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INCLUSIVE DEVELOPMENT OF THE HEALTHCARE SECTOR:
INSTITUTIONAL AND FINANCIAL PROVISION

Background. Global bifurcations have necessitated a review of Ukraine's healthcare policy. Inclusive development is
emerging as a strategic pathway towards achieving social justice and universal access to medical services. Since an increase in
funding does not automatically guarantee improved efficiency, an analysis of the institutional environment is of critical importance.
The purpose of this study is to evaluate the impact of institutional determinants on healthcare financial provision and to
substantiate directions for inclusive and innovative development amidst war and post-war recovery.

Methods. Grounded in the principles of new institutional economics, this study treats the institutional environment as a
key component of budgetary expenditure efficiency. To test the hypothesis regarding the influence of institutional determinants
on healthcare spending, econometric modelling using regression analysis was applied. The analysis incorporates variables
reflecting macroeconomic growth, government effectiveness, and the rule of law.

Results. The modelling results revealed a high explanatory power for the selected variables. A statistically significant
positive relationship was established between government effectiveness and healthcare expenditure, confirming the role of
administrative efficiency in the strategic reallocation of resources. Conversely, a statistically significant negative relationship
between the rule of law and the volume of expenditure suggests that the strengthening of legal institutions fosters accountability
and institutional optimisation. This indicates that improving the legal framework helps curb budgetary inefficiency and corruption
rent by enhancing transparency within the medical sector.

Conclusions. Institutional transformation is as vital for the financial stability of the healthcare sector as direct economic
investment. Future reforms must focus on digital inclusion, the development of mental health support systems, and the
implementation of barrier-free standards to improve the overall quality of life. Strengthening the rule of law is essential for
eliminating institutional dysfunctions and redirecting informal financial flows. Achieving a balance between management capacity
and legal accountability is key to the long—term resilience of the national healthcare system.
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Background

The transformation of the healthcare sector, triggered by
global bifurcations, has compelled European countries, and
Ukraine in particular, to revise their economic policies and
healthcare financing strategies. Amidst the conditions of the
full-scale war and the imperative for future post—war
recovery, the national healthcare system is undergoing
institutional transformations. This involves a shift in focus
from the purely extensive expansion of the material and

technical base towards ensuring inclusivity and
implementing  innovative  solutions.  Under these
circumstances, inclusive development has become

indispensable, enabling the achievement of social justice by
guaranteeing the accessibility of high—quality medical
services for the entire population.

At the same time, an increase in funding volumes does
not guarantee the efficient utilisation of allocated resources,
as the effectiveness of budgetary expenditure
implementation, specifically within the healthcare sphere,
significantly depends on the quality of the institutional
environment. While existing scientific literature traditionally
examines the socio—economic determinants of healthcare
financial provision, the role and impact of institutional
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determinants remain insufficiently explored, particularly in
the context of emerging challenges. Given the high intensity
of institutional transformations characteristic of Ukraine, the
analysis of the determinants shaping the healthcare
financial provision system holds significant practical and
theoretical importance.

The purpose of this article is to analyse the institutional
determinants and financial mechanisms underpinning the
inclusive development of Ukraine's healthcare sector, aimed
at enhancing its resilience amidst global challenges and
systemic transformations.

Literature review. In circumstances where economic
growth does not automatically guarantee increased
healthcare funding, institutional factors play a pivotal role.
Contemporary research emphasises that government
effectiveness is a more significant predictor of healthcare
system performance than the volume of expenditure
(Varkonyi et al.,, 2025). Furthermore, studies have
demonstrated a moderating effect, whereby high
institutional quality and effective corruption control amplify
the positive impact of public spending on reducing mortality
rates and increasing life expectancy (Kim, & Wang, 2019).
Therefore, institutional and economic determinants serve as
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predictors of whether public funding will lead to a genuine
improvement in the nation's health (Varzaru, 2025).

Theoretical findings indicate that inclusive and
innovative development extends beyond mere technological
progress. Innovations must not only enhance the
effectiveness of treatment but also be accessible to all
population groups, establishing the foundation of a welfare
economy where social innovations become a driver of
qualitative transformations (Kraus, & Kraus, 2025). Inclusive
innovations are defined as the creation of products and
services for and together with those groups traditionally
excluded from development processes (Morales et al,
2025). In the context of financial provision, inclusivity
involves the removal of barriers for vulnerable categories,
where digitalisation acts as a tool for social justice rather
than a source of new institutional dysfunctions (Grazhevska
et al., 2021). The strategic role of inclusivity is confirmed by
the growth of the social component in the ESG indicators of
international companies, which strengthens financial
resilience under conditions of uncertainty (Kaminskyi et al.,
2025). Ultimately, European experience demonstrates that
the inefficiency of financial protection mechanisms and the
provision of inclusivity has implications, including for
demographic security (Palladino et al., 2025).

For developing countries, a weak rule of law correlates
with high levels of the shadow economy, which, on the one
hand, limits tax revenues and, on the other, tolerates a
system of informal payments that substitutes official
financial mechanisms (Incaltarau et al., 2021). Institutional
capacity is a prerequisite for ensuring that financial
resources are not undermined by administrative inefficiency.
The experience of Eastern European countries confirms that
strengthening the rule of law expands opportunities for the
official financing of medicine (Gabani, Mazumdar, &
Suhrcke, 2023; Makuta, & O'Hare, 2015).

Global bifurcations, specifically the COVID-19
pandemic, have presented a challenge for medical
institutions. Countries with higher governance quality
demonstrated better results in virus containment even with
smaller volumes of fiscal stimuli, whereas weak institutions
frequently led to the dissipation of emergency funds (Delis,
losifidi, & Tasiou, 2023; Topcu, & Gulsen, 2025). Research
in Central and Eastern Europe has identified a paradox
when in strong institutional environments, the exit of
inefficient entities from the market during a crisis was higher
due to strict adherence to regulations and sanctions,
whereas in weak environments, businesses more frequently
survived through shadow practices (Crookes et al., 2020;
Koc¢enda, & Iwasaki, 2025).

The full-scale invasion acted as a catalyst for
autonomisation in Ukraine, as the decentralised
management model of communal enterprises proved more
viable than a rigid vertical structure amidst infrastructure
destruction (Habicht, Hellowell, & Kutzin, 2024).
Nevertheless, the system remains influenced by its prior
development trajectory, marked by an excessive
concentration of inpatient facilities and a low level of human
resource provision (Seleznova et al., 2023). Although the
2017 reform has demonstrated its resilience (World Health
Organization, 2024), empirical data reveal significant
institutional dysfunctions in ensuring inclusivity, as the lack
of a barrier—free environment for low—mobility groups and
the low level of cooperation between institutions and
communities regarding assistance to vulnerable categories
remain critical (Firsova, & Bilorus, 2024). Furthermore,
healthcare funding in Ukraine has been increasing annually
(Fedenko et al., 2025), while cutting-edge digital medical
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technologies are providing the foundation for a conceptual
shift in management philosophy—moving from a traditional,
slow-moving model towards dynamic, patient-centred
ecosystems that enable service delivery at any point in the
country (Mudge et al., 2025; Dale et al., 2024).

Despite the vast body of research, empirical analysis of
institutional determinants in Ukraine is frequently neglected
due to the complexity of their quantitative measurement. No
consensus exists within the academic community regarding
the optimal indicators of institutional quality (Samadi, &
Alipourian, 2021). The capacity to verify hypotheses is
constrained by the subjectivity and excessive aggregation of
available indices, which necessitates deeper scientific
inquiry (Voigt, 2013).

Methods

To achieve the intended purpose of substantiating the
role of institutional and financial provision for the inclusive
development of the healthcare sector, a combination of
empirical and theoretical research methods was utilised.
Specifically, methods of analysis, synthesis, and
generalisation at a dialectical level allowed for the scientific
substantiation of approaches to inclusive transformations in
medicine. The statistical analysis method (specifically
regression modelling) was used to analyse the impact of
these determinants on the dynamics of healthcare
expenditure. The method of theoretical generalisation was
applied to formulate conclusions regarding the directions of
inclusive development and to devise proposals.

Results

The primary study hypothesis is that the level of
healthcare system funding is determined not only by
economic factors but also by institutional ones, which dictate
the efficiency of resource allocation and the system's
resilience to exogenous shocks.

To test this hypothesis, a time—series analysis
methodology was applied, enabling a retrospective
examination of expenditure dynamics. The selection of
Ukraine is methodologically justified, given its unique
experience transitioning from a command-and-
administrative economy to a market model. Its institutional
development trajectory is characterised by a complex
process of overcoming inherited institutional dysfunctions
and the gradual implementation of public management
tools, which provides the necessary data variability for
regression analysis.

The analysed period (2002—2021) is determined by both
the availability of statistical information and the logic of
historical events. The early 2000s were marked by the
conclusion of the initial phase of post—socialist transformation
and a transition towards a stage of gradual macroeconomic
growth, allowing for the analysis of healthcare system
operations under more stable institutional conditions. This
period also encompasses the 2008 global financial crisis, the
socio—political transformations of 2014, and the 2020-2021
global COVID-19 pandemic. Incorporating these events into
the model enables an evaluation of how institutional
determinants affected the state's capacity to maintain the
financial resilience of the healthcare sector amidst escalating
external and internal threats.

The dependent variable in the model is defined as total
healthcare expenditure, expressed as a percentage of gross
domestic product (GDP). This indicator is representative for
assessing the actual significance of the medical sector within
the national economy, as it allows for a focus on public policy
priorities. It should be noted that the actual indicator in Ukraine
traditionally fluctuates within the range of 5-8%, which is
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lower than the average level of OECD countries and creates
barriers to real inclusivity (Cheberyako, & Kolesnyk, 2025).

To explain the variation in expenditures, a set of
regressors reflecting various aspects of the country's
development was utilised. The primary macroeconomic
factor is gross national income per capita, calculated in US
dollars. In the model, the indicator is applied in its logarithmic
form (I_GNI).

The institutional aspect of the model is represented by
two indicators from the Worldwide governance indicators
database. Government effectiveness (GE) is used to
evaluate the state's capacity to implement sectoral
strategies under resource constraints. The rule of law (RoL)

indicator is included in the model to analyse the impact of
the legal environment on the efficiency of the healthcare
sector's functioning. These indicators allow for an indirect
consideration of institutional stability, which is critical for
Ukrainian realities.

A dummy variable, COVID (2020-2021), has also been
added to the model to account for the increase in financial
expenditures during the pandemic, enabling the unbiased
estimation of institutional parameters and accounting for
the specific impact of this crisis period on Ukraine's
budgetary system.

The quantitative values of the dependent and
independent variables are presented in Table 1.

Table 1
Statistical indicators of the dependent and independent variables
Years Health expenditure GNI GE RoL coviD
2002 5.9922 4572.667 —0.69551 —0.844 0
2003 6.545741 5469.238 —0.67391 —0.82322 0
2004 6.16857 7121.499 —0.66646 —0.77509 0
2005 6.346159 9171.081 —0.67129 —0.80454 0
2006 6.41719 11325.59 —0.52343 -0.82137 0
2007 6.017768 15243.59 —0.72482 —0.74636 0
2008 5.497544 20063.49 —0.78746 —0.70302 0
2009 6.609917 19181.35 —0.84437 —0.78673 0
2010 6.813876 23224.49 —0.82075 —0.84416 0
2011 6.816699 27701.93 —0.86709 —0.85114 0
2012 7.117892 31231.34 —0.59455 —0.81734 0
2013 6.94358 32528.16 —0.66432 —0.84495 0
2014 7.195062 35897.5 —0.39885 —0.82976 0
2015 7.783528 47664.27 —0.55441 —0.87357 0
2016 7.552054 55723.54 —0.60946 —0.81725 0
2017 7.441877 70270.81 —0.51402 —0.75603 0
2018 7.519893 84017.38 —0.45963 —0.76034 0
2019 7.091751 94719.96 —0.33427 —0.74544 0
2020 7.562171 102191.5 —0.41009 -0.71314 1
2021 8.202748 126533.9 —0.43954 —0.68174 1
Source: developed by the authors based on (World Bank, 2005).
Given the specific nature of time—series data and the determination (0.865), indicating that the selected

potential presence of autocorrelation and heteroskedasticity,
ordinary least squares with heteroskedasticity and
autocorrelation consistent standard errors was selected for
parameter estimation (Table 2).

The specification of the general model is as follows:

Y = Bo + B1Xie + BaXor + B3 Xz + BaXye + &1

The selection of this specification was confirmed by a
series of diagnostic tests, which demonstrated the absence
of multicollinearity among the regressors and the high
explanatory power of the model. The high quality of the
approximation is confirmed by the coefficient of

regressors explain over 86% of the variation in the share of
healthcare expenditure in GDP. The absence of
specification errors and the normality of the residuals'
distribution attest to the statistical reliability of the estimates
obtained. The applied methodological framework enables
not only the identification of the statistical significance of
institutional determinants but also the elucidation of the
mechanism of their influence on the transformation of
healthcare financial provision within a transition economy.

Table 2
Modelling results

Variable Coefficient Std. Error t—statistic p—value

const -3.07851 1.50309 -2.048 0.0585

CovID 0.813697 0.221738 3.670 0.0023

|_GNI 0.508755 0.0761701 6.679 <0.0001

GE 0.866850 0.311492 2.783 0.0139

RoL -6.58533 1.34235 -4.906 0.0002
Mean dependent var 6.881811 S.D. dependent var 0.690311
Sum squared resid 1.219289 S.E. of regression 0.285107
R-squared 0.865332 Adjusted R-squared 0.829421
F(4.15) 30.82316 P—value (F) 4.47e-07
Log-likelihood —0.404126 Akaike criterion 10.80825
Schwarz criterion 15.78691 Hannan—Quinn crit. 11.78014
rho parameter 0.030381 Durbin—Watson stat. 1.802475

Source: developed by the authors based on (World Bank, 2005).
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A primary finding of this research is the identification of
the complex and multi-faceted role of institutions in
determining the level of financial provision for healthcare.

Firstly, the modelling results revealed a statistically
significant positive relationship between the government
effectiveness index and healthcare expenditure. This
variable demonstrates a significant (p = 0.0139) impact on
the dependent variable, and the resulting coefficient (0.867)
indicates that a one—unit improvement in the governance
effectiveness indicator, ceteris paribus, is associated with a
substantial increase in the financial resources allocated to
the healthcare system. This suggests that the quality of
public administration serves as a marker of the state's
capacity not only to accumulate but also to strategically
redistribute financial flows in favour of priority social sectors.
This disproves the simplified perception that healthcare
funding depends exclusively on economic wealth, proving
instead that institutional capacity is a fundamental predictor
of the state's ability to fulfil its basic social functions.

Secondly, the modelling identified a statistically
significant negative relationship between the rule of law
index and healthcare expenditure volumes. The variable is
significant (p = 0.0002), and its coefficient (—-6.585) indicates
that the strengthening of legal institutions correlates with a
nominal reduction in official expenditure. This result
confirms that the rule of law serves as a mechanism for
accountability and institutional optimisation, limiting the
inefficient use of budgetary funds. Within Ukraine's transition
economy, the development of the legal framework can
establish a system of checks and balances that prevents
budget inflation through corruption rents and facilitates the
de—shadowing of the sector. Thus, while government
effectiveness expands the state's fiscal capacity, the rule of
law establishes mechanisms through which the utilisation of
this capacity becomes rational and transparent.

Simultaneously, the model confirmed the significance of
the macroeconomic factor, as the coefficient for the
logarithm of gross national income is positive and
statistically significant (p < 0.0001). This indicates that each
percentage point of growth in national income generates a
corresponding increase in healthcare allocations (0.509),
highlighting the sector's dependence on the overall
economic environment. Furthermore, the impact of the
pandemic was confirmed (p=0.0023), reflecting the
capacity to mobilise additional financial resources in
response to critical challenges. Taken together, these
results support the assertion that institutional transformation
is as significant a factor for the financial stability of the
healthcare sector as direct economic investment.

Discussion and conclusions

The results of the research confirm the hypothesis
regarding the decisive influence of both economic and
institutional determinants on healthcare financing volumes.
Firstly, a statistically significant positive relationship
between the level of government effectiveness and the
volume of healthcare expenditure was identified. Secondly,
a significant negative impact of the rule of law on the level of
healthcare allocations was established. Thirdly, the
existence of a macroeconomic scale effect was confirmed,
whereby growth in national income and exogenous
challenges, such as the COVID-19 pandemic, act as drivers
for the mobilisation of additional financial resources.

At the same time, it is necessary to highlight the
limitations of this study. The analysis is based on index—
based institutional indicators, and the results are
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characteristic of the Ukrainian experience, therefore, their
application to other countries requires further verification.
Furthermore, the timeframe of the study, limited to 2021,
does not allow for a full consideration of the structural
disruptions caused by the full-scale invasion.

Concurrently, the practical significance of these findings
is substantial for the formulation of economic policy and
international support programmes, as they indicate that
economic policy must account for the effects of institutional
transformations to ensure the inclusive development of the
healthcare sector. Under these conditions, the practical
implementation of institutional changes should be based on
a combination of investment in digital infrastructure and the
expansion of state guarantee programmes, ensuring not
only technological transformation but also the genuine
accessibility of services for diverse social groups.
Furthermore, governance reforms may enhance the state's
fiscal capacity to fund the healthcare sphere, whereas the
strengthening of the rule of law may, conversely, increase
public pressure for the rationalisation and enhanced
transparency of such expenditures. Understanding this
balance between capacity and accountability is critical for
the development of an effective institutional environment.

It is evident that future research could integrate
quantitative and qualitative methods to conduct a more in—
depth analysis of budget decision—-making mechanisms at
the level of individual spending units. The transformation of
economic policy mechanisms, specifically the transition from
a strategy of extensive budgetary expenditure growth to the
institutional rationalisation of financial resources, also
warrants further investigation. In light of the negative impact
of the rule of law identified in the model, the priority of state
policy should not be mere fiscal expansion, but rather the
elimination of institutional dysfunctions, where corruption
rent and inefficient governance consume a significant
portion of public resources.

Within this context, it is critical to investigate the potential
for the de—shadowing of the medical sector, where
institutional transformation is capable of redirecting informal
financial flows into legitimate resource potential, thereby
ensuring the fiscal resilience of the healthcare system
without a critical increase in the tax burden. Such an
approach would align the objectives of macroeconomic
stabilisation with the necessity of modernising social
infrastructure, which is strategically vital for ensuring the
resilience of the national economy amidst prolonged
external shocks and limited access to investment capital.
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IHKNIO3MBHUMA PO3BUTOK COEPU OXOPOHU 3[00POB'A: IHCTUTYLINHE TA ®IHAHCOBE 3ABE3MNEYEHHA

B ¢ Ty n. no6anbHi 6ighypkayii 3ymosunu nepeansd nonimuku YkpaiHu y cgpepi oxopoHu 380poe 'sl. IHKIr3ueHuli po3eumok cmae cmpame-
2iYHUM wnsixom Aocsi2HeHHS1 coyianibHOi crpasednueocmi ma 3a2asnbHo20 docmyny 0o MeduYHuUX nocsya. OcKinbku 36inbweHHs1 hiHaHCcyeaHHs He
2apaHmye aemomMamuy4yHO20 3pOCmaHHs egheKmueHocmi, KpUMUYHe 3Ha4YeHHs1 Mae aHani3 iHcmumyuyiliHo2o cepedosuwa. Memoro docnidxeHHs €
ouyiHro8aHHSs ennuey iHcmumyuyiliHux demepMiHaHm Ha ¢ghiHaHcoee 3abe3ne4eHHs1 0XOPOHU 300poe’'ss ma 06rpyHmMyeaHHs1 HanpsiMie iHK/TI03U8HO20

po3eumky e yMoeax iliIHu ma noeoeHHO20 8iOHOBIIEHHSI.

MeTonawn. B docnidxeHHi, o rpyHmyemscsi Ha 3acadax Ho801 iHcmumyuyiliHoi eKoHOMi4HOI meopil, iHcmumyuyiline cepedosuwe po3ansida-
€mbCSl SIK KJ1H0H08UU KOMIMOHEHM eghekmueHocmi 6rodxemHux eudamekie. [ns nepeeipku 2inomesu npo ennue iHcmumyuyiliHux demepMiHaHm Ha
eudamku Ha 0XOpoHy 300poe’s 3acmMoco8aHO eKOHOMempuYyHe MoOeslro8aHHsI 3 BUKOPUCMAHHSIM pe2peciliHo20 aHani3y. AHasi3 ekioYyae 3MiHHi,
wo eidobpaxaromb MaKpOEKOHOMIYHe 3pocmaHHsl, egpekmueHicmb ypsidyeaHHs1 ma 8epxX08eHCMeEo npaea.

Pe3ynbTaTtun. Pesynomamu modesitoeaHHs 8UsisUsIU 8UCOKY MOSICHIO8alIbHY 30amHicmb 06paHux 3MiHHUX. YcmaHo8/1eHo cmamucmu4yHoO
3Hayywuli no3umueHull 38 'A30K MiX edpekmueHicmio depxxagHO20 ynpaesliHHs ma eaudamkaMu Ha 0XOpPOHy 300poe ‘s, wio nidmeepadxye posb ege-
kmueHocmi ypsidyeaHHs1 y cmpamez2iyHoMy nepepo3nodini pecypcie. Hamomicmb cmamucmu4Ho 3Havyuuli eid'eMHull 38'I30K MiX eepxoseHcm-
80M npasa i 06¢csi20M sudamkie ceid4umb NPo me, wjo 3MiYHEHHsI Mpasoe8ux iHcmumyuiii cnpusie nidzeimHocmi Ui iHcmumyuiiiHit onmumisayil, wjo
8Ka3ye Ha me, W0 800CKOHasleHHs1 Ipaeogoi 6a3u donomazae ob6Mexumu 6100xemHy HeegheKkmueHicmb i KOPYNuyitiHy peHmy 3ag0siKu NMid8UUW,eHHIo

npo3opocmi y MeQUYHOMY CEeKMmopi.

ISSN 1728-2667 (Print), ISSN 2079-908X (Online)


https://doi.org/10.1136/bmjopen-2020-038158
https://doi.org/10.1136/bmjopen-2020-038158
https://doi.org/%E2%80%8B10.%E2%80%8B1080/23288604.2024.2352885
https://doi.org/%E2%80%8B10.%E2%80%8B1080/23288604.2024.2352885
https://doi.org/10.1007/s10479-023-05364-9
https://doi.org/10.56294/hl2024.338
https://doi.org/10.17721/1728-2667.2024/225-2/11
https://doi.org/10.17721/1728-2667.2024/225-2/11
https://doi.org/10.1002/hec.4635
https://doi.org/%E2%80%8B10.%E2%80%8B46656/access.2021.2.3(7)
https://doi.org/%E2%80%8B10.%E2%80%8B46656/access.2021.2.3(7)
https://doi.org/%E2%80%8B10.%E2%80%8B1093/heapol/czae041
https://doi.org/%E2%80%8B10.%E2%80%8B1093/heapol/czae041
https://doi.org/10.3390/ijerph182312421
https://doi.org/10.3390/ijerph182312421
https://doi.org/10.3390/jrfm18030126
https://doi.org/10.3390/jrfm18030126
https://doi.org/10.3390/su11113229
https://doi.org/10.1016/j.ecosys.2025.101332
https://doi.org/10.1016/j.ecosys.2025.101332
https://doi.org/10.62763/ef/2.2025.08
https://doi.org/10.1186/s12889-015-2287-z
https://doi.org/10.1080/21681376.2025.2543915
https://doi.org/10.7189/jogh.15.03039
https://doi.org/10.1136/bmjph-2025-003228
https://doi.org/10.1136/bmjph-2025-003228
https://doi.org/10.1007/978-3-030-61342-6_6
https://doi.org/10.1186/s13033%E2%80%93023%E2%80%9300598%E2%80%933
https://doi.org/10.1186/s13033%E2%80%93023%E2%80%9300598%E2%80%933
https://doi.org/10.3326/pse.49.2.4
https://doi.org/10.1093/eurpub/ckae218
https://doi.org/10.3390/healthcare13040352
https://doi.org/10.1017/S1744137412000148
https://databank.worldbank.org/
https://www.who.int/
mailto:osetski@knu.ua
mailto:zavazhenko96@knu.ua
mailto:kulish_v@knu.ua

~124 ~ B 1 CH U K KuiBcbkoro HauioHanbHoro yHisepcurety imeHi Tapaca LlleBueHka

B ucHoBEKW. IHcmumyuyiiiHa mpaHcghopmayisi € mak camo saxnueoro 0nsi ¢hiHaHcoeoi cmabinbHocmi 2any3i oxopoHu 30opoe ‘s, sK i npsami
eKoHoMiYHi iHeecmuuyii. MalibymHi pegpopmu maromb 6ymu 3ocepedxeHi Ha yugpoeili iHKto3il, po3eumky cucmem nNiOMPUMKU MeHMasnbHo20 300-
poe'ss ma enpoeadxeHHi cmaHdapmie 6e36ap'epHocmi Onsi nid8uUWeHHs1 3a2aslbHOI sKocmi )xummsi. 3MiyHeHHs1 eepxoeeHcmeaa npaea € Heob6xiGHUM
ons nikeidayii incmumyuyiliHux ducgyHkUili i nepecnpsimyeaHHs1 HeghopMasibHUX ¢hiHaHcoeux nomokie. [JocsizHeHHs1 6alaHCy MK CMPOMOXHICMIO
ynpaeJsiiHHA ma npaeoeoro nid3eimHicmio € 3anopykKoro 00820CMPOKO8OI cmilikocmi HayioHafbHOT cucmemMu OXOpPOHU 300P08 ‘5.

Knwo4yoBi cnoBa: iHKNIO3MBHUIA PO3BUTOK, iIHCTUTYLII, (PiHAHCYBaHHA OXOPOHU 3A0POB'A, e(PeKTUBHICTb AepXKaBHOro ynpaBniHHA, Bepxo-
BEHCTBO NpaBa, iHCTUTYLiiHe cepefoBMLLE.

ABTOpM 3a8BNSAIOTb NPO BiACYTHICTb KOHAMIKTY iHTepeciB. CnoHcopy He Gpanu y4YacTi B po3po6neHHi AocnimkeHHs; y 36opi, aHanisi un
iHTepnpeTauii 4aHWX; Y HanMCcaHHI pyKonucy; B pilleHHi Npo nybnikauito pe3ynbTartis.
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