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ARCHETYPICS OF SOURCE OF DEVELOPMENT
OF THE STATE SYSTEM OF MEDICAL DEFENCE
OF POPULATION OF UKRAINE IN EMERGENCIES

Abstract. The article discusses the archetypical sources and regulatory frame-
work for the functioning of the state system of medical support and protection of
the population of Ukraine in emergency situations, describes modern problems
and suggests new approaches in organizing public administration of medical sup-
port for the population of Ukraine in emergency situations and meeting the needs
of the population in medical protection emergency situations of peacetime and
wartime.
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The main forms of organization of the health care system in emergency situ-
ations were characterized, the key problems in the organization of medical pro-
tection were evaluated (as a system of organizational and managerial measures
and their implementation), attention was paid to the expediency of combining
and sharing civil-military bodies and operational management systems in the
aftermath emergency situations using international experience in organizing an
integrated system of medical care, that, under certain conditions, will allow to
achieve compatibility in matters of medical support in joint peacekeeping opera-
tions, defined the concept of “medical care” and “medical protection”, conducted
a theoretical justification of the need for structural and organizational transfor-
mations in the health care system. The necessity of further development of the
general medical care system with preservation of the security component on the
basis of a single medical space and its integration into the national health care
system was noted.

Analyzed models of interdepartmental cooperation in matters of medical sup-
port of the population, reviewed the existing bodies of management of medical
protection of the population and design forms of interdepartmental cooperation
in emergency situations of a military and peaceful nature, confirmed the feasibi-
lity of improving the mechanisms of interdepartmental interaction in organizing
medical assistance to victims in emergency situations.

The main prerequisites for building a joint medical space of departmental
medical services and the civil health system are identified, which necessitates the
centralization of the mechanisms for managing medical protection of the popula-
tion, defining and introducing common principles for organizing medical care,
developing and implementing new strategies and programs for interagency and
interagency cooperation.

Keywords: archetypical sources of systemic development, medical support,
management of medical protection.

APXETHUIIHI JI’KEPEJIA PO3BUTKY JIEPKABHOI CHUCTEMU
MEANYHOIO 3AXUCTY HACEJIEHHA YKPAIHU
B HAZASBBUYAVHUX CUTYAIIAX

Awnoranis. Po3risinyTo apxeTuriHi /pkepesia i HODMaTUBHO-TIPABOBI OCHOBH
PO3BUTKY Ta (DYHKI[IOHYBaHHS JE€PKaBHOI CHCTEMU MEIUYHOTO 3abe3rnedeHHst
1 3aXMCTy HacesJleHHd YKpaiHU y HaJ3BUYAMHUX CUTYaIlidX, BU3HAYEHO CydyacHi
pobJieMu Ta 3allPOIIOHOBAHO HOBI MiAXOAM 10 OpraHisallii myOJIiYHOTO aaMiHi-
CTPYBaHHSI MENYHUM 3a0€3MeUeHHsIM HaceJeHHsT YKpaiHu y HaJ3BUYalHUX CH-
Tyallisix Ta peasisailii moTpedu HaceJeHHsI B MEINYHOMY 3aXKCTi IPY BUHUKHEH-
Hi HQ/I3BUYAHUX CUTYalliil y MUPHUI i BiiCbKOBUII Yac.

Haseneno xapaktepucTuky OoCHOBHMX (pOpPM Oprasisallii cMCTeMU OXOPOHU
3I0POB’ST y HAJIBBUYANHUX CUTYAIlisIX, IPOBEIEHO OIIHKY KJIIOUYOBUX MTPOOJIEM 3
opraHizailii MeIMYHOTO 3aXUCTY (SIK CUCTEMU 3aX0/1iB OPraHi3alliitHO-yIIpaBJIiH-
CHKOTO XapaKTepy Ta iX peasizailii), HaroJOIIeHO Ha JOIIJIBHOCTI 00’ €IHAHHS Ta
CIiJIBHOIO BUKOPUCTaHHS IUBIJIbHO-BIIICbKOBUX OPraHiB Ta CUCTEM OllepaTUBHO-
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TO yIPaBJIHHS MPU TIOJ0JAHHI HACIJKIB HA/[3BUYAHUX CUTYAIlll 3 BUKOPUC-
TAHHSIM MI>KHAPO/IHOTO JIOCBi/ly B OpraHi3allii iHTerpOBaHOI CUCTEMU MEIUYHOTO
3abe3revyerHst, 10 3a MEBHUX YMOB JIaCTh 3MOTY JIOCSITHYTH CYMiCHOCTI 3 ITUTaHb
MeIMYHOTO 3a0e3IeYeHHsT y CIJIbHUX Olepallisix 3 MiATPUMaHHs MUPY, BU3HA-
YeHO MOHATTS “MefnuyHe 3abe3redyents” Ta “MeJuIHIi 3aXUCT”, TPOBEIEHO TeO-
perudHe oOTPYHTYBaHHSI HEOOXIZIHOCTI CTPYKTYPHO-OpraHisaIiitHux Tpancgop-
Malliii cucreMu 0XOpoHU 370poB’sa. Harosomneno Ha HEOOXiAHOCTI TOAAIBIIONO
PO3BHTKY 3arajibHOI CUCTEMU MeMYHOTO 3abe3ieueHHst 31 30epeskeHHsIM Gesie-
KOBOI CKJIQJIOBOI Ha 3aca/laX €IMHOTO MeIMYHOTO MPOCTOPY Ta i1 iHTerpaiiii B 3a-
raJIbHO/IEP;KaBHY CUCTEMY OXOPOHM 3/10POB’SI.

[IpoanasnizoBaHo icHy[OUI MOJieJi MiZKBIZIOMUYOI KOOTIepailii 3 MUTaHb Meny-
HOTO 3a6€e31eUeHHs HaceJIeHHsI, PO3TJISTHYTO iCHYIOUi OrpaHy YIIPaBJIiHHS Me[14-
HUM 3aXMCTOM HaceJIeHHS Ta MPOEKTHI (POPMU MIXKBIJIOMYOI B3aEMO/Ii1 y HA/I3BU-
YaHUX CUTYaAIligIX BOEHHOTO i MUPHOTO XapaKTepy, MiITBEP/XKEHO JIOIIJIbHICT
VZIOCKOHAJIEHHS MEXaHi3MiB MIKBIIOMYO0I B3aEMO/Ii1 3 Opranisaiii MeJIuaHol J10-
MOMOTH MTOCTPAXKAAIUM Y HAJ3BUYAMHIX CUTYaIlisIX.

BusHaueHo OCHOBHI TiepeyMoBH MOOYIOBU COJIIAPHOTO MEIMYHOTO IPO-
CTOPY BiZIOMYUX MEIMYHUX CIYKO Ta IMBIIBHOI CHCTEMU OXOPOHU 3/I0POB’sI, 110
3YMOBJIIOE HEOOXIIHICTD IeHTpaTi3allii MeXaHi3MiB yIIpaBIiHHS MEAUIHUM 3aXVi-
CTOM HaceJIeHHs, BABHAUEHHS Ta BIIPOBA/KEHHS €MHUX MPUHIUIIIB OpraHi3a-
i1 MeJUYHOI JOIIOMOIH, PO3pOOJIEHHS 1 peasisallii HOBUX CTpaTeriii Ta mporpam
MI’KCEKTOPaIbHOI Ta Mi’KBiZJOMYO0i B3aEMOII1.

Ki04oBi ciioBa: apXeTuIiHi jKepesia CHCTEMHOTO PO3BUTKY, MenuHe 3a6e3-
TeYeHHsl, YIIPaBJIiHHSI MEIUIHUM 3aXUCTOM.

APXETUIIHBIE UICTOUYHUKU PA3BUTUSA TOCYJIAPCTBEHHOI1
CUCTEMbI MEJUITUHCRKROU 3AIIINTbI HACEJIEHUA YKPANUHDI
B YPE3BbIYAMHDBIX CUTYAIIAX

AHHOTaIII/IH. PaCCMOTpeHI)I APXETUITHbIE NCTOYHUKHN 1 HOPMATUBHO-IIPpaBOBbIE
OCHOBbI (byHKHI/IOHI/IpOBaHI/IH FOCYI[apCTBeHHOﬁ CUCTEMbI MEIUITMHCKOI'O obecrie-
YeHHA 1 3alllUTbl HaCeJICHUA praI/IHbI B IlpeE’uBhI‘{.’:].Ik/’IHbIX CUTYyaluAX, OXapaKTe-
puU30BaHbl COBpEMEHHBIE HpO6JIeMbI 1 IpEeAJIOKEHDI HOBbBIE ITOIXO/bI B OpraHn3a-
on Hy6JII/I‘{HOFO A/MHUHUCTPUPOBAHWA MEAUTTMHCKUM obecrieyeHreM HaceJIeHns
YKpaI/IHI)I B I{peSBI)I‘IaI‘/JIHbIX CUTYaIMAX U peajin3aliin HOTpe6HOCTI/I HacCeJICHUA B
MEJIUITUHCKON 3alluTe 1P BOBHUKHOBEHH U IIp(ESBI)I‘IEIIL/,IHI)IX CI/ITyaHI/Iﬁ B MHPpHOE
1 BOEHHOE BpEMI.

OX&paKTepI/ISOBaHI)I OCHOBHbIE (bOpMI)I OpraHmnaalinn CHUCTEMbBI 3/[paBOOXPa-
HEHUA B IIpeBBI)I‘IaIL/,IHI)IX CUTyaluAx, IpoBeA€Ha Ol€CHKa KJIIOYEBbIX HpO6]IeM B
Opranmn3danmun MEIUITUHCKON 3alUThI (KaK CUCTEMbI MEP OPraHn3allMOHHO-YIIpaB-
JIEHYECKOI'O XapaKTepa U X peaﬂﬂsaum/l), AKIEHTHUPOBAaHO BHUMaHME Ha IEJIECO-
O6p&3HOCTI/I O6'b€I[I/IHeHI/IH 1 COBMECTHOI'O NCIIOJIb3OBaHUA BOEHHO-TPAK/IaHCKUX
OpraHOB M CUCTEM OIIEPpATUBHOIO YIIpaBJICHUA IIPU JIMKBUAAIIUN IMOCTIE/ICTBUIA
Ilp(33BI)I‘{.’:].I>’IHbIX CI/ITyaHI/Iﬂ C UCITOJIb3OBAHUEM MEK/YHAPO/IHOI'O OIIbITA B OPraHu-
3allnu I/IHTerI/IpOBaHHOf,I CHUCTEMbI ME/IMITUHCKOI'O O6€CH€‘I€HI/IH, 4TO IIpuK oIipeae-
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JIEHHBIX YCJIOBUSIX TIO3BOJIUT JIOCTUYH COBMECTUMOCTHU B BOIIPOCAX MEIUITUHCKO-
ro obecriedyeHrsl B COBMECTHBIX OIE€PaIMX 10 MOIEP/KAHUIO MUPA, OIPEIEIEHO
HOHATHE “MeAMIIMHCKOe obecnedenre” ¥ “MeJUIMHCKAs 3aliuTa”’, IIPOBEIEHO
TeopeTuyecKoe 0OO0CHOBaHWE HEeOOXOAMMOCTH CTPYKTYPHO-OPraHU3aIMOHHBIX
TpaHchopMaluii B cucreme 3paBooxpanenus. OTMedeHa HeoOXOAMMOCTb JIaib-
HeIero pa3BUTHs O0IIEN CUCTEMbI MEUIIMHCKOIO 00eCIIeYeHNs ¢ COXPaHEHUEM
6€e30I1aCHOCTU COCTABJIAIONIEI Ha OCHOBE €AMHOTO MEAUIMHCKOTO IIPOCTPAHCTBA
U ee MHTEeTPaIii B 00IIETOCyIapCTBEHHYIO CUCTEMY 3/[PaBOOXPAaHEHNSL.

[Ipoananu3upoBaHbl MOJEIN MEKBEIOMCTBEHHOI KOOIepalii B BOIIPOCAX
MEIMIIMHCKOTO 00ecIiedeHusT HaceJIeH!sl, PACCMOTPEHBI CYIIECTBYOIINE OPTaHbl
yIIPaBJIeHNs] MEJAUITMHCKOM 3alUTOi HaceJeHUs W TPOEeKTHbIe (hOPMbI MEKBe-
JOMCTBEHHOTO B3aMMOJIEHCTBUS B UPE3BBIYANTHBIX CUTYAIUSIX BOEHHOTO U MUP-
HOTO XapakTepa, MOATBEP:KIeHA I1e1eCO00PasHOCTh YCOBEPIIEHCTBOBAHUS Me-
XaHU3MOB MEKBEJIOMCTBEHHOTO B3aMMO/IEHICTBUSI B OPraHU3aI[ul MeIUIUHCKOM
MOMOIIIY TIOCTPA/IABIITUM B YPE3BBIYANHBIX CUTYAITHSX.

OmpejiesieHbl OCHOBHBIE MPEIIIOCHIIKI TOCTPOEHUS COJTUAAPHOIO MeUIIH-
CKOTO ITPOCTPAHCTBA BEIOMCTBEHHBIX MEIUIIMHCKUX CJIYKO M IPaskIaHCKON CH-
CTEMBI 3/IPAaBOOXPAHEHUSsI, YTO 0OYCJIOBINBAET HEOOXOAMMOCTD IIEHTPAIU3AIINN
MEXaHU3MOB YTIPABJIE€HUsS MEIUIIMHCKON 3alUTON HaceJeHus, ONpe/iesieHusT U
BHEJ[PEHUS €IMHbIX IPUHIIMIIOB OPraHU3auyi MeJUIIMHCKON TIOMOIIH, pa3padoT-
KU U Peajn3aiii HOBBIX CTPATEruii U IMPOTpaMM MeKCEKTOPATbHOTO U MeKBe-
JIOMCTBEHHOT'O B3aMMO/IEICTBHI.

KimioueBble ciioBa: apxeTUITMYHbIE UCTOUHUKNA CHUCTEMHOTO PAa3BUTUSI, MEIH-
IITHCKOEe obecriedeHe, yipaBieHne MeINIUMHCKO 3alluTON.

“The path to the essence of the phenomenon lies through its definition”
Aristotle

Formulation of the problem. In the
complex of the important problems of
the national security (national policy
of Ukraine) the issue of effective ad-
ministration, reforming and creating
new sectoral administration systems
today occupy a prominent place. The
transformational — processes  taking
place in Ukraine extend their influence
on all the spheres of the public life.
Most of the problematic issues in the
organization of the medical protection
of the population in the nationwide
system of the medical care are comp-
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lex, and the mechanisms of overcom-
ing them are beyond the scope of the
independent realization within the sys-
tem itself. The perception and aware-
ness of the essence and the necessity
of the systemic changes will accelerate
the process of reforming the profile of
the healthcare sector and optimize the
mechanisms of regulation of the pos-
sible transformations that are the ba-
sis for the development of the modern
civilization, society, human, etc.

There is no doubt that the interac-
tion of the public authorities is a de-




cisive element in inter-sectoral rela-
tions with regard to the provision of
medical care to the population. For
example, the medical services of the
military formations use the existing
forces, resources and skills to provide
medical protection of the population in
the overall system of the civil-military
cooperation in emergency situations
of war and peace, although this is not
their main operational function.

In such situations the organization
of the interaction between the civil
and military organizations is a key is-
sue. The creation of effective commu-
nication links between the public ad-
ministration actors, interdepartmental
approval of the practical actions and a
clear implementation of the common
opinion will allow at the state level to
perform joint infrastructure projects,
invest in the profile industry and, ul-
timately, to create a single operational
and medical space of Ukraine.

The issue of the regulatory and le-
gal regulation of the functioning of the
medical care system during the special
period, the state of emergency, and
other crisis situations in Ukraine is also
gaining significance.

Under these circumstances, the ex-
isting form of healthcare organization
needs to identify and define the stra-
tegies (possible scenarios) for respond-
ing and organizing the public health
during emergencies, and identifying an
effective mechanism for inter-agency
cooperation as an instrument of the
public healthcare administration of the
population of Ukraine.

The principles and policies of the
organizing medical support for the
Ukrainian defense forces in the general
healthcare system, the creation and

maintaining a single medical space of
the state as an instrument of systemic
changes in the administration of the
industry and determine the order of ci-
vil-military interaction on emergency
medical care require the population of
Ukraine (on the solidarity principle),
the development and implementation
of a generally recognized strategy to
be developed for a system of medical
support for the defense forces with the
achievement of the strategic goal “The
goal of the Ukraine-NATO partnership
G5404 “Reforming the medical sup-
port system” and the implementation
of the steps (indicators) of the govern-
ment’s priority action plan in the field
of defense and security of Ukraine are
needed.

The relevance of the topic is con-
firmed by the hybrid challenges that
create tangible medical and social con-
sequences and continue to have a nega-
tive impact in the present and distant
future and is that the problem of pro-
viding medical assistance in emergency
situations during a state of emergency
and other crisis situations has a mul-
tidimensional nature that necessitates
the centralization of the mechanisms
for administrating the system of the
medical protection, the definition and
implementation of the common princi-
ples for the organization of the medical
assistance, elaboration and implemen-
tation of new strategies and programs
for the intersectorial and interdepart-
mental cooperation, including medical
training programs, functional integra-
tion of the departmental healthcare
structures of all the forms of owner-
ship, application of common standards
(norms) on general principles, and the

like.

47




Analysis of the recent publications
on the issues and identification of pre-
viously unsettled parts of the general
problem. The conceptual principles of
the interaction of politics and adminis-
tration, social globalistics, social prob-
lems of the formation of the Armed
Forces of Ukraine were initiated and
founded by the founder of the scien-
tific schools of military-social studies,
social globalistics and the architecture
of the public administration, Professor
E. A. Afonin [1-4]. A number of
works are devoted to the definition
of the theoretical foundations of the
social archetype by O. V. Sushiy [2;
4-6].

The questions of the public admin-
istration of the medical protection in
emergency situations were investiga-
ted by P. Volyansky [7], S. Huriev [8],
N. Guselyetova, L. Zhukova, A. Mosti-
pan, A. Terentyeva.

Possible mechanisms for intera-
gency coordination of the efforts to
form a unified medical space in over-
coming the health consequences of
emergencies and planning of health-
care provision at the local level were
investigated by N. Zahoruiko, N. Iskra,
R. Maydanchyk, O. Melnyk, I. Slichko,
V. Tarasyuk. P. Klimenko, O. Mazu-
renko, O. Nabochenko, Ya. Radysh,
A. Stoyka examined the mechanisms of
inter-sectoral interaction between the
state authorities and public associa-
tions at the regional level.

The experience of medical support
of NATO troops in the organization of
the medical protection of the personnel
and population in emergencies is con-
sidered in articles by M. 1. Badyuka,
A. V. Barovska, V. O. Zhakhovsky [9],
O. H. Shekera.

Describing the general state of re-
search of the system of the public ad-
ministration of medical protection of
the population in emergency situations
of military and peace time, it should be
noted that the overwhelming majority
of the scientific works reveal exclu-
sively the question of narrow-profile
internal support (V. Bily, A. Verba,
V. Livinsky, H. Roshchin) and does not
takesinto account the need for a “comp-
rehensive approach to the study of the
social and humanitarian problems of
a military organization carried out on
an interdisciplinary basis and on the
basis of international cooperation”
(E. A. Afonin) [3].

The purpose of the article: the
study of the principles of the organiza-
tion of the system of medical care and
civil-military cooperation in emergen-
cy situations of war and peace time in
terms of modernizing the system of the
medical protection administration and
practical steps to overcome the prob-
lems of medical care in different peri-
ods, as well as determining the direc-
tions and ways to improve it.

Presentation of the main research
material. Increasingly, the concept of
“health of the nation” is recognized as a
key factor in the stability and develop-
ment of the state and society. Particu-
lar importance is given to the function-
ing of the system of medical care of the
population of Ukraine under various
operational conditions in a special pe-
riod, emergency state and other crisis
situations.

Each sphere of the social life has its
own logic and rhythm of the deploy-
ment of cycles, any one may be un-
finished or interrupted through both
external historical and immanent in
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relation to the subject circumstances
[4]. In the process of the social trans-
formation fundamental changes occur
not only at the external — the social-
institutional level of the social system,
but also in the deep structures of
the human existence [5]. The Ukrai-
nian Revolution of Dignity and the
military-political conflict in the East
of the country not only changed the
role of the state in the modern world,
but also showed the western world
the power and invincibility of the
Ukrainian spirit. The British historian
A. Toynbee rightly said: “Physically,
the material future depends a little on
us. An earthquake can ruin our home.
Let the stones be destroyed, but the
light that illuminates our path does
not fade away. In the end, there will be
something that should be. Even if it is
different” [5].

The need for optimization and
modernization of the processes of the
social interaction, of course, implies a
reliance on the basic philosophical and
scientific traditions that reveal the es-
sence of the organizational space of the
human life. The experience of the con-
flict century clearly demonstrates that
a number of powerful social crises are
accompanied by unprecedented free-
dom in choosing the theoretical and
methodological interpretations in the
research of archetypes of the collective
unconscious in the formation of all the
forms of social relations and interac-
tion (according to C. G. Jung). Since
the elements in explicit form are always
in resonance with their implicit and
unrepresentative sources (which can
be considered as “archetypal”, accord-
ing to C. G. Jung), when the event is
configured appropriately at an explicit

level, it affects both implicit order, that
is, the archetypical field.

The transformational processes tak-
ing place in Ukraine extend their influ-
ence on all the spheres of the public life
[6]. In connection with the change in
the socio-political vector there was an
objective need to adapt the principles
and policies of the organization of me-
dical care in emergency situations to in-
ternational doctrinal standards, which
determined the need for a scientific
search for ways to accomplish these
tasks, taking into account the multifa-
ceted components of the organization
of the healthcare system in Ukraine.

In its turn, the non-aligned status
of Ukraine did not provide protection
of the state from the aggressive foreign
policy. In view of the fact that the in-
ternational obligations regarding the
independence, sovereignty and invio-
lability of Ukraine’s borders proved to
be incapable of guaranteeing external
security, there was a need for radical
changes and the formation of new prin-
ciples of the state policy in the field of
the national security. Taking into ac-
count the goals and tasks of Ukraine’s
foreign policy and the priorities of the
strategic partnership, we consider it
useful, first of all, to turn to the experi-
ence of organizing the medical support
of the military-political alliance “The
North Atlantic Treaty Organization”
(NATO) in order to apply the com-
municative instruments of the inter-
national cooperation and their further
use in the field of medical protection
of the population. That is, the practi-
cal value of the cooperation within the
framework of the Governmental pro-
grams of Ukraine-NATO cooperation
will, in our opinion, be based on the
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possible use of the international expe-
rience in constructing its own emer-
gency response model (organization of
the medical care system in crisis situa-
tions).

In 2014, E. A. Afonin argued that
“today, unfortunately, no comprehen-
sive study of the social and humanita-
rian problems of the military organi-
zation, carried out on an interdiscipli-
nary basis and on conditions of inter-
national cooperation, has been found,
although the need for such studies is
obvious” [3].

At the same time, overcoming the
consequences of emergencies has al-
ways required the organization of a
multi-level administration system. The
harmonization of the normative legal
acts of the national legislation with the
provisions of the directives of the Eu-
ropean Community and the European
Union (ratified by the Verkhovna Ra-
da of Ukraine in 2014) provides for the
development of a new provision on the
State Service for Disaster Medicine,
its structure and tasks, the procedure
for interaction with the state struc-
tures and public associations providing
emergency medical care to the victims
of emergencies.

The public administration of pro-
viding medical assistance to victims
of an emergency should become an in-
tegrated set of measures of legislative,
executive and supervisory nature, car-
ried out by the public authorities in the
field of medical protection of the popu-
lation as a component of a single state
civil protection system [1].

It should be emphasized that in
2007 the international organizations
such as the UN Office for the Coor-
dination of Humanitarian Affairs, the
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World Health Organization, the Inter-
national Red Cross, NATO, etc., de-
veloped a concept and basic principles
for the use of the civilian and military
components in coping with the effects
of emergencies that are called “Guide-
lines for the use of the Armed Forces
and Civil Defense Forces” [10]. At the
same time, the coordination of actions
to overcome the consequences of emer-
gencies is proposed to be implemented
through the development of joint plans
to overcome the consequences of emer-
gencies and interaction and organiza-
tion of information and analytical sup-
port under the standard forms of the
UN and NATO.

The literature distinguishes be-
tween the concept of medical care and
medical protection of the population
and military contingents by defining
the medical care as a system of mea-
sures for the preservation and strength-
ening of the health, prevention of the
emergence and spread of the diseases,
provision of medical care, treatment
and rehabilitation after injuries (dis-
eases). The concept includes organiza-
tional, treatment and evacuation, sani-
tary and hygiene and anti-epidemic
measures, medical supplies, training
of the military medical personnel and
the scientific solution of the problems
of military medicine. The implemen-
tation of these measures is ensured by
the availability of appropriate regula-
tory framework, appropriate logistics,
a clear management system, quality
communication and information sup-
port.

In contrast, the medical protection
is a complex of administrative, legal,
organizational, planning and practical
measures aimed at preventing or re-




ducing the degree of the human suffer-
ing as a result of an emergency, timely
provision of emergency medical care
and ensuring sanitary and epidemio-
logical well-being. The medical protec-
tion of the population includes the use
of forces and facilities of health care
institutions regardless of the form of
ownership [12]. One of the most im-
portant components of this process is
the organization and interagency coor-
dination of the administration process.
The analysis of the status of the le-
gislative and regulatory framework on
the issues of medical protection of the
population of Ukraine in emergencies
and during a special period indicates
the imperfection of the tools of the in-
teraction in the single medical space of
the state. The main disadvantage of the
regulatory and legal regulation of the
medical care of the population in emer-
gency situations is the lack of a definite
mechanism for bringing the organiza-
tional-staff structure of disaster medi-
cine to functioning in the state system
of medical protection of the popula-
tion. The procedure for the transfer of
the departments of the State Service
for Disaster Medicine to work in emer-
gency situations of a special period
is also not defined [8]. However, the
responsibility for the organization of
timely and consistent measures taken
to provide adequate medical care and
treatment of the victims is entrusted to
the authorities in the affected areas.
The organizational component of
the state system of healthcare in emer-
gency situations in Ukraine is the
Disaster Medicine Service as a special
type of regional specialist rescue medi-
cal service of the Emergency Medical
Center and Disaster Medicine the main

task of which is to provide free medical
care to the affected population in the
area of emergency and during evacu-
ation to the medical institutions on a
daily basis and in a special period. The
medical formations of the State Disas-
ter Medicine Service are deployed on
the evacuation routes of the victims,
provide them with the reception and
provision of state-guaranteed medical
care, that is, they organize and provide
emergency medical care at the pre-
hospital stage, primary and secondary
(with elements of specialized) medical
assistance to the victims in the event
of an emergency situation of the regio-
nal and state levels (based on the size
of sanitary losses). Consequently, the
medical emergencies are carried out by
the forces and means of the central and
territorial levels, regardless of the de-
partmental subordination.

It should be emphasized that for
today the disaster medicine service, as
the State Service, is a subsystem of the
State Civil Defense that has been de-
veloped at the central and regional le-
vels. The centralization of the struc-
ture is conditioned by the need for
centralization of administration at an
extraordinary event of the state level
by all the forces of the Civil Defense,
including the forces and means of the
medical protection, with the possibili-
ty of the formation and delivery of lo-
gistic resources, with a time constraint.

That is, the public administration of
the provision of medical care to the vic-
tims during the special period, the state
of emergency, other crisis situations to
date is an integrated set of methods
of public administration that provide
a system of legislative, executive and
supervisory nature of the state bodies
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in the field of medical protection of the
population. In this context it is neces-
sary to determine the mechanisms of
the interaction between the public ad-
ministration bodies in the organization
of the medical protection of the popula-
tion. Accordingly, when implementing
a set of measures during a special pe-
riod, a state of emergency, other crisis
situations, it is difficult to organize the
interaction between all the involved
actors and control over the exercise of
their functional responsibilities, which
ultimately affects the responsiveness
and efficiency administration [11].

It should be emphasized that the
issues of reorganization of the system
of the forces and means of medicine
of disasters and medical protection of
the population during the operation
of a special period, state of emergency,
other crisis situations by the relevant
state authorities (including for norma-
tive creation activities) are ground-
lessly postponed. The loss of the vali-
dity of a number of fundamental
Laws of Ukraine “On Civil Defense of
Ukraine” (1993), “On Emergency Ser-
vices” (1999), “On Protection of the
Population and Territory from Emer-
gencies of Technical and Natural Cha-
racter” (2000) resulted in non-compli-
ance with the requirements of the arti-
cles of direct effect of these laws. At the
same time, due to the errors in the sys-
tem of the state legal regulation of the
functioning of the service of medicine
for disasters (at the current stage of re-
forming the system of the medical pro-
tection of the population of Ukraine),
normative acts of direct action, that
have not been canceled by the govern-
ing body, that it has approved, in the
general legal practice are considered
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valid and subject to unconditional ful-
fillment [8].

The normative legal basis for the
functioning of the system of medical
care of the population in emergencies
in Ukraine is formed by the Constitu-
tion of Ukraine and the Law of Ukraine
“Fundamentals of the Legislation of
Ukraine on Healthcare”. In accordance
with the requirements of the legal field,
the Law of Ukraine “On Emergency
Medical Aid” [13] and, in part, the re-
quirements of the Law of Ukraine “On
the Civil Defense of Ukraine” [12],
which define the organizational and
legal basis for providing the citizens of
Ukraine and other emergency medical
assistance, including emergency situa-
tions and their consequences, and the
foundations for the establishment, ope-
ration and development of an emergen-
cy medical care system [13].

At the same time, in the event of a
military threat, it is necessary to take
into account the volume, strengths
and resources, accessibility and accept-
able standards of the military and civi-
lian health systems. Thus, at the initial
stage of the organization of medical
care in the event of an emergency situa-
tion in wartime, the medical services of
the Ukrainian Defense Forces must be
prepared to provide assistance not only
to wounded servicemen, but also to the
injured and sick civilians. The forces
and resources of the military health
system may be limited, and the civi-
lian needs can be difficult to quantify.
It should also be understood that the
provision of direct medical assistance
to servicemen while participating in
territorial defense and the repression of
armed aggression can seriously weaken
the local and healthcare resources.




The ability of the military to deploy
medical resources in a short time under
any operational conditions, using spe-
cialized infrastructure and an existing
well-coordinated administration sys-
tem makes them extremely effective.
Under such circumstances, the organi-
zation of the interaction between the
military and civilian and the health-
care facilities is a key issue.

Thus, in order to bring the issues
of normative and legal regulation in-
to the system of medical care of the
population in emergency situations in
Ukraine, the review of functions and
tasks of the organs and units that form
and ensure the policy of the medical
protection of the population should
be completed in Ukraine in order to
avoid duplication of the departmental
administration systems, distribution
of responsibilities of the administra-
tors and their subordinate administra-
tion bodies, reflecting the objectives of
medium-term planning in the relevant
strategic and operational development
programs indicating the specific imple-
mentation dates.

The wide range of hybrid challenges
and threats to the national interests
of Ukraine necessitates a well-consi-
dered state military policy and effec-
tive strategy in the area of reforming
and development of the Armed Forces
of Ukraine and law-enforcement bo-
dies — the subjects of the national se-
curity. One of the main goals of the
National Security Strategy of Ukraine
is the consolidation of the rights and
freedoms of the man and citizen, the
provision of a new quality of economic,
social and humanitarian development,
Ukraine's integration into the Euro-
pean Union and the formation of con-

ditions for joining NATO [14]. One of
the ways of forming the national de-
fense capabilities is the modernization
of the military healthcare with con-
centration of efforts on medical care
in possible conflicts and the maximum
civil-military cooperation in the field
of healthcare. The development of a
democratic society based on European
values increases the requirements for
the state of health of the population
of Ukraine in modern conditions. The
public control over the military struc-
tures ensures the observance of the
legislation on the social protection of
the servicemen, first of all, its medical
component.

In our opinion, the main reason for
the inadequacy of the medical care sys-
tem in the conditions of hybrid threats
is the lack of basic legal acts that would
determine the theoretical basis for or-
ganizing the system of training the ci-
vil and military healthcare for work in
emergency situations and mechanisms
for organizing the medical support for
the servicemen and civilians in war
time. The implementation of the provi-
sions of the Military Medical Doctrine
of Ukraine and the state target program
for its implementation will ensure the
creation of a modern, sustainable and
effective system of military healthcare
that will become a full-fledged com-
ponent of the national health system
on the platform of the unified medical
space of the state [9].

The use of the military formations
in modern conditions takes place in a
complex security environment. The
troops can be involved not only in
fighting, but also in restoring the infra-
structure both in Ukraine and abroad,
including for providing medical care
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to the civilian population. That is, the
system of the medical support for the
defense forces is largely integrated
with the civilian health system [8].

The civil-military cooperation on
healthcare issues is proposed to be im-
plemented through the introduction of
general administration, coordination,
interaction, information support and
joint planning. The Ministry of Health
of Ukraine accordingly provides the
readiness of the health facilities, other
necessary forces and facilities for the
provision of medical assistance during
a special period, emergency, and other
crisis situations.

The systemic changes in the global
and regional security have led to new
threats to the sovereignty and terri-
torial integrity of Ukraine, which can
be implemented according to different
scenarios from an armed conflict on
the state border to full-scale armed ag-
gression, requires the military medical
system to be in constant readiness and
capable of medical support not only for
military contingents, but also the civi-
lian population on various options for
its use, both independently and in co-
operation the civil system healthcare,
which necessitates the adoption and
approval of unified principles and poli-
cies of the medical support.

The principles and policies of the
medical care are a set of principles,
provisions and uniform organizational
requirements for the order of medical
provision of all the components of the
defense forces while performing state
defense tasks by ensuring, at the na-
tional level, interagency coordination
of the activities of the medical services
of departmental subordination and the
civil health system from the purpose of
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efficient and rational use of the medical
resources, ensuring standardization of
the medical care provision in emergen-
cy situations, conducting evacuation,
rehabilitation through the construc-
tion of a system of medical care on the
basis of common principles. The legal
basis for their development is the laws
of Ukraine and other normative legal
acts on state defense and healthcare.
The principles and policies reflect the
system of views, guidelines, regulations
and requirements for the organization
of the medical care and do not detail
the individual components and clinical
aspects.

At the same time, the integration of
the military system of medical care into
a single medical space involves a func-
tional combination of the forces and
means of the medical services of the
defense forces and the civilian health
system in order to maximize the imple-
mentation of the capacities while pre-
serving organizational independence.

Conclusions and perspectives of
further research. The analysis makes
it possible to conclude that the effec-
tive functioning of the state system of
the medical protection of the popula-
tion in emergency situations of war and
peace time is possible in the conditions
of definition of the uniform principles
and policy of the organization of the
interaction between the coordination
bodies of administration.

With the functional unification of
the administration bodies and the in-
troduction of horizontal administra-
tive links, the medical services acquire
the ability to provide assistance to the
victim more fully and effectively.

When introducing the doctrinal
principles and practice of providing




medical care to NATO member coun-
tries in the domestic healthcare system,
it is necessary to take into account the
national peculiarities of all the spheres
of the public life.

The system changes in the health-
care sector are necessary but evolu-
tionary, adequate to the socio-econo-
mic conditions, functionally favourable
in efficiency, scientifically grounded in
the light of the best international prac-
tices and their own historical experi-
ence.

These and some other measures will
provide an evolutionary development
of the state system of the medical pro-
tection of the population in the over-
all system of the national security of
Ukraine.
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