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CaxeTak

OBa cTyauja cnyyaja onucyje BWLLUEKOMMOHEHTHY MeTodonornjyy 3a
cnpoBofewe HauuoHanHe [MpoueHe noyeTHOr cTawa OGuxejBmopanHmnx
n kynTyponowkmx ysuga (BCl), nnyctpoBaHy Kpo3 MUCKycTBO YKpajuHe.
MpoueHa ce 6aBM YMHEHULIOM Aa NOCTOjM ja3, Ta4yHuje HegocTaTak yH-
AaMeHTanHux Aokasa HeOMNXOAHMX 3a CTPATELLKO NNaHupame U LnrbaHn
pa3Boj kanauuTeTa y OKpyXXehMMa Koja Cy Ce OAIy4una 3a cuctemaTcky
nHTerpaunjy BCI. MeTogonoLuku okBup je KoMGUMHOBAO TpW KOMMNeMeH-
TapHe koMnoHeHTe: (1) 3aKoHO4aBHY aHanu3y KOjoM je MCMMTaHO Kako cy
BuxejBropanHy acnekT yrpafueaHun y 3apaBcTBeHe nonutuke y Ykpaju-
H¥ of 2014. roguHe, y norneay BakuuHauuje, pe3ncTeHumje Ha aHTUMK-
KpobHa cpeacTBa 1 HezapasHux 6onecTtu; (2) nperneq nuTepaTtype Kojum
ce mManupa UCTpaXvBaykn KanauuteT 1 TEOPETCKV Npunasn peneBaHTHU
3a GuxejBropanHn 3apaBCTBEHM paj KpO3 CUCTEMATCKO MpeTpaxuBame
MeRyHapoaHux 1 nokanHux 6asa nogartaka y nepvogy 2000-2024; u (3)
KOHCyNnTauuje ca akTepMma 13 net CTPyYHUX rpyna Kojuma cy uaeHTu-
dmkoBaHe napTHepcke Mpexe, ynotpeba TepmmMHonoruje n npenpeke 3a
cucTtemcky mHTerpaumnjy BCl. Ceu 6uxejsropanHu daktopu cy aHanuau-
paHu npvMeHoMm mogena CnocobHocTu-moryhHOCTM-MOTMBALMje-NoHa-
waka (COM-B mogen), ook cy dase MHTEpBeHLUMje 1 pa3Boja pasMa-
TpaHe Kpo3 okBup 3a [MpunarohaBawe 3gpaBcTBeHux nporpama (THP).
Mpouec oueHe je 3Heapuo TpW pe3ynTaTa: yKpajuHCKO-eHrmecku rmocap
BCI, npernen 3akoHopaBcTBa kpo3 acnekte COM-B n THP, n Busyanu-
3auunjy mpexe aktepa. OBa Tpu JOKyMeHTa 3ajeQHO MnycTpyjy u moryh-
HOCTU 1 OrpaHnyena 3a cucteMcky uHterpaumnjy BCl y mehycektopckom
30paBCTBEHOM KOHTEKCTY. KOHTEKCT 34paBCTBEHOr cuctema YkpajuHe
HakoH HberoBe pedopme 2014. roaMHe u KaHAuaaType 3a YNaHCcTBO Y
EBponckoj yHuju Aajy jedVHCTBEH 3amajal, 3a NpuCTyn 34paBCTBEHUM
noHallawnma Koju je 3acHoBaH Ha fokasuma. Wako osaj npuctyn w3
TpW yrna goHocu 6oratuje yBuae of M30NOBaHVX MeToda, OH AOHOCK 1
COMNCTBEHa OrpaHuyersa, ykiby4yjyhu 3HayajHe 3axTeBe 3a pecypcuma,
notpebe 3a CTPy4YHUM KagpoOBUMa, TEOPETCKE 3aBUCHOCTU N OFPaHNYeHy
BUATBUBOCT HEPOPMATHUX MHCTUTYLIMOHAMHMX NPaKCu.

KmbyyHe peuu: GuxejBvopanHyM U KynTYpPOSOLWKA YBU-
OW, OLeHa MOYETHOr CTaka, Manupakwe akTepa, aHanusa
30paBCcTBeHe nonutuke, YkpajuHa

3 Independent Public Health Specialist, Kyiv, Ukraine

Abstract

This case study describes a multicomponent methodology for conducting
national Behavioural and Cultural Insights (BCl) baseline assessment,
illustrated through Ukraine’s 2025 experience. The assessment address-
es a gap where settings committed to systematic BCI integration lack
foundational evidence necessary for strategic planning and targeted
capacity development. The methodological framework combined three
complementary components: (1) legislative analysis to examine how
behavioural considerations are embedded in Ukrainian health policy
from 2014 onwards across vaccination, antimicrobial resistance, and
non-communicable diseases; (2) literature review to map research ca-
pacity and theoretical approaches relevant to behavioural health work
through systematic searches of international and local databases from
2000-2024; and (3) stakeholder consultations across five professional
groups to identify partnership networks, terminology use, and barriers to
systematic BCI integration. All behavioural factors were analysed using
the Capability-Opportunity-Motivation-Behaviour (COM-B) model, while
intervention-development phases were examined through the Tailoring
Health Programmes (THP) framework. The assessment produced three
outputs: a Ukrainian-English BCI glossary, a legislation overview through
COM-B and THP lenses, and stakeholder network visualisation. Togeth-
er, these deliverables illustrate both the opportunities and constraints for
systematic BCI integration in a multisectoral health context. Ukraine’s
post-2014 healthcare reform context and European Union candidacy cre-
ate unique momentum for the evidence-based approaches to health be-
haviours. While this triangulated approach generates richer insights than
isolated methods, it presents inherent constraints, including substantial
resource requirements, skilled personnel needs, theoretical dependen-
cies, and limited visibility of informal institutional practices.

Keywords: behavioural and cultural insights, baseline as-
sessment, stakeholder mapping, health policy analysis,
Ukraine
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YBop,

JaBHO3apaBCTBEHU 13a30BU, YKIby4yjyhn BakumHauumjy [1-
3], pesucTeHumjy Ha aHTUMUKpoOHa cpeacTtea (AMR) [4,
5], n He3apa3He Gonectu (NCD) [6—-8] 3axTeBajy 6uxejsno-
panHe NpuCTyne 3acHOBaHe Ha Aoka3uma [9].

OpxaBe unanvue Eeponckor permoHa C30 ycsojune cy
PernoHanHy pesonyuujy o GuxejBuopanHum u Kyntypo-
NOLKMM yBMAMMA ca ofgroBapajyhvm akuMOHMM OKBUPOM
3a nepuopg 2022-2027. [10], y kojoj cy aeduHmncane crpa-
Tellke oafiyke 3a MMnrnemMeHTauujy n ogpegune uuroese.
JegaH of n3asoBa Koju Cy MOEHTU(UKOBAHU TOKOM pas-
MaTpaka HampeTka Ka OCTBapewy LMIbeBa jecTe Hedo-
cTaTak CUCTEMATCKMX MpoLeHa MOYETHOr CTaka Ha Koje
On ce MOrMo OCMOHUTM CTpaTeLwKko nnaHupawe [11, 12].
be3 pasymeBanwa noctojehux kanauurteta, MHCTUTYUMja,
TepMmuHornorvje n mMpexa aktepa y obnactu BCI, gpxase
TELKO pa3Bujajy OenOoTBOPHE nfiaHoBe 3a yrnarakwa u pa-
3BOj KanauuTerTa.

YKpajuHa npeacTtaBfba nNpuUMep CHaxHe nocseheHocTn
nHterpaumjn BCl, anu ca dparmeHTUCaHMM MNOYETHUM
pa3ymeBaheM OuxejBropanHor paja yHyTap CBOr 34paB-
cTBeHor cektopa [11]. Nako YkpajuHa uma npakTuyHuX mc-
KycTaBa y cnpoBofhewy BCI cTtyaunja, rxoBa vHTerpauumja
y 30paBCTBEHN CUCTEM Ha CTPAaTELLKOM HMBOY U [arbe je
HeJOBOJSBHO pasBujeHa.

OBa ctyguja cnydaja onucyje BULIEKOMMNOHEHTHY MeTO-
pornorvjy 3a cnposoferwe HauuoHarnHe [lpoueHe no4vet-
Hor ctawa BCI, nnyctpoBaHy Kpo3 WCKYCTBO YKpajuHe
y 2025. roguHu. Mpunukom aHanuse npuMehuBaHe cy
cMmepHuue 3a [NpunarofhaBarwe 34paBCTBEHMX nporpama
(enrn. Tailoring Health Programmes, THP) [9], kojuma je
AedvHucaHa CTpyKTypa pa3Boja GuxejBuopanHux UHTep-
BeHUMja y 4eTupu ase — of cuTyauuoHe aHanuse Ao
nMnnemeHTaumnje 1 esanyauuje, kao u mogen CnocobHo-
cTu-moryhHocTu-moTMBaumje-noHawarwa (eHrn. Capabili-
ty-Opportunity-Motivation-Behaviour, COM-B) [13], kojum
ce BuxejBMoparnHe eTepPMUHAHTE YOMLITEHO KaTeropmay-
jy- OBaj onuc cnyyaja rosopw y npunor Tome ga 6u n gpyra
oKpyxXena Tpebano Aa cnposeny CrinyHe NpoLeHe y Lniby
nsrpagne kanaumtera 3a BCl Ha ocHoBy gokasa u cTpate-
LLKOF NriaHpama.

MpeactaBrbamwe cnyvaja

Y 0B0j [poueHu je ncnmuTaH KOHTEKCT 34paBCTBEHOr cUcTeMa
YkpajuHe HakoH werose pedopme y 2014. roamHn, y3 okyc
Ha TpWY NPUOPUTETHE 3A4PaBCTBEHe 00MnacTu: BaKuuMHauwujy,
AMR 1 NCD, Koje cy noctaBrbeHe Kao NpuopuTeT y napTHep-
CTBY Ca HaLUMOHaNHUM opraHuma HaanexHUM 3a 30paBCTBO.

Introduction

Public health challenges, including vaccination [1-3], anti-
microbial resistance (AMR) [4, 5], and non-communicable
diseases (NCDs) [6—8] require evidence-based behaviour-
al approaches [9].

The WHO European Region Member States adopted the
Regional Behavioural and Cultural Insights (BCI) resolu-
tion and accompanying action framework for 2022-2027
[10], establishing strategic commitments for implemen-
tation and setting targets. A challenge identified while re-
viewing the progress towards targets is the lack of system-
atic baseline assessments to inform strategic planning [11,
12]. Without understanding of existing BCI capacity, insti-
tutions, terminology, and stakeholder networks, countries
struggle to develop effective plans for investment, capacity
development.

Ukraine exemplifies a strong commitment to BCI integra-
tion but a fragmented baseline understanding of behav-
ioural work within its health sector [11]. While Ukraine has
practical experience conducting BCI studies, strategic-lev-
el integration into the health system remains underdevel-
oped.

This case study describes a multicomponent methodology
for a national BCI baseline assessment, illustrated through
Ukraine’s 2025 experience. The analyses were guided by
the Tailoring Health Programmes (THP) guide [9], which
structures behavioural intervention development across
four phases from situation analysis through implementa-
tion and evaluation, and the Capability-Opportunity-Moti-
vation-Behaviour (COM-B) model [13], which broadly cat-
egorises behavioural determinants. This case description
supports other settings undertaking similar assessments
for evidence-informed BCI capacity building and strategic
planning.

Case presentation

The assessment examined Ukraine’s post-2014 health-
care reform context, focusing on three priority health are-
as: vaccination, AMR, and NCDs, which were prioritised in
partnership with national health authorities.

The methodological framework combined three comple-
mentary approaches: (1) legislative analysis to understand
formal BCI integration within health policy, (2) literature re-
view to map research capacity and collaboration patterns,
and (3) stakeholder consultations to identify partnership
networks, theoretical frameworks, and terminology used in
behavioural health work. These data sources were inte-
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MeToaOonOLLKN OKBUP je KOMBMHOBAO TpW KOMMneMeHTap-
Ha npuctyna: (1) 3akoHoAaBHy aHanusy kako 6u ce pasy-
mMena dopmanHa uHterpaumja BCl yHyTap 3gpaBcTBeHe
nonutuke; (2) nperneg nutepaTtype Kojum ce manupa-
jy ucTpaxviBadku kanaumuteT u obpacum capagwe; u (3)
KOHCynTauuje ca aktepuma Kako 6u ce naeHtudumkonane
napTHepcke Mpexe, TEOPETCKN OKBUPM U TePMUHOrorunja
KOja ce KOpucTM y GuxejBuopanHom 34paBCTBEHOM paay.
OBwu M3BOpPU NopaTaka Cy WHTErpucaHu y uurby mspage
TEPMUHOIOLLKOT Friocapa M mMane aktepa, y3 UctoBpeme-
HO OTKpMBawe HadvMHa Ha Koje Cy pasnuyuTe noHaluajHe
netepMmunHaHTe (aHanusupaHe kpo3 COM-B mogen [13])
n hase pasBoja MHTepBeHUMja (ncnutaHe nomohy THP
cMmepHuua [9]) npoHalune MecTo y 34paBCTBEHVUM MPOnu-
cvmMa YkpajuHe.

AHanusa nponuca

Y 3akoHoAaBHOj aHanu3an je kopuwheH nNpucTyn U3 Tpu Ko-
paka, Kojum je ucnmutaHo kako je BCl uHterpucaH y 3gpas-
CTBeHe nponuce YkpajuHe.

MpBK KOpak je nogpa3ymeBao CUCTEMCKO MPETpaXmBaHe
30paBCTBEHNX NMpoMnuca Kpo3 BYLLE HMBOA akata y apxu-
B BepkoBHa Paga [14], koja je 3BaHM4YHa 6a3a nogaTaka
CkynwTMHe YKpajuHe Koja cagpu CBe YCBOjeHe 3aKOHe,
ypenbe v perynatopHe fokymeHTe. V3 ngeHTudmnkoBaHnx
[OKyMeHaTa je n3aBojeH GuxejBuMopanHu cagpkaj nomo-
Ry CTPyKTyMpaHux TeEpMMHA 3a NPETPaxuBake, Koju Cy Y
cKragy ca KoHuenTuma npomeHe noHallawa, 34paBcTBe-
HO-MOHALLAjHOM TEPMUHOMOMMjOM W CcTpaTernjama Komy-
Hukaumje. CBaku M3OBOjEHN eNeMEHT je JOKYMEHTOBaH y
0[BOjeHOj 6a3n nogaTaka y Kojy je benexxeH U3BOpHU JOKY-
MEHT, AaTyMm, BpcTa 1 npuopuTeTHa obnact.

Y Opyrom kopaky, n3gBojeHn GruxejBnoparnHu enemMmeHTy cy
knacudukosaHu npumeHom n THP dasa n COM-B moge-
na [9, 13]. Cagpxaj je manupaH Kpo3 cBe 4YeTupu dase
THP, ykrbydyjyhn cuTyaumoHy aHanusy, UcTpaxusame,
OmsajH MHTepBeHuuje n mnMmnnemeHtaumnjy [9]. Wctospe-
MEHO cy GuxejBuopanHn enemMeHTn KaTeropucaHn npema
Tome Aa nu ce 6aBe cnocobHocTMa, MoryhHoOCTUMa Mnu
MoTMBaunoHum caktopuma [13]. EnemeHTn koju obyxsa-
Tajy BuLIe ha3a unm oKBUPHUX KOMMOHeHaTa Aobujanu cy
NpUMapHy-CekyHaapHy Kracuduvkaunjy y 3aBUCHOCTU Of
TOra Ha WTa ce JOMUHAHTHO (POKycupajy, LITO je OMory-
huno ananusy obpasaua u yHyTap KOHTUHyymMa pasBoja
buxejBrmopanHux MHTepBeHUMja, U YHyTap AeTEPMUHAHTH
npoMeHa MoHallaka NoOMeHyTUX y nponucuma.

Tpehu kopak je nogpasymeBao Manupawe WHCTUTYLU-
OHarnHMWx OArOBOPHOCTW 3a CBakW MAEeHTUdUKoBaHM 6u-
XejBUOpariHu enemeHT, OOKYMEeHTYjyhn KrbyyHe akTepe

grated to create a terminology glossary and stakeholder
map, while also revealing how different behavioural deter-
minants (analysed through the COM-B model [13]) and in-
tervention development phases (examined using the THP
guide [9]) were reflected in Ukrainian health legislation.

Analysis of legislation

The legislative analysis employed a systematic three-step
approach to examine how BCl is integrated within Ukraini-
an health legislation.

The first step involved a systematic search of health leg-
islation across multiple document levels in the Verkhovna
Rada [14] repository, the official legislative database of the
Parliament of Ukraine that contains all enacted laws, de-
crees, and regulatory documents. Within identified docu-
ments, behavioural content was extracted using structured
search terms aligned with behavioural change concepts,
health behaviour terminology, and communication strate-
gies. Each extracted element was documented in a sepa-
rate database capturing the source document, date, type,
and priority area.

The second step classified extracted behavioural elements
using both the THP phases and the COM-B model [9, 13].
Content was mapped across the four THP phases, includ-
ing situation analysis, research, intervention design, and
implementation [9]. Simultaneously, behavioural elements
were categorised according to whether they addressed ca-
pability, opportunity, or motivation factors [13]. Elements
spanning multiple phases or framework components re-
ceived primary-secondary classification based on domi-
nant focus, enabling analysis of patterns across both the
behavioural intervention development continuum and the
determinants of behaviour change mentioned the legisla-
tion.

The third step mapped institutional responsibilities for each
identified behavioural element, documenting key stake-
holders mentioned in the legislation. The complete anal-
ysis produced a BCI landscape overview showing content
distribution, phase integration patterns, and gaps in legis-
lative frameworks supporting evidence-based behavioural
interventions.

Literature review

The literature review employed a three-step approach to
map Ukraine’s BCI research capacity and identify institu-
tional networks contributing to public health behavioural
science in Ukraine from 2000 to 2024.
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rnoMeHyTe y nponucuma. NotnyHa aHanusa je u3Hegpuna
nperneq uenokynHor BCI okpyxena, ca guctpubyumjom
cagpxaja, obpacumma chasHe MHTerpauuje, u jasoBuma y
3aKOHOZ4ABHOM OKBUPY Ha KOju Ce ocnawbajy buxejsmoparn-
He VHTepBEHLMje 3acCHOBaHEe Ha AoKa3nMa.

Mpernen nutepatype

3a npernen nutepatype KopuwheH je NpucTyn of Tpu Ko-
paka, kako 6u ce Mmanupao KanaumTeT YKpajuHe 3a uctpa-
XnBawe y obnactu BCl n ngeHTndpukosane MHCTUTYLMO-
HanHe Mpexe Koje JONpUHOCE pasBojy jaBHO3ApaBCTBEHE
buxejsroparnHe Hayke y YkpajuHu y nepuogy og 2000. go
2024. roguHe.

MpBo je ngeHTudunkoBaHa nuTeparypa nomohy PubMed n
Skopus 6a3a nogataka, kao 1 NOMONY YKPajUHCKNX Hayy-
HUX apxuBa. [NojMOBY 3a NpeTpaxuBamwe Cy pasBUjeHn u
Ha eHrMeckoM U Ha yKpajuHckom, Ha ocHoBy COM-B mo-
aena [13], THP cmepHuua [9], nspasa koju ce kopucte y
30paBCTBEHOj KOMYHMKALMjM M OHUX M3 obnactu jaBHOTr
3apaerea. lNpumapHa cTparternja npeTpaxunBama je Kom-
OuHoBana unspase M3 buxejopanHe Hayke (HMNp. ,0uxej-
BMOpanHa Hayka” , ,MpoOMeHa noHalwawa”, ,34paBCTBEHO
noHawamwe”, ykroyyyjyhu n amepuykn n 6pmuTaHCKN HauuH
nMcarba OBMX peuyn, y3 nspase Koju ce KopucTe y Aome-
Hy jaBHOr 3gpaBrba (HMp. ,jaBHO 34paBrbe”, ,34paBibe
nonynauwuje”, ,3opaBibe y 3ajeaHmumn’) n napase reorpad-
cke upeHtTudukauuvje (HMp. ,YKpajuHa”, ,YKpajuHcKkn’) y
BPEMEHCKOM OKBUPY KOju je Oro orpaHudeH Ha nepuog
2000-2024. kako 61 ce 06yxBaTMO TPAH3ULMOHN Nepuog y
YKpajuHu, ykrbydyjyhin u pecopme 3apaBcTBEHOr cuctema
N caBpeMeHU pasBoj UcTpaxueara y obnactn BCIl. Cuen
N3BOpU nNuTepaType, Kao WTo cy nybnukaumje MuHucTap-
CTBa 34paBrba M CajToBU MefyHapoaHWX OpraHu3aumja cy
npeTpaxuBaHu kako 61 ce ocurypano ga cy NoKpUBEHU U
n3BOpY M3BaH AoMeHa nybnuvkaumja ca CTPyYHUM peLeH-
3vjama.

Opyrn Kopak je nogpasymeBao Katarorusaumjy cBake of
nybnvkauyumja, WwTo je obyxeartano: getarbHe nHopmauuje
0 ayTopuMMa U MHCTUTYLMOHaNHUM adunujaumjama, jesnk
nybnukaumje, rogMHy objaBrbuBama, POKyC 34paBCTBEHON
JomeHa, obnact buxejBnopanHor gokyca n obpacue ca-
paghe.

Tpehu kopak je obyxBaTao aHanuay Mpexa Kako 6u ce
oKapakTepucao UCTPaXKUBaYKkM KanaumTteT 1 nojeanHadHe
UcTpaxkusadke rpynauuje mMehy MHCTUTYUMjama Koje yde-
CTBYjy Yy MCTpaxuBawy 3[paBCTBEHMX MoHalawa. Bpe-
MEHCKa aHanusa je npatuna TPeHOOBE Y WHTEH3UTETY
NCTpaxmBaksa 1 eBONyLUMjy TemMa 3a UCTpaxunsare, OTKpU-
Bajyhu TemaTtcke U MHCTUTYLIMOHAarHe ja3oBe.

First, literature was identified using PubMed and Scopus
and Ukrainian scientific repositories. Search terms were
developed in both English and Ukrainian, informed by the
COM-B model [13], THP guide [9], health communica-
tion terms, and public health terms. The primary search
strategy combined behavioural science terms (e.g., “be-
havioral science,” “behavior change,” “health behaviour,”
including both American and British spelling variants) with
public health domain terms (e.g., “public health,” “popula-
tion health,” “community health”) and geographic identifi-
ers (e.g., “Ukraine,” “Ukrainian”), with the temporal scope
restricted to 2000-2024 to capture Ukraine’s transition pe-
riod, including healthcare system reforms and contempo-
rary BCI research development. Grey literature sources,
including Ministry of Health publications and international
organisation sites, were searched to ensure coverage be-
yond peer-reviewed publications.

The second step involved cataloguing each publication,
capturing: author details and institutional affiliations, publi-
cation language, year of publication, health domain focus,
behavioural focus area, and patterns of collaboration.

The third step involved network analyses to characterise
research capacity and distinct research clusters among in-
stitutions engaged in health behaviour research. Temporal
analyses tracked research volume trends and the evolu-
tion of research topics, revealing thematic and institutional

gaps.
Stakeholder consultations

Five targeted consultation sessions were conducted with
distinct stakeholders, including Ukrainian and international
experts, collectively offering multi-faceted insights into be-
havioural approaches in health in Ukraine.

Each semi-structured consultation, lasting fifteen to thirty
minutes, explored practical implementation approaches,
methodologies, collaborative networks, contextual factors,
and specialised vocabulary.

Findings were synthesised to identify terminology, highlight
divergent interpretations across professional groups, and
inform recommendations.

Outputs

The multicomponent methodology generated three inter-
connected deliverables documenting Ukraine’s 2025 BCI
landscape in the health sector, establishing the baseline
evidence required for strategic planning and targeted ca-
pacity development. The analysis of legislation revealed
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KoHcynTauuje ca aktepuma

CnpoBefeHo je MeT uurbaHux KpyroBa KOHCymnTauuja ca
opgabpaHum akTepuma, ykrbyyyjyhu mn ykpajuHcke n me-
fHyHapoaHe ekcnepTe, Koju cy 3ajeqHO AONPUHENu BULLie-
CNnojHuM yBuanma y GuxejBuoparnHe npucTyne 3apasrby Yy
YkpajuHu.

Ceaka nonycTpykTyMpaHa KOHCynTaluja Koja je Tpajana
neTHaecT 0O TpuaeceT MUHYTa UCTpaxusana je npaxkTud-
He NpucTyne umnieMeHTaumju, MeTogororvjama, Mmpexa-
Ma 3a capafmy, KOHTEeKCTyanHuMm ¢hakTopyuma 1 cneuuja-
nusoBaHoMm Bokabynapy.

Hanasu cy cuHTeTucaHu kako 6u ce uaeHTUdmKoBana
TepMUHOorvja, Harnacuna guBepreHTHa Tymadera Mehy
npodpecnoHanHMm rpynama u kako 6u ce CTBOPMO OCHOB
3a aBakbe npenopyka.

Pe3ynTtaTtu

BuwekomnoHeHTHa meTogororvja je reHepucana Tpyu Mme-
HycobHO noBesaHa OOKyMEHTa, KOju Cy pesynTar ucrpa-
XVBaksa, a Koju JOKYMEHTYjy okpyxewe y obnactu BCl y
Ykpajunn y 2025. roguHn y 30paBCcTBEHOM CEKTOpY, YMMe
Ce yCnocTaBfbajy 4OKasn O NOYETHOM CTaky KOju Cy He-
OMNXOAHM 3a CTpaTelKo MNNaHvpawe U LUMIbaHu pasBoj
KanauuteTa. AHanusa nponuca je OTKpurna kKako ce 6u-
XejBnopanHy NpucTynu MaHudecTyjy yHyTap CTpykTypa
jaBHUX nonuTuka, naeHTudUKoBana HaanexHe opraHe u
Harnacuna jasoe. TEPMUHOMOLLKK rnocap je obyxeBaTtuo
cnucak TepmuHonornje y obnactu BCI Ha ykpajuHckom u
€HITIeCKOM je3nkKy ca npumepuma ynotpebe cneundunyHnm
3a gate goOMeHe, Koju cy ynapeHu usmehy jesuka, u ca
aHanu3om cemaHTu4Kor jasza. Manupare aktepa je Hago-
rpaneHo u3 pesynrara npeTxogHa Asa gokyMeHTa. CBaku
WOEeHTUMMKOBaHW aKTep je oueHmBaH y norreny aHraxo-
Baka Kpo3 cee (pase THP, nosnunoHnpaH yHyTap Busya-
nu3auuja mMpexa KojuMma ce npukasyjy ogHocu u obpacum
capagtbe, M OKapakTepucaH npema Tuny MHCTUTyLuje, reo-
rpadpckom oncery u yHKUMOHATHOM dOOKYCY.

ETnuyka pasmaTtpama

Kako cy y oBoM pagy pasmaTtpaHu jaBHO OOCTYNHW AOKY-
MEHTU M KaKo Cy KopuwheHe pyTUHCKe NporpamcKe KOH-
cynTaumje, Huje 6una notpebHa eTnyka carnacHocT.
Ouckycuja

BuwekoMnoHeHTHa npoLeHa noyeTHor craka 0aBu ce

jasoMm, Tj. YMHEHULOM da Yy 3eMSbama Koje cy nocseheHe
cuctemckoj uHTerpaumju BCl HegocTajy dhyHAaMeHTanHm

how behavioural approaches manifest within policy struc-
tures, identified responsible authorities, and highlighted
gaps. The glossary of terms included a list of Ukraini-
an-English BCI terminology with matching, domain-specific
usage examples, and a semantic gap analysis. The stake-
holder mapping was built upon outputs from all previous
deliverables. Each identified stakeholder was assessed for
their engagement across THP phases, positioned within
network visualisations displaying relationships and collab-
oration patterns, and characterised by institutional type,
geographic scope, and functional focus.

Ethical considerations

As this work analysed publicly available documents and
involved routine programmatic consultations, ethical ap-
proval was not required.

Discussion

This multicomponent baseline assessment addresses a
gap where countries committed to systematic BCI integra-
tion lack foundational evidence to inform strategic plan-
ning [12]. The approach demonstrates how triangulating
analysis of legislation, literature review, and stakeholder
consultations generates insights beyond those achievable
through single methods [15].

The combined application of the COM-B model [13] and
the THP guide [9] addresses complementary dimensions
of BCI integration within the health sector. COM-B model
[13] provides a systematic lens for examining how legisla-
tion addresses the determinants of behaviour — whether
policies develop capability, opportunity, or motivation. THP
[9] provides a process-oriented analysis that examines
whether evidence-based pathways from situation analysis
through research, intervention design, and implementation
with evaluation are reflected in the legislation. Together, the
COM-B model [13] and the THP guide [9] reveal not only
which behavioural determinants legislation addresses, but
also whether health systems have established systematic
approaches to generate evidence, develop interventions
based on that evidence, and evaluate their effectiveness.

Ukraine’s post-2014 health system transformation, 2017—
2024 financing reforms, and EU candidacy since 2022 cre-
ate uniqgue momentum for evidence-based approaches [16],
while the WHO BCI resolution establishes accountability
mechanisms for capacity development [10]. However, sys-
tematic BCI application requires understanding of existing
mandates, stakeholder networks, and terminology — pre-
cisely the foundational knowledge that baseline assess-
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AoKasn Kojuma 6u ce ynpasrbano CTpaTeLlko nraHupawe
[12]. OBaj npucTyn nokasyje kako TpoCcTpaHa aHanmaa npo-
nuca, npernefa nurepartype 1 KOHCynTauumja ca aktepuma
O0BOAM 00 yBMAA KOjU U3nase u3BaH OKBMpa OHOr LITO 6u1
6uno moryhe npymeHoM nojeaMHavyHnx metoga [15].

KombuHoaHa npumeHa COM-B mogena [13] u THP cmep-
Huua [9] 6aBu ce KOMNNEMEHTapHUM AMMEH3njaMma UHTe-
rpaumje BCI y agpaBctBeHoM cekTopy. COM-B mogen [13]
0b6es3behyje cuctemaTcku NPUCTYN KOjUM Ce UCNNTYje Kako
Ce 3aKOHOOAaBCTBO GaBu MOHALIajHUM AeTepMUHaHTama —
4a nun nonuTuke paseujajy cnocobHocTn, MoryhHOCTM nnm
moTuaumjy. THP [9] obe3behyje aHanuady opujeHTUCaHy
Ka npoLecy Kojom ce UChuTyje ga nu cy NyTeBU Of CUTY-
auMoHe aHanuse Mpeko WCTpaxuBara, OCMULLIbaBaha
MHTEpBEHLMja U HUXOBOTr crnpoBoferwa ca esanyauujoMm,
KOju Ccy 3aCHOBaHW Ha Aokasuma, npeasufjeHy nponucuma.
3ajegHo, COM-B mogen [13] n THP cmepHuue [9] oTkpu-
Bajy HE camMO TO KOjuM ce MoHallajHUM AeTepMUHaHTama
nponvcu 6aee, Beh 1 To Aa N 30paBCTBEHN CUCTEMUN NMa-
jy ycnocTaBIbeH CUCTEMCKM MPUCTYM KOjUM Ce FreHepuLly
[oKasu, pa3Bujajy MHTEPBEHLMje Ha OCHOBY TUX 4OKa3a, U1
oLeryje AenoTBOPHOCT TUX MHTEPBEHLMja.

TpaHcdhopMaumja 3apaBCTBEHOr cMcTeMa YKpajuHe HaKOH
2014. roguHe, pecdopMe buHaHcupara y nepuogy 2017—
2024. v kaHampaTypa 3a uYnaHcTeo y EY HakoH 2022. ro-
OVHe MpeacTaBrbajy jeAMHCTBEHM 3amajal, 3a npuctyne
3acHoBaHe Ha gokasuma [16], gok pesonyunja C30 o BCI
yCrnocCTaBiba MexaHn3Me OAroBOPHOCTM 3a pasBoj Kanaum-
Teta [10]. Mehytum, cuctematcka npumeHa BCI 3axTeBa
pasymeBah-e noctojehunx mangata, Mpexa aktepa u Tep-
MUWHOMOrnje — LWTO je ynpaBo TO PyHAaMEHTanHO 3Hahe
Koje mpoucTuye M3 npoueHa nodeTHor ctawa. [JobujeHu
TEPMMHOIMOLLKM rriocap ce 6aBu ceMaHTUYkMM 6apujepama
Koje je uctpaxuBarwe naeHTUdukoBano Kkao yHaameH-
TanHe npenpeke BULLECEKTOPCKOM 34paBCTBEHOM pagy
[17, 18], unme ce 0be3behyje 3ajegHUYKN TEPMUHOOLLIKA
peructap HeonxodaH 3a capafwy u3Mely pasnuyunTmx
cekTopa. Manuvpare akTtepa ycnocTaBrba MoYyeTHe Mepe
3a 6yayhy eBanyauujy, OOK WUCTOBPEMEHO [AOKYMEHTYje
noctojehn MHCTUTYLMOHAINHMU eKocUCTeM, npeBasunase-
1 npoLeHe KanayuteTa Ha UHAMBUAYaNHOM HMBOY Aa 6u
ce ucnutana nHpacTpykTypa 3a QyrotpajHy uHTerpaumjy
BCI Ha cuctemMcKOM HUBOY, KpO3 BU3yanuaauunjy Mpexa Ko-
jOM ce MAeHTUMUKYjY Kiby4HU akTepu, hnxose MeflycobHe
Be3e 1 aHraxoBawe Y THP cdasama, oTkpmsajyhmn obpacue
capajre 1 KOHLEeHTpauujy KanauuTeTa Ha OCHOBY Koje ce
LnIbaHo MOTy pacrnopeauTy pecypcu 1 nnaHmparm crparte-
rnje 3a passoj naptHepcTtasa [19].

ments provide. The resulting terminology glossary address-
es semantic barriers that research identifies as fundamental
obstacles to multisectoral health work [17, 18], providing
shared vocabulary necessary for cross-sectoral collabora-
tion. The stakeholder mapping establishes baseline meas-
ures for future evaluation while documenting the existing
institutional ecosystem, moving beyond individual-level ca-
pacity assessments to examine system-level infrastructure
for sustained BCI integration through network visualization
that identifies key actors, their relationships, and THP phase
engagement, revealing collaboration patterns and capacity
concentrations that inform targeted resource allocation and
partnership development strategies [19].

Despite its benefits, this methodology triangulation re-
quires substantial time and resources often prohibitive for
rapid assessments or resource-constrained settings. Co-
ordinating three parallel methodological streams demands
skilled personnel capable of legislative analysis, literature
review, and stakeholder consultation — creating entry bar-
riers for settings lacking research infrastructure or behav-
ioural science expertise.

The dual-framework approach introduces theoretical de-
pendencies [9, 13]. While providing structured lenses,
these frameworks privilege certain conceptualizations while
potentially overlooking alternative theoretical perspectives
such as social practice theory, ecological systems models,
or critical public health approaches [20-22]. Classification
decisions when content spans multiple COM-B domains
or THP phases introduce unavoidable subjectivity despite
coding protocols [9, 13]. The approach assumes BCI man-
ifests in analyzable forms within legislation, published liter-
ature, and articulated stakeholder knowledge, yet implicit
institutional practices, tacit knowledge, and informal net-
works remain largely invisible [23].

Conclusion

This multicomponent baseline assessment methodology
demonstrates how systematic triangulation of legislative
analysis, literature review, and stakeholder consultations
generates insights essential for strategic BCI integration.
Applied to Ukraine’s health system, the approach revealed
a fragmented but developing landscape: while Ukraine’s
post-2014 health legislation increasingly reflects behav-
ioural considerations across vaccination, antimicrobial
resistance, and non-communicable disease domains, re-
search capacity remains concentrated within specific insti-
tutions and professional networks.
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Ynpkoc pobpobutvma, oBa MeToAornornja 3axreBa 3Ha-
YajHO Bpeme U pecypce Koju cy YyecTo orpaHudaBajyhu 3a
Op3e npoLueHe Unm oKpyXXeka Yy Kojuma nocToju HegocTa-
Tak pecypca. KoopavHucamwe Tpu naparnenHa mMeTogono-
LUKa TOKa 3axTeBa 3amnocrieHe ca pa3BujeHM BelLTHama,
Koju cy cnocobHu Aa cnposeay aHanusy nponuca, npernes
nuTepaType M KOHCynTauuje ca aktepyma — LITO cTBapa
npenpeke 3a ynasak y 0Baj NMpoLec 3a OHa OKPYyXeHa Ko-
juma HepocTaje UCTpauBayka MHpacTpyKTypa unm ex-
crnepTtun3a y obnacTtun buxejsuopanHe Hayke.

MpucTyn OBOCTPYKOr OKBMpa YBOAW TEOPETCKE 3aBUCHO-
ctun [9, 13]. Nako goHoce CTPyKTyupaH NpucTyn, OBU OKBU-
pu fajy npegHocT ogpeheHnM KoHuenTyanusaumnjama goK
WCTOBPEMEHO MOoTeHumjanHo npesuhajy anTtepHaTuBHe
TEOpeTCKe MepcrnekTuBe Kao LITO Cy Teopuja ApyLUTBEHE
npakce, MOAENN eKOMOLLKUX CUCTEMA UMW KPUTUYHU jaB-
Ho3apaBcTBeHu npuctynu [20—-22]. Ognyke o knacuduka-
unjn, kaga cagpxaj npvnaga sehem 6pojy COM-B pomeHa
unun THP asa, yoge HensbexHy CybjeKTMBHOCT, nako no-
CToje nNpoTokonu 3a kogupawse [9, 13]. OBaj npucTyn npet-
noctaesea aa he ce BCl maHndgecToBatn y obnuumuma koje
je moryhe aHanusmpatu yHyTap nponuca, objaBrbeHe nure-
paTtype 1 apTUKynucaHor 3Hawba aktepa, MefyTum, umnnu-
LUMTHE WHCTUTYUMOHanNHe npakce, npehyTHO 3Hawe U He-
dopmarnHe Mpexe y BEMNKOj Mepu OCTajy HeBUAbLUBM [23].

3akrby4ak

OBa BULLEKOMMOHEHTHa MeToAdOornornja 3a npoueHy mno-
YEeTHOr CTaka MNokaayje Kako cucTtemartcka TpuaHrynauyuja
aHanuse 3akoHO4ABCTBa, Nperneaa nureparype U KOHCym-
Tauuja ca akTepuma reHepuLle yBUAE KOjU Cy Of, KIby4YHOr
3Hayaja 3a uHTerpaumnjy BCI. MpumerseH Ha 30paBCTBEHM
cucteM YKpajuHe, oBaj NpuCTyn je OTKpMo oparmMeHTUcaHo
OKpY>XeHe, ann oKpyxXere Koje ce pasBuja: nako ykpajuH-
CKW 34paBCTBeHM nponucu yceojeHn nocne 2014. roamHe
CBe BMLUE YKIby4yjy OrxejBrmopanHe acnekre y JoOMeHuma
BaKkumMHaumje, pesncTteHumje Ha aHTUMUKpPobHa cpeacTea
N He3apasHuMx BOoMnecTn, UCTpPaXMBaYKM KanauuteTu cy u
[arbe CKOHLEHTpUCaHW YHyTap NOCEOHWMX MHCTUTYyLMja U
CTPYYHMX Mpexa.

KombunHoBaHa npumeHa COM-B mogena [13] u THP cmep-
Huua [9] nsHegpuna je yHOamMeHTanHe Jokase 3a cTpaTe-
LIKO nnaHupawe y YKpajuHu: TePMUHOMOLLKKN rrocap Koju
ce 6aBu ceMaHTU4kMM Gapujepama, 3aKOHOAABHY aHanNn3y
KOja OTkpvBa obpacLe uHTerpauuvje n manupare akrtepa
KOje AOKYMEHTYje MHCTUTYLNOHaNHe ekocucteme.

KoHTekcT pedopme 3OpaBCTBEHOr cuctema y YKpajuHu

The combined application of COM-B model [13] and THP
guide [9] produced foundational evidence for Ukraine’s
strategic planning: a terminology glossary addressing se-
mantic barriers, legislative analysis revealing integration
patterns, and stakeholder mapping documenting institu-
tional ecosystems.

Ukraine’s post-2014 healthcare reform context, 2017—
2024 financing reforms, and European Union candidacy
create unigue momentum for translating these baseline
findings into strategic capacity development. The method-
ology itself, while resource-intensive, provides a replica-
ble framework that other settings can adapt to their own
national contexts to generate evidence-informed BCI ca-
pacity building aligned with local institutional realities and
health system priorities.
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HakoH 2014. roguHe, pedopme brHaHCMpawa y nepuo-
ay 2017-2024. v kaHguaaTtypa 3a YnaHcTeo y EBponckoj
YHWjU NpeAcTaBrbajy jeOUHCTBEHY MOKpeTauyky cHary 3a
npesohere OBUX Hanasa 0 NOYETHOM CTaky Y CTpaTeLLKu
pa3Boj kanauuTeta. Cama metogornoruvja, nako saxTtesa
WHTEH3MBHO ynarawe pecypca, obesdehyje pennukabun-
HM OKBMP KOjU Apyra OKpyXeka Mory Aa npunaroge CBOom
HaLMOHaNHOM KOHTEKCTY Kako bu reHepucana kanauyutere
3a nsrpagwy BCI, ytemerbeHy y gokasmma, u ycknahneHy
ca peanHuMm cuTyauujama yHyTap UHCTUMTyuuja 1 npuopm-
TeTUMa 34paBCTBEHMX cMcTeMa.

PuHaHcupamwe

MeTtogonoruja onucaHa y 0BOj CTyAuju criyvaja pasBujeHa
je y3 dmHaHcujcky nogpwky KaHuenapuje CeeTcke 3gpaB-
CTBEHe opraHusaumje y YKpajuHu.

O.qpuual-be o4 oAroBOpHOCTU

CBu CTaBOBU U3MOXEHW Y OBOM TEKCTY CY CTaBOBM ayTopa
N He ofdcnukaBsajy Hy>kHO 3BaHu4aH ctas C30.

Heknapaumuja o ynotpe6u BeluTayke MHTeNUreHuuje

Y npvnpemMun oBOr paga ayTopu Cy KOPUCTUMM BeLUTauky
WHTENuUreHumjy Kao noMoh y peBnsmju pykonmca, KOHKpeT-
Huje 3a ypehuBarbe je3nka, CTPYKTYPHY opraHusauujy paga
y unrby 60rbe pasymMIrbMBOCTU Y YNTIBUBOCTU, PECTPYKTYN-
pake ancTpakTHWX nacyca, paduHucare MeTOA0MOLLKNX
onunca n yceajake KOMeHTapa Koju Cy NPUCTUMMK of pe-
LeH3eHaTa. AyTopu 3aapxaBajy nyHy OAroBOPHOCT 3a caB
CYLUTMHCKN cagp»kaj, MeToAoMOLLKe OASTyKe N Ta4HOCT U3-
HeceHnX nHdopmauuja. NMomoh BelTayke UHTENUreHumje
je kopuwheHa camo 3a MHO ypehunBawe TekcTa U Huje
OornpuHena ocMuLLIbaBamy, An3ajHy UNn Tymadery MeTo-
gonoruvje unu 3akreyyaka. Cee TBpAH€, 3aKkrbyylm 1 Tyma-
Yeha Cy UCKIby4mBa O4roBOPHOCT ayTopa.
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