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lllanosHi asmopu ma yumadui
HcypHaay!

Ha cygacHOMy eTari po3BUTKY CyCHiJIbCT-
Ba BCi acneKTH MeJU4HOI i papMareBTUYHO]
HayKU i MpaKTUKH TiCHO MOB’sI3aHi 1K MiX CO-
6010, TaK i 3 YMOBaMHM *KUTTs Ta HABKOJIUILIHIM ce-
penoBUILEM, 3 KOMILJIEKCOM COLia/IbHUX, IICU-
XO0JIOTIYHUX Ta eKOJIONYHUX YMHHUKIB, SIKi BIIJIU-
BalTh Ha JIJUHY i CyCHiJIbCTBO, 1[0 3HAXO-
JIUTb CBOE Bifo6paykeHHs y TepMiHi «coyiaib-
Ha papmayisi 8 0XopoHi 300p0o8’si».

CouiasnbHa papmariisa noeaHye papmariiiro
3 eKOHOMIKO10, IPaBOM, COLIi0JIOTI€L0, TIOJIITO-
JIOTi€10, ICUXO0JIOTi€10, iHYOPMATHKOI0, HAYKOO
ynpaBJiHHSA (MeHeJXKMeHTOM) i € TeopeTHuU-
HOIO OCHOBOIO OpraHisauii papmMaLeBTU4YHOIr0
3abe3MeyeHHs], TOOTO CUCTEMH JIePKaBHHUX i Tpo-
Ma/ICbKMX 3aX0/1iB IPaBOBOI'0, OpraHisaliiiHo-
0, COLlia/IbHO-eKOHOMIYHOI 0, HAyKOBOI'O, KYJIb-
TYPHO-OCBITAHCBKOI'0, CAaHITapHO-eIigeMioJ10-
riYHOI0, MEJJMYHOT0, TEXHIYHOTO Ta iHIIOTr0 Xa-
pakTepy, ClIpsIMOBAaHUX Ha 36epeKeHH i 3Mill-
HEHHS 3/I0POB’s JIt0/IeH, 3a00iraHHs i JIIKyBaHHS
XBOPOO, OJOBKEHHS TPUBAJIOCTI YKUTTS Ta Ipa-
11e3/]aTHOCTI, 3a6e3MeYyeHHs CIPUATIUBUX A1
3/10pOB’sl YMOB MOGYTY Ta mpalji, rapMOHIKHOTr0
$i3MYHOrO Ta NCUXIYHOT'O PO3BUTKY JIFOJJMHU.

CormiasibHa CKJIaZl0Ba EBPOMNENCHKOr0 BUOO-
py YKpainu nepe6adae ¢opMyBaHHS BJaCHOI
KOHIIeNIii Men4HOro i papMaleBTUYHOrO 3a-
Ge3neyeHHs HaceJleHHs], 3aCHOBAHOI Ha PiBHUX
MOXKJIMBOCTAX I'POMa/IAH | BEpXOBEHCTBI IIpaBa,
3aCTOCYBaHHI epeKTUBHUX MEXaHI3MIB JIep:KaBHO-
'O peryJitoBaHHs1 MPOLIECIB, IPUTAMaHHUX TPAHC-
dbopMaLiiHOMy CyCIiNbCTBY, AJ1s1 33J,0BOJIEHHS

BcmynHe ca080
20/108H020 pedakmopa
scypHaay «CoyianavHa papmayis
8 OXOpPOHIi 300p0o8’s1»

Opening remarks
of the Editor-in-Chief of
“Social Pharmacy in Health Care
journal

”

Dear authors and readers
of the journal!

In modern society all aspects of medical and
pharmaceutical science and practice are closely
linked with each other, as well as with the liv-
ing conditions and the environment, with the
complex of social, psychological and ecologi-
cal factors that affect people and society and
are reflected in the term “social pharmacy in
health care”.

Social pharmacy combines pharmacy with
economics, law, sociology, political science, psy-
chology, computer science, management and
is the theoretical basis for organization of the
pharmaceutical providing. Social pharmacy creates
the system of state and public measures of le-
gal, organizational, socio-economic, scientific,
cultural, educational, sanitary-epidemiologi-
cal, medical, technical character aimed at pre-
serving and strengthening the human health,
prevention and treatment of diseases, prolong-
ing of the life expectancy, providing conditions
for life and work that are conducive to health,
harmonious physical and mental personal de-
velopment.

The social component of the European choice
of Ukraine gives formation of our own concept
of medical and pharmaceutical providing of the
population based on equal opportunities of ci-
tizens and the rule of law, use of effective me-
chanisms for state regulation of processes in
transformational society, for the needs of citi-
zens in accessible and quality health and phar-
maceutical care based on the principles of so-
cial solidarity and social justice.

[3]
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notpeb rpoMajisiH y AOCTYIHIHN Ta sIKicHIN oxo-
POHi 310poB’s1 | dapMarneBTUYHIN 10IIOMO3i, 1110
IPYHTYIOTbHCA Ha IPUHLHUIAX CYCIIJIBHOL COJIi-
JApPHOCTI Ta coLlia/IbHOI ClIpaBeLJIMBOCTI.
MozkHa CTBepKyBaTH, L0 HA CbOT'O/IHI BiJ-
6yBa€eTbCs 3MiHa NpakTUYHOI dapMaliii Bif J1iKu-
OPIEHTOBAHOI Ha NIAL[IEHT-OPIEHTOBAHY, 2 OCHOB-
HOI0 QYHKIIEI0 aTeYHUX 3aKJ/Ia/IiB € Collia/IbHa.
Came conjasibHa papmaliis BUBYAE JiKap-
cbKi 3aco6u (JI3) y conjianbHOMY, HQyKOBOMY;,
ryMaHiTapHOMY acnekTax. Ko po3msagaTu
JIIOZIMHY Ta dapMaliito B MeXax CyCIiJIbCTBA,
TO 3 GOKY JIFOAWHU BUBYAETHCS BIUIMB YCiX CO-
iaJIbHUX PaKTOPiB HAa BUKOpUCTaHHs JI3, mij-
xo/4 y bapMakoTeparlii, a TaKoX Ha CTaBJIEHHS
nauiexTiB A0 JI3 i HopMHU iX BUKOpUCTaHHS. 3 60Ky
¢dapmMaiiii BUBYaIOThCS COIlia/IbHI aclleKTH LI0/0
JiKapChKUX 3ac06iB, a caMe: JIOCJTiPKeHHS Ta
P03p0o6Ka, BAPOGHUIITBO Ta PO3IO/IiJI, BUIHCY-
BaHHA Ta BiJIyCK, KOHTPOJIb 9KOCTi JI3. OTxe,
3p03yMiJIo, 1110 colliajibHa ¢papMallisi BUBYAE CO-
ianbHi npobsieMu y dapmaliii i papmMareBTHYHI
po6JIEMH B CYCNJIBCTBI Ta B iHIIMX HAyKaX.
['0/10BHUM e NpU3HAYeHHAM COLiaJIbHOL
MeJIMIMHY Ta yIPaBJIiHHS 0XOPOHOIO 3/I0POB’sl
€ OI[iHKa KPUTEPIiB CYCMiJIbHOTO 3/TOPOB’SI Ta IKO-
CTi MeJUYHOI AONIOMOTY, iX ONTUMi3allis. [0J10B-
HUM 3aBJaHHSIM COLia/IbHOI MEJMLIUHU CbOTO-
JIeHHs1 € BUBYEHHS BIUIUBY MeJVKO-COL[ia/IbHUX
dakTopiB, yMOB i c1oco6y KUTTS Ha 3/[0POB’s
pi3HUX rpyn HaceJsleHHs1, PO3po6Ka HAayKOBO 06-
I'PYHTOBaHUX peKOMeH/1aLlii LI0/10 onepe/pKeH-
H$1 Ta YCYHEHHS HECTIPUATVIMBUX COL{ia/IbHUX YMOB
i dakTOpiB, a TaKOX 037J0POBUYMX 3aXO/iB 115
miIBUIIEHHS PiBHS 3/I0POB’SI HACEJIEHHS.
BpaxoByrouu chepu BUBYEHHS COLiaIbHOI
THUYHOI0 OXOPOHOIO 3/10POB’sl, CbOTO/HI COIIi-
aJIbHY MeIUIUHY i papMaliito MoKHa PO3TJis-
JaTU AK MDKJUCLUILIIHAPHI Ta MiXrajysesi
HayKH, SIKi MOEAHYIOTh QyH/JaMeHTaJIbHI, KJIi-
Hi4YHi Ta COLiOJIOTIYHI AUCIMIIIHM.
Kos10 muTansb, sKi po3risgarTb coljiaib-
Ha MeJMLMHA i dapMallis, JOCUTh LIUPOKE, 710
20/108HUX HaJIeXKaTh: icTOpis MegUITMHY i dap-
Mallii Ta 0XOPOHU 3/I0POB’sl; BIJIUB HOBUX JI3
Ha 3/I0pOB’sI HAceJIEeHHs Ta EKOHOMIKY KpaiHu;
CTaH 3/I0POB’sl HACEJIEHHS Ta METO/ U UOr'0 BU-
BYEHHS; OpraHi3aris MeUKO-COLiaJIbHOrO 3a-
Ge3neyeHHsI HAaceJeHHs, MEJUYHOr0 CTPaxy-
BaHHA Ta peiMbypcalii BapTocTi papmareBTHY-
HOI J0NIOMOTr'Y; OpraHi3auiga MeJU4HOl JOIIOMO-

It can be argued that today there is a chan-
ge of practical pharmacy from drug-oriented
to the patient-oriented, and the primary func-
tion of pharmacies is social.

It is social pharmacy that studies medici-
nes in social, scientific and humanitarian di-
rections. If we consider a human and pharma-
cy within society, on the part of the person,
it studies the impact of social factors on drug
use, approaches in pharmacotherapy, the at-
titude of patients to drugs and rules of their
administration.

On the part of pharmacy, it studies the
social aspects of drugs, namely research and
development, production and distribution,
prescribing and supply, quality control of
drugs. Thus, it is clear that social pharma-
cy studies the social issues in pharmacy and
pharmaceutical issues in society and in other
sciences.

At the same time, the main purpose of so-
cial medicine and health management is eva-
luation of criteria of public health and the
quality of health care and their optimization.
The main task of social medicine today is to
study the effects of medical and social fac-
tors, conditions and the lifestyle on health of
different population groups, development of
scientifically based recommendations for pre-
vention and elimination of unfavorable social
conditions and factors, as well as recreational
activities to improve the health of the popula-
tion.

Taking into account areas of studying so-
cial medicine and pharmacy, their relation-
ship with the practical health care, today so-
cial medicine and pharmacy can be regarded
as interdisciplinary and intersectoral sciences
that combine fundamental, clinical and socio-
logical disciplines.

The issues that are considering by social
medicine and pharmacy are broad enough, and
the main ones include: the history of medici-
ne, pharmacy and health care; the impact of
introduction of new drugs on public health
and the country’s economy; the public health
and methods of its study; organization of me-
dical and social welfare of the population, health
insurance and reimbursement of the pharma-
ceutical care cost; organization of medical care
and providing of sanitary and epidemiologi-
cal welfare of the population; economic and
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'Y Ta 3a6e3ne4eHHs CaHiTapHO-emigeMiosoriy-
HOro 6J1aronoJiyyysi HaceJeHHs; eKOHOMIYHi
Ta JIaHOBO-OpTaHi3aliiHi popMHU y0CKOHa-
JIEHHS1 OXOPOHMU 3/]0POB’sl, MEHE/[PKMEHT, Map-
KETHUHT i MO/IeJIIOBaHHS Me/JUYHUX i papmalieB-
TUYHUX [TOCJIYT; Mi>KHapO/He CIiBpOGITHHULITBO
B rasty3i 0oXopoHu 3/10poB’si i apmariii; Bnius
3aKOHO/IAaBCTBA Ha Po3po6Ky HoBux JI3; opra-
Hi3allisl Ta npouec HaJlauHs papMaleBTUYHOI
JOIIOMOT'Y; aHaJli3 AifA/IbHOCTI 3aKJ1a/jiB OX0po-
HU 3/I0POB’sl, CTBOPEHHS iX pallioHa/IbHOI CTPYKTY-
PH; 06IpyHTYBaHHS HAaHOLIbII JOLITBHUX GOpM
opraHizanji po60TH 3aK/1a/{iB OXOPOHH 3/10POB’s];
BU3HAYEHHs POJli MEJUYHOTrO Ta papMalLleBTHY-
HOTO IpaljiBHUKA y CYCIIJIbCTBI; BIJIUB PiBHSA
MiITOTOBKU Ta HasgBHOCTI ¢axiBLiB Ha 370-
pOB’sl HaceJIeHHS; KOMILJIAEHTHICTD Nalli€eHTa.

BucBiT/IeHHA Ta PO3KPUTTA caMe LUX IU-
TaHb € OCHOBHUM 3aBJ,aHHAM XypHaJy «Coyi-
asbHa apmayis 8 0XopoHi 300p0o8’si».

BpaxoByrouu nosiiTU4HI, EKOHOMIYHI Ta CO-
iasbHi 3MiHY, SIKi CbOro/iHI BiAOYBalOThCSA B Ha-
LIOMY CYCIIJIbCTBI, caMe coljiajibHa MeJAULIMHa
i apmarisi J03BO/ISITH BUSHAYUTH OCHOBHI Ha-
MPSMKH MOJIIIIIeHHS MeJUYHOrO i papmarieB-
TUYHOTO 3a6e31eYeHHs] HaceJeHHs, a pe3yJib-
TaTH J0CJiIKeHb, Ki 0y1yTh Ny6JiKyBaTHCS
Ha CTOpiHKax HAlllOro KypHaJy, CTaHyTh QyH-
JlaMEHTOM /1151 MOJaJIbIINX PO3POOOK BiTYM3-
HSHUX Ta iHO3eMHUX axiBIiB.

JloBOAYIMO [10 BAIIOTr0 BiIOMa, 1110 XKYPHaJI
3alJIaHOBAHO HA BHECEHHS HAUOIMKIMM Ya-
COM J10 epeJiiky GpaxoBUX BU/IaHb YKpaiHU A1
ony06JiKyBaHHS pe3y/IbTaTiB JucepTaliiHUX
pobIT 3 papmayesmuyHuX i MEOUYHUX HAYK.

CriogiBaemocs, 1110 3aB/ISIKU y4acTi y pop-
MyBaHHI IepIIXX HOMEePIB )KypHaJly A,0CBif4de-
HUX | KOMIIETeHTHUX HayKoBLiB «CoLianbHa
dapmMaliis B 0XOpOHi 3/10pOB’si» HAHOGJIMKIUM
4yacoM Mocsifie TifiHe Miclie cepef cydacHUX ¢a-
XOBUX HAYKOBUX BU/IaHb.

3 nosazoio,

nepwuti npopeKkmop 3 HQyKo8o-
nedazoziyHoi po6omu H®ay
npodgecop A. A. Komeiyvka

organizational forms of improvement of the
healthcare system, management, marketing and
modeling of medical and pharmaceutical ser-
vices; the international cooperation in health
care and pharmacy; the impact of the legisla-
tion on development of new drugs; organiza-
tion and the process of pharmaceutical care
providing; analysis of the activity of healthcare
institutions, creation of their rational structure;
substantiation of the most appropriate forms
of organization of the work of healthcare in-
stitutions; definition of the role of medical and
pharmaceutical professionals in society; the
impact of the level of training and availability
of specialists on the health of the population;
the patient’s compliance.

Coverage and disclosure of these issues are
the main tasks of “Social Pharmacy in Health
Care” journal.

Taking into account political, economic
and social changes currently occurring in our
society it is social medicine and pharmacy
that will determine the main directions of
improvement of medical and pharmaceutical
providing of the population, and the results of
research that will be published on the pages
of our journal, will become the foundation for
further development of domestic and foreign
experts.

With pleasure it should be noted that the
journal is planned to be submitted for in-
clusion in the list of professional editions of
Ukraine for publication of the results of the
thesis research in pharmaceutical and medi-
cal sciences.

We hope that soon “Social Pharmacy in Health
Care” will take its rightful place among mo-
dern professional scientific editions thanks
to participation of the experienced and com-
petent researchers in creation of the first is-
sues of the journal.

Sincerely,

First Vice-rector

for academic work of NUPh
Professor A. A. Kotvitska

[5]
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AGEING OF THE POPULATION: TRENDS IN THE
EASTERN EUROPE AND INTERNATIONAL PRIORITIES

A. S. Nemchenko, M. V. Podgaina

National University of Pharmacy, Kharkiv. E-mail: sm211@mail.ru address

The results of the analysis of the tendencies and prognosis of ageing in the Eastern Europe are given in
the article. The results of the comparative characteristics of the median age of the population in the coun-
tries of the Eastern Europe projected for the years of 2020 and 2040 are presented. International recom-
mendations for health systems concerning “healthy” ageing have been grouped and summarized, the main
priorities of the WHO Strategy and the action plan for healthy ageing in Europe have been presented.

Key words: ageing, “healthy” ageing, trends of ageing, strategy of “healthy” ageing.

Formulation of the problem. Global popu-
lation ageing is a by-product of the demographic
transition, in which both mortality and fertility
decline from higher to lower levels. The older
population is growing at a considerably faster
rate than that of the world total population [5-7].
In the middle of the 20th century there were
just 14 million people on the whole planet
aged 80 years or older. By 2050, there will be
100 million living in China alone, and 400 mil-
lion people in this age group worldwide [5, 7].

In all regions people are increasingly likely
to survive to older ages, and once there they
are tending to live longer as the gains in life
expectancy are relatively higher at older ages.
However, notable differences exist between areas
in the numbers and proportions at higher ages.
Although the highest proportions of older per-

A. S. Nemchenko - doctor of pharm. sciences, professor
of Organization and economics of pharmacy department
of National University of Pharmacy (Kharkiv)

sons are found in the more developed regions,
this age group is growing considerably more
rapidly in the less developed regions. As a con-
sequence, the older population will be increa-
singly concentrated in the less developed re-
gions.

Analysis of the recent research and pub-
lications. From the beginning of the century
the international society paid special attention
to the “ageing” problems [1-7, 11-12]. In 2002,
the United Nations convened its second World
Assembly on Aging (the first was in 1982) to
consider the ramifications of the global popu-
lation aging. In 2007, the US National Insti-
tute on Aging and the U.S. Department of State
jointly issued a report entitled “Why Popula-
tion Aging Matters”, in 2008 the US National
Institute on Aging issued “An aging world: 2008”
international population reports, in 2012 the
World Health Organization (WHO) announced
a “world health day” as “Healthy ageing” and
published Global Brief where the main aspects

CoyianbHa meduyuHa i papmayis: icmopis, cyyacHicms ma nepcnekmugu po38umky
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Table 1
THE PERCENT CHANGE IN POPULATION FOR OLDER AGE GROUPS
IN THE EASTERN EUROPE BY COUNTRIES: 2000 TO 2020 AND 2020 TO 2040
2000 to 2020 2020 to 2040
Country 55to64 | 65t0o79 | 80years | 65years | 55t064 | 65to79 | 80years | 65 years
years years | andover | and over | years years | and over | and over
Eastern Europe
Bulgaria -2.6 -2.7 86.5 9.4 0.4 -6.2 46.3 5.9
Czech Republic 17.2 423 89.1 50.3 17.3 44 84.6 21.6
Hungary 5.0 19.3 70.8 28.1 17.3 44 67.0 18.9
Poland 53.8 36.1 111.2 48.5 14.0 6.1 94.2 26.9
Russia 30.5 2.2 824 15.1 -9.5 15.5 55.3 25.6
Ukraine 6.2 -3.8 82.9 9.9 -5.1 12.8 40.1 20.0

and trends of ageing were described [5-6, 9].
From 2013 in RF the conferences of the age-
ing direction take place (“Elder patient: qual-
ity of life”, etc.).

Definition of unsolved aspects of the prob-
lem discussed in the article. At the same time
there is a limited number of relevant studies
of trends and main approaches to healthy age-
ing in less developed countries, and it is of par-
ticular importance for the process discussed,
namely ageing, due to unique conditions in each
country - economical, social and spiritual fea-
tures of the country.

Formulation of the purpose of the ar-
ticle. Taken into account actuality of the prob-
lem the aim of the investigation was to indicate
the main trends of ageing in Ukraine compar-
ing to the region tendencies and describing of
the international approaches and the strategy
for “healthy ageing”.

Presentation of the main material. “Healthy
ageing” is a short term for the broader concept
of both active and healthy ageing. Active age-
ing is defined by the WHO as: “... the process
of optimizing opportunities for health, parti-
cipation and security in order to enhance the
quality of life as people age. Active ageing app-
lies to both individuals and population groups.
It allows people to realize their potential for phy-
sical, social, and mental well being throughout
the life course and to participate in society ac-
cording to their needs, desires and capacities,
while providing them with adequate protec-
tion, security and care when they require as-
sistance” [3, 9-10].

Using data from the U.S. Census Bureau,
the United Nations, the Statistical Office of the
European Communities, as well as from regional

surveys and scientific journals the main ten-
dencies of population ageing in the countries
of the Eastern Europe have been identified.
Official statistical data predicted change in popu-
lation for older age groups to 2040 by coun-
tries are given in Table 1 [5].

The lowest ageing of the population from
2000 to 2020 will be in Bulgaria, Ukraine and
Russia, the highest - in Poland - elder people
(80 years and over) will be more twice. To 2040
the faster ageing predicted in Poland too, the
lowest - in Bulgaria, Ukraine and Russia com-
pared to 2020 (Table 1).

Currently, the median age in the more de-
veloped regions is more than 13 years higher
than in the less developed regions and almost
20 years higher than in the least developed
countries [5, 9]. At the same time the analysis
of the median age allows to determine that
within the period studied the indexes of the
median age in all countries of the Eastern Eu-
rope are almost equal: 35-38 years in 2000;
41-45-in 2020 and 47-52 - in 2040. They have
increased - the average index is 34% (Table 2).

The data obtained confirm similarity of the
countries analyzed in economic development
and allows cooperating by health systems in the
process of Healthy ageing programmes creation.

The study of international approaches to ageing
of the population was the next stage of our work.
In many ways the population ageing can be viewed
as a direct consequence of the socioeconomic
development. While the experience of each count-
ry varies, the common patterns emerge. The WHO
recommendations concerning particular actions
that governments and societies can take to mi-
nimize the negative impact from aging are grouped
in Table 3 [4, 6, 8, 10].

[7]
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Table 2

THE MEDIAN AGE IN THE EASTERN EUROPE BY COUNTRIES: 2000, 2020 AND 2040 (IN YEARS)

Country/ . Czech . .
Year Bulgaria Republic Hungary Poland Russia Ukraine
2000 38 38 35 37 38 38
2020 45 43 42 41 42 42
2040 52 52 49 50 47 50
Ratio [0) 0 0, 0 [v) [v)

2040 to 2000 +37% +37% +36 % +35% +24 % +32%

The recommendations were created for im-
plementation in healthcare systems to minimi-
ze the negative economic and social impact of
ageing on society. Harmonization of the ap-
proaches to the legislative base and practical
life allows to provide a social model of ageing.

In 2012, the 53 Member States of the WHO
European Region endorsed Health 2020 - a new
European policy framework supporting action
across government and society for health and
well-being. The overall Health 2020 goal to “sig-
nificantly improve the health and well-being of
populations, reduce health inequalities, strengthen
public health and ensure people-centred health
systems that are universal, equitable, sustain-
able and of high quality”. At the same time, the
Strategy and action plan for healthy ageing in
Europe 2012-2020 was adopted. The follow-
ing four strategic priority areas have been sin-

gled out in the WHO Strategy and action plan
for healthy ageing in Europe (Fig. 1) [3, 4].

Its goal is to address the specific challenges
of ageing populations, allow more people to live
longer in good health and live an active, inde-
pendent and fulfilling life, including at the highest
ages. Both the Health 2020 policy framework
and the healthy ageing strategy and action plan
have been developed through a participatory
process with Member States and a wide range
of other stakeholders. Fig. 2 shows how inte-
grated health policies can respond to rapid
ageing in Europe.

For Ukraine, as a developing country, a great
experience of a well-developed country with
the practical social network of services for
appropriate population ageing is useful in the
process of reforming the country, especially in
the field of the healthcare system.

Table 3

THE LIFE-COURSE APPROACHES TO HEALTHY AND ACTIVE AGEING

Recommended approach

Explanation

Promoting good health and healthy
lifestyle at all ages to prevent or
delay the development of chronic
disease

Being physically active, eating a healthy diet, avoiding the harmful
use of alcohol and not smoking or using tobacco products can all re-
duce the risk of chronic diseases in older age. These habits need to
start in early life and continue into older age

Minimizing the consequences of a
chronic disease by its early detec-
tion and quality care (primary, long-
term and palliative care)

While we can reduce the risk of a chronic disease through a healthy
lifestyle, many people will still develop health problems in older age.
The metabolic changes such as high blood pressure, high blood sugar
and high cholesterol should be early detected and managed effective-
ly. But it is also necessary to address the needs of people who already
have chronic diseases and ensure that everyone can die with dignity

Creating physical and social environ-
ments that foster the health and
participation of older people

Social determinants not only affect the health behaviours of people
across the life course, they are also an important factor in whether
older people can continue to participate. It is therefore important to
create physical and social environments that are “age-friendly” and
foster the health and participation of older people

Reinventing ageing - changing so-
cial attitudes to encourage the par-
ticipation of older people

Many current attitudes to ageing were developed during the 20th cen-
tury when social patterns were very different.

It is necessary to develop new models of ageing that will help us cre-
ating the future society, in which we want to live
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life-course
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People centred
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populations

and research

Fig. 1. Four strategic priorities of the WHO Strategy and action plan for healthy ageing in Europe

- ™~
Healthy ageing over the life-course

Noncommunicable diseases account for the bulk of loss of healthy life years for people aged 65

and over. An individual's health and level of activity in older age thus depend on his or her living
circumstances and actions over a whole life span. However, more can be done to promote health

and prevent disease, including among older populations, for whom access to prevention and
rehabilitation may be impaired

N |

Age friendly environments

This is also a focus of the WHO Regional Office for Europe's contribution to the European Innovation
Partnership on Active and Healthy Ageing

People centred health and long-term care systems fit for ageing populations

The degree of cost-sharing of the health bill is too high for many older people in Europe and public
spending on long-term care varies enormously among countries. The evidence indicates that many
people increasingly expect better access to high-quality health and social services, including public
support for the informal care provided by family, friends and other volunteers

~
Strengthening the evidence base and research
Knowledge exchange and transfer will continue to be key for a European Region that is rich
in innovative examples of best practice for healthy ageing, including at the local level.
More research is needed in particular to fill in gaps in knowledge about trends in the sexual health
of older people and on how policies can better respond to their specific sexual health needs
Y

Fig. 2. Characteristics of strategic priorities of the WHO Strategy and action plan
for healthy ageing in Europe
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Conclusions and perspectives of future
investigations in the direction

1. Ageing of the population is a global ten-
dency for both well and less developed coun-
tries. In the Eastern Europe the lowest ageing
of the population from 2000 to 2020 and from
2020 to 2040 will be in Bulgaria, Ukraine and
Russia, the highest - in Poland.

2. The analysis of the median age between
the countries of the Eastern Europe allows to
determine that during 2000-2040 the index-
es of the median age in all countries will be
almost equal: 35-38 years in 2000; 41-45 - in
2020 and 47-52 in 2040 and is characterized
by increase (34% growth).

3. The WHO recommendations to healthy
and active ageing have been studied. The main
of them include: promotion of good health,
minimizing the consequences of a chronic dis-
ease through quality systems of care, creating
physical and social environments for partici-
pation of older people and reinventing ageing.

4. Assessment of international approaches
to the population ageing allows to define four
strategic priorities of the WHO Strategy and
action plan for healthy ageing in Europe and
their characteristics such as healthy ageing over
the life-course, age friendly environments, people
centred health and long-term care systems fit
for ageing populations and strengthening the
evidence base and research.

The data of the research conducted can be
used by domestic authorities for substantia-
tion and prognosis of creation of geriatric ser-
vices that in-time take into account the given
tendencies of the population ageing.

The future study may include the complex
of the data analyzed about of the structure of
ageing, its epidemiology and the experimental
model of the healthy ageing system proposed
at the domestic level. The data obtained data
can be also used for predicting of the tenden-
cies of costs for ageing for the health systems.
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YK 615.1:614.2

CTAPEHUE HACEJIEHUS: TEHJEHIIMY B BOCTOYHOM EBPOIIE U MEXK/[YHAPO/HBIE IPUOPUTETHI

A. C. Hemuenko, M. B. [loaraiinasa
[IpuBeseHbl pe3y/bTaThl aHA/IM3a TeHJAEHLIMN U IPOrHO3 CTapeHMs HacesleHUs B cTpaHax BocTou-
HoW EBponbl, a Takxe pe3y/ibTaThbl CPABHUTE/bHON XapaKTepPUCTUKH CpeZiJHEr0 BO3pacTa HaceJie-
Hus B cTpaHax Bocrounoii EBponbl B nepcnexktuBe Ha 2020 1 2040 rogbl. ABTOpaMu CrpynnupoBa-
HbI 1 0606111eHbI MeX/AyHapOo/JHble peKOMeHAALNH JIJIs CUCTEM 3/ipaBOOXPAHEHUS 110 OpTaHU3aL U1
«3JJ0pOBOr0O» CTapeHus, a TaKXke BblJieJIeHbl 0CHOBHbIe npuopuTeThl CTpaTeruu BO3 no opranusa-
LU «3J0pOBOro» crapenus B EBporne.
Karouesule cn06a: ctapeHye HacesleHUsd, «3J0pOBOe» CTapeHue, TeHAeH MU CTapeHHUs, CTpaTerusa
«340pOBOIr'o» CTapeHUsd

YIK 615.1:614.2

CTAPIHHA HACEJIEHHA: TEHAEHIIIT Y CXIZHIN €BPOIII TA MIDKHAPO/IHI IPIOPUTETH

A. C. HemueHko, M. B. [lograiina
HaBezneHo pe3y/ibTaTy aHa/li3y TeHZEeHL M i NPOrHO3 CTapiHHA HacesJeHHsA y KpaiHax CxizHol EBpony,
a TaKOXX pe3y/IbTaTH NOPiBHAJIBbHOI XapaKTepUCTUKU CepeSiHbOr0 BiKy HacesJleHHd y KpaiHax CxigHol
€sponu y nepcnexktusi Ha 2020 Ta 2040 poky. ABTOpaMu 3rpyNnoBaHO Ta y3arajJbHeHO Mi>KHapoAHi
pexoMeHamii /IS CUCTEM OXOPOHU 3/10POB’S II0/0 MOJITUKH «3/J0POBOTO» CTAapiHHS HaceJeHHs,
a TakoX BUAieHo ocHOBHI npiopuTteTu Ctpaterii BOO3 1mo0 opraxizanii «310poBoro» crapiHHs
B EBpoOIIi.
Karouoei caoea: crapiHHS HacesIeHHs, «3/10pOBe» CTapiHHS, TeHAEHil cTapiHHA, cTpaTeris «3/10-
poBOro» cTapiHH4.
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PekomeHdosaHo 0. papm. H., npogpecopom A. A. Komeiybkoro

YK 615.15:349.3

AHAJII3 3AKOHOAABY0O-HOPMATHUBHOI'O
PET'YIIOBAHHA CUCTEMHU COLIA/IbHOTO 3AXUCTY
INTPAIIIBHUKIB AIITEYHUX 3AKJ/IAZIIB YKPAIHU

B. M. Tosiouko, T. . My3uka, M. B. 3apiukoBa, O. M. [lomxHikoBa

IHcmumym nidsuwenus keanigpikayii cneyianicmie papmayii HayioHaabHozo
¢apmayesmuuHozo yHigsepcumemy, M. Xapkie. E-mail: uef-ipksf@nuph.edu.ua

IIpoananizoeaHo oCHOBHI 3aKOHOAABYO-HOPMAMUBHI AKMU, SIKI pe2y/10ioms coyianbHull 3axucm
npayisHukis gpapmayesemuuHoi eany3i Ykpainu, a came YuHHI HopmamueHi 0OKyMeHmu, sKi pea1ameH-
mylombs mpusasicmb po604020 4acy, 8i0novUHKY, 2apaHmii HadaHHs coyianbHoi donomozu ma onaamu
npayi npayisHukie anmevHux 3axk/1adie ycix popM 8aacHocmi. Y Mexcax po3eAssHymux 3aKkoH00ag4o-
HOpMamMueHUX doKyMeHmI8 8Uc8im/eHo HopMu pobo4020 yacy cneyiasicmis gpapmayii, ymMogu HAOAHHS
nepeps, 8ionycmok, Hapaxy8aHHs 3apo6imHoi niamu 8 anmeyHux 3ak/1adax. 3’s1c08aHo 2apaHmii 3 6oky
depacasu wodo 0xopoHU npayi 8 anmeyHux 3aKa1a0dax, ymos HadaHHs1 6e3anevHux ymos npayi, Heo6xio-
HUX 0151 BUKOHAHHS pobomu, cneyianbHo20 00512y, Xap4y8aHHs, OMPUMAHHS 0epiHasHo20 coYianbHO20

CMpaxye8aHHs.

Kamwouoei caoea: dapmaneBTUUHA rany3b, allTe4YHi 3aKka1ay, cielianictu dapmariii, corjiaibHuM 3a-

XUCT, palis, BiITOYMHOK, OXOpOHA Mpalii.

IlocTaHOBa Npo6JIeMH. Y Cy4YacCHUX YMO-
Bax BiJ|0yBa€eThCs BcebiuHUM npouec pedop-
MyBaHH{ rajy3eld HapoJHOI'0 TOCIOAApCTBa
B €KOHOMIYHOMY 1 KyJIbTYPHOMY CeHCi, ajan-
Tawil 0 EBPONENCbKUX CTaHAAPTIB, 30KpeMa
1 pedopMyBaHHS PpapMalleBTUYHOI rasysi. Bak-
JINBUM $aKTOPOM Y IIbOMY NPOLiEeCi € yZJ0OCKOHA-
JieHHs1 Ta pepOpMyBaHHS COLiaJIbHUX 3acaf,
M1/, Yac pO3BUTKY TEXHIYHOTO, TEXHOJIOTYHO-
ro OCHallleHHs NPOoLeCiB, 30KpeMa JOTPUMaH-
Hsl HOpPM Ipalii, 3a6e3ne4eHHsI MUTaHb 0XOPO-
HU 3/10pOB’sl, 6€3MeKH KUTTA | HABKOJIUILIHBO-
ro cepeJloBHUILA B allTeYHUX 3aKJajax. AKTY-
QJIBHICTDb [JUX NIUTAHb MiJAKPECHIETbCS TUM,
1110 MpaliBHUKU dapMaleBTUYHOI ranysi, sk
MPaBUJIO, 3aCTOCOBYIOTH Y CBOIN po6OTi pi3HO-
MaHiTHI XiMi4Hi peareHTH, Ki MOXKYTb Oy TH
Hebe3MeYHUMHU /151 3/J0POB’ sl JIAUHH, TOOTO

B. M. Tonouko — 0okmop hapm. Hayk, npoghecop,
3aeidysay kagedpu ynpasiiHHA ma ekoHOMIKU hapmauir
IHcmumymy nidsuweHHs keanigikauii cneyianicmie
¢apmayii HayioHaneHozo hapmayesmuyHo20
yHisepcumemy (m. Xapkis)

JOTPUMaHHA COLiaJIbHOTO 3aXUCTY 3 IUTaHb
HOPM TPUBAJIOCTi po60Y0ro yacy, HaJlaHHS Ie-
pepB i BIANYCTOK TOLLO0 BiANIOBILHO 40 YUHHO-
0 3aKOHO/]ABCTBA € FapaHTOM 36epesKeHHs1 3/10-
pOB’sl mpaLiBHUKIB.

AHaJti3 oCcTaHHIX JOC/TiHKEeHD i My G TiKaLi.
BuB4YeHHS coljjaJIbHUX 3aca/] y CUCTEMI 0X0pO-
HU 3/I0POB’sl, 30KpeMa i y dapMaleBTHYHiH ra-
J1y3i, 3aB¥/I¥ € aKTYyaJIbHUM i 3aTpe6yBaHUM
JAJis IPAKTUYHUX NPaLiBHUKIB, IpeCTaBHU-
KiB rpOMa/iCbKUX OpraHi3anii, ki npeJcras-
JITIOTh IHTEpeCcHu TPYLOBUX KOJIeKTHUBIB. [Ipo-
6s1eMU coljjiaJIbHOTO XapaKTepy y ¢papmariii f1o-
caigxyBanuch A. A. Kotsigbkoro, B. M. Tos104-
koM, O. B. [locunikiHOW Ta iHIIMMU HayKOBLS-
MU, aJie pe3yJbTaTH BUBYEHHS 3 IUTAHb Y/ 0-
CKOHaJIeHHA HaJJaHHA COLjiaJIbHUX rapaHTiH,
MiJIbT 1J1s1 OKpeMUX KaTeropii npaiiBHUKIB
dbapMalleBTUYHOI raiy3i Ha CbOTO/HI He BU-
CBiT/IEH] B TOBHOMY 06Cs3i.

ToMy HamMu poBeJieHi JOC/iAKeHHS, SKi
HiATBEP/KYIOTh HEOOXIIHICTD Meperyisiay YMoB
mpatli, BiAMOBiZHO 3MiH i BUMOT /10 6e3Me4YHUX
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YMOB IpaLy, il onsaTH, HalaHHA COLjiaJIbHUX
rapaHTi#l Tolo.

BuaisieHHs1 He BUpilLIeHUX paHillle YaCTHH
3araJibHOI Npo6JieMu. [IpaniBHrKu dapmalieB-
THUYHOI rajaysi B peajJlbHUX YMOBax PaLlOI0Th
Ha papManeBTUYHUX MiINPUEMCTBAX, B alTey-
HUX Ta iHIIKX 3aKJ/a/iaX, e NUTaHHA coljiaJb-
HOTO 3aXHUCTYy € 3araJlbHUMHU NOPAJ, 3 [IUM Ma-
I0Th CBOI 0COOJIMBI NOTPe6U B COljia/IbHOMY 3a-
XUCTi Ha KOXKHOMY po6o4yoMy Micui. BpaxoBy-
I04H, 1110 3TPYNyBaHHS Ta BUAIJIEHHS OCHOB-
HUX [IUTAaHb COLLiaJIbHOTO 3aXUCTYy creliaJic-
TiB papmarii He MPOBOAMIIOCH, BBAY)KAEMO 34
HeoOXxi/JHe BUKOHATH TaKe rpynyBaHHs, siKe
JlaCTb MOXJIMBICTB CIIPOLEHOI'0 KOPUCTYBaH-
HA UUMU JJaHMMHU /151 allTeYHUX 3aKJIa/iB i 111
IX OKpeMUX NpaLiBHUKIB.

Hamu npoBezieHO aHalIi3 YUHHOTO 3aKO-
HO/ZIaBCTBA 3 MMTaHb COLia/IbHOT'0 3aXUCTY Ta
IrpyNyBaHHA 3aKOHO/aB40-HOPMATHUBHOTO pe-
T'Y/JI0BaHHS HAUBaXKJIMBIILINX TUTaHb 3 TPYZ,0-
BUX BiZJHOCHH NpaliBHUKIB ¢papMaleBTUUHOI
raJjiy3i Ta BU/[iJIEHHSIM iX 0COGJIMBOCTEN caMe
JJIS1 allTEYHUX 3aKJIa/iB.

BukJ1afeHHs OCHOBHOIO MaTepiaJy Jo0-
caipxeHHA. OCHOBHUM 3aKOHOM, IKMM BU3Ha-
Yyae npana i 060B’s13kK papMaleBTUYHUX IIpa-
LiBHUKIB sIK rpoMa/isiH YKpainy, € KoHctury-
st Ykpainuy, B fIKill nepej6ayeHo npasa rpo-
Ma/ifiH, 3a [Ki epKaBa [T0KJIaJa€ BiAN0BiAa/b-
HicTb Ha cebe, TaK0X BU3HAYEHO 000B A3KHU
rpoOMa/isiH Iepe/, AepKaBolo, 1110 TIOBUHHI BU-
KOHYBATUCH SIK pi3sMYHUMMU, TaK i OPUAUYHHU-
MU ocob6amu [2].

YurHHe 3aKOHOJIaBCTBO perJlaMeHTYE TPU-
BaJIicTh po604Y0T0 Yacy creliaaicTiB dpapma-
1ii, Aka He MoKe MepeBUILyBaTH 40 roAUH Ha
TWXKAeHb [1]. 3riIHO 3 YUHHUM 3aKOHO/IaBCT-
BOM /JIJIs1 crielfiasiicTiB papmMaiiii Moke BCTAaHOB-
JIIOBAaTUCh I'ITU/IEHHUUN POOOUYUN TUXK/EHD 3
JIBOMa BUXIJHUMU JHSIMU.

B anTeuyHux 3ak/aZax, ie 3a XxapaKTepoM
BUPOOHHULITBA Ta YMOBaMHU po6OTH 3ampoBa-
JOKEHHS IT'SITUIEHHOTO po60Y0ro THXKHS € He-
JIOLIJIbHUM, BCTAaHOBJIIOEThCS LIECTUJEHHUU
po60OUM THXK/IEHb 3 OJTHUM BUXIJJHUM JIHEM.

B anTeuyHux 3akJajiaX, 3yMUHEHHS P0O6O-
TH SIKUX HEMOXXJIMBE Yyepe3 HeobxiIHICTh 6e3-
nepepBHOro 06C/IyroOByBaHHS HACE/IEHHS, BU-
Xi/IHI 1HI HaZAlOThCA B Pi3Hi AHI THXKHA IO-
YeproBo KOXHil rpyni npaiiBHUKIB 3TiiHO 3
rpadikoM 3MiHHOCTI.

OfiHe 3 rOJIOBHUX NpaB rpOMaJiAHWHA Ha
npalo BKJI0Ya€E B cebe TpUBaIicTh po604o-
ro 4yacy Ta IpaBO Ha BiZiIOYMHOK. 30KpeMa B
3aKJlaZax 0XOPOHH 3/10pOB’Sl TPUBAJIICTh pPO-
6040ro yacy perjiaMeHTyeTbcsl HakazoM MO3
Ykpainu Bif 25.05.2006 p. N2 319 «Ilpo 3aTBep-
JPKEHHSI HOPM po60Y0T0 Yacy AJs NpaLniBHU-
KiB 3aKJIa/liB Ta YCTAaHOB OXOPOHU 3/J0POB’sI».
Y uboMy Hakasi nepezibayeHa TpUBasIicTb pobo-
4oro AHs AJ14 ycix KaTeropiy, a came /151 Kepis-
HOT'0 CKJIaZly, ClleljasicTiB, AKi IpaLoTh y 3a-
KJIa/Iax OXOPOHHU 3/I0POB’s pi3HOro nmpodisto [4].

/114 npaliBHUKIB anTeYHUX 3aK/1a/iB, a came
JUISI TPOBi30piB, papMalleBTiB anTekK, 3alHs-
THUX TIJIBKU BiZJIIyCKOM JIIKIB Ta IHILIUX TOBapiB
anTe4YyHoro aCOPTUMEHTY, BCTaHOBJIeHO 40-ro-
JIUHHUM POGOYUN THXK/IEHbD.

Y pasi BcTaHOBJ/IEHHS NIJIbLFOBOTO Yacy AJ1d
npauiBHUKIB (36 roJUH Ha TUXK/EHb) € HEOO-
XiJIHICTh TPOBE/IEHHS aTeCTallil pO60YUX MiCllb
1 TIIBKY Ha mifcTaBi Il pe3y/1bTaTiB BUPILIYETh-
csl TpuBaJsicTb poboyoro vacy. [lopsgok npo-
BeJIeHHs aTecTallii po60YHX MiCIlb 3aTBep/IKe-
Ho KMY Big 01.08.1992 p. Ne 442 «Ilpo Ilo-
PAAOK NpOBeAeHHs aTecTalii po604yux Miclb
3a yMoBaMH npaui». OCHOBHa MeTa aTecTalii
[I0JIATA€ y peryJIl0BaHHI BiZJHOCUH MIiX BJac-
HUKOM ab0 YyIIOBHOBA>X€HUM HHMM OPraHOM i
npaiiBHUKaMH, peaJsiizaliii mpaB Ha 3/10pOB’sl
i 6e3neyHi yMoBM npali, NiJibroBe neHciiHe
3abe3neyeHHs, MJIbI'Y Ta KOMIIeHcallii 3a po-
00Ty B HECIPUSATIMBUX yMOBax [9].

Heo6xijHO yTOUYHUTH, 1110 A5 creLiaic-
TiB allTeYHUX 3aKJaAiB, Ki 6epyTh y4yacTb y
TEXHOJIOTTYHOMY IPOLeCi YU MPALIOIOTD 31 LIKiJ-
JINBUMM [J151 3[J0POB’sl pe4OBUHAMM, /151 OTPH-
MaHHS CKOPO4YeHOT0 po604Y0ro yacy Heobxiz-
Ha aTecTallisl po60o4yux Micib. TiJIbKH 3a pe-
3yJbTaTaMU aTecTalil MOXKJIMBe 3MeHIIeHe
HOpPMYBaHHS poboyoro yacy [9].

Cutij1 3a3HAYUTH, 1[0 HU3KA Npodeciii i mo-
ca/i anTeYHHUX 3aKJa/jiB Ma€ HEHOPMOBaHUH
po60Yni fieHb, AKUU 3TiJHO 3 YUHHUM 3aKO-
HO/IAaBCTBOM /[I0JaTKOBO YCTaHOBJIIOETbCA KO-
JIEKTHUBHHUM J10TOBOPOM [6].

3rigHo 3 KomekcoM 3aKOHIB Ipo Mparto
Ykpainu Big 10.12.1971 p. Ne 322-VIII i3 3Mmi-
HaMmH i fonoBHeHHsAMHU (K3nllY) npaniBHuKH
¢dbapmaneBTHYHOI raay3i NOBUHHI MaTH nepep-
BH, a HanepeAoAHI BUXIIHUX |1 epeiCBATKO-
BUX JIHIB MaTU CKOpOYEeHUH POOOYHU JEeHb.
Hanpukiaz, HanepeoaHI BUXIJHUX JHIB TpU-
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BaJIiCTb pOGOTH IPU LIECTUAEHHOMY PO60Y0-
My THXKHI He MOXKe IepeBuIIyBaTy 5 roauH [1].
OkpiM 11bOT0, HallepeN0AHI CBATKOBUX i HEpPO-
604uX JIHIB TPUBaIICTb pO6OTH MpaliBHUKIB
CKOPOYYETHCS HA OIHY TOAWHY SIK MIPU I’ ITU-
JleHHOMY, TaK i IpH LecTUJeHHOMY po6oyo-
My THXXKHI 32 BUHATKOM BUIA/KiB, BU3HAYE-
HUX YUHHUM 3aKOHOJLaBCTBOM.

[IpauiBHMKaM ¢papmMaleBTUYHO]I raaysi Ha-
JA€EThCA NlepepBa AJ1s BIJIIOYUHKY i Xap4yyBaH-
HsI TPUBAJIICTIO He Giiblie IBOX ro/ivH. [lepepBa
He BKJIDYAEThCA B pobounit yac. [lepepsa s
BiATOYMHKY | XapuyBaHHS Ma€ HalaBaTUCh, AK
IIpaBUJIO, Yepe3 YOTUPHU F'OAMHH MiCJId [104aT-
Ky po60THu. Yac novaTKy i 3aKiH4YeHHs nepepBy
BCTAHOBJIETHCS NIPaBUJIAMHU BHYTPIIIHbOTO
TPYZAOBOr'0 PO3MOPAAKY.

Y Tux anTeYHUX 3aK/I1a/aX, [ie Yepe3 YMOBU
BUPOOHUITBA NEPEPBY BCTAHOBHUTH HEMOXK-
JINBO, IPAI[iBHUKOBI Ma€ Oy TH Ha/laHA MOKJIH-
BicTb nmpuiioMy iXKi IpOTAroM po604Y0ro yacy.
[lepenik Takux pobiT, mopsAAoK i Micue npu-
oMy >Ki BCTAaHOBJIIOTbCA aJ|MiHICTpaLi€0
3a MOro/PKEHHSAM 3 podcnijikaMy Y iHIIU-
MU I'POMa/ICbKMMU OpraHisaliiMH.

baraTo anTeyHHX 3aKJ/a/liB NPaIo€ 1[i10-
J1060BO, TOMY € HaBaHTaXKeHHS Ha MpaliBHU-
KiB y HiuHuM vac. [Ipu po6oTi B HiYHUU Yac
BCTaHOBJIEHA TPUBAJIICTb PO6OTH (3MiHU) CKO-
pOUYy€ETHCA Ha OAHY roAuHy. lle npaBuio He no-
IIUPIOETHCA Ha MPALiBHUKIB, [JI AKUX YoKe T1e-
penbadeHo cKkopoyeHHsI po6ovoro yacy. Hiu-
HUM BBQXXA€ThCSA Yac 3 22 roJMHU Bevyopa /0
6 roguHU paHkKy [1].

Ax 1 Bci rpoMazasaHy YKpaiHy, NpaliBHUKH
dbapmManeBTHYHOI rajsysi MaloTh IpaBo Ha BiJ-
MyCTKU. YMHHUM 3aKOHOZaBCTBOM BCTAHOBJIIO-
I0TbCA Jep>KaBHIi rapaHTii npaBa Ha BiANyCT-
KU, BU3HAYalTbCS YMOBH, TPUBAJIICTD i OpS-
JOK HaJlaHH4 iX IpaLiiBHUKaM [iJ1 BIJHOBJIEH-
Hsl MTpale3/]JaTHOCTI, 3MillHEHHS 3/]0POB’s, a Ta-
KOX /111 BUXOBaHH4 JiiTel, 3aJ0BOJIEHHS BJIaC-
HUX *KUTTEBO BaXKJIMBUX NOTPe6 Ta iHTepeciB,
BCEOIYHOI'0 PO3BUTKY OCOOH.

OCHOBHMM [IOKyMEHTOM, SIKUU Perysioe Ha-
JaHHA BiANycTOK € 3aKoH Ykpainu «IIpo Bia-
nycTku» Big 15.11.1996 p. Ne 504/96 3i 3Mmi-
HaMU Ta JONOBHEHHAMU. BifgnycTku posmno-
IiJAI0Th Ha opivyHi, TBOpYi, conianbHi, 6e3
36epeXkeHHsI 3ap006iTHOI MJIaTH TOIIIO.

TpuBaJicTh BiAIIyCTKU 3aJI€KUTh Bij xa-
pakTepy po60TH, aJsie opiYHa OCHOBHA Bif-

NYCTKa HAaJla€EThCA NpaliBHUKAM TPUBaJIiCTIO
He MeHlle 24 KaJleHAapHUX JHIB 3a BiAnpa-
IIbOBAaHUM po60oUYMH PiK, mpaljiBHUKAM BiKOM
J0 BiCIMHaZUATH POKIB HaZlaeThCA WOpiYHaA
OCHOBHA Bi/lTycTKa TpUBaJicTio 31 KasieHJap-
HUU JIeHb.

[IpaniBHMKaM anTe4YHUX 3aK/Ia/iB 3a 0C06-
JINBUH XapakTep mpalyi, 110 M0B’s13aHo 3 MifiBU-
IleHUM HEPBOBO-eMOLIIMHUM Ta iHTeJIeKTyallb-
HUM HaBaHTa)KeHHSIM, 32 HEHOPMOBaHUH po-
604YHi JleHb 3TiJHO i3 3aKOHO4aBCTBOM HaJla-
€TbCA J0AATKOBA BiiyCTKa TPUBAIICTIO 7 AHIB
(mocranoBa KMY Big 17.11.1997 p. Ne 1290
«[1po 3aTBepmKeHHs CIUCKIB BUPOOGHUIITB, PO-
6iT, 1exiB, npodeciii i mocaj npaiiBHUKIB, 3a-
WHATICTh B IKUX Jla€ MPaBO Ha IIOPIiYHI J0-
JIATKOBI BiINMyCTKHU 3a PO6OTY i3 MIKiAJIUBUMU
i BA’KKMMH yMOBaMHU Ipalli Ta 3a 0CO6JMBUHN
XapakTep mpari»).

YuHHUM 3aKOHOAABCTBOM YKpaiHU Nlepe/-
6aveHo, 1[0 32 YMOBU CTpPaxyBaHHS Yy 3B’A3Ky
3 TUM4YaCOBOIO BTPATOW Npaue3aTHOCTI Ha-
Jlal0ThCs Taki BUAW MaTepiasibHOTO 3a6e3me-
YeHHH Ta COLiaJIbHUX NOCJYT: J0IOMOora Npu
THM4YaCOBill HeNpaue3AaTHOCTI, BariTHOCTI Ta
[10JIOTax.

BaxJIMBUM € pery/t0oBaHHA TPYAOBUX BiJi-
HOCHH yCiX palliBHUKIB, TaKOX 1 IpaLiBHU-
KiB ¢papmaneBTUYHOI ranysi. OCHOBHOO yac-
tuHOot K3nlIlY e Tpynosuii norosip. Tpyposuii
JOTOBIp € yroZ010 Mi>k KEpIBHUIITBOM allTey-
HOT'0 3aKJajy, 3 IKUM NpaliBHUK 3060B’3y-
€TbCS1 BUKOHYBAaTH po0O0TY, BU3HAUEHY Li€I0
yroZ0o, 3 MiAJIAraHHSAM BHYTPILIHbOMY Tpy-
JIJOBOMY pO3MOPSJKY, 8 KEPIBHUITBO aNTeu-
HOI'0 3aKJ/1a/ly 3060B’3y€ThCS BUIJIa4yBaTH
npaLiBHUKOBI 3apo6iTHY muaty i 3a6e3nedy-
BaTH YMOBH IIpalli, Heo6XiiHi /11 BUKOHAH-
Hsl po60TH, NepeibadeHi 3aKOHOJaBCTBOM IIPO
NpalLto, KOJIEKTUBHUM JIOTOBOPOM i yrozio10 CTo-
piH. TpyaoBuit foroBip Moxe 6yTU 6e3CTpo-
KOBMM, Ha IEBHUU CTPOK, HA YaC BUKOHAHHA
neBHOI po60oTH. Oco6yiMBOIO GPOPMOIO TPYAO-
BOTO JIOTOBOPY € KOHTPAKT, cdepa 3acTocy-
BaHHA KOHTPAKTy BHU3HAYA€TbCSA 3aKOHAMU
Ykpaiunu [1].

Heo6xifHO BiI3HAYMTH, 1110 TlepeBe/IeHHSA
Ha iHIYy po60Ty HAa TOMY CaMOMy HiZjIPUEM-
CTBi, B yCTaHOBI, opraHisanii, a Takox nepe-
BeJleHHsI Ha po6OTYy Ha iHllle NiAIPUEMCTBO,
B YCTaHOBY, opraHisanit abo B iH1y Micie-
BICTb IONyCKA€ETHCA TIJIBKMU 3a 3r0J0K0 Ipa-

CoyianbHa meduyuHa i papmayis: icmopis, cyyacHicms ma nepcnekmugu po38umky
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[[iBHUKQ, 32 BUHSATKOM BUIA/KiB, mepeabaye-
HUX YUHHUM 3aKOHOJLAaBCTBOM.

Tako 3aKOHOABCTBOM Iepe16avyaEThCs
poO3ipBaHHA TPYA0BOro AOrOBOPY 3 iHiLiaTH-
BU BJIAaCHUKA 200 YIIOBHOBAXXEHOT'0 HUM OP-
raHy 3a 3roioio 3 Npo¢dCrijiKaMu Y iHIUMU
rpoMaicbKUMH OpraHisaunisiMu 4u 6e3 Takoi
3TrO/J 1.

[luTaHHSA AEep>XaBHOTO i OTOBIPHOTO pe-
TyJ0OBaHHA OIJIATH Ipalli, npaB NpaLiBHUKIB
Ha OIlJIaTy HpaLi Ta IX 3aXUCTy BU3HAYAETbCA
K3nllY, 3akonom Ykpainu «IIpo onsaty npa-
[i» Ta IHIIMMA HOPMAaTHUBHO-NIPaBOBHUMHU aK-
TaMH.

[IpaniBHUKK PpapMalieBTUYHOI raiysi OTpu-
MYIOTb OILJIATY CBOEI Mpalli Y BUIVISAAL 3apobiT-
HOi maTy. 3apo6iTHA J1aTa — 1ie BUHAropo-
Jla, 064YMCIeHa, IK IPaBUJIo, Y IPOLIOBOMY BU-
pasi, AKy BJacCHUK a60 YIIOBHOBa)KEHUH HUM
OpraH BUILJIAYy€ NPALiBHUKOBI 32 BUKOHAHY
HUM poboTy [7]. Po3amip 3apob6iTHOI n1aTu 3a-
JIXKUTD BiJ| CKJIaJJHOCTI Ta yMOB BUKOHYBAaHOI
po6oTH, npodeciiiHO-110BUX IKOCTEHN MpalliB-
HHKa, pe3y/IbTaTiB HOro npali Ta rocnofapchb-
KOI JiIIBHOCTI MiZIIPUEMCTBA, yCTAaHOBY, Op-
raHizariil i MakCUMaJIbHUM p0o3MipoM He oOMe-
KY€ETbCA. AJle 3aKOHO/,aBY0 BCTAHOBJIEHO PO3-
Mip MiHiMa/IbHOI 3ap06iTHOI MJIAaTH 3a IPOCTY,
HeKBasTiiKoBaHy Mpallto, HUKYe SIKOro He MoXKe
MPOBAaZMTHUCA OIJIaTa 32 BUKOHAHY MpaLliBHU-
KOM MiCAYHY, @ TAKOX [IOTOAMHHY HOPMY TpaLii.
MiniMa/sibHa 3apo6iTHA MJIaTa € AePKaBHOIO
Collia/IbHOIO TapaHTi€l0, 060B’I3KOBOIO Ha BCiii
TepuTOopii YKpalHu JJis NiAPUEMCTB, YCTAHOB,
oprasizariiii ycix ¢opm BsiacHoCTi i rociogapio-
BaHHA Ta Qpi3uvyHUX 0Ci6. Yci po3paxyHKH 3a-
pobiTHOI miaTu cnenjanicram dpapmarnii npu-
B’SI3YI0ThCS 10 pO3Mipy MiHiMaJ/IbHOI 3apo6iT-
HOI IJIATH.

3apobiTHa M1aTa BUILJIAYyEeThCsl Mpal[iBHU-
KaM peryJisipHo B po6oyi iHi y TepMiHU, BCTa-
HOBJIEHI KOJIEKTUBHUM JIOTOBOPOM 260 HOP-
MaTUBHHM aKTOM po6OTO/jaBLs, ajie He pij-
1Ie BOX pa3iB Ha MicLlb Yepe3 NPOMIKOK 4acy,
110 He IIepeBUILLYE IiCTHAALATH KaJleHJapHUX
JHIB, | He Mi3HilIe ceMU JIHIB MicJisl 3aKiHYeHHs
nepiofy, 3a IKKUM 3/1iHCHIOEThCA BUIaTa [1].

OxpeMo 3BepTa€EMo yBary Ha Te, 1110 JOKY-
MEHTOM, B IKOMY BU3Ha4alOThCA OCHOBHI CO-
LiaJIbHI rapaHTil NpaLiBHUKIB 1 IpeCcTaBHU-
KiB KepiBHUIITBA yCTAaHOB, OpraHisariiy, € Ko-
JIEKTUBHUH JI0TOBip. BiH yK/1a/ja€ThCsS HA OCHO-

Bl YUHHOTO 3aKOHO/LABCTBA, NPUUHATHUX CTO-
poHaMu 3060B’s13aHb 3 METOI0 PEryJII0BaHHSA
BUPOOHUYHUX, TPYAOBUX i COLliaIbHO-eKOHOMiY-
HUX BiIHOCHH ¥ y3roJKeHHs iHTepeciB Tpy-
JSIIUX, BJACHUKIB Ta YIOBHOBaX>KEHUX HUMU
opraHiB. KoJleKTUBHHUH [OTOBIp YKJIaJa€ThCA
B allTeYHUX 3aKJaJjaX, IKi BUKOPUCTOBYIOTh
HaliMaHy npalo i MaloTh NpaBa IOPULUYHOI
0co06U He3aJiexXHO Bif ¢dopM BJlacHOCTI i roc-
no/ilaproBaHHA [6].

OfHi€ro i3 CYyTTEBUX YMOB COLiaJIbHOTO 3a-
XUCTY NpaliBHUKIB papManeBTUYHOI ranysi
€ CTBOpEHHs 6e3MeYHUX | HEeMKiJJINBUX YMOB
npar.

3abe3neyeHHS TaKUX yMOB Mpalii MoKJa-
JIA€ThCS HA BJIACHMKA 260 YIIOBHOBAXKEHUI HUM
opraH. YMOBH Ipali Ha po6o4yoMy MicLj, 6e3-
IeKa TeXHOJIOTIYHUX NPoLeciB, MalLlUH, MeXa-
Hi3MiB, yCTaTKyBaHHS Ta iHIINX 3ac06iB BU-
POGHHUIITBA, CTaH 3aC06iB KOJIEKTUBHOTO Ta iH-
JUBIJlya/IbHOTO 3aXUCTY, 1110 BUKOPUCTOBYIOTh-
sl IpaliBHUKOM, a TaKOX CaHiTapHO-M06YTO-
Bi yMOBHU MarThb BiANIOBiZaTU BUMOTraM HOp-
MaTHBHUX aKTiB PO 0XOpoHYy mpati [8]. 3ako-
HO/IaBYO MMTaHHSA OXOPOHMU MpaLli pery/oTh-
ca K3nllY, 3akonoM Ykpainu «IIpo oxopony
npaLi», IHIIMMHY 3aKOHOZ,ABYUMU aKTaMHU.

Jlo niAnpUEMCTB, Ha IKUX BUJAETHCS CIie-
iaJbHUHN OJAT, HaJIeXKaTh allTedHi 3aKJIaju.
Y ct. 164. K3nllY 3a3HaueHo, 1[0 Ha po60Tax
3i IWKiAJIMBUMU Ta HeGe3MeUHHMHU YMOBaMU
mpaili, a TAK0K Ha po60Tax, MOB’sI3aHMX i3 3a-
O6pyAHeHHSM abo 3/1iiCHIOBAaHUX Y HECTIPUST-
JIUBUX TEMIIEPATyPHUX YMOBAX, IpalliBHUKaM
BU/IAIOThCsI 6€30MJaTHO 3a BCTAHOBJIEHHUMU
HOpPMaMHU ClieljjaJIbHUM OJT, crieljiajibHe B3yT-
TS Ta iHIIi 3aC06M iHAUBIAYaIbHOTO 3aXUCTY
[1, 7]. BracHUK a60 YyIIOBHOBaXKeHUH HUM Op-
raH [IOBMHEH KOMIIEHCYBaTH I1palliBHUKOBI BU-
TpaTH Ha NPUJ0aHHSA CIELOAATY Ta iHIIUX 3a-
c06iB iHUBiyaIbHOTO 3aXUCTY, AKIIO BCTa-
HOBJIEHWM HOpMaMHM CTPOK BH/a4i IJUX 3ac0-
6iB opyl1IeHo i npariBHUK OYB 3MyILIEHUN IPU-
J6aTH X 3a BJIaCHi KOIITH.

3rifHO 3 YUHHUM 3aKOHOJABCTBOM YKpai-
HU MpaliBHUKU allTeYHUX 3aKJ1a/liB HaJIeXKaTb
Jlo KaTeropii npodecii, siki 060B’I3KOBO MMOBHH-
Hi IpOXOAWTU MeJUYHI OTJIAAU 3 METOI IIPO-
¢dinakTrky npodeciiHUX 3aXBOPIOBaHb i [Jj0-
TpUMaHHs CaHiTapHoO-TirieHiYyHuX HOpM [5].
3a [opyl1IeHHs CaHITapHOI'0 3aKOHOAABCTBaA I1e-
pesnbadeHa BiANOBiAA/IbHICTh: JUCHUIIIHAD-
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Ha, a/IMiHICTpaTUBHA, LMBIJIbHO-IIpABOBA Ta
KpUMiHaJbHa.

BianoBigHO 0 TOps/IKy, BUSHAYEHOMY IO-
crta”HoBoto KMY Bizx 23 TpaBHsa 2001 p. Ne 559,
i Hakazy MO3 Ykpainu Bizg 21.05.2007 p. Ne 246
MIPOBO/IATHLCS 060B’SI3KOBI onepeHi (10 mpuii-
HATTS Ha po60TYy) Ta nepiofuyHi 060B’A3KO-
Bi npodiiakTHYHI Meu4Hi orisiau (paliBHU-
KiB okpeMux nmpodeciii, 30kpeMa MpaiiBHUKIB
anTe4yHMUX 3aKJaJiB) 3a paxyHOK po60TO/aB-
uiB. JlJ1s1 TaKUX OIVISAIiB BUAAETHCSA 0COOUCTA
MeJW4YHa KHUXKKA MpaliBHUKIB /g IPOXO-
JDKEeHHSI MeIUYHOTO OIVISILY, IKa MOXKe 36epi-
raTUch K y po60TOo/laBlif, TaK i NpaliBHUKA.

Yci npaLiiBHUKY anTe4YHUX 3aKIa/IB, AKI Ipa-
[[IOIOTh 3a TPYZIOBHMM JJOTOBOPOM He3aJIeKHO
Bii $OopMHU BJACHOCTI, BUAY AiSIIBHOCTI Ta roc-
noJiaproBaHHsA a60 y ¢izuyHoi ocobu, mijs-
raloThb 3arajibHO060B’I3KOBOMY JleP>KaBHOMY
COLiaJIbHOMY CTpaxyBaHHI0. Yci BUAU MaTe-
piasibHOTO 3a6€e3MeYeHHs Ta COLia/IbHUX IO~
CJIyT 32 3arajlbHO0G0B’ I3KOBUM Jlep>KaBHUM
COLiaJIbHUM CTpaxXyBaHHSM IpalliBHUKaM, a
IHKOJIY 1 4JleHaM IX ciMel, YMOBH IX HaJlaHHS Ta
pO3MipH1 BU3HAYAKOTHCA 3aKOHAMM YKpaiHU 3
OKpeMUX BU/iB 3arajlbHOOO0B’I3KOBOTO Jiep-
»)KaBHOT'0 COLia/IbHOI'O CTPaxyBaHHS, IHIIUMU
HOPMaTUBHO-NPaBOBUMHU aKTaMH, AKi MiCTATb
HOPMH L0/]0 3aTa/IbHOOO0B I3KOBOTO IEP>KaB-
HOT0 COIL[ia/IbHOTO CTpaxyBaHHS [3].

BuCHOBKH

3 MeTOl0 BU/iJIEHHS OCHOBHUX I10JI0KEHb
3aKOHO/]aBY0-HOPMATHBHOTO PETYJIIOBAHHSA CO-
[[iaJIbHOTO 3aXMCTY NpaniBHUKIB papmareB-
THUYHOI rasy3i YKpalHU BUBY€EHO, [IpOaHali30-
BaHO Ta 3rpyN0OBaHO YUHHI HOpPMATUBHI JJOKY-
MEHTH, fIKi perJiaMeHTYyTb npaBa i 060B’a3-
KU NpaliBHUKIB allTeYHUX 3aKJIa/iB.

Y Mexax po3IISHYTHX JOKYMEHTIB BUCBIT-
JIEHO HOPMH po6040ro yacy, HaJJaHHs MOXJIU-
BOCTI /IJI51 BIITIOYMHKY, TapaHTil BUIJIATHU 3apo-
6iTHOI MJIaTH, OTPUMAHHS COIia/IbHOI JIOTIOMO-
ru. 3'siCOBaHO YMOBH HaJJaHH$I 6e3MeYHHX YMOB
npaLl, CreniajJlbHOr0 OJArY, XapuyBaHHS, OTpU-
MaHHS Jep>KaBHOr'0 COLia/IbHOT'O CTPaXyBaHHSL.
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YAK 615. 15:349.3

AHAJIN3 3AKOHOJATE/IbHO-HOPMATHUBHOI'O PETY/IMPOBAHUS CUCTEMbI COLIMAJIBHOM 3AILMTHI

PABOTHUKOB AIITEYHBIX YYPEXKIEHU YKPAUHBI

B. M. Tos104ko, T. ®. My3sika, M. B. 3apuukoBas, O. H. /lo/okHHMKOBaA
[IpoaHasn3MpoBaHbl OCHOBHbIE MOJIOXKEHUSI 3aKOHO/IaTeJIbHO-HOPMAaTUBHOT 0 PEryJIMPOBAHUSA CO-
[MAJIbHOU 3aIUThl pa6OTHUKOB papMaleBTUUECKON 0Tpac/Jy YKpauHbl, 8 UMEHHO JIeHCTBYIOINE
HOpMaTHBHbIE JOKYMEHTbI, KOTOPbIE PErJIaMeHTUPYIOT PO 0/KUTEbHOCTh paboyero BpeMeHH,
OT/IbIXa, TAPAHTHH NPeOCTaBIEHHUs COIMAJbHOMN MOMOIIY U OTJIAThI TPYZAa pa6OTHUKOB allTeYHbIX
yapexaeHui. B paMKax pacCMOTpPeHHBIX JJOKYMEHTOB OCBeIlleHbl HOPMbI pabo4yero BpeMeHH, yCI0BHUS
MpeIoCTaBJIEHUS TePEPBIBOB, OTIYCKOB, 3apab0THOU IJIaThl. BhISICHEHBI rOCyZJapCTBEHHBIE TapaH-
THHU 110 OXpPaHe TPy/a, MpeJ0CTaBJIeHUI0 6e30MacHbIX YCIOBUH TPYAa, KOTOpble HEOOXOJUMBI 15
BBITIOJIHEHUS PA0OT, ClIeiUaJIbHOM OZIeXKbI, TUTAHUS.
Katouesvwle caoea: apMalieBTUYECKAs OTPAC/ib, allTeYHbIe YUYPEXAEHHs], CIeIHATUCThI GapMaliH,
colya/ibHas 3alIMTa, TPY/, OTAbIX, OXpaHa TpyAa.

UDC 615. 15:349.3

ANALYSIS OF LEGISLATIVE AND NORMATIVE REGULATION OF THE SOCIAL PROTECTION SYSTEM

OF PHARMACY EMPLOYEES IN UKRAINE

V. M. Tolochko, T. F. Muzika, M. V. Zarichkova, 0. M. Dolgnikova
The article analyzes the basic provisions of legislative and normative regulation of the social protec-
tion of pharmacy employees in Ukraine, namely the current normative document, which regulate
duration of working time, vacation, guarantees of social assistance and payment for the labour of em-
ployees of pharmaceutical institutions. Within the documents reviewed the norms of working time,
conditions for providing breaks, granting vacations, as well as salaries are discussed. The state guar-
antees for protection of occupational safety, safe working conditions required to perform the work,
special clothes and food have been specified.
Key words: pharmaceutical industry, pharmacies, specialists in pharmacy, social protection, job, rec-
reation, occupational safety.
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PekomeHdosaHo 0. papM. H., npogpecopom O. M. 3anaicbkoro
YK 615.225:339.13:338.517

BbJ/IOKATOPH KAJIbLHIEBUX KAHAJIIB:
AOC/IIAKEHHA ACOPTUMEHTY, COLIA/IBHO-
EKOHOMIYHOI JOCTYIMHOCTI TA OBCATIB
CIIO’KUBAHHA B YKPAIHI

JI. B. lkoBseBa, O. . MimeHnko, B. H0. AgoHkiHa

HayioHaabHull papmayesmuuHuil yHisepcumem, m. Xapkie. E-mail: feknfau@ukr.net

BucsimseHo pe3yabmamu aHaaizy gapmayesmuyHo2o puHKy npenapamie 6s10kamopie kavyiegux
kaHasie (BKK), oyiHku ix ekoHomiuHOi docmynHocmi ma o6csi2ie cnoxcusaHHs 8 Ykpaini. BcmaHoseHo,
wo npomsizom 2009-2013 pp. Ha papmayesemuyHoMy puHKy YkpaiHu 8id6ysa.iocs 36i1bWeHHs acopmu-
menmy BKK 3a paxyHok iHO3eMHUX zeHepuvHUX hpenapamise duzidponipuduHy. [lepesascHa 6inbwicms
npenapamie € 8ucok0docmynHuMu 0151 cepedHb0CMAamMuUCMuU4YH020 MEWKAHYsl YKkpainu, wo 0ae Moxcau-
sicmb subopy JIII 3 ypaxysaHHsim liozo eapmocmi, epekmugHocmi ma 6e3neuHocmi. 3a docaidxcysaHuli
nepiod o6csizu cnosxcueanus BKK 3pocau. Ilepesadicae cnoxcusanHs npenapamie duzidponipuduHogozo
pAady - 6iabw eheKkmuBHUX, 3 UPAXCEeHUM 8azoduramayiiinum epekmom. Halimenwi o6csizu cnosicusaH-

Hs1 XapakmepHi 0451 HaliMeHW eKOHOMIYHO OCMYNHUX hpenapamie HUMOOUNiHy.

Katouosi cnoea: aptepianbHa rineprensis (Al'), 6sokaTopu KanblieBux kaHauiB (BKK), couianbHo-
€KOHOMIYHa [JOCTYIHICTh, IOKa3HUK a/leKBaTHOCTI IJIaTOCIPOMOKHOCTI crnoxkuBaHHs, ATC/DDD-me-

TOZ0JIOTiS.

IlocTaHoBa npo6GJsieMH. ApTepia/ibHa rinep-
TeH3is (Al') € oJHUM 3 HAUOGIIbII MOIUPEHUX
cepLeBO-CyAMHHUX 3axBoproBaHb (CC3). Tos0B-
HOIO0 METOI0 JIiIKyBaHH#A xBopux 3 Al' € Makcu-
MaJIbHe 3HWKEeHHS CYMapHOTr'0 PU3UKY ceplie-
BO-CYAJMHHOI 3aXBOPIOBAHOCTI Ta JleTaJlbHOC-
Ti. JlocArHeHHS Li€l METU BUMarae Kopekuil
ycix MoandiKoBaHUX GAKTOPiB PUSUKY, BKJIIO-
Yar4M KypiHHA, AUCTiNAeMilo, [yKpoBUH Jia-
0eT, a TaKOXK aJieKBaTHe JIIKYBaHHS acolliiio-
BaHUX KJIIHIYHUX CTAHIB OPAJ 31 3HMXKEHHAM
aprtepianbHoro TUcKy (AT). 3HM>KeHHS MiJ|BU-
meHoro AT 3MeHIIye pU3UK PO3BUTKY paTallb-
HUX i He paTabHUX CepLIeBO-CYAUHHUX YCKJIA/-
HeHb i JIETaJIbHOCTI, a ycIilHe JiKyBaHHA Al €
HaK6iIb1I ePpeKTUBHOIO MPODIIAKTHUKOIO PO3-
BUTKY XPOHIYHOI cepleBOl HeOCTAaTHOCTI, iH-
cy/bTy Ta iHdapKTy Miokapja [4, 9, 11].

J1. B. lkoenesa — dokmop ¢hapm. Hayk, npochecop, 3asidysay
Kageopu gpapmaxkoeHoKoHoMiKu HauioHaneHo20
apmayesmuyHoezo yHigepcumemy (M. Xapkis)

OfHUM i3 KJIaciB aHTUTiIepTeH3UBHUX JIi-
Kapcbkux npemnaparis (JII1) € 6710kaTopu Kasib-
nieBux kaHasiB (BKK). 3aBasaku BupaxeHin
aHTUTiINepTeH3UBHIN [ii, BifCyTHOCTI BIJIU-
By Ha 0OMiHHI Npolecy Npu TPHUBaAJIOMY BHU-
KOpPUCTaHHI i cipussiTIiMBoMy npodisto nobiv-
Hux edeKTiB 11i mpenapatu 3aTpebyBaHi B Kap-
JioJioriyHii npakTuli. byiokaTopu KasibLieBUX
KaHaJIiB BBAXKalOTbhCA ijleaIbHUMH 3aCO06aMU
B THUX BUIIaJiKaX, KOJHU EJUHOI0 METOI0 aHTHU-
rinepTeH3WBHOI Tepallil € KOHTPOJIb apTepi-
aJbHOTO TUCKY [5, 9, 10].

3rigHo i3 cyyacHoto kiacudikaliero Buai-
asa10Th Tpu redepauii BKK. /o nepmioi rene-
pauil Ha/1eXkaThb NOXiAHI AUTIApONipUAUHY KO-
poTkoi il (Hidenunin), eninankinaminy (Be-
panamin) i 6eH3oTiaseniny (auatiazem). Jpy-
ra redepanisg BKK mictuTh aBa nigkiacu: 10
[la migksacy HasexkaTh HOBI JlikapchbKi popmMu
BKK nepiuoro nokosiiHHA 3i ClIOBiIJIbHEHUM BU-
BisIbHEeHHAM (TpuBaJioi Aii), To6TO Npenapa-
1 BKK y peTapanux ¢popmax; nigkaac 16 mic-

CoyianbHa meduyuHa i papmayis: icmopis, cyyacHicms ma nepcnekmugu po38umky



SOCIAL PHARMACY IN HEALTH CARE. - 2015.-Vol. 1, No. 1

TUTb NIpenapaTH 3 YA0CKOHaJleHUuMH dpapma-
KOJIOTIYHUMH BJIACTUBOCTSIMU: $eJIO/UIIIH, ic-
paZiuIiiH, HITpeHAUIiH, HiMoaumniH. [Ipenapa-
TaM BKK TpeTbhoro nokosiHHs (amMoAuMniHy,
JIALW/TAITIHY, JIEPKAHIIUITIHY) TPUTaMaHHi Ha-
kpauyi ¢apmMakokiHeTH4YHi Ta papMakogrHa-
MiuHi mapameTpu [4, 5, 7]. AMuoauniH € OfHUM
3 KpaluX aHTUTiNepTeH3UBHUX 3ac006iB, 1110
NpPOEMOHCTPYBaB ePeKTHUBHICTb y 6araTbox
KJIiHIYHUX BUNpobyBaHHsx [9, 10]. Jis oTpu-
MaHHS aHTUTiNepPTeH3UBHOTO ePeKTY MallieH-
TaM 3 Al' Heo6xiZiHO nocTiiHO NpUKWMaTH aH-
TUTinepTeH3uBHI 3aco6u, 30kpema BKK, 1o
noTpebye 3HAYHUX BUTpaAT [8].

3Baxkatouu Ha Te, 110 BKK € BucokoBapric-
HUMH, 0COGJIMBO NIpenapaTH TpeTboi reHepa-
LiI, aKTyaJIbHUM € BUBYEHHH COLia/IbHO-€KO-
HOMIYHOI CKJIaZ0BOI BUKOPUCTAHHS Li€l Ipy-
II4 Npenaparis.

MeToto 11i€i po6OoTH 6YJ10 TOCTiKEHHS acop-
THUMEHTY, COLlia/IbHO-eKOHOMIYHOI JOCTyIIHO-
CTi Ta 06cAriB cnoxkuBaHHSA npenapaTiB BKK
Ha yKpalHCbKOMY papMalleBTUUHOMY PUHKY
npotarom 2008-2013 poxis.

Marepiaiu Ta MeToAU. AHaJIi3 aCOPTUMEH-
Ty BKK, X coniasibHO-eKOHOMIYHOI JOCTYIIHO-
CTi Ta 06CATIB CNIOXKUBAHHS IPOBOAUJIM IIPO-
Tarom 2008-2013 pp. 3a JaHUMU PO ACOPTHU-
MEHT, LIiHY, KI/IbKICTb peasli30BaHUX YIIAKOBOK
JII1 3a neBHUH pik iHPopMaliiHO-MOIYKOBOI
cucrteMu «Mopion». [lyig aHanisy conjiazabHO-
exoHoMiuHoOI goctynHocti BKK po3paxoByBa-
JIA TIOKA3HMK aJleKBaTHOCTI MJIATOCIIPOMOXK-
HocTi (Ca.s.), K1l MoKa3ye 4acTKy 3apobiT-
HOI IIJIaTH, 1110 BUTPAYa€ETbCS HA NPUJ0aHHSA
onniel ymakoBku JII1 i o6uncitoeTbes 3a Gpop-
myJsiomwo [2, 6]: Ca.s.=P/ W,  x 100 %, ge Ca.s. -
NOKa3HUK a/leKBaTHOCTI MJIATOCIIPOMOXKHOCTI;
P - cepeiHbO3BaKeHa LiiHA OJHI€E] yIaKOBKHU
JIIT; W, — cepefiHsi 3apobiTHA IJ1aTa. 3HA4YeH-
HS BEJIMYMHU Ccepe/IHbOI 3ap06iTHOI MJIaTHU B
YkpaiHi 3a focaiAKyBaHi pOKY 3HAaX04UJIA HA
cadti: www.ukrstat.gov.ua. Yci Toprosi Ha3Bu
(TH) BKK 6ysin po3isieHi Ha Tpu KaTeropii:
BUCOKOZOCTYIIHI, 3Ha4YeHHs I0OKa3HUKa afleK-
BaTHOCTI IJIaTOCTPOoMOKHOCTI (Ca.s.) SKUx 6yJ10
MeHIle 5%; cepegHbogocTynHi (Ca.s. 6ibLie
5% i meHue 15%) i manogoctynHi (Ca.s. 6ijb-
e 15%) [3, 6]. Anani3 cnoxkuBanus BKK npo-
BoAWIY 3a Aonomorot ATC/DDD-meTtoostorii
[1]. CnoxkuBanHs JII1 BUpa)kajiu NOKa3HUKOM
DDDs/1000 »xuteniB/nens (DIDs), 1o o64ucto-

75,0%

[] C08CA MNoxigHi gurigponipnamnny; 75,0%
CO8DA MoxipHi deHinankinaminy; 11,2%
CO8DB MoxigHi 6ensoTiaseniny; 11,2%
B CO8HA AnTaroHictu Kanbuito Ta APA; 1,3%
CO8GA AHTaroHictu Kanbuito Ta giypetnku; 1,3%
Puc. 1. [lumoma yacmka pisHux nidepyn BKK
Ha papmayesmu4HOMy PUHKY YKkpaiHu

Basiu 3a popmysioto: DIDs = DDDs x 1000 / Kisib-
KicTb »kuTes1iB x 365, e DDDs - KiJIbKicTb cTaH-
naptHux /103 (DDD, defined daily dose), siki 6ysu
BXXWTI XBOPUMH B YKpaiHi 3a BiZjTOBIJHUH PIK.
3uavenHs DDD anasizoBanux JII1 3Haxoauau
Ha cauTi BOO3 3a BignoBigHum ATX-Koa0M.

Buk/1aJleHHs 0CHOBHOTI'0O MaTepiajy go0-
cJIipKeHHs. [IpoTsaroM JocCaipKyBaHUX POKIB
dbapMaLeBTUYHUUN PUHOK YKpaiHu Ha/liuyBaB
10 MHH rpynu BKK, o npeacrtasieni 80 TH,
SIKi BUITyCKAIOTh HAa PUHOK 47 BUPOOHHUKIB 3
19 kpaiH cBiTy. AHazi3 acoptuMmenTy BKK 3a
niZrpynaMu nokasas, 1o Maibke 75% acopTtu-
MeHTy BKK Ha puHKy npumnajzia€e Ha 10JI10 1o-
XiZHUX JUTIApONipUAKHY, AKi 3 TOTIALY LO-
Ka30BOI MeJIMIIMHU € HANOiIbII ePpeKTUBHHU-
MU aHTHUTinepTeH3WBHUMH 3acobamu [9, 11]
(puc. 1). PiBHi yactku (o 11,2%) acopTumeH-
Ty BKK cksaparoTs BignosigHo TH noxigHux
6eH3o0TiazeniHy Ta peninankisiaminy. Komoi-
HoBaHi JI[1 BKK 3 anTaronictamu penenTtopis
anriorensuny Il (APA) Tta giypeTukamu cra-
HOBJIATB pa3oM 2,6% acoptumenTy bKK.

Ha punky npenapatu BKK 3ae6iabiioro
(68%) npexcTaBsieHi iHO3eMHUMHU BUPOOHU-
kaMu. Hait6inbuy kinbkictb BKK B Ykpainy
nocradarTb papmaneBTuuHi dipmu [uaii, Hi-
Meq4urHY, [3painto, lIBelnapii, yacTka AKUX y
3arajJibHOMYy 06cs3i imnopTy csarae 57% TH
BKK Bif 3arasbHoi KiJibKOCTi iHO3eMHUX JIII.
JlinepoM 3a kisbkicTto JII1 3 ypaxyBaHHSIM GopM
BUITYCKY cepe/i iHO3eMHUX BUPOOHUKIB € i3pa-
inbcbka dipma «Tevay. Cepes BITYM3HAHUX PipM-
Bupo6HuKiB BKK nepiui nosuuii 3aiiMaroThb JBi
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Puc. 2. lunamika cmpykmypu acopmumenmy EKK npomsizom 2009-2013 pokis

¢dipmu (BAT «Papmak» i 3AT «/lapHuns»), ki
BUPOO6.IsAI0Th Makxke 33% TH BiTUYM3HAHUX Mpe-
napartiB BKK.

3a pe3ysbTaTaMu aHasli3y CTPYKTYpHU acop-
TuMeHTy BKK BcTanoBsieHo, o y 2009 p. Kijib-
KicTb nux JII1 3 ypaxyBaHHsM ycix popM BuUmyc-
Ky HastidyBasa 143 nporno3uii, y 2010 p. - 3MeH-
musIach Ha 3% y nopiBHAHHI 3 2009 p.,ay 2011 p.
36inbmmaaca Ha 9%. (puc. 2). Y 2012 p. va ¢ap-
MaleBTUYHOMY PHHKY 6yJ1a MaKCHMaJlbHa Kislb-
kictb JITT BKK (158 TH), mo Ha 10% 6isbie,
HiXy 2009 p. 3a fanumu 2013 p. mOMITHO He-
3Ha4yHe 3HWKeHHA KibkocTi JIITy nopiBHAHHI
3 nonepesHiM nepiogoM Ha 6%. Caif Big3Ha-
YUTH, 110 36i/blIeHHs KijbKocTi JIIT Ha puH-
KY BiJI0yBaJsiocsi B OCHOBHOMY 3a PaXyHOK iHO-
3eMHUX IpenapariB, aCOPTUMEHT SIKUX Ilepe-
BUILY€ aCOPTUMEHT BiTun3HAHUX JII1y fBa pasu.

Pe3sysnbTaTH OLjiHKM €KOHOMIYHOI JOCTYII-
HocTi BKK, 1o 3zificHioBaiu 3a NOKa3HUKOM

aJileKBaTHOCTI miarocnpomoxHocTi (Ca.s.), Ha-
BeJleHi B TabJIMIIi.

[IpoTAroM A0CJiPKyBaHOTO Mepioy 6ijb-
mwicts BKK 6y/nu BUCOKOAOCTYNIHUMHU, IPOTeE
BCTAHOBJIEHA YiTKa 3aJIEXKHICTh COLiaJIbHO-eKO0-
HoMiuHoi foctynHocTi BKK Bif renepauii. Hait-
MeHIlIa YacTKa BUCOKOJOCTYITHUX NpenapariB
xapakTtepHa s BKK 116 reHeparii, To6TO 4151
TH Himopuniny. BigsHavanaca TeHJeHLisA 10
36i/IbIlIEHHS YaCTKHA BUCOKOAOCTYNMHUX BKK
[ Ta Ila renepauyi, BiAnoBigHO, YacTKa cepeHbO-
I HU3bKOJOCTYIIHUX NIpenapaTiB 3MeHIIyBa/a-
cd. Yactka Bucokonoctynuux BKK tpeTroi re-
Hepalil craHoBuaa 91-97%. Taka TeHJeHLiq
MOSICHIOETBCS 3HAYHOK YaCTKOI0 FreHEPUUYHHUX
MOHO- | KOMGIHOBaHHUX NIpenapariB y LIUX TPy-
nax, 1[0 36i/sblyBaJacs 3 poKaMHu.

Ananiz puHamiku cnoxkuBaHHs BKK B Yk-
paiHi (puc. 3a) cBiguuTh, mo B 2013 p. cno-
»kuBaHHsA BKK 3pocsio maii>ke BTpuyi y nopis-

Tabnuus

PO3MOAI NPEMNAPATIB BKK 3A PI3HUMU KATEFTOPIAMU EKOHOMIYHOT AOCTYMHOCTI
3rigAHO 3 NOKA3HMKOM AAEKBATHOCTI MJIATOCMPOMOXHOCTI

[20]

Pokn pocnigxxeHHs
lenepaui BKK Kateropis 13 2009 | 2010 | 2011 | 2012 | 2013
% N3
| 2eHepauia: Hibeamnin, | BucokopocTynHi, Ca.s. < 5% 97 100 | 100 95 100
Bepanamif, gunTtiazem CepegHbogocTynHi, 5% < Ca.s. < 15% 3 - - 5 -
(kopoTKoi Aii) ManogoctynHi, Ca.s. > 15% - - - - -
lla 2eHepauis: vipegunin, | BucokopoctynHi, Ca.s. < 5% 87 90 89 82 95
Bepanamin, gunriazem CepepHbopocTynHi, 5% < Ca.s. < 15% 13 10 11 18 5
(peTapaHi popmm) ManogocTynHi, Ca.s. > 15% - - - - -
BucokogoctynHi, Ca.s. < 5% 34 44 34 34 100
116 2eHepayia: HimoguniH | CepenHbopoCTynHi, 5% < Ca.s. < 15% 33 28 33 33 -
ManogoctynHi, Ca.s. > 15% 33 28 33 33 -
Ill 2eHepauyis: amnopunin, | Bucokopoctyni, Ca.s. < 5% 91 95,5 96 97 95
denopuniH, naunguni, | CepegHbopocTynHi, 5% < Ca.s. < 15% 9 3 4 3 5
nepKaHianniH ManogocTtynHi, Ca.s. > 15% - 1,5 - - -
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Puc. 3: a) flunamika cnoxcusanusa BKK y DIDs npomsizom 2008-2013 pp.;
6) AuHamika cmpykmypu cnoxcueanus npenapamie BKK y DIDs npomsizom 2008-2013 pp. 6 YkpaiHi

HAHHI 3 2008 p. lle € xapaKTepHOI TeHJEeH-
i€l JJs BCiX aHTUTinepTeH3UBHUX 3aC006iB,
1110, IMOBipHO, OB’I3aHO 3 OCUJIEHHSM 3Y-
CWJIb QaxiBIiB MeJULIMHHU OO MiIBUILEHHSA
KOMIIJIAEHTHOCTI Nali€EHTIB 10 JiiKyBaHHA Al
Y 2013 p. MO3 Ykpainu 6yB npoBegeHui Ili-
JIOTHUU NPOEKT 3 peiMOypcauii BapTocTi Ji-
KyBaHHS OKPEMUMU aHTUTiNlepTe3UBHUMU 3a-
cobamy, cepen, skux 6ysnu i BKK: amsiogumis,
Hipegunin. Came TOMy B LIbOMY pOIii CIOCTe-
pirasiu nigBuuieHHs cnokuBaHHa BKK.

Y cTpykTypi cioxkuBaHHA (puc. 36) nepesa-
JKa€ CIIOXKUBAHHA MOXIAHUX AUTILPONIPUIUHO-
Boro psaay (Hibeauniny, amsioiumniny) - npemna-
paTiB 3 BUpaXXeHUM Ba3ojuJiaTaliiHUM edek-
TOM, 1[0 € Hal6inbIl epeKTUBHUMU TIpu AT
[8, 9]. O6cHT iX CIO’KUBaHHSA 3a MOKa3HUKOM
DIDs 6inbw Hi>k y 10 pasiB nepeBaxkae 06¢csr
CIOXXUBaHHSA NoxigHOTO deHinanKiiaMiHy Be-

panawminy (0,23-0,20 DIDs), sikuii Ma€ 6iab1u
BHUpaXeHUH KapAioOTPONHUM BIJIMB | MeHII
edexTuBHUM npu Al i cno’kxrBaHHS npenapa-
TiB - nmoxijHUX 6eH30Tiazeniny (AuaTiazemMy)
(0,18-0,16 DIDs).

[3 poKy B pik CyTTEBO 36i/1bI1YBaJIOCh CIIO-
JKMBAHHA [IperapaTy TpeTbol re”Heparii amJjo-
JIUIiHY IK HAaU611b11 ePeKTUBHOIO i 6e3MeYHO-
ro BKK. CnoxvBaHHA aMJIOANIIHY CTAHOBUTD
TPETIO YaCTUHY 006cAry cnokuBaHHs BKK -
NOXiIHUX AurigponipuarnHoBoro psaay (3,01-
11,23 DIDs), nepeBakatouu ClIO>KUBaHHS Tpe-
napaTy IMepIuioro nokoJiiHHsA Hibeauminy (1,79-
2,18 DIDs). Y nopiBHSIHHI 3 OCTaHHIM aMJ/10U-
MiH € 6i/1bI1I 6e3MeYHUM, 60 He CIPUYHHSIE ped-
JIEKTOPHOI aKTHUBALll CMMIIaTOaAPEHANIOBOI CH-
CTeMHU, pPalTOBOI CMePTi, a TAKOXK Ma€ HalOiIbIL
3py4YHUH [AJI NalieHTa PeXUM [J03yBaHH:A
(1-2 pasu Ha #06y) [10, 11].




COUIATTbHA ®APMALIA B OXOPOHI 3AOPOB'A. — 2015. - T.1,Ne 1

He3sBaxkaro4uu Ha Te, 1110 COOKHMBAaHHA Hi-
denuniny - BKK nepmioi reHeparii 3 poky B
piK IPAKTUYHO He 3POCTAE, 33 BeJIMYUHOIO I10-
kaszHuka DIDs 3a 2008-2013 pp. 1eit npena-
paT 3aliMae€ Apyry MO3ULiI0 mic/as aMJIOLUITi-
Hy, 1110, UMOBipHO, 06YMOBJIEHO BIIJINBOM LIiHO-
BOro pakTopa Ta BCTAHOBJIEHUM CTEPEOTHUIIOM
npu3HadeHHs JIII. 3pocTaroya TeHeHIIis CII0-
>KUBaHHA XapaKTepHa JJif JIepKaHIJUIiHY —
BKK TpeTboi reHepatiii, 110 nopsz 3 amyaogumi-
HOM aKTUBHO MO3ULiOHYETbCA K ePpeKTUB-
HUM i 6e3neynuit JII1, npoTe € GijiblI BUCOKO-
BapTiCHUM i MEHII JJOCTYIIHUM.

Orxe, y rpyni BKK nepeBaxae cnoxvBaH-
HA NpenapariB JUTiApONipUJUHOBOIO PALY —
6i71p11 epeKTUBHUX, 3 BUPAKEHUM Ba3o/UJa-
TaliiHUM epeKTOM (aMJIOZUIIIH), TPOTE B LiK
nigrpyni 36epiraeTbcs 3Ha4He CIOXKUBAHHA
MeHII 6e3MeYHOro npenapaTry nepuioro mo-
KOJTIHHS HideauiHY.

BucHOBKH

1. lIpoTsirom 2009-2013 pp. Ha papmaneB-
TUYHOMY PUHKY YKpaiHU BiZi6yBasocs 36ib-
meHHA acoptuMeHTy BKK 3a paxyHok iHo-
3eMHUX IIpelnaparTiB - NOXiAHUX AUTIAPOIi-
pPUAMHY.

2. Ananiz ekoHoMivyHoI goctynHocTti BKK
CBIJTYHTH, 1110 epeBaXkHa 6i/bLIICTh Mpenapa-
TiB € BUCOKOZOCTYIIHUMU [JI1 CepeIHbOCTa-
TUCTUYHOTO KUTeJid YKpalHy, 10 HaZla€ MOXK-
snuBicte Bu6opy JII1 3 ypaxyBaHHSM Horo edek-
THUBHOCTI, 6e3ne4HocTi Ta BapTocTi. HaliMeH1n
JOCTYIIHUMHU € TIpenapaTy HiMOAUIIIHY.

3. 3a gocaigKyBaHUH Mepios 06CATH CIo-
»kuBaHHa BKK 3pociu 3 Hali6inbmum o6cs-
roMm y 2013 p., o € pe3ysbTaToM BauBy Ili-
JIOTHOT'O IPOEKTY 3 peiMbypcanii BapTocTi aH-
TUTiNepTeH3UBHUX 3aco6iB. [lepeBakae cro-
>)KMBAaHH{ NpenaparTiB AUTiApOonipuaUHOBOTO
psAay — 6iybll epeKTUBHUX, 3 BUPaKEHHUM Ba-
30/WIaTaliiHUM epeKTOM, IPOTe 36epiraeTp-
Cs1 3HAYHe CIOXKMBAaHHS MeH11I 6e31eYHoro npe-
napary Iepiioro NoKo/MiHHA Hipeaumniny. Haii-
MeHI11i 06CATY CIIOXKUBAHHS XapaKTepHi J/1s1 Hakl-
MEeHIl JOCTYIIHUX NpenapaTiB HIMOJUIIIHY.
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YAK 615.225:339.13:338.517

BJIOKATOPbBI KAJIbIUUEBBIX KAHAJIOB: UCCJIEAJOBAHHUE ACCOPTUMEHTA, COLHMAJ/IBHO-

3KOHOMHYECKOM JOCTYIMHOCTHU ¥ OBBEMOB IIOTPEBJIEHUA B YKPAUHE

JI. B. filkoBjeBa, O. f. MumieHko, B. 0. AxoHKHHaA
[IpuBesieHbl pe3y/nbTaThl aHalM3a papMaleBTUUEeCKOT0 pbIHKA NpernapaToB 6J10KaTOPOB KaJbliHe-
BbIx kKaHas10B (BKK), onjeHka X 3KOHOMHUYeCKOH AOCTYNHOCTH U 06'beMOB IOTpe6IeHusl B YKpauHe.
YcraHoBJsieHo, uTo B TeueHHe 2009-2013 rr. Ha papMaleBTUUECKOM pblHKe YKpauHbl HPOUCXOUII0
yBesnndeHue accopTuMenTa BKK 3a cyeT UMNOPTHBIX reHepUYeCcKUX NpenapaToB. BoJbIINHCTBO
IpenapaToB ABJAITCA BbICOKOJOCTYTHBIMU /151 CPeAHECTATUCTUUECKOT 0 XKUTesl YKPauHbI, YTO
JlaeT BO3MOXKHOCTb BbI6Opa JIeKAPCTBEHHOTO NpenapaTa C y4eTOM ero CTOMMOCTH, 3P PeKTUBHO-
CTH U1 6e30MacHOCTH. 3a UcceayeMbli teprof 06beMbl noTpebaenus BKK Boipocu. [Ipeo6iagano
noTrpeb6/eHHe NpenapaToB AUTHJPONUPUIUHOBOTO pAjia — 60Jiee 3G PeKTUBHBIX, C BbIPaXKeHHBIM
BasoAMIaTalMOHHBIM 3¢ dekToM. HanMeHblIMe 06'beMbl TOTpe6/IeHUs XapaKTePHbI /151 HAaUMeHee
3KOHOMHUYECKH AOCTYNHbIX IpenapaToB HUMOAUIHHA.
Kamouesule cnoea: aptepuanbHas runepteHsus (Al), 6;10kaTopbl KanblueBbix kaHanoB (BKK), co-
LJMaJIbHO-5KOHOMMUecKasl JOCTYIHOCTb, OKa3aTeb aZleKBaTHOCTH IJIATEXKeCNoCOOHOCTH, OTpe-
6s1eHue, ATC/DDD-meTof0/10rUs.

UDC 615.225:339.13:338.517

CALCIUM CHANNEL BLOCKERS: THE STUDY OF THE ASSORTMENT, SOCIO-ECONOMIC AFFORDABILITY AND

VOLUMES OF CONSUMPTION IN UKRAINE

L. V. Iakovlieva, O. Ya. Mishchenko, V. Yu. Adonkina
The results of analysis of the pharmaceutical market of calcium channel blockers (CCBs), assessment
of their economic affordability and consumption volumes in Ukraine are given in the article. It has
been found that within 2009-2013 at the pharmaceutical market of Ukraine there was the increase
of the assortment of CCBs due to import generic drugs. Most drugs are highly affordable to the ave-
rage citizen of Ukraine, it allows to select a drug taking into account its cost, efficiency and safety.
During the study period the consumption of CCBs increased. The consumption of dihydropyridine
drugs dominates; these drugs with a pronounced vasodilative effect are more effective. The lowest
consumption volumes are typical for the least affordable drugs of nimodipine.
Key words: arterial hypertension (AH), calcium channel blockers (CCBs), socio-economic affordability,
adequacy of solvency, consumption, ATC/DDD-methodology.
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OPTAHIBALIA OXOPOHHU 310POB’A

PexkomendosaHo 0. papm. H., npogpecopom O. B. [locuskiHoro

YK 615.1:005.336.3:364-785:006.4

JOC/TIPKEHHA CKJIAJJOBUX TA IHIUKATOPIB
OLIITHKWA ®APMALIEBTUYHOT JOMOMOTH

Y KPATHAX CBITY

A. A. KoTBinbkKa, A. B. BoakoBa

HayioHaavHull papmayeemuuHuti yHigepcumem, m. Xapkie. E-mail: socpoharm@nuph.edu.ua

HasedeHo pe3ysnbmamu aHaisy ceimosozo docgidy oyiHku papmayesmuuHoi donomozu. I[Iposede-
HO y3aea/nvbHeHHs iHdukamopis, siKi 8UKOpUCMO8yomMubCsl 0/151 po3p0oOKU HANPSIMKI8 NOAINWeEeHHS SKOC-
mi HadaHHs papmayesmuuHoi donomozu ma onmumizayii npoyecy papmayesmuyHozo 3a6e3neveHHs
HaceseHHs y pidHuXx kpainax. [Ipoanaaizosano simyusHsaHull doceid oyiHku meduuHoi donomozu. Bcma-
HOB8/1EHO, W0 BUKOPUCMAHHS cucmemu iHdukamopie sikocmi papmayesmuyuHoi donomoau dacme Modic-
Ausicms yoocKoHaaumu pigeHb 83a€MOdii Midw ycima cy6’ekmamu cucmemu 0XopoHU 300po8’s i nideu-
wumu sgKicms papmayesmuyHux nocaye 015 nayieHmis.

Kamwuosi cnoea: dapmalieBTUUHA JOIOMOTa, MiXKHAPOJAHUHN I0CBIJI, CKJIa/I0Bi Ta iHAUKATOPU SIKOCTI.

IlocraHoBa npo6sieMu. HasgBHICTb AOCTYTI-
HUX, AKICHUX Ta 6Ge3MeyHUX JIIKapChbKUX 3aC0-
6iB (JI13) Ma€ Baxk/IMBe 3HAYEHHS JIJ151 CBOEYAC-
HOTO JIIKyBaHHA i, BIAIIOBIZHO, KOHTPOJIIO I10-
Ka3HHUKIB [TOIIMPEHOCTI Ta 3aXBOPHOBAHOCTI
Ha pi3Hi maToJioTii cepe/i HaceJleHHS KpaiHHU.
0co06J/1MBO 1ie CTOCYEThCS NONEepe>KEHHS BU-
HUKHEHHS XpOHIYHUX POPM XBOPODO, TAKUX, K
[YKPOBUH JliabeT, ceplieBoO-CyJUHHI 3aXBOPIO-
BaHH{, aCTMa, ICUXiYHi po3/1agy, a Takox BLJI
ta CHI/Jl. Tomy a/1s1 fOoCATHEHHS 6aXkaHUX pe-
3yJIbTATiB 110/j0 CBOEYACHOIO i AKICHOT O 3a-
6e3MedeHHs] HaceJleHHS KpaiHU JJOCTYTHUMU
JI3 aKTya/sIbHUM € NIUTAHHSIM PO3BUTKY 1 TpaHC-
dbopmMarii cyyacHoi cucTeMU 0XOPOHHU 3/10pO-
B'd, i papMaleBTHYHOIr0 CEKTOpA 30KPEMA, BiJl-
MOBiZJHO 10 OCHOBHUX PUHKOBHUX TEH/EHIi}.

A. A. Komeiybka — 0okmop apm. Hayk, npogecop
Kagedpu coyiansHoi papmauii HayioHaneHo20
hapmayesmuyHo20 yHigepcumemy (M. Xapkig)

OaHUM 3i HIJISAXIB JOCATHEHHS 3a3HAaYEHUX 11i-
Jie} € 3y1aro/pkeHe QYHKIIIOHYBAaHHS CUCTEMU
Ha/laHHSA MeJU4HOI i dapMaleBTUYHOI JoIo-
MOTH, 0COGJIMBO B aCMEKTI IKOCTI MOCYT, AKi
Ha/Jal0ThCH.

AHaJ1i3 oCcTaHHIX JOC/IiIKeHb i my6JIika-
Ll BITYM3HSAHUX HAYKOBLB [4, 5, 7] moz0 cTa-
Hy dapMalleBTUUHOro 3a6e31eyeHHs HacesleH-
H4 KpaiHu i oco6MBOCTel HaJjaHHA dapMa-
LEBTUYHOI JOIOMOTHY CBIJYUTh NPO LIKUPOKE
KOJI0O HEBUPiLIeHUX MPOOJEMHUX NUTAHb Y
byHKI[IOHYBaHHI CUCTEMU OXOPOHHU 3/J0POB’S.

BuaisieHHda He BUpillIeHUX paHille yac-
THH 3ara/ibHoi npo6seMu. Pasom 3 TuM pe-
3yJIbTaTH HAYKOBUX JOC/TIKeHb 3aKOPJOHHUX
HaykoBLiB [9, 10, 12, 14] i npakTUYHHUN J0-
CBiJ BUKOpHUCTaHHS po3po6oK y chepi oIliH-
KU SIKOCTi HaJlaHHA Meiu4Hol i papmalleBTHY-
HOI JIOIOMOT'Y J1al0Th MOXJIUBiCTh PO3pO6U-
TH 3aX0JM LIOAO MiJBUILLEHHA AKOCTI 0X0po-
HU 37,0pOB’s B YKpaini [11-14].
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dopmynoBaHHA Lijiel craTTi. MeTol0 Ha-
LI0TO JOC/I/PKEeHHS CTaJIo IIPpOBe/ieHHA aHaJli-
3y CBITOBUX Ta BITYU3HAHHUX IiAXOAIB [0 BU-
3HA4YeHHA CKJIAa[0BUX Ta IHAUKATOPIB OLLiIHKU
dapmaneBTHUYHOI fonoMoru. [1ig yac npoBe-
JEeHHH JOCIiPKEHHI BUKOPUCTAHO METO/ MU ic-
TOPUYHOTIO i JIOTIYHOT 0 aHAJ1i3y, KOHTEHT-aHa-
JIi3 1 MeTa-aHaui3.

BukJiageHHs OCHOBHOIO MaTepiaJy J0-
CJIiIPKeHHA. 3Ha4Ha KJIbKICTh Npu3HavyeHsb J13
IpH JIiKyBaHHI 6araTb0oX HO30JI0TiH, HAsIBHICTh
BeJINKOT0 06cAry creliiasizoBaHoi iHpopMma-
il B pi3HOMaHITHUX AOCTYNHUX AJi NaLi€H-
TiB kepesiaxX (IHCTPYKIis /i1 MEJUYHOTO 3a-
crocyBaHHA JI3, 10BiIHUKY, Mepexa [HTepHeT,
pekJaMa Tollo), mo6iyHi peakuii Big 3acTocy-
BaHHA JI3, HU3bKUH CTYyNiHb KOMIIJIAEHTHOCTI
MaLi€HTIB, MOWMPEHHA CaMOJIIKyBaHHA — yCi
i paxkTopu 6GesnocepeJHHO BIVIMBAIOTh Ha 6a-
»KaHUH pe3ysbTaT papMakoTepanil. Bigmnosia-
HO JUIF JOCATHEHHS TO3UTHBHOI'O TepareBTUY-
Horo edeKTy Bij 3acTocyBaHHs JI3 HeoOXia-
HOIO € 3J1aro/i)XeHa po6oTa Jikapis i papma-
1eBTiB (IpoBi3opiB) y npoueci HafjaHHA Me-
JAWYHOI Ta papMaleBTUYHOI J0NTOMOTH.

3a pe3ysibTaTaMU NIPOBEEHOr0 aHaJIi3y Jii-
TepaTypPHUX JKepeJ BCTAHOBJIEHO, 1110 BIIEp-
11e MOHATTSA «apmayesmu4Ha donomMozay, sk
JOIIOMOra, L0 HAZAETHCA Ha PiBHI OKpeMoro
naijieHTa i 3a6e3neyye 6e3rneyHe Ta palioHab-
He BUKOPHCTAHHS JIiIKapCbKHUX 3aC006iB, BUKO-
puctaHoy 1975 p. KoJIeKTUBOM aMepPUKaHCh-
KUX YUYeHUX [8, 14].

[Toganbmuii po3BUTOK i TpaHchopMalis
iei kaTeropii Bifj6yBasiMch Ha BUMOTY 4Yacy U
BiZiMOBiAHO 0 TeH/IeHIIiH PO3BUTKY dapMa-
LeBTHUYHOro cektopa. Tak, y 1990 p. Xensep
i CTpaHs BU3HaYMIM $papMareBTUUHY JI0M0-
MOTY 51K «Bi/iOBiia/IbHe 3abe3neyeHHs dap-
MaKOTepani€r 3 MeTO JOCATHEHHS YiTKO BU-
3HAYeHUX pe3yJ/IbTaTiB, L0 NOJIMNIIYIOTh AKICTb
KUTTS NanieHTa» [14].

HacTtynHuM eTanom nepeTBOpeHHA L€l Ka-
Teropil ctayso BHeceHHA Yy 1998 p. MixkHapoz-
HO10 papMaleBTUYHOI0 (eiepalli€ro I0NIOBHEH-
HSl /10 3a3HauyeHoi AediHilii: «... JocArHeHHsA
YiTKO BU3HAYE€HUX Pe3ysbTaTiB, AKi 6 moJin-
LMY | DIATPUMYBA/IU AKICTb )XUTTH NaLji€H-
Ta» [8, 9].

BiTuM3HAHMMU HAYKOBLSIMU dapMaLeBTHY-
HY JOIIOMOT'Yy BU3HA4€HO K KOMILJIEKC Opra-
Hi3aliliHO-eKOHOMIUHUX, clielja/IbHUX (Meiu-

KO-papMaLeBTUYHUX) i COLiaIbHO-CYCIITIBHUX
3axo0/liB, CIpPSIMOBaHHUX Ha 30epexkeHHs, IO-
JIiNIIeHHS Ta yCyHeHHs Ppi3sUyHUX i, 1K Haci-
Jl0K, MOPaJIbHUX CTPaK/AaHb JIIOJ el 3 BUKOPH-
cranHsaM JI3 i BUpo6iB MeJTUYHOT0 IPU3HAYEH-
He [7].
Y cBiTOBiM nmpaKTULi CbOrOJHI po3rsaa-
10Tb papMaleBTUYHY JJONIOMOIY ¥ CYyKYITHOC-
Ti 3 IHIIMMU BUJAaMU MeIUYHUX [TOCJIYT 3 Opi-
€HTALli€I0 HA OKpeMUX Nalli€EHTIB, CyCIiJbCT-
BO, Jilep>KaBy. 30KpeMa OCTaHHIM 4acoM CII0-
CTepiraeTbcsd nepersa/ B3aEMOBIJJHOCUH IIPO-
Bi30p — NaLiEHT i NeplIOYeproBUM CTA€E Ha-
6i/1b1LI TOBHE 33/J0BOJIEHHS TOTPe6 KOHKpPET-
HOTO cniokuBaya JI3 3aMicTb «TpafuIiliHOI»
opieHTalil Ha papMalEeBTUYHUH ToBap. Jlo Toro
*k ynpoBaixxeHa BOO3 i npuiinsara MixxkHapon-
Holo papMmaLeBTUYHOMW desepauiero Konnen-
i1 «@apmareBT ceMu 3ipoK» IiIBUIIYE BUMO-
'y /10 bapManeBTUYHHUX NMPaIiBHUKIB Ta iX Bij-
NOBiJa/IbHICTD 3a HAZl@aHHS papMal,eBTUYHOI
Jomomord [8, 10].
[IpoBesieHHS OLliHKU papMalleBTUYHOI /J10-
IIOMOTH € OJHIEI0 3 YMOB PO3BUTKY Cy4acHOI
CUCTEMH OXOPOHH 3/10POB’s], 2 po3po6Ka iHAH-
KaTOpiB AKOCTI HaZJaHHA K MeJU4YHOI, TaK i
dbapMaLeBTHUHOI 10IIOMOT'M JacThb MOXJIMBICTh
ONTUMI3yBaTH NIpoLec B3aEMO/II MX yciMa piB-
HSIMU OopraHisaiiii CucTeMH 0XOPOHHU 3/]0POB’S,
NOKpALIUTH pe3yJbTaT papMakoTepartii Ta miJ-
BUUIUTHU AKICTb NOCJYT AJif KiHLLEeBOTO CIO-
>KMBaya.
3a BusHavyeHHAM /[x. Maiiuy [11], iHdu-
Kamop y cucmemi 0XOpOHU 3/10pOB’sl — Lie:
e CTYIiHb OLiHKHU NPOLECy KOHKPETHO-
ro JlikyBaJIbHO-IpodisakTUUYHOTO 3a-
X0Jly i ©OT0 pe3yibTaTy;

e KiJIbKICHUH NOKA3HUK, IKUH BUKOPU-
CTOBYETbCA JIJI1 MOHITOPHUHTY U OLiH-
KU AKOCTI JepaBHOTO yIpaBJIiHHA,
YIIPaBJIiHCbKOI, KJIIHIYHOI Ta JOIIOMIXK-
HOI Zil/IbHOCTI, 110 BIVIMBAIOTb Ha pe-
3yJIbTAT JIIKyBaHHS NALliEHTIB.

['pymoto aBTOpiB [11, 12] BUOKpPEMJIEHO KJTIO-
YOBI aClleKTH, 1[0 MalOTh OXOILIIOBATH iHAUKa-
TOPHU SIKOCTI MeJJUYHOI JJ0NIOMOrHY: 6e3Ieka, pe-
3yJbTaT i AKICTb NPOLEeCy, JOCBiJ NaLi€EHTIB.

BignosiaHo Hakazy MO3 Ykpainu «IIpo crBo-
PEeHHS Ta BIPOBa/KEHHA MeJUKO-TEXHOJIOT Y-
HUX JJIOKYMEHTIB 31 cTaHAapTU3aLil MeJU4HOI
JOMOMOTHU B cucTeMi MiHicTepcTBa 0XOpOHU
3/lopoB’s Ykpainu» Big 28.09.2012 p. Ne 751

OpzaHizayisi 0xopoHu 300po8’si
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Puc. 1. OcHogHi sumozu GPP do disinbHocmi anmeyHo20 3akaady

iHAMKATOPHU SAKOCTI MeJUYHOI JOIOMOTH (260
KJIiHIYHI iHAUKaTOPH) — 1ie KiJIbKiCHUH ab0 sIKic-
HUU NOKAa3HUK, SKUH BHU3HAYAETbCS PETpPO-
CIIEKTUBHO Ta BiZJHOCHO IKOT'0 iCHYIOTb J0Ka-
31 Y1 KOHCEHCYC 1110/10 Horo 6e3mnocepeHbo-
ro BIUIMBY Ha AKICTb MeJUYHOI JJOIIOMOTH.
[Tos107€HHSAAMU LIOTO HaKa3y BU3HAYAETHCA
«MeToarKa po3p0o6KHU Ta BIPOBAIXKEHHS Me-
JAVYHUX CTAaHJAPTIiB MeMYHOI JOIIOMOr'M Ha
3acaZiax J0Ka30BOI MeAULIMHY | NOPALOK IIPO-
BeJIeHHA MOHITOPUHTY iIHAMKATOPIB BiANOBIiA-
HO 10 BUMOT CTaH/APTiB MeJU4YHOI JOIIOMO-
r'Y Ta YHidpiKOBaHUX KJIiHIYHUX TIPOTOKOJIiB».
[0/10BHO1O MeTOI PO3POOKU U yIpOBaKeH-
HA Y IPAaKTUYHY LiJIbHICTD L€l METOAUKHU €
HayKOBe 0GI'PyHTYBaHHs Ta po3pobKa crcTe-
MM MOHITOPHHTY AKOCTI CKJIaZlOBUX MeAUYHOI
JOTIOMOTU — CTPYKTYPH, IIpoLecy i pe3ysbra-
Ty IIpY 3alIPOBA/KEHHI Ta BUKOPUCTAHHI B [li-
SIJIHOCTI 3aKJ1a/[iB 0XOPOHU 3/]0POB’Sl MeJu-
KO-TeXHOJIOTIYHUX JOKYMEHTIB, 30KpeMa KJii-
HiYHHX HaCTaHOB, MeIMYHUX CTAHJAPTIB, yHipi-
KOBaHHUX KJIiHIYHUX IPOTOKOJIIB MeJU4HOI 10-
[IOMOT'H, JIOKJIBHUX IIPOTOKOJIIB MeZJUYHOI J10-
MOMOTH (KJIiHIYHHUX MapUIpyTiB Nal{i€eHTIB) [6].
AHani3 JliTepaTypHUX JpKepeJl CBIIYUTB PO
MOJIUBICTb BUKOPUCTAHHA KJIIHIYHUX iHAU-
KaTOopiB Ha pi3HUX PIBHAX HaZJAHHA MeJJUYHO]I
JIOTIOMOTY TPAKTUKYIOUUMH JiiKapsiMu [2, 3, 12].
Jlo Toro  3a3HavyeHi iIHAUKAaTOPU po3IJsAa-
I0ThCSI SIK HEBiJeMHa yacTHHA npodeciiHOro
MeHe/PKMEHTY y CUCTeMi OXOPOHU 3[0POB’sl
6araTbox KpaiH cBiTYy, 30kpeMa KpaiH EBpo-
neiicekoro Cotozy, CIIA, ABctpauii [11, 12].
BcTanoBsieHO, 1110 32 JOTOMOTO0 iHAHKA-
TOPIiB IKOCTi MeIUYHOI ToIOMOTH 3a6e3Ie-
YyETbCA OJHOPIAHICTh METO/AIB OLliIHIOBaHHA
pe3y/abTaTiB i BU3HAYAIOTHCA OPIEHTOBHI Ha-

NPSAMKHU BJJOCKOHAJIEHHS SIKOCTi HaZlaHHS Me-
JUYHOI JOIIOMOTH, OlHAK BOHU YHEMOKJIMB-
JIIOTb OTPUMAaHHS JIaHUX NPSAMOTO CTyIeHs
skocrTi [3].

[IpoBeneHi HaMU JOCTIPKEHHA MiAXOAIB [0
OIiHKH ¢papMaleBTUYHOI JOTIOMOTHY CBi/T4aTh,
1110 BU3HAYeHHS iHAUMKaTOpiB dapMaleBTUY-
HOI JJOIIOMOTH € OAHI€EI0 31 CKJAaJ0BHUX BUKO-
HaHHA BUMOT HaJIe)KHOI allTeYHOI IPAaKTUKHU
(Good Pharmacy Practice - GPP), sika cnips-
MOBAaHa Ha 3aXMCT NaljiEHTa i METOI AKOI €
3abe3neyeHHs HaAaHHSA sKicCHUX papMarieB-
TU4YHUX nocayr [1, 8]. [liaTBepAKeHHSM BU-
KOHAHHS allTeKO BUMOT HaJIeXKHOI allTe4Hol
MIPAaKTUKHU LIOA0 HaJLaHHSA AKICHOI JOIOMOTH
naiieHTaM i po60TH BiJIMOBITHO /0 BUCOKHX
CTAHAAPTIB AKOCTI, HA AYMKY MiXXHapoaHOI
dapmaneBTHYHOI dejepariii, € JOTPUMaHHA
BUMOT, fIKI HaBeJleHO Ha puc. 1.

AHauti3 cBiTOBOr0 J0OCBiZly BIPOBaKEHHS
aNTe4YyHOoI NPaKTUKU CBIAYUTH NPO NepCleK-
TUBHICTh BUKOPUCTAHHS iHAMKATOpPiB papma-
LeBTUYHOI JONIOMOTHU SIK IHCTPyMEHTY PO3BUT-
Ky i BJOCKOHaJIEHHs Mpoliecy HaJlaHH4 dap-
MalleBTUYHUX NOCAYT. 30KpeMa nepebadyeHo
BCTaHOBJIEHHS IOKAa3HUKIB KOHTPOJIIO JiflJb-
HOCTI Cy0’€KTiB OXOPOHU 3/10pOB’s, sAKi 3ai-
siHi B polleci HaJlaHHA papMaleBTUYHO]I 10-
MOMOTHY, Ha Pi3HUX piBHAX QYHKIIOHYBaHHSA
CHUCTEMH OXOPOHH 3/10poB’a (puc. 2) [9, 10].

BpaxoByr04yM YMC/IEHHICTb iHAUKATOPIB OLiH-
KU Ta ixX pi3HOMNJIaHOBICTb, 3/]ilICHIOBATH BU-
6ip peKOMeHYETHCS BiJIMOBIIHO /10 HANIPSIM-
Ky aHaJiidy, Horo uini, HassBHOCTI iHdopMaLii
npo 06’€EKT TOILLO.

EBponelcbKUM ynpaBJiHHAM 3 IKOCTi JI3
i oxoponu 310poB’s1y 2008 p. 3anpoBaKeHO
npoekT «Po3po6ka iHAUKATOPIB AJiS OL[iHKH
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| 06'eKTU KOHTPOJIO AiANbHOCTI CY6’EKTIB OXOPOHU 340pOB’A |

—>| 3aKOHO[aBui OpraHu

—>| Jep>aBHi opraHu ynpasiHHA |

—>| ¢daxiBui GapmaLeBTMUHOIO CEKTOPA OXOPOHM 300POB'A |

—>| KepPiBHUKU papmMaLeBTUUHUX NigNPUEMCTB (anTekK) |

—>| dapmMaLeBTU Ta NpaLiBHUKK anTek |

—>| CyCninbCTBO

—>| nawieHTn

Puc. 2. 06'ekmu koHmpoJ1o disiAbHOCMI Cy6'€EKMI8 0XOPOHU 300P08’si

dbapManeBTHYHOI J0TOMOTH y KpaiHaxX €EBpo-
nu» [14], BiATOBiAHO A0 IKOTO CUCTEMA SKO-
cti dapMalleBTUYHOI J0NIOMOTH Ha piBHi anTe-
KU Ilepe/i6ayae Taki OCHOBHI ejieMeHTH (Tab1.).
HacTynHuMM eTanoM Haoro JAOCai»KeHHA
CTaJIO NIPOBE/IeHHs aHaJIi3y JOCBiy BUKOPHC-
TaHHS iHAMKATOPiB AKOCTI dpapmaleBTUYHOI
JOIIOMOTH Y JleIKUX KpalHax cBiTy. Tak, y [o-
/1aHOIT IPONIOHYETHCSI BUKOPHUCTOBYBATH 42 iH-
JUKATOPHU AKOCTI MeJJUKO-CaHITapHOI J0IIOMO-
Iy Ha piBHI anTek, sKi epes6a4yaoTh aHali3
TaKUX XapaKTEePUCTHK: IPU3HAYEHHA JIiIKapiB
(peuernTu), NpOTUNOKA3aHHS /10 3aCTOCYBaH-
H4 JI3, no6iuHi aii JI3, B3aeMoiss npenaparTis
NpY CyMiCHOMY BUKOPUCTaHHI, Jlikapcbka ¢pop-
Ma, eKCTeMIIopaJibHe BUTOoTOBJIeHHA JI3, oco-
OGUCTHUH 0CBiA JTIKyBaHHSA NAI[i€EHTA, CTaHAAP-
TU dapMaKoTeparnii, peecTpallist JiKapCbKUX
(bapmaneBTHYHMX) TOMUIOK [12, 14].
@apmarneBTUYHa npaktuka Kanadu y cu-
cTeMi OI[iHKU IKOCTi papMalleBTUYHOI J0T0-
MOTH BiJIpi3HSI€ETbCA y Nifxozi GopMyBaHHH Ne-
peJiiKy XxapaKTepUCTHUK [Ji OL[iIHKH, 30KpeMa

I'PYHTYETbCSA HAa BU3HAYEHHI HACTYIIHOCTI, [0~
CTYIIHOCTI, BIANOBIZJHOCTI, KOMIIETEHTHOCTI, He-
nepepBHOCTi, epeKTUBHOCTI, 6€3MeYHOCTi Ta
NPOAYKTHBHOCTI HaZlaHHS $papMaLleBTUYHOI J0-
MIOMOTH Ha PiBHi 3aKJ1a/1iB OXOPOHU 310poB’s1 [14].

Y BiTuu3HAHIN PpapMaleBTUYHIN MPaKTH-
LI Ha CbOT'O/{HI 3alIPONIOHOBAHO BUKOPHUCTAH-
HS IOKa3HUKa «06csa2 HeobxioHoi papmayes-
muyHoi donoMozu», IKUI BUZHAYAETHCS Bap-
TicTo JI3, moTpi6HO /I8 MPOBeeHHS pallio-
Ha/TbHOI papMakoTeparnii Ha mi/icTaBi KJIiHIKO-
€KOHOMI4HOT'0 OOTIPYHTYBaHHA [5].

CborosiHi NOCTiKHO NPOBOASATHLCS HAYKOBI
JloCTiKeHHs cTaHy papMaleBTUYHOro 3a6€e3-
NeYeHHs Pi3HUX KaTeropin HacesJeHHda YKpal-
HU 3 PI3HMMU 3aXBOPHOBAHHAMY, 110 HiATBEp-
JDKY€E aKTyaJIbHICTb pO3p06KHU 3arajabHoOAep-
»KaBHOTO MiJIX0/ly [0 OI[iHKU SIKOCTi papma-
LeBTUYHOI jonoMord i ¢apMaleBTUYHUX 110-
CJIyT 30KpeMa [4, 5].

Heo6xigHo 3a3HaYUTH, 1110 B CyYaCHUX YMO-
BaX PO3BUTKY $papMalleBTUIHOI'0 PUHKY MPO-
1ec HaZlaHHA dpapMaLleBTUYHOI JOMTOMOTH [[0-

Tabnuusa

OCHOBHI EJIEMEHTU CUCTEMU AKOCTI ®APMALIEBTUYHOT ONMOMOIU HA PIBHI ANTEKU

EnemeHT cuctemmn akocTi

3micT

IHOMKaTOpW CTPYKTYpU
MU, KOMMeTeHL;i)

XapakTepu3ytoTb TWM i KiNbKiCTb pecypciB y cMCTeMi OXOPOHU 340p0B’sA abo
opraHisaujii, AKa Haga€e papmaueBTUYHI Nocnyru (cTpaTerii, CTaHAapPTK, CUCTe-

IHOnKaTopu npouecy

[o3BoNATb OLUIHMTI NOCTavanbHMKa NOCAYT 3a AKICTIO, CBOEYACHICTIO, MOBHO-
TO HafaHoi nocnyru (Npobnemu, NOMUIIKY, BiANOBIAHICTb CTaHZAPTaM)

IHOW KaTopw pe3synbTraTty

Bu3HaualoTb Hacnigkm HagaHoOT JOMOMOrU ANA CTaHy 340POB'A KOHKPETHOro
naui€eHTa i CycninbCTBa B LifIoMy (piBeHb 3af0BONEHHA, OTPMMaHI nepesaru)

OpzaHizayisi 0xopoHu 300po8’si
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CUTb 4aCTO PO3IJISAAETHCS Yepe3 Mpu3My pap-
MaleBTHUYHOI TOCJIYTH, siKa 6a3yeThCs HA B3aeE-
MO3B’sI3KaxX MiXK MalliEHTOM i MEJUUHHUMHU TTpa-
LIiIBHHMKaM, 1110 B34JIM Ha cebe BiAIoBiJa/IbHICTh
3a Hboro [9, 10, 13]. Taka KoHuemNisA nepes-
6auyae y4acThb NaLieHTa y NpoLeci JiKyBaHHS
Ta aKTHBHY CHIBIPALI0 «[10CTa4YaJbHUKIB MO-
CJIyT» Yy CUCTEMi OXOPOHH 3/I0POB’s], 30KpeMa
CTBOPEHHS MOCTIMHO Ail0YMX B3aEMOBI/IHOCHH
Jlikap - npoBizop. Pazom 3 TuwM, 3rifHo 3 pe-
KOMEH/ALiSIMU Mi>KHapOAHUX OpraHisanin, y
npoiieci HaflaHHs papMaleBTUYHUX MOCYT,
110 CKJIaZalThcd 3 Bianycky JI3 i 3ilicHeH-
Hs papMarneBTUYHOI OMiKH, KOHCYJIbTYBaHHS
BiJIHOCHO 3/J0POBOI'0 CMIOCOOY MUTTS, HaJJaHHA
JlarHOCTUYHUX NOCJYT, IeploYyeproBa yBa-
ra Ma€ npuiIaTHca 6e3nocepeiHbO iIHTEpeEcaM
nanienTa [1, 9, 13].

OTXe, CTBOPEHHS 3/1ar0>KEHOT0 MPOLLECY
dYHKIIIOHYBaHHSI CHCTEMH OXOPOHU 3/]0pOB’sl
Ha yCixX piBHAX HaZlaHHA MeAW4YHOI i papMma-
LIEBTUYHOI JJOIOMOT'HY IaCTh MOXKJIUBICTb MMiJ-
BUIIUTHU SKICTb PpapMalleBTUYHOI JOTIOMOTH,
BHYTpillIH!O (Ha piBHI 3aKJ/1a/liB 0XOPOHHU 3/10-
poB’s) Ta 30BHIiLIHIO (Ha piBHI ep>KaBHUX Op-
raHiB ynpaBJliHHS i KOHTPOJIIO) BiANIOBia/b-
HiCTb, NOIHGOPMOBAHICTb CIIOXKUBAUiB, 30Kpe-
Ma LJISIXOM Neperisaay ¥ y0CKOHaJIeHHs Mpo-
1ecy HaJlaHHA GpapMaleBTUYHUX MOCYT.

BucHOBKHU

1. [IpoBefieHO aHaJli3 JIiTEPATyPHUX JKe-
peJi i BUBHaYeHO MiIxoau 10 AediHilil moHST-
T4 «papMaleBTUYHA JOTIOMOTa».

2. 3a pe3ysbTaTaMUu JOCJIiIKEHHS MiXKHa-
poaHOro A0CBiAy HajlaHHSA papMaleBTHUYHOI
JIOIIOMOTU OKPECJIEHO OCHOBHI IHAUKATOPH, AKI
BUKOPHUCTOBYIOTbCS /151 OLIiHKH SIKOCTI 010~
MOI'H, Ta IX CKJIa/IOBI 3 METO0 M04A/IBIIOrO BU-
OKpeMJIEHHS HaIPSIMKIB YA0CKOHAJIEHHS CUC-
TE€MU OXOPOHHU 3/10POB’s.

3. IlpoBeseHO y3arajibHeHHS BITYM3HSAHUX
MiZIXO/iB OLIIHKU SIKOCTI MeJJUYHOI JIOTIOMOTH,
SKi mepei6a4aoTh CUCTEMY iHAUKATOPIB Iep-
BUHHOI, BTOPUHHOI, TPETUHHOI 1 eKCTPeHOi Me-
JUYHOI IOTIOMOTHU.

4. BctaHoBJIeHO, 1110 papMalleBTUYHA [J10-
MOMOTa € CKJIaJI0BOI0 NpsiMoi abo HenpsiMoi
Bi/INOBiIa/IbHOCTI poBeileHHs papMaKoTepa-
1ii 3 MeTOI0 yCyHeHHs a60 3MeHIIeHHSI CUMII-
TOMiB 3aXBOPIOBaHHS, IPUNIMHEHHS 260 yIIo-
BiJIbHEHHS NIaTOJIOTIYHUX MPOLIECIB B OpraHi3-
Mi XBOpOTO i HonepeiKeHHs 3aXBOPOBAaHHS.

ToMy aKTya/IbHUM i IepCIIeKTUBHUM HallpSM-
KOM y/JOCKOHaJIeHHd npoliecy ¢papMaleBTH4-
HOTO0 3a6e3Ie4eHHs HaceJleHHS € BU3HA4YeH-
HA HalliOHAJIbHUX KpUTepiiB Ta iIHAUKATOPIB
ol[iHKU papMaleBTUYHOI JOIOMOTH, IKa Ha-
JAETHCA HACEJIeHHIO KpalHU.
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HUCCJIEAOBAHUE COCTABJIAIOIIMX U UHAUKATOPOB OLIEHKHU ®APMALIEBTUYECKOM ITIOMOILIU

B CTPAHAX MUPA

A. A. KorBuukas, A. B. BosikoBa
[IpuBeieHbI pe3y/IbTaThbl aHAIM3a MUPOBOI'O OIbITA OLleHKH papMalieBTHYecKoi nomouiu. [IpoBesgeHo
0600611eHe HHAUKATOPOB, UCIOJIb3yEMBIX J1J151 pa3pabOTKU HallpaBJeHUN MOBBIIEHUS KayeCcTBa
npefocTaBieHs papMalleBTUYeCKOM NOMOIIH K OIITUMU3aLMHU ITpoliecca papMalleBTUYeCKoro obecneye-
HUS HacesIeHUsl B pa3HbIX CTpaHax. [I[poaHa/iM3MpoBaH 0Te4eCTBEHHbIHN ONBIT OLEHKU MeJJULIMHCKOU
MOMOILU. YCTAHOBJIEHO, UTO UCII0JIb30BAaHUE CUCTEMbI UHUKATOPOB KayecTBa papMalieBTUYeCKOU
MIOMOILU N03BOJIUT YCOBEPLIEHCTBOBATb YPOBEHb B3aUMOLEHCTBUS MEXK/Y BCEMU CyO'beKTaMU CU-
CTeMbl 3JpaBOOXpPaHEHHUS U TOBbICUTH KaueCcTBO papMalleBTUYECKUX YCAYT [Jisl TallueHTOB.
Katouessle cao08a: papmalieBTUUYECKAS IOMOLILb, MEXK/AyHAPOAHBIN OMNBIT, COCTABJSIOLIME U UHJU-
KaTopbl KayecTBa.

UDC 615.1:005.336.3:364-785:006.4

THE STUDY OF COMPONENTS AND INDICATORS FOR ASSESSING THE PHARMACEUTICAL CARE

IN THE COUNTRIES OF THE WORLD

Alla A. Kotvitska, Alina V. Volkova
The results of analysis of the global experience for assessing the pharmaceutical care are presented in
the article. Indicators used for development of improving the quality of pharmaceutical care and opti-
mizing the process of the pharmaceutical provision in different countries have been generalized. The
domestic experience of medical care evaluation has been analyzed. It has been found that application
of the quality system of the pharmaceutical care indicators allows to improve the level of interaction
among all subjects of the health care system and the quality of pharmaceutical services for patients.
Key words: pharmaceutical care, international experience, quality indicators.
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THE CHANGE OF DEMOGRAFIC INDICATORS,

THE LEGAL FORM OF THE OWNERSHIP, THE OWNER
SHARE OF A PHARMACIST IN THE CAPITAL

AND ECONOMIC SITUATION IN THE COMMUNITY
PHARMACIES RESULTING FROM GLOBALIZATION

Ivona Maloveck3, Daniela Minarikov4, Viliam Foltan

Comenius University in Bratislava, Slovak Republic. E-mail: ivonamalovecka@gmail.com,
malovecka@fpharm.uniba.sk

The aim of this paper was to determine a demographic situation, the legal form of the ownership, the
owner share of a pharmacist in the capital and the economic situation in the community pharmacies of
Slovakia. The number of community pharmacies constantly increases (1540 pharmacies in 2012). The legal forms
of the ownership in community pharmacies were limited companies (73.6%), a sole proprietor — pharmacists
(23.9%), and Joint Stock Companies (1.3%); in the community pharmacy branches there were also limited
companies (73.4%), a sole proprietor - pharmacists (26%), Joint Stock Companies (1%). The owner share of
the pharmacist in the capital of public pharmacies was 50.4%, and in the community pharmacy branches it
was 66%. The financial analysis for the period of 2007-2012 showed decline in Return on Sales (in 2012 to
1.98 %), decrease of liquidity due to the Current Ratio (in 2012 to 1.87) and the Quick Ratio (in 2012 to 1.08),
decrease in the Average Collection Period (in 2012 to 53.8 days), a slight increase in the Average Inventory

Period (in 2012 to 36.5 days) and the increased Average Payment Period (in 2012 to 86.3 days).

Key words: community pharmacy, demographical analysis, legal form of the pharmaceutical care
provider, owner’s share on the capital, financial analysis, profitability, liquidity, efficiency.

Introduction. Public pharmacies are excel-
lent medical facilities having the largest num-
ber of contacts with patients [1]. They are the
facilities of the first and last contact with the
healthcare system for the patient. Public phar-
macies are unique and easily accessible places
in the healthcare system with a high proficien-
cy in provision of pharmaceutical care and the
highly qualified medical staff [2, 3]. A commu-
nity pharmacy provides citizens with pharma-
ceutical care and runs its healthcare business
at the market with state regulatory interven-
tions [4, 5]. These restrictions affect its stabili-
ty and because of that it has to be constantly

Ivona Maloveckd - PharmDr. Ing., Department

of Organisation and Management in Pharmacy,
Faculty of Pharmacy, Comenius University in Bratislava
(Slovak Republic)

monitored [6, 7]. The convenient way of moni-
toring the financial situation of a community
pharmacy is financial analysis and its outcomes
such as profitability, liquidity, debt and produc-
tivity ratios [8, 9, 10, 11].

Experimental part. Methods. The data
about the demographic situation were obtained
from Health Yearbooks [12] and the Eurostat
European commission database from 2007 -
2012 [13]. The data concerning the legal sta-
tus were drawn from self-governing regions,
the database of the Trade Register of the Slo-
vak Republic [14], the Commercial Register of
the Slovak Republic [15] and the databases of
the Statistical Office of the Slovak Republic by
the date of 31. 12. 2012 [16]. Based on these
data a set of databases of community pharma-
cies and the community pharmacy branches
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Table 1

DEMOGRAPHIC ANALYSIS OF COMMUNITY PHARMACIES AND COMMUNITY PHARMACIES
BRANCHES IN THE SLOVAK REPUBLIC WITHIN THE PERIOD OF 2007-2012

Communit Community Total Number of
Community Y pharmacy providers of Number of | inhabitants per
Years pharmacy . - . - !
pharmacy branch established as a | pharmaceutical | inhabitants a community
training point care pharmacy
2007 1382 89 4 1475 5400998 3662
2008 1177 101 3 1281 5412254 4225
2009 1281 66 2 1349 5424925 4021
2010 1420 71 2 1493 5435273 3641
2011 1468 55 1 1524 5404322 3546
2012 1463 76 1 1540 5410836 3514

in the Slovak Republic has been compiled, and
itis included:

1. Demographic analysis within the period
0f2007-2012.

2. Analysis of the legal form of the owner-
ship in community pharmacies and community
pharmacy branches by the date of 31.12.2012.

3. Analysis of the owner share of a phar-
macist in the capital of the community phar-
macy and community pharmacy branches by
the date of 31.12.2012.

4. Financial analysis of the community phar-
macies (54) and the community pharmacy bran-
ches (7) within the period of 2007-2012 by pro-
fitability, liquidity and efficiency parameters.

Then the data were summarized in tables
and analysed using the Microsoft Excel 2010
software and freely available extensions.

Results. For the purposes of the given work
we understand the entity providing pharma-
ceutical care in the community pharmacy or
in the community pharmacy branches under the
term “a provider of pharmaceutical care”. Phar-
maceutical care is provided also in other health-
care facilities excluded from the analysis.

1. Demographic analysis of community
pharmacies and community pharmacy
branches in the Slovak Republic within the
period of 2007-2012

Demographical analysis revealed the increas-
ing number of healthcare facilities, stagnant
number of inhabitants and decrease in num-
ber of inhabitants per a community pharmacy.

2. Analysis of the legal form of the owner-
ship in community pharmacies and commu-
nity pharmacy branches

The analysis of the legal form of the owner-
ship in community pharmacies and commu-

nity pharmacy branches was made by the date
0f 31.12.2012 and included 1540 community
pharmacies and community pharmacy branches.
The analysis in community pharmacies re-
vealed that the most common legal form of the
ownership was legal entity - company limited.
In this legal form 73.6% of community phar-
macies was in business. In the legal form of sole
proprietor — a pharmacist 23.9% of commu-
nity pharmacies worked, and the form of the
ownership through Joint Stock Company was
used by 1.3% of community pharmacies. Other
legal forms (cooperative, limited partnership,
general partnership, etc.) accounted for the re-
maining 1.2% of community pharmacies. The
analysis in community pharmacy branches
showed that again the most common legal form
of the ownership was legal entity - company
limited. In this legal form 73.0% of community
pharmacy branches was in business. In the le-
gal form of sole proprietor - a pharmacist 26.0%
of community pharmacy branches worked, and
the form of the ownership through Joint Stock
Company was used by 1.0% of community phar-
macy branches. Other legal forms (coopera-
tive, limited partnership, general partnership,
etc.) accounted for the remaining 1.2% of com-
munity pharmacy branches.

3. Analysis of the owner share of a phar-
macist in the capital of community pharma-
cies and community pharmacy branches

The analysis of the owner share in the ca-
pital of the pharmaceutical care provider in com-
munity pharmacies and in the branches of com-
munity pharmacies was made by the date of
31.12.2012 and included 1540 community phar-
macies and community pharmacy branches.
The analysis in the group of community
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Inhabitants per a pharmacy in Europe in 2012

Fig. Inhabitants per a pharmacy in Europe in 2012 [19, 20] (the own analysis from the sources mentioned)

pharmacies showed that 50.4% of the owner
share in the capital was in the hands of phar-
macists, either in the form of sole proprietor -
a pharmacist or legal entity - company limited.
Further analysis in the group of community
pharmacy branches showed that 66.0% of the
owner share in the capital was in the hands of
pharmacists, also either in the form of sole pro-
prietor - a pharmacist or legal entity - compa-
ny limited. This implies that the owner share in
the capital in the community pharmacy bran-
ches was 15.6% more than the owner share in
capital of the community pharmacies.

4. Financial analysis of community phar-
macies and community pharmacy branches
within the period of 2007-2012

Financial analysis was based on profitabili-
ty, liquidity and efficiency analysis at 61 com-
munity pharmacies and community pharma-
cy branches.

Profitability Analysis

Return on Sales

The Profitability Analysis of community phar-
macies (54) and community pharmacy bran-
ches (7) was carried out by the parameter Re-
turn on Sales (RS). RS in the reporting time
was in two periods. The first period was within
2007-2009, in which RS showed a downward
trend (RS 2007 = 1.65%, RS 2008 = 1.53%, RS
2009 = 1.54%). In the second period within
2010-2012, RS also showed a downward trend
(RS2010=1.43%,RS 2011 =2.22%,RS 2012 =
1.98%), but the values were at a higher level
(Fig.). Between these two periods there was a
significantleap in RS (ARS 2009-2010 = +0.89%)).

RS within the period of 2007-2012 ranged from
1.53 to 2.43% (average 1.89%).

Liquidity Analysis

Current Liquidity/Current Ratio

The Liquidity Analysis by the parameter
Current Ratio (CR) revealed that it had an up-
ward trend until 2009 and then a downward
trend until 2012. CR fluctuated in the range
from 1.65 to 2.57 (average 2.11). The value of
CRin 2012 was 1.87, the second lowest value
within the period studied.

Quick Liquidity/Quick Ratio

The Liquidity Analysis with the parameter
Quick Ratio (QR) showed an upward trend until
2009 and then a downward trend until 2012.
QR fluctuated in the range from 1.08 to 1.99
(average 1.55). The value of QR in 2012 was
1.08, the lowest value of the period studied.

Efficiency Analysis

Average Collection Period

The Average Collection Period (ACP) within
the period of 2007-2012 studied had an up-
ward trend until 2010 and then downward trend
until 2012. The ACP values ranged from 49.0
to 63.7 days (average 57.4 days), and in 2012
reached 53.8 days.

Average Inventory Period

The Average Inventory Period (AIP) fluc-
tuated slightly over the period, since 2010 AIP
has lightly risen. AIP fluctuated in the range of
28.1 to 36.5 days (average 31.6 days), and in
2012 reached a peak of 36.5 days.

Average Payment Period

The Average Payment Period (APP) was pro-
longed within the period of 2007-2012. In 2010
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Table 2

THE RESULTS OF PROFITABILITY, LIQUIDITY AND EFFICIENCY ANALYSIS IN 61 COMMUNITY
PHARMACIES AND COMMUNITY PHARMACY BRANCHES WITHIN THE PERIOD OF 2007-2012

Years | 2007 | 2008 | 2009 | 2010 | 2011 | 2012
Profitability Analysis
Return on Sales (%) | 165 | 153 | 154 | 243 | 222 | 198
Liquidity analysis
Current ratio 1.65 2.29 2.57 2.21 29 1.87
Quick ratio 1.34 1.61 1.99 1.61 1.69 1.8
Efficiency Analysis
Average Collection Period (days) 53.8 49.0 61.1 63.7 63.0 53.8
Average Inventory Period (days) 30.8 34.7 29.2 28.1 30.2 36.5
Average Payment Period (days) 79.0 86.1 89.2 73.7 81.5 86.3

a significant jump to a lower value was recor-
ded. Then APP was again extended. APP ranged
from 73.7 to 89.2 days (average 82.6 days), and
in 2012 reached the second highest value of
the reporting period of 86.3 days.

Discussion. The sector of community phar-
macies in the Slovak Republic underwent a dra-
matic change in recent years [17]. The total num-
ber of community pharmacies and community
pharmacy branches increased from 965 in 2000
up to 1854 in 2011[12]. The number of phar-
macies per 100 000 of the population in 2007
in the Slovak Republic was almost the same as
the OECD average [18]. The number of inhab-
itants per a community pharmacy in Europe
in 2012 is given in Fig. 1.

The scientific literature research revealed
the lack of data about the legal form of the
ownership, the pharmacist’s owner share in
