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Abstract

The situation that has developed recently, as a result of the pandemic, has shown the inevitable connection of COVID-19 to
global health. Every country has witnessed the medical, social and emotional consequences of COVID-19.

The purpose of this review was to study literary sources on global health problems in the world.

Healthcare systems around the world have felt the impact of the current phenomenon and many of them did not have sufficient
readiness, healthcare organizers in all regions are struggling both with COVID-19 and with providing vital assistance. In another blow,
the pandemic threatens to set back the hard-won global health progress made over the past two decades - for example, in the fight
against infectious diseases and improving the health of mothers and children. At the present time, countries around the world will need
to continue the fight against COVID-19 (albeit with the awareness that effective tools are developing). They will need to quickly restore
and strengthen their health systems so that they can provide these tools and solve key social and environmental problems, as a result of
which some segments of the population suffer much more than others. In such a global struggle, inter-country interactions are required.
WHO and other international organizations will work to help countries increase preparedness for pandemics and other emergencies, as
it is of high importance to unite countries and involve the entire government, not just the health sector.
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Introduction

Global health focuses on the medical needs of people
around the world. It has not only a medical, but also a political
dimension, while it is an extensive field of study that rests on
many disciplines, from economics, ecology, epidemiology,
sociology and many others [1].

Current definitions of global health define global health
as «an area of study, research and practice that prioritizes
improving health and achieving health equity for all people
around the world» [2].

Global health is diverse, some programs are related
to problems of an obvious medical nature, such as the impact
of parasites on farmers in tropical regions, while another part
addresses more serious issues, for example, how income
inequality affects health [2,3]. Researchers from all over the
world are working together to improve the health of people
around the world. The World Health Organization (WHO) is one
of the most important international agencies of global health. It
was founded in 1948 and today unites more than 150 countries

to solve global health problems and trends [4]. The authors of
different countries are faced with the question of why and how
important global health is for the population, for the medical
community, for government agencies. Global health is important
because our world has become interconnected, and our health
as an individual is affected by global health problems. The
increase in global trade and travel in recent decades has brought
benefits, but there are also related problems. They take the form
of infectious diseases and pandemics, such as COVID-19, as
well as other trends, such as non-communicable diseases in
richer countries associated with obesity [5,6].

There is no single list of global health problems. WHO
describes 13 global health problems, but six (table 1) of them
cover the most important trends [7].

The purpose of this review was to study literary
sources on global health problems in the world.

Table 1 - Global problems with the most important trends according to WHO

Non-communicable diseases

As mortality from infectious diseases declined, noncommunicable diseases became the leading
causes of death. Cancer, heart disease, and obesity-related conditions have proven to be major
challenges for even the best healthcare systems. Meanwhile, cancer has become the leading cause of
death in countries with high levels of pollution and relatively long life expectancy.

Infectious diseases and

Infectious diseases do not recognize national boundaries, as demonstrated during the COVID-19

pandemics pandemic. However, politics, development policies and environmental damage also play a role.
Pandemics can also indicate gaps in preparation and containment. Many other infectious diseases
have been killers for decades, including HIV / AIDS, malaria, Ebola, and the flu.
Foodstuffs Hunger and hunger remain a global health problem despite significant improvements in food

security over recent decades. Even in wealthier countries, natural disasters can expose political
and economic inequalities, and infrastructure is stressed by economic growth and environmental
change. Humans only rely on a handful of animals and plants for the majority of their calories, and
these food supplies face many threats. Threats to food stocks include diseases affecting livestock,
invasive pests, loss of genetic diversity and climate change

Environmental factors

The environment influences the definition of global health in different ways. Some scientists
believe the virus that causes COVID-19 originally passed from a wild animal, in part due to human
encroachment on what was once wildlife. Ebola and HIV also originated from animal cross-
infection. As humans increasingly spread to previously wild areas and come into contact with
previously isolated animals, new infectious diseases may arise. Thus, protecting wildlife from
development can also protect humans.

Inequality

Some countries have advanced healthcare systems that are affordable and affordable for all
patients. In other parts of the world, especially in less wealthy countries, health systems are less
developed and millions of people struggle to access health care. Lack of access to health care for

financial or other reasons leads to millions of premature deaths every year.

Health care in war zones

The number of attacks on healthcare workers is on the rise. International law prohibits attacks
on healthcare workers or institutions, but in a recent report, WHO recorded more than 300 such
attacks. Medical workers are sometimes deliberately attacked and even hospitals are bombed.
Prolonged conflicts often result in the displacement of thousands or even millions of people,
who can be flocked to refugee camps, where infectious diseases can spread rapidly. International
organizations such as Médecins Sans Frontieres, WHO and the United Nations (UN) are working to
provide medical assistance to refugees and others affected by the conflict.

The concept of «Global Health» is interpreted in different
ways. Coplan et al. Define the term as an area of study, research
and practice that prioritizes improving health and achieving
health equity for all people around the world. It is a useful
definition with a broad focus on health improvement and health
equity. However, he is verbose and boring [8].

Kickbush defines global health as «those health
problems that transcend national borders and governments and
require action against the global forces that determine human
health». This definition also has a broad focus but lacks a clear
purpose, is passive in its call to action, and excludes the need for
collaboration and research. Elsewhere, the Center for European
Foundations calls for a European approach that makes global
health a policy priority across all sectors through a global public
goods fund [9].

In an important policy document, the United Kingdom
government calls global health «health problems whose
determinants bypass, undermine or ignore the territorial

boundaries of states, and thus go beyond the ability of individual
countries to tackle through national institutions. This definition
contains important ideas, but is confusing and not focused
on results. It is appropriate to characterize global health as
improving health throughout the world, reducing inequalities and
protecting against global threats that are not considered national
boundaries» [10].

In the coming years, global health problems will
become more important as countries and economies around
the world become more intertwined. Growing wealth and trade
can significantly improve human health, but there are also new
threats. Emerging infectious diseases and persistent chronic
conditions will pose challenges for years, but doctors and
scientists are also working together around the world. Working
together, they devote their lives to improving health around the
world [11,12,13].
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Environmental pollution also affects human health, and
pollution from one country can spread across national borders.
Air pollution causes illness and millions of premature deaths
every year, especially in urban areas of Asia. Contaminated
water can poison both humans and animals [14].

Cross-sectional studies of the health effects of climate
change are also being carried out. As temperatures rise, tropical
diseases spread to new areas, affecting the health of patients in
areas not previously infected [15].

Today, Global Health is reaching maturity, at least in the
growing number of academic centers. Alliances are created,
international scientific grants are allocated to support global
health programs. Most global health centers are located in high-
income countries, although some have strong links to low- and
middle-income countries. The Task Force creates a mechanism
to coordinate European academic global health initiatives
through ASPER [16], which raises important questions about the
meaning and scope of global health and re-emphasizes the need
for a common definition of global health that is concise, clear and
widely accepted, in including the public.

Analysis of PubMed publications, The Lancet publishes
additional articles annually that explore global trends in health
outcomes, in-depth analyzes of disease, injury or risk factors, or
country-specific health status analyzes [17].

Examples of questions for a research agenda include
how to close a gap in basic service delivery to the poor, which
noncommunicable disease interventions in populations are most
applicable in different contexts, and how to involve non-state
actors in equitable service delivery.

One of the most significant questions is the study of the
global burden of disease (GBD). The study, led by the Institute
for Health Metrics and Evaluation (IHME) at the University
of Washington in Seattle, USA, offers a powerful resource for

understanding the changing health challenges faced by people
around the world in the 21st century.

The latest GBD study on trends from 1990 to the present
includes data on mortality and morbidity in 204 countries and
territories, 369 diseases and injuries, and 87 risk factors. By
tracking progress within and across countries, it provides an
important tool to inform clinicians, researchers and policymakers,
promote accountability and improve lives around the world.

In collaboration with IHME, The Lancet has been
publishing global health assessments based on GBD research
since 2010. The 2010 Global Burden of Disease Survey not
only confirmed the 1990 findings of the significant burden of
mental illness and substance use disorders, but also found that
the burden of these disorders had increased. Mental disorders
(including substance use disorders, dementia and self-harm)
are the leading cause of years with disabilities worldwide (19%).
Lack of human resources, poor funding or lack of funding, poor
governance, illiteracy and mental illness stigma all contribute
to the global gap in mental health care. which compared to
high-income countries is worse in low- and middle-income
countries [18]. Although more than three quarters of people
with mental disorders live in low- and middle-income countries
(LMIC) and effective, low-cost interventions are available,
resource commitments are extremely limited, with less than 10%
receiving treatment. Investment in mental health care in LMIC is
extremely limited: only 1,6% of government health budgets for
LMIC and 0,4% of aid to health development (i.e. philanthropy).
As government budgets for LMICs are often overwhelmed,
mobilizing additional external resources is a top priority. The UN
Sustainable Development Goals recommend external resources
for development from a wide variety of sources, including
philanthropy.

Figure 1 - Prevalence of mental disorders in the WHO European Region (%). According to the
European Health Information Portal https://gateway.euro.who.int

Schizophrenia, depression, epilepsy, dementia, alcohol
dependence and other mental, neurological diseases and
disorders associated with psychoactive substance use (MNS),
within the global burden of disease, outweigh cardiovascular
diseases and cancer, and there is also an increase in the
total number of mental diseases (for the example of the WHO
European Region - Figure 1).

Depression is the third leading cause of the global
burden of disease, with alcohol and illicit drug use accounting for
more than 5% [19].

Depression is the leading cause of disability worldwide
and is estimated to affect 264 million people worldwide. Every
day, 129 Americans die by suicide and 130 die from opioid
overdoses. To address the global public health challenge, we
must address mental health. Among the people who receive help,
few can receive effective treatment. For example, only 16,5%
of people with depressive disorder receive minimally adequate
treatment worldwide. While the reasons for this treatment gap
are multifactorial, it is partly due to the acute shortage of mental
health professionals. By 2025, the United States is projected
to experience a shortage of almost all types of mental health

services, such as psychiatrists, psychologists, social workers.
Mental health workforce shortages are even more acute in low-
and middle-income countries. The average number of support
for digital adoption of psychiatrists per 100.000 people for
high-income countries is 172 times higher than in low-income
countries, where there are about 0.05 psychiatrists per 100,000
people and most of them are private individuals [20].

The unequal distribution of human resources - between
and within countries - further weakens access: There are 200
times more psychiatrists in the European Region of the World
Health Organization than in Africa. In all countries, investment in
basic research for the prevention and treatment of MNS disorders
is disproportionately low relative to the burden of disease. To
address this issue, the Global Mental Health Challenges Initiative
has identified research priorities over the next 10 years that will
impact the lives of people with MNS disorders [20].

The global inequality in access to basic mental health
services is widely recognized. The mental health care gap is
approximately 50% in all countries, with up to 90% of people
in the lowest income countries without access to essential
mental health services. Increased investment in Global Mental
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Health (GMH) has led to increased innovation in mental
health service delivery in LMIC. Situational analysis in areas
where mental health services and systems are underdeveloped
and underresourced is important in research planning and
implementation, but little guidance is available to justify
methodological approaches to conducting this type of research.

The global inequality in access to and affordability of
basic mental health services is widely recognized and defined
as a «serious problemy. Inequality also occurs within countries;
vulnerable groups, including people of low socioeconomic
status (SES), women and sexual minorities, youth and people
living in rural areas, often suffer the most from mental health
problems and are less likely to receive help. The Global Mental
Health Treatment (GMH) gap reveals a historical disparity in
prioritizing and responding to mental health when compared to
other health conditions. The lack of adequate treatment for many
people with mental illness in low- and middle- income countries
(LMICs) has been described as a moral failure. However, in the
last decade, GMZ has emerged as a response to gaps in the
treatment of mental illness. Increased investment in GMH has
led to the development and testing of innovative approaches to
mental health service delivery in LMIC. In turn, as the evidence
for effective interventions grows, so does the need for a deeper
understanding of how to implement and scale up mental health
services so that they effectively reach those who need them [21].

Migrants are at a higher risk of common mental health
problems than ordinary people, but they are less likely to seek
help. To improve access, the WHO recommends integrating
mental health services into primary health care.

Common mental disorders, including major depressive
disorder, generalized anxiety disorder, post-traumatic stress
disorder (PTSD), and substance use disorders, can affect one in
five adults worldwide and are becoming more common. By 2030,
depression could become the world's second-largest burden of
disease and the first cause of the disease burden in high-income
countries, with serious implications for global mental health.
Refugees represent a global priority population with unique
mental health needs [22].

General mental disorders account for the majority of
the global burden of disease; however, there is strong evidence
that these disorders, as well as severe mental disorders, can
be successfully treated with evidence-based interventions
conducted by trained lay health workers in resource-limited
communities or in primary health care settings.

Mental and substance use disorders are currently the
leading cause of disability worldwide. This documented global
burden of iliness associated with mental disorders is compounded
by the growing mental illness treatment gap, with more than 70%
of people in need of mental health services globally without
access to health care. Paradoxically, this gap exists at a time
when evidence-based mental health interventions are failing [23].

Three years ago, the UN launched the Sustainable
Development Goals (SDGs) program to advance world leaders
in addressing issues such as poverty, hunger and climate
change (UN, 2015). The SDGs have replaced the earlier
Millennium Development Goals (MDGs). This did not include
mental health (UN, 2000), although mental health is critical to
most of the MDGs, especially those related to physical health,
education and economic development (Gureje & Jenkins, 2007).
The importance of mental health as an integral part of health
in general has long been recognized (WHO, 1946). This was
confirmed by the Declaration of Alma-Ata (WHO, 1978), which
for the first time confirmed the decisive role of primary health
care for all. The early creation by the World Health Organization
(WHO) of the Department of Mental Health and the Federation
for Mental Health in 1948 was a way to draw attention to global
mental health through research, policy, education and advocacy
in the decades that followed. Since then, there have been calls
for stronger mental health measures, most notably in connection
with the establishment of World Mental Health Day (October
10), initiated by Mrs. Roslyn Carter (wife of former US President
Jimmy Carter), which is celebrated in most countries every
year since 1992. Unlike earlier MDGs, the recently published
SDGs specifically include mental health. They provide a useful

framework for stimulating, monitoring and analyzing global
development. was a way to bring attention to global mental
health through research, policy, education and advocacy in the
decades that followed. Since then, there have been calls for
stronger mental health measures, most notably in connection
with the establishment of World Mental Health Day (October 10),
initiated by Mrs. Roslyn Carter (wife of former US President
Jimmy Carter), which is celebrated in most countries every
year since 1992. Unlike earlier MDGs, the recently published
SDGs specifically include mental health. They provide a useful
framework for stimulating, monitoring and analyzing global
development. was a way to bring attention to global mental
health through research, policy, education and advocacy in the
decades that followed. Since then, there have been calls for
stronger mental health measures, most notably in connection
with the establishment of World Mental Health Day (October
10), initiated by Mrs. Roslyn Carter (wife of former US President
Jimmy Carter), which is celebrated in most countries every
year since 1992. Unlike earlier MDGs, the recently published
SDGs specifically include mental health. They provide a useful
framework for stimulating, monitoring and analyzing global
development. Since then, there have been calls for stronger
mental health measures, most notably in connection with the
establishment of World Mental Health Day (October 10), initiated
by Mrs. Roslyn Carter (wife of former US President Jimmy Carter),
which is celebrated in most countries every year since 1992.
Unlike earlier MDGs, the recently published SDGs specifically
include mental health. They provide a useful framework for
stimulating, monitoring and analyzing global development. Since
then, there have been calls for stronger mental health measures,
most notably in connection with the establishment of World
Mental Health Day (October 10), initiated by Mrs. Roslyn Carter
(wife of former US President Jimmy Carter), which is celebrated
in most countries every year since 1992. Unlike earlier MDGs,
the recently published SDGs specifically include mental health.
They provide a useful framework for stimulating, monitoring
and analyzing global development. The recently published
SDGs specifically include mental health. They provide a useful
framework for stimulating, monitoring and analyzing global
development. The recently published SDGs specifically include
mental health. They provide a useful framework for stimulating,
monitoring and analyzing global development.

The Lancet took the opportunity to create a Commission
on Global Mental Health and Sustainable Development to
assess the agenda and progress in the context of the SDGs.
The Commission's report is of great interest to a wide audience.
It provides some perspectives on the history of mental health
concepts, on recent advances in scientific understanding, and on
mental health programs; it assesses threats to progress, including
human rights violations, limited resources, major demographic
changes and social risk factors; and it stresses the importance
of addressing the challenges of mental health promotion and
prevention, as well as treatment, rehabilitation and care. Key
approaches to improving global mental health include:

(a) expanding mental health services as an essential
component of universal health coverage;

(b) removing barriers and threats to mental health;
(c) the protection of mental health by public policy;
(d) mastering new technologies;

(e) additional financial investments;

(f) more research and innovation [24].

WHO released the Mental Health Atlas in 2017, which
consisted of updated information from nearly 180 countries.
Data from the Atlas are used to monitor mental health policies,
laws, programs and services in WHO Member States and to
track progress in implementing the WHO Mental Health Action
Plan 2013-2020. In addition, Atlas 2017 is particularly relevant
as WHO embarks on a major transformation to leverage its
influence at the country level and live up to its mission in the era
of the Sustainable Development Goals [25].

To help narrow the global mental health care gap, WHO
has developed the Mental Health Gap Action Program. Guidance
(mhGAP-IG) based on a systematic review of evidence followed
by international collaborative application. MhGAP-IG includes
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simple, easy-to-use, clinical guidelines for specific diagnoses
to provide evidence-based practice. Non-specialized health
care providers intend the guidelines for use after adaptation to
national and local needs.

Until recently, in most low-income and low-resource
countries in high-income countries, mental disorders were
routinely diagnosed and treated in centralized mental hospitals
or clinics. Diagnostic, treatment and referral services for mental
health professionals based in primary health care or community
health centers are generally not available. In an effort to expand
coverage of mental health services, countries around the world
are moving towards community-based mental health care.
Many countries have made significant strides in mental health
legislative reform and deinstitutionalization. However, as a rule,
community mental health services were not prepared to meet
emerging mental health needs. Challenges for integrating
mental health care into primary health care in low-income
countries include limited infrastructure; lack of human resources;
limited public awareness of mental health; poverty and social
deprivation; high levels of discrimination against people living
with mental disorders. Despite these complex and interrelated
challenges, research is progressing on how best to integrate
mental health into primary health care in low-income countries.
Challenges for integrating mental health care into primary health
care in low-income countries include limited infrastructure; lack
of human resources; limited public awareness of mental health;
poverty and social deprivation; high levels of discrimination
against people living with mental disorders. Despite these
complex and interrelated challenges, research is progressing on
how best to integrate mental health into primary health care in
low-income countries. Challenges for integrating mental health
care into primary health care in low-income countries include
limited infrastructure; lack of human resources; limited public
awareness of mental health; poverty and social deprivation;
high levels of discrimination against people living with mental
disorders. Despite these complex and interrelated challenges,
research is progressing on how best to integrate mental health
into primary health care in low-income countries. living with
mental health problems. Despite these complex and interrelated
challenges, research is progressing on how best to integrate
mental health into primary health care in low-income countries.
living with mental health problems. Despite these complex and
interrelated challenges, research is progressing on how best to
integrate mental health into primary health care in low-income
countries.

In 2013, the World Health Assembly adopted the
Comprehensive Mental Health Action Plan 2013-2020, under
which United Nations (UN) Member States are committed to
providing mental health care that is integrated into primary health
care and includes both general and severe mental disorders.

Thus, UN Member States have committed themselves
to transforming their community-based primary health care
systems, including the diagnosis and treatment of severe mental
illness and general mental disorders, as well as mental health
promotion and prevention.

Given the magnitude of mental disorders, treatment
alone will not be enough, so filling the mental health gap needs
to be done through mental health promotion and prevention.
One promising prevention area includes attention to the mental
health of children. Studies show that the average age of onset
of mental disorders is in childhood and adolescence, with an
estimated 14% of children worldwide suffering from a mental
disorder. Undiscovered mental disorders that start early in life
lead to lifelong disability and preventable premature death. Thus,
attention to the mental health of children should be seen as a
way to prevent mental disorders in adults [23,26].

Digital mental health interventions are often touted as a
solution to the global mental health crisis. However, the shift in
healthcare from the hands of professionals to digital applications
could further isolate the people who need a human society.
Thus, we argue that research focused on the use of technology
to support all people in providing mental health prevention and
intervention deserves more attention in the coming decade
[20,27,28].

The Lancet Commission on Global Mental Health and
Sustainable Development considers it necessary and important
to see the role of legislation in promoting global mental health
recognized. Historically, mental health has been the most strictly
enforced branch of medicine, although mental health legislation
has often perpetuated, rather than discouraged, human rights
violations. However, mental health should not be distanced
from legislation, but interactions need to be rethought to protect
people's freedoms. WHO highlights this in its report Promoting
the Right to Health: The Vital Role of the Law.

India is a great example of a country that is undergoing
potentially positive change. India's Mental Health Act 2017 not
only decriminalizes suicide, but also provides a fully enforceable
right to mental health and care, despite the lack of an equivalent
right to access to general health care.

Indian lawmakers drafted their new law in line with the UN
Convention on Human Rights with Disabilities (CRPD) and tried
to align national mental health legislation with the Convention.
While Indian psychiatrists have expressed reasonable concerns
about some elements of the law, especially its implementation,
they are also optimistic about the initiative [29].

Two successful global mental health strategies:

The first is task shifting - using trained lay health workers
to deliver health care in non-specialized settings. In terms of data
on global mental health treatment gaps, the situation is least
favorable in low-income countries.

The second strategy is using digital technologies to
strengthen health systems. While there is little evidence to support
widespread adoption of virtual mental health interventions in
low-income countries, digital innovation is now dominating in
high-income countries (HICs), and the COVID-19 pandemic
has boosted global adoption. Virtual care to reduce the risk of
infection among healthcare workers. Despite several questions
surrounding digital innovation, even in HICs, their potential to
expand access and coverage of hard-to-reach places requires
more research on their effectiveness in LMICs. Mobile phones
can help deliver quality service by facilitating access to training
[30].

Global Mental Health (GMH) seems to be increasingly
prominent in the global discourse on health and development.
We see an amazing and growing academic interest, which is
multiplied by summer courses, master's programs, diplomas
and, of course, grant applications. The mere presence of the
words «mental health» in a few lines of a large UN document on
the Sustainable Development Goals caused a huge stir. WHO
has consistently followed a cycle that began in 2001 with the
World Health Report (WHO, 2001) on mental health, with several
useful documents and guidelines, culminating in 2013 with the
important Mental Health Action Plan 2013-2020 years approved
by all WHO Member States [31,32].

In December 2018, the World Health Organization and
IHME announced a formal partnership to collaborate to produce a
single set of global health assessments to improve the validity of
GBD and improve its policy relevance and use. These summary
articles are published annually in a special issue of The Lancet.

Publication of the main articles of GBD research in
an academic journal is part of a concerted effort to create a
scientific discipline of assessment that is subject to independent
peer review and public scrutiny. This scientific rigor has fueled
technological development over the years and makes GBD an
important foundation for quantifying progress in global health.
Recent innovations include the socio-demographic index and the
integration of sex-disaggregated data [33].

The 2019 Global Burden of Disease, Injury and Risk
Factors (GBD) Study provides a synthesis of available data
on health levels and trends, a diverse set of risk factors, and
a rule-based health system response. The GBD 2019 survey
covered 204 countries and territories, and disaggregated the first
administrative level for 22 countries from 1990 to 2019. Because
GBD research is highly standardized and comprehensive, it
covers both fatal and non-fatal outcomes, and uses a mutually
exclusive and exhaustive list. By examining the hierarchical
causes of illness and injury, research provides a powerful
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foundation for a detailed and broad understanding of global
health trends and emerging issues. All GBD study assessments
are publicly available and comply with the Guidelines for Accurate
and Transparent Reporting of Health Assessments. From this
vast amount of information, five key findings have been drawn
that are important for health, social and economic development
strategies. These ideas are subject to numerous limitations set
forth in each of the constituent documents of GBD research [34].

No communicable diseases (NCDs) now account for
more than half of the global burden of disease. Cardiovascular
disease accounts for about half of NCD deaths, and most deaths
from cardiovascular disease occur in low- and middle-income
countries. The GBD (Global Burden of Disease) study measures
and assesses health loss due to death or disability from over 300
diseases in over 100 countries. According to the analysis of the
GBD study, the rise in NCDs is partly related to the increase in
life expectancy due to the decrease in premature mortality from
infectious, childhood and maternal diseases, but preventable risk
factors also contribute and represent targets for efforts to tackle
NCDs. In addition to traditional risk factors for NCDs such as
tobacco smoking, high blood pressure and unhealthy diets also
play a role in unconventional risk factors such as air pollution
and unhealthy alcohol use. GBD research continues to expand
by collecting more data from partner countries than ever before
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and measuring health status at national and subnational levels
at shorter time intervals. The GBD study will continue to provide
data to prioritize and assess progress in global efforts to tackle
the growing burden of NCDs [35,36]. And measuring health status
at the national and subnational levels at shorter time intervals.
The GBD study will continue to provide data to prioritize and
assess progress in global efforts to tackle the growing burden
of NCDs [35,36]. And measuring health status at the national
and subnational levels at shorter time intervals. The GBD study
will continue to provide data to prioritize and assess progress in
global efforts to tackle the growing burden of NCDs [35-38].

For the first time, the modern world is faced with a global
threat to all mankind and unprecedented challenges associated
with the spread of COVID-19. Death rates from COVID-19
vary significantly between countries with higher death rates in
developed countries. Mortality rates per million population for
selected countries are shown in Figure 1 (data for February 10,
2021). For example, by February 10, 2021, Belgium had a total
of 1.856 deaths per million of the population, in the UK - 1.695
people, in the USA - 1.424, in Russia - 526, in China — 3.35
and in Vietnam — 0,36. The number of deaths in the UK was
115,000, in the USA - 471.567, in Russia - 76.873, in China -
4824, in Australia - 909 and in Vietnam - 35; a total of 2.34 million
worldwide [37] (Figure 2).

Figure 2 - Daily increase in deaths from COVID-19. (According to https://www.worldometers.info on 21 October 2021)

Investing in improving and protecting public health is a
vital investment in building a more productive, sustainable and
stable economy and society. Every year, humanity spends $7,5
trillion on healthcare, that is, almost 10% of world GDP. But
there is a huge cost gap across countries, and there is a clear
imbalance between, on the one hand, treatment costs and, on
the other hand, the costs of prevention and health promotion and
pandemic preparedness.

In 2015, countries around the world came together
and adopted the Sustainable Development Goals (SDGs) -
Conclusion

Each crisis situation also brings new opportunities. The
covid pandemic will not be the last in human history. But there
is an opportunity to use it as a chance to build a healthier, safer,
more equitable and sustainable future.
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Tywninpive

CoHrbl yakbimma naHOemusi candapbiHaH 6onraH xardal COVID-19-HbiH xahaHObIK OeHcayrnbiK cakmayMeH Ce3Ci3
batinaHbicbiH kepcemmi. ©p enn COVID-19-HbiH MeduyuHarnblK, areyMemmik xoHe 3MOoUyuoHandbl acepiHe Kyd 60510bI.

Bbyn wonydbiH Mmakcamel enemoeai 0eHcayrblK cakmayObiH xxahaHObIK Macenenepi 6olibiHwa 8debu depekkesdepdi 3epmmey
6011061

bykin enemdeai OeHcayrbik cakmay Xylenepi kasipai KybbiribiCmbiH 8cepiH ce3iHOI xoHe onapdbiH Kkenuwiniai dalibiH 601madkbl,
bapnbik alimakmapdarbl deHcaynbiK cakmay yusimOacmeipywsinapsbl COVID-19-meH Oe, emiprik Kemek kepcemymeH Oe Kypecyode.
Tarbi 6ip COKKbIMEH, MaHOeMUs COHfbl eKi OHXbINObIKMa Ko XemkisineeH xahaHdbiK deHcayrnbIK cakmay canackiHOarbl rpoapecmi
JKOKKa Whblfapadbl, Mbicarbl, XYKnanbl aypyrapMeH Kypecy XoHe aHanap MeH bananapObiH OeHcayrbifblH xakcapmy cekindi
xxemicmikmep. Kasipai yakbimma 6ykin anemoeai endep COVID-19-meH Kypecydi xanracmbipybl Kepek (deceHmeH muimOi Kypandap
a3ipneHyde). Onap ocbl KypandapObl KaMmamachi3 emy XoHe Hegzisai arneyMemmik XoHe 3K0noausinbiK macenenepdi wewy yuwiH
OeHcayrblK cakmay XyUtenepiH me3s KarnrbiHa Kenmipin, HeiFalimybl kepek. Cebebi naHOemus acepiHeH xarnbIKkmbiH kelbip mornmapbi
backanapra kaparaHOa andekatida Ken 3apOan wezedi. MyHOali xahaHObIK Kypecme ernaparblk e3apa bIHmbiMakmackaH ic-KUMbii
manan eminedi. [JyHuexysinik deHcayrnbiK cakmay ylbiMbl XaHe backa 0a xarbikaparblK ylibimoap endepae naHoemusira xoHe backa
0a memeHuwie xardalinapra dalibiH 6oryra KeMeKmecy ywiH Xymbic icmetdi. ©umkeHri byn kadamdapra OeHcayriblk cakmay canachiH
faHa emec, coHOali-aK, baprbiK 6ipikmipy xxoHe onapOblH yKiMemiH mapmy eme MaHbI30bI.

TyuiH ce3dep: xahaHOblK OeHcayrbiK cakmay, aypyObliH ayblpmianbifbl, ncuxukanbik deHcaynbik, COVID-19.
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Pe3tome

Cumyauus, crioxuswasics 8 rnocriedHee epeMsi 8 pe3dynbmame naHOeMuu, rokasdana HeuszbexHyt ces3s COVID-19 ¢
enobarnbHbIM 30pasooxpaHeHueM. Kaxdast cmpaHa cmarna ceudemernem MeOUUUHCKUX, coyuarbHbIX U AMOUUOHalbHbIX nocriedcmeull
COVID-19.

Uenbto daHHO20 0630pa 6b1r10 U3ydeHUe flumepamypHbIX UCMOYHUKO8 1o 2nobasnsHbiM npobnemam 30pagooxpaHeHus 8
mupe.

Cucmembi 30pagooxpaHeHUsi 80 8CEM MUPE OWYMUIIU 8MIUSIHUE HbIHEWHE20 SI8IeHUST, U MHO2UE U3 HUX He Bbiriu ocmamo4yHo
20moebl, opeaHU3amopbl 30pasooXpaHeHusi 80 8cex peeuoHax bopromces kak ¢ COVID-19, mak u ¢ okazaHUeM XXUBHEHHO 8aXHOU
nomowu. Ewe o0Hum ydapom naHOemusi yepoxaem ceecmu Ha Hem ¢ mpydom docmueHymbill rpoepecc 8 obnacmu 2mo0b6anbHo20
30pasooxpaHeHusi, docmueHymbili 3a rnocredHue 0ea decssimurniemusi, Harnpumep, 8 6opbbe ¢ UHHEKYUOHHbIMU 3abonesaHusimu U
yrnyqweHuu 30oposbsi Mamepel u demell. B Hacmosiujee epemsi cmpaHam o ecemy mupy Heobxodumo bydem npodormkames 60pbby ¢
COVID-19 (xoms u c ocosHaHuUem mozo, 4mo pa3pabamsigaromcsi 3¢hcheKmueHble UHCMPYMeHMbI). iM Heobxodumo 6ydem 6bicmpo
80CCMaHoO8UMb U YKPENUMb C80U cUCMeMbl 30pagooxpaHeHusi, Ymobbl OHU Moenu npedocmasums 3mu UHCMPYMEHMbI U pelums
Krtoyeeble coyuarbHble U aKomozaudeckue npobrnembl, 8 pedyribmame KOmopbiXx HEKOMopble criou HaceneHus cmpadaom 2opa3do
bonbwe, 4em Opyaue. B makol enobanbHoli 6opbbe mpebyemcsi mexcmpaHoeoe e3aumodelicmeue. BcemupHasi opeaHu3ayusi
30pasooxpaHeHusi U Opyaue MexO0yHapoOHble opzaHu3auyuu 6ydym pabomamb Had mem, 4mobbl MOMOYbL CmpaHaM MoebiCumb
20M08HOCMb K MaHOeMusiM U Opy2uM YpessbidaliHbiM cumyauyusiM, MOCKobKy KpalHe 8aXHO 06beOUHUMb cmpaHbl U Mpuesieys ece
pasumenscmeo, a He MosibKO CEKMop 30pagooXpaHeHUs.

Knrouesnle crnosa: 2nobansHoe 30pasooxpaHeHue, bpemsi 6onesHel, ncuxudeckoe 3dopoese, COVID-19.
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