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anotamii. Kpurepismu BximrodeHHs Oynu Taki: 1 — marematuani moaem KOC, 2 —

CUCTEMH, pO3poOJIeHI MJII OpraHi3My JIOJWHU, 1 3 — JOKyMEHTH, HAaIMHCaHi
aHTIINACHKOI0 MOBOIO. SIKIO OWiKyBaHMM KputTepiil Oylio 3HaW[eHO, MOBHUNA TEKCT
Heperisaaim.

Pe3yabTaTu. Ha choroaHi akTUBHO MPOBOJATHCS AOCTIIKEHHS 3 PO3POOICHHS
cyyacHux KO®OC miga BUCOKOIHQOPMATUBHHUX METOJIB BHUMIPIOBAHHS B MEIMKO-
OlosioriyHuX mporecax. PazoM 3 TUM po3poOsieHHsT 6araToPpyHKIIIOHAIBHUX METO/IIB
KOHTPOJIFO Ta aHali3y HOBUX IHTETPaJbHUX IMOKA3HUKIB, MOPIBHSHO 3 ICHYIOUHMH,
MOXKE TITHATH HAa HOBHMH piBEHb BHUMIPIOBAJIbHI IpOIleCH B OaraTthoX cdepax
JOACHKOT AisibHOCTI. Haltbibln BaXKIMBUM TaKWM 3aCTOCYBaHHSIM € MEIUIIMHA Ta
nabopaTopHa AiarHOCTUKA JIJIsl BUMIPIOBAHHS Ta aHaji3y 010XIMIYHUX MOKAa3HUKIB B
010JIOTIYHHUX PiAMHAX, BUSIBJICHHI OHKOJIOTIYHUX 3aXBOPIOBaHb, MapKepiB CEpPIIEBOI
HEJOCTATHOCTI, IATOr€HHUX OakTepid, Uisi BHU3HAYEHHS PIiBHI 3a0py/IHEHHA
MPOAYKTIB XapuyBaHHS Ta HABKOJIHUIITHHOTO CEPETOBHIIIA.

[IpoBeneHO MOPIBHAIBHUEN aHaI3 Ta KIACH(IKALIIO ICHYIOUYMX MAaTEeMaTHYHUX
Mojeneit KOC mennko-610J0T1YHUX MPOIIECIB, IO BUKOPUCTOBYIOTHCA ISl MMOTPEO
aBTOMATHU30BAHOTO MOHITOPUHTY ¥ N1arHOCTUKU (YHKIIOHAJIBLHOTO CTAHY JIFOJUHH.
BcranoBneHno, 1o iCHyroui CTaTH4YHI Ta JuHaMiyHl MaremaTudHi mojeni K®C
MEIMKO-010JIOTIYHUX TPOIECIB BPaXOBYIOTh HEMEPEpPBHY JAMHAMIKY, KOe(DIillieHT
mudy3ii Ta kKoopauHatu TikceniB. OpHaK HE BPaxoOBYIOTh IHIIUX HEOOXITHUX
BJIACTUBOCTEH, SIKI MOBUHHI OyTH mputamanHi po3podiienum KDC — iimoBipHICHY
IIBUJIKICTh HEWTpasizarii JeTEKTYIOUNX YaCTUHOK, MBHIAKICTh TU(]y3ii, koedirieHT
nugy31iHOro nucbanaHcy, KUIbKICTh JETEKTYIOUMX YacTHUHOK, CTally 3alli3HEHHS B
yaci, BpaxyBaHHA fABHUIIA  (UIyOpECLUEHIIi Ta  MOXJIMBICTh  OTPUMAHHA
JTVCKPETU30BAHOTO CUTHAY 3 IEPETBOPIOBAYA.

BucnoBkn. Y K®C wmeauko-01070TIYHUX TPOLIECIB  BUKOPUCTOBYIOTHCS
CTaTUYHI Ta AMHAMIYHI MOJIeJl1 010CEHCOPIB, MPOTE BOHU HE BPaXOBYIOTh PEILIITYACTY
CTPYKTYPY  JOCHI[DKYBaHUX  CHCTEM. 1OMYy  TEpPCICKTUBHUM  HaIMPsSMKOM
npoekTyBaHHs K®C € BUKOpPUCTaHHS pENNTYACTUX JWHAMIYHUX CTPYKTYp Ta
PI3HHIICBUX PIBHSIHBb HA MPSIMOKYTHIM Ta FeKCaroHaJIbHIM penriTKax.

Kaminska Tetyana, Martynenko Nataliya
MARKET OF MEDICAL SERVICES IN UKRAINE: PROCESS
OF FORMATION AND REGULARITIES OF ITS DEVELOPMENT
Yaroslav Mudryi National Law University, Kharkiv National Medical University

Introduction. Postindustrial economy and innovation development assert new
demands to the quality of human capital. It is necessary to neutralize risks that brings
contemporary production aimed the improvement the quality of human life.
Constitutions of different countries fix civil rights for equal access to medical
services that causes the necessity of financial guarantees of these rights.

Results. Institute of medicine plays an important role in the life of the whole
society, but we will focus mostly on the economical one. Medicine improves the
individuals’ quality of life as well as social-biological conditions of stable
reproduction of human capital; it neutralizes the pressure of risks, begot by
production of material and intangible benefits; it contributes to the adaptability and
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stability of economic system in the context of rapid and profound changes. Moreover,
it is one of the most significant mechanisms of innovation development and it affects
the investment attractiveness of the country. Medicine is the part of state, corporative,
household and global economic structures, but at the same time it has an institutional
specificity: conservatism, corporative character, prevalence of informal norms of
economic behavior of medical workers over formal ones, and exactly, social
competition and the pursuit of high reputation.

All above mentioned points cause the necessity of gradual, careful, consistent
economic reforms in health care.

As a rule medical service has dual benefit. From one hand it has a therapeutic
and prophylactic effect, and from the other one there is a social-economic impact.

Deep analysis of the structure of health services performs that they are
subdivided in state and private ones. Public health services and medical preventive
services are covered by state. Private medical services are offered by private
institutions. Both sectors provide infrastructure services.

There is a stable information asymmetry in the medical services market: on the
demand side, on the supply one and additional reasons. The first group includes such
causes: complexity of measurement and standardization; absence of medical
education; limited ability to obtain information from previous experience; inability of
the patient to think adequately in an emergency. In the second group we can find such
ones: maintaining the employment of doctors especially in the cities; insurance
against unfavourable judgements in case of patients’ claims; the imposition of drugs
produced by leading pharmaceutical companies. And finally, the third group of
causes is higher level of the shadow market, poverty of population, absence of
compulsory health insurance and misdiagnosis statistics, weak protection of patients
from the state, public institutions and judicial system.

There are some patterns in the development of health services’ market. Among
them outstripping growth in average costs of medical care as the transition from
satisfying consumer demand with low income elasticity to highly elastic demand,
compared with their growth in other spheres of economic activity; gradual weakening
of the dependence of the completeness of satisfaction of the needs of individuals in
medical services on the level of paying capacity of patients; and finally, the
outstripping development of the globalizing medical infrastructure in comparison
with the national markets for medical services, leading to an increase in the
inconsistency of the impact of external factors on these markets. In conclusion let us
note the factors that hinder the effective structural and technological restructuring of
medical care in Ukraine: imperfection of the institutional environment; the
contradiction between the economic institution of the family doctor and the
hierarchical health care system; self-elimination of costly departmental medicine
from the necessary transformations; shadow activity of narrow specialties;
imperfection of medical statistics.

Conclusions. Market of private medical services plays a significant role in
transitional economy: first of all, it is additional financing of public health, securing a
competitive advantage over shadow medicine in the public sector, second,
maintaining the structural and technological restructuring of medical services without
an unjustified reduction in inpatient services; reducing structural unemployment;

52



weakening the state monopsony on the labour market of doctors; activation of
Innovative activities in the social sphere.

3anopoocan JILII. 1, Jlumeunosa O.H. l, Dew M.C. 2, Masziti H.I". 2
TAWM MEHE[)KMEHT B MEJIUIIUHI
'TepHominbchKyil HaioHATbHUIT MexHaHuiT yHiBepcuTeT iMeHi 151, Top6adeBchKoro
MO3 Vkpainu
2YKpa'l'HCLKa aKajeMis IpykapcTBa, M.JIbBiB

Beryn. HenpoaykTuBHO BUTpaueHUN poOOUMidi yac — MOIIMPEHE SBUIIE 5K Y
BUpOOHMYIA cdepl, Tak 1 y HEBUpOOHMUIM. YWHHUKIB, $SKI BIUIMBAIOTh HAa
palioHalbHE BHKOPHUCTAHHS poOOYOro yacy 4uMmano, OpuuuH Oe3nmid. Tyt mu
MOKEMO 3raJIaTH 1 IOTaHe CaMOIMOYyTTS MpaliBHUKA, HE EPrOHOMIYHE poOoUe Miclie,
HEJIOCTAaTHS  aBTOMAaTH3allisi BHUPOOHWYUX TPOIIECIB, HEHAJIEkKHA KYJIbTypa
CHUIKYyBaHHA Tolo. JlaHa mpo0iemMa 4acTo CIOCTEPIraeThes 1 B MEAUYHHUX 3aKJIaaxX.
HepauioHanbHO BHKOpUCTaHMM poOOYMIi Yac B MEAMIMHI  MOXE IMPHU3BECTU O
HOTIPIIEHHS SKOCTI HaJaHHS MEAMYHUX MOCIYT , BUHUKHEHHS CTPECOBUX CHUTYyallld
SK y MAIll€HTIB, TaK 1 MEJIMYHHUX MPAIIBHUKIB.

Meta. OiHUTH HEOOX1THICTh BUKOPUCTAHHS TaM MEHEKMEHTY B MEIHITUHI.

Marepiasm i meronm. Ha OCHOBI CHUCTEMHOrO aHamizy IIpOaHalII30BaHO
OCHOBH1 HamlpsMKH 3aCTOCYBaHHS TaliM MEHEP)KMEHTY B METULIUHI.

Pe3yabraTtu. TailM MEHEIKMEHT — 11€ KOMIUJIEKC 3HAaHb, IPUHIIUIIIB 1 TEXHIK,
CIpSIMOBAaHWN Ha TPaMOTHE IJaHYBaHHS BIACHOTO POOOYOTO 4acy Ta IiJABHUIIEHHS
€()EeKTUBHOCTI AISUIBHOCTI MTPAI[iBHUKIB.

TaliM MeHEeI)KMEHT — 1€ HaOlp MpaBWJI, MPAKTHK, HABUYOK, IHCTPYMEHTIB 1
CUCTEM, CIIUJIbHE BUKOPUCTAHHS SIKUX JI03BOJISIE€ OLIbII €(DEKTUBHO BUKOPHUCTOBYBATU
CBIii Yac i, B MEPCHEKTUBI, MOJIMIIUTH AKICTh XUTTS. OCHOBHE MOTr0 3aBIaHHS HE B
TOMY, 100 BCTUTATU POOUTH SIKHANUOLIBIIE, a B TOMY, 100 POOUTH HAMTOIOBHIIIE —
Te, 10 IIMCHO MOTPIOHO 3pOOUTH.

binbmricte mpaimiBHUKIB HE HABYEHI YOPABISITH CBOIM dYacoM. Sk ke
MpaBUJILHO HOTO opraHizyBatu Jikapio? JIBa BaKIIMBHX HANpsSMH BUPIMICHHS ITi€i
npobsieMu - 16 TPaMOTHE IUIaHyBaHHS BJIACHOTO POOOYOro 4Yacy 1 palioHaJIbHUN
po3moai 000B'SI3KIB MK criBpoOiTHUKaMu. [Ipubim3HO pa3 Ha Micsllb HEOOX1THO
aHaJli3yBaTH, HACKUIBKM €(QEKTUBHO BHUKOPHUCTOBYETHCS BIACHUM dYac 1 dHac
CIIBPOOITHHKIB.

Jns migBuiieHHs e(QEeKTHUBHOCTI mMpaill JiKapi MNOTPIOHO CKJIACTU IjIaH
poGouoro aus. Jlikap MOXke 4ITKO OOMEKUTH TOAWHU TIPUIOMY, KOHCYIbTAIliH, Jac,
BUTpaueHUl Ha HaBYaHHSI 1 caMOBIOCKOHaleHHs. KoskeH Jikap TOBHHEH
JOTPUMYBATUCh MIPUUHATUX TPOTOKOJIB MPOBEACHHS JiKYBaJIbHO-KOHCYJIHTATUBHOT
pooOOTH.

[Inanytoun poOouuit [eHb, JiKapr MOTPIOHO BPaXOBYBATH IMOBIPHICTH
BUHUKHEHHS Hemepea0aueHnX CUTYyalllii: 3aHa/ITO CKJIAAHUI MAIlleHT, HAa SKOTo Oyze
noTpiOHO O1NIbIIIEe Yacy, BUpOOHUYA Hapaa.

53



