YIPOBAKEHHS CHUCTEeMM 3a0e3MeueHHs SKOCTI MPOMyKIii Ta MOCHyr (HaJeKHUX IPAKTHK);
YIOCKOHAJIEHHsI MeXaHi3MiB (piHaHCyBaHHS 3akymiBii JI3 3a OO/KETHI KOIITH; 3ampOBaKEHHS
MEXaHI3My JIepKaBHOTO 3aMOBJICHHS MpH 3akymiBisix JI3 3a Or0/pKeTHI KOIITH; MOHITOPUHT IIiH Ta
acopruMmenTy JI3 1 BHpoOIB MEIMYHOrO MpU3HAYEHHs; pPO3poOKa 3axoAiB OOpOTHOM 110710
HEIONYIICHHS peatizamii ¢anbcrdikoBaHUX, HEIKICHUX Ta He3apeectpoBaHux JI3; po3dymoBa Ta
nojanbllle BJIOCKOHANIEHHS CUCTEeMH (papMaKoHArJsIAy; PO3BUTOK (apMameBTUYHOI JTOMOMOTH
marieHTaM sK OCHOBHM BiJIOBIAJbHOTO CAMOJIIKYBaHHS, pO3pOOKa Ta peami3allisi KOMIIJIEKCY
3aXO71B 13 3aXMCTY BHYTPILIIHHOI'O PUHKY BiJ] HETOOPOCOBICHOI KOHKYPEHLIIT; CIPUSHHSI CTBOPEHHIO
cUCcTeMU 000B’SI3KOBOI'O COLIAJIbHOTO MEAMYHOTO CTpaxyBaHHS B YKpaiHi; BIPOBAKEHHSI CUCTEMHU
peiMOypcarrii.

Bapro BigmituTH, 1m0 B YKpaiHi CTBOPEHI CHPUATIMBI MEPEAYMOBHU ISl IOJAJIBIIOTO
po3BUTKY (apmamii. 30Kpema, CTBOPEHO JepKaBHY cHcCTeMy peectpanii JI3, MOBHOIIHHO
3aIpoBa/KEHO KOMIJIEKC HANGKHUX TPAKTUK, PETYJSIPHO OHOBIOEThCs JlepkaBHa Dapmakores
Ykpainu, cTBOpeHO POPMYIISIPHY CHCTEMY.

[Iponiec BuKOHaHHs 3ajekinapoBanux y Konmemnmii 3aBmaHp Hapasi tpuBae. Tak, y 2016
MO3 posmouaB po3poOky HarioHanbHOI MOMITUKU MO0 3a0€3MEYeHHs JIIKApChbKUMHU 3aco0aMu
(Drug Policy). bByno Buznaueno ieB’siTb 0JI0KIB TPOOIEMHUX MMUTAHb, 1110 MTOTPEOYIOThH AEPKABHOTO
peryoBaHHs: B1101p OCHOBHUX JI3; MOCTYNHICTH JIIKAPCHKUX 3ac00iB; (hiHAHCYBaHHS CHUCTEMHU
3a0€e3MeYeHHs] JIIKAPChKUMHU 3aco0aMy; PO3BUTOK CUCTEMM IIOCTauyaHHs JIKapChbKUX 3aco0iB;
pEryIIIOBaHHS Ta 3a0e3MeUeHHS SIKOCTI JJIKapChKUX 3ac00iB; pallioHaJIbHE 3aCTOCYBAHHSI JTIKAPChKHUX
3ac001B; JOCITIIKEHHS JIIKAPCHKUX 3ac00iB (OMEPaTUBHI JOCTIDKEHHS JdocTyny no JI3, skocti Ta
paIioHaJIBHOT' 0 BUKOPUCTaHHS, KIIIHIYHI JOCIIKEHHS ); PO3BUTOK KaJIPOBUX PECYPCiB; MOHITOPHHT
Ta OILIIHKA.

BucnoBku. 1. HJI(®)II po3pobasieTthess 3a pexkomenmanismu BOO3 1 mae Ha Merti
peatizaliito JOCTYIMHOCTI, IKOCTI Ta PaIliOHAILHOT0 BUKOpUCTaHH: JI3.

2. Ilpouec ¢popmysannas HII(D)II B YkpaiHi Ha cbOrogHi TpHBAaE i MpEACTaBISE COOOO
4acTHHY pe(OpMYBaHHS CHCTEMU OXOPOHU 310pPOB’SI B LILIIOMY.

INVESTIGATION OF THE MEDICAL INSURANCE APPROACHES IN THE
INTERNATIONAL PRACTICE
Zhirova l. V., Ogar S. V.
National university of pharmacy

Health is a fundamental human right. Access to the health care, which includes access to
essential drugs, is a prerequisite for realizing that right. But there are several barriers of access to
healthcare for marginalized sections of society in many countries such as distance to the nearest
healthcare facility; lack of knowledge, skills and capabilities in filling forms and filing claims, lack
of money to pay initial registration fees; indifferent attitudes of doctors related to actual and
perceived quality of care and one of the major is financial constraint. It has been estimated that a
high proportion of the world’s 1.3 billion poor have no access to health services simply because
they cannot afford to pay at the time they need them.

In connection with the foregoing the aim of the study was to investigate the health care
systems and medical insurance approaches in the international practice as a way of increasing
affordability of the health care.

Like other human service systems, healthcare services often reflect deeply rooted social and
cultural expectations of the citizenry. Healthcare systems are therefore different all over the world
and are strongly influenced by each nation's unique history, traditions and political system. But they
can be divided into 4 types of Health care system programs: NHS — National Health Service, NHI —
National Health Insurance, SHI - Social Health Insurance and PHI - Private Health Insurance.
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That’s why we chose one country of each type and study the program more detail about coverage
and provider organization and payment. It has been analyzed the system of the health care and
medical insurance approaches in different countries of OECD such as France, the United Kingdom,
Canada, and developing countries such as India and South Africa. The situation in the developing
countries is much worse (only around 10% of the population is covered through health financing
schemes).

The different characteristics of NHS, NHI, SHI and PHI health care system can be shown
through comparing the specific constitution. The NHS and NHI are based on universalism and
provide health care services to all citizens. In contrast, the SHI and PHI model offer health care
services to the insured in the SHI model and the vulnerable only in the PHI model. The proportion
of the main-player is in providing health care in the hospital sector and range of public provision is
higher than those of private provision, thus agreeing that the order is NHS-SHI-PHI. The NHI
keeps a higher degree of government intervention in management of health care resources, while
the proportion of private sectors overwhelms that of the public sector in terms of health care
resources.

At the initial stage of building a national health insurance, government sector in most
developing countries should invest huge amounts of funds to build public hospitals and other public
health service infrastructure, but they cannot always afford to invest lot of fund into the health care
system. In this kind of environment, the NHI model may be an available option for developing
countries to choose.

To summarize, it have to be mention that in today’s world, health care cannot be even
thought of without health insurance because the main idea of the health insurance is to provide
protection against financial loss by unforeseen sickness and others. Health insurance can be defined
as a way to distribute the financial risk associated with the variation of individuals’ health care
expenditures by pooling costs over time through pre-payment and over people by risk pooling
(OECD, 2004). But how the system can be adapted to meet local needs is an area which needs
attention of the government of the day in terms of legislation and regulatory initiatives and
budgetary allocation for funding.

CYYACHI COUIAJBHI TEXHOJOI'II MOHITOPUHI'Y PO3/IPIGHUX IIIH HA
JIIKAPCBKI 3ACOBM B KOHKYPEHTHOMY OTOYEHHI AIITEKHA
Hazapkina B. M., ®@ypca JI. ., Cmrocap H. B.

HanionansHuil papmaneBTHUHUN yHIBEpPCUTET, M. XapKiB, YKpaiHa

[{iHa € CKJIAJHOK €KOHOMIYHOIO KaTEeropi€ro, B SKii 00’€HaHI COIiaJibHI, EKOHOMIYHI Ta
MOJITHYHI YUHHUKHU, IO BU3HAYAIOTh PO3BUTOK €KOHOMIKHM Ta CYCHUILCTBA. 32 YMOB CTPIMKOTO
PO3BUTKY (apMaleBTHYHOIO PHHKY YKpaiHM [Uisi YCHIIIHOTO TMO3UI[IOHYBAaHHS Ha pPUHKY
mikapcbkux 3aco0iB (JI3), a Takox ans parioHaJIBHOrO YHPABIIHHS I[IHOYTBOPEHHSM alTEYHOTO
3aKy1ay HeoOXiIHO MPOBOJUTH PETENbHUN aHami3 po3apiOHuX 1iH Ha JI3, ckiagatu mporHo3u IiH
Ta BUBYATH iX OOIpyHTOBaHicTh. CucTemMa ynpaBiiHHS €(QEKTHBHICTIO IiHOyTBOpeHHs Ha JI3
3aCHOBaHAa Ha CYKYIHOCTI iH(GOpMAaIiMHUX TEXHOJOTIH, SIKi aBTOMATHU3YIOTh OCHOBHI TMpPOIIECH
aHaJi3y Ta KOHTPOJIIO 3a I[IHOYTBOPEHHSM alTeyHOoro 3akiany. Hapasi 10 cydyacHUX METOMiB, 3a
JIOITOMOT'00 SIKOT'O TIPOBOATH KOMILICKCHUH aHami3 miH Ha JI3, Hanexuts Bl-anams (Bi-anreka),
KUl 3a0e3nedye peryisipHuit on-line MmoniTopuHr po3apiOHuX 1iH Ha JI3 anTeuHoro 3akiamy y
MOPIBHSHHI 3 KOHKYPEHTHUM OTOYEHHSIM. BUKOpHCTaHHS pe3yibTaTiB JaHUX aHATITUYHOI CUCTEMHU
Bl-anTekn nomomMararoTh KOXHIN anTell MjaHyBaTH Mpojaaxi, GpopMyBaTH Ta KOPUTYBaTH IIiHU Ha
JI3 3 ypaxyBaHHSM >KOPCTKOT'O THCKY KOHKYPEHTHOT'O OTOYCHHS.
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