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Abstract—Epidemiological surveillance of public health
is an important tool for protection against viral and
infectious diseases, both at the national and international
levels. Its key role is played by such components as
prevention, sanitary protection, compulsory vaccination,
audit of the epidemic situation, special anti-epidemic
measures, etc. Their implementation requires a systematic
approach, which can only be ensured by professional,
balanced, and scientifically sound public administration in
the field of public health, including on the international
scale. The COVID-19 pandemic has exposed a number of
issues related to public administration in healthcare and
epidemiological surveillance. In this article, the authors
analyse the world experience of building systems that
ensure sanitary and epidemiological well-being, and try to
assess its impact on the effectiveness of counteracting
epidemiological threats. In the course of the study, the
authors investigated the structure of the system of anti-
epidemic and sanitary bodies of more than forty countries
of the world. The authors have left out countries with a
small population (because they are characterised by
universalisation, multifunctionality of public
administration entities) and countries whose statistics on
the spread of COVID-19 are questionable. For others, it
was possible to identify three main approaches to building
a system of sanitary and anti-epidemic bodies and to
propose appropriate models of the institutional
mechanism of public administration in the field of
epidemiological well-being.
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n recent years, humanity has faced serious threats to the

health of people not just in one country, but around the

world. Such a challenge was the outbreak of coronavirus
disease in 2019 (COVID-19) [1], which shocked the world as
it spread rapidly from continent to continent and ultimately
became a pandemic with millions of infected patients,
thousands of deaths, with devastating effects on the world
economy. On January 30, 2020, the World Health
Organization (WHO) declared an outbreak of this disease an
international health emergency [2]. According to the UN, a
monthly pandemic costs the global economy 375 billion US
dollars [3].

The world community has once again stressed the
importance of creating an effective public health system
capable of responding to health emergencies, coordinating and
implementing anti-epidemic measures. According to UN
Secretary-General Antonio Guterres, the COVID-19 pandemic
has shown that healthcare, strong public health systems, and
emergency preparedness are essential for communities, the
economy, and every single person [3]. Undoubtedly,
epidemiological surveillance of public health is an important
tool for protection against viral and infectious diseases, both
nationally and internationally.

Its key role is played by such components as prevention,
sanitary protection, compulsory vaccination, audit of the
epidemic situation, special anti-epidemic measures, etc. Their
implementation requires a systematic approach, which can
only be ensured by professional, balanced, and scientifically
sound public administration in the field of public health,
including on the international scale. The importance of such
measures is explained by the fact that today the pandemic is
considered not only as a rapid spread of infection but also as a
biological catastrophe, which can also be dealt with in terms
of disaster management [4]. The main role is given to such
measures that can reduce the negative consequences (reduce
risk), ensure preparedness for future threats (equip medical
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personnel and the public to an outbreak), respond quickly
(control measures and infection treatment), and recover
(promote recovery of infected patients and infected health
professionals physically, psychologically, and socially) [5].

The COVID-19 pandemic has exposed a number of issues
related to public administration in healthcare and
epidemiological surveillance. For example, many countries
have not yet established a health emergency response system.
Even in the countries where it exists, there is a lack of
funding, understaffing, which characterises the overall
coordination of anti-epidemic work as completely ineffective.
This problem is particularly prevalent in developing countries,
whose public healthcare systems that must contain new threats
are weak and unable to withstand the current burden of
disease. Another problem with public healthcare systems in
many countries is the lack of adequately trained medical staff
and opportunities to control diseases, including a new
outbreak of coronavirus [6]. In many countries, healthcare
professionals are faced with the problem of lack of personal
protection measures [7], which inevitably affects the state of
the epidemiological situation in a particular area, as well as
the time of its overcoming.

Healthcare systems in countries with low income are
suffering from underfunding, lack of health workers, and old
infrastructure, with the result that many countries are
struggling to provide routine immunisation and healthcare for
common diseases, not to mention regular epidemiological
surveillance of diseases [8]. Nowadays, the world community
has concluded the need to build an effective public health
system, represented by a system of bodies capable of
responding effectively to new infections, to conduct
immediate investigations and corrective measures to prevent
outbreaks, and to warn all other countries of the need for
preventive measures. Epidemiological surveillance is an
important part of the public healthcare system. The Renewed
Strategy for combating COVID-19, adopted by WHO on 14
April 2020, states that national health emergency management
mechanisms, including a multidisciplinary  national
coordination structure and event management, need to be
implemented to ensure coordinated management of
preparedness and response to COVID-19 [9].

The aim of the study is to propose work models of the
institutional mechanism of public administration in the field of
epidemiological well-being based on the analysis of world
experience of building systems that ensure sanitary well-
being. To achieve this aim, the following tasks were set:

- to investigate the structure of the system of anti-epidemic
and sanitary bodies of more than forty countries;

- to identify main world approaches to building a system of
sanitary and anti-epidemic bodies;

- to analyze the scientific works in the area;

- to assess the impact of different systems on the
effectiveness of counteracting epidemiological threats;

- to propose appropriate models of the institutional

mechanism of public administration in the field of
epidemiological well-being.
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Il. THE ROLE OF EPIDEMIOLOGY IN THE PROVISION OF
INFECTIOUS SAFETY OF THE POPULATION

The term epidemiology comes from the Greek words
gmdnuio. — for the people and Adyog — doctrine, in other
words, defines the doctrine of what is happening to the
population. In dictionaries, epidemiology is understood as
research on the distribution and determinants related to the
health of conditions or events in certain populations, as well
as the application of this study to the control of health
problems [10]. The main “object of knowledge” of
epidemiology as a scientific discipline is the causes and events
related to public health. Over the last 70 years, the meaning of
the definition has expanded from the study of epidemics of
infectious diseases to all processes and phenomena related to
health in populations. As early as the mid-1980s, five main
tasks of epidemiology in healthcare practice were identified:
1) epidemiological surveillance of public health, 2) field
research, 3) analytical research, 4) evaluation, and 5)
communication [11]. Recently, another task was added —
policy development [12]. In turn, such tasks are entrusted to
state-authorised entities.

The primary function of epidemiology is to carry out
epidemiological surveillance of public health, conventionally
defined as the ongoing systematic collection, analysis,
interpretation, and dissemination of health data required to
plan, implement, and evaluate public health practices, closely
integrated with the dissemination of these data among those
who need to know about prevention and control [13].
Epidemiological surveillance is carried out to find and
describe the patterns of occurrence of potential diseases so
that measures of investigation, control, and prevention could
be applied effectively and efficiently. Data collection plays an
important role in any surveillance system. Data collected
through the public health surveillance system can be used to
assess the scale of the problem, identify groups of increased
risk of deteriorating outcomes, study the relationship between
risk factors and consequences, develop interventions and
continuously monitor the effectiveness of interventions to
change complications or results [14].

Epidemiological surveillance of public health is a tool for
assessing the health and behaviour of the population, usually
carried out by public institutions, including the Ministry of
Health and the Ministry of Finance [15]. Since surveillance
can directly measure what is happening to the population, it is
useful both for assessing the need for intervention and for
directly measuring its outcomes. It is surveillance that
provides the basis for the scientific and factual data needed to
make reasonable decisions and take appropriate actions in the
field of public health. Another function of epidemiology is
related to the implementation of epidemiological surveillance
— the investigation of cases of the disease and related
circumstances, as well as the implementation of field
investigations, which helps assess the scale of the epidemic
and its causes.

Since there are no geographical or jurisdictional boundaries
for the disease, the communication between the epidemiology
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services of different countries is important. National anti-
epidemiological surveillance entities do not operate in
isolation, but instead, they establish links for data exchange at
the interstate and supranational scales. Public health
epidemiologists regularly provide information, evidence, and
guidance on disease control strategies, disease regulations,
and enabling states to develop policies and strategies to
address the threats caused by infectious diseases. Thus,
political decisions by government officials are made based on
and taking into account the position of epidemiological
services.

The importance of epidemiological surveillance both within
each country and for humanity as a whole have been revealed
by the COVID-19 pandemic. Governments around the world
are responding to the pandemic caused by severe acute
coronavirus 2 respiratory syndrome (SARS-CoV-2) with
unprecedented policies to slow the growth of infections. A
number of restrictive measures, including the closure of
schools and restrictions on public access to various facilities,
require large and visible costs for society; however, their
advantages cannot be observed directly, and currently, they
can be understood only through process modelling [16].

Epidemiologists have identified two fundamental strategies
for overcoming infectious threats: (a) mitigation, which aims
to slow down, but not necessarily stop the spread of the
epidemic — reducing the peak demand for medical care while
protecting against infection those who are at risk of serious
diseases, and (b) suppression, aimed at reversing the growth
of the epidemic, reducing the number of cases to a low level
and maintaining this situation for an indefinite period. But
each of them does not stand up to criticism and is not perfect.
Thus, the Imperial College Response Team's report on
COVID-19 called for mitigation as the optimal policy, but
warnings about hundreds of thousands of deaths due to
healthcare overload remain relevant.

It is certain policy decisions aimed at combating the
infection, that made it possible to significantly slow down its
growth. Some policies affect populations in different ways,
but in general, there is strong evidence of the declining spread
of the disease and achieving significant, beneficial, and
measurable health outcomes [17]. However, as correctly
noted, the actual impact of this policy on the level of infection
in an ongoing pandemic is unknown [17]. Since the modern
world has never encountered such a pathogen or applied a
policy of counteracting infection on such a scale, it is critical
that direct measurements of policy effects were used in
conjunction with numerical simulations in current decisions.
Either way, the effective implementation of all these functions
by an operational apparatus of public authorities will allow to
overcome certain crises in the field of public health at the
lowest cost. But the main role should be given to those who
carry out public health surveillance.

Pandemic threats have confirmed the risks of national
security vulnerabilities for Ukraine. The Constitution of
Ukraine binds the state with the obligation to ensure the
sanitary and epidemiological well-being of the population.
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However, at the beginning of 2020, in Ukraine, public
administration in the field of sanitary and epidemiological
well-being was not legally carried out by any public authority.
Certain unsystematic actions, the legitimacy of which is
highly questionable, have been and are being committed by
the Ministry of Health (MoH), the Cabinet of Ministers of
Ukraine, the State Service of Ukraine for Food Safety and
Consumer Protection, and the National Police of Ukraine. In
addition, the Ministry of Health of Ukraine has established a
Public Health Centre, which is a state institution, the main
task of which, among other things, is to carry out
epidemiological surveillance (observation), the administration
of authority to protect the population from infectious diseases;
it is entrusted with scientific-practical and organisational-
methodical functions in the field of public health. The reason
for such a situation to occur and the dynamics of its
development are a subject of a separate study, while the
authors of this study simply note that Ukraine is one of the
few countries in the world that failed to establish public
administration in this area even in the midst of the COVID-19
pandemic. The disadvantages and shortcomings of such
administration are obvious, as is the fact that Ukraine should
establish public administration bodies as soon as possible,
capable of effectively managing the fight against viral,
infectious, and other threats to public health. Its effectiveness
would depend on a number of factors: (a) the professionalism
of the staff; (b) technical support; (c) the level of funding; (d)
the legal framework; (e) public relations and interaction; (e)
personal qualities of managers, etc. Among them, the system
of anti-epidemiological surveillance bodies, its place in public
administration, and relations with other authorities play a
significant role.

I1l. RESEARCH OF THE INSTITUTIONAL ASPECT OF THE ANTI-

EPIDEMIOLOGICAL SURVEILLANCE SYSTEM

To overcome such a crisis situation, the development of
national public administration bodies in the field of infectious
disease prevention, epidemic, and sanitary supervision should
commence as soon as possible. Thus, on the examples of
individual countries, the authors analysed the construction of a
public health system aimed at preventing the manifestations of
infectious diseases to conclude on their effectiveness. In this
study, the authors investigate the world practices of building
institutional ~ structures  that ensure  sanitary and
epidemiological well-being and try to assess its impact on the
effectiveness of counteracting epidemiological threats. In the
course of the study, the authors examined the structure of the
system of anti-epidemic and sanitary bodies of more than forty
countries of the world. The countries with a small population
were left out (because they are characterised by
universalisation, multifunctionality of public administration
entities) and countries whose statistics on the spread of
COVID-19 are questionable. For others, it was possible to
identify three main approaches to building a system of
sanitary and anti-epidemic bodies and to propose appropriate
models of the institutional mechanism of public administration
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in the field of epidemiological well-being (Table 1).
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TABLE |. MODELS OF THE INSTITUTIONAL MECHANISM OF PUBLIC ADMINISTRATION IN THE FIELD OF EPIDEMIOLOGICAL WELL-

BEING

Institutional mechanism  Description Countries

models

Model 1 It is a model where anti-epidemiological surveillance is performed directly by Israel, Argentina, Brazil,
the Ministry of Health or its analogue Italy, Republic of Belarus,

us

Model 2 It is a model in which public administration in the field of epidemiological well- Norway, Sweden, Germany,
being is carried out by the Ministry of Health or its analogue and a number of  Great Britain, New Zealand
subordinates, but organisationally separated bodies.

Model 3 The epidemiological well-being is ensured by a separate specialised body under Poland, South Korea,
the Ministry of Health. Georgia, China, Ukraine,

A Eirst Model and epidemiological well-being at the local level, and

It is a model where anti-epidemiological surveillance is
performed directly by the Ministry of Health or its analogue.
In this case, managerial responsibilities are vested in one or
more structural units of the ministry, the activities of which
are directed by the minister or through one of their deputies.
For example, in Israel, the Department of Epidemiology and,
partly, the Laboratory Department of the Ministry of Health of
Israel deal with issues of sanitary and epidemiological well-
being. Moreover, the activities of both public and private
laboratory institutions are directed through the laboratory
department [18]. The situation is similar in Argentina and
Brazil. In the first country, public administration in this area is
carried out through the National Office of Epidemiology and
Strategic Information, and the Office of Immunisation and
Disease Prevention of the Ministry of Health of Argentina
[19]. In the second one, less attention is paid to epidemic well-
being, and administration is done through the Secretariat of
Health Supervision of the Brazilian Ministry of Health, which
replaced the National Epidemiological Centre, which had
certain organisational autonomy [20].

In Italy, the situation is more complicated. The Ministry of
Health also plays a central role in public administration in the
field of epidemiology. The Ministry consists of the High
Council of Health — a scientific and technical advisory body to
the Minister. One of its sections deals mainly with issues of
prevention, sanitation, and epidemiology (notably, that a very
common, regardless of the approach to administration, is a
combination of prevention and sanitation in the field of one
body or its structural unit). Admittedly, this section does not
make management decisions unassisted, but it is capable of
exerting intense influence on the minister in the process of
shaping public policy. One of the basic branches of the
ministry is the Main Department of Prevention. It directly
carries out epidemiological surveillance, administration of
laboratory practice, solves problems of sanitary supervision,
hygiene, issues of prevention and proactive measures on the
spread of viral, infectious, and other mass diseases. The
collegial body of the ministry, the National Centre for Disease
Prevention and Control works closely with this branch. It
mainly coordinates the work on prevention, hygiene, sanitary
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coordinates the activities of municipal bodies and healthcare
institutions with state policy. In addition, the National Centre
responds to health emergencies [21].

The Soviet approach has been preserved in the Republic of
Belarus. The executive body that administers sanitary and
epidemiological threats is the Ministry of Health. The First
Deputy Minister is the Chief Sanitary Doctor of the Republic
of Belarus. He heads the system of sanitary supervision, the
so-called "sanitary service". Its centre is the Department of
Hygiene, Epidemiology and Prevention of the Ministry of
Health. In addition, the sanitary service includes state
institutions and local authorities. In this case, they are all part
of the Ministry of Health or directly subordinate to it [22].
Surprisingly, we see a very similar situation in the United
States. The Department of Health and Social Services (similar
to the Ministry of Health) is a body that formulates policies in
the field of sanitary and epidemiological well-being [23].
Direct administration in this area is carried out through the
Centre for Disease Control and Prevention. It performs
administration in the field of epidemiological surveillance,
infection control, general hygiene, prevention, laboratory
work and laboratory research, etc. [24].

B. Second Model

It is a model in which public administration in the field of
epidemiological well-being is carried out by the Ministry of
Health or its analogue and a number of subordinates, but
organisationally separated bodies. In Norway, for example,
the Ministry of Health and Social Welfare handles certain
issues of sanitation and epidemiology through its unit, the
Department of Public Health. However, most of the authority
in this area is vested in its subordinate body, the Norwegian
Institute of Public Health (NIPH), and, more specifically, in
one of its units, the Department of Epidemic Control and
Environmental Hygiene. Some responsibilities  were
transferred to other bodies subordinate to the Ministry [25].

A similar situation has developed in Sweden. The Ministry
of Health and Social Affairs also has a number of
responsibilities in the field of epidemiology. It also directs the
activities of 17 bodies. At least three of them have some
authority to ensure sanitary and epidemiological well-being.
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These include the Swedish Institute for Infectious Disease
Control; The Swedish National Institute of Public Health and
the Swedish National Council for Health and Welfare.
Interestingly, the Swedish Ministry of Health and Social
Affairs did not envisage the involvement of the Swedish
Institute for Infectious Disease Control in developing the
COVID-19 coronavirus outbreak programme but instead
called for the involvement of two non-subordinate bodies: the
Medical Products Agency and the Swedish Civil Emergency
Agency [26].

In Germany, public administration in this area is carried out
by the Federal Ministry of Health. Its structure is quite
complex and branched, and some responsibilities to combat
epidemics, laboratory practice, prevention, sanitation are
distributed among several departments. The authors were
unable to identify the dominant among them [27]. However,
the existing system of sanitary and anti-epidemic bodies in
this country was classified as the second group, because in
addition to the German Ministry of Health, the authority to
counter epidemic threats is given to two institutions
subordinate to it. These are the Robert Koch Institute and the
Federal Centre for Health Education. They are not subjects of
public administration per se, but they are entrusted with
certain administrative functions, they are delegated certain
powers, and they contribute to ensuring sanitary and
epidemiological well-being in other, non-governmental
aspects. The Robert Koch Institute is a scientific institution
that is primarily engaged in research in the field of
epidemiology. It has also been given (delegated) several
administrative powers to conduct epidemiological surveillance
and collect official statistics [28]. The Federal Centre for
Sanitary Education is a state body that, on the one hand,
develops and implements government programmes in various
fields, including those related to combating viral diseases,
tuberculosis, donor promotion, etc., and, on the other hand,
forms a wide database network on issues of sanitation and
prevention needed by ordinary citizens [29].

In Great Britain, the construction of the system of public
administration is complicated by the specifics of its
administrative-territorial division. As in Norway, part of the
authority to ensure epidemic well-being is vested in the
Ministry of Health and Social Welfare. Together with it, the
Anguilla Public Health Agency, which is one of the main
working bodies of the Ministry and endowed with operational
autonomy, deals with this issue. However, its activities, as the
name implies, extend only to the territory of Anguilla. As for
similar bodies in Scotland, Wales, and Northern Ireland, the
Ministry cooperates with them in a different way. In addition,
certain issues of sanitary and epidemiological well-being are
dealt with by other bodies subordinated to the Ministry (29
such bodies in total) [30]. During the work, the authors of the
article were not able to establish how the administration is
carried out in the field of sanitary and epidemiological well-
being in the overseas territories of Great Britain, such as
England.

The model used in New Zealand is similar to the British,
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but the emphasis is somewhat shifted. The Ministry of Health
of New Zealand pays a lot of attention to broad immunisation,
organises vaccination of various categories of the population.
There are also national measures to combat various viral
diseases, constant control, and counteraction to infectious
diseases, etc. Part of the authority for the administration of the
sanitary-epidemiological sphere is divided between three
bodies subordinated to the Ministry, and none of them is
focused exclusively or mainly on sanitary and anti-epidemic
activities [31]. For example, the New Zealand Health and
Safety Commission is a government agency that oversees a
wide range of different government programmes. It makes
problems monitoring, develops programmes, and ensures and
facilitates their implementation using mostly soft methods.
One of these programmes is infection prevention and control,
which currently covers six separate projects [32].

The New Zealand Health Research Council is a collegial
body appointed by the Minister for Health. It sets research
priorities in the field of healthcare and initiates research,
including those related to epidemiological safety. In essence,
this body organises and ensures investment in research at the
expense of the state budget and otherwise, as well as controls
the conduct of research and the use of funds. It was the Health
Research Council that announced on April 17, 2020, funding
for three clinical trials of potential COVID-19 treatments. The
Health Promotion Agency is a body focused on marketing,
information, and organisational activities in New Zealand on
hygiene, prevention, etc. A considerable part of their research,
campaigns, and programmes are directly or indirectly related
to sanitary and epidemiological well-being [34].

C. Third Model

In the third model, the epidemiological well-being is
ensured by a separate specialised body under the Ministry of
Health. A typical example is Poland. The State Sanitary
Inspectorate, headed by the Chief Sanitary Doctor of the
country, is an independent body, the activities of which are
directed by the Ministry of Health. A wide range of powers
has been transferred to the inspection. It provides not only
sanitary protection and sanitary supervision but also the
promotion of a healthy lifestyle, controls the quality of food,
etc. [35]. In South Korea, the Ministry of Health and Welfare
is a body focused primarily on coordinating health activities
and has limited influence over other public administration
entities. The central role here is played by an independent
public administration entity, the Korean Centre for Disease
Control and Prevention. Out of its nine specialised units, three
are exclusively concerned with epidemiology, and three others
are involved in addressing these issues and addressing specific
health issues. In essence, this is a kind of Korean sanitary-
epidemiological inspection [36]. A similar approach can be
observed in Japan.

In Georgia, the Ministry of Temporary Displaced Persons,
Labour, Health, and Social Welfare, among other things, deals
with epidemiological administration. However, its powers in
this area are not limited, but fragmentary [37]. The Ministry
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has a National Centre for Disease Control and Public Health.
This body is engaged in scientific activities, but at the same
time is the administrator of the laboratory network of the
country and implements a number of government
programmes, including the programme of epidemiological
control [38]. However, in the authors’ opinion, the level of
administration in the field of ensuring sanitary and
epidemiological well-being in this country is quite low,
possibly the closest to Ukraine. These institutional models of
public administration in the field of anti-epidemiological
surveillance are not exhaustive and comprehensive. Some
states have formed their own views on the administration of
sanitary and epidemiological well-being.

For example, in China, there is a rather complex three-level
model. The administration of healthcare, including sanitary
and epidemiological well-being, is carried out by the National
Health Commission of China (analogue and historical
successor of the Ministry of Health). Among other things, it is
authorised to develop and implement plans for preventive
measures, the National Immunisation Programme; to
determine the system of measures to counteract significant
threats to public health; to regulate the procedure for
quarantine and monitoring of infectious diseases; monitor
compliance with hygiene standards, etc. Its main role is played
by its divisions, such as the Office of Disease Prevention and
Control, the Office of Inspection and Surveillance, and the
Centre for Public Health Emergency Management [39].

The Chinese National Centre for Disease Control and
Prevention, which is officially called the technical state body,
reports to the National Health Commission of China. In
essence, it is a corporation that brings together a variety of
government agencies and organisations focused on ensuring
the proper level of public health. It would be logical if these
institutions had a scientific or educational focus, but this is not
entirely true. For example, the National Institute for the
Control and Prevention of Viral Diseases performs four
functions: responding to emergencies, controlling and
preventing viral diseases, conducting research, and conducting
training and educational activities. Obviously, the
implementation of the first two functions requires
administrative powers. The National Institute for Infectious
Disease Control and Prevention works closely with and
essentially ensures the activities of China’s National Health
Commission for Epidemiological Surveillance. Other
components of the Chinese Centres for Disease Control and
Prevention are involved in public administration in other ways
[40-44]. In Russia, on the contrary, everything is extremely
simplified. The public administration of sanitary and
epidemiological well-being is entrusted to the Federal Service
for Supervision of Consumer Protection and Human Welfare,
which is not related to the Ministry of Health at all.

Nowadays, not only the WHO but also many countries that
have suffered from the negative effects of coronavirus
infection, are looking for optimal approaches not only to apply
measures to combat the infection but also to create an
effective institutional system for such control. Instead, in any
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case, the introduction of an effective model of public
administration is only one of the elements of the mechanism
of counteraction to infectious diseases and the implementation
of anti-epidemic functions. The thesis is also important given
that, according to WHO Director-General Tedros Adhanom
Ghebreyesus, "history convinces us that this pandemic will
not be the last, and that epidemics are normal life events”. The
UN General Assembly has adopted a resolution calling for
greater global solidarity and international cooperation fighting
against the coronavirus pandemic.

1V. CONCLUSION

Using the data on the level of prevalence of COVID-19 —
the number of patients per 1,000 people, the country shows a
fairly clear correlation. The highest incidence rates are in
countries that use the first model of administration in the field
of epidemiological well-being (Israel — 34.7; USA — 28.3;
Argentina — 26.6; Brazil — 26.3). In contrast, none of the
countries using the second and third models exceeded the limit
of 20 patients per thousand people. The lowest rates among
those analysed can be seen in New Zealand — 0.4; South
Korea — 0.5; Japan — 0.8, Norway — 4. The above-mentioned
information allows to formulate the following conclusions.

Firstly, the lowest efficiency in the fight against the
COVID-19 pandemic is shown by the states where public
administration in the field of ensuring sanitary and
epidemiological well-being is carried out through the relevant
structural units of the Ministry of Health. Secondly, in
Ukraine, systematic public administration in the field of anti-
epidemiological surveillance is not carried out; instead, there
are some unsystematic actions. The introduction of any system
of real public administration will yield positive results in
counteracting the pandemic. Thirdly, coronavirus disease is
more effectively counteracted by states where public
administration in the field of epidemic security is carried out
by several or one independent state body subordinated to the
Ministry of Health. Fourthly, for Ukraine, there is a typical
system when the administration in this area is carried out by
one subordinate body of the Ministry of Health (model of
Poland, South Korea). In addition, there is a legal basis for the
introduction of such a model. Similar assumptions about the
impact of the model of institution-building of public
administration entities in the field of anti-epidemiological
surveillance on the incidence rate of COVID-19 are relevant
not only for Ukraine.
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