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Subject. Increasing the availability of modern effective and safe medicines is one of the key objectives
for the development of regional health systems in pursuit of the goals of the national Healthcare
project. As a complex process, the modernisation of the pharmaceutical provision system is an important
issue for the economy, the state, and society. The availability of medicines for cardiovascular diseases
has a special place among the issues of reforming the system of pharmaceutical provision for citizens.
The high prevalence of cardiovascular disease among people causes a negative economic impact and
a significant cost to public healthcare systems around the world. The cause of this economic loss is
the cardiovascular disease mortality and morbidity rate in the working-age population, which results
in a substantial loss of human capital.

Objectives. The aim of the study was to analyse and assess the assortment, financial, and logistical availability
of medicines for cardiovascular diseases at all levels of medical care in the context of the development of
the regional healthcare system, based on materials from the Sverdlovsk Region for 2011-2019.
Methodology. The study was based on data from the Monitoring of Assortment and Prices for Vital and
Essential Drugs (VED) in the Sverdlovsk Region for the period of 2011-2019. A comparative and structural
analysis of the availability of medicines for the treatment of cardiovascular diseases was carried out
using the WHO and Health Action International (WHO/HAI) methodology. It was based on the calculation
of the median ratios of local prices to international reference prices of medicines for groups of domestic
and foreign drugs, original brands, and generics. We also considered price groups for the outpatient and
inpatient market segments.

Conclusions. A study of the availability of medicines for cardiovascular diseases in the Sverdlovsk Region
revealed that medicines at the outpatient level are provided predominantly for socially disadvantaged
groups at the expense of public funds. At the inpatient level, the medicines are funded by the Territorial
Fund of Compulsory Medical Insurance, the range of medicines provided is limited to the VED list. The list
of medicines for the treatment of cardiovascular diseases for the inpatient and outpatient levels of
medical care has virtually no continuity, which reduces the overall level of availability of medicines.
To improve the quality of pharmaceutical provision for the development of the regional healthcare
system, additional research on price dynamics and pharmacoeconomic analysis is required. It should
consider the trends in the Russian pharmaceutical market.

Keywords: medicine prices, availability of medicines, regional healthcare system, WHO/HAI, reference
prices.
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Introduction

Increasing the availability of modern
effective and safe medicines is one of the key
objectives of the national Healthcare project!.
As a complex process, the modernisation of the
pharmaceutical provision system for citizens
is an important issue for the economy, the
state, and society, as it ensures the sustainable
development of the national healthcare system.

As Cameron et al. [8] and Glinther et al.
[10] point out, the availability of medicines for
the treatment of cardiovascular diseases has a
special place among the issues of reforming the
system of pharmaceutical provision for citizens
due to a number of factors.

The high prevalence of cardiovascular
disease among people causes a negative
economic impact and a significant cost to public
healthcare systems around the world. The cause
of this economic loss is the cardiovascular
disease mortality and morbidity rate in the
working-age population, which results in a
substantial loss of human capital. Experts
estimate that the cumulative economic damage
caused by cardiovascular disease in Russia
could reach more than 2% of its gross domestic
product?.

In addition, it is obvious that cardiovascular
diseases are of extreme social concern, as
they are considered to be the leading cause
of mortality. Therefore, close attention to the
treatment of cardiovascular diseases is justified
and relevant.

! Russia’s National Projects: Healthcare URL: https://
clck.ru/RrbXN

2 The state of health of the population and the
performance of the healthcare system in the Sverdlovsk
Region (based on the annual statistics reports for 2018).
Information Bulletin. Moscow. State-Funded Healthcare
Institution of the Sverdlovsk Region “Medical Information
Analysis Centre”, 2018.

It is known that the system of medical care
for the treatment of cardiovascular diseases
is represented by several interconnected
stages: the outpatient level (via polyclinics,
consultation and diagnostic centres, etc.),
the emergency level, the inpatient level
(including the day hospital phase), and the
rehabilitation level. At each level, based on the
diagnosis and medical indications, the necessary
pharmaceutical therapy is administered. It is
funded in accordance with the structure of the
state pharmaceutical provision system at both
the federal and regional levels.

The financial burden of treating
cardiovascular diseases is borne by the regions
of the Russian Federation. The treatment is
provided within the framework of the regional
programmes for state guarantees of free medical
care for citizens. In addition to the allocated
state funds, the programmes include additional
forms and conditions for such treatment, as well
as additional volumes. However, so far there are
no clear criteria for the formation of regional
systems for the provision of medicines for
patients with cardiovascular diseases.

The analysis of pharmaceuticals included
in the regional subsidised pharmaceutical
provision programmes in different regions of
the Russian Federation (as of 2018) showed
that the average number of medicines for
cardiovascular diseases by region was 50. In
particular, in the Sverdlovsk Region, the list
included 25 medicines. At the same time, the
Sverdlovsk Region ranked 23rd (from best to
worst) in terms of the total morbidity rate of the
population among the regions of the Russian
Federation. In 2018, there was a 35.0 % increase
in morbidity rate of the population compared to
the average annual rate in recent years. Diseases
of the circulatory system are the leading cause
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of morbidity among the adult population in the
Sverdlovsk Region, accounting for 11.4 % of the
total morbidity in this group?.

Thus, it is relevant to study the issue of
assessing the availability of medicines for
cardiovascular diseases at all levels of medical
care for citizens for similar social groups in the
regions of Russia.

We define the concept of availability of
medicines as the ability of patients to obtain
the necessary medicine at the right time and at
a price they can afford or on preferential terms
(see,e.g., Petrov et al. [1], Gong et al. [9], Sharma
et al.[14], and Wirz et al. [15]).

Therefore, the key elements of the availability
of medicines are:

— The assortment availability of medicines,
as their availability in sufficient quantity and
variety corresponding to the level and type of
treatment.

— The financial availability of medicines, as
the affordability of the prices and/or preferential
terms for obtaining them.

— The logistical availability of medicines,
as the timeliness of their receipt and delivery
corresponding to the level and type of treatment.

The aim of the study was to analyse the
availability of pharmaceuticals for the
population in 2011 and 2019 using the example
of cardiovascular disease treatment. We
intended to assess the assortment, financial,
and logistical availability of medicines as a
determinant of sustainable development of
the national healthcare system (based on the
materials of VED range and price monitoring in
the Sverdlovsk Region).

The objectives of the study included:

—An analytical assessment of the assortment
availability of medicines based on changes in the
range of medicines for cardiovascular diseases
in the outpatient and inpatient segments of the

3 Statistical information on the state of health and
provision of medical care to the population of the Sverdlovsk
Region. Open Government of the Sverdlovsk Region. URL:
https://clck.ru/32mChE

pharmaceutical market in the Sverdlovsk Region
for 2011-2019.

- An analytical assessment of the financial
availability of medicines based on changes in the
prices of medicines for cardiovascular diseases
in the outpatient and inpatient segments of the
pharmaceutical market in the Sverdlovsk Region
for 2011-2019.

- An analytical assessment of the logistical
availability based on the study of conditions
and consequences of import substitution of
medicines for cardiovascular diseases in the
outpatient and inpatient segments of the
pharmaceutical market in the Sverdlovsk Region
for 2011-2019.

Materials and methods

To achieve the objectives, we conducted a
statistical analysis of the average retail prices
per package of medicines, of the range of
medicines for cardiovascular diseases in the
outpatient segment, and the average package
prices per trade name in the inpatient segment
for Sverdlovsk Region for 2011-2019. Moreover,
we used the methodology of the World Health
Organization and Health Action International
(WHO/HAI) to analyse the availability of
medicines*.

The study was based on the data from the
Monitoring of the Range and Prices of Vital
and Essential Drugs (VED) in the Sverdlovsk
Region for the period from 2011 to 2019 with
a step of 2 years. The database contains more
than 200,000 records entered by the regional
institutions. The majority of them (80 to 88 %)
refer to the outpatient segment, and between
20 % and 12 % refer to the inpatient segment.

The qualitative analysis was based on
the results of in-depth and semi-structured
interviews with experts: representatives of
medical organisations and pharmacies, the
Ministry of Health of the Sverdlovsk Region,
and Roszdravnadzor of the Sverdlovsk Region.

4 Health Action International. URL: http://haiweb.org/
medicineprices
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Results

Assortment availability

The assessment of the assortment
availability of medicines was based on the
structural and comparative analysis of the main
groups of medicines from the List of Vital and
Essential Drugs for cardiovascular diseases in
the Sverdlovsk Region for the period from 2011
to 2019 for outpatient and inpatient segments,
including international nonproprietary names
(INN) and trade names, in monetary and
physical terms.

An analysis of the breakdown of medicines by
trade names and international nonproprietary
names in the outpatient and inpatient segments
over the studied period showed that the number
of international nonproprietary names was
increasing, while the number of trade names was
decreasing. This indicated a decrease in the range
of available medicines (Fig. 1).

The structural analysis of therapeutic groups
of cardiovascular drugs in the Sverdlovsk Region
in 2019 by outpatient and inpatient segment
in physical terms reveals an increased share
of generic drugs in the inpatient segment
compared to the outpatient segment. A possible
reason is the financial limitations of healthcare
organisations.

Trade names

306

289 290

253 250 I I 275 947263 945253
2011 2013 2015 2017 2019

B Inpatient segment

In addition, it was found that the transition of
the patient from the inpatient to the outpatient
segment was accompanied by a structural shift
in the consumption of medicines: the share of
originator medicines increased, there was a shift
towards more expensive generics, or medicines
subsidised through the pharmaceutical provision
programmes.

Financial availability

To access the financial availability, we
carried out a statistical and pharmacoeconomic
analysis of the direct costs of drug therapy
for arterial hypertension in 2019. According
to the clinical guidelines for the treatment of
arterial hypertension by Kobalava [2], the initial
pharmacotherapy includes five groups of drugs
(diuretics, beta adrenoreceptor antagonists,
calcium antagonists, angiotensin-converting
enzyme inhibitors, angiotensin II receptor
antagonists). They can be used as a single
therapy or in combination, depending on the
disease's severity.

For the outpatient segment, a reference
group was formed according to the WHO/HAI
methodology, based on the List of Essential
Drugs for arterial hypertension. End-user prices
were recorded and presented as a median price
ratio (MPR) of local prices to reference prices

International nonproprietary names

67 68

62 62
58
52
I46 I 51 I 51 51
2011 2013 2015 2017 2019

Outpatient segment

Figure 1. Changes in the number of VEDs by trade names
and international nonproprietary names in the Sverdlovsk Region
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Table 1
Statistical analysis of prices of medicines for arterial hypertension in the outpatient segment
2011 2019
Parameter
Original brands Generics Original brands Generics
MPR 16.34 3.63 14.11 2.5
[1.73-64.29] [2.65-10.28] [1.7-37.92] [1.67-5.64]
Minimum 0.61 0.13 0.33 0.13
(furosemide 40 mg) | (furosemide 40 mg/ml) | (furosemide 40 mg) | (furosemide 40 mg/ml)
Maximum 140.04 23.03 69.85 11.99
(amlodipine 10 mg) (simvastatin 20 mg) (amlodipine 10 mg) (simvastatin 20 mg)
b s 2 n 2
Table 2
Cost of annual pharmacotherapy for arterial hypertension in 2019, RUB
Therapeutic group Name of the medicine Generics | Original brands
Diuretics Hydrochlorothiazide 25 mg 1,687 -
Spironolactone 25 mg 3,787 -
Furosemide 40 mg 170 431
Beta adrenoreceptor antagonists Atenolol 50 mg 780 -
Bisoprolol 5 mg 2,713 5,017
Metoprolol 50 mg 4,305 23,597
Calcium antagonists Amlodipine 5 mg 886 6,100
Verapamil 40 mg 1,737 -
Nifedipine 20 mg 1,680 -
Angiotensin-converting enzyme inhibitors |Lisinopril 10 mg 2,059 -
Enalapril 5 mg 1,479 3,727
Angiotensin II receptor antagonists Losartan 50 mg 1,359 3,607

from the International Drug Price Indicator
Guide by Management Sciences for Health>.
According to the WHO/HAI methodology, it is
considered that if the MPR value is <1, then
prices are affordable.

During the study, there were price reductions
for both generic and original medicines. The
most affordable medicine throughout the study
period was furosemide, which is a diuretic, and
the most expensive was amlodipine. The price
of the most expensive medicine (amlodipine 10
mg) in 2019 was 69.85 times the international
reference price (Table 1).

In 2019, the cost of an annual course of
pharmaceutical therapy for arterial hypertension

5 International Drug Price Indicator Guide. URL: http://
mshpriceguide.org/en/home/

ranged from RUB 170 to RUB 23,597 and
depended not only on the type of medicine, but
also on the choice of a particular medicine within
one therapeutic group. For example, treatment
with generic metoprolol was 5.5 times more
expensive than treatment with other generic
beta adrenoreceptor antagonists (Table 2).

According to the WHO/HAI methodology,
a medicine is considered affordable if a month
of treatment for a chronic disease requires less
than one day’s earnings of a low-wage, low-
skilled worker.

Our analysis showed that the average
affordability of generics was high, and a worker
with the lowest wage could purchase a medicine
for a month of therapy at less than one day’s
earnings. Among the original medicines, there
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were unaffordable ones (Metoprolol 50 mg), for
which such a worker would spend more than five
days’ wages (Table 3).

Logistical availability

Logistical availability was assessed
by comparative analysis of the volume of
substitution of original medicines with
generics, as well as the volume of substitution
of medicines manufactured by Russian
pharmaceutical companies with foreign-made
medicines from 2011 to 2019.

When assessing the logistical availability,
we analysed the continuity of pharmaceutical
therapy for cardiovascular diseases in the
inpatient and outpatient segments to
determine the degree of substitution of
original medicines with generics (Figure 3) and
of foreign-made medicines with Russian-made
ones (Figure 4).

When moving from the inpatient to the
outpatient segment, the therapy continuity
is disrupted: cheaper generic medicines are
replaced by expensive original medicines
produced by foreign manufacturers.

Results

It is worth noting that the issue of availability
of medicines in the context of regional health
system development has recently been addressed
both locally by individual countries and
territories and internationally.

Most studies assessing the availability of
medicines were carried out in low- and middle-
income countries, predominantly in pharmacy
chains. It was observed that high prices and lack
of adequate access to essential medicines is a
global issue for healthcare systems (see, e.g.,
Abramov [1], Cameron et al. [8], Gong et al. [9],
Meena et al. [12], and Moye Holz & Vogler [13]).
Studies by Giinther [10], Kalabina [11] were
conducted in collaboration with pharmaceutical
manufacturers with an a priori interest in
increasing the consumption of medicines.
These studies clearly shifted the estimates to
justify an increase in the diversity and volume
of medicines consumed.

As for the review of the results of empirical
studies in the Russian Federation at the level
of individual territories, the studies by Petrov,

Table 3

Ratio of monthly treatment costs to one day’s wages of a low-wage,
low-skilled worker in 2019 in the Sverdlovsk Region

Therapeutic group Name of the medicine Generics Original brands
Hydrochlorothiazide 25 mg 0.39 -
Diuretics Spironolactone 25 mg 0.88 -
Furosemide 40 mg 0.04 0.10
Atenolol 50 mg 0.18 -
Beta adrenor‘eceptor Bisoprolol 5 mg 0.63 1.17
antagonists
Metoprolol 50 mg 1.00 5.50
Amlodipine 5 mg 0.21 1.42
Calcium antagonists Verapamil 40 mg 0.41 -
Nifedipine 20 mg 0.39 -
Angiotensin-converting | Lisinopril 10 mg 0.48 -
enzyme inhibitors Enalapril 5 mg 0.34 0.87
Angiotensin Il receptor |y o0 50 mg 0.32 0.84
antagonists
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Figure 3. Dynamics of change in the consumption ratios of generic medicines
and original brands in the inpatient and outpatient segments in the Sverdlovsk Region
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Figure 4. Dynamics of change in the consumption ratios of foreign and domestically produced
medicines in the inpatient and outpatient segments in the Sverdlovsk Region

Abramov, and Kashtalap [1], Razzakova [3],
Ziganshina [4], and Yagudina [5; 6] analyse
the physical availability and affordability of
cardiovascular medicines. These studies cover
mainly the pharmacy chains based on sample
studies of public and private pharmaceutical
market sectors.

In contrast to previous studies on this
issue, we attempted to analyse the assortment,
financial, and logistical availability of medicines
in aggregate, using cardiovascular disease
treatment as an example. In our study, we used
data from the Sverdlovsk Region Assortment
and Price Monitoring for Vital and Essential
Drugs for 2011 and 2019 (over 200 thousand
records) to develop recommendations for
sustainable development of the regional
healthcare system.

As a result of the analysis of the assortment
availability of medicines on the example of
cardiovascular diseases, it was found that:

— For all therapeutic groups, the proportion
of generic medicines in the inpatient segment
is higher than in the outpatient segment.

—The transition of patients from the inpatient
to the outpatient segment is accompanied by
a noticeable structural shift in the range of
medicines: the share of original medicines
increases, there is a shift in favour of more
expensive generics.

The analysis demonstrated a number of
affordability barriers in the treatment of
cardiovascular diseases:

— The affordability of original brands
decreases compared to generics in the study
period.
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- The cost of an annual course of treatment
varied significantly from RUB 170 to RUB 23,597
depending on the medicine (as of 2019).

— The average affordability of generics
was increasing, and a worker with the lowest
wage could purchase a medicine for a month’s
therapy, spending less than a day’s wage.
Among the original medicines, there were
almost unaffordable ones, since such worker
would spend more than five days’ wages to
purchase them.

Analysing the logistical availability of
medicines for cardiovascular disease treatment,
we determined that the increase in the availability
of generic medicines reduced the burden of cost
recovery for the state. However, the rational
choice of medicines is important for patients
to ensure the most effective, safest, and least
costly pharmacotherapy.

Conclusions

Ensuring the availability of medicines for the
development of the regional healthcare system
is one of the key issues of the modern socio-
economic policies of the regions.

According to an analytical review of the
pharmaceutical market in Russia by DSM
Group®, the volume of the commercial market
for pharmaceuticals was 112 billion roubles
(in retail prices) in September 2022, up 14.7 %
compared to August. The sales volume increased
by 5.9 % as compared to September 2021. In
physical terms, the sales volume of medicines
in September increased by 13.9 % as compared
to August and amounted to 376.4 million packs.
However, this value was 9.1 % less than a year
ago. Meanwhile, the average cost of a pack of a
medicine in the Russian commercial market was
0.8 % higher in September than in August and
reached 297.6 roubles. The market capacity in
roubles in the first nine months of 2022 reached

¢ DSM Group. Analytical Report. Russian Pharmaceuti-
cal Market. Published: September 2022. — URL: https://clck.
ru/FKjA3

1,009.9 billion roubles, with an increase of
20.1 % compared to the corresponding period
0f 2021. According to DSM Group estimates, the
consumption of medicines through pharmacies
reached 3.3 billion packs in the first nine
months of 2022, which is 0.1 % higher than in
the corresponding period of 2021.

Thus, the analytical evaluation of
pharmaceutical provision in the regions
in terms of the assortment, financial, and
logistical availability of medicines provides
an opportunity to understand the pricing
processes for various categories of medicines
in both the outpatient and inpatient segments
of the market.

Based on the monitoring and analysis of
the availability of medicines for cardiovascular
diseases in the Sverdlovsk Region, we made the
following conclusions:

- In general, at the outpatient stage,
medicines are provided for socially
disadvantaged groups at the expense of the
state. For other categories of citizens, the
availability of pharmaceuticals is significantly
lower and becomes a significant financial
burden when treating cardiovascular diseases.

— At the inpatient level of cardiovascular
disease treatment, medicines from the List
of Vital and Essential Drugs are provided
at the expense of the regional Compulsory
Medical Insurance Fund. The availability of
these medicines is relatively stable in terms of
finance, assortment, and logistics.

— There is no continuity in the list of
medicines for cardiovascular diseases for the
inpatient and outpatient levels of medical care,
which reduces the availability of medicines in
the region as a whole, as exemplified by the
Sverdlovsk Region.
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ITpenmer. IToBbILIEHME JOCTYITHOCTY COBPEMEHHBIX 3((EKTUBHBIX 1 6€30MaCHbIX JIEKAPCTBEHHBIX ITpe-
TapaToB SIBJISIETCS] OJHOM M3 KIIOUEBbIX 3a[au Pa3BUTUSI PETMOHATbHBIX CUCTEM 3[4pPaBOOXPAaHEHMUS B
paMKax IOCTYDKeHMUSI 1Iejiell HallMOHAJbHOTO IIPOeKTa «3apaBooXpaHeHye». MomepHU3auyst CUCTEMbI
JIEKapCTBEHHOTO O6ecIieueHns rpaskaaH KaK MHOTOTPAHHBIN MMPOIece HaXOmuUTCs B OKyce BHUMAaHMS
9KOHOMUKM, TOCyIapcTBa 1 obiiectBa. Ocoboe MeCcTo cpeayt BOIIPOCOB pedhOpMUPOBAHMS CHCTEMBI Jie-
KapCTBEHHOTO 06ecIieyeHms: TpakgaH 3aHMMaeT IIpobjeMa TOCTYITHOCTY JIeKapCTBEHHBIX MPeIrapaToB
IUTSI JIEYEHUST CepIIeTHO-COCYAVICThIX 3a00/IeBaHMIt. PacIipocTpaHeHHOCTD CepIeuHO-COCYIMUCTRIX 3a601e-
BaHUI B MOMY/ISIUIUY SIBSIETCSI TIPUUMHON HETAaTMBHOTO S5KOHOMMUUYECKOTO BIAUSIHUSI M BECOMBIX 3aTpaT
roCyIapCTBEHHbIX CCTEM 30 PaBOOXpaHeHMS Ha X JieueHe BO BceM Mmupe. OCHOBaHMEM S5KOHOMUYECKUX
TIOTePb SIBJIIETCSI CMEPTHOCTD OT CEPIEeYHO-COCYIUCTBIX O0e3Helt 1 3a60/1eBaeMOCTb MMM HaceJIeHUs B
TPYIOCIOCOGHOM BO3PAaCTe, UTO MPUBOIUT K CYIIECTBEHHBIM ITOTEPSIM YeJIOBEUECKOTO KaIluTaia.

enn. Llenb ccneqoBaHus COCTOSIIA B TPOBeleHMM aHa/IN3a U OLIeHKM aCCOPTMMEHTHO, G1HAHCOBOIA
Y JIOTMICTUYECKOVi JOCTYITHOCTM JIeKapCTBEHHBIX IIPeIapaToB /IS IeUeHUS CepIeuHO-COCYAMCTHIX 3a60-
JIeBaHUI Ha BCeX ITamnax OKa3aHUs MeIUILIMHCKOV MTOMOIIY B KOHTEKCTe Pa3BUTUS PETMOHATbHON CU-
CTeMbI 3IpaBoOOXpaHeHus Mo MaTepuanam CBepaoBckoit obimacty 3a 2011-2019 rr.

MeTomonorus. lHGopMallMOHHOI 6a30ii MCC/IeqoBaHKS CTAIM TaHHbIe MOHUTOPYHIA aCCOPTUMEHTA
" IIeH Ha XM3HEeHHO HeoO6XOomMuMble U BakKHeJIe JJeKapCcTBeHHbIe Mperapatsl (ganee — YXHBJIIT) o
CaepayoBckoit o6macty 3a mepuog 2011-2019 rr. CpaBHUTENbHBIN U CTPYKTYPHBIN aHAIN3 JOCTYITHOCTU
JIeKapCTBEHHbIX CPENICTB IS JieueHMs 3a060JIeBaHMiT CepAeUHO-COCYIUCTOIM CUCTEMBI ObLT IIPOBEIEH C
ucnoib3oBaHueMm Metogonoruut BO3 u MexxnyHapoaHOV HempaBUTENbCTBEHHON opraHusaunmu «I1po-
rpaMMa JIeiicTBUI 3a 300poBbe U 3apaBooxpaHeHne» (WHO/HAI) Ha ocHOBe pacueTa MeAuaH COOTHO-
IIIeHNUI MEeCTHBIX 1IeH ¥ MeKIYHApPOIHbIX pedepeHTHBIX 1IeH JIeKapCTB IO TPYIMIaM OTeUeCTBEHHbIX U
3apyOeskKHBIX MTpernapaToB, OPUIMHAIbHBIX U IKeHePUUECKNX, a TaKKe C YYETOM II€HOBBIX PYIIIT IJIs1
aMOy/IaTOPHOTO U TOCIIUTAIBHOTO CETMEHTOB PbIHKA.

BoeiBogbI. B pesynbraTe nccaeqoBaHus JOCTYITHOCTY JIeKaPCTBEHHBIX ITPEIapaToB /IS JIeUeHUSI ceplieu-
HO-COCYIMCTBIX 3a60ieBaHMi1 B CBEpAJIOBCKOI 06/1aCTV OBIIO YCTAHOBJIEHO, UTO JIEKAPCTBEHHOE 00e-
crieyeHye Ha aMOyJIaTOPHOM 3Talle OCYLIeCTBJISIETCS 3a CUeT MPeUMYIIeCTBEHHO TOCYIapCTBEHHBIX
CpenCTB IJ1s1 COIMAaIbHO He3alUIeHHbIX TPYIIN HaCeJIeHWs, Ha TOCITUTAIbHOM 3Tare — 3a CYeT CPefCTB
TepputopuanbHoro ¢pouga OMC u3 nepeuns JKHBJIII. [TpakTuiecku OTCYTCTBYET ITpeeMCTBEHHOCTD B
(hopMUPOBaHNY TIEPEYHS JIEKAPCTBEHHBIX ITPEapaToB AJIs JIeUeHs CepIeUHO-COCYIMCTHIX 3a00/IeBaHMi
IJISI TOCTTUTAIBHOTO 1 aMOY/IaTOPHOTO 9TarlOB OKa3aHMs MeIUITMHCKOI ITOMOIIN, UTO B I1€JIOM CHIKAEeT
YPOBEHb IOCTYITHOCTHU JIeKapCTBEHHbIX CpeliCcTB. [ moBbIieHNUsT 3P HEeKTUBHOCTH JIeKAapCTBEHHOTO
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obecrieueHus OJIsSI pa3BUTUSA peI‘I/IOHa)'IbHOﬁ CUCTEMBI 3PAaBOOXPAaHEHNA HEO6XO,I[I/IMbI JOIIOTHUTEJIbHbIe
nucciaenoBaHvd IJVMHAMMKHA IIeH U Cl)apMaKOSKOHOMI/I‘-IeCKI/Iﬁ dHaJIN3 C YyUEeTOM TEH,HEHLU/Iﬁ (bapMaHEBTI/I-

YeCKOIo pbIHKa Poccumn.

KnroueBsle c10Ba: 1leHbl Ha JJeKapCTBEHHbIe MpernapaThl, JOCTYITHOCTD JJeKapCTBEHHBIX IIPerapaTos,
permoHagbHas cucrema 3apaBooxpaHennsi, WHO/HAI, pedepeHTHbIE 1I€HbI.

s uutupoBanus: Kanabuwa E. I'., Fezuuesa C. B. ViccmenoBaHue JOCTYITHOCTM JIeKapCTBEHHOTO obecrie-
YyeHMSI HaceJleHUsI B KOHTEKCTe Pa3BUTUSI PeTMOHATIbHOM CHUCTeMbl 3ApaBooxpaHeHMs (kKeiic CBepaI0BCKOI
o6acTin) // BecTHUK BOpoHEKCKOTO ToCygapCcTBeHHOro YHUBepcuTeTa. Cepusi: DKOHOMMKA U yIIPaBIeHME.
2022. N2 4. C. 68-79. DOI: https://doi.org/10.17308/econ.2022.4/10592

KoudunkT mHTEpecoB

ABTOpBI €KIapUPYIOT OTCYTCTBUE SIBHBIX U
MMOTEHIMAIbHBIX KOHMIMKTOB MHTEPECOB, CBSI3aH-
HBIX C IyOMKalMeli HacTOsIIen CTaTbu.
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UccnepoBanne JOCTYIMTHOCTH JIEKapCTBEHHOTI'O obecrieueHnst HaceJIeHuSl. ..
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