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Introduction. 
Since the beginning of the Russian full-scale inva-

sion, the Ukrainian healthcare system has been facing 
severe challenges in terms of damaged infrastructure 
[1, 2], killed medical personnel [3], physically and men-
tally traumatized civilians and combatants [4, 5]. The 
war has undoubtedly shifted the priorities in healthcare 
development, bringing forth new obstacles, such as a 
shortage of medical personnel, equipment, medicines, 
healthcare infrastructure with basements and bomb 
shelters, programs for physical and mental rehabilita-
tion [6, 7, 8].

The aforementioned challenges are even more ex-
acerbated by the war-related economic decline [9], and 
uncontrolled dispersing of funding through the wide 
range of healthcare needs. Nevertheless, all initiatives 
for dealing with those challenges relate to the post-war 
period, despite the war in Ukraine still going on and is 
expected to be protracted [10]. Accordingly, further 
proceedings of non-effective spending of the limited 
healthcare funding may lead to another tragedy, de-
grading the existing financial resources and endangering 
the very functioning of the healthcare system.

Whereas post war reconstruction of the Ukrainian 
healthcare system has been receiving strong policy and 
academic interest, wartime funding of this system has 
received much less attention. Only a few publications 
provide some insights as to how certain fields of the 
Ukrainian healthcare system should be managed during 
the war, while the groundful research on this matter is 
absent. 

Accordingly, the guidelines and inspiration for the 
present work were mainly drawn from the general doc-
trine about tragedy of commons. We supplemented the 

theory with the most recent data about the impact of 
war on the Ukrainian healthcare system and proposals 
for the improvement of the situation obtained from the 
reports of international organizations and NGOs, publi-
cations of the governmental authorities, legislation and 
our own professional experience. 

The aim of the study. 
The present paper is focused on the examination of 

whether the tragedy of the commons doctrine applies 
to the wartime Ukrainian healthcare system funding, 
i.e., uncontrolled spreading of resources without priori-
tizing the most critical needs. It also aims to identify and 
structure the possible directions for solving this prob-
lem. However, as with any classification, it is a simpli-
fication of reality, and the aim of the present work is 
not merely to categorize possible solutions in one type 
or another, but rather to present an approximate direc-
tion within which further initiatives and ideas could be 
generated.

Main part. 
To determine whether the Ukrainian case falls under 

the scope of the tragedy of the commons, it seems logi-
cal to begin with the overall definition of the latter and 
subsequently identify those characteristics which will 
finally single out the criteria for its application. The trag-
edy of the commons is the well-developed economic 
theory applicable in almost any sphere [11]. Lloyd W. 
F., who proposed this doctrine in 1833 [12]. The biolo-
gist Hardin G. further developed this idea into economic 
theory [13], and since then numerous scholars from 
various fields have been studying it [14].

On an abstract and simplified level, the concept of 
the tragedy of the commons could be described as the 
situation, when individuals with unlimited and non-co-
ordinated access to finite common resources, following 
their interests, exhaust those resources [15]. Thereby, 
this doctrine is composed of three intertwined but dis-
tinguishable elements: (1) the limited commons, (2) 
individuals following their purpose, and (3) the unco-
ordinated behavior of those individuals. Accordingly, to 

The Ukrainian healthcare system has been severely affected by the Russian full-scale invasion, which changed the 
previous demands and resources. The limited healthcare funding is currently uncontrollably dispersed across a range 
of destinations, which, in turn, may lead to the degradation of the existing financial resources. An aim of the present 
study was to examine the aforementioned issue in context of the tragedy of commons concept, with subsequent ap-
plication of the approaches for the avoidance of the latter. In this paper we argued that the case with wartime fund-
ing of Ukrainian healthcare system falls under the scope of “the tragedy of the commons due to the presence of the 
required factors, i.e., the limited commons; individuals following their purpose; and the uncoordinated behavior of 
those individuals. We also submitted that the general strategies for solving tragedy of the common kinds of problems 
could be as well applicable to the Ukrainian case. However, we do recognize that any categorization is a simplifica-
tion of reality and may lead to losing valuable details. We ended up proposing the following proposition for solving 
the challenges with wartime healthcare funding: (1) humanitarian assistance should be collected and distributed at 
a centralized level; (2) strategies and priorities for healthcare funding must be set; (3) healthcare funding should be 
effective and match the local context. 

Key words: Ukraine, tragedy of the commons, healthcare system, war, funding.



ISSN 2077-4214. Вісник проблем біології і медицини – 2022 – Вип. 4 (167) / Bulletin of problems in biology and medicine – 2022 – Issue 4 (167)100

ОГЛЯДИ ЛІТЕРАТУРИ / LITERATURE REVIEWS

show that this doctrine is relevant to the Ukrainian case, 
all three above mentioned factors would be addressed 
in turn. 

The first criterion, «the limited commons», denotes 
any finite resources to which members of certain groups 
share access [16]. Possible commons within the health-
care sphere are diverse and might range from the fund-
ing to medical personnel and healthcare facilities [17]. 
Nevertheless, for the sake of brevity, only financial re-
sources would be considered in this paper. What should 
be emphasized at this point, is that healthcare funding 
in Ukraine is directly dependent on the payment abil-
ity of the State, since it is collected through the model 
general taxation [18]. That ability was severely affected 
by the Russian full-scale invasion [19, 20]. Even with the 
external monetary support, the funding needed for the 
functioning of the healthcare system far exceeds the 
available budget [21].

Another factor that may indicate the applicability 
of the tragedy of common doctrine is «the individuals 
following their purposes». For the present paper, stake-
holders of the Ukrainian healthcare system would be 
considered as such individuals. Since the full-scale Rus-
sian invasion, several initiatives within the healthcare 
system have been proposed, and some have already 
been implemented [22]. The latter covers such issues 
as the restoration of the damaged healthcare facilities 
[23], procurement of medical services in the pre-war 
amount, and building rehabilitation facilities for the vet-
erans and war victims [24]. It is not argued that those 
initiatives are worthwhile and needed for the Ukrainian 
healthcare system, but rather that stakeholders have 
different visions of the most critical healthcare needs. 

Proceeding with the last condition for applying the 
tragedy of commons theory, i.e., «the uncoordinated 
action of individuals». As of now, there is no single strat-
egy for the healthcare system functioning during the 
war. Most of the existing plans were adopted before the 
full-scale invasion and [25], respectfully, did not consid-
er present day demands and funding abilities. Due to 
the absence of a clear and specific vision of the future 
of the Ukrainian healthcare system, existing limited fi-
nancial resources proceed to be dispersed across a wide 
number of distinctions, not satisfying any of them. 

The analysis performed above allows us to conclude 
that at this stage of the Ukrainian healthcare system 
development, the tragedy of the common looks like 
a natural result of this process. While such a result is 
possible, it is not inevitable and, further, we would re-
flect on the application to the present case of certain 
principles developed for the solution for the Tragedy of 
Common’s type of problem.

Avoiding the Tragedy of the Commons. Based on the 
doctrine proposed by the Nobel laureate Elinor Ostrom 
[26], and further modified for the application within 
healthcare by Tim Wilson, Gwyn Bevan, Muir Gray, Clara 
Day, and Joe McManners [17], we argue that principles 
of leading, defining and managing the commons could 
be a solution for the tragedy of commons within the 
Ukrainian healthcare system. These principles tend to 
reflect and structure the current challenges regarding 
governance of healthcare funding. 

Nevertheless, such categorization is certainly a trad-
eoff between setting a clear and simple framework for 
solving a problem and losing valuable nuances. Accord-

ingly, a proposed direction for avoiding the tragedy of 
commons within the Ukrainian healthcare system is not 
meant to be the detailed plan, which could be directly 
implied into the work of the respective governmental 
agencies. Rather it is a first attempt at an identification 
and categorisation, which is expected to provoke fur-
ther discussion and research. 

1. Leading the commons. The first principle implies 
that commons must be led so as to unite various stake-
holders together for the achievement of mutual goals 
[27]. The leadership role is equally essential for funding 
administration within the healthcare system, especially 
during an emergency, while the State’s ability to pay is 
limited [28].

It would be inaccurate to say there is no leadership 
over healthcare funding in Ukraine, except for new fi-
nancing sources such as humanitarian assistance [29], 
which are generally provided directly to the consumer 
institution, usually without any external assessment 
of the needs and benefits of such funding [30]. How-
ever, it remains arguable whether centralized leadership 
over humanitarian assistance would be advantageous. 
From one point of view, setting priorities, distribution of 
funds, and monitoring performance are simpler to con-
duct on the centralized level [31]. Notably, integration of 
humanitarian assistance into the national health bene-
fits package may help expand the healthcare services in 
accordance with the current wartime needs, satisfaction 
of which is complicated by solely public funding [32].

On the other hand, the centralized procedure of col-
lecting and distributing humanitarian assistance may 
be time consuming due to the complicated process 
and not always correspond to the local context of each 
particular region [33]. For example, while pharmaceuti-
cal companies wish to provide Ukrainians with certain 
charity medicines that are about to expire, centralized 
procedures are not recommended due to the latter’s 
length. Nevertheless, direct provision of hospitals with 
humanitarian assistance may bring such challenges as 
the lack of accountability, non-equal distribution of re-
sources among the facilities, and, as a result, non-effec-
tive usage of those funds [34].

Therefore, both complete centralization and decen-
tralization of collecting and distributing humanitarian 
assistance may be challenging. A hybrid system appears 
more relevant at first sight, although it would be com-
plicated to delimit the concrete application spheres of 
each of them.

2. Defining the commons. The commons are too di-
versified to manage without clear and specific priorities 
[35]. Therefore, setting the latter should be considered, 
especially in a time of limited financial resources when 
all demands are impossible to fulfill. Moreover, strate-
gies allow us to use the funds effectively and ensure 
the system’s functioning by satisfying the most critical 
needs [36].

Most healthcare strategies in Ukraine relate either 
to pre-war or post-war periods [37]. Nevertheless, pre-
war strategies have outdated priorities and financial 
resources, irrelevant to wartime, with limited funding, 
changing demography, and epidemiology. The draft 
post-war strategy also does not match the present war 
context in Ukraine and remains instead a general accu-
mulation of the different visions of priority areas with-
out reasonable consideration of the existing resources. 
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Besides, the National Recovery Council, which wrote 
those drafts, lacks the legal power to adopt binding in-
struments [38].

While the war in Ukraine is still going on and is ex-
pected to be protracted, the functioning of the health-
care system must be ensured. To do this, the relevant 
authorities must create the healthcare strategy as soon 
as possible, considering all available financing resourc-
es, present-day demands, and challenges. 

3. Managing the commons. The last principle implies, 
among the others, that the administration of commons 
must match the local context, be effective and clearly 
regulated [39]. Due to future economic constraints, ef-
ficient and responding to the wartime use of limited fi-
nancial resources is critical in Ukraine. 

Notably, healthcare funding must be carefully allo-
cated considering not only short-term benefits of such 
investment but also its long-term consequences, such as 
the running cost of the project, economic effectiveness, 
and changing needs in the healthcare services [40]. This 
covers the need to match the capacity and location of 
healthcare services to the changing demographics [41]. 
For instance, assessing the economic effectiveness of in-
vestment, before restoration of the damaged hospital is 
recommended, especially considering the migration of 
patients [42].

Careful allocation of healthcare funding also covers 
the need to create clear rules for the resource’s usage 
[43]. In the context of the Ukrainian case, determining 
the exact rules applied to assessing the effectiveness 
of healthcare investment is of pivotal importance. This 
helps to avoid the potential fragmentation of the assess-
ment procedure and limits the space for possible cor-
ruption. 

Conclusions. 
The findings of the study suggest that the uncon-

trolled dispersing of healthcare funding during the war 
may lead to the tragedy of commons, i.e., degradation 
of financial resources. Nevertheless, the latter could be 
avoided by the timely application of the principles of 
managing, defining and leading commons. Notably, ap-
plication of the aforementioned principles could help to 
diminish the uncontrolled dispersal of funding and en-
sure a more effective wartime spending of the limited 
financial resources.

Prospects for further research. 
Future research is needed to examine the potential 

application of the principles of managing, defining and 
leading commons in more detail and identify effective 
strategies and concepts for their usage in relation to 
wartime funding of the Ukrainian healthcare system. 

References
1.	 Physicians for Human Rights. 500 Reported Attacks on Health Care in Ukraine a Colossal Tragedy that Calls for Accountability [Internet]. 

2022 [cited 2022 Nov 15]. Available from: https://phr.org/news/500-reported-attacks-on-health-care-in-ukraine-a-colossal-tragedy-that-
calls-for-accountability-phr/.

2.	 McKee M, Attaran A, Lindert J. How can the international community respond to evidence of genocide in Ukraine? The Lancet Regional 
Health – Europe. 2022; 17:100404. DOI: 10.1016/j.lanepe.2022.100404.

3.	 Chumachenko D, Chumachenko T. Ukraine war: The humanitarian crisis in Kharkiv. BMJ. 2022;376: o796. DOI: 10.1136/bmj.o796.
4.	 Cai H, Bai W, Zheng Y, Zhang L, Cheung T, Su Z, et al. International collaboration for addressing Mental Health Crisis among child and 

adolescent refugees during the Russia-Ukraine War. Asian Journal of Psychiatry. 2022; 72:103109. DOI: 10.1016/j.ajp.2022.103109.
5.	 Johnson RJ, Antonaccio O, Botchkovar E, Hobfoll SE. War trauma and PTSD in Ukraine’s civilian population: comparing urban-dwelling 

to internally displaced persons. Social Psychiatry and Psychiatric Epidemiology. 2022;57(9):1807-16. DOI: 10.1007/s00127-021-02176-9.
6.	 Armitage R. War in Ukraine: the impacts on child health. British Journal of General Practice. 2022;72(719):272-3. DOI: 10.3399/

bjgp22x719621.
7.	 Obrizan M. How should we reconstruct Ukrainian health care after the victory? Vox Ukraine [Internet]. 2022 Sep [cited 2022 Nov 15]. 

Available from: https://voxukraine.org/en/how-should-we-reconstruct-ukrainian-health -care-after-the-victory/.
8.	 Poberezhets V. Healthcare crisis in Ukraine – worrying consequences of the Russian-Ukrainian war. Croatian Medical Journal. 

2022;63(4):315-316. DOI: 10.3325/cmj.2022.63.315.
9.	 Anayi L, Bloom N, Bunn P, Mizen P, Thwaites G, Yotzov I. The Impact of the War in Ukraine on Economic Uncertainty. Vox EU [Internet]. 

2022 Apr [cited 2022 Nov 15]. Available from: https://cepr.org/voxeu/columns/impact-war-ukraine-economic-uncertainty#:~. 
10.	Hansler J, Atwood K. No Short-Term End in Sight in Russia’s Invasion of Ukraine, Western Officials Say. CNN [Internet]. 2022 Apr [cited 

2022 Nov 15]. Available from: https://edition.cnn.com/2022/04/15/politics/ukraine-russia-protracted-war-us-european-officials/index.htm.
11.	Feeny D, Berkes F, McCay B, Acheson J. The tragedy of the commons: twenty-two years later. Human ecology. 1990;18(1):1-19. DOI: 

10.1007/BF00889070.
12.	Lloyd W. W.F. Lloyd on the Checks to Population. Population and Development Review. 1980;6(3):473. DOI: 10.2307/1972412.
13.	Hardin G. The Tragedy of the Commons. Science. 1968;162(3859):1243-8. DOI: 10.1126/science.162.3859.1243.
14.	Bailey R, Tierney B. Information commons redux: Concept, evolution, and transcending the tragedy of the Commons. The Journal of Aca-

demic Librarianship. 2002;28(5):277-86. DOI: 10.1016/s0099-1333(02)00319-1.
15.	Purvis V. Self-interest and the Common Good. BMJ. 1970;14(1(5697)):692-692. DOI: 10.1136/bmj.1.5697.692-c.
16.	McGinnis M. Caring for the health commons: what it is and who’s responsible for it. SSRN; 2013. 30 p. DOI: 10.2139/ssrn.2221413. 
17.	Wilson T, Bevan G, Grey M, Day C, McManners J. Developing a culture of stewardship: how to prevent the Tragedy of the Commons in 

universal health systems. Journal of the Royal Society of Medicine. 2020;113(7):255-61. DOI: 10.1177/0141076820913421.
18.	World Bank. Health Financing Reform in Ukraine: Progress and Future Directions. Technical document. [Internet] Washington, DC: World Bank 

Group; 2022 [cited 2022 Nov 15]. Available from: https://www.who. int/europe/publications/i/item/WHO-EURO-2022-5657-45422-65003. 
19.	Irtyshcheva I, Kramarenko I, Sirenko I. The economy of war and postwar economic development: world and Ukrainian realities. Baltic 

Journal of Economic Studies. 2022;25(8(2)):78-82. DOI: 10.30525/2256–0742/2022-8-2-78-82.
20.	World Bank. Russian Invasion to Shrink Ukraine Economy by 45 Percent this Year. World Bank Publications [Internet]. 2022 Apr [cited 2022 

Nov 15]. Available from: https://www.worldbank.org/en/news/press-release/2022/04/ 10/ russian-invasion-to-shrink-ukraine-economy-by-
45-percent-this-year. 

21.	WHO. Ukraine crisis strategic response plan for June–December 2022. Technical document. [Internet]. Regional Office for Europe; 2022 
[cited 2022 Nov 15]. Available from: https://apps.who.int/iris/handle/10665/358796. 

22.	The National Council for the Recovery of Ukraine. The draft plan for the recovery of the healthcare system of Ukraine from the conse-
quences of the war for 2022 – 2032. [Internet] Kyiv (UA): The National Council for the Recovery of Ukraine; 2022 [cited 2022 Nov 15]. 
Available from: https:// www.kmu.gov.ua/storage/app/sites/1/recoveryrada/eng/health-care-eng.pdf. 

23.	Ministerstvo Okhorony Zdorov’ya. Z pochatku viyny vidnovyty 85 medzakladiv, shche ponad 200 – vidnovleno chastkovo [Internet]. 2022 
Zhovt [cited 2022 Lyst 15]. Dostupno: https://moz.gov.ua/article/news/z-pochatku-vijni-vdalosja-vidnoviti-85-medzakladiv-sche-ponad-
200-–-vidnovleni-chastkovo. [in Ukrainian].



ISSN 2077-4214. Вісник проблем біології і медицини – 2022 – Вип. 4 (167) / Bulletin of problems in biology and medicine – 2022 – Issue 4 (167)102

ОГЛЯДИ ЛІТЕРАТУРИ / LITERATURE REVIEWS

24.	Natsionalʹnyy Fond Doslidzhenʹ Ukrayiny. V Ukrayini bude stvoreno vsesvitniy naukovo-praktychnyy tsentru psykhichnoho zdorov’ya 
«Borodyanka–Tsentr» [Internet]. 2022 Trav [cited 2022 Lyst 15]. Dostupno: https://nrfu.org.ua/news/v-ukrayini-bude-stvoreno-vsesvitnij-
naukovo-praktychnyj-czentru-psyhichnogo-zdorovya-borodyanka-czentr/. [in Ukrainian].

25.	Cabinet of Ministers of Ukraine. Pro zatverdzhennya planu diy na 2021-2025 roky shchodo realizatsiyi Natsionalʹnoyi stratehiyi rozvytku 
systemy fizkulʹturno-sportyvnoyi reabilitatsiyi veteraniv viyny ta chleniv yikh simey, simey zahyblykh (pomerlykh) veteraniv viyny 
[Internet]. Kyiv (UA): Cabinet of Ministers; 2021 Cherv [cited 2022 Lyst 15]. Dostupno: https://zakon.rada.gov.ua/laws/show/en/667-2021-
п?lang=uk#Text. [in Ukrainian].

26.	Ostrom E. Tragedy of the commons. The New Palgrave Dictionary of Economics. 2008; 2018:1-5. DOI: 10.1057/978-1-349-95121-
5_2047–1.

27.	Wit A, Wilke H. Subordinates’ endorsement of an allocating leader in a common’s dilemma: An equity theoretical approach. Journal of 
Economic Psychology. 1988;9(2):151-68. DOI: 10.1016/0167-4870(88)90049-9.

28.	Gopee N, Galloway J. Leadership and management in healthcare. 3rd ed. UK: Sage; 2017. 320 p.
29.	OCHA. Ukraine Situation Report [Internet]. Kyiv: OCHA; 2022 [updated 2022 Oct 26; cited 2012 Nov 5]. Available from: https://reports.

unocha. org/en/country/ukraine?_gl=1%2anfpfdv%2a_ga%2aNDU5NTcxMjQ5LjE2NjcyMDMyMjc.%2a_ga_E60ZNX2F68%2aMTY2NzIw
MzIyNi4xLjAuMTY2NzIwMzIyNi42MC4wLjA.

30.	WHO. Principles To Guide Health System Recovery and Transformation In Ukraine. Consultation draft [Internet]. 2022 [cited 2022 Nov 15]. 
Available from: https://www.euro.who.int/__data/assets/pdf_file/0005/538376/Ukrain e-health-system-rec-consult-eng.pdf.

31.	Mozumder N. Social Leadership: A Framework for Leadership for Commons. Academy of Management Proceedings. 2019;1: 10059. DOI: 
10.5465/ AMBPP.2019.10059.

32.	Kotlar A. NSZU dosi ne hotova do viyny. Chomu strazhdayutʹ i likari, i patsiyenty? ZN. UA [Internet]. 2022 Lyst [cited 2022 Lyst 15]. 
Dostupno: https://zn.ua/ukr/HEALTH/nszu-dosi-ne-hotova-do-vijni-chomu-strazhdajut-i-likari-i-patsijenti.html. [in Ukrainian].

33.	Hsu K, Schuller M. Humanitarian aid and local power structures: lessons from Haiti’s ‘shadow disaster’. Disasters. 2020;44(4):641-65. 
DOI: 10.1111/disa. 12380C.

34.	Peckham S, Exworthy M, Powell M, Greener I. Decentralization, centralisation and devolution in publicly funded health services: 
decentralization as an organizational model for healthcare in England. National Institute for Health Research; 2005. 225 p.

35.	Dove M, Johnson A, Lefebvre M, Burow P, Zhou W, Kanoi L. Who is in the commons: defining community, commons, and time in long-term 
natural resource management. Global Perspectives on Long Term Community Resource Management. 2019;23-40. DOI: 10.1007/978-3-
030-15800-2_3.

36.	Mitton C, Dionne F, Peacock S, Sheps S. Quality, and cost in healthcare. Applied health economics and health policy. 2006;5(4):201-8. 
DOI: 10.2165/00148365-200605040–00002.

37.	Derzhavnyy Ekspertnyy Tsentr. Tsentr doluchyvsya do obhovorennya proektu novoyi Stratehiyi rozvytku systemy okhorony zdorovʺya 
Ukrayiny [Internet]. 2022 Sich [cited 2022 Lyst 15]. Dostupno: . [in Ukrainian].

38.	President of Ukraine. Polozhennya pro Natsionalʹnu radu z vidnovlennya Ukrayiny vid naslidkiv viyny [Internet]. Kyiv (UA): President of 
Ukraine; 2022 Kvit [cited 2022 Lyst 15]. Dostupno: https://www.president. gov.ua/documents/2662022-42225. [in Ukrainian].

39.	Baden J, Noonan D. Managing the commons. 1st ed. USA: Indiana University Press; 1998. 264 p.
40.	Shkodina AD, Chopra H, Singh I, Ahmad S, Boiko DI. Healthcare system amidst the war in Ukraine. Annals of Medicine and Surgery. 

2022;80:104271. DOI: 10.1016/j.amsu.2022.104271.
41.	Leone T. How can demography inform health policy? Health Economics Policy and Law. 2009;5(1):1-11. DOI: 10.1017/S1744133109990119.
42.	McKee M, Nagyova I. When the guns fall silent… Priorities for health in post-war Ukraine. European Journal of Public Health. 2022;32(4):517-

8. DOI: 10.1093/eurpub/ckac090.
43.	Lokot M, Bou-Orm I, Zreik T, Kik N, Fuhr DC, El Masri R, et al. Health system governance in settings with conflict-affected populations: a 

systematic review. Health Policy and Planning. 2022;37(5):655-74. DOI: 10.1093/ heapol/czac027.

ВПЛИВ КОНЦЕПЦІЇ ТРАГЕДІЇ СПІЛЬНОТ НА СИСТЕМУ ОХОРОНИ ЗДОРОВ’Я УКРАЇНИ В УМОВАХ ВІЙНИ
Шевченко М. В., Хоменко В. В.
Резюме. У статті акцентовано увагу на ризиках і викликах у фінансуванні системи охорони здоров’я Укра-

їни у воєнни й час з точки зору концепції «трагедія спільнот». Ця проблема залишається актуальною, оскіль-
ки російське повномасштабне вторгнення серйозно вплинуло на сталість фінансування української системи 
охорони здоров’я. На думку експертів, на сьогодні обмежене фінансування сфери охорони здоров’я зосеред-
жено за різними напрямками, що, відповідно, може призвести до вичерпання наявних фінансових ресурсів.

Дане дослідження мало на меті вивчити можливість застосування концепції «трагедії спільнот» з точки 
зору неконтрольованого розподілу ресурсів без визначення найважливіших пріоритетів для української сис-
теми охорони здоров’я під час війни, а також запропонувати відповідні напрямки та заходи для її уникнення.

Дане дослідження є кабінетним з використанням таких методів дослідження як бібліосемантичний, ана-
лізу і синтезу та орієнтоване на загальне вчення про трагедію спільнот. 

За результатами дослідження встановлено, що концепція «трагедія спільнот» може бути застосована в 
умовах українських реалій, зокрема стосовно обмеженості суспільних благ та можливості переслідування 
власних цілей окремими категоріями населення при прийнятті управлінських рішень. Показано, що загаль-
ні шляхи підходи щодо уникнення трагедії спільнот, тобто принципи керівництва, визначення та управління 
загальними благами, можуть застосовуватися і для прийняття рішень щодо фінансування системи охорони 
здоров’я.

З метою нівелювання ризиків і прогалин у фінансуванні, з точки зору цієї концепції, пропонується звер-
нути увагу на визначення пріоритетних напрямків фінансування під час війни, управління фінансовими по-
токами з урахуванням поточної ситуації, централізацію збору та розподілу гуманітарної допомоги. Реалізації 
діяльності у вказаних напрямках сприятиме забезпеченню найбільш ефективному використання обмежених 
фінансових ресурсів.

Ключові слова: Україна, трагедія спільнот, система охорони здоров’я, війна, фінансування.
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THE INFLUENCE OF THE CONCEPT OF COMMUNITY TRAGEDY ON THE UKRAINIAN HEALTHCARE SYSTEM IN THE 
CONDITIONS OF WAR

Shevchenko M. V., Khomenko V. V.
Abstract. The article focuses on risks and challenges in financing the health care system of Ukraine in wartime 

from the perspective of the concept of «the tragedy of the commons». This problem remains relevant, as the full-
scale Russian invasion seriously affected the sustainability of the financing of the Ukrainian health care system. Ac-
cording to experts, today the limited financing of the healthcare sector is concentrated in various directions, which, 
accordingly, may lead to the depletion of available financial resources.

The purpose of this study was to study the possibility of applying the concept of «the tragedy of the commons» 
from the point of view of the uncontrolled distribution of resources without determining the most important priori-
ties for the Ukrainian health care system during the war, as well as to propose appropriate directions and measures 
for its avoidance.

This study is a study using such research methods as bibliosemantic method, analysis, and synthesis and is fo-
cused on the general teaching about the tragedy of the commons.

According to the results of the study, it was established that the concept of «the tragedy of the commons» can 
be applied in the conditions of Ukrainian realities, in particular, concerning the limitation of public goods and the 
possibility of pursuing one’s own goals by certain categories of the population when making management decisions. 
It’s shown that the general approaches to avoiding the tragedy of commons, that is, the principles of leadership, 
definition, and management of the common goods, can be applied to decision-making regarding the financing of 
the health care system.

To level risks and gaps in financing, from the point of view of this concept, it is suggested to pay attention to 
the identification of priority areas of financing during the war, management of financial flows taking into account 
the current situation, centralization of the collection and distribution of humanitarian support. Implementation of 
activities in the specified directions will contribute to ensuring the most effective use of limited financial resources.

Key words: Ukraine, tragedy of the commons, healthcare system, war, funding.
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