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Abstract. Article is devoted to consideration of features of social and geographical research of Health Care system as an important
component of the social sphere of the border region. On the example of Kharkiv region (Ukraine), the existential analysis of Health
Care system is executed, considering priority value of this component in social development of the region. Dynamics and territorial
distribution on districts of Kharkiv region of the main indicators of Health Care system, in particular number of doctors, provision of
doctors and hospital beds per 10 thousand of population, manning level of doctors and medical attendants of medical institutions
doctors, number of out-patient clinics of the general family medicine has been analyzed.

Important aspect of social and geographical research is the analysis of spatial features of development of the territory. Maps which
show intraregional distinctions in development of Health Care system are presented in the research. The special attention is paid to
detection of features of Health Care system development in the border districts of the region and their comparison to the general
regional tendencies.

It is noted that by reorganization and optimization of regional Health Care system, it is necessary to consider not only indicators of
healthcare institutions functioning, but also features of geo-demographic situation in the region and migration, specifics of social and
economic development, transport availability at medical institutions, a skill level of the experts providing medical services, the qua-
lity of medical institutions’ equipment etc.

For this purpose, carrying out complex social and geographical researches of Health Care with application of original methods of
research, in particular IFI-modeling, a graphic-analytical method of multidimensional classification of social and geographical
objects, modeling of a trajectory of social-geosystem development are applied.

Keywords: Border Region; Health Care System; Social & Geographical Research; Social & Economic Development.

JEL Classification: 119; O18; R10; R12

Hemeupb K. A.

[OKTOP reorpadiyHmx HayK,

npodpecop Kadenpu couianbHO-eKOHOMIYHOI reorpadii i perioHo3HaBCTBa, XapKiBCbKUIA HaUiOHaNbHUN

yHiBepcuTeT imeHi B. H. Kapasina, YkpaiHa

Kniouko J1. B.

KaHamaaT reorpadivyHux Hayk,

[OLEeHT Kadheapu couianbHO-eKOHOMIYHOT reorpadii i perioHo3HaBCTBa, XapKiBCbKWI HaLiOHANbHUIA

yHiBepcuTeT imeHi B. H. KapasiHa, YkpaiHa

Kyneuwosa I'. O.

KaHamnaaT reorpadivyHmx Hayk,

OOLEHT Kadhepw couianbHO-eKOHOMIYHOI reorpadii i perioHo3HaBCTBa, XapKiBCbKUA HaLiOHaNbHWIA

yHiBepcuteT iMmeHi B. H. Kapasina, YkpaiHa

OCOBJIMBOCTI CYCNIJIbHO-TEOrPA®IMHUX AOCNIAXEHb CUCTEMU

OXOPOHU 300POB’A MPUKOPAOHHOIO PETIOHY

AHoTaUif. Y cTaTTi OKpPecneHo ponb Ta 3HaYeHHA NPUKOPAOHHMX PerioHiB y po3BUTKY YKpaiHu. BUKOHaHO aHania po3BuTKy
perioHanbHOI CMCTEMM OXOPOHW 340POB’A Ha NpuKnaai XapKiBCbKOi 06nacTi AK Ba>KIMBOro MPUKOPAOHHOIO PErioHy KpaiHw.
BcTaHoBneHo TepuTopianbHi BiAMIHHOCTI PO3BUTKY L€l CKNaaoBoi colianibHOT cdhepu perioHy, okpemy yBary npuaineHo aHanisy
PO3BUTKY CUCTEMWU OXOPOHM 340POB’A MPUKOPAOHHUX PavioHiB. BuaHayeHo, Lo ANA KOMMAEKCHOro CycniflbHO-reorpadivyHoro
aHanisy couianbHO-eKOHOMIYHOrO PO3BUTKY MPUKOPAOHHOIO PEriOHY B LINTOMY Ta OKPEeMUX MOro CKnanoBux, i 30Kpema CucTemm
OXOPOHM 340POB’A, HEOOXiAHO 3acToCyBaTW OpUriHanbHI METOAN AOCAIAXKEHHA, a came |PB-mogenoBaHHA (CTBOPEHHA Moaeni
nonA iHTerpansHoi pyHKUii BnnnBy — I®B), MeToa MOAEenNioBaHHA TPAEKTOPIi PO3BUTKY couioreocucTem, rpadoaHaniTMiH1A me-
ToA4 H6araToBUMIpPHOI Knacudikawii cycninbHo-reorpadivyHnx 06’eKTiB.

KnioyoBi cnoBa: NpuKOPAOHHWUIA PETiOH; CUCTEMa OXOPOHM 340POB’A; CycniNbHO-reorpadiyHe AOCNiAXKEHHS; couianbHO-eKOo-
HOMIYHUA PO3BUTOK.
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KaHanapat reorpacdhmyeckmx Hayk, AOLUEHT Kadeapbl CoLManbHO-9KOHOMUYECKON reorpachum u permoHoBeaeHus,
XapbKOBCKMIA HaUMOHanbHbIM yHuBepcuteT nvenn B. H. KapasuHa, YkpanHa

Kynewosa A. A.

KaHanaaT reorpadmMyeckux Hayk, JOUEHT kadeapbl coumanbHO-9KOHOMUYECKON reorpacum 1 permoHoBeaeHuns,

XapbKOBCKUIA HaUMOHambHbIN YH1BEpcuTeT nMeHn B. H. KapasuHa, YkpanHa

OCOBEHHOCTU OBLWECTBEHHO-TEOMPA®UNYECKUX UCCITIEAOBAHUN

CUCTEMbI 3dPABOOXPAHEHUA NPUTPAHNYHOIO PETMOHA

AHHOTaumA. B cTaTbe paccMOTpeHbl POrb 1 3HaYeHUe NPUrpaHNYHbIX PErMOHOB B Pa3BUTUM YKpanHbl. BbinonHeH aHanns pas-
BUTWUA PErMoHanbHOM CUCTEMbl 34PaBOOXPaHEHNA Ha npuMepe XapbKOBCKOW 06M1acTu Kak BaXXKHOro MPUrPaHNUYHOro permoHa
CTpaHbl. BbiABNeHbI TeppuTopUasnbHbie OTNNYMA B Pa3BUTUM AaHHOV COCTaBMAOLLEN coLmanbHOW cdepbl permoHa, ocoboe BHU-
MaHue yaenieHo aHanusy pasBuTUA CUCTEMbI 34PaBOOXPAHEHNA NPUIPAHNYHBIX PaioOHOB. YCTaHOBMEHO, YTO ANA KOMMIEKCHO-
ro o6LIeCTBEHHO-reorpadM4ecKoro aHannsaa counanbHO-aKOHOMUYECKOro pasBuTUA NPUrpPaHNYHOro permoHa B LiefiomM 1 OTAenb-
HblX €ero COCTaBMAKWMX, B YACTHOCTM CUCTEMbl 3ApPaBOOXPaHEHWA, HEeOOXOAUMO MPUMEHATb OPUTMHANbHbIE MEeTOAbl
uccnenosaHusa, a uMeHHo VI®B-moaenvposaHne, MeToA MOAENUMPOBAHNA TPAEKTOPUIN Pa3BUTUA COLMOreocncTeM, rpacgpoaHanu-
TUYECKWIA METOA, MHOrOMEPHOW Kraccudukaumm obLecTBeHHo-reorpacuyeckmx o6 beKToB.

KntoyeBble cnosa: MpurpaHW4Hblii pervioH; cuctema 34paBOOXpaHeHuA; o6LlecTBeHHO-reorpauyeckoe uccnenoBaHue;

couunanbHO-3KOHOMUYeCcKoe pa3BuTue.

1. Introduction

The border regions are specific territorial units, being on the
state periphery, and their social and economic development
substantially depends on functions of frontier. Openness or exis-
tence of the certain restrictions in crossing of frontier caused by
features of foreign policy’s strategy of the state and its neigh-
bors affect social and economic development of the border
regions.

The role and value of Ukrainian border regions in today’s
conditions considerably amplifies. On the one hand, there are
the western regions which directly border with the European
Union countries and have opportunity to take part in projects
and programs with EU financial support. Considerable
prospects are opened by cross-border cooperation between the
neighboring border regions in economic, social, cultural, huma-
nitarian, nature protection and other spheres. On the other
hand, boundary regions of the eastern Ukraine are today in a
condition of social and economic crisis and military conflict that
has an adverse effect on general development of the country.

Problems and prospects of border regions development
are connected with their participation in cross-border coopera-
tion. Unfortunately, accurately it is quite difficult to define effect
from cross-border cooperation. Real results of cooperation are
between the neighboring regions. The most noticeable results
at the local level when it is possible to track dynamics, growth
of investments, creation of new workplaces, increase of the
population income etc. Process of cross-border cooperation is
connected with implementation of programs and projects of
cross-border character. It is important to form and analyze
cross-border statistics. However, for a long time this issue
remains open, and features of maintaining cross-border statis-
tics are not still coordinated between the countries. An excep-
tion is only basic information, such as the area of the territory,
frontier extent, the population which is necessary for any cross-
border activity, and also for development of strategy and pro-
grams of social and economic development of border regions.
There have been specified induces to search new approaches
and methods of border regions research and cross-border
cooperation [1].

Research of boundary regions, identification of problems
and priority directions of economy and the social sphere deve-
lopment, definition of perspective growth points are important
scientific and practical tasks in aspect of regional social and
economic development.

2. Brief Literature Overview

Attention of many scientists is focused on the research of
various aspects of border regions development. Some of the
national and Russian authors have considerable scientific
achievements in issues of social and economic researches of
boundary regions and cross-border cooperation. Among them
are A. Balyan [2], M. Dolishniy [3], N. Mikula [4], T. Tereshchenko
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[5] and others. Also, in this research works of the following for-
eign scientists were taken into consideration: J. Gabbe (2008)
[6], M. Perkmann (2003) [7], R. Ratti (1993) [8], J. Scott (2000)
[9] etc. It's important to provide the social and geographical
researches which are carried out on the basis of geographical,
system and synergetic approaches and have interdisciplinary
character allow complex investigation of the boundary regions,
their separate subsystems. It is a basis for the territorial deve-
lopment potential determination. That is especially important for
regional social and economic strategy development.

3. Purpose

To open features of social and geographical research of
Health Care system as an important component of the social
sphere of the border region on the example of Kharkiv region.

4. Results

Border regions of Ukraine have certain specific features and
differ among themselves on a number of characteristics. It is
connected with their economical and geographical placement,
natural and geographical conditions, features of geopolitical,
social and economic, ethno-cultural development, and also with
mental traits.

Boundary region is understood as administrative area,
which directly borders with the neighboring states. However, it
is possible to consider as the boundary region territories of
lower hierarchical level, in particular, administrative districts [4].

One of the important in political, economic, scientific and
cultural sense is Kharkiv boundary region which is located in
the northeast of Ukraine and occupies 5.2% of Ukrainian terri-
tory [10]. There are 27 administrative districts at Kharkiv region.
Six districts are located along the frontier, namely: Zolochiy,
Derhachi, Kharkiv, Vovchansk, Velykyi Burluk and Dvorichna
districts.

Several indicators characterize development of Health Care
system. In particular, there are financing of branch, number of
doctors and the paramedical personnel, medical institutions
and hospital beds and provision of the population with services.

The Health Care system of Kharkiv region is presented by
complicated infrastructure and differences in network develop-
ment. There are 511 healthcare institutions of various forms of
ownership and submission which function in the region. There is
an effective system of preparation of competent medical per-
sonnel. At the same time, continuous insufficient funding of
branch leads to decline in quality of service for the population.
Therefore, the regional health system at the expense of all le-
vels’ budgets annually receives no more than 45-47% of
needed financial resources for its stable functioning and ensur-
ing appropriate level of medical services. Expenses of bud-
getary funds counting on one inhabitant made UAH 934.6 in
Kharkiv region ($116 in 2013) [10, 11].

In 2013, number of doctors in Kharkiv region (excluding
dental mechanics) made 12540 people. In general, over the last



5 years in Kharkiv region the tendency to reduce the number of
doctors is observed. The most notable reduction took place in
2012, connected with the economic crisis and reduction of jobs.

Average value of provision of the population with doctors in
Ukraine in 2013 was 48 doctors per 10 thousand people.
Kharkiv region took the 4th place on an indicator of provision
with doctors (57.6 doctors per 10 thousand people).

Important aspect of social and geographical research is
analysis of spatial features of territorial development. Research
of Health Care system of Kharkiv region allowed establishing
territorial disproportions in provision of the population with the
doctors within the districts. In particular, the greatest values of
this indicator are noted in the central and western districts of
Kharkiv area (Nova Vodolaha, Chuhuiv, Krasnohrad, Pervo-
maiskyi districts) (Figure 1). Borders of area, except Zolochiv
district, have below the regional average level of provision with
doctors, which makes 20.9 doctors per 10 thousand people. So,
in Dvorichna district provision of the population with doctors
makes 15.7 doctors per 10 thousand people, Velykyi Burluk dis-
trict — 18.8, Vovchansk district — 19.1, Kharkiv district —18.5,
Derhachi district — 19.6 [11].

Provision of doctors
(per 10 thousand population)

I G

16 18 20 22 24 26

Fig. 1: Provision of the population with the doctors in the districts of
Kharkiv region, 2013
Source: Composed by the authors using the data [11]

Among total number of doctors, 8656 people, or 69.0%,
have qualification category in Kharkiv region. It is higher in com-
parison with the indicator across Ukraine (67.6%). The highest
category have 36.6% of doctors, | category — 22.8%, |l catego-
ry — 9.6%. It is necessary to pay attention that among border
districts, 90 the highest category doctors work in Kharkiv dis-
trict, or 1.96% of the total number of higher category doctors in
the region, in Derhachi district — 59 doctors (1.29%), in
Vovchansk district — 30 doctors (0.65%), in Zolochiv district — 17
doctors (0.37%), in Dvorichna district — 9 doctors (0.2%), in
Velykyi Burluk district — 8 doctors (0.17%) (Figure 2).

The number of the paramedical personnel in Kharkiv region
in 2013 were 21449 people, among which 35.5% (7609 people)
are from the medical institutions of the districts, 7.64% (1639
people) are from the medical institutions of the border districts.
Provision of paramedical personnel in Kharkiv region was 78.6
people per 10 thousand people (the 20th place in Ukrainian ra-
ting), there is less than nation-wide value (97.4 people per 10
thousand population). Recommended ratio of Munich
Declaration of WHO (2000) is 1 doctor per 4 nurses. In 2013, in
Ukraine were 2.03 paramedical personnel per 1 doctor, in
Kharkiv region there were 1.71:1 [11, 12].

Kharkiv region has some differentiation in provision of
paramedical personnel in a section of districts. Among the
borders, the smallest indicator is noted in Kharkiv (29.3 peo-
ple per 10 thousand people), Derhachi (37.9) and to Zolochiv
(53.1) districts.
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Fig. 2: Provision of doctors for the population in the districts of Kharkiv
region, 2013
Source: Composed by the authors using the data [11]

The indicator of manning level of medical attendants in
Kharkiv region in general is below (90.92) corresponding
Ukrainian indicators (95.8). However, among such border dis-
tricts as Vovchansk (105.72) and Velykyi Burluk (98.27) the
manning level indicator is above the national value, and in
Zolochiv (95.17), Kharkiv (94.29) and Derhachi (92.56) districts
are above regional value (Figure 3).

In 2013, Kharkiv region was completed with 20941 station-
ary hospital beds that were 664 beds less, than in 2009.
Provision of hospital beds in 2013 made 76.7 beds per 10 thou-
sand people against 78.1 beds in 2009 (state value was 80.5
beds). Provision of the population with hospital beds signifi-
cantly differs in the districts of Kharkiv region (Figure 4).

In the Kharkiv district, provision of hospital beds is nearly
4.5 times less, than averagely in the region and makes 18.58
beds per 10 thousand people, in Derhachi district it is 19.45
beds. Some districts is centers of agglomeration and large
number of the population lives there. Quite low indicator of pro-
vision is in Vovchansk district (27.83 beds per 10 thousand peo-
ple). A little higher rates of the population provision with hospi-
tal beds in other border districts, in particular, in Dvorichna
(87.83), Zolochiv (38.99) and Velykyi Burluk (53.92) districts.

In the context of regional Health Care system modernization
according to the strategic directions of a state policy priority,
there is development of a primary link of the medical care cor-
responding to an order of medical care organizing in the
European countries.

Manning level of medical attendants
with medical education (%)
[
70 8 9 100 110 120
Number of medical attendants with
medical education (people)

200
e~
20

Fig. 3: Manning level of medical attendants for the population of Kharkiv
region's districts, 2013
Source: Composed by the authors using the data [11]
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Fig. 4: Provision of the population with the hospital beds in the
districts of Kharkiv region, 2013
Source: Composed by the authors using the data [11]

For the beginning of 2014, in Kharkiv region have been
functioning 32 legally independent centres of primary medical
and sanitary help which part were 331 medical out-patient clin-
ics of the general family medicine and 498 feldsher’s stations.
From among all out-patient clinics, 298 (90%) are the isolated
structural divisions, including 251 (100%) rural and 47 (59%)
city clinics.

In border districts of Kharkiv region provision of out-patient
clinics of the general family medicine has certain territorial dis-
tinctions (Figure 5). So, in Kharkiv district large number (31) of
these institutions function, making 9.4% of their general quanti-
ty in the region. In Dergachevsky district there are 19 out-patient
clinics of the general family medicine (5.8%), in Vovchansk dis-
trict — 18 (5.5%), in Zolochiv district — 10 (3.0%), in Dvorichna
district — 8 (2.4%), in Velykyi Burluk district — 6 (1.8%).

Thus, there were created altogether 80, or 0.38 per 10 thou-
sand people, medical out-patient clinics in the cities of the
region. However, the standard is 2.14 per 10 thousand people
(159 out-patient clinics). Providing standards in the city settle-
ments of the regions within the next years, it is necessary to
open about 80 more out-patient clinics Implementation the re-
commended standards in Kharkiv means creation 272 out-
patient clinics till 01.01.2020 [11].

In a section of districts of Kharkiv region, the analysis of
dynamics was realized and territorial features of the network of
feldsher’s stations was revealed.

0

Provision of out-patient clinics
(per 10 thousand population)

015 030 045 0,60

Number of out-patient

clinics (units)

30
15
3

Fig. 4: Provision of the population with the hospital beds in the
districts of Kharkiv region, 2013
Source: Composed by the authors using the data [11]

K. Niemets, L. Kliuchko, G. Kulieshova / Economic Annals-XXI (2015), 1-2(1), 93-97

96

To sum up, the social and geographical analysis of Health
Care system of Kharkiv region showed features of its deve-
lopment. It is necessary to pay attention that reorganizing
regional Health Care system, should be considered not only
the indicators of healthcare institutions functioning (such as
number and provision of medical institutions, hospital beds,
doctors, paramedical personnel, medical attendants), but also
features of geo-demographic situations, depopulation and
migratory processes in some districts, social and economic
development, transport availability of medical institutions and
services, a geographical position of the districts, qualification
of the experts rendering medical services, modern medical
equipment and devices of medical institutions, features of
their financing etc.

5. Conclusions

The carried-out social and geographical analysis allowed
establishing that development of Health Care system of the
region is characterized by certain territorial disproportions.
Considering complexity and heterogeneity of the border
region’s social sphere subsystem development, using of only
traditional approaches and methods of research is insufficient
today. We consider it expedient to apply special methods to
identification of development tendencies of separate compo-
nents of border regions’ social and economic development, in
particular Health Care systems, determination of territorial dis-
tinctions and potential «growing points» establishment.

Among special methods, it is possible to use IFI-modeling
and others (method of definition of integrated function of influe-
nce of a certain objects’ class which reflects all their spatial in-
teractions features), a graphic-analytical method of multidimen-
sional classification of social and geographical objects,
modeling of a trajectory of social-geosystem development,
which are in detail described in works [13, 14] and passed
approbation during research of Kharkiv region and other regions
of Ukraine. We are going to determine the capacity of Health
Care system of Kharkiv region as one of key components of the
social sphere on the basis of this specified original method
using.

Application of original methods of social and geographical
researches is important for the complex social and economic
analysis of development of the border regions and research in
certain social spheres. A necessary condition is observance of
uniform approaches and using general methods of research of
the border regions of the east and the west of Ukraine that will
allow making comparative analysis, revealing peculiar features
and tendencies of their development. That is especially impor-
tant for modeling, forecasting and strategic planning.
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