
“SDG 3 and financing instruments in Austria and Ukraine: Challenges and
perspectives”

AUTHORS

Mario Situm

Alex Plastun

Inna Makarenko

Yuliіa Serpeninova

Giuseppe Sorrentino

ARTICLE INFO

Mario Situm, Alex Plastun, Inna Makarenko, Yuliіa Serpeninova and Giuseppe

Sorrentino (2021). SDG 3 and financing instruments in Austria and Ukraine:

Challenges and perspectives. Problems and Perspectives in Management, 19(3),

118-135. doi:10.21511/ppm.19(3).2021.11

DOI http://dx.doi.org/10.21511/ppm.19(3).2021.11

RELEASED ON Monday, 09 August 2021

RECEIVED ON Sunday, 30 May 2021

ACCEPTED ON Wednesday, 28 July 2021

LICENSE

 

This work is licensed under a Creative Commons Attribution 4.0 International

License

JOURNAL "Problems and Perspectives in Management"

ISSN PRINT 1727-7051

ISSN ONLINE 1810-5467

PUBLISHER LLC “Consulting Publishing Company “Business Perspectives”

FOUNDER LLC “Consulting Publishing Company “Business Perspectives”

NUMBER OF REFERENCES

67

NUMBER OF FIGURES

2

NUMBER OF TABLES

7

© The author(s) 2021. This publication is an open access article.

businessperspectives.org



118

Problems and Perspectives in Management, Volume 19, Issue 3, 2021

http://dx.doi.org/10.21511/ppm.19(3).2021.11

Abstract

This study aims to conduct a comparative analysis of the SDG in healthcare achieve-
ment in Austria and Ukraine and to determine possible lessons for Ukraine based on 
best EU and world experiences. To identify existing challenges and perspectives a 
comparative analysis of key indicators of healthcare expenditures and health financing 
systems in Austria and Ukraine was carried out. Results indicate that in Ukraine there 
is a substantial lack of public funding for healthcare (only 682 US dollars per capita in 
2018), a poor share of voluntary health insurance (less than 1%), significant amounts 
(on average 50%) of expenditures of the population in general spending on health. On 
the contrary, in Austria, there is sufficient public funding for healthcare (5,879 US dol-
lars per capita in 2018), more than 5% share of voluntary health insurance, moderate 
amounts (on average 25%) of expenditures of the population in general spending on 
health. Austria’s experience as an EU-member country with a successful example of a 
financing strategy for the healthcare system is a sound example for Ukraine. The alter-
native financing tools (e.g. result-based financing, impact investment, public-private 
partnership) can be used as an additional financing mechanism of healthcare funding 
in Ukraine. The use of these instruments along with the improvement of the fiscal 
policy, social security, and governance based on Austrian experience can cut the exist-
ing financing gap to achieve SDG targets in healthcare in Ukraine. 
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INTRODUCTION 

Sustainable Development Goal (SDG) 3 “Ensuring healthy lives and 
promoting well-being at all ages” has the central place among other 
SDGs and intensive consideration of the SDG 3 targets is relevant be-
cause their achievement is considered crucial to be able to achieve other 
SDG targets as well (Guégan et al., 2018; Nunes et al., 2016). The World 
Health Organization (2020b) reports that access to health services im-
proved from 2000 to 2017, with the strongest increase in low-and low-
er-middle-income countries. The global COVID-19 pandemic caused 
many new challenges to overcome and pose a huge risk of global health 
targets’ achievement (Lee & Kim, 2021). Access to new technologies and 
knowledge and innovative development of healthcare institutions are 
important to achieve SDG 3 successfully (Grynko et al., 2020). 

To ensure the progress for SDG 3 it is essential to provide a sufficient 
pool of investment resources (Buse & Hawkes, 2015). The required 
amount to achieve the SDG 3 targets by 2030 is estimated at an addi-
tional US$371 billion per year; even with projected growth in health 
spending, the funding gap at US$20-US$54 billion per year still would 
remain (United Nations Development Programme, 2020). 
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This underscores the relevance of the development of investment tools for financing SDGs and the SDG 
3 in particular, as well as the need to pursue new and innovative approaches and tools on a responsible 
basis (Bhutta et al., 2020; Siddiqi et al., 2020). According to the Sustainable Development Report 2019 
(Sachs et al., 2019), Ukraine ranks 41st and Austria ranks 5th place out of 162 countries in the overall level 
of SDGs achievement. The overall level of SDG-3 achievement in Austria is 94.9 out of all 100 targets, in 
Ukraine it is only 71.8. Austria’s healthcare system is considered a symbol of prosperity and well-being 
of this country and has a funding share of 11.1% of GDP (Statistik Austria, 2020b) as opposed to 3.2% 
in Ukraine (World Health Organization, 2020a). Austria is one of six countries worldwide that have ex-
plicitly mentioned the SDGs in their budget documentation (Sachs et al., 2019). In this context, Austria’s 
experience as an EU-member country with a successful example of SDGs-financing strategy for the 
healthcare system is undoubtedly the best example for Ukraine. 

Based on Christ and Burritt (2019), and Fryatt et al. (2017), sharing experiences between countries is an 
essential criterion for achieving Universal Health Coverage (UHC) more efficiently and quickly, but also 
to explain the reasons for weak and inequitable health (Di Ruggiero, 2019; Tamsma & Costongs, 2018). 
This study is a first attempt to describe the possible transfer of successful concepts from one country to 
another to achieve the SDGs and close the existing research gap. In particular, a comparison between 
Austria and Ukraine indicates that Ukraine has the potential to increase target achievement in the area 
of SDG 3, but needs the implementation of best practices and Austria can be an efficient example.

1. LITERATURE REVIEW

The issues of healthcare and its financing are in-
tensive objects of attention among academicians. 
According to the Scopus database, there is a con-
stant growth of publications during the last five 
years (see Figures 1 and 2) dedicated to healthcare 

funding (8,286 publications worldwide) and in 
particular SDG 3 funding. Still, despite the posi-
tive dynamics on publication activity devoted to 
SDG 3 funding, it is obvious that this research ar-
ea needs further development (which is less than 
1% of the overall number of papers devoted to 
healthcare funding).

Source: Authors’ elaboration.

Figure 2. No. of publications in the Scopus database under the research area «SDG 3 funding» for 
2016–2020

Figure 1. No. of publications in the Scopus database under the research area «healthcare funding» 
for 2016–2020

1410 1511 1613
1804

1948

593 600 717
788 844

0

500

1000

1500

2000

2500

2016 2017 2018 2019 2020

Scholarly Output Worldwide

Scholarly Output Europe

9 9

17

11

24

5 4

9

6

12

0

5

10

15

20

25

30

2016 2017 2018 2019 2020

Scholarly Output Worldwide

Scholarly Output Europe



120

Problems and Perspectives in Management, Volume 19, Issue 3, 2021

http://dx.doi.org/10.21511/ppm.19(3).2021.11

Thus, there is a research deficit in the outlined re-
search field, although target achievement in SDG 3 
presumes financial support. Stenberg et al. (2017) 
stated that all countries need to strengthen invest-
ments in healthcare through prioritizing equitably, 
strategic planning to implement a national path 
towards SDG 3 goals achievement. Dieleman et al. 
(2018) projected the huge differences in expected 
future health spending per capita: as estimated 
high-income countries will spend 45 times more 
on health care services per capita than low-income 
countries. To ensure that no nation is left behind 
it is essential to learn and share the experiences 
and knowledge in low- and middle-income coun-
tries throughout the course of implementation 
(Cerf, 2019). Advanced economies had a satisfac-
tory level of sustainability; while the level of SDI 
of the emerging markets was lower (Koilo, 2020). 
Plastun et al. (2021) showed that implementation 
of the best practices can speed up SDGs achieve-
ment. Melnyk et al. (2013) discussed innovative 
strategies to speed up the transformation of the 
traditional economy towards sustainability as well 
as the use of digital technologies. 

There are different approaches for the estimation 
of the additional spending on health towards the 
SDG 3 targets (Table 1). However, all the scholars 
highlight the existing financing gap and the need 
for additional financing sources to exhilarate the 
progress of SDG 3 targets achievement.

Table 1. Estimated additional spending per year 
on health required by 2030 to achieve progress 
within the SDG 3 health targets

Source Estimated financing gap

Stenberg et al. (2017)

US$371 billion (ambitious 
scenario)

US $274 billion (progress 
scenario)

Doumbia and Lauridsen 
(2019)

US $210 billion

Schmidt-Traub and Shah 
(2015)

US $ 68 – 87 billion*

Development Initiatives 
(2020)

US $274 billion**

US $307 – 416 billion**

Note: * in 2013 US $, ** adjusted from Jamison (2018) and 
Stenberg et al. (2017) in 2018 US$.

According to the International Bank for 
Reconstruction and Development and The World 
Bank estimates (2019), on average 20-40% of 
health funding worldwide is misused or wasted. 

Bali and Taaffe (2017) suggested that for many 
countries, increasing financial support to achieve 
the SDG 3 targets can be realized through private 
sector engagement and domestic resource mobili-
zation and allocation. 

Among a wide range of existing financing instru-
ments, including though on the responsible basis 
to achieve SDG 3 targets one of the most recom-
mended is a public-private partnership (Wang & 
Ma, 2020; Cerf, 2019). Based on Wang and Ma’s 
(2020) comprehensive literature analysis, pub-
lic-private partnership is the most sustainabili-
ty-oriented instrument related to the healthcare 
sector. The search for additional sources – oth-
er than government shares of GDP – to finance 
the national healthcare system appears essential 
based on the study by Bennett et al. (2020). In 
the extensive survey of experts, it was found that 
government financing of the healthcare system 
and the financial shocks to healthcare spending 
that have historically occurred are key challeng-
es. This affects the expansion of health coverage, 
which jeopardizes the achievement of Goal 3.8.1 
(Achieve universal health coverage). 

The national particularities of healthcare financing 
approaches are widely represented in the scientific 
community in Ukraine and Austria. Malyovanyi 
et al. (2019) state that due to the chronic lack of 
budget funds Ukraine should additionally spend 
up to 43.4 billion US dollars per year to reach de-
veloped countries. While describing impact-in-
vesting as an effective tool for building socially 
responsible state investment policy in Ukraine 
Yelnikova and Kwilinski (2020) indicate the key 
barriers on the way of effective development of im-
pact-investing in health care in Ukraine. Among 
other challenges of alternative sources of health 
financing in Ukraine, one can mention the un-
preparedness of municipal authorities to provide 
guarantees of funds’ return to private partners 
within the frames of implementing the public-pri-
vate partnership approach in Ukraine (Popova 
et al., 2020). Bachner et al. (2018) analyzed the 
Austrian health system including developments in 
organization and governance, healthcare financ-
ing and provision, healthcare reforms, and health-
care system performance. Griebler et al. (2010) 
investigated the metanalysis of the challenges of 
SDGs implementation in Austria. Theurl (2019) 
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focused on the public part of the Austrian health 
sector. It was indicated that the compulsory health 
insurance system in Austria (as part of the social 
insurance system) covers the health care costs of 
nearly all of the population. 

The Austrian Council of Ministers decided in 
January 2016 that the SDGs would be integrated 
into all ministries’ strategies and relevant pro-
grams. This means that the SDGs are generally 
recognized and taken into account as relevant 
guidelines at the national level (mainstream-
ing-approach) (Organisation for Economic 
Co-operation and Development, n.d.; United 
Nations, 2020). Moreover, they are integrated in-
to all activities of Austrian politics and admin-
istration and have since been pursued in a tar-
geted and effective manner (Bundeskanzleramt, 
2020, p. 16). The SDG 3 targets are taken into 
account in the Austrian health targets and via 
the health promotion strategy within the frame-
work of the target steering health. To ensure that 
all activities of the individual ministries can 
be coordinated efficiently, an interministerial 
working group has been set up, which is head-
ed by the Federal Chancellery and the Federal 
Ministry for European Affairs, Integration 
and Foreign Affairs. (Griebler et al., 2020, p. 1; 
United Nations, 2020). 

SDG 3 targets incorporation into national strate-
gic documents in Ukraine estimated on the low 
level (43%) and there are not officially approved 
plans of SDGs 3 targets implementation as 
well as financing strategy of their achievement. 
Among main problems connected with the SDG 
3 targets incorporation into national strategic 
documents in Ukraine are the following: lack of 
an efficient system of reforms planning; lack of 
public monitoring; insufficient level of account-
ability; weak corresponding of tasks distribution 
among national authorities; absence of evalua-
tion process of necessary financial resources for 
their implementation etc. (Horokhovets et al., 
2017). 

A possible explanation for this is that in Austria 
all ministries are tasked with pursuing the SDG 
goals, whereas in Ukraine the activities are bun-
dled in a special ministry. There are no studies 
in the literature that have investigated the con-

nection between the political and administrative 
integration of the SDG targets and the degree 
of target achievement. However, a connection 
can be assumed, which may explain part of the 
better ranking of Austria compared to Ukraine. 
Possible evidence for this is provided by Bhutta 
et al. (2020), Fryatt et al. (2017), and Nabukalu 
et al. (2020), who showed that effective strategies 
to strengthen governance, improved synthesis 
of information, improved coordination between 
institutions or structural reforms can lead to im-
proved SDG target achievements. 

This study, using a comparative analysis of the 
SDG 3 progress in Austria and Ukraine, aims 
to determine possible solutions to boost SDG 3 
achievement in Ukraine based on best in breed 
practices. 

This leads to the following research questions for 
this paper:

• What are the main differences in the degree 
of target achievement with regard to SDG 3 
between Austria and Ukraine and how these 
differences can be explained?

• To what extent do the financing sources of 
the SDG 3 targets differ between the two 
countries?

• What conclusions can be drawn from the 
Austrian experience for Ukraine and what 
recommendations can be given for political 
decision-makers?

• What alternative financing mechanisms can 
be used as a source of SDG in healthcare 
funding?

2. DATA AND METHODOLOGY

The data for the national particularities of SDG 
3 in Austria and Ukraine were taken from the 
Voluntary National Reviews and Monitoring 
Reports on SDGs (Ministry of Economic 
Development, Trade and Agriculture of Ukraine 
et al., 2020; Statistik Austria, 2020a). The compar-
ative analysis on national SDG 3 targets and indi-
cators shows that Austria’s national targets corre-
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spond exactly to those of the globally defined tar-
gets. As for the Ukrainian national SDGs 3 targets, 
not all of them are agreed with the global ones.

Next, an assessment of progress in achieving tar-
gets of SDGs 3 in Ukraine and Austria according 
to national monitoring (in 2019) and global mon-
itoring dynamics over the period 2017–2020 was 
made. Data for national monitoring were taken 
from the Monitoring Report on SDGs in Ukraine 
(Ministry of Economic Development, Trade and 
Agriculture of Ukraine et al., 2020) and Austrian 
national statistical services (Statistik Austria, 
2020a; Bundeskanzleramt, 2020). The global mon-
itoring corresponds to Sachs et al. (2017, 2018, 2019, 
2020) and shows the dynamic and tendencies of 
SDG 3 achievement in both countries. The assess-
ment of life expectancy in Ukraine and Austria 
in 2019 is based on the Global Competitiveness 
Report 2019 (Schwab, 2019).

The methodology of this paper includes the meth-
ods of comparative analysis, retrospective analysis, 
and benchmarking in order to analyze the longi-
tudinal data in Austria and Ukraine in terms of 
dynamics of healthcare expenditures and SDG 3 
implementation in both countries over the 2016–
2020 period. The analysis of healthcare financ-
ing sources in Ukraine and Austria is based on 
the World Health Organization, National Health 
Service of Ukraine and Federal Ministry for Social 
Affairs, Health, Care and Consumer Protection in 
Austria. These data track healthcare expenditures 
(per capita and % of GDP); government expend-
iture on health (per capita; as a share of current 
health expenditure; and as a share of general gov-
ernment expenditure); voluntary health insur-
ance as a share of current health expenditure; and 
share of expenditures of the population in general 
spending on health.

Employing bibliometric analysis (via SciVal by 
Elsevier) the publications in the Scopus data-
base dedicated to alternative financing tools in 
healthcare were analyzed. The approaches of 
healthcare financing according to United Nations 
Development Program (UNDP) and the United 
States Agency for International Development 
(USAID) we prioritized according to the num-
ber of publications in the Scopus database (as of 
10.07.2021). 

3. RESULTS 

3.1. Correspondence of national  
SDG 3 targets and indicators  
in Ukraine and Austria  
with the global ones 

The global targets are designed to specify con-
crete vectors of the SDGs at the global level. 
Based on the reports of Statistik Austria (2020b), 
it can be seen that Austria’s national targets cor-
respond exactly to those of the globally defined 
targets. As for Ukrainian national SDG 3 targets, 
it is necessary to confirm that not all of them 
are agreed with the global ones (Table A1). In 
Ukraine national SDG 3 targets 3.1-3.4, 3.6 meet 
the global ones and can be compared. National 
target 3.7. “Ensure universal, quality immuniza-
tion with innovative vaccines” corresponds part-
ly to the global 3.8 target concerning vaccination. 
The analysis of national SDG 3 in Ukraine shows 
that there are no corresponding targets to the 
global targets 3.5, 3.7, 3.9, and 3.b. These nation-
al tasks were not prioritized within SDG 3, but 
they are included in the relevant national state 
program documents. And there is only a partial 
correlation between national 3.9 “Reform health 
care financing” and global 3.c, which indicates 
some weaknesses in strategic financial planning. 

Each target is concretized with indicators. 
These indicators serve as a basis for internation-
al comparison. There are big differences among 
national and global indicators in both countries. 
On the one hand, these indicators were de-
signed to monitor national SDGs achievement 
and their comparison. On the other hand, many 
of these indicators are not comparable among 
different countries due to the capacities of the 
national statistical agencies. This can be seen 
particularly well in the comparison. Overall, it 
can be seen that significantly more indicators 
(37) are used in Austria than in Ukraine (16). 

In this context, it can also be noted that in 
Ukraine there is always one indicator for 
each target/sub-target, which is used to meas-
ure the achievement of the target. In Austria, 
on the other hand, there is sometimes more 
than one indicator for certain goals/sub-goals. 
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Specifically, this concerns objectives 3.4.1, 3.5.1, 
3.7.2, 3.8.2 (2 indicators each), 2.5.2 (3 indica-
tors), 3.a.1 (4 indicators) and 3.c.1 (6 indicators). 
This could be seen as an indication that the 
pursuit of the SDG3 goals is being pushed and 
monitored harder, which is probably the reason 
for Austria’s good global positioning (7th place 
in 2020).

For some national targets in Austria, no indica-
tors are tracked, because the target was large-
ly achieved. There is no 3.1.2 (Proportion of 
births attended by skilled health personnel), 
3.3.3 (Malaria incidence per 1,000 population), 
3.3.5 (Number of people requiring interventions 
against neglected tropical diseases), and 3.9.2 
(Mortality rate attributed to unsafe water, un-
safe sanitation, and lack of hygiene). As can be 
seen, the indicator framework in Ukraine has 
not yet been fully developed or adapted. This 
seems explainable in light of the findings of 
the Economic and Social Council of the United 
Nations, which explicitly states that the full de-
velopment of the indicator framework is a pro-
cess that takes time and must allow for the pos-
sibility of agreements because knowledge must 
be built up and data must be made available 
(United Nations, 2016). In addition, the expla-
nation for the differences could also be that in 
both countries, there are different understand-
ings in country-level implementation of what 
national development priorities are needed at 
the national level to enable full implementation 
of the SDGs (Abeykoon, 2021).

3.2. Progress in national Ukraine/
Austria SDG 3 indicators 
achievement 

SDG 3 indicators allow to estimate the progress 
in concrete dimensions, identify weak places and 
serve as a base for comparison (Table 2). 

There are 16 indicators within 9 SDG 3 targets in 
Ukraine. To date there are no indicators in Ukraine 
that are already achieved, only 7 out of 16 indicators 
are on the way to achievement, all the other indica-
tors have a low probability of achievement or cannot 
be achieved with such a dynamic at all. For Austria, 
on the other hand, there is already a relatively high 
level of target achievement for many indicators and 
even full target achievement for certain targets. 
One of the most important points is certainly glob-
al target 3.8.1 (Achieve universal health coverage, 
including financial risk protection, access to quality 
essential healthcare services, and access to safe, ef-
fective, quality, and affordable essential medicines 
and vaccines for all) (Brolan & Hill, 2015), which is 
not specified in this form in the Ukrainian nation-
al targets. This missing indicator is certainly to be 
seen as an important variable, which can also ex-
plain the rankings of the two countries.

3.3. Global monitoring of SDG 3  
in Ukraine and Austria

Based on Chancel et al. (2018), the individual 
scores and the resulting rankings from Table 3 
can be used to compare the performance of tar-

Table 2. The assessment of progress in achieving the targets of SDGs 3 in Ukraine and Austria 
according to national monitoring 2019

Source: Bundeskanzleramt (2020, p. 61), Ministry of Economic Development, Trade and Agriculture of Ukraine et al. (2020), Statistik Austria (2020a).

Dynamics of indicators  
by targets Characteristics of progress SDG 3 Indicators

Ukraine Austria

Almost unfulfilling < 20% cannot be achieved  
with such dynamics 

3.3.1, 3.5.1, 3.8.1, 

3.9.1
3.3.4.

Low probability of achievement 20% ≤ and < 60% needs significant 
acceleration

3.4.1, 3.4.4, 3.6.2, 

3.7.1, 3.8.2, 
–

Medium probability of 
achievement 60% ≤ and < 80% needs some acceleration – 3.5.2., 3.a.1.*

High probability of achievement ≥ 80% on the way to achievement
3.1.1, 3.2.1, 3.3.2, 

3.4.2, 3.4.3, 3.5.2, 

3.6.1

3.1., 3.a.1.**, 3.3.1, 3.4.1.**, 

3.4.2.* , 3.6.1., 3.8.1.

Largely achieved up to 100% – 3.1.2, 3.3.3., 3.3.5., 3.9.2.

Note: * and ** refer to the designs in Table 3. Since there are several targets with the same numbering, but the target 
achievements are not measured for all of them, these markings were introduced for correct and comprehensible representation.
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get achievement between different countries. 
From the available surveys, it can be recognized 
that there is an inequality between Austria and 
Ukraine, which can be seen as a reason for polit-
ical decision-makers to initiate appropriate meas-
ures to improve the situation in individual areas. 
However, based on Diaz‐Sarachaga et al. (2018), it 
does not represent an accurate value for actually 
determining the extent to which the SDG targets 
have actually been achieved, because there are 
distortions in the calculation (e.g. limitations in 
collecting data of SDG indicators, missing infor-
mation, etc.). Regardless of this fuzziness in the 
measurement, it can be concluded on the basis of 
the researched data that due to the lower degree 
of target achievement in Ukraine, there is also a 
lower international ranking.

The dynamics of progress in achieving targets of 
SDG 3 in Ukraine and Austria indicates that in 
2017–2020 Austria always was in the top 10 among 
more than 150 countries, while Ukraine’s posi-
tion is mostly more than 40 in the general rank-
ing. Both countries have made positive progress 
in achieving targets of SDG 3, but in comparison 
with Austria Ukraine, still has a moderately im-
proving trend. There is no doubt concerning the 
need to reform the healthcare system in Ukraine, 
as it ranks 100th in the world (among 141 coun-

tries) in terms of life expectancy, Austria ranks 
14th place (Schwab, 2019). 

3.4. Comparative analysis  
of the Ukrainian-Austrian 
experience of SDG in healthcare 
funding

Key indicators of healthcare expenditures in 
Ukraine and Austria show huge differences be-
tween the two countries, which are summarized 
in Table 5. Healthcare expenditures per capita in 
Ukraine are almost 9 times less in comparison 
with Austria (682 US dollars and 5,879 US dollars 
respectively), while general expenditure on health 
in Austria (46, 991 million US dollars in 2018) is 
almost 5 times more than in Ukraine (10,105 mil-
lion US dollars in 2018). One of the possible finan-
cial sources of healthcare expenditures is voluntary 
health insurance. It was revealed that the share of 
voluntary health insurance in current health ex-
penditure in Ukraine is less than 1% which is ab-
solutely insufficient. It is worth mentioning that 
there is strong government support for healthcare 
financing in Austria. Government expenditure on 
health per capita in Austria in 2018 was 4,297 US 
dollars, which is 13 times more than in Ukraine 
(327 US dollars). 

Table 3. The assessment of progress in achieving targets of SDGs 3 in Ukraine and Austria according 
to global monitoring in 2017–2020

Source: Sachs et al. (2017, 2018, 2019, 2020).

Year

Austria Ukraine

Place
SDG 

index
SDG3 

score

SDG 3 

status SDG 3 trend Place
SDG 

index
SD3 

score

SDG 3 

status SDG 3 trend

2020 7/166 80.7 n.a.
Challenges 

remain

Moderately 
increasing 47/166 74.2 n.a.

Major 

challenges
Moderately 
increasing

2019 5/162 81.1 94.9
Challenges 

remain
On track 41/162 72.8 71.8

Major 

challenges
Moderately 
increasing

2018 9/156 80.0 93.7

Significant 
challenges 

remain

On track 39/156 72.3 69.3
Major 

challenges
Moderately 
increasing

2017 7/157 81.4 93.8

Significant 
challenges 

remain

On track 39/157 72.7 67.0
Major 

challenges
Moderately 
increasing

Note: * the overall score (SGD index) is defined as the arithmetic mean across all SDG scores.

Table 4. The assessment of life expectancy in Ukraine and Austria in 2019

Source: Schwab (2019).

Index Ukraine Austria
Healthy life expectancy years score 65.6/100 95.1/100

Healthy life expectancy years rank 100/141 14/141
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Providing the health sector with sufficient fund-
ing (as well as the efficiency of use) largely deter-
mines the effectiveness of health reforms imple-
mentation. From this perspective, the EU experi-
ence for Ukraine is crucial. In Ukraine, the cor-
responding to the global target 3.c. “Substantially 
increase health financing” is target 3.9. “Reform 
health care financing” and basically indicator 
3.9.1. “Share of expenditures of the population in 
general spending on health”. To achieve this tar-
get health care financing reform provides several 

complex tasks such as “financing of primary care 
using the standard per capita, defining a guaran-
teed package of services”, “financing of special-
ized care according to the principles of the global 
budget” (Horokhovets et al., 2017). 

According to the 2020 Voluntary National 
Review, the benchmark of SDG 3 indicator 
number 3.9.1. for Ukraine is 35% for 2025 and 
30% for 2030. However, the actual dynam-
ics indicates the huge gap between recent da-

Table 5. Key indicators of healthcare expenditures in Ukraine and Austria in 2018

Source: Authors’ elaboration.

Index Ukraine Austria
Healthcare expenditures per capita, US dollars 682 5,879

General government expenditure on health as a share of current health 
expenditure 47.9% 73.1%

General government expenditure on health as a share of general government 
expenditure 8.9% 15.5%

Expenditure on health, million US dollars 10,105 46,991

Voluntary health insurance as a share of current health expenditure 0.7% 5.1%

Government expenditure on health per capita based on PPP, US dollars 327 4,297

Source: Statistik Austria (2020b), World Health Organization (2020a), Ministry of Economic Development, 
Trade and Agriculture of Ukraine et al. (2020).

Note: * no data for share of expenditures of the population in general spending on health in Ukraine for 2019.

Figure 3. Healthcare state financing dynamics in Ukraine and Austria 2015–2019
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ta and determined benchmarks. An average 
share of expenditures of the population in gen-
eral spending on health in Ukraine during the 
2015–2019 years was at about 50%. The exist-
ing gap could be reduced by the development 
of universal health. A key factor in making 
progress towards universal health coverage is 
public funding, and especially funding from 
state budgetary revenues (Sein, 2021). Globally, 
there is a strong inverse relationship between 
the share of government spending on GDP and 
the share of expenditures of the population in 
general spending on health. Nevertheless, suc-
cessful reformation of the healthcare financing 
system in Ukraine depends on not only govern-
ment spending but also mechanisms for pooling 
resources and improvement of the medical ser-
vices efficiency. 

3.5. Overview of healthcare financing 
reforms in Ukraine and Austria

After a development and approval strategy by the 
government in 2016, the parliament adopted a new 
Law of Ukraine “On State Financial Guarantees 
of Public Health Services” (№ 2168-VIII as of 
19.10.2017), which regulates the financing of the 
healthcare system. Primary health care reforms 
include the design of a primary care benefits pack-
age, implementation of capitation-based payments, 
reimbursement of selected medicines based on an 
e-prescription and other novelties. The National 
Health Service of Ukraine (NHSU) was also es-
tablished to launch strategic purchases of medical 
services specified in the guaranteed package (as 
a single purchaser). The reform aims to create a 
single national resource pool with a set of guaran-
teed entitlements to benefits for the whole popula-
tion. Implementation of healthcare financing re-
form in Ukraine has successfully moved forward. 
During 2015–2019, the central government fund-
ed 77% of public health spending; the rest of the 
expenditures was financed by the local govern-
ments (World Health Organization & The World 
Bank, 2019). 

Since April 2020, Ukraine has fully launched the 
Program of Medical Guarantees and shifted health 
financing closer to universal health coverage. This 
program includes a list of health services and 
medicines guaranteed by the state; they are paid 

from the state budget using transparent mecha-
nisms and unified tariffs through a consolidated 
electronic coding system. This ensures access to 
health services and prevents huge out-of-pocket 
expenses of patients (National Health Service of 
Ukraine, 2020).

Healthcare reform in Ukraine has changed the ap-
proach to the principles of healthcare financing. 
However, Ukraine has to spend up to $43.4 billion 
per year additionally to build an efficient health-
care system (Malyovanyi et al., 2019). Implementing 
any SDG targets needs financial support; thus, the 
possible concepts should be also compared in the 
financial dimension (Brin & Nehme, 2021; Buse & 
Hawkes, 2015). From this perspective, successful EU 
experience can be very helpful to overcome the fi-
nancing gap in public healthcare in Ukraine. Austria 
is one out of six countries worldwide that have in-
corporated SDGs in budget documentation (Sachs 
et al., 2019). In this context, Austria’s experience as 
an EU-member country with a successful example 
of an SDG-financing strategy for the healthcare sys-
tem can be used as an example for Ukraine.

Two major reforms of the healthcare system in 
Austria were implemented in 2013 and 2017. They 
aimed to develop and adopt the Austrian Health 
Targets. These Targets act as a guiding frame-
work for health policy and ongoing reforms un-
til 2032. Austrian Health Targets are adopted by 
the federal government and supported by different 
relevant stakeholders, which provides a common 
vision for the development of the healthcare sys-
tem. The 2013 healthcare reform established a new 
target-based health governance system through 
a Federal Target-Based Governance Commission 
foundation. Since 2018, parts of the Austrian (fed-
eral level) and Regional Structural Plans (state lev-
el) for healthcare can be legally binding. Following 
a “Health in All Policies approach”, Austrian 
Health Targets are detailed by intersectoral work-
ing groups into sub-targets (indicators), actions, 
and benchmarks (Bachner et al., 2018). Such an 
approach can be a good example of healthcare 
reform through an effective governance system 
aimed at strengthening mutual coordination and 
cooperation between government and self-gov-
erning organizations by promoting efficient de-
cision-making, joint planning, and target-based 
financing.
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Both Austrian and Ukrainian healthcare systems 
have four main sources of funding. These are tax-
es, social security contributions, benefits from pri-
vate insurance, and individual co-payments by pa-
tients. A key difference between the two countries 
is in the proportion of these sources. 

According to Bachner et al. (2018), the Austrian 
healthcare system is complex and includes the fol-
lowing dimensions: distribution of responsibilities 
between the federal and the state levels; delegation 
of responsibilities to self-governing bodies (social 
insurance funds and professional bodies of health 
service providers); mixed sources of healthcare 
financing from the state (federal and state levels) 
and social health insurance funds. 

Figure 4 shows for which services the individual 
sources of financing are used in Austria. Taxes are 
primarily used for mobile services, care homes, 
and partly for the financing of hospitals. The com-
pulsory contributions of patients (constituting 
the social security contributions), which are paid 
via the current salary and wage bill in the case of 
employed persons and via current advance pay-
ments in the case of self-employed persons, serve 
to finance all other health services in addition to 
the partial financing of hospitals. These expendi-

1 These figures are based on the most recent information available for 2019.

tures account for approximately 11.1% of Austria’s 
GDP (in comparison, in Ukraine this indicator is 
only 3.2% of the GDP). Taxes and social securi-
ty contributions are classified as government ex-
penditure according to statistics of the Federal 
Ministry of Social Affairs, Health, Care and 
Consumer Protection. In addition to these ex-
penditures, self-payments of private households 
(approx. 7.332 million EUR) and benefits from pri-
vately concluded insurances (approx. 2,156 mil-
lion EUR) are used to finance the healthcare sys-
tem. A small part can still be attributed here to the 
categories of companies (approx. 94 million EUR), 
and private non-profit organizations (approx. 692 
million EUR) (Bundesministerium für Soziales, 
Gesundheit, Pflege und Konsumentenschutz, 
2021; Wirtschaftskammer Österreich, 2020).1

Income-related social health insurance contri-
butions include about 60% of publicly financed 
health expenditure, while the remaining 40% is 
financed from taxation collected at the federal lev-
el, including value-added tax, income tax, taxes 
on tobacco (Bachner et al., 2018). The individual 
presentation of taxes and social contributions can 
at least indicate which financial tools are implicit-
ly used (Statistik Austria, 2021). The following fi-
nancing tools can be found under “Taxes”:

Source: Bundesministerium für Soziales, Gesundheit, Pflege und Konsumentenschutz (2021), 
Wirtschaftskammer Österreich (2020).

Figure 4. Financing sources of the Austrian healthcare system
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• Lotteries (Federal monopolies, gambling): 242 
Mio. EUR

• Taxes on tobacco: 1,983 Mio. EUR

• Taxes on fuel (taxes on mineral oils): 3,579 
Mio. EUR

Other taxes can be considered as possible financ-
ing tools given the goals of SDG 3 (e.g. taxes on 
pollution, tax on sparkling wine, etc.).

The study of the Austrian experience and nation-
al particularities of SDG 3 targets implementation 
allows to formulate general recommendations for 
policymakers in Ukraine:

• to unify the national system of SDG 3 targets 
and indicators in accordance with the glob-
al ones and strengthen the system of their 
monitoring;

• to include the SDG 3 targets in the national 
budget programs and strategies in healthcare, 
in particular by incorporating into national 
strategic documents and creating a general 
strategy for financing the achievement of SDG 
3 (based on Austrian results-based financing);

• to study the Austrian experience on the distri-
bution of responsibilities among different gov-
erning levels (mainstreaming approach); 

• to continue to reform the healthcare system in 
Ukraine ensuring universal health coverage 
(target 3.8.1);

• to reduce the share of household expenditures 
in the total healthcare expenditures by creat-
ing a single transparent system of accounting 
for healthcare expenditures;

• to improve and promote the system of volun-
tary health insurance. 

3.6. Alternative financing tools  
for healthcare funding 

Taking into account the existing financing gap in 
SDG 3 funding, especially in low- and middle-in-
come countries (e.g. Ukraine) it is crucial to search 

for alternative financing instruments. Efficient ex-
amples of such approaches were developed by the 
generally recognized international organizations 
such as the Financial Initiative for Biodiversity 
(BIOFIN) under the United Nations Development 
Program (UNDP) and the United States Agency 
for International Development (USAID). These 
organizations made a great contribution to glob-
al health funding. The new landscape of non-tra-
ditional approaches to global health financing 
applied by USAID includes the following fi-
nancing tools: guarantee, debt swap, pooled in-
vestment funds, social insurance, seed funding, 
milestone-based payments, development income 
bonds, co-funding / global development alli-
ance agreements (U.S. Agency for International 
Development, 2021).

According to the UNDP methodology, there is 
a wide range of recommended financing instru-
ments on a responsible basis to achieve SDGs and 
in particular SDG 3: bioprospecting, impact in-
vestment, remittances (diaspora financing), taxes 
on pesticides and chemical fertilizers, crowdfund-
ing, lotteries, results-based financing (social and 
development impact bonds), taxes on tobacco, en-
vironmental trust funds, payments for ecosystem 
services, taxes on fuel, voluntary standards (fi-
nance), public-private partnership (UNDP, 2020). 

Prioritizing the above-mentioned financing tools 
according to the number of publications in the 
Scopus database (Table 6) indicates that not all of 
them are relevant in terms of healthcare financing.

Table 6 indicates that most of the publications in 
the Scopus database dedicated to healthcare fi-
nancing approaches are covered by such instru-
ments as social insurance, results-based financ-
ing, impact investment (including impact bonds), 
and public-private partnerships. Along with fiscal 
instruments, social insurance is one of the most 
common sources (in particular in both analyzed 
counties). That is why among other financial in-
struments in healthcare funding it possesses the 
first place by the number of publications in the 
Scopus database. The study of health spending in 
133 countries (Wagstaff et al., 2020) indicates that 
the proportion of the population that is supposed 
to be covered by health insurance is a poor indica-
tor of population financial protection. An increase 
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of the GDP share spent on health is not enough 
to mitigate out-of-pocket health expenditures of 
the population; rather, what is required is an ex-
pansion of the share of prepaid health expendi-
ture through taxes and mandatory contributions 
(Wagstaff et al., 2020). Thus, further research is 
needed to determine ways of social insurance im-
provement (in particular the case of Ukraine), tak-
ing into account the leading world and European 
experience. 

According to Shroff (2017), over the last few 
years, a growing number of low- and middle-in-
come countries have adopted results-based fi-
nancing approaches for their healthcare sectors. 
Results-based financing describes healthcare 
financing approaches addressing both purchas-
ing mechanisms and service quality to improve 
health outcomes. Moving from traditional in-
put-based funding systems to results-based fi-
nancing is suggested as a potential entry point 
to improve healthcare system performance and 
enable sound healthcare system transformation 
(Shroff et al., 2017).

Impact-investing is an effective tool for building 
socially responsible state investment policy. Recent 
studies describe key limitations of impact-in-
vesting development in the healthcare system of 
Ukraine, in particular: lack of generally accepted 
standards of transparency, impact management, 
and measurement; inadequate investment mon-
itoring of projects; week executive discipline in 
the implementation of the impact-investing pro-
ject; unformed system of benchmarks minimizing 
reputational risks; high transaction costs in the 
impact-investing market (Yelnikova & Kwilinski, 
2020). Impact bonds as a particular case of im-
pact-investment have been seen as a potential tool 
to overcome certain barriers as they combine the 
competencies, experiences, and financial sources 
of different stakeholders to address social issues 
(Carè & Lisa, 2019). 

One of the listed instruments is public-private 
partnership, which is a tool for attracting private 
investment in a socially important healthcare sec-
tor that could be a mutually beneficial step for all 
participants. Based on Wang and Ma (2020), the 

Table 6. Prioritization of financing tools in healthcare according to the number of publications in the 
Scopus database as of 10.07.2021

Source: Authors’ elaboration.

№ Financing tools Number of publications
Worldwide In Europe

1 Social insurance 2112 655

2 Results-based financing 729 342

3 Impact investment 637 288

4 Public-private partnership 327 113

5 Impact bonds 154 68

5.1 Social and development impact bonds 20 7

6 Lotteries 80 34

7 Guarantee 74 42

8 Taxes on tobacco 40 13

9 Crowdfunding 38 5

10 Seed funding 21 5

11 Pooled investment funds 8 5

12 Development income bonds 11 8

13 Payments for ecosystem services 10 1

14 Bioprospecting 9 1

15 Environmental trust funds 8 3

16 Milestone-based payments 7 1

17 Taxes on fuel 5 3

18 Voluntary standards (finance) 4 2

19 Global development alliance agreements 3 0

20 Taxes on pesticides and chemical fertilizers 0 0

21 Debt swap 0 0

22 Remittances (Diaspora financing) 0 0



130

Problems and Perspectives in Management, Volume 19, Issue 3, 2021

http://dx.doi.org/10.21511/ppm.19(3).2021.11

relevance of public-private partnership for financ-
ing healthcare is very high because based on the 
literature review, it could be shown that most sus-
tainability-oriented public-private partnership re-
search is related to healthcare sector. 

In Ukraine, the organizational and legal princi-
ples of interaction of public and private partners 
on a contractual basis are regulated by the Law of 
Ukraine “On Public-Private Partnership” №2404-
VI as of 01.07.2010. The Ministry of Healthcare of 
Ukraine has also established guidelines for state 
and municipal healthcare facilities for project 
implementation in public-private partnership in 

the field of healthcare (Ministry of Healthcare of 
Ukraine, 2018). The key problem of implement-
ing the public-private partnership approach in 
Ukraine is the unpreparedness of municipal au-
thorities to provide guarantees of funds’ return to 
private partners (Popova et al., 2020). 

The financing tools mentioned above can be used 
as an additional and alternative financing mecha-
nism of healthcare funding in Ukraine that along 
with the improvement of the fiscal instruments, 
social security, and governance will level the risk 
of underfinancing and cut the existing financing 
gap to achieve SDG targets in healthcare. 

CONCLUSIONS 

National SDG 3 targets and indicators in Austria fully correspond to the global ones. At the same time, 
in Ukraine, the total number of indicators is much smaller and most national indicators in Ukraine 
correspond to global ones only partially. To enable efficient monitoring and focused target achievement, 
it is therefore advisable to fully align the national SDG 3 targets in Ukraine with the global ones.

In Austria, SDG 3 targets are completely incorporated into national strategic documents and are also 
explicitly mentioned in the budget documentation. In Ukraine, incorporation of SDG 3 targets is es-
timated at the low level; this means that the SDG 3 targets are isolated from other governmental and 
budgetary goals and therefore a coordinated achievement of goals between national and global SDG 3 
goals is insufficient. 

Key indicators of healthcare expenditures in Ukraine and Austria show a huge gap between analyzed 
countries. To improve the SDG 3 implementation in Ukraine based on the Austrian experience, general 
recommendations for policymakers in Ukraine were formalized. They cover such dimensions as the 
unification of the national system of SDG 3 targets and indicators in accordance with the global ones; 
strengthening and improving the system of their monitoring and governance; creation of a general 
strategy for financing the SDG 3 achievement following Austrian results-based financing approach. It 
is also necessary to continue the reformation of the healthcare system in Ukraine ensuring universal 
health coverage (target 3.8.1). This will reduce the share of household expenditures in the total health-
care expenditures and ensure the improvement of national well-being. 

In order to cut the financing gap in SDG 3 funding in Ukraine, it is necessary to develop new sources 
of financial support for healthcare, which will help to attract private investment in the public health 
sector (for instance, the introduction of results-based financing, public-private partnership and impact 
investment in health). 
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APPENDIX A 

Table A1. Correspondence of global and national SDG 3 targets in Austria and Ukraine

Source: Ministry of Economic Development, Trade and Agriculture of Ukraine et al. (2020).

Global targets / National targets in Austria National targets in Ukraine
3.1. By 2030, reduce the global maternal mortality ratio to less than 70 per 100,000 
live births. 3.1. Reduce maternal mortality

3.2. By 2030, end preventable deaths of newborns and children under 5 years of age, 
with all countries aiming to reduce neonatal mortality to at least as low as 12 per 
1,000 live births and under-5 mortality to at least as low as 25 per 1,000 live births

3.2. Minimize preventable mortality among 
children under 5

3.3. By 2030, end the epidemics of AIDS, tuberculosis, malaria and neglected tropical 
diseases and combat hepatitis, water-borne diseases and other communicable 
diseases

3.3. End the epidemics of HIV/AIDS and 
tuberculosis, including through innovative 

practices and treatments
3.4. By 2030, reduce by one third premature mortality from non-communicable 
diseases through prevention and treatment and promote mental health and 
well-being

3.4. Reduce premature mortality from non-
communicable diseases

3.5. Strengthen the prevention and treatment of substance abuse, including narcotic 
drug abuse and harmful use of alcohol –

3.6. By 2020, halve the number of global deaths and injuries from road traffic 
accidents

3.6. Reduce serious injuries and deaths from 
road traffic accidents

3.7. By 2030, ensure universal access to sexual and reproductive health-care services, 
including for family planning, information and education, and the integration of 
reproductive health into national strategies and programmes

–

3.8. Achieve universal health coverage, including financial risk protection, access 
to quality essential health-care services and access to safe, effective, quality and 
affordable essential medicines and vaccines for all

3.7. Ensure universal, quality immunization with 
innovative vaccines

3.9. By 2030, substantially reduce the number of deaths and illnesses from hazardous 
chemicals and air, water and soil pollution and contamination –

3.a. Strengthen the implementation of the World Health Organization Framework 
Convention on Tobacco Control in all countries, as appropriate

3.8. Reduce the prevalence of smoking among 
the population through innovative media to 

inform about negative effects of smoking
3.b. Support the research and development of vaccines and medicines for the 
communicable and non-communicable diseases that primarily affect developing 
countries, provide access to affordable essential medicines and vaccines

–

3.c. Substantially increase health financing and the recruitment, development, 
training and retention of the health workforce in developing countries, especially in 
least developed countries and small island developing States

3.9. Reform health care financing

3.d. Strengthen the capacity of all countries, in particular developing countries, for 
early warning, risk reduction and management of national and global health risks

3.5. Reduce by a quarter premature mortality, 
including through the introduction of innovative 

approaches to diagnosing diseases
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