MPOBJEMbBI M IEPCHEKTHUBBI PASBUTHA COTPY THUYECTBA MEKAY CTPAHAMHU
IOIr0O-BOCTOYHOMH EBPOIIbI B PAMKAX YEPHOMOPCKOI'O SKOHOMHWYECKOI'O COTPY THUYECTBA

HpOMBIIUIEHHOCTH. Takke, HU3KHME IIOKa3aTeM MMEIOT NPeANpHATHS (apMarieBTHYECKOrO CEKTOpa M IPEACTABUTEIH arpolpOMBIILIEHHOTO
KOMILIEKCA.

B 2011 romy Ovuta npunsta HoBast crparerus EBpomneiickoii komuccnn mo KCO. DTOT TOKyMEHT paccMaTpHBaeTcsi KaK COCTaBIIIIONIAs
obeit crpaterun pasputusi EBpomst - 2020 u sBisieTcss CTUMYIIOM K pa3paboTke MHorumu crpadamu EC HanponanbHbIX monutuk mo KCO.

15 crpan EBpombl (Takue xak [lanus, ®panuus, Ounnsuaus, [lIBenus u ap.) yke NpUHSUIM HauuoHanbHble nosutukd no KCO, Ho B
Ykpaunse 3TOT Ipolece II0Ka HaXOAUTCS Ha CTauH pa3padoTKH.

BbiBoabl M npeaJoxkenusi. B pamkax HaumoHanbHOW crpareruu pazButust KCO yKpaMHCKMX KOMIAHUH MOXKHO BBIJIEIHUTH CIIEAYHOLINE
HAaIpaBICHHUS:

1. Pazeumue ompacnesvix u MexscCeKmMopanibHblX Napmuepcme u unuyuamue. JJaHHas MpakTHKa MOXKET TTOMOYb MPEICTABUTENAM YaCTHOTO
Ou3Heca MPeonoNeTh Oapbep HEJOBEPHsS CO CTOPOHBI PA3HBIX TPYHI CTEHKXONAEPOB M, OOBEJMHUBIINCH CO CBOMMHM NApTHEPaMU IO OH3HECY,
HENPaBUTEIbCTBEHHBIMU OPraHU3allusIMU, UHBECTOpaMu, BHeAPUTH NpakTuKy KCO Bo BHYTPEHHIOIO CTPYKTYpY cOOCTBEHHOro OusHeca. [Ipumepom
MoryT ObITh IT-KOMIaHMHM, aKTHUBHO ydYacTByrolue depe3 orpacieByro accommanuio 1T-Ukraine B pemeHun npoOJeMHBEIX BOIPOCOB B 00IAcTH
00pa3oBaHKs U BBICTPAUBAHMS CHCTEMHBIX MAapTHEPCKUX OTHoLIeHHM# ¢ yHuBepcuteramu. Tak, CKM corpyanuyaer ¢ British Council B pa3pabotke
mpoeCCHOHANBHBIX CTaHAAPTOB HOBOTO THIA B KIIOUEBBIX OIS TPYHNBl OTPacisX: TOPHO-METAUIypTHYECKHH KOMILIEKC, OJHEpreTHKa,
KypHaIUCTHKA. « MetnuBecT», « ITOK», «Pycamy, «laHOH» COTpYAHHYAIOT C TEPPUTOPUSAMH IPHCYTCTBUS B PAMKaX KPaTKOCPOYHBIX IPOTPaMM.

2. Bwicmpausanue mpeyzonvhuka «busnec-enacmo-oowecmeoy. IIpuMepoM MOXKET CTaTb MHOIOCTOPOHHHMH COBET A pa3paboTKu
MPEeABAaPUTENBHOTO BapHaHTa HalMOHANbHOW cTparerun no KCO, paGoraBmmii B 2009-2011 rogax mnpu NapIaMEHTCKOM KOMMTETE I10
[PeNIPUHAMATENBCTBY H IPOMBINIICHHON IOIMTHKE M CO3JAHHBIM MO HHHUIHMATHBe ceTH [nobamsuHoro gorosopa OOH B Vkpamme. Coser
pa3paboTai JOKyMEHT, LENbI0 KOTOPOro SIBISETCS MHCTUTYLMOHAIM3AlLMs JHUajora BIACTH, OM3Heca M OOIIECTBA I NPHUBJICYCHUS OOJIBIIETro
KOJIMYECTBA KOMIIAHUN K OTBETCTBEHHOMY OM3HEC-IIOBEAEHUIO, YKPEILICHHIO HOBOW MOMENIH COTPYIHHYECTBA IJI PELICHHS BOIPOCOB CONUATLHOH
Ba)KHOCTH.

3. Ilpedocmagnenue Keanugpuyuposannvlx Koncarmuneogvlx ycaye 6 obnacmu KCO 3aunmepecosannvim npedcmagumensim 6usneca.
Komnanuu-nepsonpoxonansl B pazsurun KCO oTcTpanBaroT COOCTBEHHBIE CTPATErdd COLMAIBHOW OTBETCTBEHHOCTH M AKTHBHO MCIIOJIB3YIOT
MHCTPYMEHTApUil OTpaciy, HApuUMep LeNIeBble MPOrpaMMBI, MEXKCEKTOpHOE MAapTHEPCTBO, MHCKYCCHOHHBIE BCTPEUHM C 3aMHTEPECOBAHHBIMH
cropoHamu, otyeTHocTh 110 KCO, co3aaHne MHHOBALMOHHBIX TOBAPOB U YCIIYT COLMATIbHON MIIM 3KOJOIHYECKON OPHEHTALUN.

4. H3menenus 6 cucmeme 06pazosanus u yiyuuieHue Kaiecmed 4eno8eyecko2o Kanumaia cmpansl. BHyTpeHHHE TpOrpaMMBbl Pa3BHTHS,
KOPIIOPAaTHBHBIC YHUBEPCHTETHI, COTPYAHHYECTBO C YUYHIUIIAMH U YHHUBEPCHTETAMH, IPOTPAaMMBI CTa)XUPOBOK U pabodne MecTa C HOBBIMH
TpeOGOBaHMAMH IOBBIIAIOT OOIIMH YPOBEHb KOMIICTCHUMH JIIOJ€il B CTpaHe, CO3MAlOT IJI pPbIHKA M CTPaHbl CHELUATUCTOB - OT BBICLIETO
YIIPaBIEHUECKOro IePCoHaIa 10 pabovux.

B pesympraTe coBmecTHOro mpoekra InmoGamsHoro porosopa OOH B Vkpaumne, MunucrepctBa o0pa3oBaHHS H HayKd YKpauHEL,
VYKpanHCKO#t accoLyayy Mo pa3BUTHIO MEHEKMeHTa U OusHec-oopasoBanus (YAPMBO) u komnanuu «CKM» B HallMOHaNbHOM KiaccHHKaTOpe
npodeccuit nosiBunack npodeccus «menemkep KCO». bonee 30 BY30B crpansl BHecau kype no KCO kak oaHy U3 ONMUMA Al YPOBHS HOATOTOBKH
06aKaaBpoB 110 CIIENUATEHOCTIM «9KOHOMHUKA» M «MEHEDKMEHT OpraHHU3aIiiy.

5. Iosvuuenue npospaunocmu 6usneca. AxktuBHas nosuuus orHocurenbHo KCO criocoOcTBOBasIa MOBBIMIEHUIO NPO3PAYHOCTH OM3HEca -
00IIeCTBO MOIYYHIO BO3MOXKHOCTb y3HATh MHOXKECTBO HH(OPMAIUHU: OT CTPYKTYpBI KOPIIOPATUBHOTO ympasieHus 1o noHumanus KCO-ctpareruu u
HaIpaBJIeHHs COLUANBHBIX MHBecTHIMI koMmaHuu. [To mamaeiM CooOInecTBa COLMHANBHO OTBETCTBEHHOrO OmM3Heca, 27 yKPaMHCKHX KOMIIAHUH
ony6auKoBany cBou HedunHancoBbie oTdersl 3a 2011 rox, a 3a mocnemHue TpHU roga XOTs Obl pa3 B TOil WM HHOH (opMe MOJOOHBIE OTYETHI
MPEACTaBUIN 35 KOMITaHUH.

OnHako BhIIEN3/I0KEHHbIe HampapiaeHus pa3sutust KCO B YkpauHe TecHO CBs3aHBI ¢ 6apbepaMy, NPEISATCTBYIONMMH JaHHOMY IIPOLECCY,
cpenyu KoTopblx: Hempustue Konnenumu HamuoHanbHOH crparermu mo KCO; oTcyTcTBHE KOHCONMIAIMU YCWJIMH IEHTPOB, 3aHUMAIOIINXCS
paspadotkoii KCO; Huskuii ypoBeHs ocBegomiieHHOCTH 0 ¢yt KCO cpenu pabOTHUKOB KOMIIAHHI BCEX YPOBHEH; MaCKUPOBKaA OJIaroTBOPUTENBHBIX
U IMHJDKEBBIX IPOEKTOB 1oz npoekTsl 1o KCO; skoHOMUYeCKHi claj] B TOCyJapCTBe.

Cpeau riaaBHbIX pUCKOB 1pH BHeApeHuu crparerur KCO B ykpanHCKHX KoMmnaHusx B 2013 rogy MOXHO BBIIEIHUTh CIEAYIOLIHE: OTCYTCTBUE
CHUCTEeMHBIX 3HaHMH M HaBbIKOB 1o BHeapeHHto KCO, a taxke QuHaHCOBbIE mpoOsieMbl Ou3HEca, CBA3aHHBIE C HKOHOMUYECKHM KPH3HCOM B
rocyJapcTBe.

MO’XKHO TPEAIONIOKUTh, YTO OCHOBHBIMH IepcrekTHBaMy pa3Butust KCO B koMIaHMsIX YKpaWHBI CTaHYT: BOBJIECYEHHE OOJBINEr0O Yucia
kommnanuii B KCO; unterpauus npoekroB mo KCO B Ou3HEC-CTpaTerui0 KOMIAHUH; yBEIWYEHHE KOMMYHHMKAIIMOHHBIX MMOTOKOB; (OKYCHpPOBaHUE
puuMmanuss KCO-cTpaternn Ha moTpeOHTeNe; pacmpoCTpaHEeHHs HAEHl U INPaKTUK KOPIIOPATHBHOIO BOJOHTEPCTBA; MApTHEPCTBO Ou3Heca C
MYHHIUIIAIITETAMI ¥ HETOCYIapCTBEHHBIMU OPraHHU3aLMsIMK IIPU PeaIn3alfid COLUATEHOOPHEHTHPOBAHHBIX CTPATETUil; yCHICHHE KOJIOTHIECKOH
coCTaBJIsAONIEH B chepe yCTOWYUBOrO pa3BUTHA.
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ECONOMIC DEVELOPMENT AND THE CHANGES OF HEALTH CARE POLICY IN THE CONDITIONS OF GLOBALIZATION:
LITHUANIAN CASE
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Yuobypene 5., Undypaiite I'. JxoHOMHYecKoe pa3BUTHE M U3MEHEHUs MOJUTHKH 3IPABOOXPAHEHHS B YCIOBUSAX riiodaauzanun: JIntoBckmii
ONBIT

TIponosmkaromieecs COKpalieHne SKOHOMUKH, TTOOIIIIPSET YBEINYCHHE YPOBHS 0€3pabOTHUIIbI U CHIKEHUE 00IIero ypoBHs LieH. be3paboTHEIN TepseT
BECh WM 4YacTh J0XOJa, MEIMIMHCKOE CTPaXOBAaHHE, YACTO BO3HUKAIOT HEKOTOPBIC MCHXOJOTHYECKHE MPOOJIEMbI W 3a4acTylO IOJBEPraeTcs K
cepbe3HbIM 3a0o0seBaHMsAM. OueHb BaKHO, YTO KBAIM(GHUIMPOBAHHBIE M KOMIIETCHTHbIE PAOOTHUKM YacTO SIBIAIOTCS KIIOYEBBIM (HaKTOPOM
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IPOBJIEMbI M IEPCHEKTUBBI PASBUTHA COTPY THHYECTBA MEKAY CTPAHAMHU
IOrO-BOCTOYHOU EBPOIIBI B PAMKAX YEPHOMOPCKOI'O QKOHOMHMWYECKOI'O COTPYJIHUYECTBA

KOHKYPEHTOCIIOCOOHOCTH, MOBBILIAIONIMM MPUBJICKATEIbHOCTh perroHa. Ob6mectBo B JlutBe u crpanax wieHoB Eppomeiickoro Coroza (EC-27)
CTapeerT, YTO MPUBOAUT K MEHBIIEMY YHCIY PaOOTHHKOB, YBEIMYHBACTCS HACEICHMUS IICHCHOHHOTO BO3PACTa, 03TOMY 0OJIbIlie BHUMAHHS JTODKHO
OBITh YIEJICHO 3I0POBEIO HACETIEHHS U 3][PaBOOXPAHEHHIO, C TEM, YTOOBI CO3JaTh IPEAIOCHIIKH JUIS PA3BUTHS YEJIOBEUYSCKOr0 KanuTana o HecMoTps
Ha CJIOKMBIIYIOCS JEMOIPaUUECKY0 CUTYALHUIO, yBEINYMBATh KOHKYPEHTOCIIOCOOHOCTD PErHOHa.

B nanHO# craTthe Mccie0BaHbl MEpPhl IO KOOPAMHALMHU 3ApaBooxpaHeHust BeemupHoii opranuzanuu 310poBbs (BO3) u EBponeiickoit Komuccuun
(EK). Bouio ycranosneno, uto BO3 u EK pexoMenayIoT Goibliie pecypcoB Ha 3paBOOXpaHEHHe, B IIEJSIX HOBBINICHUS IIepeJjadn 3HaHUil B 00J1acTh
UCCIIC/IOBAHUH 1 Pa3BUTHS IPAMOTHOCTH B BOIPOCAX 3/I0POBbS U CHIDKCHMSI HEPaBEHCTBA B OTHOIICHUM K 3710poBbi0. C Jpyroi CTOPOHEI, CHCTEMa
3[pPABOOXPAHEHUS HMEET BAKHOE 3HAYCHHE I Pa3BUTHS 4YEIOBEYECKOrO KalMTada KOHKYPEHTHOCTH pernoHa. JTa cuTyamus Tpedyer Oonee
BBICOKOTO (pMHAHCHPOBAHMS PACXOJOB B chepe MEIHIMHCKOTO O0CIyXUBaHUS. [(eATENBLHOCTH 3APaBOOXPAaHEHMs (BOCCTAHOBHUTEIBLHOE JICYCHHE,
4pe3BbIYAlHBIC OINEPALUU, U APYTOil JEATEIBHOCTH YEIOBEKAa 3/0POBbE) OKa3bIBACT IOJOKUTEIPHOE BIMSHHE HA YEIOBCYECKUH KalMTall, YTOOBI
CIIOCOOCTBOBATH POCTY TIPOU3BOBCTBA U KOHKYPEHTHOCIIOCOOHOCTD Ha PBIHKE TPY/a.

KuoueBble c10Ba: pa3sBUTHE SKOHOMUKH, pabodasi Cuiia, riIo0aiu3anys, 3[paB00XPaHeHHE, KOHKYPEHTOCIIOCOOHOCTb.

Ciburiené J., Ciburaité G., Economic development and the changes of health care policy in the conditions of globalization: Lithuanian case
The ongoing contraction of the economy increases the unemployment levels and the decreasement of general price levels. An unemployed person
loses all or a share of income, health insurance, some psychological issues arises and overall health is affected. A qualified and competent workforce
is often a key factor in competitiveness, increasing the attractiveness of the region. Society in Lithuania, like in the European Union member states
(EU-27), is aging — that results in a smaller number of workers, increasing the numbers of retired population, so greater attention must be paid to the
health and health care, in order to create preconditions for human capital development and regional competitiveness.

This paper has investigated the World health organization (WHO) and the European Commission (EC) health coordination measures. It was found
that the WHO and the EC recommends more resources for health, enhancing knowledge transfer, research and development of health literacy and
reducing inequalities in health care. On the other hand, the health care system is relevant for developing human capital. This situation requires a
higher cost for health care. Health care activities (rehabilitation treatment, emergency operations and other human health activities) have a positive
effect on human capital, facilitate increased operational capacity and a longer time to compete in the labor market and enlarge the level of region
competitiveness.

Keywords: economic development, labor force, globalization, health care, competitiveness.

The topics and relevance of the problem. In 2008 in the event of the financial crisis, all countries of the world have experienced a deep economic
downturn, as shown by economic losses. The economic losses shown by the main economic indicators (gross domestic product — GDP,
unemployment rate — UR, inflation rate — IR , interest rate — InR ) changes. During the economic downturn, general supply exceeds aggregate demand
and the producers cannot sell their manufactured goods. General decline in demand leads to a fall in consumption, both private and public
consumption. The ongoing contraction of the economy is related with increase of unemployment level and decrease of general price level. An
unemployed person loses all or a share of income, loss of health insurance, there are some psychological issues and often detrimental to health. A
qualified and competent workforce is often a key factor in competitiveness, increasing the attractiveness of the region. Education and health
determines the quality of the labour force. In the current period health policy in Lithuania is being developed in accordance with the World Health
Organization (WHO) recommendations ,,Health for all in the twenty-first century®, and the EC provisions of documents. Health in a broad sense is
understood as physical, mental and social well-being, not merely an absence of disease or infirmity, i.e. both economic and social value determine the
future generations of the assets and values. Society in Lithuania as in the European Union member states (EU-27) is aging, resulting in a smaller
number of workers, increasing retirement age population, so greater attention must be paid to the health and health care in order to create
preconditions for the development of human capital and expansion of competitiveness of region.

The factors affecting nowadays conditions: demographic change, emigration, economic development, recession, rising chronic disease and an
epidemic global crisis in the health sector - recurrent pandemic diseases (eg., pandemic influenza A (HINI, etc.) affects not only the country's
economy and individual sectors, but it also related to the health status of the population. After 2008 global financial crisis and 2012 recession the risk
of poverty and exclusion is constantly increasing [10] as well as in Lithuania and in other Southern and Eastern European countries, in the EU-27
countries States. That it negatively affects people's health and their ability to work, then human capital and economic processes and performance. One
of the most important economic development assets is its ability to satisfy basic needs such as food, health, and safety. Both today and for future
generations identify public health as the absolute importance to any of the values. It determines the country, and its individual regions and the family's
demographic future: the amount of labor resources and the quality of future generation’s health. Health is an important investment, and the engine is
the country's socio-economic progress [20]. Health status, education, culture determines each employee‘s productivity, so the health of population of
the country is one of the most important elements of human capital, which must be developed. It is important to reduce the social exclusion of the
health gap between different groups of society, to encourage public participation in addressing health promotion issues.

Object of the article is the state of the economy development and health care policy under present conditions in Lithuania.

Objective: To analyze the state of the economy and health care and the importance of its relationship with Lithuanian Health Programme in the
conditions of globalization.

Objectives: To investigate the state of economy, health care situation, depending on the high-risk lifestyle factors, to describe the health policy
program of the most important trends and challenges, reduce life style risk factors on globalization.

Research methods: scientific analysis of sources, statistical data analysis.

The aim of the article is to reveal the importance of the state of the economy, health care system and the importance of its policies in order to
increase the average life span by reducing avoidable mortality due to bad habits (smoking, excessive consumption of alcohol), development human
capital. The study raised the following objectives: to characterize the WHO and the EC coordination of health conditions of globalization and describe
its effect on human capital as a inclusive growth dimension; investigate the level of health depends on lifestyle risk factors, describe the Lithuanian
health policy program and its most important trends and challenges that reduce risky lifestyle factors.

Review of scientific literature. Economic development is always associated with structural changes and economic fluctuations, which are described
by dynamics of the economic indicators. The indicators of a country's economy in different economic development stages of the cycle are shown in
Table 1.

Table 1. The main indicators of economic/business cycle [13]

Indicator Recession Crisis Recovery Boom
GDP Decreases Low Increases High
UR Increases High Decreases Low
IR Decreases Low Increases High
InR Increases High Decreases Low
1 Decreases Low Decreases High

Government initiated economic policy can mitigate economic volatility and lead to balanced and sustainable regional development. It is discussed in
scientific literature which indicators are appropriate to use to describe the development of coherence [13, c. 31]. One of the methods to research this
process is given in Table 2 and shows the changes of such data as: foreign direct investment per capita (FDIpc) calculated in LTL, gross domestic
product per capita (GDPpc) calculated in LTL, FDI inflow to the Lithuania economy in compare with GDP (FDI, inf., %), economic growth (EG) and
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HPOBJIEIYILI U NEPCIIEKTUBBI PABBUTHUSA COTPYJJHUYECTBA MEX1Y CTPAHAMUA
IOIr0O-BOCTOYHOMH EBPOIIbI B PAMKAX YEPHOMOPCKOI'O SKOHOMHWYECKOI'O COTPY THUYECTBA
unemployment rate level of population aged 15-74 years old (UR). The changes of GDPpc show, that the phase of recession ended [15, c. 6], but for

the further recovery of the economy investment is necessary. FDI is one of the most important sources of capital formation.

Table 2. Main indicators of Lithuaniain economic development during years 2000-2012 [7]

Indica- | 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012
tor

FDIpc, | 2350 2678 3068 3808 3976 4727 7022 8545 10547 | 9473 9916 10958 12661
LTL

GDPpc | 13070 13971 15010 16490 18250 | 21106 24393 29230 33111 27656 29002 | 35104 36954
,LTL

EG, % 6.8 6.9 10.3 7.3 7.9 7.7 8.8 2.9 -14.7 0.5 3.0 4.5
FDI, 5.0 5.1 1.0 34 4.0 6.1 5.5 4.1 0.2 2.1 2.8 4.0
inf., %

UR, % 16.4 17.4 13.8 12.4 114 8.3 5.6 4.3 5.8 13.7 17.8 15.4 13.0

The lack of investment leads to an increase in unemployment, which negatively affects the labor force. Scientific literature examines unemployment
in psychological, physical and social aspects [2], leading to an increase in cholesterol levels, weaker immune system, and increasing the risk of death.
It was found [1, c.82], that the loss of jobs for men causes more health problem than women. E. E. Deprez [8, p.11], US studies show that because of
unemployment, unemployed people experience anxiety, helplessness, depression and stress. Many say that they experienced sleep disturbances, stress
communicating with others. According to J. N. Scanlan‘s and A. C. Bundy‘s [16] example of Ausralia, the physical and psychological health of
young unemployed people was worse at the time when the unemployment rate was low. It is therefore emphasized that the state must focus on health
support for young unemployed people. M.Browning and E.Heinesen [3] showed that job losses due to plant closures increased risk of mortality and
hospitalization for male workers having strong Labour market attachment.

Health, work ability maintenance and support of health care (rehabilitation treatment, emergency operations and other human health activities) thanks
to the development of human capital is more widely and more deeply analyzed in the scientific literature. Lithuanian public health policy is
investigated by R.Buivydas, G.Cerniauskas, N.Cerniauskas, V.J.Grybauskas, D.Jankauskiené¢, J.Kairys, ZKairys, R.Kalédiene, J.Kumpiené,
I.Panovas and O.Suziedelyté [4], health and economic aspects are examined by V.JanuSonis [14]. The persons and the country's public health is
closely linked to a country's economy. In the scientific literature [17; 19] the health care financing, its shape and the country's level of economic
development is examined. Since work is one of the most important means of livelihood, so the qualitative characteristics of the labor force leads to
regional competitiveness, both on a domestic and international level [18, p.45].

WHO and the EC health coordination theoretical and practical aspects. WHO, as a United Nations division of an international
intergovernmental organization at world level coordinates their organization's members (193 countries) population health, organizing aid in reducing
the spread of infectious diseases, poverty, and social exclusion and develops sustainable development.

For a long time, declarations and conferences of WHO as their most important object have called health improvement strategies in each
country. In 2005 WHO Bangkok Charter formulated five strategies to promote world global health: 1) the representation of health based on human
rights and solidarity, 2) investment in policies, activities and facilities of the health factors, and 3) the increase of resources directed to health-
building, knowledge transfer, research health and literacy development, 4) the approval of laws and regulations that ensure safety from high level
health damage and give equal access to good health and a comprehensive welfare, and 5) the development of partnerships and alliances with public,
private and international organizations, development of civil society.

In the current period EC in the EU-27 has set a new European Strategy [9, p.5], which is based on three mutually reinforcing priorities: 1)
Smart growth (based on knowledge and innovation), 2) sustainable growth (more resource efficient, greener, more competitive economy), and 3)
inclusive growth (high-employment economy based on economic and territorial cohesion, particularly in reducing health inequalities). It aims to
address the challenges posed by an aging population, declining raw material resources and so on, so attention must be given to human factor, which
development is enabled developing the health sector and its services.

Factors operating in the current period: demographic changes, chronic diseases and epidemics, global crisis in the health sector (pandemic
diseases, such as influenza A (HIN1) and other diseases) show that it is necessary to pay attention to the health care and health status of each person.

The interaction between health and economic state is characterized by a prolonged economic depression [5]:

1) The first wave — the economic impact, which is characterized by reduced opportunities for economic development: firm bankruptcies,
unemployment is a topical problem, especially among young people, changes in household income does not meet the wishes of consumers and their
needs;
2) the second wave — the social impact (slow economic development returns to the previous level, rise in unemployment and stagnation at a high
level), which is characterized by mental health problems, increasing tension and violence in families, predisposition to alcohol consumption and
alcoholism, crime, and S0 on.;
3) The third wave — speedy recovery, economic development goes back to its initial development trend, however, not all the economic activity
recovers gradually, although the unemployment rate begins to decline, but a part of the population is exposed to long-term problems: long-term
unemployment, pessimism, chronic diseases, and so on.

In the current period, the second and third wave effect is manifested both in the economic and social fields. Thus, health promotion should
include all residents of the country: rural and urban, in all age groups; a variety of health promotion methods; solving the reasons of various health
problems are that given in Table 3. Health enhancement and quitting bad habits (smoking, alcohol) could extend the average life span in Lithuania,
which in 2010 was 73.45 years, while in the EU-27 79.15 years, the EU-15 up to 80.82 and in the Community of Independent States (CIS) — 69.52
years. Mortality per 100 000 in Lithuania 2010 was 963, that is 11.3% higher than in the EU-27 and 73.8% higher than in the EU-15 and 24.6% lower
than in the CIS. Avoidable mortality in Lithuania is higher than in the EU-12, EU-15 or EU-27. Deaths that could have been avoided through
preventive measures had the greatest influence on the growth of mortality and the decline in life expectancy. The effect of chronic diseases on labor
market and society is painful, since they cause more than 80% of premature deaths [11, p.14]. Mortality caused by smoking in Lithuania is
particularly high: 51.1% of total mortality.

Table 3. The average life expectancy, overall mortality, and some of its determinants in Lithuania, the EU and the CIS in 2010, number of cases and

in % [21]

Indicator Lithuania EU-12 EU-27 EU-15 CIS

1. Average life expectancy, years 73,45 75,21 79,15 80,82 69,52
2.0verall mortality (*SMR/100 000) [%]: 963[100,0] 865[100,0] 618[100.0] 554[100,0] 1200[100,0]
- smoking caused mortality [%] 490[51,1] 342[39,5] 209[33,8] 173[31,2] 693[57,8]

- alcohol caused mortality [%] 153[15,9] 94[10,9] 61[9,9] 52[9,4] 163[13,6]

* SMR — standardized mortality rate per 100 000 population.

It is noted that the economic downturn causes less compliance with the security requirements of the workplace and worsens the health of
children in families, as it shown in Table 4.
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Table 4. Accidents at work and disabled children in Lithuania

Indicator 2000 2005 2009 2010 2011
1.Accidents at work:

1.1.Persons who lost working capacity 2731 3240 2044 2305 2636
1.2.Fatal accidents 66 118 49 50 48
1.3.Days lost owing to temporary incapacity 65463 129446 75347 83329 73607
2.Children recognised as disabled for the first time by disease, total 1968 * 2222 1974 2040
2.1.mental and behavioural disorders 608 * 839 693 776
2.2.congenital malformations, deformations and chromosomal 339 * 372 358 349
abnormalities

* - data of 2006 year.
Source: Department of Statistics of Lithuania.

The main tasks of four main directions in the Lithuanian Health Programme (2012, 26-60), according to WHO recommendations, are given
in Table 5.

Table 5. Key strategic directions and main tasks of Lithuanian Health Programme till year 2020 [12]

Key strategic directions
1.Safer social 2. Healthier physic 3.Healthier lifestyle 4 More effective health care
environment environment
-safer environment — less | - safer job and domestic life - less alkohol — less cardiomyopathy, cirrhozis, | - programic management —
chronic diseases and — less traumas deaths caused by external reasons government health expansion
suicides strategy
- more solidar - safer freetime — less - less tobacco — less cancer, circulatory and - good quakity services for
communities — less drowning respiratory diseases system mother and child
psychic disorders, -safer traffic — less deaths on - dess drugs — less behaviour disorders, AIDS, - mature primary health care
traumas and colds the road trauma
- less environment pollution - healthier nutrition — less circulatory, - clinic practise based on
— better life quality oncologic diseases, diabetes scientific proof
-more physical activities less obesity and
obesity related diseases

The importance of health care is relevant both to the country's economic transformation and to the aftermath of the crisis resulting from the
adverse economic effects associated with the bad economic situation of the population, job loss, lack of health care diagnostic and clinical work, risky
lifestyle factors of the population such as alcohol, tobacco and other bad habits. On the other hand, recession in the economy has a negative impact on
the social situation and the state because of the weakened positive effects of automatic stabilizers.

Conclusions

Research shows that the financial crisis reduced demand for labor and increased emigration. Since Lithuania's region competitiveness
significantly depends on the skilled workforce and its competitiveness, labor quality should be given adequate attention. Factors operating in the
current period: demographic changes, chronic diseases and epidemics, global crisis in the health sector (pandemic diseases, such as influenza A
(HIN1) and other diseases) show that it is important to take care of the status of population health and individual health.

This paper investigated the WHO and the EC health coordination measures. It was found that the WHO and the EC recommends more
resources for health, enhanced knowledge transfer, research and development of health literacy and reducing inequalities in health care. On the other
hand, the health care system is relevant developing human capital. This situation requires a higher expenditure in health care. Health care activities
(rehabilitation treatment, emergency operations and other human health activities) have a positive effect for human capital; facilitate increased
operational capacity and a longer time to compete in the labor market.

Because of the positive health care effects and decrease in bad habits (smoking, excessive alcohol consumption) people's health level can
improve, which is measured by: 1) individual level, 2) a group (family, relatives, different social groups: urban, rural, etc.) and 3) individual
population's health. Statistics show that the average life expectancy in Lithuania in year 2010 was 7.2% lower than in the EU-27 member states, and
the mortality rate increased 55.8%. This indicates that the health system and health care programmes in Lithuania is in need of attention.

This research was funded by a grant (No. TAP LU 09/2012) from the Research Council of Lithuania.
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TEHJEHIII 1 OCOBJIMBOCTI PO3BUTKY 30BHIIIHHOEKOHOMIYHOI JSLJIBHOCTI CYB’EKTIB IIINPUEMHULITBA B
YKPAIHI

MIuneus O.C. 1.€.H., IOLEHT, JOUEHT Kadeapu MDKHAPOIHOT eKOHOMIKH J{OHEIIPKOr0 HALIOHATILHOTO YHIBEPCUTETY

Muneus O.C. Tenpenuii i 0co0,1MBOCTI PO3BUTKY 30BHIlIIHbOEKOHOMIYHOI JisJIHOCTI CY0’€KTiB MANPHEMHULTBA B Y KpaiHi.

VY cTarTi po3rIsIaThCs TEOPETUKO-METOIONOTIHHI 3aCa1 IOCIIPKEHHS! 30BHIITHHOCKOHOMIYHOT JisUTBHOCTI CYO'eKTIB IMiPUEMHULITBA. BU3HAYEHO HEraTHBHI
TIPOLIECH SIKi (POPMYIOTHCS Y 30BHIIHEOCKOHOMIYHIH JisUTBHOCTI YKpaiHy, BHSIBICHO MPUYUHH LIO 1X MOPODKYIOTh. 3p00JIeHO aHalli3 CYNEepeYHOCTeH Y chcTeMi
YIIPABJIiHHS 30BHIIIHBOSKOHOMIYHOIO ASUTBHICTIO B YKpaiHi Ta 3alpONOHOBAHO IUTAXH X mojosaHHs. Ha OCHOBI 10CIIDKEHHS CUIIBHKX 1 CITA0KHMX CTOPIiH Majioro
Ta CepeHbOr0 MiJNPUEMHHITBA 3 BHUKOPHCTAHHAM 3apyODKHOIO JOCBifly 3alpoNOHOBAaHO KIAcH(IKalilo IPHHIMINB OpraHi3amii Ta yHIpaBIiHHST
30BHIIIHHOCKOHOMIYHOIO AISUTBHICTIO 3 METOIO MiBHILEHHS Ti epeKTHBHOCTI. PO3rsiHyTO MpobnemMu OTpUMaHHS iHO3EMHHUX IHBECTHULIiT HA TEPUTOPi0 YKpaiHu 3
METOI0 PO3BUTKY 30BHIIIHBOEKOHOMIYHOI JiSUTBHOCTI MiIIPUEMHULIBKUX CTPYKTYp. Po3poOieHo Tumnonorizaiis npodiemM OTpUMaHHS 1HO3EMHUX iHBECTHLIN 1
MOXKIIHB] CIIOCOOH 1X BHPIIICHHSL.

Kniouosi  cnoea: 30BHIIIHBOCKOHOMIYHA [ISUTBHICTb, MIJNPUEMHHIBKI CTPYKTYpH, IHO3eMHI IHBeCTHLil, Mamuii 1 cepemHiii Oi3Hec, CYOBEKTBI
HPE/NPUHIMATEITBCTBA.

Muneu E.C. TenaeHumu u 0c06eHHOCTH Pa3BUTHSI BHEIIHEIKOHOMUYECKOI 1eSITEIbHOCTH CYOBEKTOB NPeANPUHUMATEHCTBA B YKPauHe.

B cratbe paccMaTpuBArOTCS TEOPETUKO-METONOJIOTMYECKHE OCHOBBI HCCIICZIOBAHHS BHELIHEIKOHOMUYECKON IESATEBHOCTH CYOBEKTOB HMPEAPUHAMATEIIBCTBA.
OrperiesicHbl  HEraTUBHBIC MPOLECChl, KOTOPbIC (DOPMUPYIOTCS BO BHELIHEIKOHOMUYECKON [IESTEIBHOCTH YKpPAaWHbI, BBLIBICHBI MPUYHHBI KOTOPBIC HX
HOPOXIAIOT. TIpOM3BENCH AHATM3 MPOTHBOPEYM B CHCTEME YIPABICHMS BHEIIHEOKOHOMHYECKON ETEIBHOCTBIO B YKpPAaWHE M IPEIOKEHBI IYTH HX
npeoonieHrst. Ha ocHOBe HCCIenOBaHMS CHIIBHBIX M CNIAOBIX CTOPOH MAJOrO M CPEIHEro IPEANPHHHMATENBCTBA C HCHOIB30BAHUEM 3apyOeKHOTrO OIbITa
HPE/UIOKEHa KIACCH(DMKALNS TPUHIMIOB OPTaHW3allMK W YNPABICHWS BHEIIHEIKOHOMHUYECKOH [EATEIBHOCTBIO C LEIbI0 HOBBILICHHS e d(dexrnBHOCTH.
PaccMoTpeHs! mpoOIeMB! TTOMyYeHHsT MHOCTPAHHBIX HHBECTULMI HA TEPPUTOPHIO YKPAHHBI C LEJIBI0 PasBUTHS BHEIIHEIKOHOMHYECKOH ICSTEIBHOCTH
HIpeIIPYHAMATENIECKHX CTPYKTYP. Pa3paborana Trnoorusarst pooiieM oIy deH:sT HHOCTPAHHBIX HHBECTHIIMIA X BO3SMOXKHBIE CIIOCOOBI HX PELICHNS.
Knrouegvle cnosa: BHEIIHEIKOHOMUYECKAS JIESITENIBHOCTD, MPEANPHHAMATENBCKIE CTPYKTYPbI, THOCTPAHHBIE MHBECTULIMM, MAJIBIA M CPEIIHHIT OM3HEC, CyO €KTH
T ATPUEMHHIITBA.

Shylets O.S. Tendencies and features of the development of foreign economic activity of business in Ukraine.

The article examines the theoretical and methodological foundations of the study of foreign business entities. Identified negative processes that formed in foreign
economic activity of Ukraine , the causes that produce them. The analysis of the contradictions in the management of foreign economic activity in Ukraine and ways
of overcoming them. Based on the study 's strengths and weaknesses of small and medium-sized enterprises using foreign experience a classification of the principles
of organization and management of foreign economic activity with a view to enhancing its effectiveness. The problems for foreign investment to Ukraine to develop
foreign trade enterprise structures . Developed a typology of problems for foreign investment and possible solutions .

Key words: trade, business organizations , foreign investment , small and medium business, sub'ekti pidpriemnitstva .

IocranoBka npodsieMu. B ymMoBax riodani3atiil CBITOBOrO rocrnofiapcTBa pi3Ko MiIBULLYETHCS POJIb | 3HAYEHHS! 30BHIIIHBOSKOHOMIYHOT AISUTBHOCTI JUTs
€KOHOMIKH KpalHH B IIOMY, OKPEMHX PErioHiB i CyO’€KTiB migmpueMHunTBa. Ha cydacHOMy eTami CBITOrOCIOZAPCHKOIO PO3BHTKY 30BHIMIHBOSKOHOMIUHA
JUSUTBHICT BUCTYTIAE SIK CTAOLTI3yr0urii (pakTop, 110 CIpHsie BUPIILICHHIO CKOHOMIYHHX i COLIabHHX TPOOJIEM PO3BUTKY JICpIKaB.

Peanizanist TpUHIMIIB BiZIKPUTOI €KOHOMIKM OOYMOBIUIA PI3KE 3pOCTaHHS 3HAUCHHS IMiNPUEMHULTBA Y c(epl 30BHIIIHBOCKOHOMIYHOI AISUTBHOCTI SIK
ofHi€el 3 OCHOBHHX PYIIHHMX CHJ BiITBOPIOBAIBHMX HpomneciB. IIpobremMa cTpyKTypHOI HepeOyfoBH eKOHOMIK KpaiH He Moxke OyTH BHPpIIIeHa Yy BIIPHBI Bif
IIMTaHb TiIBUIIEHHS e(heKTHBHOCTI I ANPHEMHHIBKOT ISUIBHOCTI B chepi 30BHIIHBOSKOHOMIUHHUX 3B SI3KIB.

AHaJ1i3 OCHOBHMX J0CHiKeHb i myOuikauiii. J{oCi/DKeHH y4eHMX CBiI4YaTh Mpo OaraTorpaHHy i 3Ha4YHy pOJib IMiIPUEMHHUIIBKOI JISUIBHOCTI B
PMHKOBIM eKoHoMill. TeH/eHIIisIM PO3BUTKY CBITOBOTO T'OCHOJAPCTBA, OCOOIMBOCTSM 3IIHCHEHHS 30BHIIIHBOCKOHOMIUHHX 3B’SI3KiB, IIMTAHHSAM JIEPKaBHOTO
PEryJIIOBaHHS 30BHIIIHBOCKOHOMIYHOI JIiSUTHHOCTI MiAIPUEMHHUIIBKHX CTPYKTYP HPUCBSYEHO pOOOTH BiZIOMUX BITUM3HSHMX BueHHX: A. banabaHosa, JI. Bardenko,
M. Jomummnsoro, FO. Maxorona, H. Mukymu, I'. Uephiuenka, J1. SIpenko Ta iH. laHMMu NUTaHHSIMU 3aiMaKCh Takox 3apyOikHi Haykosui K. XKan, T1. Kpyrman,
M. O6erdensa, A. Ociynn, A. Cuit, M. Ioptep, 1. Pikapro, I1. dimep 1a in.

VY Toli e wac, CIlj BiJ3BHAYMTH CKJIAHICTH TPOLICCY CTAHOBJICHHS 1 PO3BUTKY 30BHIIIHBOCKOHOMIYHOI JSUTBHOCTI IiIPHEMHHIBKUX CTPYKTYD,
HEJIOCTATHI PIBEHb ONPALFOBAHHS JAHOI NPOOJIEMATHKH CTOCOBHO HAL[OHANGHHX yMOB. Came CKIaHICTh HpOOJeMH PO3BHTKY 30BHIIIHBOSKOHOMIYHOL
JISUTBHOCTI CyO’€KTIB IiANPUEMHUNTBA YKpaiHM B yMOBaX NEpexofy IO PHHKY Ta iHTerparil HaliOHAIbHOI €KOHOMIKH y CBITOBE I'OCHOAAPCTBO 3yMOBIIN
AKTYaJIBHICTh TEMH CTATTi, 3MICTOBHY CIPSIMOBAHICTb JIOCITI[DKCHHSI.

MeTo10 HayKOBOI CTATTI € PO3BHTOK TEOPETHKO-METOIONOTYHHIX OCHOB JIOCIIDKEHHS 30BHIITHHOCKOHOMIYHOI TISUTbHOCTI CY0’€KTIB MiIIPUEMHHLITBA 1
Po3poOKa Ha 11ili OCHOBI peKOMEH/IALlii1 1010 aKTUBI3aLlil 30BHILIHEOCKOHOMIYHOI AIsUTBHOCTI B YKpaiHi.

PesynbTaTn nocitimkennst. Heratushi nponecy, mo (GopMyroTECs y 30BHIIIHBOSKOHOMIYHIN TIsUTBHOCTI YKpaiHH, 00 €KTHBHO BHMAraloTh BUSIBIICHHS
MPUYHH, 11O iX MOPODKYIOTh. 3HAYHOIO MIPOIO LIl MPUYMHHU CKIIAJAIOTHCS 3 IPOTHPIY, SIK Yy PO3BHTKY PETiOHIB, TAK i MEXaHi3My 1X JepKaBHOTO PEryJIIOBaHHS i
YHpaBIiHHA. SIKIO BHYTPIIIHI CYNIEpeYHOCTI PO3BUTKY 30BHINIHBOSKOHOMIYHOI JSUTHHOCTI BHPIIIYIOTHCS I1iJ] Yac BIOCKOHAJIICHHS TATy3eBOIO BiITBOPEHHS, TO
30BHIIIHI CYTIEPEYHOCTI YIPABIIiHHSI 30BHIIHE0EKOHOMIYHOIO AISUIbHICTIO YKpalHN OBHHHI OYTH CHCTEMAaTH30BaHi 1 BUPIMIyBaTHCs Yepe3 (QyHKIIOHAIBHI 3MiHI
LIJIOTO PsiTy PErioOHABHUX IHCTUTYTIB YHPABITHHS.

OCHOBHHMY IPHYMHAMY PO3BUTKY HETaTUBHIX IIPOLIECIB y BCIX CKIIANOBUX 30BHIIIHHOSKOHOMIUHHX 3B’SI3KiB, SIK HA PiBHI MANPHEMCTB IIPOMHUCIIOBOIO
KOMIUIEKCY, TaK i Ha piBHI perioHiB YKpaiHu, € HassBHICTb y MeXaHi3Mi yHPaBITiHHs 30BHIIIHOSKOHOMIYHOIO JISUTBHICTIO HACTYITHUX IPOTHPIY (pHc.1.).
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