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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Mertoro nocmimpkeHHs 0yno npoBeaeHHs Bl-ananizy min Ha JI3 y antevHiidi Mepexi BiAMOBIIHO
J10 11IH KOHKYPEHTIB JUIsI OIIEpaTUBHOIO pearyBaHHs Ha 3MiHH (papMalieBTUUHOIO PUHKY.

[Tpu npoBedeHH! NOCTIKEHHS HamMu OyiM BHUKOPUCTAHI METOAM CHUCTEMHOrO aHali3y,
CTATHUCTHYHOI 0OpOOKH JaHUX, @ TAKOXK rpadiyHuil 3a JOITOMOT 00 aHAMTUYHOI cucteMu Bl-anamisy.

Jnsa npoBenenns ananizy 1iH Ha JI3 Oyno BuOpano anteky Ne§ TOB «®K Marnomis», ska
postamoBana y llleBueHKIBChKOMY paiioHi M. XapkoBa. 3a JonoMororw aaHux Bl-anteku nHamm
Oymu BimiOpani 819 ToproBux HaiimeHyBaHb JI3 3 ypaxyBaHHsM (GOpM BHITYCKYy, SKi OymH
peanizoBani B antemi 3a I kBapran 2016 p. BecranoBneHno, mo 3a nmepmmid KaJeHIapHUNW THKIICHb
poxy y 235 maiimenyBanb JI3 (28,66 % Bix 3aranpHOi KibKOCTI JI3) cmoctepiraniocss BinXuaeHHS
PO3IpIOHOI IIHK HUYKYE, HIK I[iHA TOPIBHSAHHS, 110 CBITYUTH PO KOHKYPEHTOCHPOMOXKHI I[IHM Ha
JI3 y nocnimxyBaniit anreni Ne8. V Toii sxe yac y 268 naiimenysanb JI3 (32,74 %) po3apiOHa LiHa
Oyna BWINA, HDK IiHA TOPIBHAHHS IpernapariB, TOOTO IiHM OyIM 3HAYHO BHII HIK Y
KOHKYpPEHTHOMY oToucHHI. Y 316 naiimenyBaub JI3 (38,60 %) JI3 Oyno BigmiueHo, 1m0 po3apioHi
[[iHU CIIBHAAANU 3 IIHAMH KOHKYPEHTHOro OTO4YeHHs. AHaii3 1miH Ha JI3 3a TOproBuMu HazBamu
anteku Ne§ cBimuuTh, 110 3 | mo IV xBapran 2016 p. moOka3HUKH BiAXUJICHHS BiJl ONTUMAJILHOI I[iHU
MOCTYIIOBO 301MBIIYBAIMCA y CETMEHTI KOHKYPEHTOCIPOMOXKHHMX I[iH, IO CIiJ OIIHUTH SIK
HNO3UTHUBHY TEHJIEHIIIO.

Jamni 3a nonomoroto nanux Bl-antexku Hamu Oynu Buainexi aigepu JI3 3a o6csrom npopaxy
«TOII-15» y xoHKypeHTHOMY oToueHHI 3a | kanennapuuil Tvxaenb 2016 p. Ananiz «TOII-15» y
po3pi3i BiTYM3HAHUX i iHO3eMHUX JI3 mokazas, mio jume 4 ToproBux HaitmMenyBaHHA (36,4%) — 1e
JI3 BiTum3HsHUX BUpoOHUKIB, a 11 JI3 (63,6%) — iHO3eMHOro BUpPOOHUIITBA. BcTaHoBIeHO, 110
HEKOHKYPEHTOCIPOMOJXKHI IIHU criocTepiranvcs y 8 HaliMmeHyBanb JI3 (mo cranoButh 53,33 % Bin
3asbHOI KUTbKOCTI JI3), KOHKypeHTocnmpoMoXkHy 1iny Manu Jjmie 3 JI3 (20 %), a chniBnagaim 3
KOHKYPEHTHUM OTOYEHHsM 4 HaiimenyBaHHs JI3 (26,67 %). Tak, BiaxuieHHs uiHu y anreri Ne§ Ha
[Mpenykran® MR Tabum. 35 mr Ne60 (Servier, @paHitisi) y HOPiBHSIbHI 3 KOHKYPEHTHUM OTOYCHHSIM
ckiano —8,63%; na ALILI® JIOHI Ta6. 600 mr, Nel10 (Sandoz, Hlseiinapis) — 7,00%, ta Hypoden
s giteir cycm. 100 mr/5 v ¢n. 100 mom (Reckitt Benckiser Healthcare International,
BemukoOputanist) —6,21%. Ile cimijg OIIHUTH SK HEraTHBHE SBHINE, SKE MOTpeOye e(EeKTHBHOTO
BUpIIIEHHSI Ta 3BaXEHOI'O0 MIAXOAY [0 IIHOYTBOPEHHS Y amTeli 3 MOCTIHHUM MOHITOPUHIOM
PO3IpiOHUX I1iH Y MOPIBHSHHI 3 KOHKYPEHTHUM OTOYEHHSIM .

AHAJII3 1OCBIAY BITPOBAJIKEHHA EJIEKTPOHHOI OXOPOHH 310POB'SA TA
PEIENITYPHU B ITIPOBITHUX KPAIHAX CBITY
Hemuenko A. C., Terepuu H. B., Tepemenko JI. B.
HamionanpHuil (hapMarieBTHYHUN YHIBEPCUTET, M. XapKiB, YKpaiHa

CyvacHuil pO3BUTOK 1H(POPMAIIHHUX TEXHOJOT1 HaOyBa€ MPUHIIUIIOBO HOBOT'O, BaKJIMBOT'O
3Ha4YeHHs Yy mporeci pedhopMyBaHHA CydacHHX cucTeM oxopoHu 370poB’st (0O3). OcobmuBoi
aKTyaJIbHOCTI HaOyBalOTh JOCSATHEHHs 1HQoOpMaTHU3alii HpU BUPILIEHH] HarajabHUX IpoliieMm
BiTun3HsIHOI O3, OCHOBHMMH 3 SKHX €. Hee(DeKTHUBHICTh MeXaHI3MIB pedopMyBaHHS Tallys3i,
BIJICYTHICTh 00OB’SI3KOBOI'0 MEAMYHOI'O CTPaxyBaHHS, MOPYIICHHS PELENTYPHOrO BiAIYCKY JIKiB,
O€3BIJINOBIAJIbHE CAMOJIIKYBaHHSI HACEICHHS, 10 YHEMOXJIMBJIIOE TiIHUN pIBEHb OTPHUMAaHHS 5K
MEIWYHOI, Tak 1 (apManeBTUIHOI JOMOMOTH HacelleHHI0. EQEeKTHBHHM HampsSIMKOM  IIOJO
BUPIILIEHHS BUILEO3HAYEHUX NPOOJIEM Ma€ CTaTH YNPOBAIKEHHS €JIEKTPOHHOI OXOPOHM 37J0pOB’s
(eHealth) ta enextponnoi peuentypu (EP) B HamionansHy cucremy O3.

MeToro AOCTIKEHHSI CTaB aHali3 JIOCBIAYy BIPOBAKEHHS EJIEKTPOHHOI OXOpPOHH Ta
pelLenTypy B IPOBITHUX KpaiHax CBITY.

Metoau, mo Oymud BHKOPUCTaHI MiJ dYac JOCHIIKEHHS: 1CTOPHUKO-iH(OpMAaIliiHuH,
CHCTEMHOT O IMIXOy Ta aHaIi3y Ta aHAJTITHKO-CHHTCTUIHHH.
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