eunueuyuLNE3UL IESU2NSUYUL YELSrNL
CENTRE FOR POLICY STUDIES

* Visegrad Fund RorL f Ko A

Uwuyb] Pupwqyui
Samvel Kharazyan

Unnnouwiyuhnipjut hwiwjupgh™ hudptljghnu
hhywunnipjniaubph pnuyjnudatipht
huiwjupwljuiphtt wpdwugquuapiwt

yumnmpuunyjuonipjut quuhuwmnnid

Assessing healthcare system preparedness to respond to
infectious disease outbreaks and pandemics




opwghpt hpwjwtwgyk) E gnpoépuyputph dwuttwlgnipyudp.

«Res Publica» hhttiwunpud (Lkhwuwmw)

Pnupuybtynh hwipuyhtt punupuljutnipjut Yepnudnypyniuutph
huumhmnun (EnLaquiphw)

Lunupuljuinipjut b hwuwpwlnipjut htumhwmninm (2Gjuhw)
«uqiujupuljut yepnudnipinia» Jeampnt (Upnguljhw)

respublica \

THOUGHT PROVOKING

INSTITUTE
FOR POLITICS
AND SOCIETY

BUDAPEST

INSTITUTE

The project was implemented in cooperation with

Institute for Politics and Society (Czech Republic)
Budapest Institute for Policy Analysis (Hungary)
Res Publica Foundation (Poland)

Strategic Analysis Think Tank (Slovakia)



Unyu hpwwwpwlynudip nyu B mbuand Lunupujuiimpjua htmwgnmuju
Ytunpnuh  Ynnithg Uhgwqquyht  dphptgpumnywi  hhdtwnpudh & Unplwgh
Cwipuybmnipjuit Ud%-h odwinulnipjudip hpuwljjwiwgdud «dhptqpunyu
pwnjuyh thnpah Yhpwenwip Cwywumwind  junpugdwd  pwpbithnjunidubiph
hwiwp» dpugph ypowtwnid:

opwqghpp dhiawauwynpymd E Lkhwumwih, {niiquphugh, 2Gjupugh U
Unjulhugh YunuwiJuipnigyniaiiph ynnipg'  Uhgwqquyhl

Jhpbqnunywi hhdiwnpuidh dhongny, nph dwwwmwlp Ykinnpniwljui
Gypnyuynid hwpwwml  mwpwoéuwppowiwghit hwdwqnpdwlgnipui
wnuwghiwnugnidi k:

This paper is published within the framework of the Further Support for Reforms in
Armenia with Visegrad Four's Know-how project funded by the International Visegrad
Fund and the Ministry of Foreign Affairs of the Republic of Korea.

The project is co-financed by the Governments of Czechia, Hungary,
Poland and Slovakia through Visegrad Grants from International

Visegrad Fund. The mission of the fund is to advance ideas for
sustainable regional cooperation in Central Europe.

Grant #22220233

Lpwgnighy fwapuiwuulip wnlju G https: //centreforpolicystudies.org/pré6.html Egniu
Additional information: https://centreforpolicystudies.org/en-pré6.html

Cnpjuwdwpwph ludpwighp” Updka 9phgnpyuit
Series editor: Armen Grigoryan

© Lwunupuwlwiunipjut htnmwgnunujwu Jaunmnpnu / Centre for Policy Studies
© Uhpwqgqujht dhphgpunywi hhdtwnpuwd / International Visegrad Fund

Gnliwt 2023
Yerevan, 2023



Uwdyg b FPuipuqyut

Unnnowuyuwhnipjui hwiwljupgh hudptlghniu
hhjwunnipjniuutiph pnuynudutphtt b hwiwjuwpwlyatpht
wndwquiapiui yuunpuunyjwonipjut guuwhwmnid

Quuywd Ytppht puwbwdjuind wnwybl] wnwewughl wbdwbpny wéand Gu ny
Jwpwlhy hhjwunnypniuubpp, vwuwjyu yupuwyhy hhywunnipgyniuuiph yuppipujuu
pnulnudutpp . tnyuybu  nbnllu dund G0 dwpumwhpuwdbp Gpypubkph
wnnneowwwhwljwt hwdwlupgbph hwdwp (nku 2-pn e, wpniuwyy 1 b wnynuuwly
2):

budtiighnt hhjwunnipniuutph Jwiuppwpgbpdwtu nunnipgjudp Cwjwunmwunid
gnwugynn  wpniuwuyjut  pwpkpuynudp, npt wywhnyynut B UL
huwdwywunmwupiwt  Junnygubph  Ynnidhg  wwwjwuwmnuwiwghtt - 6pwgpkph
hpwwitwgdwt dthengny, wppuwphnd ulujwo qunpwy thnthnpunyeyniuubph,
dwupnuug wmbnupwpddwt hwdwp unbndywéd dwwmskih htwpwynpnipeyniuubnh,
tpypubnph dhol mbinupwpddiwt b mniphquih qupqugiwt ukpluwjhu yuwydwuubtpnud
ntinllu Wunud G wupwjwpwp hudptlghnu hhjwunnipyniuubph pnuynudutph nbd
wwjpwnph wbkuwulniuhg: {hmbwpwp, wubhpwdbi)n E wnnnowuwwhwlwu
hwdwlwnpgtph  6quwdwdwht  Junwjwpdwt  tywuwlny  nhunipuubph
Unphthqughnt  wwuubtp Juquibnt tywwumwln npnpuljh  whuiwwmwupubn
hpwlwtwgutb): Uyn tyumwlny wuhpwdb)um k.

e Nwnuiuwuhpt]; Jtppht 30  wmwphubpht  6quuwdwdtph  phwypnud
wnnnewwywhwlwiu hwdiwjupgh Juwnwyjwpdwu thnpap, wn pynud twle
hudptlghntu hhyjwunnipniuutnh, wwwnbpuqiulwu hpwyhtwlutph
Jh6wlwgpnipiniup” hwdwnpbhnyg pniddwl, Jutuwpgbwt thpngunnuiubpp
htkwmbaquwdwdiwjht oppwith gnigwthputinh htn:

e Aquwdwdtph Junwyjwpiwit wmbuwuyniuhg jupbnpynud B awle nwgqiwljwi
hwjwdiwpumnipeniuutph Jud wwwnbpuqiwlw hpwyhtwlutpnud
huwdwunpgh nphiwjuwnipjuit nwnufuwuhpnieyniap, wyn  hpwyhbawlyubph
wywpunhg hin wnnnewljwu gnigwuhpubtiph thnthnpunipyniutnn:

e Qwuwnmwgh YJhtwjugpulwit  wdjwjubph hhdwt  Jpuw  quuwhwwnb
hhjwunnypniuutph gpuugdwu juthuwwmbuynn pytpp dnnmwjw 10 mwphubkph
YupJwopny npuw hwdwp  hwpyh  wnubng  twl juwipuownbugnn
dudwtwjuhwnywdh hwdwp wnnnewwwhnipywt hwiwjuwpgnid uywuynn
thnthnhunygyniuutpp, pdjujuit jugqiwlybpynygniuutph wphuwphwgpulju
nhpptiph L hudtlghnt swnwynipyniuutph twwnmnigdwu htwpwynpnipyniuubtipn,
hudtyghnu hhjuunnipniuutph  hutwpwynp  ponuynudubpp, nwqiuyut
hwluwdwpwunipniuutph htwpwynp upugnuiubnn:



Global
Both sexes, All ages. DALYs per 100,000
1990 rank 2019 rank

Armenia
Both sexes, All ages, DALYs per 100,000
1990 rank 2019 rank




Unylt htmmwgnunipniut winpununund t ipqué juunhpubphtt Jwubwynpuwybu
hwpyh wnubiny Lunupuwluwinypjuiu  hbmwgnumwljuit  Yeumpnuh  Ynndhg
Uhpwqqujhtt Jhpkgpunywtu hhdtwnpuidh b Unpbugh Cwipuwybunnipgjut U3s-h
odwunuwinipjudp  hpwjuwawgywod opwgnph  pewuwynud omwpbkpypu
thnpawgbwmubiph ypkqhkumwghwubpnid wnjw npn) wmyjwjubn:

budtlghnu hhjwunnipniuutph gpuugdwu yhtwjugpnipyniup yyuynud £ dudwwly
wn dwudwuwl hhuunnyeniuutph pnuljnuiutph dwuht:

250000
200000
150000
100000

50000

1990 1995 2000 2005 2010 2015 2020 2025 2030

am—\/alues Forecast Lower Confidence Bound Upper Confidence Bound

Pnulnuiutiph Yuwd hhywunnipyniuutph gpuiagnufutiph mwumwunidubph thpwluwypn
5-wjju £, vwluwjut wyn wmwwmwunwiubphg htwnn jnipupuwtynip 10-pp mwpnud
gnwugywd hhyuwunnipyniuubph phyp wanud b twpinpn muutwyyjuyh pyhg wykh
pwt 10%-ny: 2020 p. ynpnuwhpnwuh hbmbiwupny hudklghnu hhjwunnipniuutinh
ghwiugwd wép uwluwyu twpinpnp 10 mwpjuw gpuiugud hhywunnipyniuubpp
gbipwquugtg ynipe 3 wiuqud: Gph hwyyh swnukup Ynpnuwyghpnwuh htnmbiwupny
2020-2021 pp. qpuugwoé hudtlighnt hhjwunniypniuttph wép, hull 2015 p.
wnwpbijuwt gnigwuphpp hhdp ybpgubup npybtiu jutppuwmbudwit hwdwp puquyht
wmwph, wyw Jupbih Embuuk], np juujpunbuynn ntwyptph phyp dhehtunwd Yniubuw
unyu weh wmbdwyp (wy] wannn gnpénuubpp unmwunupn YJhtwjugpujui 2tndwn
swtht niuku): Jwwnmwgnytu ughuwph pbwypnud, wyn wép Jwpnn B ghpuquigh)
gpwugwé hhywunnueyniuutph phyp uvnwinupn htqudyu pnunuiubtph hwyyht’
2030 @. hwwnbkng 100,000 7tdp: Uy E wwwmybkpp Ynpnuwyghpnwh wagnbgnipeyniup
hwpyh wnubnt nhypnud: Uju nhypnud juijpwmbuynn nhwyptph phyp dh pwuh
wiugqud ghpuquignud G unmwinupn Jhtwjugpuljuit mwpjuw gniguuhyubpp
wdbktwpwipap gnigwuhy niutignn pnuynudubph wmwphubpht gpuiugqué nbwpbph
phup ghpwquughiny onipg 3 wgud:



Liwt pnulnudubph dwdwiwl wnwe E quihu nbkunipuubph nbdhghw, husp
gqguihnptt  wunpunuwnunwd tE hhyuwunmpjut nbd hwdwwywpthwly  wuwypwn
owjuwibint wnnewywhwljuwi hwdiwjupgh htwpwynpnipyniuutph Yypw: Qu dh
tpyhp, unyuhul wnnneowywhnipjut Yypw wdittwpwwm owhiunn tpypubpp, npnup
nituwl jhubt wwhwywuk] hhywunnipyniuubph pnuynudutph wwhbphtt ywwhwugynn
ntuniputtipp nwutwdjulubp ounniuwly: Cwjwumwunid udwt
hutwpwynpniypniuutpt wybih uwhdwtwthwy Gt yhnwlwu pnipkhg huswybu
wdpnne  wnnnowywhwlwit  Swnwynipjniutubtph, wuwbu EF  hudklghnu
hhjwunnipyniuutph  pniddwut nuqnynn  gnudwpubph vwhdwbwhwyniyejuu
wwwnbwnubpny: Cwjwumwunid Jtpeohtu 20 wnwphubph nupwgpnid
wnnnewwwhwjuwu ywhnwjwu éwhiukpp LU-nud uqubk] &u dhehunud 1.5%, husp
uwhdwtwthwl htwpwynpnipyniuubp £ mwhu yunnigh] 6guwdwdtpht hwjugnnn
wnnnewywhwlwu hwdwlung:

Mhmwljjui  wnnnouwyuwhwjut dwjuubpp W pun  dwpnuptsh punhwanop
wnnnewwwhwljut Swhuubkpp

120 3

olllllllllllllll

2000 2005 2010 2015 2020

100

B (o2} (o]
o o o

N
o

Public health spending % GDP

Public health spending per capita (USS)

I Public health spending per capita e Public health spending % of GDP

buyyhbu Gplinwd £, whnwljwt wnnnepuywhwljuta éwhiubph Fujut wéa b qpuugyby
Unpnuwyhpnwh  hwdwéwpwlh wwpjuw pupwgpnud, htsp wuwypdwawynpjwod E
ywhwnwlwi pnpkhg [pugnighy dheongubph hwnjugdwdp: dqguudwdbtph nhypnud
wphuwphh gpbphk pninp Gpypubpnud Bu hpwjuwtwgyb] (pugnighy dwhiubkp, uwjuyu
wnnnewywhnipjut dhuwuwynpiw wqqujht Jud whunwlw
wwwhnjuwgpuuwu hwdwluwnpgbp niukgnn Gpypukpnud jpugnighy hwnjugnuiubipn
hhduwjuwunud nunytp Gu  jpugnighy  uwppwynpnudubph jud  pdrjujutu
wwltwlnipjut wypwupubph thinp phpdwtt nt mGnuihnpudwiun: Ugquyhtt Jud
whnwljuwt wywhnjugpuljuwia hwiwupgbptt wdpnneniyejudp hwnnigh) ku hpkug
>whwnniubtph dwhiubpp wywhnjwgpnipyut wwhnuumwhtt thengubtph hwpyht:
Uhtenbtn  wytu  Gpypubpp, npnup nmbbt dwubwynp dnnbp Jud  pnipbunwght



dhuwuwynpiwt dnnk), whmwlwu pjnipkhg |pwgnighy dhongubp Gu ninnb] twl
ownwynipjniutbph  dwwnnigdwt npbypnud hwwnnignudubph Juumwpdwinp, husp
Inwgnighy dhuljuyy dupnudubiph E upwnpll] Gpyph wEmwui pjnipku:

dquuwdwdtph wwjdwuubpnud  Juplnp B quwhwwnmbp  wnnnouwwwhwu
ntunipubbph  htwpwynpnipnibbppy hhjwunnupyniuutph - pninp nhwpbph
hwyundwi, wdpniyyuwmnp b hhjwunwunguwyhtt yuwjdwuubpnid hwdwywwnmwuhiw
pnidoqunipjutu mpudwnpiwu mbuwuyyniuhg:

Lunm  dwhbwuwjutph qpwnywonipjuy, hhywunnipniuutph  pniddwtu  dheht
wmlnnnipjutu  wpryniuwybnnigjut quuwhwndwt tywnmwny - Cwjwunwunid
hpwlwitwgywd nuunufuwuhpnipyniuubpp gnyg G myb), np mwpwdwppewuwhu
wnwudht pdulut JYEuwmpnuubph dwhéwuwjwjht $nunkpt pun wmwphubtph
nhnwpldwt qnuynud G0 wawpyniuwybnnipjut wnwyb] guop gnunud, husp
Jyuynud £ dwhéwwjubph guénp qpunyjuonipjut W pppwtwnnipjul, huywybu twle
hhywunubtph tplupunml hnuyhmwjwgdwi dwuht, dhusnbn Jwwm phy pyny (dhusl
10%) mwpwoéwpowuwht pdjujut Yaumpnuubph dwhéwwuyhtt $nunkpu &u
gunuynd  wpnyniuwybnnipyjua dhehtt gnunud,  wjuhtuput  dwhbwlwjutph
grunyuonipniup b pppwtwnnipniup  tnhkp bt pwpap, hull hhjwunubkph
hnuyhwmwjwgnuiubpp  Jupwwml:  Gpyne  mwpwéwpewuwhtt  pdrjuljut
yEumpnunud b phle gpwugyty £ dwhéwlwjutph pupap gpunyuonipeniu, uwjuwyu
npuwi gniquhtn gpuitgyt) E npuig guon oppwtwnnipeini’ hhjwunubkph Epjupume
hnuyhwmwjwgnuiubph  hwpyht: Uj gnpdénuutph hbwn gniquhbn, hudpklghnu
hhjwunnipjniuutph hhywinwungujhtt = pniddwtu  nhwypbph  pywpwtwyh,
dwhbwlwubtph gpunyuonipjui, pnidiwt theht mlinnnipjut ypw Jupnn Gt wgnby
twle $htwtuwynpiwtt yuwydwuubpp W swhbpp: bPudtljghnt hhjwunnyeyniuutph
pniudnudp, unghwjuui ywtwlnipnit niutgnn wy] hhjwunnipyniuutnh pwppnuy,
gntpk wdpnnonipjudp dhtwtuwynpynud £ wyhmwluwu pjnipth dhengubpny,
htmbwpwp pnigbmuwyht vwhdwuwthwl dhengubtph wuwydwuubpnud wluyub
hudtlghnu hhjwunnipniuuiph  hhjwiunuiunguwyhtt  pniddw  wdpnnewljut
hpwlwtwgnud uwn ndjwip k: fugh nu, wnjuw kawle Swnwynipyniuubtph $hghfjuljuu
dwwmskhnypyut hbn juuwyywéd hwpgtp, whuinnpnyiw htwpwynpnyeniuubph hkwn
Juwywo hwpgbp (hhuwunwiungujhtt nbwptph dke onipe 30%-p Juqunud &u
sipunjwd  whinnpnpdwdp  phiwypbpp): Pwgh nw,  pdjujub YJunpbipny
wywhnyywonipiniup anyuwyhbku niuh hp wgnbgnipeniup ph” hhjuwunwunguwjht, ph’
wdpnyuwnnp wywjiwuubkpnud nhypbtph pniddwt gnigwuhputph ypw: Gnipy 11
nwpwowpppwtwght RY-ukpnud pugwuynud t pdhp hudklghnuhuw, hull tpwug
wnuynipyniup wywhnyqwé b dhuyt Gpllwt punupnid L dwpgbph™ Gplowtht
dbpawuw mwpwowppowbpnud:



Gplwt 42 48 54 53
Upwquénwunt 7 6 4 4
Upwpuwwn 3 3 2 3
Updwyhp 6 6 6 6
QEnuppniuhp 3 3 5 4
Lnnh 7 7 5 4
YUnwnwjp 5 6 6 7
Ghpuwyy 4 4 6 1
Ujniuhp 4 4 2 2
Jwyng np 0 1 0 2
Swiyny 2 3 3 1
LYHUUGLL 83 91 93 87

Cudwbwpwlyh wuwydwuubpnd ujujwoé nwqiwlwuwu gnpénnnipyniuubkpp hpkug
htippht  wybkjwgptight jpwgnighy nhulip wnnnpuwuwwhwlwt hwdwlwnpgh
ntunipuutiph Unphthqugiwt b Gguwdwdbph junwyjwpdiwt wmbuwuyniuhg: Uh
Unnihg hwdwwpwlyp, hul dynwu Ynnihg vwndwqbpdjwso yumbpuquip unbndtghu
pdrjujut wuatwlwquih wuhpwdbymn nbtunipuubtph Unphthquguwu
wuhpwdbywnipniy, hwdwawpuwlh wwjdwuubkpnud wwwnbpugqiwljwu
gnponnnipjniuutph htmlblwupny  unwguod Jhpwynpnudubph nbtypnud
Jhpwhwnmwlwtu dhpwdwmnipniuutph hpwjwtwgdiwt wwywhnydwtu hwdwp: Uiy
wwjdwuubpnud ppnupl] hhjuwunnyeniuuth pupwghy Jhpwhuljdwy, wjuwtwht
Jyhpwhwwmnipniuutph hhdutwwu nhyptpp hkmwaqytkghu, htsu £ hp htpphtu anp
dwpunuwhpwybpubp dlwynptg htnmywmbpwqiui hnynud:

Glukny hpwljwuwgywo yapnionygniuubphg wjuhwjnm E nununwy, np 6qguwudwdbtph
hwjwgniwt tyuunwlyny wuhpwdt)m £ hpwjwuwgub] npnpuljh dhgngunnudubp,
npnup Uh Ynnuihg Juywuwmbt pupwghl hwdwbéwpwluwyht yhtwlp W hudptlghnu
hhjwunnipjniuutph  pnidnuip wwuwhnybniy, pupwghl  Jhpwpnidwljwi,



Juwujwoépwpwuwlwi, oppnwbtinhy b wyp dhpwdimnipyniuubtph hpwjwuwgnuip, huly
Uinwu Ynnihg htwpwynpniypnia juwt dnphjhqugubk] Ynunwljywud nbunitpuubpp
hudtlyghntu hhjwunnypyniuubph pnulnuiutph jud nwqiwljwt gnpénnnipyniuutph
ntypnud: Twutwynpuytiv, wyn dhpngunnidubipp yhwp £ pungpyki.

e Udpnyuwuwnp b hhuwiunuwunguyhtt wuwydwuubpnud 6quudwdbph junwyjwpdwu
nintgnygutiph Wwynuip b npwtg wmbnwjuwgnuip, ptnmwukliwu pdhplukph,
dwulwpnydubtph, pbhpuwlnmiubtph, wy;  dwubwgbmubph  nounwgnodp’
tquuwdwiwht  wywwyiwuubpnud nhypbph Jupdwt  nibwlnyeniuubph
npwdwnpiwi hwdwn:

e Aquwdwdtph nhwypnud  dwnwynipniuubph dJwwmnigdwt  Guuwmnwlny
hhjwunwunguwjhtt Jwpnnnipjniuubtph  abbwynpnud Gpllwt pwnupnud
wnwudhu mwpwowppowtwjhu pdrjujut YEUmpnuubpnud
wuhpwdbtymnipjuu nbypnd wpwq Yybpuypndhjugnpdwa b wthpwdbywn
pnidiwt wywhnydwt hwdwn:

e Cwljwhwiwbtwpwlwjhu hgnpnipyniuutiph puwpbpuynuf Jwpnpwwmnn
whunnpnpuwt dhengutph atnp phpdwt, wwwmyjwumnuwiutph wuhpwdhyn
dwlwnpnuih wywhnydwi, htsybu twle wy hhquunnyeniuutph nbd ywypwph
tyuwmnmwlyny tnp wunyjwumwynipbnh jhpundwu hwdwp:



Samvel Kharazyan

Assessing healthcare system preparedness to respond to infectious
disease outbreaks and pandemics

Although non-communicable diseases have been spreading at the highest rate in the last
two decades, periodic outbreaks of communicable diseases also remain a challenge for
national health systems (see page 2, Figure 1 and Figure 2).

The continuous improvement of the prevention of infectious diseases in Armenia, which
is ensured by the implementation of vaccination programs by the relevant structures of
the Ministry of Health, is still insufficient to fight against outbreaks of infectious diseases
under the current conditions of the global changes, with extensive opportunities created
for the movement of people, the movement between countries and the development of
tourism, are. Therefore, it is necessary to carry out certain activities in order to draw up
resource mobilisation plans for the purpose of crisis management in the healthcare
system. For this purpose, it is necessary:

e To study the experience of managing the healthcare system during crises in the last
30 years, including the statistics of infectious diseases and war situations,
comparing treatment and prevention measures with the indicators of the post-crisis
period.

« To study the system’s resilience to military conflicts or war situations from the point
of view of crisis management, as the changes in health indicators after such
situations is also important.

e To estimate the projected numbers of disease registration for the next 10 years, based
on actual statistical data, taking into account the expected changes in the healthcare
system for the forecasted period, the geographical positions of medical
organisations and the possibilities of providing infection treatment, possible

outbreaks of infectious diseases, and possible exacerbation of military conflicts.
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This study addresses the mentioned issues, particularly taking into account some findings
from the presentations of foreign experts within the framework of the CPS project
supported by the International Visegrad Fund and the Ministry of Foreign Affairs of the
Republic of Korea.

The infectious diseases statistics shows periodical outbreaks.
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The fluctuation range between the outbreaks or reported disease is 5 years, but every
10th year after those fluctuations the number of reported disease increases by more than
10% compared to the previous decade. In 2020, however, due to the coronavirus, the
increase in infectious disease rate exceeded the registered diseases of the previous 10
years by about 3 times. If we do not take into account the increase of registered infectious
diseases in 2020-2021, and consider the 2015 annual rate as the basis for the forecast,
then the number of forecasted cases has the same average growth rate (other influencing
factors do not exceed the standard statistical deviation). In the worst case scenario, that
increase could outpace the number of reported cases of standard five-year outbreaks by
2030, crossing the 100,000 mark. The picture is different if the impact of the coronavirus
is taken into account. In this case, the number of predicted cases exceeds the rate of a
standard statistical year several times, exceeding the number of registered cases in the
years of outbreaks with the highest index by about 3 times.

During such outbreaks, there is a shortage of resources, which significantly affects the
healthcare system’s ability to fight the disease effectively. No country, not even those that
spend the most on healthcare, can sustain the amount of resources required during
disease outbreaks for decades. In Armenia, such opportunities are more limited due to the
limited amount of money allocated from the state budget both for all health services and
for the treatment of infectious diseases. During the last 20 years, public health
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expenditure in Armenia has been, on average, 1.5% of the GDP, which limits the possibility
to build a crisis-resistant healthcare system.

Mhmwljui  wnnnowwuwhwwt  dwjuubipp b pun  dwpnuposh puanhwoanop
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Noticeably, a significant increase in state healthcare expenses was recorded during the
coronavirus pandemic due to the allocation of additional funds from the state budget. In
crisis situations, almost all countries of the world have incurred additional costs, but in
countries with national or state insurance systems of health financing, additional
allocations have mainly been directed to the procurement and transportation of
additional equipment or medical supplies. National or state insurance systems fully
reimbursed the costs at the expense of insurance reserves. Meanwhile, those countries
that have privatised healthcare model or budget financing directed additional funds from
the state budget to pay for the provision of services, putting additional fiscal pressures on
the state budget.

In crisis situations, it is important to assess the capabilities of healthcare system in terms
of recording all cases of disease, and providing appropriate medical care in outpatient and
hospital settings.

Regarding bed occupancy, studies conducted in Armenia for the purpose of evaluating the
effectiveness of the average duration of disease treatment have shown that the beds
available in some regional medical centres were in the lowest zone of inefficiency for the
years, that means low bed occupancy and turnover, as well as longer-term hospitalisation
of patients, while very few (up to 10%) of regional medical centres’ bed funds were in the
middle zone of efficiency, that is, bed occupancy and turnover were high, and patient
hospitalisations were short. And in two medical centres, even though high occupancy of
beds was recorded, their low turnover was recorded at the same time due to long-term
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hospitalisations. Along with other factors, the number of cases of hospital treatment of
infectious diseases, the occupancy of beds, the average duration of treatment can also be
influenced by the conditions and amounts of funding. The treatment of infectious
diseases, among other diseases of social importance, is almost completely financed by the
state budget, therefore it is very difficult to expect the full implementation of hospital
treatment of infectious diseases in the conditions of limited budgetary resources. In
addition, there are also issues related to the physical availability of services, issues related
to diagnostic possibilities (around 30% of hospital cases are cases with an unspecified
diagnosis). Besides, staffing also has an impact on treatment rates in both hospital and
outpatient settings. Eleven regional medical centres lack doctors specialising in infectious
disease, so their presence is ensured only in Yerevan and in the regions close to Yerevan.

Yerevan 42 48 54 53
Aragatsotn 7 6 4 4
Ararat 3 3 2 3
Armavir 6 6 6 6
Gegharkunik 3 3 5 4
Lori 7 7 5 4
Kotayk 5 6 6 7
Shirak 4 4 6 1
Syunik 4 4 2 2
Vayots Dzor 0 1 0 2
Tavush 2 3 3 1
TOTAL 83 91 93 87

In turn, the military operations during the pandemic exacerbated the risks in terms of
resource mobilisation and crisis management of the healthcare system. The pandemic, on
the one hand, and the war, on the other hand, resulted in the need to mobilise the
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necessary medical personnel in order to ensure surgical interventions in the case of
injuries received as a result of war operations under the conditions of the pandemic. In
that situation, treatment of chronic diseases and scheduled surgeries were postponed,
and that, in turn, created new challenges in the post-war phase.

Based on the available analysis, it should be stated that in order to deal with crises it is
necessary to implement certain measures, which, on the one hand, will contribute to
ensuring the treatment of infectious diseases and to making regular surgical, surgical and
other interventions in the epidemic situation, and on the other hand, will enable the
mobilisation of accumulated resources in case of disease outbreaks or military action. In
particular, these measures should include:

e Development of outpatient and hospital crisis management guidelines, training
physicians, paediatricians, therapists, and other professionals to provide
management skills needed in crisis cases;

e Formation of hospital capacity in Yerevan city and several regional medical centres
to provide services in case of crises, and to ensure rapid re-profiling and necessary
treatment if necessary;

¢ Improvement of anti-epidemic capacities: obtaining laboratory diagnostic facilities,
ensuring the necessary vaccination level, as well as using new vaccines to combat
other diseases.
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