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Problem statement. The post-war reconstruction of the healthcare system in
the Ukrainian SSR was a response to unprecedented human losses and demographic
shifts after World War II. It was then that the normative and organisational basis for
maternal and child healthcare was laid. At the same time, there was a persistent gap
between the declaration of rights and the actual managerial and resource capabilities:
centralised planning, residual funding, and industrial priorities limited the practical
implementation of the envisaged measures.

Referring to this experience today is important because contemporary wartime
challenges are once again bringing the issue of child health to the forefront of politics -
from access to primary care to rehabilitation, mental health, and the inclusion of chil-
dren with disabilities. The history of the 1950s-1970s provides empirical lessons on
how to scale up networks while maintaining a focus on vulnerable groups, and also
how to avoid the trap of building for the sake of reporting. Modern discussions about
the funding and management model, which often concern centralisation vs. decentral-
isation or budget spending priorities, directly resonate with the attempts at the time
to balance outpatient and inpatient services, staffing policy, and material and tech-
nical support. Thus, an analysis of the principles of child healthcare 1953-1977 has
not only historical and legal significance but also practical value: it allows us to iden-
tify the mechanisms that ensured the resilience of child medicine during large-scale
upheavals and to outline the boundaries between declared guarantees and the insti-
tutional capacity of the system — knowledge without which it is impossible to build
an effective policy of recovery and development today.

This article aims to clarify the features of legal regulation and organisation of chil-
dren’s healthcare in the Ukrainian SSR in 1953-1977.

Literature review. The problems of the Soviet healthcare system have been the sub-
ject of scientific research on numerous occasions. Many scholars have studied this
issue, including V. Volonytsia, V. Danylenko, N. Eberstadt, J. Hyer, V. Illin, I. Robak,
Yu. Topolnytska, and others. However, comprehensive studies dedicated specifically
to the organisational and legal foundations of child healthcare in the period remain
scarce. Existing works primarily focus on socio-economic or demographic aspects,
while the legal and regulatory dimensions of problems and their practical implementa-
tion in the field of child health require further study.

Exposition of the main material. The essence of the post-war reforms was
the introduction of the district service principle, which made medical care more
accessible. The reform was scheduled to be completed by the end of the 1950s, but
full integration of outpatient and inpatient care was not achieved. And it was after
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this reform that a new task arose — the development of the material base of healthcare
[10, pp. 19-20].

This development began in earnest in 1957. A resolution of the Council of Ministers
of the Ukrainian SSR [8] re-established the network of milk kitchens, and state-run
milk kitchens (special facilities distributing infant formula and dairy products were
organised in large cities and industrial centres. Assistance was also introduced for
financially disadvantaged parents, specifically the free distribution of infant formula
to children under 6 months of age who had switched to artificial feeding, as well as
the free distribution of infant formula and therapeutic formulas from infant-feeding
centres to children under 1 year of age (within the limits of 15% of the total products
dispensed by the infant-feeding centres). The sale of dry baby formula in pharmacies
was also planned. Furthermore, the resolution also ensured that baby food sections
were created in grocery stores, as well as separate stores for selling baby food products.

One pressing problem during the period in the USSR, including the Ukrainian SSR,
was demographic. Birth rates were declining, and consequently, population growth
slowed down, even considering the decrease in mortality rates and the increase in aver-
age life expectancy. But at that time, the prevailing thought was that the low birth rate
could be rectified through political means. The state implemented certain measures
to increase the birth rate. First and foremost, this concerned the active development
of maternal and child healthcare infrastructure. In the Ukrainian SSR, dispensaries,
hospitals, maternity hospitals, and women's clinics were opened en masse in both cities
and rural areas. Secondly, measures were taken to staff and equip these institutions,
although, as mentioned above, these measures were not always effective. Yu.A. Topol-
nytska notes that, despite the authorities’ efforts, population reproduction in repub-
lics with low birth rates, including the Ukrainian SSR, continued to decline[11, p. 10].
In fact, the Ukrainian SSR, as with its neighbouring republics, experienced the com-
pletion of the so-called ‘demographic transition’ during this period, which is charac-
teristic of every industrial society [1]. This objectively inevitable process culminated
in approximately zero natural population growth.

One way to combat the declining birth rate was the ban on abortions, which was in
effect in the USSR from 1936 to 1955. This ban was one of the elements of J. Stalin's
demographic policy. An analysis of archival materials indicates that the ban on abor-
tions was futile and harmful. Abortion was legalised in 1955 by the Decree of the Coun-
cil of Ministers of the USSR ‘On the Abolition of the Prohibition of Abortion’ [13].
And the claim that the birth rate fell due to the legalisation of abortion is clearly incor-
rect, as the problem was not with the legalisation of abortion. An objective factor was
the already mentioned completion of the demographic transition, while a subjective
factor was the lack of suitable conditions for raising fertility levels. These primar-
ily included inadequate housing conditions and institutional childcare options, but
obtaining housing also remained very difficult, as did placing children in nurseries or
kindergartens [10].

At the same time, one key problem remained unresolved — ensuring an adequate
level of children's healthcare. This continued to require increased attention from
the state. The resolution of the Council of Ministers of the Ukrainian SSR ‘[o]n the State
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and Measures to Improve the Education, Upbringing, and Treatment of Children with
Mental and Physical Disabilities in the Ukrainian SSR’ [6] stated that the existing net-
work of special schools and orphanages did not meet the needs of children with psy-
cho-physical disabilities through a lack of doctors and thus insufficient therapeutic
work. Moreover, among other problems, special hospitals for the rehabilitation of lost
musculoskeletal functions in children with physical disabilities had not been estab-
lished, and that the existing number of places in hospitals, sanatoriums, and the three
research institutes of orthopaedics and traumatology did not fully meet the needs for
the treatment of children and adolescents.

Given these many problems, the resolution sought to provide for the education
and treatment of all children with intellectual and physical disabilities. It thus estab-
lished boarding schools, and orphanages for children with severe intellectual and phys-
ical disabilities. Auxiliary schools, extended-day groups, boarding schools attached
to auxiliary schools, speech therapy centres at general education schools, and speech
therapy rooms in children's polyclinics were organised for children with intellectual
disabilities and children with language disorders. Furthermore, it was planned to
establish a network of nurseries and preschool groups at special boarding schools for
children with mental disabilities and children with physical disabilities and speech
disorders. Special boarding schools were planned to be established for children with
epilepsy, psychopathy, and musculoskeletal disorders. Children with disabilities from
collective farm families were placed in state.

Regarding hospitals, it was planned to open departments for treating children with
language disorders at the Ukrainian Research Institute of Otolaryngology and in one
hospital each in the Dnipropetrovsk, Donetsk, Zaporizhzhia, Luhansk, Odesa, Pol-
tava, and Kyiv regions. The resolution also provided for the improvement of medical
and preventive care for children with mental and physical disabilities, the staffing
of special boarding schools and orphanages with doctors, the organisation of groups for
children with central nervous system disorders in each region, the expansion of hospi-
tal beds for such children in regional centres and large cities, and an annual in-depth
medical examination of students in special boarding schools and residents of orphan-
ages with mental and physical disabilities. Graduates of these special boarding schools
and orphanages were employed, and their working conditions at enterprises were con-
stantly monitored.

It should be noted here that with the development of technology, medical equipment
became more sophisticated and complex, which inevitably led to its increase in price.
According to C. Davis and M. Feshbach, this share was 9.8% in 1955, but only 7.5% in
1977[3, p.1386]. However, despite appearance, there is no contradiction between this
study and Soviet propaganda that there was increase in healthcare funding. Firstly,
an absolute increase in spending does not mean priority funding. The Soviet econ-
omy was growing at this time, as confirmed by the figures for the growth of the GNP
and the state budget, but this did not mean an increase in the share of healthcare fund-
ing. The rise in medical equipment prices effectively offset the increase in healthcare
spending. Secondly, it should not be forgotten that the economy of the USSR, includ-
ing Ukraine, functioned under a command-administrative system, which led to funds
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being allocated centrally, without considering local needs. That is, medical facilities
were built not out of necessity, but ‘for the report’, which in turn led to shortages
of staff, equipment, medicine, and so on. Thirdly, in the 1970s and 1980s, the Soviet
authorities invested more in the military-industrial complex for geopolitical projects,
such as the Afghanistan war and the arms race. This led to a reduction in the resources
available for domestic social needs.

V. Volonyts [14, p. 67] notes that during the period of ‘Brezhnev stagnation’,
healthcare continued to be part of the planned economy and, moreover, had been
funded on a residual basis since the 1960s. Unfortunately, this approach was inherited
in independent Ukraine as well. In conditions of extensive farming, the medical sector
was forced to maintain a huge infrastructure on a limited budget. Ineffective state
regulation of medicine led to the emergence of a significant number of hospitals with
cumbersome and outdated infrastructure, for the renovation of which there were no
budget funds left.

In 1969, the Fundamentals of Legislation of the USSR and the Union Republics on
Public Health were adopted [7]. The achievements of the USSR in healthcare included
universally accessible, free, and qualified medical care, and a focus on maternal
and child health. Article 38 enshrined the provision of healthcare for children through
the organisation of a wide network of maternity hospitals, sanatoriums, and rest
homes for mothers with children, nurseries, kindergartens, and other children’s insti-
tutions. Article 39 stipulated that healthcare facilities provide preventive and curative
care to every mother and newborn child. Article 40 stated that medical care for chil-
dren and adolescents was to be provided by medical and preventive institutions, such
as children's polyclinics, dispensaries, hospitals, sanatoriums, and other healthcare
facilities. Children were provided with free tickets to children's sanatoriums. Children
and adolescents came under dispensary supervision. Moreover, Article 41 provided for
the development of a wide network of nurseries and kindergartens, schools, boarding
schools, forest schools, pioneer camps, and other children's institutions. The educa-
tional and work load, as well as the approximate schedule of children's activities, were
determined in agreement with the USSR Ministry of Health.

According to Article 42, the main expenses for maintaining children in nurseries,
kindergartens, and other children's institutions were covered by the state budget, sup-
ported by funds from enterprises, institutions, organisations, collective farms, trade
unions, and other public organisations. Children with physical or mental disabilities
were kept in orphanages, children's homes, and other specialised children's institu-
tions at state expense. Article 43 allowed for the vocational training of adolescents in
professions that corresponded to their age, physical and mental development, and state
of health. Labour and vocational training were conducted under systematic medical
supervision. Health authorities and institutions, together with vocational and techni-
cal education bodies, public education bodies, trade unions, Komsomol organisations,
and other public organisations, monitored compliance with the working conditions for
adolescents established by the legislation of the USSR and the Union Republics, as well
as the implementation of special measures aimed at preventing adolescent illnesses.
Article 49 stipulated that physical education was to be provided for in the work plans
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of children's preschool and out-of-school institutions, in the programmes of secondary
schools, vocational schools, secondary specialised educational institutions, and higher
educational institutions.

The Law of the Ukrainian SSR ‘On Healthcare’ of 1971 [5] duplicated the provisions
of the ‘Fundamentals of Legislation of the USSR and Union Republics on Healthcare’
of 1969. This concern about public health was caused, according to V. Danilenko, by
a consumerist approach to natural resources, and the increasing scale of using imper-
fect equipment and outdated technologies. This was acutely felt in Ukraine, which
was overloaded with heavy and chemical industries [2, p. 70]. Analysing the Funda-
mentals of Health Legislation of the USSR and Union Republics of 1969 and the Law
of the Ukrainian SSR ‘On Health Protection’ of 1971, we can deduce that the state
was effectively implementing the ideological stance that ‘the state is the sole guar-
antor of citizens' health’. Furthermore, as healthcare was viewed as an achievement
of the Communist Party, state control over the medical system was strengthened.
Healthcare legislation was a clear example of so-called ‘positive rights’. The Soviet sys-
tem emphasised that the beneficiary of ‘positive’ rights is not the individual, but soci-
ety as a whole, and that these rights are granted to citizens by the state. In this vein,
Soviet ideology prioritised economic and social rights, such as access to healthcare,
adequate and affordable food supplies, housing, education, and guaranteed employ-
ment. This approach was a counterweight to the Western one of negative’ rights,
meaning people’s rights against the rights of the state [9, p. 1].

The Ukrainian SSR’s prioritisation of child healthcare seems clear from the resolu-
tion of the Praesidium of the Verkhovna Rada of the Ukrainian SSR: ‘On Compliance
with the Requirements of the Law of the Ukrainian SSR 'On Healthcare' Regarding
the Medical Care of Children and Adolescents in the Republic’ [4]. In this resolu-
tion, the Praesidium of the Verkhovna Rada of the Ukrainian SSR noted the existing
shortcomings in the system for children and adolescents as an increase in chronic dis-
eases among the republic’s child population, the insufficient development of special-
ised medical and preventive care, the weakness of their material and technical base,
and the shortage of paediatricians and child specialists, among other weaknesses. But it
provided solutions to overcome these shortcomings, namely: the development of a net-
work of children's outpatient clinics, the strengthening of the material and technical
base of children's medical and preventive institutions, the stabilisation of the med-
ical workforce in paediatric and adolescent services, the improvement of outpatient
and inpatient specialised care for children and adolescents, the implementation of new
diagnostic methods and research results, the creation of conditions for the develop-
ment of rehabilitation treatment, the improvement of sanitary and hygienic condi-
tions for children and adolescents’ education, the intensification of physical education
and mass sports activities among children and adolescents, the improvement of chil-
dren and adolescents’ nutrition, the development of a network of sanatorium schools,
among others.

Conclusion. Thus, the period from 1953 to 1977 is characterised by all-Union cen-
tralised management of child healthcare, which combined features of both ideological
directives and healthcare system reform, as well as a desire to modernise the mate-
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rial and technical base. The main achievements of post-war reform was the improved
accessibility of healthcare. District services were introduced, but outpatient-inpatient
integration remained fragmented. The material provision of medical institutions for
children was at an insufficient level. One of the main problems in the field of chil-
dren's healthcare in the post-war period was child mortality itself. Thus, in the 1960s
and 1970s, a reform of healthcare financing was carried out, which indicated the pri-
ority of maternity and child care institutions. This is confirmed by the increase in
the number of paediatricians, the expansion of the network of children's hospitals,
nurseries, and kindergartens, as well as in providing children’s institutions with food,
linens, toys, and so on. However, this increase in funding was still insufficient due to
economic and political factors. A certain achievement in the field of healthcare was
the adoption of the Law of the Ukrainian SSR ‘On Healthcare’ in 1971, which demon-
strated a consistent striving for the institutional formalisation of a child's right to
medical care. However, the actual realisation of these rights was limited by the techni-
cal and economic realities of the planned economy, particularly the priority of indus-
trialisation over the social sector. Thus, children's healthcare was the focus of state
policy during this period, but its development was uneven with clear discrepancies
between the declarative normative framework and the system's real capabilities. This
gap between the declared and the actual is a key characteristic of the organisational
and legal model of child health protection in the Ukrainian SSR in the mid-20th cen-
tury.
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Summary

Omarova A. A. Child healthcare in the Ukrainian SSR (1953—1977): between declarations and
reality. — Article.

The article examines the organisational and legal foundations of child healthcare in the Ukrainian
SSR from 1953 to 1977. It is shown that the post-war period was characterised by a combination
of the state's ambitions to form a healthy generation with the limited capabilities of the healthcare
system. The implementation of the district service principle, the development of a network of maternity
hospitals, children's hospitals, milk kitchens, specialised boarding schools, and sanatoriums are
analysed. It is emphasised that, although legislation declared the priority of maternal and child health,
the actual implementation of this priority remained fragmented due to shortages of personnel, equipment,
and funding. It has been found that the ban on abortions in 1936—1955 and their subsequent legalisation
in 1955 had a limited impact on the birth rate, as socio-economic conditions remained the key factor.
Particular attention is paid to an analysis of the "Fundamentals of Legislation of the USSR and Union
Republics on Public Health” of 1969 and the Law of the Ukrainian SSR "On Public Health” of 1971,
which enshrined the model of positive social rights, considered achievements of the state and the party.
It is established that child healthcare became an important tool of Soviet ideology, but at the same time
remained dependent on command-administrative mechanisms and the "residual” principle of funding. It
is emphasised that the gap between declarative norms and the system'’s real capabilities is a key feature
of child healthcare during this period. It is concluded that the experience of the Ukrainian SSR in the field
of child medicine demonstrates not only positive practices of mass medical check-ups and the development
of a network of children's institutions, but also systemic shortcomings of centralised management, which
make the issue of healthcare policy effectiveness relevant to modern Ukraine as well.

Key words: medical reform, medical services, birth rate, abortions, paediatric and adolescent services.

Anorania

Omaposa A. A. OxopoHa 3mx0pos’q giteil B Yrpaincskiii PCP (1953—1977 pp.): misk gexnapaumiamu i
peansHicTio. — CTaTTs.

VY crarTi gocainiKyoThCa OpraHisaIiiiHo-mpaBoBi 3acaau 0XOPOHU 3M0POB’d miTeil B YKpaiucekiit PCP
y 19531977 pp. [lokasamno, 110 TOBOEHHUI IEPioJ XapaKTepuayBaBCs MOeTHAHHAM aMOiniii 1ep:KaBu 010
(bopMyBaHHS 370POBOrO IOKOJIIHHSA 3 00MEKEHUMU MOKJINBOCTAMY CUCTEMU OXOPOHU 3/10poB’d. [Ipoanari-
30BAHO BIIPOBAJIJKEHHS MPUHIUIY AiIIBHUYHOTO 00CIyTOBYBAHHS, PO3BUTOK MEpeKi MOJIOroBux OYAUHKIB,
IUTAYNX JiKapeHb, MOJIOUHUX KYXOHb, CIIelliaTi30BaHUX iHTepPHATIB i caHaTOPHUX 3aKJaaxiB. HarosomeHo,
1110 X0Uua 3aKOHOJABCTBO AEKJIapPyBaJIO IPIOPUTETHICTh OXOPOHU MATEPUHCTBA Ta AUTHHCTBA, (JaKTUUHA pea-
Jisarig sanumanacs GparMeHTapHO0 Yepes nediliuT Kaapis, obragHaHHd Ta (iHaHCYBaHHA. Bussieno, 1o
3abopona abopri y 1936-1955 pp. i HactymHa ix jeramisamisa y 1955 p. maia o0MesKeHUI BIIUB HA PiBeHb
HapOJKYBAHOCTi, aJKe KJIIOUOBAM UMHHUKOM 3aJUIIAIUCH COIialbHO-I00yTOBI ymMoBu. OcobIMBY yBary
npupinero ananisdy «OcHoB 3akonomaBctBa CPCP i coiosHuX pecmy06uik mpo oxopoHy 310poB’s» 1969 p.
ra 3axkony Ykpaiuncbkoi PCP «IIpo oxopony smopos’s» 1971 p., ki sakpimiooBaan Mojenb HO3UTUBHUX
COLiaJbHUX MPaB, II0 POBTJIAAATUCA K JOCATHEHHS AeprKaBH Ta mapTii. BeraHOBIEHO, 10 0XOPOHA 370-
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POB’s miTelt craja BasKJIMBUM iHCTPYMEHTOM paAsSHCBKOI imeosorii, ase BogHOUAC 3aIUIIATIACH 3AIEIKHOIO
Bil KOMaHIHO-aAMiHICTPDATUBHUX MEXaHi3MiB i «3alUIIKOBOTO» HpUHIUIY GinaHcyBauHA. [ligKpeciaeHo,
110 PO3PUB MiXK [eKJIapaTUBHUMU HOPMAaMU Ta PEAJTbHUMU MOKJIUBOCTAMYU CHUCTEMU € KJIIOUOBOK PUCOI0
O0XOPOHU 37I0POB’ IiTeil y 1ei mepiof. 3pobieHo BUCHOBOK, 1o AocBix Ykpaincekoi PCP y cdepi aurauoi
MeIUIUHU IeMOHCTPYE He JIHIIe IO3UTHUBHI MPaKTUKX MAcoBOI [UCIIaHCepu3allii Ta po30yI0BY MepeKi JuTs-
YUX 3aKJIA/iB, & i CHCTeMHi Bafu IeHTPATi30BAHOTO YIPABJIiHHA, AKi aKTyaIi3yI0Th NUTAHHA e(eKTUBHOCTI
MOJIITUKY OXOPOHMU 3/I0POB’ A i B cyuacHii YKpaini.

Karwouosi ciosa: menmuaa peopmMa, MeJuHe 00CIyroByBaHHSA, HAPOAKYBaHICTh, a00PTH, IeiaTpUYHa
Ta MATiTKOBA CIYKOH.
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