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

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.
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BMN/IMB KOHLUENUIT TPATEAIT CNINILHOT HA CUCTEMY OXOPOHU 3[10POB’Al YKPATHU B YMOBAX BINHU

LeBuyeHKo M. B., XomeHKo B. B.

Pe3tome. Y CTaTTi aKLLEHTOBAHO yBary Ha pu3uKax i BUKAMKaX y GiHaHCYBaHHI CUCTEMM OXOPOHM 340p0B’A YKpa-
THM y BOEHHM 11 Yac 3 TOUYKM 30py KOHLeNLii «Tpareaia cninbHoT». LA npobnema 3a1nWaETbCA akTyaNbHOLO, OCKiNb-
KM pocilicbke NOBHOMACLUTabHe BTOPrHEHHA CEPIMO3HO BMNIMHY/IO Ha CTanicTb GiHAaHCYBaHHA YKPaiHCbKOI cuctemm
OXOPOHM 34,0p0B’A. Ha AymKy eKcnepTis, Ha CborogHi obmerkeHe dpiHaHCYyBaHHA chepm OXOPOHM 340p0B A 30cepes-
YKEHO 32 PI3HMMU HanpAMKamu, LLLO, BiAMNOBIAHO, MOXe NPU3BECTU A0 BUYepnaHHA HaaBHUX GiHAHCOBUX pecypciB.

[aHe pocnigeHHA Mano Ha MeTi BUBYMTU MOMKJIMBICTb 3aCTOCYBAHHA KOHUeNUii «Tpareaii CninbHOT» 3 TOUYKK
30py HEKOHTPO/IbOBAHOTO PO3MOAiNY pecypcis 6€3 BU3HAUEHHA HAWBAX/IMBILLMX NPIOPUTETIB ANA YKPAIHCbKOI cUC-
TEMM OXOPOHW 340POB’A Nif Yac BiMHK, @ TAKOXK 3aNPOMNOHYBATU BiAMNOBIAHI HANPAMKM Ta 3aX04M ANA il YHUKHEHHS.

[JaHe pocnigKeHHA € KaBIHETHMM 3 BUKOPUCTAHHAM TaKUX METOAIB AOCNIAKEHHSA AK 6ibnioceMaHTUYHMIA, aHa-
ni3y i CMHTE3y Ta OPIEHTOBAHE Ha 3araJibHe BYEHHA NPO Tpareaito ChilbHOT.

3a pesynbTaTaMu AOCAIAKEHHA BCTAHOB/IEHO, WO KOHUENLA «Tparegia cnifibHOT» Moxe 6yTu 3acTocoBaHa B
YMOBaX YKpPaiHCbKMX peaniil, 30Kpema CTOCOBHO 0OMeXKeHOCTi CycnifibHUX H6aar Ta MOXKAMBOCTI nepecnigyBaHHA
BJIACHUX LiNe OKPEMMMM KaTeropiamMmm HaceNeHHA Npu NPUAHATTI YNpaBAiHCbKMUX pilleHb. MokasaHo, Wo 3aranb-
Hi WAAXM NigX0OAM LWOAO0 YHUKHEHHSA Tpareaii cniibHOT, TO6TO NPUHLMMAW KepPiBHULTBA, BU3HAYEHHSA Ta YNPaBAiHHA
3arasibHMMK 61aramm, MOXyTb 3aCTOCOBYBATUCA i ANA NPUAHATTA pilleHb Wwoao GiHaHCYBaHHA CUCTEMMU OXOPOHMU
34,0pOB’A.

3 MeToI0 HiBENOBAHHA PU3MKIB i NporaanH y GpiHaHCYBaHHI, 3 TOUKM 30pY L€l KOHLENLi, NPONOHYETbLCA 3BEP-
HYTW yBary Ha BU3HAYEHHA NPIOPUTETHUX HANPAMKIB GiHaHCYBaHHA Mig, Yac BilHKW, ynpaBaiHHA GiHaHCOBMMM MoO-
TOKaMM 3 ypaxyBaHHAM NOTOYHOI CUTYaL,i, LeHTpani3ayito 36opy Ta po3noainy rymaHitapHoi gonomoru. Peanisauii
OiANBbHOCTI Y BKa3aHUX HanpsAMKax cnpuaTume 3abe3neyeHHto Hanbinbw eGpekTUBHOMY BUKOPUCTAHHA 0BMeKeHMX
diHaHcoBUX pecypciB.

KntouoBi cnoBa: YKpaiHa, TpareZia cnifibHOT, CUCTEMA OXOPOHW 340P0B’s, BilHA, piHAHCYBaHHA.
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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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