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Introduction
Using the “Likert Scale: Assessing Levels of Immunization Legislation,” developed by the Sabin Vaccine
Institute (Sabin), Ukraine receives the strongest ranking, mandatory immunization with robust monitoring
and follow-up. Ukraine fulfills seven out of eight Matrix questions developed to categorize the degree to
which immunization is overseen by the state, but does not have provisions which establish penalties for
non-compliance. The Ukrainian Constitution guarantees the citizens’ right to health. The government is
mandated to provide and finance immunization, all citizens must be immunized and children require
immunization to attend school. While there are no direct penalties for not immunizing children, the
government verifies whether children have been immunized and uses immunization records as a
requirement to be submitted prior to school attendance.
In practice, however, immunization coverage is much lower than would be expected from a review of the
legislative framework. General mistrust of health authorities ― specifically the negative perception of the
safety and efficacy of vaccines ― have led Ukraine to have some of the lowest coverage indicators in the
European region. For example, immunization coverage indicators for Ukrainian children have declined
from over 90 percent in the 1990s to only 70 percent in the 2000s and less than 50 percent in 2014. 1
Rates have improved since 2016; however, coverage remains very low for all vaccines. 2
Understanding the factors that may undermine the intent of Ukraine’s mandatory legislative framework for
immunization is relevant for policy makers working to address low coverage rates. These factors are
diverse, ranging from challenges to enforcing existing laws, backlash from some segments of the
population and an overall lack of clarity on regulations. A good example of the confusion surrounding
immunization policy is the mandate for school entry. Ukrainian courts have sent mixed messages on the
mandatory nature of the law, with some administrative courts ruling that immunization mandates and
school requirements are constitutional while other courts ruling the opposite. 3
This case study will first examine the provisions that make up the national legislative framework for
immunization. It will explore factors related to both legislation and to the broader immunization policy
framework in the country that appear to be contributing to low coverage rates. Finally, the study will
outline the various attempts by health authorities to address declining rates and analyze how changes to
the legislative framework for immunization may help address some of the factors leading to low and
declining coverage rates. Ultimately, this case study is exploratory and provides an overview of the
legislative environment, it is not intended to provide prescriptive recommendations to policy makers.
For the sake of the analysis, we assume that a strong mandatory legislative framework supports an
immunization system by providing more clarity on the roles and responsibilities of medical staff and of
parents, increasing coordination between agencies, and signaling that immunization is a priority,
ultimately leading to higher coverage rates. However, we do not claim that mandatory legislative
provisions alone are sufficient to lead to higher coverage and we make no claims regarding causation of
low coverage rates. Instead, we explore why the results are not as expected even though strong
mandatory provisions are in place.
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Methodology
This study was carried out by Sabin in partnership with the O’Neill Institute for National and Global Health
Law, Georgetown University. The research presented in this document was conducted using qualitative
methods, surveying 53 participating countries from the European Region, as well as complementary desk
research. Additional information was collected from authoritative secondary sources and from insights
provided by national experts and members of the project steering committee. A comprehensive overview
of legislation, supporting documents, national constitutions, public regulations, decrees and other relevant
information on country immunization programs examined are now publicly available on Sabin’s European
Immunization Policy Database (Database).

Context and findings
Immunization in Ukraine
Ukraine’s low coverage rates are likely the result of a variety of factors which are both internal and
external to the immunization system. For example, recent political developments in Ukraine are likely to
have influenced coverage rates. Ukraine has been involved in a conflict with Russia since 2014, which
resulted in severe drops in coverage in the Eastern and Southern regions that have borne the brunt of the
fighting. While the conflict is clearly one factor, 4 coverage numbers were dropping prior to 20145 and the
World Health Organization (WHO) has been warning of potential polio outbreaks since as early as 2012. 6
Ukraine’s history as a Soviet Republic and the nature of its health system during the approximately 69
years of Soviet rule also likely impacts Ukraine’s immunization rates. Ukraine has struggled to reform its
healthcare system for decades following the end of Soviet rule, and financing for healthcare has been
insufficient for many years. For immunization specifically, there is a lack of financing available for
vaccines, as well as for the national immunization program (NIP). This is the result of relatively weak
support for health in general and a lack of prioritization for immunization. Exacerbating these challenges,
historically Ukraine has serious procurement challenges,7 including non-transparent policies and
processes, inflated prices and political corruption. This has led to both vaccine shortages and growing
mistrust towards the NIP.8

Legislative framework
The legislative framework for health broadly, and immunization specifically, appears strong in Ukraine.
Article 49 of the Ukrainian Constitution states that “everyone has a right to the health protection, medical
care and medical insurance.”9 Health protection is provided by the government that finances the “socioeconomic, medico-sanitation and health-prophylactic programs.”10 The Constitution declares healthcare
to be free for all citizens, regardless of the scope of the medical problem.11 Article 27 of the Law of
Ukraine on “ensuring the sanitary and epidemic wellbeing of the population,”12 declares that preventive
4
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immunization against tuberculosis, poliomyelitis, diphtheria, pertussis, measles, mumps and rubella are
mandatory. Additionally article 12 of the Law of Ukraine regarding the “protection of the population
against infectious diseases,”13 clearly states and confirms that immunization against these diseases is
mandatory and ensures that they are included in the national immunization schedule. Ministry of Health
(MOH) Decree number 595 from September 16, 2011, that regulates the national immunization schedule,
further supports this legislative arrangement.14

Challenges to the legislative framework
While the legislative framework for immunization is classified as mandatory immunization with robust
monitoring and follow-up, a number of factors present challenges to achieving high coverage rates.
Immunization program is underfunded
Despite the constitutional right to health and legislation that indicates immunization is free for all citizens,
the financing necessary for such a generous provision is not readily available under the current economic
conditions in the country.15 Collectively, the health system is underfunded, leaving the population reliant
upon out-of-pocket payments and bribes for services.16 In fact, 60 percent of Ukrainians believe that they
“are able to get good healthcare only through bribes and connections.” 17 Further, immunizations is not
specifically prioritized in financing legislation and no dedicated national budget line item for immunization
has been made since 2011.18 The Procurement Law19 (2016) identifies budgeted amounts necessary for
immunization. However, due to limited budget availability, resources have not been made available in
recent years. In 2015, Ukraine made an appeal for additional funds from external partners. 20 Vaccine
purchasing is organized annually, which does not allow for multi-year forecasting and advance
contracting with vaccine manufacturers. Reporting indicates that immunization funds are released late
every year ― not allowing the MOH enough time to complete necessary purchases ― and the carryover
legislative provision which covers only the first quarter of the next year, does not allow the MOH to hold
another tender round and complete the procurement.21
Corruption and other procurement challenges
Corruption in the procurement sector in Ukraine takes many forms, including: “staging tenders among
multiple companies controlled by one actual owner; collusion between independent companies to
coordinate bids and increase prices; use of shell companies to purchase drugs overseas and sell them to
the MOH at artificially high prices; and use of the Register of Bulk Release Prices, which should serve as
a regulator, to overestimate tender prices by taking advantage of differential requirements for foreign and
domestic drugs.”22
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The population believes that politicians prefer kickbacks from pharmaceutical companies over
procurement of quality vaccines and other medical products, and that medical products manufactured in
low-income or “third world” countries are of lesser quality and unacceptable. 23 The tendering and
procurement practices for vaccines, other medications and medical devices have been notoriously
nontransparent, controlled historically by oligarchs with high-level political connections and inflated
prices.24 Furthermore, “Ukrainian physicians also doubt the applicability of WHO guidelines and expertise
in what they perceive as a distinct Ukrainian context, doubting vaccine quality in the absence of specific
registration and testing in Ukraine, and worrying about locally unique allergens and poorly understood
lingering impacts from Chernobyl.”25
Mistrust of vaccines
As a result of outdated training or a lack of training on immunization, in Ukraine, healthcare workers,
including doctors and medical students, do not advocate effectively for immunization. Often, they rely on
information obtained from the media, and not from scientific sources, and as a result, they cannot
properly inform the population about methods, benefits and risks of immunization. 26 Even doctors who
support the immunization program often do not show readiness to advocate for immunization due to a
legal context where provisions are unclear and the environment does not prioritize immunization (as
illustrated by the Prodanchuk case, see below). Also, the general population does not trust vaccines.
According to the Vaccine Confidence Indicators, around 25 percent of the population disagree with the
idea that vaccines are safe and over 15 percent do not think that vaccines are effective. 27
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The Prodanchuk Case
In May 2008, during a supplementary measles, mumps and rubella immunization campaign, a teenager
from Kramatorsk died. The Attorney General's Office filed a lawsuit against the chief sanitary inspector,
Mykola Prodanchuk, stating that he claimed excessive authority during the campaign.28 Despite the fact
that the subsequent investigation concluded that death was due to bacterial meningitis and was not
related to the vaccine,29 false allegations in the media caused public outrage over the immunization
campaign and resulted in a widespread scare about vaccine side effects and a sharp drop in
immunization coverage.30 Over the next few days over a hundred children were hospitalized with
symptoms wrongly attributed to vaccines. 31
Whereas death and complications after any medical procedure require a thorough medical
examination, the prosecution acted proactively to convince the public that the government was able to
restore justice. Deputy Minister Prodanchuk was jailed for two months for his alleged involvement, 32
although the prosecutor's office could not provide evidence of his involvement in the death of the
teenager. He was subsequently fired. As a result of the incident, “Protesters stormed the doors of the
Ministry of Health. Legal aid non-governmental organizations reported an immediate spike in the
number of parents seeking assistance in circumventing immunization requirements (by law, children
cannot be enrolled in public schools without a certificate of immunization), and the Ministry of Health
called a moratorium on measles, mumps and rubella vaccine distribution.” 33
Media coverage of the event and contradictory government statements contributed to distrust among
parents and healthcare professionals and further damaged confidence in health authorities and the
state-run immunization program.34 The combination of parental mistrust, and the Law on Infectious
Diseases which states that children cannot be enrolled in school without a medical certificate showing
they have been immunized,35 has led some parents to purchase false vaccine certificates instead of
vaccinating their child.36 Kyiv physicians report that selling immunization records brings them more
revenue than any other service they provide.37 Other parents have noted discrepancies in the legal
provisions regarding education and immunization in Ukrainian legislation and brought cases to court.
“He had arranged for WHO/UNICEF to donate the vaccine as part of a one-time deal for delivery without prior registration in
Ukraine. This contradicted a 2006 regulation requiring vaccines to be officially registered by country authorities prior to import and
use, opening the door to widespread media accusations of tampering, conspiracy, and high-level corruption.” Twigg, J. L. (2016).
Polio in Ukraine. Crisis, challenge, and opportunity.https://csis-prod.s3.amazonaws.com/s3fspublic/publication/160329_Twigg_PolioUkraine_Web.pdf
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Complex and unclear policy prescriptions
Ukrainian legislative and regulatory provisions are complex, and in some cases unclear. Ukraine’s
complicated immunization guidelines have resulted in doctors interpreting contraindications for
immunization in different ways, leading to wide variation in causes for delays or refusals. In some cases,
seasonal colds have led to “reduced coverage by 5-10 percent” as a result of delays prescribed by
doctors.38 In other cases, doctors have a double record system where they will delay immunization of a
child citing illness, but record that a child has been vaccinated and then circle back to that patient later
when they deem they are healthy enough be vaccinated.39 Some doctors are even nostalgic about the
certainty and efficiency of the past Soviet era, where doctors’ decisions were guided and guaranteed by a
strong central apparatus.40
Contradictions present a challenge to the Ukrainian legislative framework for immunization. The Law of
Ukraine on “Fundamentals of the Legislation on Health Care in Ukraine,” Article 10,41 specifies
immunization as a duty of citizens. However, under the provisions of Article 43 preventive immunization is
described as the right of individuals. The right to education is guaranteed in the Ukrainian Constitution
(Article 53),42 yet national healthcare legislation prevents those who are unvaccinated from attending
school. The Constitutional Court has not ruled on the school immunization requirement yet, unlike in
several other countries (such as Moldova,43 Lithuania,44 and Turkey45); however, parents have brought
cases to Administrative Courts in several regions of the country to appeal the restrictions placed on
attending school for unvaccinated children. Courts have not ruled consistently on the issue, and the same
court (in Volyn Oblast, a providence in north-western Ukraine) ruled several times, and in some cases,
the rulings contradicted each other. 46
Lack of clarity of immunization legislation may also contribute to healthcare workers’ hesitation to promote
and administer vaccines. For example, laws stipulate that immunization be listed as the cause of death
when a child dies within 30 days of receiving a vaccine, until an official investigation is conducted. 47 This
regulation exposes physicians who administer vaccines to risk, as in the Prodanchuk case. 48 This legal
environment creates a powerful disincentive for healthcare providers to advocate for immunization. The
premise that the vaccine is at fault ― without evidence ― can lead to long delays in campaigns and
further diminish trust in immunization. Several experts claim that the effects of the Prodanchuk case are
still reflected today in the public perception and skepticism towards vaccines.49
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Difficulty in managing Adverse Effects Following Immunization (AEFIs)
Ukraine’s policies on surveillance of adverse effects following immunization (AEFIs) are likely factors in
low coverage rates. AEFIs may be ascribed to immunization without proof and healthcare workers may be
held accountable without due cause. Protocols in cases of AEFIs may be unclear for healthcare
professionals and health managers. Additional training on AEFI procedures may help lessen the
perceived risk for those who administer the vaccines and can help address vaccine risks and cases of
AEFIs in a timely manner. The Prodanchuk case described above provides an illustration of this
circumstance.
An AEFI may also result in immunization campaigns being halted following media coverage of the AEFI
event and increased public mistrust around immunization, as illustrated in the aforementioned
Prodanchuk case in 2008. Such actions have contributed to low coverage and several deadly outbreaks
(polio and measles). Healthcare staff familiar with procedures to follow in cases of AEFI can help provide
a counter argument to the controversial media coverage and provide the population with a timely, reliable
and evidence-based response, which in turn can help lessen the negative perceptions and rebuild trust.
When issues go unaddressed or worse, the AEFI is linked to a vaccine, the effects on coverage may be
severely negative and have lasting effects.

Analysis
Ukraine’s efforts to address immunization challenges
Ukrainian policy makers have attempted to address some of the underlying factors that impact coverage
rates with legislation. Healthcare system procurement reforms are well underway, while legislation for
immunization financing and to support trust in vaccines (for example, by addressing previous corruption
issues, informing patients about the provenance and quality of the available vaccines) are less advanced
and more difficult to address.
Reforming procurement
Legislative reform to the procurement system in Ukraine has been a gradual process. A new Law on
Public Procurement50 was signed by President Poroshenko on February 17, 2016. With it, the ProZorro 51
platform (established in 2015) has resulted in more transparent contraction and open public disclosure
online. Central authorities and state-owned enterprises adopted ProZorro in April 2016, with
municipalities following in August.
Legislative reform takes time to implement and for the system to adapt to the new rules. 52 In an effort to
speed up the procurement reform process and ensure more transparency in the short term, the MOH
signed an agreement with international organizations (including UNDP and UNICEF) for the procurement
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of medicines from the 2018 budget.53, 54 The government also passed public procurement laws 215055
and 215156 in March 2015, allowing the government to procure medicines and vaccines through
international organizations until 2020. 57 These measures were passed to change to a more transparent
procurement system. Giovanna Barberis, the UNICEF Representative in Ukraine, stated that “UNICEF
welcomes the opportunity to continue supporting the MOH through the procurement of life-saving
vaccines and antiretroviral drugs to ensure reliable protection against infectious diseases for children and
adults in Ukraine and access to continuous treatment for people living with HIV/AIDS. UNICEF will keep
providing technical support to the government to create an effective and transparent national procurement
system.”58 International procurement has already saved significant amounts of money for Ukraine, 59 and
the procurement reform may contribute to increased trust in the immunization program, and eventually a
rise in coverage indicators.
Strengthening mandatory immunization policy
In an effort to alleviate uncertainty and increase compliance, Ukrainian legislators attempted to use more
coercive measures by enforcing the immunization requirement for access to primary education for
children.60 In some cases, parents faced criminal charges for refusing immunization of their children,61
under Article 166 of the Criminal Codex of Ukraine. Several educational institutions were also taken to
court for refusing admission of children lacking required immunizations, 62 but the Court rulings ranged in
their interpretation from sustaining the right of the child to education to upholding enforcement of school
mandates.
The issues around school mandates remain legally uncertain. The Ministry of Education, Youth and Sport
attempted to clarify the situation by issuing a letter63 in 2011, stating that: “the refusal of the head of a
preschool educational institution in accepting a child to an institution without appropriate preventive
immunizations is contrary to the current legislation of Ukraine. In the presence of appropriate medical
certificates of the prescribed sample with the conclusion of the doctor, which states that the child may
attend a preschool educational establishment, the head of the institution is obliged to accept the child to
the institution.” The letter did not have the weight of legislation, and it did not result in added clarity.
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In 2014, the Ministry of Education, Youth and Sport and MOH collaboratively attempted to lift practical
restrictions by issuing a joint regulation. 64 The regulation stated that children who do not receive required
vaccines in accordance with the schedule of immunizations are not allowed to attend an educational
institution. In cases when immunization is carried out under a delayed schedule due to medical
contraindications, children may be admitted to a suitable kindergarten, provided the epidemiological
situation permits and if parents obtain an official letter from their doctor stating that the child is healthy
and fit to attend an educational institution. In cases where parents refuse immunization for their child,
attendance is decided on a case-by-case basis by a medical advisory committee.
The practical implications of this regulation are challenging. The head of the educational institution is
obliged to accept the child at the institution in the presence of an appropriate medical certificate. For
children who have not received required vaccines (regardless of the reasons), the opinion of the medical
advisory committee issued by a medical-preventive institution also is required, which states that the child
is healthy and may attend an educational institution. If the medical advisory committee decides to bar a
child who does not have immunization from attending an educational institution (in a complex
epidemiological situation or due to individual circumstances), the local education authorities decide upon
and provide the means of education for that child. In practice, this procedure remains confusing and
complicated and may contribute to some parents finding it easier to obtain a falsified immunization
certificate for their child.
Falsified certification sidesteps established legislation and undermines immunization campaigns in
Ukraine, a country at high risk for outbreaks and where only an estimated 70-75 percent of the total
population are vaccinated. The introduction of electronic monitoring mechanisms, similar to other
countries in the region (for example, Estonia and Denmark), may help improve the oversight and followup, and reduce the use of falsified certificates.
Increasing financing
A constitutional provision65 guarantees free access to immunization services for all, and Ukraine has also
begun tackling the financing gaps that challenge the system. The parliament of Ukraine (Verkhovna
Rada) adopted crucial legislation aimed at ensuring financing for healthcare in October 2017. Instead of
guaranteeing free healthcare for all, the reform defined the scope of healthcare (including required
immunizations) under the new healthcare package.66 The legislation also introduced the “money follows
the patient principle,” resulting in incentives for healthcare facilities to improve the quality of services they
offer. Immunization is included and fully covered under the government benefits package, ensuring
patient access to vaccines included in the national immunization program free of charge. This legislation
is expected to help reduce out-of-pocket payments.

Conclusion
Ukraine has multiple mandatory immunization provisions in place, yet coverage numbers in the country
are low. In its post-Soviet era riddled with civil unrest and corruption, the country has a significant amount
of distrust toward the government, the healthcare system, healthcare professionals and also vaccines.
Vaccine hesitancy and refusal occur in all types of systems, with voluntary (e.g., UK) and mandatory
provisions (e.g., France), and can have a significant impact on coverage numbers, outbreaks and disease
incidence. The reasons behind hesitancy vary depending on context. These factors, along with negative
media coverage, an unclear government response to AEFIs, lack of transparency on vaccine
Ministry of Education and Science of Ukraine together with the Ministry of Health of Ukraine wrote a letter dated 09/29/2014 № 1 /
9-500 / № 04.01.16 / 28103 "On the resolution of certain issues concerning enrollment in preschool and general educational
institutions children who do not have mandatory preventive vaccinations”
65
Article 49 of the Constitution of Ukraine, in which, in particular, it is stipulated that: “...medical services should be provided free of
charge in State and community healthcare establishments...”, Constitution of Ukraine, adopted at the Fifth Session of the
Verkhovna Rada of Ukraine on 28 June 1996 and amended on 8 December 2004 by Law No. 2222-IV
66
Concept of the Healthcare Financing Reform in Ukraine. Kyiv, Ukraine: 2016. Available from:
http://wb.moz.gov.ua/download/docfile/2b9213a4ac5e420/
64
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procurement mechanisms, a lack of sustainable financing and an outdated legislative framework that in
some cases is unclear, incomplete and poorly implemented, contribute to Ukrainian vaccine hesitancy or
immunization refusal.
Ukraine has already begun an in-depth reform process of its healthcare system and the outcome will be
important for the immunization program and coverage rates; however, several gaps relevant to building
capacity of the immunization system remain. These include regulation of AEFIs, improving immunization
monitoring, introducing and maintaining continuous education and skill building on immunization for
health care workers, and dedicating a specific and guaranteed budget line for immunization. Additional efforts
may include public communication campaigns to provide accurate information about immunization from
reliable, evidence-based data and sources. This would likely help address misinformation spread by the
media.
Despite Ukraine’s classification as a mandatory immunization with robust monitoring and follow-up,
immunization coverage is low. Even the fear of diseases such as polio and measles has not resulted in a
significant and sustainable increase in coverage rates. Further coercive legislative approaches are unlikely to
increase coverage; however, clarifying the immunization legislative framework may help address the issues at
hand, while also elevating efforts to build capacity of the immunization system.
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