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COLIAJIbLHO-EKOHOMIYHI ACHEKTH PEAJIIBALIL JEP)KABHOI MOJITUKHU
Y CUCTEMI OXOPOHH 3OPOB’SI B KOHTEKCTI MACOBOI BAKIITMHAIIIT
Y NEPIOJ HAHJEMII COVID-19

Cb0200Hi KOHCMAMyeMo (hakm, wo eKOHOMIKA PI3HUX Kpain ceimy ece Oiiviue «8i0uyeacy Ha cobi Maudymui xeuii nanoemii,
abo iHwii enidemii, o BUKTUKAHT IHuUMU 30YOHUKAMU, 8 YMOBAX HEXTNY8AHHS NPUHYUNAMYU NPODINAKMUKYU HUZLKULL PI6eHb 8aKyUHAYTT
cyeninbemsa € 3oumrogum onst ekonomixu kpainu. Enidemiss COVID-19 weudwie 3a éce, ckopo 3aKiHuumucs, npome HAciioku 6yoymo
SHAUHUMU | BIOUYMHUMUY. 32a0aiMO 8AXCIUBUL YPOK HUHIUHBOL enidemii — cysope OMpUManHA NPAGUI NPOQIIAKMUKY MA BAKYUHAYIT
3axuwae He auuie 300p08 s Cycninbemead, a i eKOHOMIKY. IcHye 08a noensiou Ha nanoemito, 00Ha NO8 I3aHa 3i 30008 "M, IHWA — 3 Pi6-
HeM eKOHOMIKU, Ha nepuuti No2iA0 NO2A0 BOHU 63AEMOBUKTIOUHI.

Yucno wennenux, sxi onununucs 6 aikapi, sapasugucy COVID-19, menwe, Hidic uucio Hewjennienux, axi mesjic ROmpanuiu 00
JUKAPHI 3 YuM 0ia2HO30M, UMOBIDHICHIb MANCKUX NODIMHUX eheKmig nicis ujennients 8id koporasipycy cmanosums 0,02 siocomka. Ipu
YbOMY, PUSUK 3YCIPIMUCA 3 BANCKUMU CUMRINOMAMY KOBIOY He MAlouUl WenieHHs, Habazamo eUuil: KoJceH 0ecaAmull maxull nayicHm
cmpagxcdae 6i0 msickoeo nepebizy x6opoou. OCKinbKU WenieHHs. MOdCe CUTLHO 3MEHMUMU PUSUK 3APANCEHHS. KOPOHABIPYCOM, 60HO
Haoae 3axucm 6i0 3amaxcrhozo COVID-19, y mux sice, xmo He 0y8 8AKYUHOBAHUI, 8ULYA UMOBIPHICIb PO3BUMKY YbO20 CUHOPOMY.

Oonax, obmedicentst w000 ckopouenHs Kinbkocmi nayicumis y nepuii micayi nandemii COVID-19, sknouarouu 3axpumms baza-
MbOX KOMIAHIU CUTLHO NOCLAOUNU eKOHOMIKY Kpait ceimy. 3 iHuio020 60Ky, 66e0eHHA «CIAOKUXY 0OMedceHb Y Ni3Hi nepioou nanoemii,
KO eKOHOMIKA 8JiCe CUNbHO NOCMPAXCOand 6i0 Hel 4acmo He 3MEHULy8AI0 KiNbKiCHb 8unaokie y oascanomy o6 'emi. Tum uacom
anvmepramued «ado 300po8’s pomadst, abo 300p06a eKOHOMIKAY 04eBUOHA, — Yye AKPA3 HABNAKU, OCKITbKU 300p08e CYCRIIbCMBO
3abe3neuye 00bpe yHKYIOHYIOUY eKOHOMIKY, a 000pe (YHKYIOHYIOUA eKOHOMIKA € 8AHCUBOI0 018 3AXUCIY 300P08 A CYCHITbCIMEA.

Y nonepeoni poku binvuticmo c8imosux eKOHOMIK NepexCUil 3HaUHy peyecito, wWodo eKoHoMIKU YKpainu, mo, Ha Jcaib, 60HA
€ 8 nepeniKy Kpain Onu3bKux 00 CoOyianbHO-eKOHOMIYH020 KPAXy, a AK Wo i Hi MO 3HAYHO20 3aHeNnady eKOHOMIKU NOPIGHAHO 3 THUUMU
kpainamu. Y 2021 poyi 6ineuiicms 3aMOACHUX Kpai 4acmKko8o 3Mo2nu 00csiemu 6i0HOBIEHHS eKOHOMIKY 3A60AKU NOEOHAHHIO 0eAKUX
paxmopis. [lepwum 6y10 3anpo8aAdNCEHHS 3HAYHUX | YHIBEPCANbHUX QICKATbHUX NAKeMig Y 6uNsAi « AHMUKPU308UX WUMIBY, K OA
OKpeMUX 8epCme HaceleHHs MakK i 015 eKOHOMIKU, 8i0 Man02o 00 eenuko2o OisHecy. 3a604Ku ybomy nionpuemMcmead He 30aHKpymy-
sanu, a be3pobimms, siKe 3a36Uyall CYnpoBOOIICYE KPU3slU, He 3pOCio, Wo 0ano 3mozy 30epe2mu GUpOOHUYUL NOMENYial eKOHOMIKU
i 00X00U HaceneHHs.

Ha nowamox nanoemii COVID-19 6ys dosoni 3a006inbnuil pieens depaicagho2o bopey Ha kineys 2019 poky, sucokutl, ane «nio-
UOMHULLY PiBeHb UMPAM HA 11020 00CIY208Y8AHHS MA 3A008IIbHI NPOSHO3U eKOHOMIYH020 3pocmanta 3a Oanumu MB®, xoua inguayis
8arce mooi Oyna sucokor. Cb0200Hi 3HAYHO UL PiBeHb OOPY, Wie 8ulya IHQIAYIA, A 30 OYIHKAMU eKOHOMICMIB ye 6Yde npo0oxHCY-
samu 3pocmamu. Lina 3a kpusy COVID-19 ye niosuwenuii pisenv Oepircagnoeo 6opey, ane ye He npuseeio 00 Kamacmpopiynoeo
30inblUenHA PigHA De3pobimma ma Xeuni OAHKPYMCme, pUsUK 3pOCManHa iHaAYii niOKpec08ascs 3 NoYamKy naHoemil.

KitrouoBi c110Ba: Macosa saxyunayis, 0epicasHa noiimuKa, enioemionoziuti 3a2po3u, CoyianbHO-eKOHOMIUHI ACHeKMU, pedni3a-
Yist, 2a1y3b OXOPOHU 300P08 5.

R. Yu. Grycko, H. B. Parubchak. Social and economic aspects of the implementation of state policy in the health care system
in the context of mass vaccination during the COVID-19 pandemic

Today, it looks like the economy is coping more and more with the possible downturns of a pandemic, or other epidemics calling
out to other workers. In the minds of non-compliance with the principles of prevention, the low cost of vaccination is a bit too much for
the economy of the country. The COVID-19 epidemic is bigger than everything, it will end soon, but the consequences will be significant
and noticeable. Let's guess an important lesson of the current epidemic — suvore dotrimanny rules of prevention and vaccination protect
not only the health of society, but also the economy. First of all, look at the pandemic, one is tied to health, otherwise to the equal
of the economy, at first glance, the stink is mutually exclusive.

The number of cleavages, which were splintered in the clinic, having become infected with COVID-19, is less, lower the number
of non-splintered ones, which were taken to the librarian with a sim diagnosis, the severity of severe side effects after the splintering
of the coronavirus becomes .02 per cent. In case of this, the risk is hindered by important symptoms of the covid, not easily splintered,
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richly visible: the skin of the tenth such patient suffers from a severe illness. Splinters of splitting can greatly reduce the risk of infection
with a coronavirus, it can protect against protracted COVID-19.

However, the replacement of a large number of patients in the first month of the COVID-19 pandemic, including the closing
of rich companies, greatly weakened the economy. On the other hand, the introduction of “weak” borders during the pandemic period,
if the economy had already suffered greatly, it often did not change the number of fluctuations in the bagan volume. Tim, the alternative
“because the people are healthy, or the economy is healthy” is obvious, but not at all. A healthy economy ensures a well-functioning
economy, and a well-functioning economy is important for the protection of a healthy economy.

In the past, most of the world's economies experienced a significant recession, although the economy of Ukraine, unfortunately,
the country is close to the social and economic collapse, and as a result, the last significant recession of the economy was ruined by
the last ones. In 2021, the largest number of foreign lands could often reach the renewal of the economy of the country on the basis
of other factors. The first was the supply of significant and universal fiscal packages in the form of “anti-crisis shields”, both for
the okremi versts of the population and for the economy, from small to large businesses. The founders of this business did not go
bankrupt, but without work, as if it were a crisis, it did not grow, which made it possible to save the economic potential of the economy
and the income of the population.

On the cob of the COVID-19 pandemic, the sovereign budget for the end of 2019 was satisfied with the high, high, but “high”
riven on the yogo service and the satisfactory forecasts of the economic growth for IMF loans, although inflation was already high.
Today is significantly higher riven borg, higher inflation, and for the estimates of the economy, you will continue to grow. The cost
of the COVID-19 crisis was the rise of the sovereign borg, but it did not lead to a catastrophic increase in the level of unemployment
and the wheezing of bankruptcies, the risk of growing inflation rose from the cob of the pandemic.

Key words: mass vaccination, state policy, epidemiological threats, social and economic aspects, implementation, health
protection.

Iocmanoska npobnemu. OcHOBHUMH (pakTopamH, sIKi HEraTHBHO BIUIMHYTH Ha €KOHOMIKY y 2022 poii MOXYTb
craru TpuBaroda emigemis COVID-19 suknmkana HoBuME mTamaMu SARS-CoV-2, HHM3BKHH piBeHb BaKIMHAILIT
CYCHUIBCTBA, BUCOKA 1HQIIALISA, MPaKTHUYHO BIJICYTHICTH peajbHOrO JepkaBHOTo (iHaHCyBaHHA Mmeauuuuu [9]. Lle
o3Hauae, mo 1o nagaemii COVID-19 cuixg ctaBuTHCS SK 0 SBHUIIA, B SIKOMY 3I0POB’S TPOMAJSH Ta €KOHOMIKa Aep-
JKaBM HEPO3PUBHO NOB’s3aHi. BakuuHu, 6e3yMOBHO, 3HWKYIOTh PH3HK ITOJAJIBIIO] Mepeaadi Bipycy Bijl LIETIIICHOTO,
ajie CTaTUCTUYHI JaHI HAOYHO JEMOHCTPYIOTh, 10 SIKIIIO MIEIUICHA JIOINHA BCE K TaKH 1H(IKY€ETHCS, BOHA I[IJTKOM MOXKE
po3HOCHTH iH(EKIIiIO JalTi.

BaknuHOBaHI 4acTO XBOPIIOTh OE3CHMIITOMHO, aji¢ 0araro XTO 3 HUX € PO3HOIIMKAMH BipyCy, HeOe3IeKa IoJsrae
B TOMY, IO HaBiTh B OpraHi3Mi MIEIUICHUX OE3CHMITOMHHX XBOPHX BipyC MPOIOBKYE POZMHOXYBATHCS, 4 OTXKE, MOXKE
MyTyBaru. JociiDkeHHST TOro, HACKUIBKM HOBI BapiaHTH BIpYCY MOXKYTh CTAHOBHUTH HEOE3IIEKY 3 TOUKH 30py €(eKTHB-
HOCTi BaKIWH, IaTHOCTUYHHUX TECTiB TOIIO, MPOAOBKYIOTHCA. SIKIO MpHUINenHa KaMIIaHis Mmije 3a IUIaHOM, MaHAeMis
MIOCTYIIOBO CXOAWTHME HaHiBenb, Hoku COVID-19 He nepeTBopUTHCS HA 3BHYalHY CE30HHY 1H(EKIiI0 mops/ i3 3acTy-
JI010, TPUIIOM. BifCyTHICTH pilly4nx Aid IIOA0 CIPHSIHHS BaKIUHAIIT HE TIBKH OCIA0IIOE 3M0POB’ sl CYCIIbCTBA, ajie
1 00TSDKY€E CHCTEMY OXOPOHH 3I0POB’S 1 BIUTMBAE HAa €KOHOMIKY.

Ananiz ocmannix docnioxcens yu nyonikayin. JI0CiiPKEHHS MOKa3yl0Th, 10 TENEP MU MaeMO B CBOEMY PO3IO-
PAMKEHHI MexaHi3mu, o6 gonomortu 6opotucs 3 nargemiero COVID-19, He 3akpuBaro9n eKOHOMIKY, I1€ IMETUICHHS
Ta IpaBUJIbHE 3aCTOCYBAaHHS MAaCKH, TUCTaHMLis, ne3indexuis. [Tpo Te, 1o cyBope f1oTprMaHHS NPUHIUIIIB PO LUIAKTHKA
MO3UTHBHO BILTUBAE SIK HA 3]I0POB’sI, TAK 1 HA EKOHOMIKY, CBIAYMTH MPUKJIA[, 110 BakuuHu npotu COVID-19 e HaliBuBYe-
HIIIMMHU BaKIIMHAMU B iCTOpIi XBOpOOH, BiIMOBA BiJl iX BUKOPHCTAHHS ITiIBUIIYE PH3UK 3apaKCHHS, BAXKKOCTI 3aXBOPIO-
BaHHS, YCKJIATHEHb 1 HABITh CMEPTI.

Tpere meruieHHS MOmOMarae 3amo0IrTH IMOIMUPEHHIO KOPOHABIpYCHOI iH(EKINi, KINTBKICTh 3apakeHb BIIITKY
2021 poky 3HOBY 3pociia, X04a OiIbIIICTh HACEICHHS BXKe Oyiia BAKIIMHOBAHA, TICJIS YOTO B KpaiHi po3novanacs KaMImaHis
OycrepHoi BakiuHaIii. Hapa3i piBeHb 3apa’keHb 3HOBY 3HU3MBCS, HE3BA)KAIOUX Ha T€, IO IMYHITET BiJl «KOPOHABIPYCY»
yepe3 NeIKHH Yac Micis METIeHHs ciiablrae, 3aXUCT BiJl TSHKKOTO Mepeliry 3aXBOpPIOBAHHS 3aJIMIIAETHCS CTAOLITBHIM.
Kpim Toro, Hebe3neka OMUHUTHCS B JIIKapHi 3 TSHKKUM I1epediroMm XxBopoou abo moMepTu B 25 pasiB MEHILE y THX, XTO
meruteHnH, aumre y 0,37 BiZcoTKa MOXIIMBHUX BHMAJIKIB IIPH 3apakKeHi KOPOHABIPYCOM, HE3BaXKAIOUHU HA IIECTUICHHS, OIH-
HUWJIUCA B JIIKapHi 3 KOBIZIOM Y TSXKKIiH (opMi.

Memoto cmammi € OOTPyHTYBaHHS peaizamii JepKaBHOI COIiaTbHO-eKOHOMIYHOT OMITHKY pedopM 3a yMOB HaH-
nemii COVID-19 Ha cydacHOMY eTarti B KOHTEKCTi IPOBECHHS] CHCTEMHOT MacOBOI BaKLIMHALLI.

Buknao ocnosnozo mamepiany. HeedexTuBHA NisIBHICTH OpPraHiB JepKaBHOI BIaJyd MOXKE MPHU3BECTH IO TaK
3BaHOTO «PO30JIOKyBaHHI IHQIAMIHHAX 0UiKYBaHb B €KOHOMIIIi, II¢ SBUIILE, IIPH SKOMY BHACIIIOK 3pOCTaHHS 1HQIIS-
il CyCHiNbCTBO MOYMHAE OYIKYBATH T1 MOAAJIBINOrO 3pOCTaHHs. Y TaKii cuTyalil iH(IAIisA TOYNHAE 3pOCTATH «caMa
c00010» — KOMTIaHii ITiTHIMAIOTh I[iHW HaBiTh 0€3 MPSMOTO THCKY BUTPAT, TOMY 3pPO3YMIJI0, YOMY CHOTOMHI 1HQIIAIIISA
BHKJIMKA€E TaKi CHJIbHI eMOLii Ta cripaBe/UIMBl CTpaxy B €KOHOMICTIB i cycminberBa [8]. JlepkaBHuit Oopr 3poctae,
i bopoTrba 3 iHGuAmier0 mpu3Bene A0 301UTBIIEHHS BUTPAT HA HOro 0OCIyroBYBaHHS, I'POIIOBO-KPEINUTHI OpraHU,
MIpUIMAIOUN PillIeHHS MPO PiBEHb NMPOLEHTHUX CTaBOK, CTUKAIOTHCS 31 CKIIAIHOIO JHIJIEMOIO, B SIKIH KOXEH CLieHapii
Hece B cO01 pU3HKH.
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Le Oyna BimmoBimHA peakiis Ha KPU3y — CHUTbHY JUISI BCiX MOCTPaKIATNX €KOHOMIK BIATIOBIAHO 10 aKaJEeMIidHOTO
KOHCEHCYCY Ta PEKOMEH/I0BaHOi MiKHaporHuMHU iHcTuTyHisiMU. [1lono YkpaiHu To y Hac CEKTOPOM IOCIYI, MEHILIUM,
HiX B iHmmWMX KpaiHax €C, B sskoMy 30MTKH HalOLIbMII 32 miepion Aii oOMexeHb. 3 iHIIOT CTOPOHU TOCTa0IeHHS 3 YePBHS
2020 poky npodiTaKTHYHIX 00MEKEHb, SIKi HE3HAYHOIO MipOI0 00MEXKYBaJId EKOHOMIYHY JTisIbHICTB, aJie, Ha JKajb, HE
Oynu epextuBHUMU 1151 oOMexenHs nanaemii COVID-19. [e cnpusiio HalBUIIIH KiJTbKOCTI 3aXBOPIOBAHOCTI T CMEPT-
HOCTI, TaK K HEXTYBaHHS IPUHIIHITIB TPOQITAKTHKHN Ta HU3bKHUIA PiBEHb BAKIIMHAIIT HACCIICHHS CBiTYUTH PO HEOCTAT-
Hif piBeHb 0OMEXEHb, 1110 B CBOIO Yepry MPU3BEIIO 0 YeproBoi XBUIII ClajaxiB.

Jlani MacoBoi BaKIIMHAIIi TOKA3yIOTh, IO Y JIFOAEH, meruieHnx npenapatoM Bin Pfizer-BioNTech, BipycHe HaBaHTa-
JKEHHsI, TOOTO KOHIIEHTpAllisg BipyCcy B KpOBi y pa3i 3apak€HHs1 y YOTHPH 3 MOJOBHHOIO pasy HWXKYE, HIX Y HE BaKI[MHO-
BaHUX. A JTOCIIIKEHHS, IPOBEACHE aHTIIIHCHKOIO cTy»)0010 oxopoHu 3110poB's Public Health England, nifito BiucHOBKY,
110 JIIOIH, sIKI oTpuMany xoda O oxHy nosy Bakiuuu (Pfizer abo AstraZeneca), 3apakaroTb CBOiX JOMOYaIIIB yABidi
piaure. [ly>xe cxoxi pe3ylbTaTy jasia i 1HIIa aHaioriyHa podoTa, TOMy 3arajioM CUTYallis, 3a CJIOBAMH E€KCIIEPTIB, BUTIIS-
Jla€ TOCUTH ONTUMICTHYHO.

3 omHOro OOKY, HEJOCTaTHsl peakllis O3Ha4a€e PU3MK 30epekeHHs 1HQALIT HAa BUCOKOMY DiBHI, 3 1HIIOrO OOKY,
3aHAATO CHJIbHA PEaKilisl 30UIbIIye PH3UK €KOHOMIYHOTO ymoBiUTbHEHHS. Uepe3 mram «OMIKpOH» Ta HU3BKHN PiBEHB
BaKIMHAIII{ CYCIiJIbcTBA EKOHOMIKa OIIMHMIIACS y Ha/[3BUYaiiHO pU3HKOBaHil cuTyanii. HeoOXiTHO iHBECTYyBaTH B OCBITY
Ta HayKy 1 MIroTOBKY 3 e()eKTUBHOI 00poThOM 3 HacTymHUMH XBWisiMu manaemii COVID-19 ta iHIIMMH emigeMisiMH,
3 SIKUMH MM HEMUHYy4Ye OyZIeMO MaTH CIpaBy y MaiiOyTHOMY.

Y Mipy TOro sk y CBITi 3pocTae KUIbKicTh Jitoneit, meruienux Big COVID-19, Bce wacrilie MOXHa MOYYTH PO3-
MOBH IIPO IIBHJKY IIEPEMOTY HAJl €IIiIEMi€I0, BIAKPUTTS KOPIOHIB, BiTHOBICHHS TPAHCIIOPTHUX 3B'SI3KIB 1 3araioM mpo
MTOBEPHEHHS 10 3BUYHOT0 XHTTS, SKMM MH HOro 3Haiu a0 nanaemii. [Ipore, HaBiTh y Oararux kpaiHax, e BaKI[MHALlis
MPOHIIIIa «HOBHUM XoZoM», BOO3 paguTs MOKH 10 HE JHIIE He 3HIMaTH MacKH, a i He MOCHIIIAaTH 31 CKaCyBaHHSAM
IHIIKUX oOMexyBasbHUX 3axoniB [2]. IlocTiiiHa HeBM3HAYEHICTh HABKOJIO MaHJeMii Hece B co0i HU3KY PH3HKIB, SKi
BIUITMBAIOTh Ha EKOHOMIKY.

B mepury gepry, 1ie 3arposa 300poB’10 Ta KHTTIO TPOMAJSIH, TOOTO PU3UK MPSMOTO 3apa)XKCHHS Ta 3aXBOPIOBaHHS,
a TaKOXK HeNpsiMa BiJIMOBa UM 3aTPUMKa MEJUYHHX MOCIYT Yepe3 HaBaHTa)KEHHs Ha CHCTEMY OXOPOHH 3JJ0pOB’sI TaIli€H-
Tamy, siki cTpaxnatoTs Ha COVID-19. HekoHTponpoBaHa emiieMis TAKOXK BUMarae eKOHOMIYHUX 1 (piHaHCOBUX pIlIeHb
3 PU3HUKOM CITa0KMX OOMEKEeHb ab0 KapaHTHHY, IO IiABUIIY€E PiBEHb HEBU3HAYECHOCTI Ta YCKJIAJHIOE IJIaHyBaHHS, 1€
TIPU3BOANTH J0 3HWKCHHSI IHBECTHINN Y CEKTOp mAnpueMcTB. OOMeKeHHSI HECYTh PU3UK 0e3p0o0iTTS Ta OaHKPYTCTBA
B CHTYAIIil, KO OTPHMATH JICPXKABHY JOMOMOTY Oye BCe CKJIAIHIIIE, HiXK Ha TIOYATKy MaHaeMil, a iHQIAIis, 3 iHIIoro
00Ky, YCKJIaIHIOE MJIAHYBaHHS CIMCHHUX OFO/DKETIB.

3a3HaveHi ABHINA MOENHYIOTHCS 3 KPHU30I0 JOBIPH 0 AEP)KaBHUX IHCTUTYIH Ta IMOMHIKaMH OCi0, sKi mpuiima-
I0Th pillleHHs y CIUIKYBaHHI 13 CycmijibcTBOM. HeBifioMo, sk ypsi IiaHye IPOTHIISATH MOSBOIO HOBOT maHaeMmii, abo s
MOHETapHa Blaja Iianye nporuaistu iHmamii. Ha Bigminy Bix 2020 poxy, Tenep icHye e(peKTHBHUN MeXaHi3M, SKHN
JI03BOJISIE 3HAYHO 3HU3UTH PU3HKH, OIMCaHI BUILE, — Iie BakunHanis. PopMyBaHHS IMyHITETy Ha IHANBIAyaJIbHOMY PiBHI
JTO3BOJIUTH HE JIUIIC YHUKHYTH CEPHO3HUX HACTIAKIB A1 310poB’s Bim COVID-19, a i Oe3meuHo npaIjfoBaTy, HaBYaTHCS
Ta 3alMaTHCs TPOMAACHKOIO JiSUTBHICTIO.

3 iHIoro OOKy, MiJBHIIEHHS CTIMKOCTI B MaciiTabax CycHiIbCTBA J03BOJNUTH OE3MEYHO IJIaHYBaTH, IHBECTYBaTH,
a THM, XTO Ma€ BJaxy, MPOBOAMNTH IependadyBaHy €KOHOMIUHY Ta MOHETapHY IIONITHKY. 3a0€3IeUCHHS IMYHITETY 10
3apaxxeHHst BipycoM SARS-CoV-2 103BOJHTH €KOHOMII AWHAMIYHO BIJIHOBUTHCS, HEXTYBAaHHS IIi€I0 BUMOTOIO MOXeE
npu3Becta 0 noBTopeHHs nanaemii COVID-19 ta oOMexeHb, 0 HETATUBHO BIUIMHE HA €KOHOMIKY [4]. SIkmio Mu He
OyzneMo BaKIMHYBATHCS, HUHIMIHA deTBepTa XBmwid nanaemii COVID-19 moxke OyTH He OCTaHHBOIO 3 TAKUMH Cepiio3-
HUMHM HACJIKAMU JJIs1 3I0POB’sl Ta €KOHOMIKH.

BaxxmmBuM € 3anpoBaKeHHS pealbHUX CTHMYJIIB Ta peallizyBaTH HAiiHYy HporpaMy 30UThIIEHHS MOIIUPEHOCTI
BakuHanii nporu COVID-19, npunuHeHHs colianbHOro KOHMIIKTY, HOMOIEHHS CIIBIPall B YCIX HalpsIMKax 3 JpyxK-
HIMHU KpaiHamH, NPHUIIBUAIICHHS pedopm, criBmpari 3 MpoCHiikaMi Ta CIIKaMHi poOOTOMABINB, MO0 3ampOBaIUTH
e(peKTUBHMI 3aXUCT CIiBPOOITHUKIB 1 KitieHTiB Bix 3apaxenHss COVID-19. [Torpi6buo 3anpoBanuru HBY naniiiny npo-
rpamy i3 3MeHILeHHs iHQIIALIT B KOPOTKOCTPOKOBIH Ta JJOBIOCTPOKOBI# nepcnekTuBax. BaxnnBo copmyBaru aieBy npo-
rpamy peopMu 3MIITHEHHS CHCTEMH OXOPOHU 3I0POB’S 1 «IIEpPeCcTaTH MiapuTHCS» Ha I mpooIeMi.

Ha ne#i pu3uk Takox BKa3ylOTh MiXKHApOJIHI YCTAaHOBH, Taki Ik MiKHapoaHUH BaMOTHUN QoHATa €BpOneichKuit
0aHK pekoHCTPYKIii Ta po3BUTKy [10]. Takox BinOyBaeThCS 3HMKEHHS PiBHS iHBECTHIIH y NpPaLiBHUKIB, (i3MIHUI
KaIiTaJl Ta HOBI TEXHOJIOT1l B KOMITaHisX, K1 IIPOTSATOM OCTAaHHIX JIBOX POKiB Oy/IM 3MyIICHI IIOBHICTIO 30CEPETUTHCS
Ha BrkuBaHHI mix yac nangemii COVID-19. Jlyxe 1iHHOIO iHIIIaTHBOIO B I[ili CUTYaIlii € CITiJIbHA MporpamMa eKOHO-
MigHOI pexoHCTpykuii €Bpomnelickkoro Corozy (Next Generation EU) [12] Bin mae monsiratu y HagaHHI KOIITIB Ha
BIJTHOBJIGHHS €BpOneiicbkux ekoHoMik micis nangemii COVID-19, tomy VkpaiHi HOTpiOHO aKTHBHO HAroJIsAraTH Ha
OTpUMaHHI IUX KOMTiB. TUM Mmade, 1m0 I[i KOIITH HaTAIOTHCS Y BUNIIAI O€3II0BOPOTHHUX IPAHTIB 200 MO3HK 3 HU3bKUMHU
Biacorkamu [13].
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Bucnoeku i3 docniooicysanozo mamepiany i nepcnekmusu nooaibuux po3giook é ybomy Hanpsmi. Hapasi He Bucta-
Yyae MOTHBAL] Ta peajbHUX CTUMYJIIB JJIsl MACOBOT BaKI[MHAIli{, OLIbIIIe TOTO, BIACYTHICTh BaKI[MHAIII] )KOJHUM YHHOM HE
oOMesxye corliaibHe KHUTTS B HAIlil KpaiHi, Ha BIIMiHY Big O1pIIOCTi Kpaid 3axigHoi €Bporu. Bike moBimoMisiocs mpo
noeroctpokosi Haciinku COVID-19 mns 3mopos’s, nangemis COVID-19, HaBiTh KoK BOHA BI[yXa€, MOXKE 3aTHIITHTH
JIOBTOCTPOKOB1 HETaTUBHI HACHIIKH JIJIs1 EKOHOMIKH. [le JOBrocTpoKoOBe MOTIPIICHHS 310pOB’sl HACEICHHS Yepe3 HECBO-
€YacHy JIarHOCTHKY Ta OOMEXeHe JIIKyBaHHS iHIIMX 3aXBoproBaHb, HixXk COVID-19, uepe3 HaBaHTa)XXEHHS HA CHCTEMY
OXOPOHH 37I0POB’S MiJ| Yac MaHAeMil Ta B pe3ysIbTaTi KM AJIsl ICUXIYHOTO 37I0pOB’sl.

€BporelchKa MporpaMa BakIMHaILlil Mae HU3KY IIepeBar, 30Kpema, 1ie epeadya B eKOHOMIKY KOIITIB, sIKi HEMOXKIIBO
OyJ10 OTpUMATH 3a TaKy HU3bKY BapTICTh. 3 1HIIIOr0 OOKY, Ii¢ MIJIbOBI 3aXO0H, SIKi BiIMOBIIHO J0 KepiBHUX NpUHIUIIB €C
sIKi MatoTh OyTH iHBecTOBaHi B nn(poBy Tparchopmariiro. HeobximqHo mpompoBxyBaTi OOPOTHCS 3 NOMIMPEHHSM Bipycy
BCIMa MOXKJIMBUMH CIIOCOO0aMH, OCOOJIMBO KOJIHM OUIBIIICTH OTOYYIOUMX IIETIIEHHS HE MaroTh. [0 OCTaHHBOIO 4acy He
OyJi0 BIEBHEHOCTI B TOMY, III0 MOBHICTIO BaKIIMHOBAHI JFOAW MOXYTh HE TIIbKU XBOPITH caMi, a it OyTH pO3HOIIMKAMHU
iHdekuii. Cropimie 3a Bce, KOJIM KpaiHU 3 BUCOKUM BiICOTKOM BaKIIMHOBAHUX ITOBEPTAIOTHCS HA IISX IIBUIKOTO BiJHOB-
JICHHS] EKOHOMIKH, TOJI SIK KpaiH! 3 HU3bKUM BiJICOTKOM OyIyTh 3pOCTaTy HabaraTo MoBUIbHIIIMMH TEMITAMH.
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