoOaM Ta 30iTbIIIeH-
HIO TPUBAJOCTI XUTTSA. BiH BM3Hauae OCHOBHI 3acaau
3[iICHEHHS eMieMioJIOriYHOTo HarIsay, 30KpemMa op-
MYBaHH¢ iH¢opMaliliHOro (GoHIYy T'POMaAChKOIO 3/10-
poB’d — iH(popMaliitHOI 6a3M JaHUX, IO YTPUMYETHCS
TOJIOBHOIO €KCIIEPTHOIO YCTaHOBOIO Y cepi rpoMaach-
Koro 310poB’sd. OcTaHHSI BUKOPUCTOBYEThLCSI [UISI: BUSIB-
JIeHHS HeOe3MeYHUX YMHHMKIB Ta OL[iIHKW PU3MKIB IS
3II0pOB’S HAaceJIeHHS; MPOTHO3YBAaHHS CTaHY 3I0pPOB’S
HaceJIeHHsI W cepeloBUINA KUTTEMISIIBHOCTI JIOJUHM;
PO3pO0JIEHHST 3aXOMiB IIOAO 3aIl00iraHHS Ta YCYHEHHS
BIUIMBY HeOe3IeUYHNX YMHHUKIB Ha CTaH 300POB’S Hace-
JIeHHs Ta iH. OgHieo 3 yMoB (POPMYBaHHSI CUCTEMU TPO-
MaJICbKOTO 3[0pPOB’S € MPUHLIMII COJiIapHOi BiIMOBi-
JMAJTBbHOCTI, 1110 BU3HAE B3aEMHY 3JIEXKHICTh Ta BiAIOBi-
JIAJbHICTh TIEBHUX TePUTOPiaJIbHUX TPOMa, CITUJIBHOT 3a
IXHIO OisUTbHICTh a00 O€3IiSUIbHICTD 111010 TOCSITHEHHS Ta
MiITPUMKM HAMBUILIOTO PiBHS MOKA3HUKIB 310POB’sI.

Yci 3akitany 0XOpOHU 310POB’SI HE3AJIEXXHO Bil (hopmu
BJIACHOCTI, SIKi IIPOBaisATh MEAWYHY IIPAKTHKY, MaiOTh
MpaloBaT B €JIEKTPOHHIN CUCTeMi OXOPOHU 3I0POB’S
e-Health (ECO3) [4]. ECO3 cknagaeTbcs 3 LeHTpajb-
HO1 6231 TaHUX i MEMUYHUX iH(POPMALIAHAX CUCTEM.

B HaykoBiil jiTepaTypi po3IIsSIHYyTO MO PO3BUTKY
e-Health, gxi Ha cLOrOTHI BUKOPUCTOBYIOTH B YKpaiHi.

tions and principles of cooperation between
Ukraine, the EU and its Member States in a num-
ber of sectors of the Ukrainian economy and areas
of implementation of state sector-specific policy.
The 28 chapters of this Section of the Agreement
provide the relevant measures in various sectors, in
particular, energy (including nuclear one), environ-
mental protection, healthcare, education, etc.
Ukraine has accepted an obligation to develop a
cooperation in the field of health care and joined
the implementation of the Sustainable Develop-
ment Goals through the development of the rele-
vant National strategic objectives, including in the
field of public health. In order to further develop the
public health system, the Cabinet of Ministers of
Ukraine approved the Concept for Development of
the Public Health System in Ukraine (2016). The
Ministry of Health (MoH) of Ukraine together with
public and state organizations, an active medical
community and IT business declared their desire to
launch the e-Health in Ukraine in 2017 as a main
component of the MoH reforms. On October 1,
2023, the Law of Ukraine «On the Public Health
System» [3] was carried into effect. The document
was developed to regulate the mechanisms for cre-
ating an effective public health system in Ukraine,
which will contribute to the strengthening of public
health, preventing diseases, and increasing life ex-
pectancy. It defines the basic principles of epidemi-
ological surveillance, in particular the formation of
a public health information fund i.e. an information
database maintained by the main expert institution
in the field of public health. The latter is used for
identifying the hazardous factors and assessing risks
to public health, forecasting the state of public
health and human living environment, developing
measures to prevent and eliminate the impact of
hazardous factors on the state of public health, etc.
Principle of joint responsibility is one of the condi-
tions for the formation of a public health system,
which recognizes the mutual dependence and
responsibility of certain territorial communities for
their activities or inaction in achieving and main-
taining the highest level of health data.

All healthcare facilities, regardless of ownership,
that conduct medical practice, must work in the
electronic healthcare system (EHCS) e-Health
[4]. EHCS consists of a central database and med-
ical information systems.

Models of the e-Health development being cur-
rently used in Ukraine are reviewed in scientific lit-
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BusHaueHo mepeBaru i HemOJiKM LEHTpali30BaHOI Ta
JleleHTpali30BaHOi cucTteM po3BUTKY e-Health B Yk-
paiHi [5]. BaxJiuBUM € BOPOBaIXEHHSI TEXHOJIOTIN e-
Health B mpakTuuHy mistAbHICTb 3aKJIa/iB OXOPOHU 310~
pOB’s, 3a YMOBOIO IIUTICHOIO IUIAHY Ta PO3BUTKY iH-
¢dopmaTu3zalii B aaMiHiCTpaTUBHOMY OKpY3i: MicCTO,
paitoH, obGiacthb [6]. IIporpamHe 3abe3redyeHHsI Mae
BiAMOBiZaTM BUMOTaM Ta KPUTEpisgM pi3HOro Koia
CHeliaiCTiB: MEMKIB, YIIPaBJiHILiB, MAlli€HTIB, KEPiB-
HMKIB OpTraHiB MiCLIEBOTO caMOYIIpaBJiHHS, (apMa-
neBTiB. Y poootax JI. O. Camodaiona [7] 3ocepemkeHa
yBara Ha BIIPOBaIXXEHHi MeIWYHMX iH(pOopMaLiiHUX
cucteM (MIC) B YkpaiHi, HOpMaTUBHO-TIPAaBOBUX aK-
TaxX, 110 YHOPMOBYIOTb IL[}0 HisSIIbHICTh i HEOOXiJHICTh
CIIiBIIpalli 3a IOMOMOI00 LIbOTO iHCTPYMEHTY MiX 3aK-
JlalaMid OXOPOHM 3J0pOB’Sl Ta €AMHUM CTPATEriuHUM
3aKyMiBeJIbHUKOM MEIUYHUX MTocayr — HallioHanbHOO
ClIy>k0010 310pOB’s1 YKpaiHu. 3TigHo i3 3aKOHOM YK-
painu «IIpo gepxxaBHi (piHAHCOBI rapaHTii MEAUYHOTO
obciyroByBaHHs HacenaeHHsi», MIC € HeBim’eMHUM
CKJIaTHUKOM EJIEKTpPOHHOI CUCTEMU OXOPOHU 3M0-
poB’s. ABTOp Hajga€e BCeOiYHMI aHai3 Cy4acHOTO CTaHy
po3sutky MIC B Ykpaini [7].

Buxonsuu 3 BUILIEBUKIaEHOIO, HOBA MOJIE/Ib CUCTEMU
TPOMAJCHKOIO 3I0POB’S BMMAara€ po3LIMpPEHHs cdepu
HayKOBUX IOCJiIXEHb CTaHYy 310POB’sl HaCceJICHHS 3a Me-
KaMM caMoOi CHCTeMM OXOpOHU 370poB’d. JlaHi mo-
CIIKEHHST CHPUSTUMYThH JOOIMpallOBaHHIO HayKOBO
OOTPYHTOBAaHUX YIIPABJiHCBKUX pillleHb y cdepi rpo-
MaJICbKOTI'O 310POB’Sl, pO3pPOOKHU 3aXO/iB Ta IMPOrpam.

META

BuzHauut 0co0aMBOCTI (byHKIIIOHYBAaHHS BUIIB Me-
MAYHOTO 3a0€3IMeUeHHS B 3aKJagaX OXOPOHU 30POB’S
Ta MEIMYHOTO 3aXUCTY HACEJEHHSI 30HU CITOCTEPEXKEHHS
AEC mpu enigemisix, emigeMiuyHUX CUTYallisIX i TE€XHO-
TeHHUX aBapisiX B YMOBaX BOEHHOTO CTaHY, MOXJIMBUX
TEPOPUCTUYHUX aKTax.

MATEPIAJIN 1 METOJIN

s BUBYEHHSI MOKA3HUKIB MEAWYHOrO 3abe3mnedyeHHsI
HaceJIeHHsI, B YMOBaX BOEHHOIO CTaHY, OyJd BUKOPHUC-
TaHi KUIbKICHUM Ta SKiCHUI METOAW COLIiOJIOTiYHOTO
JOCJIIKeHHST: OITUMTYBaHHSI HaceJeHHs Ta METOJ, eKCIIe-
PTHUX OLIHOK. PO3p00sieHi aHKeTH 711 OTIMTYBaHHS TTe-
peciuyHOro HaceJIeHHs i eKCIepTiB OyJIu aganToBaHi IS
BUKOPHUCTAaHHS B IIEPioJl BOEHHOTO CTaHY.

AHKeTa JUIsl HaceJIeHHSs BKJItouaJia Taki OJIOKY IUTaHb:
colianbHO-aAeMorpadiyHi JaHi MPO pecrnoHaeHTa; (ak-
TOPM BILJIMBY Ha 3M0POB’S; OLlIHKA MEAUYHOTO 3a0e3I1e-
YeHHs Ta iHuIi. B GiablIOCTi OLIIHOYHUX 3aKPUTUX TU-

erature. Advantages and disadvantages of the cen-
tralized and decentralized e-Health development
systems in Ukraine are identified [5]. It is important
to implement the e-Health technologies in the
practical activities of healthcare facilities, provided
that there is a comprehensive plan and development
of informatization in the administrative district i.e.
city, district, and oblast [6]. The software must meet
the requirements and criteria for a variety of spe-
cialists, namely doctors, managers, patients, heads
of local government bodies, pharmacists. The works
of D. O. Samofalov [7] focus on implementation of
the Medical Information Systems (MIS) in
Ukraine, regulatory legal acts regulating this activi-
ty and need for cooperation using this tool between
the healthcare facilities and the National Health
Service of Ukraine as the only strategic purchaser of
healthcare services. According to the Law of
Ukraine «On State Financial Guarantees of
Healthcare for Population», MIS is an integral part
of the Electronic Health System. The author pro-
vides a comprehensive analysis of the current state
of development of MIS in Ukraine [7].

Based on the above, the new model of public
health system requires expanding the scope of sci-
entific research on public health status beyond the
health system itself. These studies will contribute
to the refinement of scientifically based manage-
ment decisions in the field of public health, devel-
opment of measures and programes.

OBJECTIVE

Determining the functioning features of health
maintenance by the health care and health protec-
tion facilities of the NPP surveillance zone during
epidemics, epidemic situations and man-made
accidents under martial law and possible terrorist
acts.

MATERIALS AND METHODS

To study the public health maintenance data under
martial law the quantitative and qualitative meth-
ods of sociological research were used namely the
population survey and expert assessment method.
Questionnaires developed for surveying the aver-
age population and experts were adapted for use
during martial law.

Questionnaire for the population included such
blocks of questions as the socio-demographic data
about the respondent, factors affecting health,
assessment of health maintenance and others. In
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TaHb BUKOPMCTOBYBAJIN IOPSIIKOBY S5-OalbHYy IIKAITy
BUMIpIOBaHHSI, @ HOMiHaJIbHY — B OKpPEMUX IMUTAHHSIX
3aJ1s1 MOXJIMBOCTI PO3KPUTTS npodiieMu. byio onu-
taHo 101 ocoOy A0pOCIOro HaceJIeHHS B 30Hi CIIOCTe-
pexenHs (3C) IliBnenHoykpaincbkoi AEC (ITAEC) i3
3aCTOCYBaHHSIM 0€3MOBTOPHOrO iMOBIpHICHOIO Big0O-
py, e Toxrbka BUOIpKM 3 1oBip4oIo iiMoBipHicTio 0,90
ckinanae 8,00 %. [1pu po3paxyHKy BUOipKu OyJI0 BUKO-
PUCTAHO JaHi reHepabHOI CYKYIMHOCTi CTAaHOM Ha Mo-
yatok 2021 poky (143 Tuc. ocid), ajie 3a yac BiliCbKO-
BUIX [Iii1, 3 ypaxyBaHHSIM NPUMPOHTOBOI 30HU, BimOy-
JIMCS MirpaliiiHi rpoiecu, sIKi peecTpyoThCs He MOB-
Hoto Miporo. OTpumani y 2023 polli JaHi TOopiBHIOBAINU
3 pe3yJIbTaTaM# OIUTYBaHb, 110 IIPOBOIVIIMCS HAIIIMM
HAyKOBUM KOJIEKTUBOM Y TUX CAMMX HAaCEJICHUX MYyHK-
Tax B MMOTIepeIHi POKU i BiITTOBiZAIOTh TEHASHLISIM, SIKi
BiJCHiAKOBYBaJMCh paHille. BinmoBini pecnoHaeHTIB
OyJ10 MpoaHali30BaHO Ta MOPiBHSIHO MiX IBOMa Ipy-
naMu HaceJIeHHsI, 110 BiIPi3HSJIMCS 32 CIIOCOOOM KMT-
TsI: MiCbKe Ta CiJIbCbKe. 3a CTPYKTYPOIO COLliaJIbHO-/Ie-
Morpa@iyH1X XapaKTepUCTUK OOUABI TPy OYJIM CXO-
xkumu. Ilpu onutyBaHHi OyJM BpaxoBaHi yCi BiKOBi
rpynu HacesieHHs Big 20 mo 65 pokiB. Cepen pecrioH-
JIEHTIB nepeBakaliy JIIOAM 3 BUILOK0 ocBiToro — 77,0 %,
onpyxeHi (3amixHi) — 73,8 %, xinku — 65,6 %. ani
OIMMTYBAaHHS HaCEJICHHS 3aKOJ0BAaHO i BBEICHO B IepP-
COHAJIbHUI KOMIT'I0Tep Ta OOYMCIIEHO 3a JOIIOMOTOIO
CTaTUCTUYHUX mporpam [8].

s OLIHKM OKpeMMX CKJIagOBUX CHCTEMHU TIPO-
MaJIChKOTO 3I0pOB’d c(OPMOBAHO TPYITy €KCIEPTiB,
SIKi € KOMIETEHTHMMU 3 MUTaHb MEIUYHOTO 3abe3ne-
yeHHs. ExcriepTy oliHIOBaIM BUAM Ta MPUHIIAIIA Me-
JUYHOI JOTTOMOI'M, MeINYHEe 3a0e3MeUYeHHs B 3aKJiagax
oxopoHu 310poB’s1, MIC, rOTOBHICTb MEIUYHUX 3aK-
JlagiB [0 emigeMilt Ta pagialiiHUX HaA3BUYAUMHUX CU-
tyauiit (HC) B ymoBax BiiitHu. [pymy eKcriepTiB ckanu
10 sikapiB, SIKi MOCTiIHO BeAyTh MPUIOM XBOPHUX 3a-
JIEXKHO Bil JIKapChbKMX cHeLiaJlbHOCTeM: Kapaioaoris,
o TaIbMOJIOTisSI, HEBPOJIOTis, TemiaTpis, TCUXOTe-
parmisi, TyJIbMOHOJOTISI, Xipyprisg. Jo cknmamy rpynu
YBILLIM 3 KaHOUAATU Ta 3 JOKTOPU MEAMYHMX HayK.
Binbip excnepTiB NMpoXOAUB 3a OCHOBHMMM KpU-
TepisIMM KOMIETEHTHOCTi: OCBiUEHICTb B MUTAHHSIX
MEIWYHOI JOMOMOru (MepBUHHOI, BTOPUHHOI, Tpe-
TUHHOI i T. T1.), CTaX poOOTH 3a (haxom He MeHIe 20
poKiB, mpodinb podOTH, AOCBiA poOOTH Ta Mmocaaa.
I oTprMaHHS NEPBUHHUX eMITIpUYHUX JaHUX 3ac-
TOCOBYBaJIM TIPOCTE BIIOPSIAKYBAaHHS 3HAY€Hb, 1X Map-
HE UM TOCIiIOBHE MOPIBHIHHS, a TAaKOX MPOLEAYPH,
1110 3a0e3Me4yIoTh ifeHTU(iKallil0 3MiHHOI BETUYUHHU,
siKa BUMIpIOEThCsl. B aHKeTi 1Sl eKkcnepTiB nepeBaxa-

most of the evaluative closed questions an ordinal 5-
point measurement scale was used, and a nominal
one was used in some questions to enable the prob-
Iem to be revealed. The adult persons (n = 101) in
the surveillance zone (SZ) of the South Ukrainian
NPP (SUNPP) were surveyed using a non-repeated
probability sampling where the sampling error with a
confidence probability of 0.90 was 8.00 %. When
calculating the sample, general population data as of
the beginning of 2021 (143 thousand people) were
used, but during military operations, taking into
account the frontline zone, migration processes
occurred that were not fully registered. Data
obtained in 2023 were compared with the results of
surveys conducted by our scientific team at the same
settlements in previous years and correspond to
trends that were monitored earlier. The respondents’
responses were analyzed and compared between two
population groups different in their lifestyle i.e.
urban and rural ones. In terms of the structure of
socio-demographic characteristics, both groups were
similar. All the age population groups from 20 to 65
years old were taken into account. People with high-
er education prevailed among respondents (77.0 %).
There were 73.8 % married persons and 65.6 %
females. The population survey data were coded and
entered into a personal computer with further calcu-
lation using a statistical software [8].

A group of experts being competent in healthcare
maintenance was formed to assess the individual
components of public health system. Experts
assessed the types and principles of healthcare and
medical support at healthcare facilities, MIS, and
readiness of the healthcare facilities for epidemics
and radiation emergencies (ES) in wartime. The
group of experts consisted of 10 doctors who see the
patients on a regular basis depending on healthcare
specialties of cardiology, ophthalmology, neurology,
pediatrics, psychotherapy, pulmonology, and sur-
gery. There were 3 candidates and 3 doctors of med-
ical sciences in the group. Selection of experts was
carried out according to the main criteria of compe-
tence i.e. education in healthcare (primary, second-
ary, tertiary, etc.), employment experience in the
same occupation for at least 20 years, work profile,
total work experience and position. Simple ordering
of values, their pairwise or sequential comparison, as
well as procedures ensuring identification of the
measured variable were used to obtain the primary
empirical data. The semi-closed and open-ended
questions depending on the problem status present-
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JIM HaTiB3aKpUTi Ta BiIKPWUTI MUTAHHS 3aJ€XHO Bif
cTaTycy npobjemMu, 110 MpeacTaBieHa 10 BUPIlIeHHS.
B ouiHOYHMX 3aKpUTUX MUTAHHSIX OyJI0 3aCTOCOBAHO
MOPSIIKOBY 5-0aibHY IIKAJTy BUMipIOBaHHS.

AHaJi3 ToKa3HMKiB 3a0e3MeUeHHsT KaJpoBOro MOTEH-
LiaJly Ipy HaJaHHI MEPBUHHOI Ta CIeliali30BaHOl Me-
JUYHOI JOMOMOIM B MEIWYHMX 3aKjalax AOCIiIKyBa-
Hux paiioHiB 3C I[TAEC npoBeneHO Ha OCHOBI 3BiTHOCTI
VYnpaBiiHHS 0XOpOHU 310pOB’T MMKOJIaiBCbKOI 00JI-
JIepxxaaMiHicTpallii. byia BukopucTaHa 3BiTHICTb MiCT
IOxnoykpaincek, Bo3HeceHCHK, ApOY3MHCBHKOTO,
Bpatcekoro, JdomMaHiBchbKoro paiioHiB MuKoaaiBChKOI
obmacrTi, 3a 2022—2023 pp. i nepue niBpivust 2024 poky.

PE3VIJIBTATU

AHaJi3 TaHUX ONMUTYBAaHHS HAaCEJIECHHS Ta OL[iIHOK eKC-
MepTiB-MeANYHUX (PaxiBIIiB TO3BOJISIE 3’ ICYyBaTH 0CO0-
JIMBOCTI HamaHHS MEIMYHOI IOIIOMOTH 3a YMOB
BOEHHOTIO CTaHy. ¥ Cy4yaCHHUX CKJIaIHUX YMOBaX, KMUT-
TS i 3IOPOB’Sl HaceJIeHHS yCiX perioHiB YKpaiHu Ti€lo
YY iHIIOIO Mipolo 3a3Hauo 3MiH. [TonmuT Ha MeauyHi
MOCJYTA CYTTEBO 3MiHMBCSI B Pi3HUX perioHax yHac-
JIiIOK nepeMillleHHsI 3HaYHOI YaCTUHU TPOMAaJIsIH yce-
peanHi KpaiHU Ta 3a 11 MeXi, 3arOCTpUINCS TUCIIPO-
nopuii pecypcHoro 3abe3leuyeHHsl rajay3i OXOpPOHU
3I0pOB’s1. 3MIHWIOCS CTAaBJICHHSI HACEJICHHSI 10 MEIM-
OUHU, 9K @dakTopy GopMyBaHHSI (i3MIHOTO Ta
ncuxiyHoro 3a0poB’s [9]. Cepen YMHHMKIB, 1110 MaK-
CHMAaJIbHO BIUIMBAIOTh HA CTaH 3JI0pPOB’Sl, peCIIOHICH-
TU BiIMITUJIM HACJiAKUW BiliHM, pagialliiiHy cUTyaljilo,
MmaTepiaibHuil 10OPOOYT, HEBU3HAYEHICTh y 3aBT-
palIHbOMY JIHI Ta iHIII.

3a nanumu onutyBaHHs HaceneHHs 3C ITAEC cra-
HOM aMOYJ1aTOPHO-TOJiKJIiHIYHOT JOIMTOMOTY B MEINY-
HMX 3aKJiaJlaX 3a[10BOJIEHi OiJibllie MOJOBUHU PECIOH-
neHTiB — 50,90 %, cepen skux 42,90 % 4oJ0BIKiB i
55,00 % xiHok (Tab. 1).

IToka3HuUK 3a10BOJIEHUX pOOOTOIO CTaLliOHAPY AEIIO
HIDKYUM — 3arajioM 3amoBosieHi 45,90 % HaceneHHs
(42,80 % wyomnosikiB, 47,50 % xiHok). HeratuBHo
CTaBJISIThCS 10 poboTH craioHapy 16,40 % Bchoro Ha-
ceneHus, 4,80 % dvonosikiB, 22,50 % XiHOK, BaXKO
Bimmosictu Ha e utanHa 37,70 % HaceaeHHIO.

IToxa3HuK 3a70BOJIEHUX HASIBHICTIO HEOOXimHMX (ha-
XiBIiB PiI3HUTHCS 3aJI€XKHO BiJl CTaTi, TOCTaTHHO BUCO-
KU1 BiH cepell 4oIoBiKiB — 52,40 %, meio HIKJYUii ce-
pen xiHok — 32,50 %, 3aranbHuii nokasHuk — 39,30 %.
BonHouac He3anoBosieHi HasiBHICTIO (paxiBuiB 34,50 %
cepell BChOro HaceJleHHS. 3a0e3leuyeHHsIM [IiarHOC-
TUYHOIO amapaTypolo 3agoBoJieHi npubmusHo 40,0 %
pecrnioHaeHTiB, 61n3bKo 30,0 % HaceleHHs Biamosiau

ed for solution were prevalent in the questionnaire
for experts. An ordinal 5-point measurement scale
was used in the closed evaluation questions.

Data analysis on the maintenance of human
resource potential in the provision of primary and
specialized health care in healthcare facilities of
studied areas of the SUNPP SZ was carried using
the reporting of the Health Department of the
Mykolaiv Regional State Administration. The
accounting of the cities of Yuzhnoukrainsk and
Voznesensk both with the Arbuzynsky, Bratskyi,
Domanivskyi districts of Mykolaiv oblast for
2022—2023 and the first half of 2024 was used.

RESULTS

Analysis of the population survey data and assess-
ments of healthcare experts allowed clarifying the
features of health care providing under martial law.
In today’s difficult conditions the public life and
health in all regions of Ukraine have undergone
changes to one degree or another. The demand for
healthcare services has changed significantly in dif-
ferent regions due to the migration of a significant
part of citizens within the country and beyond its
borders. Moreover the imbalance in resource provi-
sion of healthcare sector have worsened. The popu-
lation’s attitude towards healthcare system as a fac-
tor in the formation of physical and mental health
has changed [9]. Among factors that have the great-
est impact on health, respondents noted the conse-
quences of war, radiation situation, material well-
being, uncertainty about future, etc.

According to the population survey of the SUNPP
SZ, more than a half (50.90 %) of respondents were
satisfied with the state of outpatient care at the
healthcare facilities, including 42.90 % of males and
55.00 % of females (Table 1).

Data on satisfaction with the hospital activities was
somewhat lower namely the 45.90 % of population
(42.80 % of males, 47.50 % of females) were satisfied
in general. The 16.40 % of the total population with
4.80 % of males and 22.50 % of females had negative
attitude towards hospital activities. The 37.70 % of
population find it difficult to answer this question.

Data on satisfaction with the availability of the
required specialists varied depending on gender being
quite high among males (52.40 %) and somewhat
lower among females (32.50 %) with an average value
0f 39.30 %. At the same time, 34.50 % of total popu-
lation were dissatisfied with availability of the spe-
cialists. Approximately 40.0 % of respondents were
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Ta6nuusa 1

Po3nopain pecnoHpaeHTiB, W00 3a40B0JIEHOCTI iHPACTPYKTYPOIO MeJUYHMX YCTAHOB 3aN€XKHO Bip cTaTi Ta micua

NPOXKMBAHHA, Y BifCOTKax
Table 1

Distribution of respondents regarding satisfaction with infrastructure of healthcare facilities depending on

gender and place of residence, in percent

Moka3HUKN MeAUYHUX YCTaHOB Yonogik XKinka Bcboro Miceke  Cinbcbke
Healthcare facilities’ data Males Females All Urban Rural
CraH ambynaTopHo-nonikniHiYHoi LONoMorm He3aoBoneHi / unsatisfied 9,50 15,00 13,10 5,60 16,30
Qutpatient care BaXKo ckasatu / hard to say 47,60 30,10 36,10 38,90 34,90
3a70BoJieHi / satisfied 42,90 55,00 50,90 55,50 48,90
Po6orta craujoHapy He3apoBoseHi / unsatisfied 4,80 22,50 16,40 5,60 20,90
Hospital activities BaXKO cka3atu / hard to say 52,40 30,00 37,70 50,00 32,60
3an0BoneHi / satisfied 42,80 47,50 45,90 44,50 46,50
HasiBHicTb daxibLiiB He3aaoBoseHi / unsatisfied 23,80 40,00 34,50 16,70 41,90
Availability of specialists BaXKO ckasatu / hard to say 23,80 27,50 26,20 44,40 18,60
3an0BoseHi / satisfied 52,40 32,50 39,30 38,90 39,50
3abe3neyeHHs iarHOCTUYHOIO anapaTypoio He3anoBosieHi / unsatisfied 14,30 22,50 19,70 5,60 25,60
Availability of diagnostic equipment BaXKO ckasatu / hard to say 38,10 37,50 37,70 50,00 32,60
3aa0BosieHi / satisfied 47,70 40,00 42,60 44,50 41,90
HasiBHiCTb HEOOXiaHMX NiKiB He3aaoBoseHi / unsatisfied 14,30 22,50 19,70 410 23,30
Availability of required medications BaXKO ckasatu / hard to say 57,10 35,00 42,60 33,30 46,50
3an0BosieHi / satisfied 28,60 42,50 37,70 55,60 30,30

1110 He BOJIOAIIOTh JOCTaTHBOIO iH(pOpMAalli€IO 3 IILOTO
MUTaHHS, HE3aq0BoJIeHi 3a0e3nedyeHHsaM 19,70 % ce-
pen Bcworo HaceneHHs (14,30 % donosikiB i 22,50 %
KIiHOK).

PosrngnyBimin BCi BMILEHaBeIEeHi MOKa3HUKU
iHPACTPYKTYPU MEAUYHUX YCTAHOB Cepell MiCbKOTO
i cinbebkoro HacejeHHss 3C AEC mu crioctepiraeMo
pisHUIO B owiHmi. CtaH aMOyJIaTOPHO-TIOJIKITiHIY-
HOI IOMOMOTH LIJIKOM 3a10BOJIbHSE 55,50 % MicTSH i
48,90 % XuTeniB CiIbCBKHUX HaceJeHUX ITyHKTiB
(CHII), He3amoBoJieHMX Oinbllie cepell CilbChbKOTO
HaceneHHs 16,30 %, Hix cepen mictaH 5,60 %. Ta x
TeHJACHIIiSI BiACTiIKOBYETLCSI CTOCOBHO pOOOTHU
crauioHapy — 20,90 % He3ag0BOJIEHUX CLTIBCHKUX
pecrioHaeHTiB i 46,50 % 3amoBoneHux npotu 5,60 %
HEe3aJ0BOJIEHNX 1 3 MO3UTUBHOIO OouiHKOI0 44,50 %
JKUTEJIiB MicTa.

HassHicTio (axiBIliB 3a10BOJIEHI Maiixke 0JHaKOBa
KIJIBKICTh PECITOHAEHTIB 0J113bK0 — 39,0 %, a kaTero-
PUYHO KiJIBKICTh HE3aJd0BOJIEHUX pi3HUTBCS — 41,90
% cepel CiUIbChbKUX XKUTeJiB TpoTH 16,70 % MicbKHX.
Bigcotok 3agoBojieHUX 3a0e3MeYeHHSIM JiarHOCTUY -
HOI0 amapaTypolo Maitxke ogHakoBuii (42,00 % cepen
cinmbehbkux i 44,50 % cepenm MiCbKMX XKUTENIIB), a
BiICOTKM He3amoBOJIEHUX pi3HATHCA (25,60 % cepen
cinbcpkux mpotu 5,60 % mickkux kuteniB). Cepen
MiCBKOTO HaceJIeHHsI HAasIBHICTIO HEOOXiTHMX JiKiB
3amoBoJieHi 55,60 % i neszamososieni 4,10 %, cepen
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satisfied with the provision of diagnostic equipment,
about 30.0 % of population answered that they do not
have sufficient information on this issue, and 19.70 %
of total population (14.30 % of males and 22.50 %
females) were dissatisfied with the provision.

Having considered all the above data on infrastruc-
ture of healthcare facilities among urban and rural
population of the SUNPP SZ, a difference in assess-
ment was obvious. The state of outpatient care was
completely satisfactory for the 55.50 % of urban pop-
ulation and 48.90 % of residents of rural settlements.
There were more dissatisfied subjects among rural
population (16.30 %) than among urban residents
(5.60 %). The same trend was observed regarding hos-
pital activities namely 20.90 % of rural respondents
were dissatisfied and 46.50 % were satisfied, compared
to 5.60 % of dissatisfied and 44.50 % with a positive
assessment among city residents.

Almost the same number of respondents was satisfied
with availability of specialists (39.0 %), and the number
of those dissatisfied categorically differs, featuring 41.90
% among rural residents versus 16.70 % among urban
ones. Percentage of those satisfied with the provision of
diagnostic equipment was almost the same i.e. 42.00 %
among rural residents and 44.50 % among urban ones,
while the percentage of dissatisfied differed i.e. 25.60 %
rural residents versus 5.60 % urban ones. Among urban
population the 55.60 % were satisfied with availability of
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CIJTBCBKOTO HaceJIeHHs I1IiJIKoM 3amgoBojieHi 30,30 % i
He3anoBoJieHi 23,30 % pecrnoHAEHTIB.

Ha T11i He3a10BOJIEHOCTI HAaCeJIeHHSI OKPEMUMMU BU-
JaMU JepXKaBHUX MEIUYHHUX ITOCAYT Ha MEIUYHOMY
PUHKY 3’SIBASIETbCSI MOXJIMBICTb OTpUMATH ILJIATHI
nociyru. Tomy B Xo/i OLIIHKY MEIMYHOTO 320e3IeUeH-
Hs HacenmeHHsIM 3C AEC 0Oyo mocraBieHO MUTaHHS
CTOCOBHO CTaBJICHHSI PECIIOHIEHTIB 10 3allpOBaIxKEH-
HS TUIATHUX MEOWYHUMX ITOCIIYT B 3aKjaJaX OXOPOHU
300poB’s. ITo3uTHUBHE CTaBJIEeHHSI A0 L€l iHiliaTUBU
pusBunu 8,20 % wnacenenHs (4,80 % 4osoOBIKIB i
10,00 % xiHOK), HeraTMBHEe cTaBieHHsS — Yy 34,40 %
(33,30 % y wonosgikiB i 35,00 % y xiHok). Cepen Michb-
KOTI'0 HaceJIeHHS BiICOTOK THX, XTO ITO3UTHBHO CTa-
BUTBCS 0 3aIIPOBaIKEHHS IUIATHUX MEAUYHUX ITOCTYT
B 3akjagaxXx OXOpOHM 310poB’s, popiBHioe 11,10 %,
22,20 % cTtaBasATbCI HeraTUBHO i 66,70 % He MOXYThb
BU3HauuUTHUCA 3 Bianmosinmo. Cepell CilbCbKOTO Hace-
JIeHH: 1inKoM no3utuBHo — 7,00 %, BKpail HeraTus-
HO — 39,50 % i Baxko Bimnosictu — 53,50 % pecrnioH-
JIEHTIB.

3a 1aHVMMU 3BITHOCTI YIpaBiliHHS OXOPOHU 310pPOB’S
MukoJaiBcbKo1 001 aepKaaMiHiCTpallii B AMHAMILIi CIIO-
CTepiraroThcsl BUCOKI MoKa3HMKM (Oym3bko 100,00 %)
3a0e3MevYeHHs 3aKJIaliB OXOPOHU 3[I0POB’S JIiKapsIMU,
SIKi HafgaBajy IIEpBUHHY MEIUYHY JOIIOMOIY B IIepiof
2022—-2023 pp. i mepire miBpivug 2024 poKy Ha Tepu-
topii 3C ITAEC. Bungatkamu y 2024 poiii ctaau MicTo
IOxxHOYKpaiHChK, € Bil’€MHUII MTOKa3HUK MPUPOCTY
JOpiBHIOBAB -3,19 %, i ApOy3uHCBbKUI paitoH — -7,14 %.
[HIomo 3aiiHATHX TTOcad cepeaHiM MeAUUHUM MepCoHa-
JIOM, SIKMIA Hafa€ MEepPBMHHY MEAWYHY IOIOMOTY, TO
nediunT MaloTh Malike BCi JOCHTIIKYBaHi TEpUTOPil
3C, okpiM JomaHiBCbKOTO paitony, ne 3a 2023 pik mo-
KasHuK 30inbmmBes Ha 4,05 %, a cTaHOM Ha Teplie
niBpivus 2024 poky Ha 14,29 %.

BigcoTok yKOMIUIEKTOBAHOCTI IUTaTHUX ITOCal
JlikapiB iznuyHMMU ocob0aMu, sIKi HagaloTb EPBUHHY
MEIWYHY OOITIOMOTY, 3a Tiepimie TiBpiuds 2024 poky
CTOCOBHO mepiioro miBpiuust 2023 poky OJU3bKUIA 10
100,00 % B micti Bo3HeceHChbK i ApOY3MHCHEKOMY pa-
OoHi. 3HMKEHHSI MOKa3HUKA CIOCTEPIraeThCsl B MiCTi
OxHoykpaincbk (-2,60 %), bparcbkomy i JlomaHiB-
cbkoMmy paitoHax (-12,38 1 -1,68 % BinnosinHo). Lllono
YKOMIIJIEKTOBAHOCTI IITATHUMM ITOCaAaMM CEPEeITHbBO-
0 MEINIHOTIO IIePCOHAY, SIKi HalaloTh IIEPBUHHY Me-
JUYHY JOTIOMOTY, TO Ae(inuT MatoTh MicTa (KOXKHOYK-
paincek — 4,67 %, BosHeceHcbk — 4,69 %), a Haili-
OiUTbIINIA Bif’€eMHMI TTOKAa3HUK Yy bpaTchkoMmy paiioHi
(-8,16 %). B Apby3uHcbKoMy i JIoMaHiBCbKOMY paiio-
Hax wTaT ykoMmruiekropanuii Ha 100,00 %.

the required medicines and 4.10 % were dissatisfied
while among rural population the 30.30 % were com-
pletely satisfied and 23.30 % dissatisfied.

Against a background of public dissatisfaction with
certain types of state healthcare services, there
emerges an opportunity to receive the out-of-pocket
medical care. Therefore, during the assessment of
healthcare support for population of the NPP SZ, a
question was asked about the attitude of respondents
to introduction of the out-of-pocket medical servic-
es in healthcare institutions. A positive attitude
towards this initiative was expressed by 8.20 % of
population (4.80 % of males and 10.00 % of fe-
males), a negative attitude was expressed by 34.40 %
(33.30 % and 35.00 % respectively). Among urban
population, the percentage of those with positive
attitude towards introduction of the out-of-pocket
medical services in healthcare facilities was 11.10 %,
while 22.20 % had a negative attitude and 66.70
could not decide on the answer. Among rural popu-
lation the 7.00 % of respondents had completely
positive opinion, 39.50 % had extremely negative
one and 53.50 % had found it difficult to answer.

According to accounting data of the Department of
Health of the Mykolaiv Regional State Admi-
nistration, high values (about 100.00 %) of staffing the
healthcare facilities with doctors who delivered pri-
mary care in 2022-2023 and the first half of 2024 on
the SUNPP SZ territory were observed overtime. The
city of Yuzhnoukrainsk, where the decline rate was
3.19 %, and the Arbuzyn district with decline rate of
7.14% were the exceptions in 2024. As for the posi-
tions occupied by nursing personnel delivering pri-
mary care, there was a deficit in almost all the studied
territories of the SZ, except for the Domanivskyi dis-
trict, where in 2023 the value increased by 4.05 %,
and as of the first half of 2024 by 14.29 %.

Percentage of staffing of the full-time positions of
doctors by persons delivering primary care for the
first half of 2024 compared to the first half of 2023
was close to 100.00 % in the city of Voznesensk and
Arbuzinsky district. A decrease was observed in the
city of Yuzhnoukrainsk (-2.60 %), Bratskyi and
Domanivskyi districts (-12.38 % and -1.68 %, res-
pectively). As for staffing of the full-time positions of
nursing personnel delivering primary care, there was
a deficit in the cities of Yuznoukrainsk (4.67 %) and
Voznesensk (4.69 %), along with the highest negative
value in the Bratskyi district (-8.16 %). In the
Arbuzinsky and Domanivskyi districts personnel was
staffed at 100.00 %.
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AHaJi3 MoKa3HUKIB 3a0e3MeuyeHHsT 3aKIaliB OXOPOHU
3J0POB’S JIiKapsIMU, 1110 HaJaloTh CIELiali3oBaHy Me-
IN9Hy nomoMory (BropmHHa) 3a 2022—2023 pp. cBim-
YUTh MPO 3POCTAHHS MOKAa3HUKIB B MicTi KOxxHOyKpa-
iHceK (17,56 %), B Bpatcbkomy i JlomaHiBCbKOMY paiio-
Hax (20,20 % i 11,71 % BinnosigHo). He3HauHe 3HUXKEH-
HS criocTepiraetbes B MicTi BosneceHcrk (-1,86 %) i B
ApOy3uHCbKOMY paiioHi (-12,36 %). CraHoMm Ha mepiie
niBpiuus 2024 poKy cTOCOBHO TOro  nepioay 2023 poky
MaEMO 3pOCTaHHSI MOKa3HMKa 3a0e3rneveHHs 3aKJaiiB
OXOpPOHU 3I0POB’S JiKapsIMU, IKi HagaloTh CIIelliali30-
BaHy MeIUYHY gonoMory, Ha 15,73 % B bparcbkomy, Ha
13,51 % B JJloMaHiBCbKOMY paifoHax, a Takox Ha 1,90 %
B MicTi Bo3HeceHChK, Bil’€éMHi MTOKa3HUKU MalOTh MicC-
to KOxHoykpaiHCchK (-4,80 %) i ApOYy3MHCBKUI paiioH
(-8,97 %). 3abe3neuyeHHs cepelHiM MEIUYHUM IIEPCO-
HaJIOM, SIKMI HaJla€ crieliagi3oBaHy MeIUUHY JOTOMOTY,
ctaHoM Ha 2023 pik 3a10BiJIbHE Ha BCiX TOCIiIKyBaHUX
TepPUTOPisIX, OKpiM JIOMaHIBCbKOIO paiioHy, A¢ IOKa3-
HUK Big’eMmHuii (-5,14 %). Ha nepiue niBpiuus 2024 po-
Ky 3HWKEHHS TTOKa3HUKa crocTepiraerbes B MicTi FOx-
HoyKpaiHceK (-15,08 %), B bparcekomy (-4,42 %) i [o-
MaHiBcbKoMy paitoHax (-2,05 % ), 3pocTaHHS MaiOTh
micto BosHeceHchbk (10,43 %) i ApOy3MHCBKUIA paiioH
(3,03 %).

IIIomo yKOMIUIEKTOBAHOCTI ILITAaTHUX MOcaj JiKapiB
¢iznuHnMM 0codaMu, SIKi HamaloTh CIIeliai30BaHy Me-
IN4Hy nomomory 3a 2022—2023 pp. Ha HOCTiIKyBaHUX
TEPUTOPiSIX, TO MOKA3HUKU Bil’€EMHI B 000X MicTax
(M. FOxHoykpaiHcek -4,57 %, M. BosneceHcbk -11,63 %)
i HayOLIpme B ApOy3smHCBbKOMY paiioHi (-18,76 %).
Bparcekuii Ta JloMaHiBChbKUMiT pailOHM MatOTh TTO3UTUBHI
rmoka3Huky (31,80 i 24,33 %). 30epiraeTbcsl TEHICHIIiS
cTaHOM Ha nepiie miBpiyust 2024 poky: micto FOxXHOYK-
paiHchK (-3,03 %), micto BosHeceHchk (-3,33 %), ApOy-
3UHCBhKMI paiioH (-6,71 %). 3pocTaHHS MOKa3HUKA Ma-
Jio Micue B bparcbkoMy i JlomaHiBcbkomy paiioHax (7,30
i 18,79 % BignosigHOo). BiACOTOK YKOMIIJIEKTOBaHOCTI
cepeaHiM MeAUYHUM MEepCOHaloM, SIKUiA HaJa€e crielia-
JIi30BaHy MeIUYHY JomnoMory, 3a 2023 pik MOpiBHSIHO 3
2022 pokom 3HM3UBCS B MicTi FOxxHOYyKpaiHChK (4,12 %),
ApbGy3uHcbKoMy i Bparcbkomy paiionax (-3,221-8,55 %),
3pic B MicTi BockpeceHcbk (6,41 %) i JlomaHiBCBKOMY
paiioni (0,47 %). Cranom Ha niepiie miBpiuust 2024 poky
CTOCOBHO TOro X mnepioay 2023 pokKy MaeMoO 3pOCTaHHS
YKOMIIJIEKTOBAHOCTI CepeIHIiM MEINYHUM IIEPCOHAIIOM,
SIKMI Haja€ creliajlizoBaHy MeIUUYHY JOITOMOTY, B MiCTi
BosHeceHchk i B [loMaHiBCbKOMY pailoHi, YKOMILIEKTO-
BaHUU izuyHUMU ocobamMu ApOYy3UHCHKUIA pailoH,
BiJl’€MHiI MOKa3HMKU MalTh MicTo FOXKHOYKpaiHCBK (-
2,38 %) i bparcbkuii paiioH (-3,21 %).

Analysis of staffing level of the healthcare facili-
ties with doctors delivering specialized (secondary)
care in 2022-2023 showed data increase for the city
of Yuzhnoukrainsk (17.56 %) and also in the
Bratskyi and Domanivskyi districts (20.20 % and
11.71 %, respectively). A slight decrease was
observed in the city of Voznesensk (-1.86 %) and
Arbuzinskyi district (-12.36 %). As of the first half
of 2024, compared to the same period in 2023,
there was an increase in the value of staffing level
in healthcare facilities with doctors delivering spe-
cialized care by 15.73 % in the Bratskyi, by 13.51 %
in the Domanivskyi districts, and by 1.90 % in the
city of Voznesensk, while negative values were in
the city of Yuzhnoukrainsk (-4.80 %) and Arbu-
zinskyi district (-8.97 %). The staffing level of
nursing staff delivering specialized care as of 2023
was satisfactory in all studied territories, except for
the Domanivskyi district, where the value was neg-
ative (-5.14 %). In the first half of 2024 there was a
decrease in the city of Yuzhnoukrainsk (-15.08 %),
in the Bratskyi (-4.42 %) and Domanivskyi dis-
tricts (-2.05 %), while there was an increase in the
city of Voznesensk (10.43 %) and Arbuzinskyi dis-
trict (3.03%).

Regarding the staffing of the full-time positions
of doctors by individuals providing specialized care
in 2022—2023 in the studied territories, the values
were negative in both cities (-4.57 % in Yuzhno-
ukrainsk and -11.63 % in Voznesensk) and most of
all in the Arbuzynskyi district (-18.76 %). The
Bratskyi and Domanivskyi districts were peculiar
with positive values (31.80 % and 24.33 % respec-
tively). A trend was maintained as of the first half
0f 2024 i.e. -3.03 % in the city of Yuzhnoukrainsk,
-3.33 % in the city of Voznesensk, and -6.71 % in
the Arbuzynskyi district. The value growth
occurred in the Bratskyi and Domanivskyi districts
(7.30 % and 18.79 %, respectively). Percentage of
staffing with nursing personnel delivering special-
ized care in 2023 compared to 2022 decreased in
the city of Yuzhnoukrainsk (-4.12 %), in the
Arbuzynskyi and Bratskyi districts (-3.22 % and -
8.55 %, respectively), while increased in the city of
Voskresensk (6.41 %) and Domanivskyi district
(0.47 %). As of the first half of 2024, compared to
the same period in 2023, there was an increase in
the staffing with nursing personnel delivering spe-
cialized care in the city of Voznesensk and
Domanivskyi district, Arbuzynskyi district was
staffed by real persons, and there were negative
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1 - ekcTpeHa / emergency

2 — nepBuHHA / primary

3 — BTOpuMHHa / secondary

4 — TpeTuHHa / tertiary

5 — naniatueHa / palliative

6 — MeAMyHa peabinitauis
medical rehabilitation

N

6anu / points

PucyHoK 1. Ouinka eKkcnepriB wopo 3a-
[0BONEHOCTi BUAaMU MeAnYHOT JONOMOru

Figure 1. Expert assessment of satis-
faction with types of health care

3a JaHUMU eKCTIEPTHUX OIiHOK BUIIB MEAUYHOI 10~
MOMOTM, BUCOKI OLIIHKMA OTpUMaJud €KCTpeHa i BHUCO-
KocreliajgizoBaHa, Jell0 HUXYi — IEepBUHHA i BTO-
pUHHA, HaHMX4Yi — MajJiaTUBHA i MeAuU4Ha pe-
abimitamisg (puc. 1).

O1iHKM eKCIepTiB 1I0J0 OCHOBHUX MPUHIIUIIIB pe-
ajtizallii MeAUYHOI JOMOMOTY HaCeJIeHHIO B YMOBAX Ch-
OrOJIcHHSI 3HAXOASThCS B Aiana3oHi 2,5—3,3 0Oana.
Haiinuk4i oLiHKYA OTpUMAaIU «IOCTYIHICTh Ta OPi€EH-
TOBaHICTh Ha Talli€HTa», HaWBUIII — «e(PEKTUBHICTh
MEAMYHOIro OOCYroByBaHHS i Oe3reKa HagaHHS Me-
JUYHUX TTOCIYT».

3aJ0BITbHY OLIHKY TiSITBHOCTI CTPYKTYP MEIUUHUX
YCTaHOB OTPUMAaIN aMOYyJIaTOPHO-TIOJiKJIiHIYHA 10O~
mora (3,5 6ana), pobora crauioHapy (3,4 6ana), Ha-
aBHICTh (paxiBuiB (3,4 6ama). Cucremu eHepro3ades-
MeYeHHs, TeIu1o3abe3reyeHHsT i Bomo3abe3redyeHHSsT
eKCIepTH OLiHMUIIM B 2,9 6aja, 3a0e3reyeHHs JiarHoc-
TUYHOIO afnapaTypolo — y 2,3 Gana.

B yMoBax cbOrojieHHsl OJHI€0 3 HaWBa>KJIMUBILLIUX
BUiB MEAMYHOI TOMIOMOTHY € IMCUXOJIOTIYHA TOMOMOTa.
Ilepira mcuxosoriyHa goromora LUMBiJILHOMY Hace-
JICHHIO OlliHeHa eKcriepTaMu B 3,3 6aja, KpU30Be ICu-
XOJIOTiYHE KOHCYJbTYBaHHSI — B 4,0 Oajiu, IMCUXO-
JIOTiUHE KOHCYJIBTYBaHHSI 3a 3alIMTOM a00 HarpaBJieH-
HsIM Jlikapst — 4,3 6ana i rpyrmoBa IcuxocoliajabHa po-
oota — 4,0 6anu. deio Builie eKCIepTH OLiHUIU Ha-
JaHHsS TICUXOCOLiaJIbHOI TOMOMOTH Ta MCUXOCOLIiaab-
HUX MOCJYT BifiCbKOBHM/BeTepaHaM B YMOBaX ChOTO-
neHHs. [lepina ricuxosioriyHa JonomMora oliHeHa B 4,3
Oana, KpM30Be MCUXOJOTiYHE KOHCYIbTYBaHHSI — 4,0
0anu, TICUXOJIOTiYHEe KOHCYJIBTYBaHHS 3a 3aIIUTOM a00
HalpaBJIeHHsIM Jlikaps — y 4,6 6aja, iHguBigyaabHa i
rpynoBa IncuxocoliiaabHa poooTta — 4,3 Oana. Illogo
peadiniTalifHUX MOCayr B cdepi OXOPOHU 3M0POB’S,
COPSIMOBAHUX Ha BiTHOBJEHHS PiBHS KUTTEMiSIIb-
HOCTIi, TO OLIIHKM €KCHEPTiB (Pi3MYHOr0 i ICUXiYHOTO

values in the city of Yuzhnoukrainsk (-2.38 %) and
Bratskyi district (-3.21 %).

According to expert assessments of types of health
care the high scores were given to the emergency and
highly specialized care, somewhat lower to primary
and secondary care, and the lowest to palliative and
medical rehabilitation services (Fig. 1).

Experts’ assessments of the basic principles of
delivering the healthcare to population in the pres-
ent reality ranged from 2.5 to 3.3 points. The lowest
scores were given to «accessibility and patient-cen-
teredness,» and the highest to «effectiveness of
health care and safety of medical services».

Activities of healthcare facilities were satisfactorily
assessed for the outpatient care (3.5 points), inpa-
tient care (3.4 points), and availability of specialists
(3.4 points). Experts rated energy, heat, and water
supply systems at 2.9 points, and provision of diag-
nostic equipment at 2.3 points.

Psychological care is one of the most important
types of healthcare in the current settings. Experts
rated the first psychological care for civilians at 3.3
points, crisis psychological counseling at 4.0 points,
psychological counseling at the request or referral of
a doctor at 4.3 points, and group psychosocial work
at 4.0 points. Experts rated the provision of psy-
chosocial care and psychosocial services to military
personnel / veterans somewhat higher in the present
reality. First psychological care was rated at 4.3
points, crisis psychological counseling at 4.0 points,
psychological counseling at the request or referral of
a doctor at 4.6 points, and individual and group psy-
chosocial work at 4.3 points. As for rehabilitation
services in the field of healthcare aimed at restoring
the level of vital activity, the experts’ assessments of
physical and mental health were 3.0 points, and
social health was 2.5 points.
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300poB’s ckiagaoTh 3,0 6anu, a cowliaaibHOro — 2,5
bana.

B yMmoBax BiiiHM BeluMKe 3HAYEHHSI Ma€ FOTOBHICTh
3aKJIaiB OXOPOHM 3I0pPOB’S 10 pearyBaHHsS Ha aBapii
Ta TepopucTuyHi akty Ha AEC, mpo 10 CBiZ4uTh
nocsin 3anopizbkoi AEC. ToToBHiCTh MEIMYHUX 3aK-
JIa[liB 10 HaJaHHSI MEAUYHOI JOIMOMOTM HACEJICHHIO 3a
BUIIIETIepepaxoBaHNUX YMOB cKJiagae 3,2 6aa, Mpu 1ib-
OMY TTOJIOBMHI €KCIepTiB BaXKKO BiAIOBICTU Ha 1Ie M1-
TaHHS, 2 BBaXalOTh, 1110 YACTKOBO I'OTOBi i YaCTKOBO
He TOTOBI, 1 1uie 1 BBakae, 1110 TOTOBI.

3a maHUMM HaIIMX MOTepenHix mocmimkeHb (2021
pik) B 3C ITAEC 3a olliHKaM1 eKCITepTiB-MeIMKiB, Ha-
SJBHICTh Ha OajaHCi MEAMKO-CaHiTapHOI YaCTUHU
(MCY) npodinakTMIHNX MEIUYHUX TIperapariB, He-
00XigHUX JJi1 BUKOpHCcTaHHS Ha Bumanok HC, ckia-
Jae 3 6anu (HacKiJibKY 3a0e3MeyeHi, HaCTUIbKY He 3a-
OeareueHi), yacoBuil mepioa roroBHocTi MCY mpo-
BECTU MOIHY IpodiIaKTUKy cepel HaceJIeHHs, Ha BU-
nanok HC, ouinenuii y 2,6 6ana. Ha nymky OinbLrocti
€KCIIepTiB, YacOBUI IepioJ TOTOBHOCTI MPOBECTHU
oaHy TpoiIaKTUKY cepell HACeJIeHHs CKJIaga€ a0 6
roguH. Ha 0a3i MCY cTBOpeHi i miAroToBIeHi creli-
aJbHi Meau4yHi (hOpMyBaHHSI Ta CaHIiTapHi MOCTU Ha
punagok HC. Hacenenns 3C, 3a olliHKaMu eKCIep-
TiB-MeIMKiB, 3a0e3IeueHe mpenapataMu CTabiIbHOTO
ony Ha 100 %. INpauiBHuku MCY npoBoasTh HaB-
YaHHS$ HACEJICHHS 100 CMOCO0IB HATAHHS JOMEANY-
Hoi JonoMoru, Ha Bunaaok HC, 3a miaHom po0it aep-
KaBHO1 cyx0u 3 Hag3BuuaiiHux cutyauin (JCHC).
OLiHKM eKCIIepTiB OpraHiB MiCLIEBOTO CAMOBPSITyBaH-
Hs1, 10O 1X FOTOBHOCTI J0O pealti3allii 3aXMCHUX 3a-
xoniB Ha Bumnagok HC, cknagaioTh Big 3 go 5 OaiB,
ionHa npodislakTMKa HaceJeHHs — 5 6ajliB, OOMeXXeH-
HSI CITIOKMBAHHS IIPOIYKTIB XapuyBaHHS, 3a0pyIHEHUX
pagioHyKJIigamMu, Ta 3a0e3MeueHHsT «<YUCTUMU», a Ta-
KOX OOMEKEHHS CITOKMBAaHHSI IMMUTHOI BOAU, 3a0pyd-
HEHOl pagioHyKJIigamMu, i 3a0e3MeYeHHsT «4UCTOIO»
CKJIaaloTh 01M3bKO 3 OaiB.

IMpuponni HC, 30kpema emigemii, € HalOiIbII He-
0e3neyHUMHM B yMOBax BiliHU. 3a olliHKaMu 7 eKCIep-
TiB Hallla CUCTeMa OXOPOHU 3M0POB’SI ITOBHICTIO HE T0-
TOBa 0 HUX, 2 BBaXae, III0 YaCTKOBO rorosa. Hero-
TOBHICTb JIO eIliieMii 00yMOBJI€Ha BiICYTHICTIO: CUCTe-
MU GioyoriyHoi Ta iHgeKuUiiiHoI 6e3neku (6 ekcrep-
TiB), CHEUiali30BaHUX MEAWYHUX 3aKiamiB (5), cre-
iaTbHUX BiIIilieHb Y cTaioHapax (3), HeIoCTaTHBOIO
KiJIbKiCTIO emigeMiosioriB (4) Ta iHgexuioHicTiB (3).
Bzaemonis 3 ekciepTaMy CBITYUTh, 1110 HA 1Ty HU3KY
LIMX 3alMTaHb IM BaXXKO BiIMOBICTU Yepe3 BiACYTHICTh
MMOCTiAHOT cUCTeMHOI iH(opMallii, 30KpeMa II1010

Readiness of healthcare facilities to respond to
accidents and terrorist acts at NPP in wartime is of
great importance, as evidenced by the experience of
the Zaporizhzhia NPP. The readiness of healthcare
facilities to provide care to population under the
above conditions was assayed as 3.2 points, with half
of the experts finding it difficult to answer this ques-
tion, while two of them believed that they were par-
tially ready and partially not ready, and only one
believed that they were ready.

According to our previous research (2021) in the
SUNPP SZ, the assessments by medical experts of
availability of the required in case of emergency pre-
ventive medications on the balance sheet of the
medical and sanitary unit (MSU) was 3 points (so far
as provided, so far as not provided). The time period
of the MSU readiness to conduct the emergency
iodine prophylaxis among population was estimated
at 2.6 points. Most experts consider the time period
of readiness to conduct the emergency iodine pro-
phylaxis among population as up to 6 hours. Special
medical teams and sanitary posts have been created
and trained on the basis of the MSU for the case of
emergency. Population of the SZ, according to med-
ical experts, is 100 % provided with stable iodine
preparations. The MSU employees conduct training
of population on the methods of providing first aid in
case of emergency according to the work plan of the
State Emergency Service (SES). The expert assess-
ments of local governing authorities regarding their
readiness to implement the protective measures in
case of emergency were from 3 to 5 points, to con-
duct the iodine prophylaxis in population were 5
points, to limit the consumption of food contami-
nated with radionuclides and providing «clean»
food, as well as limiting the consumption of drinking
water contaminated with radionuclides and provid-
ing «clean» one were about 3 points.

Natural emergencies, in particular epidemics, are
the most dangerous in wartime. According to the
seven experts, our healthcare system is completely
unprepared for them, while two believe that it is par-
tially ready. The unpreparedness for epidemics is due
to the lack of biological and infectious safety system
(opinion of the 6 experts), lack of specialized health-
care facilities (5 experts), no special departments in
hospitals (3 experts), insufficient number of epi-
demiologists (4 experts) and infectious disease spe-
cialists (3 experts). Interaction with experts indicates
that it was difficult for them to answer a number of
these questions due to the lack of constant systemat-
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crnelializoBaHUX BiAdiJIeHb, HAsSIBHOCTiI i KiJIbKOCTI
emnijeMioJioriB Ta iH(eKIioHIiCTiB, He0OXigHOro J1abo-
paTOpHOIo MepcoHasy, HasiIBHOCTI TECT-CUCTEM 1 Me-
JIUYHUX CIlelialli3oBaHux MeamnpernapatiB. Bce 1ie
CBiIUMTH TIPO BIACYTHICTh 3a0e3IeUYeHHs] TOTOBHOCTI
JI0 HaJ3BUYAHUX €ITiIeMioIOriYHUX CUTYAaLliil, 30Kpe-
Ma yepe3 BIACYTHICThb CIieliali3oBaHOl Ta 3arajbHoil
CHCTEMM HaBYaHHsS MpalIOlOUMX JIiKapiB, SKAM 3a
YMOB €KCTpeMaJIbHOI CHUTYyallii JOBEAEeTbCSl HagaBaTU
MEINIHY JOTIOMOTY.

BpaxoBytouu, 1110 MeanuyHe 3a0e3MeUeHHsT HaceJeHHS
BU3HavyaeTbes (@yHKIioHyBaHHIM ECO3, ekcrneptu
ouinwm MIC B MennyHill ycTaHOBI TPETUHHOTO PiBHSI.
3arajaoM excrepTty Hu3bko ouiHuau MIC — 2,8 6ana 3a
5-6aBbHOIO IIIKAJIO0. 3 eKCIEPTIB OLIiHIOIOTH 11 (PYHKITi-
OBaHHS HE3aJ0BUILHO, 4 BaXKKO BiIITOBICTU Ha 1I€ ITHU-
TaHHS i JuiIe 3 eKCnepTd YacTKOBO 3aJ0BOJIEHi ii
¢yHkuiroBaHHSIM. 3abe3nedeHictb MIC TexHiYHUM 00-
JIATHAHHSM B MEIMYHMX 3aKJIaJax HIKYA 32 CEPEIHIO i
ckiazae 2,5 6ana. 3abesreueHicts Hikde 25,00 % tex-
HIYHMM 00JIafHAHHSIM BiAMITUIIM 2 €KCIIepTiB, 3a0e3Me-
yeHicTh Ha 75,00 % i Giblie OLIiHUB Jinile 1 eKcrepr.

Excneptu TakoxX OLiHUIN CKJIaa0Bi iH(popMaliitHO-
KOMYHIiKaIliiilHOI CHUCTeMM: HaJaHHS OIlepaTUBHOIL
iHpopMauii (3,1 Oama), 3abe3redyeHHs CIeLialiCTiB
aHaJIiITUYHOIO Ta olepaTUBHOIO iH¢opMaliieto (2,8 6a-
Jla), Meau4yHa ctatucTtuka (3,2 6ana), 3abe3reueHHs
MaTtepianbHO-TeXHiuyHOI 0a3u (2,1 Gana). Bucoxwuii
piBeHb HE3aJ0BOJICHOCTI, 3TiIHO 3 OLiHKAMU, BKA3ye,
o MIC norpebye noormnpaifoBaHHsI 32 YMOBU TiCHOL
CIIBIIpaIli po3pOOHUKIB CUCTEMHM i (paxiBIIiB-JIiKapiB,
SIKi TIpallioloTh 3 Hewo. ToOTo, moomnpalloBaHHSI caMoi
cuctemMu MIC i HaBYaHHS JlikapiB. Pa3oMm 3 ium marii-
K€ BCi €KCIIEpTH BHUCJIOBUJIMACS 3a PO3BUTOK TaKUX
CHCTEM, a TAKOX 3a BIIPOBAIKEHHS MEIUIHOIO €IEKT-
POHHOIO MacropTa.

VYV cohepi rpoMaachKoro 3A0pOB’S BaXKJIMBE Miclie
3aiiMa€e CIIBIpaLsl MeIUYHUX 3aKJIaliB 3 Iep:KaBHU-
MU CTPYKTypaMHU, 30KpeMa 3 OpraHaM1 MiCILIeBOTO ca-
MOBPSIIYBaHHS, Ki (DiHAHCYIOTh OIOMIXKET MEAUUHUX
yctaHoB. CepeaHi OLIHKUA €KCIEPTiB OTpUMaIu
LleHTp KOHTpOIO Ta MPOMITAKTUKNA XBOPOO, OpraHu
MicIieBOro caMoBpsiAyBaHHs (2,9 6ana), oemo HUX-
Yyi — opraHu BUKOHABYOI BJIaIM PETiOHAJIBLHOIO PiBHS
(2,6 6ana). HaiiBuiny oLiHKy OTpMMaJI MEIMYHi BO-
JIOHTepChbKi opraHizawii (3,7 06ana), HaWHUXKYI —
MO3, HamionanbsHa ciyx0a 3mopoB’s (61mu3bpko 2,0
0aJiB).

Yotupu excriepTd 3aA0BOJIEHI BMKOHAHHSIM CBOIX
(yHK1Iii1 opraHamMy MiCLIEBOTO CAMOBPsIIyBaHHS, 1BA —
opraHaMM BMKOHAaBYOI BJaAM PErioHajJbHOTO PiBHS i

ic information, in particular regarding the special-
ized departments, availability and number of epi-
demiologists and infectious disease specialists,
required laboratory personnel, availability of the test
systems and special medications. All this indicates
the lack of preparedness for emergency epidemio-
logical situations, in particular due to no specialized
and general system of training for working doctors
who will have to deliver care in extreme situations.

Considering that the healthcare maintenance of
population is determined by the EHCS functioning,
experts assessed the MIS in a tertiary healthcare
facility. In general, the MIS rating was as low as 2.8
points on a 5-point scale. Three experts assess its
functioning as unsatisfactory, four ones find it diffi-
cult to answer this question and only three experts
were partially satisfied with its functioning. The pro-
vision of MIS with technical equipment in health-
care facilities was below average being 2.5 points.
Two experts noted that the provision with technical
equipment was below 25.00 %, and only one expert
assessed the provision as 75.00 % or more.

Experts also assessed the components of informa-
tion and communication system in a way of provision
of operational information in 3.1 points, provision of
specialists with analytical and operational informa-
tion in 2.8 points, medical statistic service in 3.2
points, provision of material and technical base in 2.1
points. The high level of dissatisfaction, according to
estimates, indicated that the MIS needs to be
improved, provided that the system developers and
healthcare specialists who work with it should collab-
orate closely. That is, the matter is in the improve-
ment of the MIS itself and of the training of doctors.
At the same time, almost all experts spoke in favor of
the development of such systems, as well as the intro-
duction of a healthcare electronic passport.

Cooperation of the healthcare facilities with state
bodies, in particular with local governments, which
finance the budget of healthcare facilities occupies an
important place in the field of public health. The inter-
mediate expert ratings were received by the Center for
Disease Control and Prevention along with local gov-
ernments (2.9 points), somewhat lower — by the exec-
utive authorities at a regional level (2.6 points). The
highest rating was received by medical volunteer
organizations (3.7 points), while the lowest by the
MoH, the National Health Service (about 2.0 points).

The four experts were satisfied with performance
of the functions by local governments, two ones by
executive authorities at the regional level, and only
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MemuyHi BOnOHTEpCbKi OpraHisaLi
Medical volunteer organizations
Micuesi opranu Bnaau

Local governing bodies

OpraHy Bnaau perioHanbHOro PiBHs
Regional-level governing bodies

LieHTp KoHTponio Ta NpodinakTkk XBopob
Center for Disease Control and Prevention
HauioHanbHa cnyx6a 310poB’s

National Health Service

MO3
Ministry of Health

)
' | I e 3anoBoneHi / unsatisfied
I 32.0BoneHi / satisfied

a6¢c. K-Tb/ N

PucyHOK 2. Po3nopin ekcnepris 1040 3a40B0IEHOCTi BUKOHAHHAM (DYHKLiN fepKaBHUMU i rpOMagCbKUMM
CTpyKTypamu y ccepi rpomapcbkoro 3p0pos’s (He 3apoBoneHi Ta 3agoBoneHi)

Figure 2. Distribution of experts regarding satisfaction with performance of functions by the state and pub-
lic bodies in the field of public health (unsatisfied and satisfied)

JIVIIIE OIMH 3aT0BOJIEHU poboToto LIeHTpy KOHTpOJITIO
Ta npodilakTUKU XBOpo0O, HallioHanbHOT ci1y>k0M 310-
poB’s i MO3 (puc. 2).

OnHUM i3 BaXJIMBUX MUTaHb, 10 CIIPUSIE MEIUIHO-
My 3a0e3MeYeHHIO HAaCceJIeHHs, € OpraHizallisi HaBYaH-
HsI, TIPOBeAeHHS iH(POPMaIiiTHO-TIPOCBITHUIILKMNX 3a-
XO[IiB 3 TIMTaHb IPOMAJICHKOIO 3J0POB’S IJIs IMOCaa0-
BUX 0Ci0 OpraHiB BUKOHABYOi BJIall, OPTaHiB MicClie-
BOTO CaMOBpSITyBaHHS, 9 €KCIEepTiB BBaXalOTh HaB-
YaHHS HeOOXigHMM. AHaJi3 JaHUX TOIePeaHIX eKCIIe-
PTHUX OLIIHOK CBigumuTh, 110 cayxxbamu AEC i JCHC
MPOBOMSTHCS MepioaUYHi HaBYaHHS Ha Bumamok HC
Ha AEC, mo ¢opMmye cTepeoTUIIM MNOBEAiHKU Y-
PaBIIHIIIB AepXXaBHUX CITyKO i ycraHos [10].

OBI'OBOPEHHA
Amnani3 nanux onutyBaHHs HaceiaeHHs 3C ITAEC, no-
Ka3HUKIB pecypCHOro 3a0e3IeyeHHsI Ta OL[iIHOK eKC-
MEPTiB TO3BOJISIE 3’ ICYBaTU OCOOJIMBOCTI HaJaHHS Me-
JUYHOI TOTIOMOTU HACEJIEHHIO 32 YMOB BOEHHOTI'O CTa-
Hy Ta MOPIBHATH 1X 3 TonepeaHiMu pokaMu. [Tornut Ha
MEJIWYHi TOCIYTrd CYTTEBO 3MIiHUBCSI B Pi3HUX peri-
OHax, 3arOCTPUJIMCS IUCIIPOIIOPIIii pecypcHOTo 3a0e3-
MEeYEHHS rajy3i OXOPOHU 340POB’S, 3MiHUJIOCS CTaB-
JICHHSI HaceJIeHHS 10 MeAULIMHU SIK (akTopa hopmy-
BaHHS 370pOB’d. 3a JaHMMU ONMUTYBaHHS, cepen hak-
TOpiB, 110 BIUIMBAIOTh Ha CTaH 3A0POB’S MeIMIIMHA
(MenuyHe 3a0e3meueHHs ) 3aiimae 1octe Micie [9]. 3a
nociaipkeHHIMu 2019—2021 pp. roloBHUM YMHHU-
KOM, IIIO BIIJIUBAB Ha (hOpMYyBaHHS 30POB’S HaceJIeH-
Hs 3C, OyB panmiauiiitHuit ynHHMK [11], B yMOoBax cbho-
roICHHS BiH Ha TPETbOMY MiCIIi.

3a nanumu onutyBaHHs1 HacejieHHs 3C ITAEC no-
Ka3HUK 3aJ0BOJICHMX HASIBHICTIO HEOOXiZHUX (paxiB-
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one was satisfied with the work of the Center for
Disease Control and Prevention, National Health
Service and MoH (Fig. 2).

One of the important issues that contributes to the
healthcare maintenance of population is the organi-
zation of training, conducting of information and
educational events on public health issues for the offi-
cials of executive authorities and local governments.
The nine experts considered training necessary.
Analysis of data from the previous expert assessments
showed that the NPP services and SES do conduct
the periodic training in the event of an emergency at a
NPP, which forms stereotypes of behavior of man-
agers of the state services and institutions [10].

DISCUSSION
Analysis of data from the survey of population of the
SUNPP SZ, parameters of resource provision and
expert assessments allowed clarifying the features of
healthcare delivering to population under martial
law and comparing that with previous years.
Demand for the healthcare services has changed sig-
nificantly in different regions, imbalances in health-
care resource provision have worsened, and popula-
tion's attitude towards healthcare as a factor in
health shaping has changed. According to the survey,
among factors influencing the state of health, the
healthcare (healthcare maintenance) ranks sixth [9].
According to studies in 2019—2021, radiation factor
was the main one influencing public health of the SZ
population [11], while today it ranks third.
According to the survey of the SUNPP SZ popu-
lation, the indicator of satisfaction with availability
of the required specialists in healthcare facilities var-
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LiB y MEAWYHUX 3aKJIaaaxX Pi3HUTHCS 3aJI€KHO Bifl CTaTi i
MiclLsl MpOXMBaHHSI. binbllle HE3ag0BOJIEHUX CIOC-
TepPIiraeTbcsl cepell CiIbCbKOro HaceJIeHHS MOPIBHSIHO 3
MichbKUM. 3a JaHMMU MOKA3HUKIiB 3a0e3IeueHHs Kaapo-
BOTO TOTEHIiaJly IpA HaJaHHI MEPBUHHOI Ta CIiellia-
JII30BAHOT MEIWYHOI AOMOMOIM B MEAWYHMX 3aKjaagax
nocrmimkyBanux paiioHiB 3C INTAEC Ttakox crocrepi-
Ta€ThCSl 3HMXKEHHS BiZICOTKA YKOMILIEKTOBAHOCTI I1ITAT-
HUX TTocaj JikapiB QizMYHUMHU ocobamu, SKi HaTalTh
MNEepBUHHY MEAWYHY Aornomory, B MicTi FOxHOyKpa-
1HCBK, bparcbkomy i JloMaHiBCbKOMY paiioHaX, KpiM TO-
ro, Ma€ Miclle HecTauya YKOMILJIEKTOBAHOCTI IITaTHUMM
rnocajgaMy CepeIHbOr0 MEIUYHOTO MEePCOHATy y MicTax
3C ITAEC (FOxHoykpaiHcbK, Bo3HeceHChK), i B bpart-
CbKOMY pailoHi. YKOMILUIEKTOBAHICTh IUTATHUX IOCA
JiKapiB pi3MUHUMU 0cO0aAMM, SIKi HagaBaau Creliaaizo-
BaHy Menu4Hy nomomory y 2022—2023 i mepuiomy
niBpiuvi 2024 poky Maja Bil’éMHi MOKa3HUKU B MicTax
IOxnoykpaincek, Bo3HeceHCHK i B ApOy3MHCBKOMY
paitoni (Bix -3,03 % no -18,76 %) 3 TeHAEHLIEIO 10 3HU-
KeHHs 'y 2024 potii.

OTtpuMaHi JaHi NMepeKIUKalTbCs 3 JaHMMU aBTOPiB
O. I1. Bonocoseus, J. I dsayk, 1. A JIypin ta ix. [12] ipo
KaJIpoBi pecypcu OXOPOHHU 30POB’sT YKpaiH! y pOKM MaH-
nemii COVID-19. 3abe3nedyeHicTh MNPaKTUKYIOUUMU
JliKapssMu i mojogmuuMu crietianictamu y 2020 potri 0yia
3HAYHO HITKYE CepPeTHBOEBPOIICICEKOTrO piBHA. Y 2022
polli MOKa3HUK 3a0e3IMeUYeHOCTi JiKapsaMU-JTiKyBaJIbHU-
KaMU B 3aKJIaJlax OXOPOHM 310poB’s cuctemMu MO3 Yk-
painu ckiangas 2,36 Ha 1000 Hacenenss [13].

AHaui3 1aHUX OLIIHOK eKCHEPTiB 110A0 BUIIB MEAUY-
HOI JOMOMOTY CBiI4YWTh, 1110 BOHU MOTPEOYIOTH MOJIII-
IIeHHs. 3aJ0BiIbHY OLIHKY OTpUMalM aMOyJIaTOpPHO-
NOJIiKJIiHIYHA JoroMora, po0oTa cralioHapy, Iieplia
MCUXOJIOTiYHA AOINOMOTa LIMBIJIbHOMY HacejieHHI0. Bu-
1Ie eKCIepTH OLIiHWIM HagaHHS TICUXOCOLiaJbHOI J10-
TMIOMOTH Ta IICUXOCOLiaJIbHUX ITOCTYT BiiChKOBUM / Be-
TepaHaM B yMOBaX chorogeHHs — 4,3—4,6 6ana. B ymo-
BaxX BiliHM TOTOBHICTb MEAMYHMX 3aKJAIiB 10 HATaHHSI
pi3HUX BUAIB MEIMYHOI IOMOMOTU Ta TICHXOJOTIUHOL
MiITPUMKN HACEJIEHHIO 3a YMOB TEPOPUCTUYHMX aKTiB
Ha AEC, papmiauiifHoi aBapii 3a OLliIHKaMu €KCIIepTiB
Husbka. Ile oOyMOBJIEHO HeJOCTaTHIM 3a0e3MeYeHHsIM
HEeoOXiZHOK CHCTEeMAaTU4YHOIO iH(opMmaliew JikapiB
npu pearyBaHHi Ha HC. HagiTe moTeHI1iliHi pamiaiiiiHi
aBapiiiHi cuTyallil CIPUYUHIIOTH OCOOJMBI HaCTiIAKH
JIJISI TICUXiYHOTO 310poB’d moauHu. Ilinxin, opieHTOBa-
HUI Ha 3aXUCT IPOMaJChKOro 310pOB’s, 3 aKIIEHTOM Ha
3axofax MO0 TCUXIYHOTO 3M0POB’ST Ta TICUXOCOIialb-
HOI MmiATpUMKM, BigoOpaxeHuil y mokymeHTi BOO3
«Cucrema i HaJaHHS JOMMOMOTH Y cepi TICUXiTHOTO

ied depending on gender and place of residence.
More dissatisfaction was observed among rural
population compared to urban one. According to
parameters of ensuring the workforce capacity in
delivering of primary and specialized care in
healthcare facilities of the SUNPP SZ studied
areas, there was also a decrease in percentage of
staffing of the full-time positions of doctors by the
natural persons, who provide primary care in the
city of Yuzhnoukrainsk, Bratskyi and Domaniv-
skyi district. In addition, there was a shortage of
staffing of the full-time positions of nursing per-
sonnel in the SUNPP SZ cities (Yuzhnoukrainsk
and Voznesensk), and in the Bratskyi district.
Staffing of the full-time doctor positions by the
natural persons, delivering a specialized care in
2022—-2023 and the first half of 2024 had negative
values in the cities of Yuzhnoukrainsk and
Voznesensk, and in the Arbuzinsky district (from -
3.03 % to -18.76 %) with a downward trend in 2024.

The obtained data are consistent with data by
0. P. Volosovets, D. D. Dyachuk, I. A. Lurin et al. [12]
on the human resources of Ukraine's healthcare
system during the COVID-19 pandemic. The pro-
vision of practicing physicians and junior special-
ists in 2020 was significantly lower than the average
European level. In 2022, the provision with prac-
ticing physicians in healthcare facilities of the
MoH of Ukraine was 2.36 per 1000 population [13].

Analysis of expert assessments of the healthcare
types showed that they need improvement.
Outpatient care, inpatient work, and first psycho-
logical aid to the civilian population received a sat-
isfactory ratings. Experts rated the provision of
psychosocial care and psychosocial services to mil-
itary personnel / veterans nowadays a bit higheri.e.
as 4.3—4.6 points. In wartime, the readiness of
healthcare facilities to provide various types of
healthcare and psychological support to popula-
tion in the event of terrorist acts at the NPP and
radiation accidents is, according to experts, low.
This is due to insufficient provision of the required
systematic information to doctors when respond-
ing to emergencies. Even potential radiation emer-
gencies cause special consequences for human
mental health. Approach focused on protecting
public health, with an emphasis on mental health
and psychosocial support arrangements, is reflect-
ed in the WHO document «A framework for men-
tal health and psychosocial support in radiological
and nuclear emergencies» [14].
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3/I0pOB’S Ta TICUXOCOLiJIbHOI MIATPUMKU B SIAEPHUX i
paioNoriYHUX aBapiiHUX cuTyauisax» [14].
O1iHIOI0YN eJIEKTPOHHY CUCTEMY OXOPOHU 30POB’ S
ekcrepTy Hu3bKo ouinwin MIC — 2,8 6ana, 30kpema,
SIKICTb MEAMYHOIO 0OCIYTOBYBaHHS Ta 3a0€3MeYeHiCTh
TeXHIYHUM OOJIafHaHHSIM B MEIWYHUX 3aKJiamax.
OuiHnkM HagaHHS ONepaTUBHOI iH(QoOpMallii, 3abe31e-
YeHHsI CIIeliasliCTiB aHAJIITMYHOIO Ta OIIepaTUBHOIO
iHpopMaLi€eo, MeaAMYHA CTaTUCTHMKA, 3a0e3nedYeHHs
MaTepiaJlbHO-TeXHiYHOI 0a3u OyJM OLiHEeHI HUXK4Ye 3a
cepenaHio. Bucokuii piBeHb HE3aJ0BOJIEHOCTI, 3rigHO 3
olliHKaMHu, BKasye, 110 MIC noTtpebdye noormnpaioBaH-
HsI 32 YMOBH TiCHOI CITiBITpalli pO3pOOHUKIB CUCTEMU i
(axiBLiB-JiKapiB, SKi 3 HEIO MPALIOOTh, 1OOMPALIO-
BaHHS caMoi cucteMu MIC i HaBuaHHS JikapiB. 3a
nocaimkenHsmu 1. Kopunncebkoro, H. @ipmana [15],
HU(ppoBy TpaHcdopMallilo MEAUYHOI chepu CTPUMY-
I0Th TEXHIYHi Ta couUiaJbHi OpuuuHU. [0 meplimx
BiTHOCSITH HU3BKMI piBeHb 3a0€3MeYEHOCTI KOMIT f0-
TepaMM i JOCTYIIOM A0 MepexXi IHTepHeT MenuyHux
3aKJadiB, 10 APYTUX — HU3BKUI PiBEHBb «IM(POBOI»
rpaMOTHOCTI MpaLiBHMKIB JIiKapeHb Ta MaLi€EHTIB.

BUCHOBKU

1. 3a mepion BOEHHOTO CTaHY 3MiHUBCSI MOIMUT Hace-
JICHHSI Ha MeIUYHi MOCIYIM B pi3HUX perioHax KpaiHu,
i 3okpema B 3C ITAEC. 3a mannmMm onmnTyBaHHS Hace-
JnenHs1 3C, MOKa3HUKHU 3aA0BOJIEHOCTI iH(PPaACTPYKTY-
POI0 MEIMYHUX YCTAHOB Pi3HSITBCS 3aJIEKHO BiI cTaTi
Ta Micus NpoxXuBaHHSA. 3HaYUMO (B 324 pa3u) Oinblire
He3aJ0BOJICHUX CIIOCTEPIra€ThCs cepell CiIbChbKOTo Ha-
CeJIEHHSI MOPIiBHSIHO 3 MIChKMM IIOAO aMOYyJIaTOPHO-
MOJTIKJIiHIYHOI JOTTOMOI'M, pOOOTH CTallioHapy, HasiB-
HOCTI (paxiBLiB i JiKiB, 3a0e3MeYeHHs 1iarHOCTUYHOIO
anapatyporo. Taka pi3HMLS OLIIHOK 3HAYHOMO Mipolo
MoXe OyTh oOyMOBJIeHa HASBHICTIO NiIOYMX MiChKUX
nporpam 3 oxopoHu 3mn0poB’s B Mictax 3C AEC.

2. 3abe3ne4yeHHs 3aKkJaiB OXOPOHU JIiKapsIMU Ta ce-
peIHiM MeIMYHUM MepCOHAIOM, SIKi HajgaBalu Iep-
BUHHY MeanuHy gornomory Ha teputopii 3C ITAEC,
Pi3HUTHCS 3a1€KHO BiJl aIMiHiCTpaTUBHOTO MiAMOPSIA-
KyBaHHs. Y 2022—2023 pp. i nepuue niBpiuus 2024 po-
Ky 3a0e3Ie4yeHHs JikapsiIMU Kpallle TTIOPiBHSIHO 3 aHa-
JIOTIYHUM CepeaHiM MeIUUYHUM nepcoHanoMm. Hemoc-
TaTHSI YKOMIUIEKTOBAHICTh IITaTHUMK IOCagaMU Ce-
PEeOHBOTO MEIVYHOIO IIepCOHAJy CITOCTepirajacs B
mictax KOxxHoykpaiHchK, Bo3HeceHchk Ta bpaTcbko-
My paioHi.

3. HenmocraTHs yKOMILIEKTOBAHICTh INTATHUX TOCA.
JlikapiB (pi3MYHUMU O0cobaMu, SIKi HamaBaau CHeLiaTi-
30BaHy Meau4Hy nornomory B 2022—2023 pp. Ha JOCTia-

When assessing the electronic health system,
experts gave the MIS a low score of 2.8 points, in
particular regarding the quality of healthcare and
provision of technical equipment in healthcare
facilities. Assessments of provision of operational
information, provision of specialists with analytical
and operational information, medical statistics, and
provision of material and technical resources were
rated below average. According to assessments, the
high level of dissatisfaction indicates that the MIS
needs to be improved in the close cooperation
between developers of the system and medical spe-
cialists who work with it. Upgrade of the MIS sys-
tem itself, and better training of doctors are
required too. According to the research by I. Kor-
chinsky, N. Firman [15], the digital transformation
of healthcare sphere is hindered by technical and
social reasons. The first include a low level of both
provision of computers and access to the Internet in
healthcare facilities, and the second features a low
level of «digital» literacy of the hospital employees
and patients.

CONCLUSIONS

1. During the period of martial law, population's
demand for healthcare services in different regions
of the country, and in particular in the SUNPP SZ,
has changed. According to the survey of the SZ pop-
ulation, value of satisfaction with infrastructure of
healthcare facilities varied depending on gender and
place of residence. Significantly (3—4 times) more
dissatisfied people were observed among rural popu-
lation compared to urban one regarding the outpa-
tient care, work of the hospital, availability of spe-
cialists and medicines, and provision of diagnostic
equipment. Such a difference in assessments could
be largely due to the existing municipal healthcare
programs in the cities of the SUNPP SZ.

2. Provision of the health care facilities with doctors
and nursing medical personnel delivering primary
care on the territory of the SUNPP SZ varied
depending on the administrative subordination. In
2022-2023 and the first half of 2024 the provision of
doctors was better compared to the similar nursing
medical staff. The insufficient staffing of the full-
time positions of nursing personnel was observed in
the cities of Yuzhnoukrainsk and Voznesensk both
with the Bratskyi district.

3. Insufficient staffing of the full-time positions of
doctors by natural persons delivering specialized
care in 2022—2023 in the studied territories was

(1) 232
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>KyBaHUX TEPUTOPISX, criocTepiraiacs B Mictax KOxxHo-
YKpaiHCbK, Bo3HeceHChK i B ApOYy3MHCHKOMY paiiOHi.
BincoTok yKOMILIEKTOBAHOCTI cepedHiM MeAuYHUM
TMEepCOHAJIOM, SIKi HaJaBaJu CIeliajli3oBaHy MeIuJHy
JIOIIOMOTY, MaB TEHAEHILIi0 10 3HMXKEHHST B MicTi FOX-
HOYKpaiHCbhK, ApOy3uHCbKOMY i bpaTcbkoMy paiioHax y
2022—-2023 pp. i mepmomy miBpiadi 2024 poxy.

4. 3a JaHMMU eKCIEePTHUX OLIIHOK BUIiB MEIUYHOI J0-
MOMOI'M, BUCOKi OLIIHKM OTpUMAaM €KCTpeHa i BUCO-
KocneuianizoaHa (6au3bko 4,0 6aniB 3a S-0aJbHOIO
IIIKAJIOI0), IEI0 HIKYI — TepBUHA i BropnHHa (3,2 6a-
J1a), HAHWXKYi — MajiaTMBHA i MeIMYHa peaoimiTalis.
OLiHKY OCHOBHMX MPUHLIMIIIB peastizallii MeauIHo1 10-
MOMOTI'M HaCeJIEHHIO B YMOBaX CbOTOACHHS 3HAXOASIThCS
B miama3oHi 2,5—3,3 6ana. HaltH:K4i OLIIHKY OTprMalin
«IOCTYITHICTb Ta OPiEHTOBAHICTh Ha TALliEHTa».

5. CucteMa 0XOpPOHHU 300POB’S, 3a OLIIHKAMU €KCITePTiB,
He roToBa J0 eMifeMiil Ta emigeMiuHMX CUTYyalliii, He
po3pobieHa cucTeMa 0i0JI0riuHoI Ta iH(peKLiitHOo1 0e3-
MeKW, BiICYTHI CrieliajgizoBaHi MeIUYHi 3aKjagu, He-
JIOCTaTHSI KUJTbKICTh (haxiBILiB (emigeMionoriB). CrucremMa
rotoBHocTi Ta pearyBaHHs1 HAa HC (aBapii Ha AEC, Te-
POPUCTUYHI aKTH, OOCTPiiM) HEAOCKOHAJIA.

6. OLiHKY eKCINePTiB LIOA0 MEANYHOTrO 3a0e3IeuyeHHS
HaceJeHHs B YMOBaX BOEHHOIO CTaHy CBigyaTb Mpo
HEJAOCTaTHIO MOro e(peKTUBHICTh, 1110 OOYMOBJIEHO SIK
HecTayelo JikapiB i cepeqHbOro MEAMYHOI0 NepCcoHa-
JIy, TaK i HEAOCTaTHbO €(heKTUBHUM BIIPOBAIKEHHSIM
TexHosoriii e-Health y mpakTUYHy AisIBHICTH 3aKiia-
IIiB OXOPOHU 3IO0POB’S, YIPOBAIXKCHHSIM MEIUYHUX
iH(pOpMaILiTHNX CUCTEM.

7. HeoOximHi po3po0OKa Ta BITpOBaIXKeHHS aAMiHicTpa-
TUBHUX YIIPaBIIIHCHKUX pillleHb CIPSIMOBAHUX Ha
HoJiMnIiIeHHs (YyHKIIOHYBAaHHS €JIEKTPOHHOI CUCTEMU
OXOpPOHU 3I0POB’S, IMATOTOBKM KaapiB yepe3 criellia-
JIi30BaHY OCBITYy Ta 3arajibHy CUCTEMY HaBYaHHS IIpa-
IIOIOYMX JiKapiB.

IHnbopmauisa npo dpiHaHCYyBaHHA

dinaHcyBaHHS BugaTkamu Jlep:kKaBHOrO OIOIKETY YK-
painu. Crarts € (parMeHTOM IUIAaHOBOI HAyKOBO-
JocaimHoi podotu JlepxkaBHoi yctaHoBU «HatioHanb-
HUI HayKOBUM LIEHTpP pafialliiHOI MEAULIMHU, TeMaTo-
Jiorii Ta oHkosorii HAMH Ykpainu» «BuBueHHs1 mokas-
HUKiB I'POMaJICbKOT0 3I0POB’sl HA TEPUTOPISIX 30H CIOC-
tepexeHHss AEC 3 BU3HAUYEHHSIM MPOBiAHUX (hAKTO-
piB, 110 Ha HBOTO BIUIMBAIOTE» (HOMEP AeP>KPEECTPaLIii:
0123U101368, Tepmin BukoHaHHs 2022—2024 pp.).

KoHoniKT iHTepeciB
ABTOpU JeKJIapYIOTh BiICYTHICTh KOH(JIIKTY iHTEpECiB.

observed in the cities of Yuzhnoukrainsk and
Voznesensk both with Arbuzinsky district. Percen-
tage of staffing by nursing personnel delivering a spe-
cialized care tended to decrease in the city of
Yuzhnoukrainsk both with the Arbuzinsky and Brat-
skyi districts in 2022—2023 and the first half of 2024.
4. According to expert assessments of the types of
health care, high scores were received by the emer-
gency and highly specialized care (about 4.0 points
on a 5-point scale), somewhat lower — by the primary
and secondary care (3.2 points), and the lowest — by
palliative care and medical rehabilitation. Estimates
of the basic principles of implementing the health
care to population in the present context were in the
range of 2.5—3.3 points. The lowest scores were
given to «accessibility and patient-centeredness».

5. According to experts, the healthcare system is not
ready for epidemics and epidemic situations, the
biological and infectious safety system has not been
developed, there are no specialized healthcare facil-
ities, and there is insufficient number of specialists
(epidemiologists). The system of preparedness and
response to emergencies (NPP accidents, terrorist
acts, shelling) is imperfect.

6. Experts’ assessments of the public health mainte-
nance under martial law indicate its insufficient
effectiveness being due to both shortages of doctors
and nursing staff and insufficiently effective imple-
mentation of e-Health technologies in the practical
activities of healthcare facilities, and poor introduc-
tion of the medical information systems.

8. It is necessary to develop and implement the
administrative management solutions aimed at
improving the functioning of electronic healthcare
system, training the personnel through specialized
education and general system of training of working
doctors.
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