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JEPKABHA ITIOJITUKA Y CUCTEMI OXOPOHH 310POB’s1
Y NEPIOJ MAHAEMIYHUX BILIMBIB COVID-19 Y TPAHC®OPMAIIMHUI MEPIO;:
COLOJAJIBHO-EKOHOMIYHI ACITEKTH

Y cmammi 3aznaueno, wo 0na niosuiyenna pieHsa cychinbHo20 300po8 s opeanu 0epicasHoi 61a0u NOBUHHI peanizyeamu egex-
MUBHY 0epiHCcasHYy COYIanbHO-eKoHOMIYHY notimuxy. Ha cyyacnomy emani enada mae Hecmu 8i0nosioanbHichs 3a YNpAagiiHH Mame-
piansHumu pecypcamu ma BU3HAYeHHs NPiopumemis y ix po3nooini, KOOPOUHAYII0 3a80aHb 3 Op2aHizayii iHHOpMYBaHHA 2POMAOSH NPO
UMOBIPHICIb BUHUKHEHHS. NAHOEMIUHUX GUKIUKIG. Y MauOymHbOMY Cli0 OYIKY8amu NOOAIbLUL020 POSULUPEHHS CEPBICi6 eleKMPOHHOT
Oepaicagu, nouUHarouY 8id docmyny 00 HyOIIUHUX NOCIye i 3aKIHYYIOUU PO3GUMKOM eNeKmPOHHOT 0eMOKpAamii.

Cb0200Hi nowupenHs ompumyioms OHIAIH-CEPEICU, W0 0aIoMb 3M02Y SHUSUMU YUCTO MOXCTUBUX KOHMAKMIE KIEHMI8 00UH
3 OOHUM ma 3 CNiBPOOIMHUKAMU Op2aHie 0epicasHoi é1adu. [IpoeHo306ano 6YOymb OOMIHY8amu MexaHizmu CoyianbHoi peeynayii
ma coyianvro2o 3abe3neuenHs MHIMATLHO20 PIBHA JHCUMIMS 8 00MIH HA 0OMEHCEHHS 2POMAVSHCOKUX NPAS, WO € 2N00ATbHUM MPEHOOM,
AKUL gede 00 nepeansdy NPUHYUNI@ 0eMOKpAMIi Ha KOPUCHb 8UCOKO20 CIMYNeHs pe2ynayii cycninbhoeo dcummsl. Ilanoemia cnpogoky-
6a/1a MEPMIHOBI 3aX00U 13 NOM SKUIeHHS HACTIOKI8 00620MPUBANLO20 XapaKkmepy OJisl PIHAHCOBO-eKOHOMIYHUX CUCMeM | HaYiOHATbHOT
besnexu 3azanom.

Obrpynmosaro, wo kpusa nandemii COVID-19 cnpuuunuia 6a308y cycnintbHy mpancopmayiio, ika 0emepmiHo8aHa CyuacHum
coyianvro-exoHomiuHum cmanom 6 Vpaiui. Tlocunoe ennug nandemias COVID-19 na naaghi coyianbHo-eKOHOMIUHI KpU306i A6uUwa
i chanaxu x60poo, wo 1A2aionb 000amKOGUM HABAHMAICEHHAM HA CUCTEMY OXOPOHU 300D08 s 8 HAWIll 0epICasi ma npoBoKYIOMb
8i0cymHuicms cmabinbHOCMi 8 CYCRibCMBi.

Bcmanoeneno, wo AK minbKu coyianbHO-eKOHOMIYHA KpU3d, AKA UKTUKAHA NAHOEMIYHUMY 8RIUBAMU, OYyOe OCMAMOYHO 835Ma
nid KOHMPOTb, HeoOXIOHO Oyde BacUmU 3aX00i8 05 GUPIUEHHS NPOOLeMU 3POCMAHHA MEMNI8 NPOOYKMUGHOCT eKOHOMIKYU RPOMA2OM
HAUOIUICHOR0 HaCy | 30cepedumu y8azy Ha CIMPYKMYPHUX peghopmax coyianbHo-eKoHomiuHo2o 3pocmanns. Ocobausocmi nepebicy
NAHOEMIYHUX 6NIUGIE, 08O BUCOKA CMEPMHICMY, BIOCYMHICHb eeKMUGHUX NPenapamie € 3a60aHHAM 05 OLLIbHOCH 13 nPOmMuoil
nandemii COVID-19.

KitrouoBi ci1oBa: nandemiuni 6UKIUKU, MEXAHI3MU, OXOPOHA 300P08 A, COYIaNbHO-eKOHOMIUHA cihepa, 0epHCcasHA NONIMUKA, NAH-
0eMisl, CYCniibCmeo.

L Ye. Rybchych, O. V. Chornyi. Public policy in the health care system during the pandemic effects of COVID-19 in the
transformation period: socio-economic aspects

Authorities should be responsible for managing human and material resources and setting priorities for their allocation,
coordinating training tasks, and informing citizens about the likelihood of epidemiological threats. It has been established that in order
to improve the level of public health, public authorities must implement effective mechanisms of state socio-economic policy and adopt
public safety programs. It is substantiated that in the near future we should expect further expansion of e-government services, starting
from access to public services and ending with the development of e-democracy.

Online services that reduce the number of possible contacts of customers with each other and with government officials are
becoming more widespread. Mechanisms of social regulation and social security of the minimum standard of living in exchange for
restrictions on civil rights are projected to dominate, which is a global trend leading to a revision of the principles of democracy in
Javor of a high degree of disciplinary regulation of public life. It is proved that the crisis of the COVID-19 pandemic has led to a basic
social transformation, which is determined by the current socio-economic situation in Ukraine. The pandemic has provoked urgent
measures in Ukraine to mitigate the long-term effects on financial and economic systems and national security in general.

The COVID-19 pandemic is exacerbating the existing socio-economic crises and disease outbreaks, which place an additional
burden on the health care system in our country and provoke a lack of stability in society. It is suggested that as soon as the socio-
economic crisis caused by the epidemiological effects is finally brought under control, it will be necessary to take measures to address
the growth of economic productivity in the near future, and focus on structural reforms needed to improve long-term socio-economic
prospects. growth. Unpredictable course of epidemiological influences, rather high mortality, lack of effective drugs are the task
of public authorities to work to combat the spread of epidemics.
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ITocranoBka npo6aemu. OCHOBHNM 3aBIaHHIM pedopM y CHCTEMi OXOPOHH 3/I0pOB'S HA eTami TpaHcdopmarii
CTaJIO CTPUMYBAHHS 3pOCTaHHS JIep)KaBHUX BUTPAT 1 MiABUIIECHHS e(DEKTHBHOCTI OXOPOHH CYCIUILHOTO 310poB'st. [ep-
’KaBHA TIOJIITUKA CTPUMYBAaHHS BUTPAT IPOBOJAWTHECS 3a HANpsMaMu (OPMYBaHHS CHOKHUBAHHS MEIHMKO-COIIaTbHUX
MOCIYT IIUISIXOM BCTaHOBJICHHS TEPMiHY OYiKyBaHHS iX HaJaHHsS Ta PO3BUTKY MarepiaJbHOTO IyiaHyBaHHA [6]. Pedop-
MYBaHHSI MEJMKO-CaHITAPHOTO OOCIIYyTOBYBaHHS MAa€ IMOJIATATH Y 3aMillleHH] OiJIbII TOPOTOTO CTAI[IOHAPHOTO JiKyBaHHSI
MEHII I0pOTHM aMOyJIaTOpHUM a00 MEepBUHHUM MEAWYHO-CaHITApHUM, a TAKOXX PO3LIMPEHH] HaJaHHSI MEAMYHOI 0TI0-
MOTH Ha JIOMY 1 pO3BHUTKY (hapMalleBTUYHOTO MEHEKMEHTY.

AHaJi3 ocTaHHIX K0caizKeHb Ta myOaikaniii. Ha mincTasi anammizy 4ucieHHUX Ipallb Cy9acHUX JOCTiTHUKIB BCTa-
HOBJICHO, 1110 OCTaHHIM YacoM aKTyaJli3yBaJoCsl pO3yMiHHS TOTO, IO TpaHc(opMariiiHi MPUHIMITK B3a€EMOIT MOKYIILIB
1 BUpOOHUKIB MEAWYHUX TIOCIYT € TIEPEIIKOI0I0 TS IMiABUIIEHHS €(EeKTUBHOCTI CHCTEMHU OXOPOHU 310poB's. Pehopmy-
BaHHS J€P>KaBHOI MOJITUKHU HA/IAHHS MEJUKO-COLIaJIbHUX MOCIIYT BayKJIMBE ISl TOTO, 100 PillIeHHs PO PO3MOALT BUII-
JICHUX Ha OXOPOHY 3IIOPOB'Sl OFO/KETHHUX KOILUTIB HE MPUAMAIIKCS Iijl BILIMBOM HEOOXIITHOCTI MIATPUMYBATH JIIKapHSHI
inctuTynii [9]. HeoOximHO akTyami3yBaTd po3BUTOK KOHKYPEHII MiX CITOXHBaYaMH 3a MEIMYHI OpraHi3arlii, a Takox
MDK BHPOOHMKAaMH 3a MAL€HTIB, 0 Ma€ PO3MNSAATHCS SIK pyIIiifHa cuia MigBHIICHHS epeKTUBHOCTI (hiHAHCYBaHHS
OXOpOHH 30pPOB'S.

Mera crarTi nosnsirae y HayKoBO-TEOPETUYHOMY OOTpYHTYBaHHI ()OpPMYBaHHS YHPaBIiHCHKUX ITIAXOMIB i3 MPOTHIil
TaHAeMIYHUM BIUTUBAM Yy peaiizalii MexaHi3MiB JAep:KaBHOI COIliaTbHO-eKOHOMIYHOT MOITHKH y Tiepiof 3arpo3 COVID-19.

s peamnizanii 3a3Ha4eHOT METH OYJTH ITOCTABIICHI TaKi 3a80aHH.

1. IIpoBecTH aHaii3 qep>kaBHOI COIIaIbHO-EKOHOMIYHOT MOJIITUKHU Y MEpPioj MaHIeMIYHUX BUKIIHKIB Ta ii cyyacHol
(yHKIIOHATBHOI TpaHCHOpMAITii.

2. OOrpyHTyBaTH aKTyaJIbHICTh CYCHIIBHO-BIaHOT B3a€EMOJIIT I110/10 COLIAILHOTO 3aXUCTy HACEJIECHHS Y Iepiof aH-
nemiganx BUKIHKiB COVID-19.

3. BusHauuTu cTpareriyHi HampsiMu TpaHchopManii yrnpaBliHCPKUX MiIXOAIB i3 MPOTUAIl MaHAEMIYHHUX BILIMBaM
COVID-19 Ha cyyacHOMY eTalrti.

4. VIOCKOHAIUTH MEXaHI3MH peai3alii Jep>kaBHoi COIialbHO-eKOHOMIYHOT OMITHKHA Y TIEPio/] TAaHAEMIYHAX BILTH-
BiB COVID-19 B VYkpaiHi.

Buxkian ocaoBHoro marepiaay. [lannemis COVID-19 cnpranHmIa Te, o rpoMaasiHaM JOBEIIOCS 3MiHUTH MTOBCSK-
JieHHe (DYHKIIOHYBaHH:, peopraHizyBaT poOOTy Ta OCBITY, HIKITyBaHHS 1po AiTed. HeBinomo, ko Oyzie moBepHEHHS
JI0 3BUYaHHOTO MOBCSIKAEHHOTO JKUTTS, OCKIJIBKH HEMA€ MOXIIMBOCTI epeg0aunTH, IK pO3BUBAaTUMEThCA cuTyauis. [1an-
nemist COVID-19 — ne HacaMIiepen ryMaHiTapHa KpH3a, aje BOHA Ma€ 3HauHI COIIaTbHO-eKOHOMIYHI HACIIIKH, HacaM-
nepe/ 1e craj eKoHOMIKH [8]. 3BuualiHo, EKOHOMIYHE 3POCTAHHS MOBEPHETHCS MICIIS 3aKIHUCHHSI SMiIeMil, ajie IiIIKOM
MOYKJINBO, IO BiTHOBJICHHS HE BiIOYAETHCS IMIBUAKO.

[Manmemii € oHUM 13 HAHOLIBIINX MOTCHIIITHO HETraTHBHUX MACIITa0OHUX PU3HUKIB, 0COOIMBO B Cy4acHOMY Io0a-
J30BaHOMY CBiTi, BOHH MOXXYTh CIIPHYMHHUTH BUCOKY 3aXBOPIOBAaHICTh Ta CMEPTHICTb, a TAKO)K HETaTHBHI COIliaIbHO-e-
rxoHoMmiuHi Hacnigku. [Tarmemis COVID-19 cipuunamiia rodansHy pelecito, HOBHI Bipyc Oyie CTpUMaHUH HE MIBUJIKO.
CrnoXuBul BUTpaTH MaJlaloTh, JIIOAW NepeOyBarOTh HA KapaHTHHI 1 3aJIMIIAI0THCS BAOMA, Y KOPOTKOCTPOKOBIH Hepcrex-
THUBI BiJl emifeMil CHIIBHO TOCTPa)KAAIOTh TYPUCTHYHA, TPAHCIIOPTHA Ta KyJIbTypHA ramysi [7]. Hacammepen mangemis
COVID-19 3MeHmIye mpomno3uiito pododoi CHitH, 31e011p110r0 THMYacOBO, TOMY 1110 TPOMaISIHU XBOPilOTh a00 3aiuIia-
FOTHCS Ha KapaHTHHI.

[ig wac mangemii COVID-19 y Bcix ramy3sx eKOHOMIKH BiJJOYBalOThCS CHaIH, 0 MOXE MPU3BECTH JO ACPIIUTY
TIEBHUX TOBAPIB 1 MiABHUIIEHHS iX I[iHU, 2 00MEXeHa eKOHOMIYHA MisUTbHICTh TaKOXK MPU3BOIUTH 0 3HIDKEHHS MOJIATKO-
BHX HaIXO/pKkeHb. OCKITBKY caMe TOJI, KOJIH YPsIIT 301IbIIy€e BUTPATH, 11 IPH3BOAMTE 0 301IbIICHHS Ae(DiluTy OIOHKETY
Ta JIEpKABHOrO OOpPTyY, Oarato ypsaiB y»Ke MarTh HaaIMipHY 3a00proBaHicTh. CKOPOUYETHCS BHPOOHHIITBO, a MOCTIHHI
BHUTpaTH i 3apoOliTHA IuIaTa BCe e MOBHHHI OyTH BIIIIKOAOBaHI, KOJW BHHUKAIOTH COLIaIbHO-EKOHOMIYHI MpobieMu
Ta 3pocTae pusuk dankpyTcTBa. Kpim toro, mangemis COVID-19 po3moyanacs mijf 4ac eKOHOMIYHOTO CIay, a IOTOYHHIA
CTaH ermiieMii 3HaYHO MacIITaOHimwmiA [4].

[TepcriekTrBH CBITOBOT €KOHOMIKM B HAHOMMK4i Micsli He OylyTh CIPHATIMBUMH, HaBIiTh SIKIIO €MifeMis 3aKiH-
YHUTBCS, BIAHOBUTHCS BUPOOHUIITBO O IOINEPEIHBOIO PiBHS €KOHOMIUHOIO 3pOCTaHHs. BpaxoByroun 3MiHy €KOHOMid-
HOTO pocty y 2021 pomi Ta peakmiro JONEH 1 BIagu Ha MaHIEMIIO, aHAJITHKHA BCE YacTille 0OTOBOPIOIOTH HE TE, YH
HacTaHe pelecis, a Te, HaCKUIbKH cepio3HO0 BoHA Oyne. HaqHM3bKI NPOLIEHTHI CTaBKU HE JIOTIOMOIVIH IOKBAaBUTH HaJl-
3BHUAHO cllabKke eKOHOMIYHE 3pocTaHHs micis perecii, mangemis COVID-19 BrumBae Ha €eKOHOMIKY TOJIOBHUM YHHOM
LIUTSIXOM TpaHcdopMallii conioKyasTYpHOT TOBEIIHKHY JIIO/ICH, BpaXOBYIOUH COLliaIbHE AUCTAHIIIOBAHHS.

[Mangemis COVID-19 mae 3Ha4Hi coIlianbHi HACTIAKY, HETATUBHUM HACJIJIKOM MOXKE CTaTH PO3IMIMPEHHS TOBHO-
Ba)XCHb yPSAY, IO 30UIBIIMTE HOTO BUTPATH Ha OOPOTHOY 3 Ii€r0 Ta MaOyTHHOIO MAHJEMIEI0, a TAKOK HACTYITHI BTPY-
YaHHS OPTaHiB BIAAW. BUTBII TOTO, iICHYE PU3HK, IO YPSIH HE MOBHICTIO CKACYIOTh CBOI HAJI3BUYAWHI TTOBHOBAXKCHHS
1 Ticig maHgeMii, ToMy ApyTa 3arpo3a — Iie¢ TOCHJICHHS MPOTEKIIOHICTCHKIX TEHISHINIH Y BUIVIAI OOMEKEeHHS MOTOKIB
ToBapiB [5]. OmHaK BapTO MOTUBUTHCS HA MAHAEMIIO 3 ICIIO OLIBII ONTHMiCTHYHOL MO3HIIIT, OCKUTBKU BUTPATH, 3 SIKUMH
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3ycTpinmcs KpaiHu y 60poTh0i 3 KOPOHABIPYCOM, CBIIYATh PO T€, HACKUIBKH CBIT 30araTuBCs i SIK IIHHICTB JIFOACHKOTO
JKHUTTS 3pOCIia 32 OCTaHHI JECATUIITTS. 3aBsIK EKOHOMIYHOMY 3pOCTaHHIO OpPraHu BiIaJld MalOTh JI0CTaTHbO BUIIPaB/a-
HUX 3aXO[iB, HaBiTh TAKHUX JKOPCTKHX, K KAPAHTUH [UIA IILINX PETiOHIB.

e kibKa IECATHIITH TOMY HIXTO 0 1 HE ITOyMaB NPO TaKi paJnKajbHi Aii y BIAMOBIIb Ha TAHIEMIIO 3 TIOMIPHHUM piB-
HeM cMmepTHOCTI. Takoxk € Hafis, mo mangaemis COVID-19 matume MO3UTHBHI JOBIOCTPOKOBI HACHIIKY Ta i ABHIUTH 00i-
3HaHICTh TPOMAJICHKOCTI, CITiIeMisi TOBUHHA ITiJKPECIUTH KITFOUOBY POIIb TiTi€HH B OXOPOHI 3M0pOB'st HaceneHHs. HuHInmH
CHCTEMa OXOPOHH 3/I0POB’Sl HEIOCTATHBO 1HBECTOBAHA 1 YAaCTO i€ HAa MEXi CBOET MOXKIIMBOCTI O€3MEPEeIIKOTHO JTiKyBaTH
TIAIII€HTIB, TTIOKa3aja CBOKO ciaOKicTh. [Ticns 3akiHYeHHS KapaHTHHY, TOII KOJH YpsIH 3a0X0UyHOTh poOoTy B [HTEpHETI,
poboTonaBIi 3MOXKYTh 3pO3YMITH, IO B Cy4acHI €KOHOMII He 3aBX/JH MOTPiOHO ITaMITyBaTH KOPCTKUI poOOUHi yac.

AKTyai30BaHO, 110 MOBHICTIO MPOAYKTHBHA POOOTa MOXKIIMBA Ha Bi/ICTaHi, OT)KE, MOXKHA CITOJIBATHUCS, IO I CIIO-
CTepeXeHHs ITpuBeie 10 OUIbIIoi rHyYKocTi Ha puHKY npaui. [Tangemis COVID-19 takox HOBUHHA 1aTH JIIOAAM i Oi3HECY
MOXJIMBICTh YCBIJIOMJIIOBAaTH HEOOXIIHICTh quBepcudikalii sk JKepena J0XOy, TakK i JpKepesa IOCTauaHHs, OCKIIBKU
po6IeMor0 6araTb0X KOMITIaHii OyIo Te, 0 BOHU IMOKIAJaMC Ha €AMHOTO TocTtadanpauka [3]. [Tangemis COVID-19
301IblIYy€ IaHCu cepio3Hoi nobankHOl penecii. Ko emifemist 3akiHYMTHCS, €KOHOMIKA BIZIHOBUTHCS, ajle IIAHCH Ha
IIBUIKE BiTHOBJICHHS 3MEHITYIOTHCA. 3BUTFHEHHS BiJl epKaBHUX 300piB a00, MpHHANMHI, IIepeHeCeHHS TePMiHIB CIUIaTH
MIOATKIB MOYKE TIO3UTUBHO BIUIMHYTH Ha (DiHAHCOBE CTAHOBUIIE MiAMPUEMCTB ITiJl 4ac MaHJeMil.

HoBuM 10CBiZIOM CTajo Te, 10 B HAA3BUYAWHUX 00CTaBUHAX 3apajy CTPUMYyBaHHS iH(EKIIi OpraHu BIaAW CTAJIH
TOTOBHMMH TTOXEPTBYBAaTH CBOIMHU I[IHHOCTSIMH i cBOOOAaMu rpoMazsH [2]. I, mo me BaxiuBimie i 1yt 6araTbox He3BUY-
Hillle, TPOMa/ISIHY Y CBOTH OLIBIIOCTI 3 MM NPUMUPHINCS. Byna THM4acoBo pU3ynHHEeHa cB000/a TepecyBaHHs JIFOICH,
(ikcyBanmcs IOPYIICHHS IIPpaBa Ha XXUTTS, OXOPOHY 30POB's, IIPAIIIO 1 OCBITY, i/l yIapoM OIHHWIACS HEJOTOPKAHHICTh
MIPUBATHOT'O )KUTTS, aKTHBI3yBaJics Kibep3nounHui. Bee BupasHilie 3By4aTh ToJ0CH 32 BBEJCHHS TUMYAacOBOT 3a00pOHU
Ha TIONIMHAHHA TI00aJI-HUMHU iHBECTOPAMH CTPATETIYHNX KOMIaHiMH, 110 3a3HAIOTH TPYAHOIIIB Yepe3 MaHAEeMilo.

Jliist 0OMeKeHHS! HeraTHBHUX COLIaIbHO-€KOHOMIUYHUX HACIIIKIB MaHJEeMii peali3yeThbcsl aHTHKpH30Ba (hicKalbHa
i MoHeTapHa migTpuMKa. DickanbHa MIATPUMKA Peai3yeThCs MEPEBAKHO HA HAIlIOHAJIBHUX PIBHSAX BHACIINIOK 3011b-
IICHHS OIOMKETHUX BUTPAT, I ii CTUMYITFOBaHHS Ha HAIlIOHATHHUX PIBHIX OyII0 MPUIHATO HU3KY iHIiMiaTuB. O4eBUIHO,
IO iCTOTHE 30UIbLICHHS AEp>KaBHUX BHJIATKIB, a TAKOX JEPXKaBHUX 3all03MYEHb NPU3BENE J0 3pOCTaHHS OOProBOro
HABaHTA)XCHHS B IepKaBax 1 MOCHICHHS pU3UKiB y (hiHaHCOBIH cucteMi [ 1]. JKomra kpaina He 31aTHA TOIOTATH IFO KPHU3Y
CaMOCTIHHO, 1 COJILIAPHICTh NOBUHHA 3aJIUIIATHCS 3araIbHIM OPIEHTHPOM SIK 3apa3, Tak 1 Micis emiemii.

Tomy Oy 3aaisHI MEXaHI3MH KOOPAHHALIT, 00MiHy 1H(OPMALII€I, IEPEIOBIM IOCBIIOM Ta METOAAMH KPH30BOTO
YIIPaBIIiHHS, TAKUMH MEXaHi3MaMH CTaJIH, 30KpeMa, KOMITETH eKCIIepTiB, 0COOIMBO B rairy3i oxopoHu 310pos'st. Coninap-
HICTB IIOJIHS BUSIBIISUIACS 1 TPOJIOBXKYE MPOSBIATHCS Y IPUHOMI MAIIIEHTIB, B 00'€THAHHI 3yCHIIb JUTs 3a0€3MeueHHs OBep-
HEHHsI TPOMAJISH, SIKi THMYacOBO mepeOyBain 3a KOPAOHOM, a TAKOXK Y CTBOPEHHI CHUTBHUX TOCHITHUIBKAX MIPOTPaM.
JeprkaBy BUPIMIMIN BUCTYIIMTH 3 €MHOIO MO3UIIEI0 Y MEperoBopax i3 (apMalneBTHYHUMH J1a0OpaToOpisMU 3 TTHTAHHS
npuadanHs BakuuH Bix COVID-19 i3 MeToro 3abe3nedenHs moctaBok aist rpomazsH [10]. g inimiatiBa cnpssMoBaHa Ha
3a0e3neueHHs1 po3po0IeHHs, BAPOOHUIITBA 1 PIBHONPABHOTO 1 3arajbHOrO JOCTYILy 10 MEAWYHUX 3aco0iB i3 00poThOn
3 COVID-19, a Takox Ha HIATPUMKY CUCTEM OXOPOHH 3[I0POB'Sl y HAHOUIBII Ypa3IMBUX CETMEHTAaX.

BucHoBkH 3 H0CHiIKeHHSI i MEPCNEKTHBU MOAAJIbIIMX PO3BiIOK B nboMy Hampsimi. J[epkaBHa IOJITHKA
Hacamnepe] Mae OyTH 30cepe/PKeHa Ha 3axX0/ax i3 IPOTH/IIT MaHAeMil Ta BUKIIMKAaHUX HEI0 T'yMaHiTapHHUX IOoTpedax, Ha
3MIiIHEHHI CHCTEM OXOPOHH 3I0POB's, Ha MOTEHIliali MO0 MOAONIAHHS MaHAeMii, a TaKOXK Ha ITOM'SKIICHHI COIiaTbHIX
Ta €KOHOMIYHHMX HACIIIKIB KPH3H HIJSIXOM HiATPUMKH ITPUBATHOTO CEKTOPY, MiANPUEMCTB MAJOTO 1 CEpeHbOr0 Oi3HEeCY
1 nomiTHYHUX pedopM, CIIPSIMOBAHUX HA CKOPOUCHHS piBHS OigHOCTI. [loBHHHA OyTH peasli3oBaHa HU3Ka 3aXOIiB, TAKHX
sIK Oe30IUTaTHA TIepenada MOJICpHI30BaHNX MAIIHH IIBUAKOT JOMTOMOTH i TPAHCIIOPTHHX 3aCO0IB [T CaHiTapHOT 00pPOOKH,
JIOCTaBKa 1HIMBITyaJIbHUX 3aC00IB 3aXKCTY 1 MPOIYKTOBUX HabopiB. B ymosax enigemii COVID-19 mixnapoaHa codi-
JApHICTP 1 6araToOCTOPOHHIH MiaXi] € HeOOX1THUMH YMOBAMH JJISi CKOOPIMHOBAHOTO T YCHIIIHOTO TIOAOMaHHS KPH3H.
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