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INTRODUCTION
The Covid-19 epidemic has negatively affected all countries 
of the world, without exception, all people and nations; 
the final consequences of the pandemic will be studied for 
many more years.

It should be noted that the majority of health care sys-
tems, despite the scale of the negative impact, by joint 
efforts, with different losses, effectively cope with the prob-
lem of the infection. But Covid-19 has brought the whole 
world into a state of life and activity in new, unpredictable 
quarantine conditions. The same situation is in Ukraine.

THE AIM
This research aimed to investigate the impact of quarantine 
restrictions on the health care system in Ukraine, quality 
of providing and accessibility of health care services for 
the population during quarantine; analyze the influence 
of economic and social outcomes of epidemy on the state 
of health care.

MATERIALS AND METHODS
Materials and methods for this paper was made a retrospec-
tive analysis of COVID-19 morbidity statistics, economic 

indicators and governmental decrees aimed at resolving the 
problem of the spreading of coronavirus and ensuring the 
proper work of medical institutions at all levels of health 
care. This work includes analysis of data for the period since 
the beginning of quarantine on the territory of Ukraine in 
March 2020 till present time.

REVIEW AND DISCUSSION
To see the real picture of the development of events in the 
modern realities of the “covid world”, let’s look at the condi-
tions for the development of healthcare in Ukraine in recent 
years. It is important that in recent years, the national health 
care system has begun to transform into a modern system 
that can, in the future, provide conditions for maintaining 
and improving the health of the population. But these are the 
first steps, the real results of which we will understand later.

It should be noted that the nationwide conditions of the 
implementation of really effective timely transformations 
of the health care sphere in Ukraine were quite difficult, 
because the country and the nation was and still is emerg-
ing from a difficult situation of complex consequences, a 
combination of the impact of many diverse factors – crises 
in various spheres of state activity that lasted for years and 
were not effectively resolved for decades.
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For example, to the main negative transformations that 
Ukraine has been effectively but very slowly overcoming 
over the past 10 years, associated with the polymorphic 
influence of risks, the researchers include: imperfect 
infrastructure, economic imbalances and instability; 
inconsistency of policies, dissimilarity of decisions and 
practices; inconsistency in the making and ineffective 
implementation of managerial decisions that overload the 
economic, social and humanitarian spheres; the failure of 
many sectors/spheres of state life as a result of many years 
of lengthy, redirected incomplete reforms; complicated 
demographic situation and aging of the population, deteri-
oration of health indicators and, accordingly, reproduction; 
impoverishment of the population and growth of social 
imbalances; growth of the emigration of the country’s 
intellectual and labor potential.

All this is aggravated by the hostilities in the east of the 
country, the Joint Forces operation, and in turn leads to 
the following consequences: intensification of forced mi-
gration, the emergence of two new social groups: internally 
displaced persons and combatants, which require attention 
and assistance, especially in the field of health care; destruc-
tion of infrastructure and territories; the emergence of new 
Ukrainian health problems associated with both combat 
injuries and mental health problems, both for combatants 
and people who are temporarily or permanently in the zone 
of operations of the Joint Forces; an increase in the number 
of abuse and dependence on alcohol, drugs, antisocial be-
havior; the intensity of negativization of the social climate, 
the growth of aggressiveness in society etc. [1]

Such a situation dragged on for years has complicated 
the management processes, creating the vulnerability of the 
state and the nation, reducing the potential for resilience 
to risks in general, worsening the health of the nation with 
a known overload on the imperfect structure of the health 
care system.

We must note that there were also positive shifts: – 
Ukraine’s new position as a geopolitical partner (for the first 
time in its recent history) – Ukraine received significant 
support from the world community, influencing the world; 
– accession to the EU is a European choice, which activated 
the Europeanization of society and the state, a systematic 
renewal of values, the assimilation and implementation of 
European norms and standards of life, the introduction 
of European norms and standards of public administra-
tion and local self-government, first of all, through the 
adaptation of the legislative framework to European legal 
paradigm, increasing European political and expert assis-
tance; – a real movement towards the implementation and 
completion of the necessary systemic reforms, about 60, 
the implementation of which determines the future, the 
positive results of which may appear among the citizens 
of Ukraine only years later; – the development of civil 
society and consciousness – the population becomes an 
active subject, influencing the authorities and a full-fledged 
initiator and participant of transformations, respectively, 
with the activation of local self-government and general, 
partner management, and the like.

However, the problematic issues of the growing popular-
ity of democratic principles of governance remain open; 
exacerbation of issues related to the freedom of the indi-
vidual, the protection and strengthening of his rights, and, 
at the same time, the restriction of his rights and freedoms 
by generally recognized and accepted rules; ensuring gov-
ernance in Ukraine in accordance with citizens’ requests 
and increasing citizens’ participation in solving economic, 
political, cultural and other issues, developing self-govern-
ment and joint management; ensuring the activity of the 
process of Ukrainian society entering the information era, 
where the role of information and telecommunications has 
increased, network structures have emerged, the virtual 
world exists and develops, inevitably affects reality with 
the formation of e-government and self-government, 
e-democracy, network management structures, national 
intelligence, expert communities etc; solving issues related 
to the development of effective anti-crisis management. [1]

Ukraine fell into a global crisis – the Covid-19 epidemic, 
having the above problems and prospects. Thus, in Ukraine 
on March 3, 2020, the first case of infection with the coro-
navirus COVID-19 was recorded, then the detection of 
coronavirus began to be reported in other areas. March 
12, was introduced first quarantine measures, while the 
coronavirus is already a few weeks actively raged in Eu-
rope. Through active dissemination of the disease, some 
Ukrainian regions imposed strict restrictions. On February 
20, Ukraine evacuated its citizens from China – 45 people 
(from the province of Wuhan, from where the virus spread) 
and 27 citizens of foreign countries, who were sent for 
observation. When the pandemic in Europe reached its 
peak and workers and tourists rushed to return in Ukraine, 
for whom antiCovid measures were not prepared in time, 
plus no mechanisms of coercion and almost no limit for 
people and those, with whom they were contacting. The 
population also did not show sufficient caution and often 
neglected the necessary protection measures.

In difficult times in Ukraine, the conscious part of the 
population has traditionally become more active. Volun-
teers were and are helping to provide Ukrainian doctors 
with protective equipment and disinfectants, delivering 
food to pensioners, sewing fabric masks, because there are 
simply not enought medical ones in the country, drivers 
bring doctors to work. Members of large business have also 
joined in to help. However, at the same time, in Ukraine 
there is a huge number of unconscious people, who openly 
ignore all quarantine requirements, endangering not only 
themselves, but also those around them, adding jobs to the 
already overburdened doctors.

Note that the response options and anti-crisis measures 
to COVID-19 outbreaks in different regions of Ukraine 
vary and depend on many factors, including the region’s 
capabilities, direct coordination of response measures by 
regional authorities, especially with the existing regional 
asymmetry. In addition, the imperfections in health care 
legislation that remain today are becoming barriers to 
the implementation of some initiatives. For example, we 
consider it as a positive point that in several regions (such 
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as Chernivtsi, Volyn regions) during the quarantine the 
previously abandoned premises of the laboratory centers 
of the Ministry of Health were modernized. It should 
be emphasized that the lack of laboratories, equipment, 
inventory and tools, professional staff and means of their 
protection was one of the important factors of unprepared-
ness for a quality response to the problem of Covid-19, 
which the country has dealt with effectively. It is believed 
that Ukraine, as all big decentralized countries, also faces 
significant challenges in coordinating its work – regional 
and local governments are responsible for key aspects of 
health care, health care management, social services and 
economic development. As these responsibilities are tasks 
of different levels of government, coordinating efforts in 
times of risk and threat is extremely important. At the same 
time, regional and local authorities may have different 
strategic priorities and opportunities, given the existing 
regional asymmetry. Intergovernmental coordination is 
a constant focus on strategies and policies in such situa-
tions and is a critical element in ensuring the quality and 
timeliness of responses. In Ukraine, with varying exacer-
bations and problems, coordination and communication 
are well established and effective. But the scale of the 
COVID-19 crisis and the current turbulence, uncertainty, 
polymorphism and combination of risks, threats and their 
consequences create new questions that time will answer. 
It is also important to emphasize that the effectiveness of 
such activities ensures the implementation of the National 
Millennium Development Goals, such as Goal 3 for health 
and well-being, Goal 17 for partnership for the future.

The state and the health care system responded to this 
challenge according to the assessment of the real situation 
in the country and the experience and scientific findings 
of other countries of the world. By the Resolution of the 
Cabinet of Ministers of Ukraine No. 211 (dated March 11, 
2020) “On Preventing the Spread of COVID-19 Coronavi-
rus in Ukraine”, quarantine was introduced for the period 
from 03/12/2020 to 04/03/2020. [2, 3] 

We emphasize that the beginning of this epidemic and 
the introduction of quarantine in Ukraine has complex 
and ambiguous economic and social conditions such as 
hostilities in the east of the country, political uncertainty 
and dissatisfaction of a significant part of the population 
with the decisions and actions of the country’s leadership, 
including the use of quarantine measures. After years of 
political and economic tension, the Ukrainian economy had 
started stabilizing, but the outbreak of COVID-19 reversed 
this trend. Unfortunately, poverty is not the main problem 
for the state of Ukraine and its citizens. As the largest country 
in Europe, Ukraine has one of the lowest GDP per capita in 
the region, surpassing only Moldova in this indicator. Such 
data are provided by the IMF [4]. Overcoming poverty is one 
of the most important tasks of the country’s strategic devel-
opment.  However, in 2020, Ukrainians became even poorer, 
because the overwhelming majority of Ukrainian families 
felt financial difficulties during the crisis and pandemic: in 
2019, the country as a whole earned 3.97 trillion hryvnia, 
while the annual GDP per ordinary Ukrainian amounted 

to 94,590 hryvnia, as Ukrstat reports. In 2020, Ukrainian 
GDP decreased by 5-7.7%, according to preliminary data 
from the Ministry of Finance of Ukraine, the World Bank 
and the IMF. During the pandemic, not only money de-
creased, but also – almost every tenth able-bodied citizen 
is unemployed, although last year only one in twelve was 
unemployed. Optimistic that the average salary has grown, 
however, it did not exceed the level which was in December 
2019, and this will be offset by taking into account inflation. 
Significant negative consequences in small entrepreneurs, 
the number of which has not changed during the year of 
the pandemic, a third of them need government assistance, 
because in 2020 they suffered high losses due to quarantine 
(they note a loss of 50-75% of income and an increase in 
debt) and a lack of financial reserves of 86% of individual 
entrepreneurs, according to a survey of the European Busi-
ness Association. This will affect everyone’s ability to stay 
healthy and take effective care of their own, individual, and 
public health. As a result, the activity of appeals and quality 
medical care are in question.

According to NBU, 70% of companies reported a decline 
in sales and earnings. The largest losses were incurred by 
the industries associated with retail trade, transport and 
services sector [5].

For healthcare in 2020, it was assumed 113 billion UAH, 
which is 13% more than the budget of 2019 [6].

On April 13, the Verkhovna Rada of Ukraine at an ex-
traordinary plenary meeting approved the changes in the 
State Budget for 2020 by forming the Fund for Combating 
Acute Respiratory Disease COVID-19 caused by the SARS-
CoV-2 coronavirus and its consequences. The volume of 
the fund amounted to 64.7 billion UAH.

The finances of the fund were to be directed to prevent 
the emergence and spreading epidemics, helping to localize 
and liquidate an outbreaks of epidemy of acute respiratory 
disease COVID-19. Also fund included additional salaries 
to medical and other workers, providing financial assis-
tance to citizens affected by the consequences of the spread 
of coronavirus disease, assistance in case of unemployment 
due to epidemic etc [7]. 

As of September 15, 2020, UAH 65.4 billion has been 
allocated from the Fund, which is 99% of its total amount. 
Only 24.7% of the allocated funds were directed to the 
healthcare sector. A significant share of funds (UAH 26.18 
billion) was allocated for the reconstruction and repair of 
highways of national importance, which is almost 40% of 
the fund [8]. Such distribution of funds may be regarded 
as inappropriate.

Despite all the quarantine restrictions and the creation 
of a special fund, the incidence of coronavirus continued 
to rise: from 833 confirmed cases in March to 97935 cases 
in Nowember 2020. After Nowember 28 number of cases 
begin to decrease. [9] 

Dynamics of COVID-19 morbidity and mortality is 
represented in table 1. As can be seen from the data, in-
dicators grew rapidly from May to December 2020.Since 
the beginning of 2021, the dynamics of the increase in the 
incidence rate has slowed down [10]. 
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According to data on «Official information portal of 
the Cabinet of Ministers of Ukraine» the average supply 
of hospitals with medical equipment in April 2020 was at 
73,35%, average provision of personal protective equip-
ment for medical staff was 57%. Provision of hospitals 
with medical staff ranged from 58,13% (Luhansk region) 
to 92,45% (Rivne region). In December 2020 the average 
supply of hospitals with equipment decreased to 32,9%, 
average provision of personal protective equipment for 
medical staff increased to 67,5%. Provision of hospitals with 
medical staff ranged from 85,56% (Chernihiv region) to 
94% (Kherson region) [11]. Based on the above mentioned 
data, it can be concluded that the anti-epidemic and eco-
nomic measures were not sufficiently effective. 

This data refers only to secondary healthcare facilities 
and does not reflect condition of primary health care 
during quarantine. There is no available governmental data 
about provision of primary health care with medical staff, 
protective and medical equipment.

Primary health care plays a key role in the provision of 
medical services to the population in emergency situations. 
Reliable primary health care providers who are well-versed 
in the health needs of the local population, with proper 
planning and resources, can find mechanisms to fulfill this 
important role during emergencies [12]. 

During epidemic family doctors have been entrusted 
with additional functions such as differentiating between 
patients with respiratory symptoms and patients with 
COVID-19, early diagnosis, helping vulnerable people 
cope with their concerns about the virus, outpatient man-
agement of patients with coronavirus disease and reducing 
the demand for hospital service, setting up plans for the 
safe and contained transportation of cases that are to be 
at the hospitals or other locations etc. [13] The concept of 
reliability of primary care in a pandemic includes the ability 
to provide the population with the necessary medical care, 
rational allocation of human and material resources in 
outpatient clinics and PHC centers, appropriate infection 
control procedures, safe onward referral and follow-up ob-
servation of patients with confirmed COVID-19 infection.

Despite the increase in workload and changes in work-
ing conditions for primary health care doctors, the capital 
rate for the provision of primary medical care to patients 
remained at the level of 2019 (taking into account the co-
efficients) and is about 600 UAH per patient [14]. These 
conditions negatively affected the quality and availability 
of health care for the population. 

As part of the study of population satisfaction with the 
quality of medical services at the primary level, respondents 

were asked to assess the overall impression from the ser-
vices received. 20.1% were completely satisfied. 29.2% were 
mostly satisfied. 9% are mostly dissatisfied and 7.6% are 
dissatisfied with the quality of the services provided. 11.8% 
could not decide on the answer. Also, 34% of respondents 
reported that because of restrictions, at least once during 
the quarantine period, they had to refuse to seek medical 
help if they felt worse. 39.7% were unable to pass a routine 
medical check-up, and another 17% could not receive a 
vaccination. 36.9% of the respondents ignored the symp-
toms of deterioration of health in order to avoid going to 
the outpatient clinic. 40.4% tried to be treated on their 
own through the difficulties associated with quarantine 
restrictions in outpatient clinics.

The respondents were asked to assess the changes in the 
provision of services at the primary care level, which took 
place in connection with the coronavirus epidemic. 21.7% 
reported an improvement in the quality of health care de-
livery. 27.4% reported that quality has not changed. 24.5% 
of respondents believe that the quality of medical services 
has deteriorated. 33.7% could not decide [15]. 

As part of the anti-crisis strategy in connection with 
COVID-19, it is important to reformat the work in order 
to reduce the impact of external factors and potential 
crises on operational activities in health care. Therefore, 
medicine began a large-scale movement towards digita-
lization, online communication and remote management 
of patients. This fell on shoulders of medical personnel. 
They have also been affected by quarantine restrictions 
and the tension of the pandemic situation. However, the 
medical industry is facing new challenges, most of the 
available new technologies, digital solutions and process 
automation have been introduced and actively applied. 
Healthcare workers were even protected by the possibility 
of reducing contact with potentially infected patients. A 
significant improvement in the situation with the provi-
sion of medical care to the population can be achieved 
also with the wider use of telemedicine – undoubtedly 
appropriate to minimize the risk of COVID-19 transmis-
sion, that prevent any direct physical contact, provide 
ongoing community care for health care providers, and 
reduce morbidity and mortality from COVID-19 [16]. 
Data from randomized trials indicate that clinical con-
sultations conducted via video conferencing tend to gen-
erate high patient and staff satisfaction. At the same time, 
there are no significant differences in the course of the 
disease, while the speed and efficiency of medical care is 
increased in comparison with the traditional clinic-based 
care. Also, telehealth minimizing the risk of COVID-19 

Table I. Dynamics of COVID-19 morbidity and mortality
Total confirmed cases (thousands) Total recovered (thousands) Total death

May 2020 15,94 4,7 424

August 2020 85,18 56,49 2006

December 2020 897,63 606,29 15990 

February 2021 1250 1080 23770
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transmission and it can prevent any sort of direct physical 
contact, provide continuous care to the community for 
health care providers, and reduce morbidity and mortality 
from COVID-19 [16,17]. 

We also consider the activity of the created mobile bri-
gades and the provision of their functioning important and 
effective – protective equipment, the availability of working 
transport, additional payment for heavy and health-threat-
ening work. This provided many opportunities to stay at 
home, fulfilling the conditions of quarantine, and to take a 
test for the detection of coronavirus in the event of a dete-
rioration in health and well-being. This decision has helped 
preserve people’s health, prevent the spread of infection, 
control the rate of infection and spread of Covid-19 in the 
country and its individual territories.

The sporadic inadequate provision of personal protective 
equipment for healthcare workers, which is still relevant in 
Ukraine, is a negative trend all over the world. However in 
Ukraine, the problems of interruptions in the availability of 
gloves, masks and other personal protective equipment are 
still relevant. One of the main threats is that it is difficult 
to predict what will end first and will not be available for 
purchase on the market. A new trend has also emerged 
among the general public, including health care workers, 
not to carry out the necessary studies on covid-19 in the 
case of a minor acute respiratory viral infection. Especially 
in the presence of a pathognomonic symptom – loss of 
smell. Under such circumstances, the state does not receive 
real figures, statistics and will not see the real picture of the 
flow of Covid-19. And, worst of all, it will not be able to 
determine the real efficiency and effectiveness of the quar-
antine measures taken and the functioning of the medical 
industry, which is critical for the future development of 
both the healthcare industry and the country as a whole.

The question of quality, public awareness, availability of 
scientifically grounded information and understanding of the 
real situation on the problem of COVID-19 incapacitation, 
its treatment, and, most importantly, effective prevention, 
remains poorly researched. In addition to this the problem of 
lack of awareness of the population about the real possibilities 
of diagnostics, medical care and the need to seek medical care 
have arisen – what can a citizen expect? What are his rights 
and responsibilities? Who and how can protect the rights 
and opportunities of the patient and the doctor in case of 
problems? Etc. To provide answers to these important and 
topical questions, it is necessary to develop scientifically based 
surveys on public awareness and satisfaction and introduce 
them on a systemic basis throughout the country.

CONCLUSIONS
The complexity of the socio-political and economic situ-
ation in Ukraine and the conduct of hostilities in the east 
of the country have significantly complicated the fight 
against the spread of coronavirus in the country. The lack 
of a clear plan of action at the beginning, prolonged social 
and political tensions, military conflict and the failure of the 
health care system due to the incomplete long process of 

transformation have negatively affected the state’s readiness 
for this emergency.

Lack of experience in combating such epidemics, imperfec-
tion of management decisions that were made at the beginning, 
lack of resources (logistics, finance, personnel) in the field of 
health care have led to problems in providing medical facilities 
and excessive workload on medical staff. Negative changes in 
the indicators of hospital security were observed both at the 
secondary level – treatment of patients with COVID-19, and the 
primary level – primary contact with the patient, primary care, 
prevention measures. In the long run, this will have significant 
implications for the individual health of those who have not 
been able to receive quality care, as well as for public health in 
general. Further research should be carried out on a regular 
basis and concern both the organization of medical care and 
educational activities with a survey of citizens and physicians 
about the effectiveness of the measures taken.

The growth rates and waves of COVID-19 spread also 
indicate the ineffectiveness of the quarantine measures. 
Statistics show that the spread of the infection has been 
restrained by poor public awareness, which has reduced 
the effectiveness of the quarantine measures taken. 

We consider effective mobilizing joint efforts (of the state, 
business, communities and citizens) to help the health care 
system overcome the epidemic and preserve the health of 
the nation. The effectiveness of communications, collab-
orations was manifested in the ability to curb the spread 
of this disease and minimize losses. Also positive is the 
qualitative transition to a new level of application of online 
opportunities in the national health care system and in the 
provision of quality medical services.
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