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Abstract. Adoption of the governmental affordable medicines programme by ukrainians. Shevchenko M.V.,
Yurochko T.P., Skrypnikova O.S. Ensuring that the local population has access to medicines is one of the functions of a
modern democratic state and an important element of social policy. The question of the affordability of medicines to the
public is extremely important. This is also due to the fact that, unlike in European countries, Ukraine did not have a system of
medicines reimbursement. To date, the reimbursement Affordable Medicines Programme has been in effect since April 2017
and is applicable to patients with cardiovascular disease, bronchial asthma, and type II diabetes. In total, 258 medicines are
included in the Programme, 64 of which can be obtained fiee of charge and the others with a small extra payment. The
respondents' perceptions of the Programme were conducted through a secondary analysis based on the third wave of the
«Health Index. Ukraine» which was held in 2018 by the International Renaissance Foundation, the School of Public Health of
the National University of Kyiv Mohyla Academy, and the Kyiv International Institute of Sociology. This study aims to present
the results of the research of the attitude of Ukrainians to the government Affordable Medicines Programme and their
perception of its implementation. The total number of respondents to this survey totaled more than 10,000 household rep-
resentatives. The results of the research indicate a positive assessment of the respondents who participated in the survey
«Health Index. Ukrainey (76% in 2018), which is confirmed by other research of the Kyiv International Institute of Sociology
(63% in 2019) and by international experts. The results of the survey do not allow us to draw any official conclusions about
the impact of the Programme on the health of Ukrainians, but during the interview 60.6% of the respondents said that the
Programme «helped improve healthy, in addition, positive changes in health were indicated by the most financially vulne-
rable categories of the population. It is also noted that 80-82% of prescriptions were reimbursed to Programme participants.

Pedepar. Cnpuiinarra ykpaiHusmu ypsinoBoi mporpamu «Jdoctynni Jikm». llleBuenko M.B., IOpouxo T.II.,
CxpunnikoBa O.C. 3abesneuenns docmyny micyesozo HaceneHHs 00 MKAPCbKUX 3aco0ig € 00HIE 3 (yHKYIll cyuacHoi
OeMOKPaAMUYHOT 0epacasg ma GaANCIUGUM eLeMEHMOoM coyianbhoi nomimuku. TTumanns 0ocmynnocmi JKapCcbKux 3acooie
OISl HACENeHHs1 3AIUUUAEMbCSL HAO38UHALIHO Saxciueum. Lle makosic nog’s3amno 3 mum, wo, Ha GIOMIHY 6I0 €BPONEUCHKUX
Kpain, 6 Yxpaiui ne 6yno cucmemu 8iOwK0Oy8anHsA NKapcbkux 3acodis. Ha cvoeoomui Ilpozpama «/Jocmynti aikuy Oie 3
keimusa 2017 poxy i 3acmoco8yemobcs O RAYIEHMIB i3 Cepye8o-CYOUHHUMU 3AX80PIOBAHHAMY, OPOHXIANLHOW ACMMOI0 Md
diabemom Il muny. 3aeanom oo Ilpocpamu exmoueno 258 nikapcorux 3acobis, 64 3 AKUX MOX*CHA OMPUMAMU OE3KOULMOBHO,
a inwi 3 negenuxoro oonaamoio. Cnputinamms pecnondenmamu IIpoepamu nposooUIOCcs 3a 00NOMO20I0 BIMOPUHHO20 AHANIZY
OaHux mpemvoi XUl 3a2aNbHOHAYIOHAILHO20 onumysanHs «Inoexc 300poe’s. Ykpainay, sxy npoeenu y 2018 p.
Miscnapoonuii  ¢pono  «Biopooacennsy, Ilkona epomadcvkoeo 300pos’ss Hayionanvnozo  ymisepcumemy «Kuego-
Moeunsncoka akademisny ma Kuigcokuil midichapoorutl incmumym coyionoeii. Lle docniosicenns mae Ha memi npedcmasumu
PE3VIbMAMU 8UBHEHHSL CIMAGIEHHS YKPAIHYIE 00 Ypsa0080i npoepamiu. 3a2aibHa KibKiCmb PeCnOHOeHMI Yb020 ONUMYE8AHHSL
cmanosuna nowao 10 mucau npedcmasHukie domozocnooapcms. Pesynvmamu 00CaiOdcenHs c8i0uams npo NO3UMUBHY
OYIHKY pecnoHOenmie, AKi bpanu yuwacms 6 onumysanni (76% y 2018 poyi), wjo niomeepodicyemvcs inuumu 00CriodHCeHHAMU,
30kpema Kuiscoko2o MidcHapoOHo20 incmumymy coyionozii ma MidjcHapooHumu ekcnepmamu. Pesynemamu onumyeannst ne
003607I10Mb  3DOOUMU JHCOOHUX OMIYIIHUX BUCHOBKIE w000 enausy IIpoepamu Ha 300pos's yKpainyie, npome nio uac
inmepg'to 60,6% pecnonoenmis yxkazanu, wo Ilpoepama «donomoana nokpawumu 300pos8'ay, OKpiM mozo, HOIUMUEHI 3MiHU
6 300p08’i 3a3HauuIu HatbibW PIHANCOB0 Hezaxuujeni kameopii nacenennst. Taxoc sasHavacmuvcs, wo eapmicmo 80-82%
sunucanux peyenmis Oy10 8iouwikodosano yyacrnuxam Ilpozpamu.
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Ensuring adequate public access to medicines is
one of the functions of a modern legal democratic
state and an important element of social policy [9].
As it is stated in the State Strategy for the Imple-
mentation of the State Policy on the Provision of Me-
dicines to People in Ukraine [1], public access to medi-
cines is defined «as a political obligation and guidance
for actions to ensure the availability and rational use of
effective and safe medicines in good quality».

The European experience in the construction of
reimbursement systems testifies to their functioning,
taking into account a number of specific principles
of medicine price regulation: direct control over the
costs of pharmaceutical market participants, price regu-
lation, and control over profits. A significant step in
increasing the availability of medicines to the public
can only be done if a cost-effective mechanism of
reimbursement of their value is developed and imple-
mented in parallel with government regulation of their
prices and proper control over these processes [10, 12].

The affordability of medicines to the population
in both the hospital and retail segments of the
pharmaceutical market is extremely important, as
«approximately 600,000 households suffer catastro-
phic health care costs every year in Ukraine» [1].
This is also due to the fact that, unlike in European
countries, Ukraine did not have a system of
medicines reimbursement [10, 12, c. 11 ].

In 2012-2013, the Government and the Ministry
of Health of Ukraine launched a pilot project on the
introduction of state regulation of the prices of me-
dicines for the treatment of persons with hyperten-
sion [6]. However, the pilot project did not show sig-
nificant positive results for a variety of reasons [3].

To date, the Reimbursement Programme for
Medicines — the Affordable Medicines Programme
(AMP) — has been renewed in a slightly different
format since April 2017 and applies to patients with
cardiovascular disease, bronchial asthma, and type 11
diabetes. According to analysts, the implementation
of the Programme has led to an increase in con-
sumption of medicines, the cost of which is fully or
partially reimbursed by the state while reducing their
weighted average cost [7, 9]. Also, WHO experts
[12] generally evaluate this Programme positively.

Ongoing monitoring and, in particular, the
evaluation of this Programme by consumers is extre-
mely relevant, especially in terms of the experience
of consuming medicines under this Programme, mo-
nitoring the effectiveness of its implementation,
which will improve the level of financial availability
of medicines it provides for the population.

MATERIALS AND METHODS OF RESEARCH

This research aims to present the results of the
survey of the attitude of Ukrainians to the govern-
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ment Affordable Medicines Programme and percep-
tion of its implementation. The respondents' per-
ceptions of the Programme were conducted through
a secondary analysis based on the third wave of the
longitudinal quantitative empirical study «Health
Index. Ukraine» that was held in 2018 by the
International Renaissance Foundation, the School of
Public Health of the National University of Kyiv
Mohyla Academy, and the Kyiv International Insti-
tute of Sociology (KIIS). The sample is random,
multistage, and representative for the adult popu-
lation of Ukraine (18 years and older), as well as for
each oblast and Kyiv. The theoretical sampling error
for the array as a whole does not exceed 1.0%. At
the first stage of sampling within each oblast,
settlements were randomly selected in proportion to
the number of inhabitants. The second stage invo-
lved the random selection of polling stations in the
territories of the selected settlements. In each of the
selected stations, streets, houses, and apartments
were randomly selected. The final stage was the
selection of the respondent within the household and
the direct survey through an individual in-person
interview (the questionnaire contained mostly closed
questions). The obtained data were compared with
the estimated data of the State Statistics Service of
Ukraine on the share of individual sex-age groups in
the structure of the population of Ukraine (as of
01.01.2017). The field phase of the study was con-
ducted by KIIS in collaboration with the Center for
“Social indicators” from June to July 2018 [8, p. 6].

Initial survey data were processed using SPSS
software (License Information for PASW Statistic,
Feature 1200-1203 for version 18.0,
(x86)SPSSInc\PASWStatistics 18; Expires on 01-
Jan-2032) and processed using methods statistics of
sociological data [5].

The total number of respondents to this survey
totaled more than 10,000 household representatives.
In 2018, 787, or 18.7% of outpatient respondents
indicated that they had received medicines on the
Programme. Since the research was conducted on a
multistage sample, random at each stage of the
selection, it makes possible to assert the repre-
sentativeness of the obtained data [8].

It should be noted that in 2018 there were some
changes in the format of the questionnaire in order to
clarify the individual parameters and tools of the
Programme implementation, as well as to evaluate
the Programme and self-assessment of health of its
participants. Therefore, in connection with «changes
in questions placement in the questionnaire that may
have some impact on the results of the research,
namely the frequency of response distribution» [8, p.
102], data for 2018 were used in the analysis.
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Among all respondents (787), 20.1% are men,
79.9% are women (tab. 1). Almost 68% of the
respondents are aged 60 and over. Two thirds of
respondents who indicated that they had participated
in the Programme reside in urban areas (61.8%), and
one third (38.2%) lives in rural areas. Most res-
pondents have either general education (25.5%) or
incomplete secondary or secondary education

(30%). Almost half of the respondents rate their health
status as mediocre. The characteristics of respondents
to the Programme are somewhat different among
outpatient care users. In particular, regarding self-
assessment of health: the overwhelming majority of
respondents to the outpatient care programme assessed
their health as poor (40.4%) and very poor (35.9%).

Table 1

Socio-demographic characteristics of respondents

Number of

Socio-demographic characteristics respondents, N

Percentage of those who
participated in the
Programme among the
entire population, percent

Percentage of those who
participated in the outpatient
care programme, percent

Gender
Men 158 20.1 13.5
Women 629 79.9 214
Age, years
18-29 11 1.4 3.1
30-44 37 4.7 54
45-59 207 26.3 18
60 and over 532 67.6 35.5
Type of settlement
Urban 486 61.8 18.1
Rural 301 38.2 19.1

Household income per person, UAH

Up to 1000 52 6.6 19.1
1001-1500 124 15.8 24.4
1501-2000 246 31.3 28.1
2001-2500 102 13.0 18.7
Over 2500 123 15.6 13.3
Self-assessment of health status
Very bad 60 7.6 40.4
Bad 265 33.7 35.9
Mediocre 392 49.8 19.4
Good 75 9.5 6.7
Very good 3 0.4 2.6
20/ Tom XXV/ 2
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RESULTS AND DISCUSSION

According to the analysis, 7.7% (787 out of
3301) of respondents who indicated that they had
consumed medical care in the last year had
experience of receiving medication under the Pro-
gramme. According to other studies, 28% of those
surveyed (in October 2018 — 19%) said they per-
sonally or their close relatives (spouse, children,
grandparents, siblings, etc.) participated in the Af-
fordable Medicines Programme [4]. According to
KIIS [2, p. 7], 18.8% of respondents said that they
personally or their close relatives participate in the
Programme.

«Health Index. Ukraine» data indicates that there
were 21% of women in the Programme in 2018 and
14% of men, the age of respondents — 36% of 60 and
over and 18% of 45-59 years. According to KIIS [2],
27% of respondents of age 60 and over reported
participating in this government Programme.

Also, 27% of respondents with incomplete gene-
ral secondary education, 23% of respondents with
complete general secondary education, and 20% of
respondents with vocational education indicated
participation in the Programme. In addition, more
Programme consumers are among those who rate
their health status as bad (40% rate as «very bad»,
36% rate as «bad», and 19% rate as «mediocre»).
Consumers of the Programme are almost equally
represented among urban and rural residents (18%
and 19%, respectively) [8, p. 102]. Moreover, 86%
of those who had experience in the Programme
received free or co-pay medicines for the treatment
of cardiovascular disease, type II diabetes, and bron-
chial asthma by prescription. Overall, 86% (677) of
Programme participants used it on the suggestion of
a primary care physician. And this pattern is typical
for all categories of respondents, regardless of
gender, age, type of settlement, and income (tab. 2).

According to the Ministry of Health of Ukraine
[9], «258 medicines are included in the Programme,
64 of them are free for patients, others — with a small
additional cost. The cheapest medicine, which is
100% reimbursed by the state, costs 4.76 UAH, the
most expensive — 898.22 UAH».

The results indicate that outpatient care users
noted an increase in the availability of medicines
(63%) and improved health (61%) [8, p. 106—107].
Men more positively evaluated the availability of
medicines than women (68.6% and 60.2%, respec-
tively). Responses about improving health were
virtually indistinguishable between men and women
(60.2% and 60.7%, respectively). Respondents in the
age group 60 years and over (61.3%) gave a positive
assessment of the Programme in terms of improving
financial accessibility (62.3%) and their own health

40

status (61.5%). Respondents aged 30-44 years
(74.4%) gave the highest rating for the availability
of medicines included in the Programme, although
improvements in health status were noted by only
50.3% of respondents of this age category.

In general, 62.2% of respondents living in urban
settlements indicated a positive assessment of the
financial accessibility of the Programme, and 60.7%
of respondents indicated that they were improving
their health. Of the rural residents, 63.2% indicated a
positive assessment of the financial availability of
the Programme and 60.3% indicated a health
improvement. Respondents with a household income
level of up to 1,000 UAH and those who rated their
health status as «bad» (69.6%) gave a more positive
assessment of the availability of medicines in the
Programme. Significant differences in respondents'
perceptions of changes in the affordability of medi-
cines and improved health through the Programme
among respondents living in urban and rural areas
were not identified.

Quite a similar assessment of the success of the
Programme was obtained by a questionnaire of
researchers of the KIIS [2]. 63% of respondents said
that they considered the Affordable Medicines
Programme successful.

This assessment is the same as the Programme's
evaluation by physicians. In particular, according to
WHO experts, «physicians who prescribe medicines
reported a high level of satisfaction with the Pro-
gramme, as they noted improved patient access to
medicines. Over 8 million Ukrainian citizens have
used the Programme during its implementation» [11,
p. 23]. The results of the questionnaire indicate that
mostly male (53%), respondents aged 60 and over
(47%) received free medicines under the Affordable
Medicines Programme. Female respondents should
have paid extra (56%) for medicines, respondents
aged 45-59 years (59%) should have done the same.
There is no correlation between the place of set-
tlement (urban or rural) and the availability of medi-
cines for free or at an extra payment. 69% of
respondents with «very poor», 50% with «poor»,
and 57% with «mediocre» health status indicated
that they received medicines by extra payment.

WHO experts indicate that «as of September
2018, most of the medicines dispensed under the
Programme were fully reimbursed or covered by less
than 20% extra payment. For the patient parti-
cipating in the Programme, the annual amount of
surcharges decreased by 1020 UAH (32 euros)
compared to the period before the launch of the
Affordable Medicines Programme» [11, p. 29]. Ac-
cording to the KIIS questionnaire [2], among those
who receive medicines within the Programme, there
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is an increase in the level of satisfaction with the
quality of medicines. Thus, 66% of respondents are
satisfied with the quality of medicines, 57.8% — with
their availability in pharmacies, and 60% — with the
territorial availability of pharmacies.

Despite the overwhelmingly positive perception
of the government program by Ukrainians, problems
with universal access to medicines remain. They are

complex and interconnected, also require solutions
at the national level because fragmented solutions
are ineffective. Therefore, in order to improve the
affordability of medicines for Ukrainians, it is ne-
cessary to have some tools to monitor and evaluate
decisions that were made. Such tool could be the
National survey «Health Index.Ukraine» because it is a
longitudinal (repeatable) tracking of changes over time.

Table 2

Distribution of respondents who joined the Programme on the recommendation
of a primary care physician by individual socio-demographic characteristics

Percentage of people among

Respondents' characteristics

the whole population,

those who have had experience in

number, N percent/ (95% CI) the Programme, percent/ (95% CI)
Total 677 5.1; (4,66-5.58) 86.0; (84.04-87.96)
Gender
Men 131 3.1; (3.08-3.12) 83.7; (82.4-85)
Women 546 6.8; (6.76-6.85) 86.9; (78.1-95.7)
Age, years
18-29 4 0.3; (0.295-0.304) 40.9; (36.8-45)
30-44 26 1.1; (1.082-1.118) 74.0; (71.2-76.8)
45-59 176 5.4; (5.28-5.52) 86.9; (83.5-90.3)
60 and over 471 12.6; (12.31-12.89) 88.8; (85.1-97.5)
Type of settlement

Urban 415 5.1; (4.87-5.33) 86.6; (82.54-89.99)
Rural 262 5.2; (4.86-5.54) 84.7; (80.64-88.76)

Household income per person, UAH

Up to 1000 42
1001-1500 105
1501-2000 213
2001-2500 94
Over 2500 107

4.2; (3.48-4.2)
6.5; (5.94-7.06)
9.2; (8.76-9.64)
6.4; (5.81-6.99)

3.5; (3.14-3.86)

77.3; (69.2-85.4)
83.5; (76.6-90.4)
88.7; (84.1-93.3)
89.1; (83.7-94.5)

87.6; (81.3-93.9)

Self-assessment of health status

Very bad 52 19.7; (19.12-20.28) 86.3; (77.1-95.2)

Bad 226 18.0; (17.78-18.22) 89.0; (84.81-93.19)

Mediocre 341 6.6; (5.84-7.36) 87.4; (83.83-90.97)

Good 54 1.0;5 (0.962-1.038) 69.7; (68.5-70.9)

Very Good 3 0.4; n.s. 100.0; n.s.
20/ Tom XXV/ 2
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CONCLUSIONS

1. The results of the questionnaire indicate a
positive assessment of the respondents who took part
in the national survey «Health Index. Ukraine» (76%
of respondents in 2018), which is confirmed by other
research from KIIS (63% of respondents in 2019)
and by international experts.

2. In general, it should be noted that the results of
the survey «Health Index. Ukraine», other sociolo-
gical agencies (Kyiv International Institute of Socio-
logy, Sociological Group «Rating») and interna-
tional peer review indicate improved accessibility to
medicines provided under the Affordable Medicines
Programme.

3. As part of the Affordable Medicines Program-
me, 86% of respondents received free or co-paid
medicines for the treatment of cardiovascular disease,
type II diabetes, and bronchial asthma by prescrip-

tion. This data is in line with estimates by interna-
tional experts and the NHSU, who note that 80-82%
of prescriptions were reimbursed to Programme
participants.

4. The results of the research do not yet allow us
to make any official conclusions about the impact of
the Affordable Medicines Programme on the health
of Ukrainians, but in an interview 60.6% of respon-
dents said that the Programme «helped improve
health». In addition, it is important that the most
financially vulnerable categories of the population
indicated positive changes in their health status (in
particular, respondents aged 44-59 years — 62.4%
and 60 years and over — 61.5%).
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