PN
h-d

https://doi.org/10.15407/scinel7.01.029
HEYETS, V., LUNINA, I., and STEPANOVA, O.

Institute for Economics and Forecasting, the NAS of Ukraine,
26, Panasa Myrnoho St., Kyiv, 01011, Ukraine,
+380 44 280 1234, gvm@ief.org.ua

THE FORMATION OF FISCAL SPACE
WHILE OVERCOMING VACCINE
NATIONALISM AND ENSURING
SUSTAINABILITY OF DEVELOPMENT

Introduction. The COVID-19 pandemic has caused the worst global economic and social crisis in recent decades.
In such circumstances, the global community has been developing and taking measures to overcome the pandemic,
one of which should be a rapid and unprecedented by scale vaccination of the population.

Problem Statement. Under conditions of intensive spread of the coronavirus infection, vaccination can halt it
and become a factor of gradual economic recovery.

Purpose. Analysis of the preconditions and features of the development of fiscal space to ensure vaccination
against COVID-19 in Ukraine, as one of the most important factors of this country’s economic recovery in the
current conditions of the global vaccine market.

Materials and Methods. Comparative analysis and theoretical generalization of developments and trends in
the global market of vaccines against COVID-19 in current scholarly research and practical publications, as well
as analysis of official statistics and analytical materials of the State Statistics Service of Ukraine, the United Na-
tions, the World Health Organization.

Results. The authors have identified the current trends in the global market of vaccines against COVID-19,
which have signs of fierce competition in conditions of insufficient production capacity and shortage of vaccines.
The research has shown the contradictions between the emergence of the vaccine’s status of a global public good
and the vaccine nationalism. The authors have assessed the needs to expand Ukraine’s fiscal space in order to
carry out a successful vaccination of this country’s population against COVID-19 in various alternative scenarios,
with due consideration of the priorities of the coverage of particular population groups.

Conclusions. Creating a proper fiscal space for vaccination is one of the central elements of the fight against
COVID-19. Such a vaccination would allow canying out a gradual phased preventive immunization, breaking the
chain of contagion, and attaining an economic recovery without repeated lockdowns.

Keywords: COVID-19 pandemic, vaccination, global public good, vaccine nationalism, fiscal space, and eco-
nomic recovery.
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The COVID-19 pandemic has affected global so-
ciety and, according to UN experts, is the largest
humanitarian catastrophe in 75 years. Overco-
ming its consequences is associated with building
a more stable and productive society and econo-
my. As a result of the pandemic, the latter has suf-
fered significant losses as a result of slowdown in
its growth. The processes of transition to a new
quality of the economy and society as a whole need
innovations that are generated for these purposes
and based on both sufficient and necessary condi-
tions. At this stage, when the COVID-19 pan-
demic is gaining momentum, threatening the sec-
ond and third waves, the key issue is to create the
necessary framework for innovation that ensures
the development and use of vaccines on a global
scale. Below, there is a detailed description of how,
under certain conditions, mass vaccination makes
it possible to take control over the COVID-19 pan-
demic not only in an individual country, but also
in throughout the world.

The purpose of this research is to analyze the
preconditions and features of the development of
the fiscal space to ensure vaccination against
COVID-19 in Ukraine as one of the most impor-
tant factors of economic recovery in the present-
day conditions of the global vaccine market. Ac-
hieving this goal has necessitated addressing the
following tasks: analysing the preconditions for
the formation and development of the global
market of vaccines against COVID-19 in present-
day conditions; identifying the causes of contra-
dictions between the processes of defining the
vaccine against COVID-19 as a global public good
and the emergence of vaccine nationalism; stu-
dying the conditions for expanding the fiscal
space for vaccination of the population; identi-
fying alternative scenarios for the priority of
vaccination against COVID-19, and assessing
the fiscal space based on the scenarios identified
for Ukraine.

Mass vaccination against COVID-19 will chan-
ge the course of the pandemic that has become a
risk to the lives of people around the world and a
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trigger for the global economic crisis. Currently
(as of December 2020), in 80 countries around the
world, 237 COVID-19 vaccine candidates have
been being developed, 154 of which have been
being tried at the preclinical phase of research,
20 vaccines have been undergoing the first stage
of research, 12 ones have been passing through the
second stage, and 10 ones have been being tested
at the third stage of research [2]. The develop-
ment of COVID-19 vaccines that meet regulato-
ry and licensing requirements is a long process
that requires significant costs for the invention
of drugs, the construction of laboratory facilities,
the purchase of proper equipment and facilities,
and the availability of R&D potential. The absen-
ce or lack of R&D capacity and the need to finan-
ce significant costs prevent many countries from
developing their own vaccine, in particular, for-
ce low- and middle-income countries to rely on
R&D of more powerful economies. At the same
time, there are challenges in the supply of the vac-
cine to different countries of the world, caused by
the unpreparedness of transport, logistics infra-
structure and the "cold chain", as well as by the
mismatch of production capacity with significant
needs to quickly produce the required number of
doses of COVID-19 vaccines.

Given this, the UN and the WHO have decla-
red the need to give the SARS-CoV-2 vaccine
the status of "global public good" [3]. China em-
phasizes that Chinese COVID-19 vaccines will
be a global public good, thus China will contri-
bute to the availability of vaccines for developing
countries [4].

Upon the WHO initiative, a new international
facility COVAX global cooperation within the ACT
(the Access to COVID-19 Tools) has been estab-
lished. It aims at accelerating the development,
production, and equitable distribution of funds
for diagnosis and treatment, and at providing CO-
VID-19 vaccines [5]. This initiative has been joi-
ned by 186 countries, which, according to WHO
estimates, will enable forming a pool of vaccines
in 2 billion doses and providing risk hedging in
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Source: [9].

the case of problems with the effectiveness of vac-
cines of any type [6]. Such countries as the Uni-
ted States and the Russian Federation have not
joined the global COVAX facility.

The vaccination process will begin with doses
sufficient to immunize 3% of the population
having the highest risk, including health and so-
cial care workers. Vaccination will be expanded
to cover 20% of the population of each country,
starting with the groups most vulnerable to
COVID-19 (the elderly and people with comor-
bidities) [7]. Ukraine has joined the COVAX
global cooperation facility and expects to receive
a free COVID-19 vaccine for immunization of
20% of the population [8].

ACT's budget, as of November 2020, reached
USD 38 billion, out of which USD 3.59 billion

ISSN 2409-9066. Sci. innov. 2021. 17 (1)

was raised by donor countries for global COVAX
cooperation activities. The largest donors were
the United Kingdom, Germany, Saudi Arabia, and
Canada (Fig. 1). The deficit of funding for ACT
programs that have been already launched is USD
4.3 billion; the implementation of planned pro-
grams for 2021 requires additional funding of
USD 23.9 billion [9]. In addition, to meet the im-
munization needs declared by COVAX member
countries it us necessary to increase funding for
already ordered doses of vaccines [10].

Despite the proclaimed global humanistic va-
lues and the outlined efforts of international or-
ganizations to implement them, in parallel, the
there have been observed the processes that are
now called "vaccine nationalism" [11] and "vac-
cine discrimination” [12]. J. Stiglitz notes that
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COVID-19 is not a "virus of equal opportuni-
ties" [13], as it disproportionately exacerbates
inequality both within and between countries.

Initial production of COVID-19 vaccines will
be insufficient to cover the majority of the world's
population with immunization. According to so-
me American researchers, taking into account the
world's production capacity, the provision of the
required amount of vaccine will take more than a
year, and vaccination of the entire population
may last until mid-2023 [14].

Under such conditions, some countries do not
want to join the global facility of production and
distribution of vaccines, considering it appropria-
te, above all, to meet the needs of the their own
population. In addition, other countries partici-
pating in the global vaccine distribution facility
are simultaneously trying to conclude separate
bilateral contracts and compete for access to limi-
ted doses of vaccines and different manufactu-
rers, which is also a sign of "vaccine nationalism".

According to the RAND! definition, “vaccine
nationalism” is policies of countries prioritizing
their own citizens and insisting on first access to
vaccine supplies by entering into direct contracts
with manufacturers and accumulating vaccine
stocks and hoarding key components for its pro-
duction, while discriminating against the popula-
tion of other countries [15].

UN President A. Guterres warns of the chal-
lenges of "vaccine nationalism" for people around
the world stating that COVID-19 does not recog-
nize borders, if in today's interdependent global
world there is at least one person who can get a
coronavirus infection, no one in the world can
feel safe [16]. WHO President T. Hebreyes em-
phasizes that vaccine nationalism will extend the
pandemic rather than reduce it.

According to British analysts from Global Jus-
tice Now, the abandonment of global vaccine dis-
tribution facilities will lead to the lack of access

'RAND (Research and Development) is American noncom-
mercial organization that acts as strategic research center
and fulfills orders of the US government.
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of most countries to the distribution of vaccines
and their artificial shortage, which under the pan-
demic conditions would mean the spread of coro-
navirus disease and increased mortality [18]. Ac-
cording to the results of mathematical modeling
of researchers from the United States [19], the
spread of the COVID-19 pandemic kills more
people if advanced economies buy up the vast
majority of available vaccines than if these vac-
cines are distributed evenly through internatio-
nal facilities.

"Vaccine nationalism" may cause global econo-
my losses estimated at USD 1.2 — 3.4 trillion an-
nually unless all countries adequately vaccinate
the population [11]. That is, pre-vaccine econo-
my conditions may emerge [20]. In these condi-
tions, national economies will continue to de-
cline, as full control over the spread of the virus
worldwide will not be ensured because of vaccine
shortages and immunization of individual popu-
lations only.

Despite these warnings, "vaccine nationalism”
is likely to be inevitable. Thus, after the state-
ment of Pfizer and BioNTech about the potential
success of the COVID-19 vaccine [22], more than
80 % of doses have been purchased by countries
with a high economic development. Pfizer can pro-
duce this amount of vaccine (1.35 billion doses) as
early as by the end of 2021, which enables vacci-
nating only 14% of the world's population [18].
The United States, Canada, the United King-
dom, and Japan have pre-ordered COVID-19 vac-
cines in amounts that exceed their population [23].

Competition in the development and produc-
tion of COVID-19 vaccines is unprecedentedly
high: in different countries, at different stages of
development, there are hundreds of vaccine can-
didates. So, other manufacturers also have ente-
red into preliminary contracts for vaccine supply
(Fig. 2).

The largest market share of COVID-19 vac-
cine candidates (in terms of the number of con-
tracts) belongs to AstraZeneca, due to the de-
clared lowest cost (USD 5 per dose), as compared
with other manufacturers [25]. AstraZeneca is an
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active member of the global COVAX facility, al-
though currently it states that its vaccine is less
effective than those of other competitors.

Important factors in the capture of the global
COVID-19 vaccine market by various manufac-
turers include: vaccine efficacy; cost per dose;
transportation and storage conditions, including
temperature requirements; capacity of produc-
tion facilities to provide the required number of
vaccine doses; and how quick the manufacturer
can launch a large-scale production and enter the
markets of different countries.

Countries that are the first to be able to deploy
mass vaccination will be able to move faster to
rebuild their economies without re-lockdown [11].
WHO recommends that government organiza-
tions develop plans in advance for the procure-
ment, supply, and distribution of vaccines, which
should include the following measures [25]:
¢ The formation of demand for COVID-19 vac-

cine (includes conducting information cam-

paigns to support vaccination by various groups
of the population, development and adoption
of legislation on compulsory vaccination);

¢ The planning of vaccination and vaccine dis-
tribution (between regions, medical institu-
tions, etc.);

ISSN 2409-9066. Sci. innov. 2021.17 (1)

¢ The supply of vaccine;
¢ The monitoring of the coverage of the popula-
tion with immunization from COVID-19.

The implementation of these measures requires
the formation of a comprehensive facility for mass
vaccination against COVID-19 and the identifi-
cation of potential fiscal space, which is necessary
to finance the relevant costs. While estimating
such costs the following aspects shall be taken
into consideration:
¢ the cost of vaccine purchase;
¢ the prioritization of vaccination of different

groups of the population, given the potential

risk of COVID-19 infection;

¢ the need to prepare logistics and transport net-
works for vaccination (given compliance with
the "cold chain");

¢ the assessment of the need for vaccination
equipment and its procurement;

¢ the formation of human resources for vaccina-
tion and training of medical staff;

¢ the assessment of the need for aid and materi-
als for vaccination;

¢ the prior health screening and vaccination of
different groups, the development of routes
to vaccination sites, the formation of a new

IT-system for monitoring the preparation,
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conduct, and results of vaccination, etc. [25,

27-30].

The United States has developed a system at
the federal level to ensure that various segments
of the population have access to the COVID-19
vaccine and that it is available free of charge. In
particular, the Center for Medicare & Medicaid
Services has published a comprehensive plan to
vaccinate people over the age of 65 and low-in-
come people free of charge (any COVID-19 vac-
cine approved by the U.S. Food and Drug Ad-
ministration, under federal-funded health insur-
ance programs. Such a plan includes, among other
things, measures to remove regulatory barriers
to vaccination and guidelines for health care pro-
viders and insurance companies in different sta-
tes to prepare the healthcare system for rapid
vaccination. There have been done efforts to in-
crease the number of medical establishments and
other institutions (in particular, social security
institutions, schools, etc.) having equipment that
allows immunization [31]. The reimbursement
for the cost of COVID-19 vaccination under the
Medicare program will amount to USD 16.94 for
the first dose and USD 28.39 for the second one,
i.e. the total cost is USD 45.33.

In 2019, the share of the U.S. population cove-
red by federal health insurance plans accounted
for 26.2%, while 63.7% of the population was in-
volved in private health insurance programs [32].
Given this fact, according to the requirements of
the U.S. Department of Labor, the private health
insurance programs will be forced to cover the
cost of the COVID-19 vaccine without additio-
nal costs to the population [33]. For immunization
of the uninsured population (in 2019, it numbe-
red 32.8 million people), the medical institutions
may receive a reimbursement from the Fund for
Assistance to Medical Service Providers [31].

Since the global race of COVID-19 vaccine
developers seems to come to end, transnational
and national transport and logistics companies
have been developing plans to form vaccine supp-
ly chains, including transportation and storage,
from the manufacturer to the health facility. In
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the United States, transportation plans also co-
ver large pharmaceutical distribution networks.

The International Air Transport Association
has estimated that it takes two years to transport
the vaccine by plane (delivery of 14 billion doses
of COVID-19 vaccine by a Boeing 747 cargo li-
ner) [34]. In addition, there is a need to prepare
logistics centers, in particular, deep-frozen sites
for storage of the vaccine and its further distribu-
tion. For these purposes, United Parcel Service
Inc. has been built appropriate logistics centers
in the United States and the Netherlands [35]. As
reported by the International Air Transport As-
sociation, successful attempts are being made to
transport the COVID-19 vaccine by plane for re-
search, and several airlines have declared their
readiness to transport the vaccines. Thus, Deut-
sche Lufthansa AG has prepared equipment, in
particular, re-equipped aircraft, and warehouses
for rapid transportation of COVID-19 vaccines
[36]. Thus, the formation of a modern network
of transportation and storage of the vaccine is a
very complicated task for developing countries
and least developed countries, as its implementa-
tion requires significant financial resources.

In Ukraine, for the vaccination against CO-
VID-19, the draft Law of Ukraine on the Natio-
nal Budget of Ukraine for 2021 provides appro-
priate funding totaling UAH 2.6 billion [37] The
budget request of the Ministry of Healthcare of
Ukraine estimates the number of vaccines from
acute respiratory disease COVID-19 caused by co-
ronavirus SARS-CoV-2 to be purchased for vac-
cination of at-risk groups in 2021 at 4,333,333
units, and the average cost of one vaccine is UAH
600 [38]. In this case, the level of vaccine supply
to the population of Ukraine, which belongs to
the at-risk groups, is 100%.

Ukraine is currently suffering from intensive
circulation of infectious disease caused by coro-
navirus SARS-CoV-2 [39]. Given that, the availa-
bility of sufficient financial resources is a key fac-
tor for ensuring the effectiveness of COVID-19
vaccination [40]. Successful vaccination in Ukrai-
ne requires the assessment of the potential fiscal
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space needed to implement alternative COVID-19
vaccination scenarios. The generalization of the
best approaches of different countries and WHO
recommendations to vaccination allows identi-
fying the following alternative scenarios for the
formation of fiscal space in Ukraine:
¢ The fiscal space for funding vaccination against
COVID-19 in order to form an immune layer
(according to the WHO definition);
¢ The fiscal space for finding vaccination against
COVID-19in accordance with COVAX recom-
mendations (given the phases and stages of prio-
ritization of population coverage);
¢ The fiscal space for funding vaccination against
COVID-19 of certain groups of the population
with the highest risk of being infected.
According to WHO experts, in order to ensure
that vaccination against COVID-19 breaks the
chain of infection, it shall be mass, with immuni-
zation covering 60—70 % of the population, to
form an immune layer [26]. Given the above, for
the first scenario, the sufficient fiscal space re-
quired for vaccination of 70 % of the population
has been estimated.
The results of the estimates given in Table 1 in-
dicate that in Ukraine, there is a need to raise a

significant amount of fiscal space. The minimum
amount of fiscal space of UAH 8.26 billion cor-
responds to vaccinating the population of Uk-
raine from COVID-19 for the formation of the
immune layer with the use of vaccine manufac-
tured by AstraZeneca, because of the lowest cost
of two doses of vaccine. The largest amount of
fiscal space (UAH 119.63 billion) is necessary
for immunizing the population with COVID-19
vaccine from the Chinese manufacturer Si-
nopharm.

The estimate results justify the need for addi-
tional funding of vaccination for the formation of
immune layer, as compared with the funds bud-
geted in the draft Law of Ukraine on the National
Budget for 2021. These results need considerable
attention, as the amount of fiscal space required
for vaccination and the formation of immune
layer in Ukraine is very significant and may ran-
ge from 5.19% to 75.15% of the total annual ex-
penditure of the consolidated budget of Ukraine
(2021) for healthcare.

For to the second proposed scenario, the fiscal
space for funding vaccination from COVID-19
has been estimated based on the COVAX recom-
mendations (Table 2), given the prioritization.

Table 1. Fiscal Space Necessary for Vaccinating Ukraine’s Population

from COVID-19 to Form the Immune Layer, UAH billion

Estimated cost Funds required for The need for additional Share of funds required for
stimated cos vaccinating Ukraine’s funding of vaccination vaccination from COVID-19
. of COVID-19 - . . .
COVID-19 vaccine accine population from to form an immune layer, in the planned expenditure
manufacturers (; doses) COVID-19 (formation |as compared with the funds| of the consolidated budget
U(S)SSS ’ of the immune layer), budgeted for 2021, of Ukraine for healthcare
UAH billion UAH billion for 2021, %

Moderna 1* 50.00 41.31 38.71 25.95
Moderna 2 74.00 61.13 58.53 38.40
Gamalia NRDCEM [42] 20.00 16.52 13.92 10.38
Pfizer ta BioNTech [43] 39.00 32.22 29.62 20.24
Johnson & Johnson |44, 45) 20.00 16.52 13.92 10.38
AstraZeneca [46] 10.00 8.26 5.66 5.19
Sinovac Biotech [47] 59.50 49.16 46.56 30.88
Sinopharm [48] 144.80 119.63 117.03 7515

Note. * For Moderna, two price options are considered, depending on the size of ordered batch, according to the announced

information. Details remain undisclosed [41].
Source: Prepared by the authors.
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Table 2. COVAX Global Facility for COVID -19 Vaccine Distribution
and Road Map for Prioritization of Vaccinating Different Groups of Population

COVAX global facility Road Map of Prioritization
Phases % of Ukraine’s Population Vaccination | % of Ukraine’s Population
to be vaccinated stage to be vaccinated

Phase 1. Proportional distribution to cover the first | Indicative first tranche: pro- | Stage I 1—10 %
priority target groups of the population vision with vaccines 3 %

Further supplies: provision | Stage I1 11-20 %

of up to 20 % of population

with vaccines
Phase 2. Balanced distribution of vaccination bet- | > 20 % Stage 111 21—50 %
ween different groups, which should be based on the Stage IV >50%
assessment of risk of being infected with COVID-19

Source: [49].

Given these indicators for vaccination of the
population at the appropriate stages, the fiscal
space required for vaccinating Ukraine’s popula-
tion from COVID-19 has been estimated for al-
ternative phases and stages, taking into account
differences in the cost of vaccines selected for the
study (Table 3).

The largest fiscal space shall be formed for pop-
ulation vaccination at the final, IV stage, which
will require from UAH 6.02 to UAH 87.16 billion,
and the smallest one shall be raised at the first
stage, for which it is necessary from UAH 0.35 bil-
lion to UAH 5.13 billion, depending on the choice
of the vaccine manufacturer.

The WHO has proposed the detailed Roadmap
for prioritizing population groups for vaccines
against COVID-19 [30], which provides for early
vaccination of 3 % of the population, including
health workers. The second stage of vaccination
should cover 17 % of the population, especially the
elderly and groups with comorbidities. At the third
stage of vaccination, it is advisable to vaccinate
up to 50 % of the population, including education
sector, police, armed forces, food industry, agri-
culture, government and municipal officials who-
se job is necessary for the critical operation of the
infrastructure. At this stage, according to WHO
recommendations, it is also advisable to cover so-
cial/employment groups unable to social distance
(examples: detention facilities, dormitories, low in-
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come persons in dense urban neighbourhoods, ho-
meless people and those living in informal settle-
ments or urban slums, etc.) At the last stage, it is pro-
posed to immunize the population not covered at
the previous stages [49]. This composition of social
groups for vaccination of the population is pro-
vided in the conditions of intensive circulation of
infectious disease caused by coronavirus SARS-
CoV-2. In the vase of changes in the pandemic situa-
tion, it is advisable to re-prioritize the vaccination.

According to the recommendations of interna-
tional organizations, each country may apply dif-
ferent approaches to the formation of plans for
vaccination of the population, taking into ac-
count the socio-demographic structure and the
structure of employment [49]. In this research
the fiscal space for vaccination against COVID-
19 in Ukraine has been estimated for different op-
tions of prioritization of social groups (Table 4):
¢ Health workers and social security system;
¢ Health workers, social security and education

sectors;
¢ Adults groups (over 60 years).

Thus, health workers and social security sector
are undoubtedly exposed to a very high risk of
being infected and transmitting the SARS-CoV-2
virus in the epidemiological scenario of intensive
circulation of infection among the population.
According to the State Statistics Service of Uk-
raine, in Ukraine, people employed in the field of
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healthcare and social security total 974.2 thou-
sand or 2.34% of the total population [50]. Their
vaccination, according to the author's estimates,
requires the formation of a fiscal space from UAH
0.28 to UAH 3.99 billion.

The highest level of priority of vaccination of
health workers is explained by the following fac-
tors. Health professionals work in conditions of
constant high risk of infection, possible disease,
and death. In addition, there is a risk of further
transmission of the infection to individuals at a
high risk in terms of adverse effects of COVID-19.
Ensuring the protection of health workers will
keep vital health services available to respond to
the COVID-19 pandemic.

In order to reduce mortality and morbidity from
COVID-19, the population of older age groups,
who usually have severe comorbidities and there-
fore are at a significant risk of severe morbidity
and mortality, also is prioritized for vaccination
[49]. At the beginning of 2020, in Ukraine, the
older age groups (over 60 years) counted 9978.19
thousand [51], i.e. 23.9% of the population. Vac-
cination of these groups requires a fiscal space
from UAH 2.82 to UAH 40.89 billion, depending
on the selected vaccine manufacturer.

It should be noted that these estimates include
only the cost of the COVID-19 vaccine. Howev-
er, vaccination against COVID-19 also requires
funding for other costs [52—54]: the cost of med-

Table 3. Fiscal Space Required for Vaccinating Ukraine’s
Population against COVID-19 for Alternative Options,
by Phases and Stages, UAH billion

COVID-19 vaccine Phase 1 Phase 2
manufacturers Stage I | Stage II | Stage 111 | Stage IV
Moderna 1 1.77 | 10.03 17.11 30.10
Moderna 2 2.62 14.85 26.20 44.54

Gamalia NRDCEM | 0.71 4.01 7.08 12.04
Pfizer ta BioNTech | 1.38 7.82 13.81 | 23.47
Johnson & Johnson | 0.71 4.01 7.08 12.04

AstraZeneca 0.35 2.01 3.54 6.02
Sinovac Biotech 2.11 11.94 21.07 35.81
Sinopharm 513 | 29.05 51.27 | 87.16

Source: Prepared by the authors.

ical staff, the cost of additional materials (such as
injection syringes), the cost of safe containers,
vaccine transportation and storage costs (with
sufficient cold chain capacities4, including pulse
power and continuous maintenance facilities),
training and education of personnel, other indi-
rect costs (electricity, water supply and drainage,
heating, etc.).

Hence, the results of the assessment of the po-
tential amount of fiscal space that should be
raised in Ukraine for vaccination of the popula-
tion against COVID-19, have proven that the
budget funds provided for such measures in 2021
are insufficient, and for effective immunization of

Table 4. Fiscal Space Required for Vaccinating the Priority Social Groups
at High Risk of Being Infected with COVID-19, UAH billion

COVID-19 vaccine Funds required for vaccination Funds required for vaccination Funds required for vaccination
fact ce of health workers and social security of health workers, social security of adults groups (60+),
mantiacturers sector, UAH billion and education sectors, UAH billion UAH billion
Moderna 1 1.38 3.34 14.12
Moderna 2 2.04 4.95 20.90
Gamalia NRDCEM 0.55 1.34 5.65
Pfizer ta BioNTech 1.08 2.61 11.01
| Johnson & Johnson 0.55 1.34 5.65
AstraZeneca 0.28 0.67 2.82
Sinovac Biotech 1.64 3.98 16.80
Sinopharm 3.99 9.68 40.89
Source: prepared by the authors.
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Heyets, V., Lunina, I., and Stepanova, O.

the population it is necessary to find additional | ¢ Grgdugl preventive immunization of the popu-
sources of funding. Today, many countries around lation in order to break the infection chain;

the world have been rapidly making thorough ex- | ¢ Reduction in morbidity and mortality rates;
tremely complex preparations for vaccination | ¢ Reduction in the burden on the healthcare sys-

against COVID-19 on an unprecedented scale in tem; _
the face of fierce global competition for access to | ¢ Redgctmn in potential future costs for eco-
the vaccine. The formation of a fiscal space for nomic development and, accordingly, for the
vaccination of the population against COVID-19 state and 10(33.1 budgets of th? country, as WeH
is a key component of such preparations in order as faster transition to economic recovery with-
to ensure: out the re-introduction of lockdowns.
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OOPMYBAHHA OICKAJIBHOTO ITIPOCTOPY HA IIJIAXY TOAOJIAHHA
BAKIITMHHOTO HAITIOHAJII3MY TA 3ABE3NEYEHHS CTIMKOCTI PO3BUTKY

Beryn. Iangemis COVID-19 cupuuntmia po3roprants HailbuIbiol 3a ocTaHHi gecsaTupiudst rio6aibHOl €KOHOMIYHOI Ta
cycrinbHOl Kpu3u. B 1ux yMoBax cBiTOBa CIijibHOTA PO3PO0JISE Ta IPUIMae 3aX0/IH, CIIPSIMOBaHI Ha TIO0JaHHS TTaHAeMil,
OJIHVM 3 SIKMX MA€ CTaTH MIBU/KA BAKIIMHAIisI HACEJICHHsT Oe3IpeIe/IeHTHIX MacITabiB.
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IIpo6GaemaTuka. B yMoBax iHTeHCUBHOI IIUPKYJIALIT KOPOHABIPYCHOT iH(DeKIIiT BaKIMHALLisS MOKe T1 IPU3YIIMHITH Ta CTa-
TH YUHHUKOM ITOCTYTIOBOTO €KOHOMIYHOTO BiJTHOBJIEHHSI.

Mera. AHaii3 nepeaymMoB Ta 0cOOJIMBOCTENl PO3BUTKY (DICKAJIBHOTO MPOCTOPY Jist 3a0e3IeUeHHsT BAKIMHALIT TIPOTU
COVID-19 B YkpaiHi Ik 0(HOTO 3 HAIIOI/IbIIT BATOMUX YHHHIKIB €KOHOMIYHOTO BiJIHOBJIEHHSI B HOBITHIX yMOBaX CTaHOBJIEH-
Hs TI06ATBHOTO PHHKY BaKIIHH.

Marepiamu it Mmetomu. [TopiBHSIbHUIT aHAMI3 Ta TEOPETUYHE y3araJbHEeHHs TPOIECIB Ta TEHAEHIiI Cy4acHOrO CTaHOB-
JieHHsI T7106abHOro puHKy Bakiu# npotu COVID-19, BUCBiT/IEHUX B CyYaCHUX HAYKOBUX Ta MPAKTHYHUX ITyOIiKAIlisX, a
TAKOXK aHaIi3 oMililiHOI CTATUCTUKY Ta aHAMTUYHMX MaTepiaiiB JlepskaBHol ciy:6u cratucTuku Ykpainu, Opraizaiii
O6’ennanmx Hariit, BececBiTHBOI Opranizanii 0OXOpoHH 310POB’s1.

Pesyabratu. BusnaueHo cydacHi TeHeHIIii po3BUTKY rJ106anbHOro putky Bakius nporu COVID-19, mo mictsTs o3Ha-
KU TOCTPOI KOHKYPEHIIii B YMOBAaX HEJOCTATHOCTI BUPOOHUYKX TIOTYKHOCTEl Ta fediruty BakimH. OOIPyHTOBAHO HasiB-
HIiCTh IPOTUPIY MizK Tporecamu HabyTTst BakiuHOW 1potu COVID-19 craTycy riobagbHOro CyciijabHOro 6Jara Ta BaKI[MH-
HUM Hal[loHaJIi3MOM. 3/IiCHEHO OI[iHIOBaHHS 110TPe0 Y PO3UIMPEHH] (DiCKaJbHOTrO MPOCTOPY YKPAiHU 3 METOK YCIIIIIHOTO
npoBeieHHsT BaknuHaIii HaceseHHs TpoTi COVID-19 3a anbrepHatnBHUME CIleHAPisIMU — 3 yPAaXyBaHHIM MPiOPUTETHOCTI
OXOIJICHHS Pi3HUX IPYII HACEJTEHHSI.

Bucunosku. OopmyBanis hickaabHOTO TPOCTOPY Uit BakiiuHaiil Hacesentst mpotu COVID-19 € oxHuMm i3 meHTpasbHIX
esieMenTiB 60pots0r 3 COVID-19, 1110 103BOJIHUTH IPOBECTH MOCTYTIOBY TOETANTHY MPOMITAKTHYHY IMYHI3aI[i10 HaCeJTeHHs Ta
NepepBaTH JIAHIIOT 3apaskeHb, 110 JI03BOJIUTD IIBUJIIIE IIePeiTH 10 eKOHOMIYHOTO Bi/IHOBJICHHS.

Kuwuosi crosa: nangemis COVID-19, Bakuunaliist, riobajibHe cyciibHe 6Jaro, BAKIIMHHUIT HAIlIOHAI3M, (icKaibHMii
MIPOCTIpP, EKOHOMiUHE Bi/IHOBJICHHSI.
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