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Social Reproduction, Destruction and Adaptation: Care Infrastructure and Networks in Ukraine during the War

Russia’s full-scale invasion of Ukraine since February 2022, as well as both national and
international policies to deal with the impact of the war, have surely influenced the spaces
and networks of social reproduction, both in Ukraine and in refuge. The destruction and
resulting displacement, neoliberal austerity, unprecedented border regulations, and refugee
policies, have all led to a reconfiguration of social reproduction in Ukrainian society.

But to really understand what is happening, we need to look closer at the processes and relations of social
reproduction in Ukraine over the recent years. How have the policies pursued since 2014 influenced the public
infrastructure of social reproduction? What has the impact of war been, and how does social reproduction adapt to
these new realities? What are informal networks doing to stitch together the gaps created by destruction and
displacement, both before and after the full-scale invasion? And what processes are shaping the potential future of
social reproduction in Ukraine?

It should be noted that in this article I predominantly analyse the dynamics in public care infrastructure, though
private actors (both for-profit and nonprofit) also play their role. However, there is little data available on private
actors and additional research is needed to evaluate developments in private care infrastructure. Besides, public care
infrastructure is (and should be) the most universal structure to socialise care. Hence, the most attention in this article
is paid to public education, healthcare and elderly care institutions. One can note that there are also other
increasingly (in the context of war) important parts of public care infrastructure, for example, infrastructure for children
and adults with disabilities. Developments in this segment require further research.

Social reproduction and its embeddedness
Within Marxist Feminism, social reproduction is defined as both the biological reproduction of human species
(including its environment) and the reproduction of individual labour power as a commodity [1]. As Lise Vogel
outlined, the reproduction of labour power in a class-based society encompasses both the reproduction of the human
ability to work, and sustaining those from the working classes who are (yet or already) not able to work [2]

Within different theoretical frames, social reproduction may include biological reproduction, sexual and emotional or
affective duties, reproduction of culture and ideology [3]. Here, we shall focus on that part of social reproduction
which encompasses biological or labour power reproduction and in which housework and care labour play crucial
role. Though it essentially depends on the sphere of production, it is also to various extent supported by charity,
personal networks, the state, unwaged reproductive labour, subsistence agriculture etc [4].

Social reproduction is embedded in various formal and informal networks as well as institutions, especially those
performing a share of care labour. Care infrastructure is spatially fixed, heavily conditioned by state policies and
external circumstances, and therefore dependent on interventions and sensitive to interruptions. At the same time,
since social reproduction is largely about the reproduction of life itself (pushed by ‘the worker’s drives for
self-preservation and propagation’ [5]), and in varying degrees relies on informal networks, it is relatively ‘adaptive’.
This embeddedness in infrastructure and networks is crucial to understanding social reproduction in the context of
austerity policies and war.
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The ‘optimisation’ of care infrastructurebefore 2014
Though neoliberal austerity policies of Ukrainian government were crystalized and consolidated after 2014 during
Petro Poroshenko presidency and continued after Volodymyr Zelenskyy was elected in 2019 [6], the ground for
public infrastructure cuts was laid down during Viktor Yushchenko’s term and had been actively going on already
during Viktor Yanukovych presidency (2010-2014). The cuts were developed under the logic of ‘optimisation’: in this
logic, the economic argument of efficient expenditures is prioritised over access to care infrastructure as a social
right. Hence, a public facility is considered useful enough only if it provides ‘services’ to a substantial number of
people.

In the process of ‘optimisation’, between 2005 and 2013 the number of rural schools decreased by 11.7 percent [7].
During the same period, the number of places in pre-school educational institutions (nurseries and kindergartens)
was in fact relatively stagnant and the proportion of children covered by this infrastructure even increased. Still, in
2013 only 41 percent of children aged 3-6 in rural areas were covered by pre-school educational institutions [8].
Moreover, there were almost no public care institutions for children before the age of two years, and a very limited
number of places for children between the ages of two and three — in 2013 only around fifteen percent of children
aged 0-2 were attending public care institutions.

Between 2005 and 2013, the number of hospitals in rural areas decreased by 70 percent [9]. There is less
well-established data for elderly care institutions [10], but the overview suggests that there was no substantial
decrease in this infrastructure during that period. However, the number of public elderly care facilities was extremely
low anyway — for example, in 2010 there were only 50,000 places for adults in the boarding houses of various types
(including those for elderly people) [11], while the estimated population aged 65+ was almost 7 million. It is important
to keep in mind that a substantial part of the elderly care was performed by social workers of the social service
centers in the form of visiting care. However, public visiting care covers different categories of people and there are
no separate statistics on how many elderly people were covered by this public service before 2014. According to
available data [12], the number of the general population, who received various kinds of social services and
assistance from social services centres, increased from 1,51 million by roughly 90,000 (6%) between 2010 and 2013.
At the same time, the number of “detected” [13] elderly people, who needed social services and assistance increased
by almost 160,000 (11%) between 2011 and 2013, and in 2013 5.4 million elderly people needed visiting care.

Though some additional measures were supposed to be taken for those who lose access to care when a facility
(predominantly in rural areas) was closed — such as school or kindergarten buses — this often didn’t work as
intended. For example, there could be periods when buses were out of operation either due to lack of fuel or snowy
winters blocking the roads in rural areas; sometimes in winter, a rural school could be closed for several weeks
because there was no money for heating.

The described ‘optimization’ of the public care infrastructure, justified by the motto of efficiency, decreased many
families’ access to the various forms of care support, especially in rural areas. Consolidated around the idea of
market logic, this track of ‘optimization’ continued in the following years.

Neoliberal austerity after 2014: an overview
Starting from 2014 — with Russia’s annexation of Crimea and the start of the war in Eastern Ukraine, political
changes, economic crisis [14]. ] and conditionalities imposed by creditors [15] — cuts in public care infrastructure
continued under a new neoliberal frame. Partially following the logic of ‘optimization’ from the previous years, these
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measures were first justified by the neoliberal austerity in response to the financial crisis. However, soon they were
consolidated, no longer presented as temporary or emergency changes but as holistic reforms of the sectors
concerned — i.e. education, healthcare, and social services.

After 2014, the motto of the reforms in these sectors was ‘money following people’, meaning that it is not that public
infrastructure should be financed by the authorities, but rather that authorities should buy ‘services’ from different
providers to satisfy the population’s needs. The term ‘service’ (healthcare service, educational service, social service
etc.) was not much widespread in Ukrainian public and political discourse before the launch of the mentioned
reforms. Presented as a better frame to suit a ‘European’ society, it has come to signal the two principles at the core
of the reform: market logic and departure from universalism [16]. Services can be provided by anybody who
corresponds to some established standards, and authorities only play the role of buyers, promoting competition
between providers. Services are not universal social rights: authorities may buy them or not, depending on the
available budget and priorities of its distribution.

The counter-crisis austerity measures were presented as necessary, unavoidable, technical and apolitical measures,
but later also as ‘reforms’, praised in mainstream discussions. But in terms of population’s access to care
infrastructure they had relatively similar outcomes to those of the previous ‘optimisation’. 14 percent of schools, i.e.
2,498 in total were closed between 2014 and 2019 [17]; 2,281 of these were rural schools, meaning that 19 percent
of all rural schools were closed during this period. There was no such big reduction in pre-school facilities as their
coverage of children aged 3-6 fluctuated between 71 percent in 2013 and 68 percent in 2019 [18] (40-43 percent in
rural areas). However, in the case of rural kindergartens, lack of funding from the local authorities could create the
situation when a kindergarten operated only half of a working day or when a bus to a nearby kindergarten only went
one way — making it hard for parents, who necessarily accompanied small children, to get back home. At the same
time, pre-school facilities in big cities were often overcrowded: in some cases there were twice as many children in a
group than regulations prescribed. Moreover, in 2019 coverage of children from the age group 0-2 by public care
institutions stood at 16.5 percent – barely half the EU average.

Between 2014 and the end of 2016, 39 percent of hospitals and 21 percent of polyclinics were closed in villages [19].
The active reorganization of the healthcare sector makes it hard to compare later years — as some types of facilities
were renamed, merged and reorganized. Taking this into account, it can be cautiously noted, that according to the
information from the Ministry of Healthcare [20], there were only 20 hospitals left in rural areas in 2021, meaning the
closure of 81 percent of facilities since 2014. The number of paramedics and midwives’ stations — one of the key
healthcare institutions in smaller settlements — which were not actively closed in 2014-2016, was 8,708 in 2021,
meaning a 34 percent fall since 2016. At the same time, there was a fivefold increase in the number of rural medical
clinics between 2014 and 2021, which probably compensated for cuts in other facilities, taking on their functions [21].

According to available data [22], the number of “detected”elderly people, who needed social services or assistance,
decreased to almost 900,000, by almost half a million (33%) between 2014 and 2020. During the same period, the
number of “detected” elderly who needed visiting care decreased by over 160,000 (34%), to 328,000 in 2020. At the
same time, the number of the general population who received social services and assistance from social services
centres decreased by over 400,000 (30%). It is important to keep in mind that after 2014 the Ukrainian government
lost control over part of the territory, but this does not explain the dynamics fully. While most of the territorial losses of
that period happened before 2016, the biggest relative decrease of people who received social services and
assistance from social services centres happened in 2019-2020 - by almost 12% [23]. And the only available data on
elderly people shows the decrease by almost 120,000 (13%) between 2019 and 2020. Hence, there clearly was a
decrease in coverage of elderly population by social services.

As for residential elderly care, in 2020 [24] there were approximately 43,000 places for adults in public boarding
houses of various types (including those for elderly people), accommodating a little under 20,000 pension-age
people, while there were already over 7.1 million people aged 65+. Conditions in the public boarding houses, where
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elderly are staying, sometimes attract public attention. They are reported by journalists and so-called human rights
‘monitors’ — a joint ‘National preventive mechanism’ created by authorities and civic activists, meant to be granted
access to places of restricted freedom (including boarding houses). Various violations and bad conditions are
reported almost ubiquitously, in some instances labelled ‘cases of cruel treatment, or humiliation that degrades
human dignity’ [25]. In such a situation, it is not surprising that according to the survey from 2014 [26], only 3 percent
of elderly people in Ukraine considered a boarding house to be the best option for a person if she cannot take care of
herself anymore; 40 percent agreed that being placed in a boarding house is the worst thing that can happen to a
person in her last years of life.

Multiplying crises: the impact of reforms, warand the COVID-19 pandemic
All these changes in public care infrastructure have not only influenced families’ access to care assistance, and
through it the situation of women and gender inequality in Ukraine [27]. They have also influenced gender inequality
in another way: leading to job cuts in these predominantly female public sectors of economy — though often low and
extremely low paid, but relatively protected from informality and with legally adequate social packages. In the process
of the reforms, their wages (often close to the minimum wage) as well as their working conditions hardly attracted
attention of the authorities. For example, in 2020 the average wage of a person working in pre-school education
system [28] was UAH 5,241 or approximately €170 (after taxes): 35 percent higher than the minimum wage [29], but
just 57 percent of the average wage in Ukraine, lower than in any OECD country.

One of the most emblematic recent reforms took place in the social service sector. Based on the new legislation,
introduced in 2020, the reform was intended to continue the shift from a more universal to increasingly targeted social
security system and to create a market in social services. At the same time, the reform pushed their funding almost
totally onto local budgets and paid no attention whatsoever to the working conditions and (extremely low) wages of
the sector’s predominantly female workforce [30]. The government hoped that the market would be flooded by private
actors (coming out of the shadow economy), as well as by charities and NGOs. This would make it possible to
continue substantial cuts in public infrastructure; but this scenario didn’t come true. For example, in 2022 among the
organizations in the open registry of social service providers, 14 percent were charitable organizations, and only 4
percent private ones [31]. Almost 80 percent of the registered providers were public.

The cancellation of social payments and subsidies has been spreading since 2014 [32], even before the reform of the
social service system — as part of the ‘counter-crisis’ measures. Some payments, like the subsidy to a parent for the
first three years of childcare, were cancelled. Others have been ongoing through redesign into increasingly targeted
payments: more criteria were added for a person to be eligible to receive it, benchmarks were raised [33]. Subsidy for
a single parent (the mother — in the vast majority of cases) is exemplary in this regard. Before the radical austerity
turn, it was a universal social payment, where the fact of raising one’s child without a partner was enough to get this
(small) support from the state. Turning this payment into an increasingly targeted one resulted in a drop in the
number of people receiving it, from half a million in 2016 to less than 120,000 in 2021 [34].

All these cuts in public care infrastructure and social payments were happening against the backdrop of the
annexation of Crimea and the war in Eastern Ukraine resulting in the wave of internal displacement. At the end of
2021 [35], there were almost 1.5 million registered internally displaced persons (IDPs), largely concentrated in the
Ukrainian controlled territories of the Donetsk and Luhansk regions, the Kyiv city and region, and the Kharkiv,
Dnipropetrovsk, Zaporizhzhya and Odesa regions [36]. This population shift meant higher demand for care
infrastructure in those regions, with additional challenges in villages and the territories close to the frontline. Even
during the relative stagnation of fighting and after the stabilisation of the frontline, the latter became a geographical
obstacle. Together with neoliberal policies it created a phenomenon of ‘infrastructural vulnerability’ [37] — the
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fragmentation and degradation of public infrastructure in local communities, which was not and could not be solved
by humanitarian relief (due to its inability to substitute the state and due to the internal structural problems of this
system’s architecture).

The COVID-19 pandemic and related crisis created additional challenges for social reproduction in Ukrainian society.
For several months Ukrainian families were totally deprived of public childcare options — preschool facilities and
schools were shut down and hardly any additional support (be it infrastructural or material) was proposed by
authorities. Though workers from educational facilities were supposed to get most of their wage for the lockdown
months, they were often forced to take part of their paid annual leave or unpaid vacations while the facilities were
closed. And though different premiums were introduced by the government for key-sector workers (like healthcare
and social work) for taking additional risks and workload, the payment of these bonuses was not always consistent,
and for social workers the payment of these bonuses were dependent on the capacities of the local budget [38]. In
the end, the general population and workers in care and key infrastructure often had to individually get by [39], often
with scant material and time resources.

At the same time, the pandemic led to increasing politicization of the problems in the healthcare sector, due to the
grassroots movement of nurses, which started in late 2019. Triggered by the ongoing healthcare reform and its
inability to deliver higher wages and better working conditions, the movement developed around a social media
platform, uniting several tens of thousands of healthcare workers (predominantly nurses) and materialized in
numerous street protests during the pandemic [40]. By the end of 2021, the movement pushed the government to
increase basic wages in healthcare: for example, starting from January 2022 wages were supposed to be doubled for
nurses [41]. However, in February 2022 Russia started the full-scale invasion and this wage increase became only a
‘recommended’ step.

Destruction and institutional adaptation ofcare infrastructure after 24 February 2022
The infrastructure of social reproduction in Ukraine has suffered physical destruction since the beginning of war in
2014. This process has been extremely intensified following Russia’s full-scale invasion in February 2022. According
to the official data, accumulated on the web portal ‘Education under threat’, 3,798 education institutions – schools,
kindergartens, universities or orphanages – were bombed or shelled, 3,428 were damaged and 365 totally destroyed
[42]. According to other official sources, 410 educational facilities were destroyed as of March 2023 [43], including
116 pre-school facilities and 226 schools; every seventh school was damaged [44]. Though it is hard to establish a
general number of educational institutions, i.e. in order to come up with the exact proportion destroyed, an
approximate calculation [45] allows us to conclude that over 12 percent of educational infrastructure was either
damaged or destroyed since the beginning of Russia’s full-scale invasion.

Not only direct hits stopped educational institutions from operating. Only those facilities, which had or could organize
a shelter, which is usually just a basement, were allowed to continue their work — but in regions close to the
frontline, even having a basement would not suffice (see the example of Kharkiv below). According to official data [46
], in education year 2022-2023 only 56 percent of pre-school facilities operated offline (plus 15 percent in mixed
format), while 29 percent worked remotely; only 34 percent of schools operated offline (plus 35 percent in mixed
format), while 31 percent taught remotely. According to the Ministry of Education and Science, at the beginning of
2024 approximately 900,000 schoolchildren followed remote learning (either online or homeschooled) [47].

While it is obvious that pre-school educational facilities operating remotely will drastically diminish their role as care
institutions, the case of schools is more complicated. As schools, especially primary and after-school programs, still
play an important role in supporting childcare, the fact that they are working remotely also partially deprives families
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of care support. If an air alarm happens when a school or a kindergarten is supposed to open, a kindergarten won’t
accept children until the alarm is over, while a school will resume its work after the alarm has ended, albeit
sometimes in remote format (depending on local regulations). This makes it unpredictable each day whether and
when a child will go into a facility.

The regulations on how educational institutions operate during the war are an example of institutional adaptation to
wartime existence. They define which facilities can work, what the various scenarios are for their work in different
conditions, and how this work should be organised. A separate example of these institutional adaptations comes from
Kharkiv — a major regional centre just 30 kilometres from the border with Russia. This proximity sets the city within
range of artillery (which almost cannot be intercepted) and under regular heavy attacks; for these reasons local
authorities (as in many communities close to the frontline) did not allow schools to operate having only a basement
as a shelter – rather, they had to have a proper shelter, which none of the local schools had. At the same time,
Kharkiv is one of the few Ukrainian cities with an underground subway, which pushed the local authorities to make an
unusual decision in September 2023, i.e. to open a school underground, in the technical rooms of the subway
system. Over one thousand children get there by school buses from all over the city in approximately sixty classes
(more than one-third of them are first graders), operating in two shifts. There is also information that one lyceum in
Kharkiv has managed to build a proper shelter using funding from donors [48], and in spring 2024 local authorities
opened the first underground school for approximately one thousand children (several more are planned). These are
yet drops in the ocean and beyond the aforementioned options, local children can go to the now strongly growing
number of private schools, which ignore regulations and operate without a proper shelter. The same is true of
pre-school institutions in the city, although there are no public pre-school facilities underground.

As of November 2023, the Ministry of Healthcare reported [49] of Ukrainian healthcare infrastructure was either
destroyed or damaged after the beginning of the full-scale invasion. A peculiarity of healthcare facilities is their limited
ability to operate remotely — which has a big negative influence on the actual care provided. At the same time, in
many facilities it is close to impossible to move all the patients to a shelter when the air alarm starts. In this case,
institutional adaptation has depended on particular territories and facility types. It has varied from evacuation of a
facility to some safer location, the partial organisation of work in a shelter, and using sandbags and other precautions
to minimize possible danger. To keep staff in territories close to the frontline, the Cabinet of Ministers introduced a
bonus payment [50]. However, for junior medical staff this meant only 19-34 percent more than the extremely low
minimum wage [51]. Moreover, considering that such bonuses were not fully paid during COVID-19 and other cases,
it remains unclear whether they have been consistently delivered this time.

Elderly care — visiting care by social workers, as well as public residential care — has also felt the consequences of
war. At the beginning of the full-scale invasion people from boarding houses were not evacuated on time and some
ended in occupation or under shelling; for many elderly people timely evacuation to a shelter was impossible; later
evacuation imposed additional challenges on boarding houses in the receiving communities [52]. Multiple problems
for elderly care were mentioned in the few thematic reports by international organisations [53]. Where families were
separated — usually younger generations evacuated inside Ukraine or abroad, while some older people stayed
behind — an additional workload was created for low-paid social workers providing visiting care close to the frontline,
while their overall number declined. Given that most temporary shelters for IDPs were not accessible to some
categories (people in wheelchairs, bedridden people), some families were also separated after evacuation, and
elderly family members had to go to boarding houses. And while the topic of childcare and childcare infrastructure
has been relatively actively discussed by authorities and media, problems of elderly care during (and before) the war
are barely mentioned.

Stitching the gaps of care
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That part of education and care which has fallen into the holes created by ‘optimisation’, cuts, neoliberal austerity,
pandemic, war and occupation — as well as war-related institutional adaptation — has to be managed somehow, if
social and individual reproduction are to be kept going. As elsewhere around the world, informal networks — nuclear
and extended families, as well as personal networks beyond them — have been playing a crucial role in stitching the
gaps of care in Ukraine, both before and after February 2022.

In Ukraine, as in many other societies, a disproportionate share of childcare within a nuclear family is performed by
mothers, while women from the older generation of an extended family often take an active part in childcare, and
women from the younger generation in elderly care. These are caused by the existing gender regime, which includes
relatively traditional gender norms, as well as institutionalized and socio-economic inequalities. These care roles are
manifested either to fully substitute often dysfunctional public and inaccessible private care facilities, or to cover time
and functions, which are not covered by care infrastructure, or to ‘jump in’ when a force majeure happens. For
example, according to a 2014 research [54], approximately 33 percent of women aged 60-64 regularly help with
childcare and 43 percent do this from time to time [55].

The full-scale invasion in 2022 disturbed not only the functioning of public care infrastructure in Ukraine, but also led
to mass population displacement, often breaking existing networks of care. In more specifically territorial-related
cases, this applies to the situation of those under occupation, IDPs and refugees. But it also applies to the situation
when a family member is killed or (a man, in the vast majority of cases) mobilised in the army.

The most large-scale break in the networks of care has befallen refugees, both due to their number (estimated as 6.4
million [56]) and the Ukrainian government’s unprecedented decision to restrict the cross-border mobility of men. The
result is that 80 percent of adult Ukrainian refugees are women. Furthermore, according to research, 32 percent of
Ukrainian refugee households consist of one adult — a woman in the vast majority of cases — with dependents, and
24 percent of two and more adults with dependents [57]. Hence, a situation of enforced single motherhood is
widespread among Ukrainian refugees.

Ukrainian refugees with kids or other dependents are torn from their usual care infrastructure and networks. To
continue managing care, they need not only integration into local care infrastructure but the informal connections they
were deprived of due to displacement. Ukrainian labour migrants have often taken an active though unacknowledged
role in supporting refugees’ social reproduction [58]. However, a close look reveals also other processes on the
individual level. In order to get by, Ukrainian refugees with dependents use different strategies, depending on their
personal circumstances [59]: they may flee together with parts of their previous networks (grandmothers, sisters etc.),
or else to some place where a potential care support can be attained (from relatives, friends etc.), or they can
reconstruct these networks from scratch — usually connecting with other female refugees from Ukraine.

Being deeply gendered and predominantly depoliticised, the newly emerging care networks of Ukrainian refugees
play an important role in social reproduction. The inability to create such networks can, in some cases, even lead to
refugees returning to Ukraine. Fear of losing such usual connections may equally play a role in one’s decision to flee
from the war. Informal care networks or lack of them are also important for IDPs: lacking these networks or not being
able to create them may be a major obstacle in women’ prospects of settlement, employment and even in obtaining
humanitarian aid and support [60].

Beyond the depoliticizsd adaptation of social reproduction on the level of individual networks and small groups, a
political process has been continuing on the level of movements. Since the beginning of the full-scale invasion,
despite the very unfavourable circumstances, the abovementioned movement of nurses continues to operate. They
have managed to register a trade union, organised several small-scale demonstrations (despite the wartime-related
restrictions on protests), provided humanitarian support for healthcare workers, supported them in courts, and built
connections with local, foreign and international organizations. Continuing to voice the problems and criticize the
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policies, the movement of nurses can potentially narrow the gaps of care and have a structural impact on social
reproduction during and after the war.

Aggression, depletion and solidarity
While the reproduction of capitalist relations “is permanently vulnerable to the possibility of crises and catastrophe” [
61], in the Ukrainian context it has been undergoing a number of crises which have been multiplying each other’s
negative impact on society for some decades now. With neoliberal cuts and reforms, war in Eastern Ukraine,
population displacement and the COVID-19 pandemic, the gaps in care infrastructure were widening and social
reproduction was already jeopardized. This was especially true in spatially and structurally underprivileged settings
— for rural populations, internally displaced persons, in communities near the frontline, and others.

Still, much changed on 24 February 2022. Currently Russian aggression is the main threat to social reproduction in
Ukraine: it kills and injures, it destroys care infrastructure and networks, and enforces institutional adaptation which
unavoidably further widens the gaps of care. Furthermore, governmental policies (or lack of them) create a reality
where the costs of war and the war-related crises are predominantly shifted on the shoulders of households and
communities [62]. Now, in Ukraine we can see the geographical and structural spaces where the radical depletion of
social reproduction [63] occurs at the crossroads of military aggression, the related (sometimes catastrophic)
environmental impact and economic crises, and declining social provision from the state.

At the same time, because of massive population displacement across the border, part of social reproduction is
externalised, with European and other countries’ care infrastructure taking a huge share of the load. While this
externalisation — something which can be provisionally called “infrastructural solidarity — has undeniable merits, in
softening the shock of destruction on individual and general level, it also has its obvious potential to produce
ambiguous changes in Ukrainian society’s social reproduction in future. This potential grows with time, with lack of
socially-oriented governmental policies in Ukraine during the war and in the perspective of reconstruction, and is
heavily conditioned by the outcome of the Russian aggression and its uncertainty: when, and how, the war will end.

Within Ukraine or beyond its borders, networks of solidarity play their role in reproduction of individuals, families,
communities and society in general. While some — including informal networks of Ukrainian refugees — help to
manage social reproduction on the day-by-day scale, others politicise it. The latter — in the form of trade unions,
organisations and political initiatives on local, national and transnational levels — may best have a positive impact on
the shape of care infrastructure and social reproduction in Ukraine.
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