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Aim. To study the dynamics of changes in the availability indexes of beta-blockers within 2013-2016.

Materials and methods. In the study the data of the legislative normative base, “Morion” information
retrieval system for 2012-2016 and special literature were used. The coefficients of adequacy of solvency
(Ca.s.) and the availability indexes (A) were calculated. The historical, logical, graphical, mathematical and
statistical research methods were used.

Results. It has been found that in the second year (2013) of implementation of the Pilot Project con-
cerning the state price control on drugs used in the treatment of hypertension the increase of the avail-
ability is characteristic for all names of beta-blockers. In 2014-2015 there was a negative tendency to the
drug availability decrease, and in 2016 on the contrary the drug availability increased. Thus, according
to the data of 2016 the availability indexes of beta-blockers did not reach the “pre-crisis” values of 2013.
By the average value of the availability indexes the imported drugs became more accessible than drugs of
the domestic production.

Conclusions. The impact of implementation of the Pilot Project (2012-2014) and the financial and
economic crisis (2015-2016) on the availability indexes of beta-blockers determines the need for further
research in this area and emphasize the socio-economic relevance of introduction of effective mechanisms
of reimbursement of drug consumption.

Key words: beta-blockers; cardiovascular diseases; availability of drugs; coefficient of adequacy of sol-
vency

0. C. CAMBOoPCbKUH, T. TEPMAHOBCKI, M. M. C/IOBOASIHIOK

AHAJII3 JUHAMIKHU 3MIH MOKA3HUKIB JOCTYITHOCTI IIPENAPATIB
BETA-A/IPEHOBJIOKATOPIB B YKPAIHI

MeTa: gocipkeHHs AUHAMIKY 3MiH MMOKAa3HUKIB AOCTYMHOCTI 6eTa-aipeH06JI0KaTOPiB yIIPOJOBK
2013-2016 pokis.

Marepianu Ta MeTOAH. Y AOC/IKEHHAX HAMU BUKOPUCTOBYBA/IUCA JaHi 3aKOHO/aB40-HOPMATUB-
Hoi 6a3y, iHpopMarniiHo-nomyKoBoi cucreMu «Mopion» 3a 2012-2016 pp. Ta cneniagbHOI JiTEPATypH.
Po3paxoByBasncs koedillieHTH aJieKBaTHOCTI IlaTocnpoMoxkHOCTi (Ca.s.) Ta nokasHUKH AocTynHocTi (D).
3acToCOBYBaJIUCS iICTOPUYHUH, JTOTIYHUH, rpadiuHUi Ta MaTEMaTUKO-CTaTUCTUYHI METOAU JJOC/TiI>KEHD.

Pe3ynbraTH JociaigkeHb. BcranoByeHo, o Ha Apyrui pik (2013 p.) npoBesenHs [lisoTHOro mpo-
€KTY 3 [Iep>KaBHOI'0 PeryJII0BaHHs LIiH Ha JIiKH, Ki BUKOPUCTOBYIOTbCS Yy JIIKyBaHHI apTepia/sibHOI rinep-
TeH3il, Bci HaliMeHyBaHHA 6eTa-aJpeH0610KaTOPiB XapaKTepU3yBaiucs 36i/1blIeHHSAM iX JOCTYNHOCTI.
Y 2014-2015 pp. okpecauiacs HeraTUBHA TeHZEHIis 0 3HIPKEHHS JOCTYMHOCTI npenaparis, a y 2016 p.,
HaBHakH, Ao 36inbieHHs. [Ipy niboMy, 3a Aanumu 2016 p., MOKa3HUKU JOCTYIHOCTI 6eTa-aipeHO6I0Ka-
TOPIB TaK i He JOCAIJIM CBOIX 3Ha4eHb «J0Kpu3oBoro» 2013 p., a 3a cepeiHiM 3HaUEHHAM NOKa3HHUKa Jl0-
CTYNMHOCT] IMITIOPTHI TpenapaTy CTaIu JOCTYNHIIINMH, HiXK JIIKK BITYN3HAHOTO BUPOGHHUI[TBA.

BucHOBKU. /[oBe/ileHa aBTOpaMU HEOIHO3HAYHICTb BIVIMBY peasnisatii [liioTHoro mpoekty (2012-2014 pp.)
Ta piHaHCOBO-eKOHOMIYHOI kpu3u (2015-2016 pp.) Ha MOKA3HUKHU AOCTYNHOCTI 6eTa-a[peH06I0KaTOpPIB
06yMOBJIIO€ HEOOXIZIHICTD NPOBeJeHHA NOAA/BIINX AOCIiKeHb y 3a3Ha4eHOMY HallpsAIMKY Ta MiJiKpec-
JIIOE COLlia/IbHO-eKOHOMIYHY aKTyaJIbHICTb YIIPOBa/)KEHHA Ji€EBUX MeXaHi3MiB KOMIIeHcallii BapTOCTi cro-
>KMBaHHS JIIKIB.

Kntouosi ci08a: 6eta-ajpeH06JI0KaTOPH; ceplieBO-CyIMHHI 3aXBOPIOBAHHS; JJOCTYIHICTD Npenaparis;
Koedil[ieHT aIeKBaTHOCTI MJIaTOCIPOMOXKHOCTI.
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0. C. CaAMBoPckUH, T. TEPMAHOBCKH, H. H. CJIOBOASTHIOK

AHAJIN3 AUHAMUWKU U3MEHEHUH MOKA3ATEJIEN JJOCTYITHOCTHY MPENIAPATOB
BETA-AJPEHOBJIOKATOPOB B YKPAUHE

Ilesib: vcciiejoBaHUe JUHAMUKY U3MEHEHUH oKa3aTe el JoCTYyHOCTH 6eTa-a/jpeH0610KaTOpOB
B TeyeHue 2013-2016 rT.

MaTepuaJsibl U METOAM. B ricciiejoBaHUM HaMU UCI0J/1b30BAJIUCh JAHHbIE 3aKOHO/[aTeJIbHO-HOpMa-
THBHOU 6a3bl, ”HGOPMALMOHHO-IOUCKOBOM cucTeMbl «MopuoH» 3a 2012-2016 rT. U crielMajbHOM K-
TepaTypbl. PaccunTbiBannch K03pPUIMEHTH! a/leKBaTHOCTH IJIaTexxecnoco6HocTH (Ca.s.) ¥ moKasaTesu
poctynHocTH (D). Ucnoib30Bauch UCTOPUYECKUH, IOTUYECKUH, FpadUueCcKUi U MaTeMaTUKO-CTATUCTH-
YyecKue MeTO/bl UCCIeJOBaHUM.

Pe3ysibTaThl MicC/IeJOBaHUM. YCTaHOBJIEHO, UTO HA BTOpoi roz (2013 r.) npoBeaenus [IusoTHOrO
MPOEKTA M0 roCyJapCTBEHHOMY PETYJIMPOBAHUIO LIeH Ha JIEKAPCTBA, KOTOPhIE UCIO/Ib3YIOTCS B JIeUEHUU
apTepUasIbHOM rUIlepTeH3UH, [1J1s BceX HAMMeHOBaHUM 6eTa-ajpeH06I0KaTOPOB XapaKTepHO yBeJuYeHue
ux goctynHocTu. B 2014-2015 rr. HaMeTH/Iach HeraTUBHAs TEH/IEHIUS K CHIPKEHUIO IOCTYITHOCTH Ipe-
napatos, a B 2016 r., HA060pOT, K NoBbIleHU0. [Ipu 3TOM, 10 AaHHBIM 2016 T, MOKa3aTe U AOCTYIMHOCTU
6eTa-aJipeH06JI0KAaTOPOB TaK U He JOCTUIJIM CBOMX 3HaUYeHUH «JokpusucHoro» 2013 r,, a no cpejHeMy
3HA4YEeHUIO 0Ka3aTeJ el JOCTYITHOCTH UMIIOPTHBIE TIPenapaThl CTaau 6oJiee AOCTYTHBIMHY, YeM ITpenapa-
ThI OT€YECTBEHHOTO MPOU3BO/ICTBA.

BbIBOABI. YcTaHOBJIEHHAs! aBTOPaMU HEOJHO3HAYHOCTb BJUSHUSA peanusaluu [IMg10THOro npoekTa
(2012-2014 rr.) u duHAHCOBO-3KOHOMHUYecKoro Kpr3uca (2015-2016 rr.) Ha moKasaTeJ v JOCTYIHOCTH
6eTa-aZipeH06I0KAaTOPOB 00YCI0BINBAET HEO6XOJUMOCTh IPOBEIeHUS Ja/IbHEUIITUX UCC/IeJOBAaHUH B 1aH-
HOM HallpaBJIeHUH U NOJYEePKUBAET COLIMaJbHO-3KOHOMUYECKYI0 aKTya/IbHOCTb BBe/leHUS JleICTBEHHbIX
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MeXaHU3MOB KOMIEHC ALK CTOMMOCTH NOTPEGJIEHHUs JIEKAPCTB.
Kntouessle ci106a: 6eTa-aipeHO6I0KATOPDI; CEPIEYHO-COCYJUCThIE 3a00/I€BAaHMUS; JOCTYIIHOCTD Npena-
paToB; K03pPHULHEHT aZleKBAaTHOCTH IJIATEXKECTOCOGHOCTH.

Statement of the problem. On April 01,
2017, the government program “Available me-
dicines” was started in Ukraine. The main pur-
pose of this program is to provide available me-
dicines for patients with cardiovascular patho-
logy, bronchial asthma and type 2 diabetes.
Literally, one can say that implementation of
the program “Available medicines” is the most
notable event in the social life of the country for
the last decades. There are more than 157 me-
dicines that take part in this program by the
trade names of 35 (100.0 %) drug manufac-
turers, among them 18 companies from the EU
countries (51.4 %), Ukraine (15 companies -
42.8 %), India and Israel (1 company each - 2.9 %,
respectively). At the beginning, 2700 pharma-
cies were already involved in the implemen-
tation of the program “Available medicines”
throughout the territory of Ukraine, which should
provide a required range of medicines [1].
The priority for the implementation of this pro-
gram is the fact that the cost of 23 medicines by
the international nonproprietary names will be
covered by the state. From June 01, 2017, ac-
cording to the decree of the Cabinet of Ministers
of Ukraine dated 17.03.2017 No.152 “On avail-
ability of medicines” the Ministry of Health must
form a working group on evaluation of effi-
ciency of the state regulation mechanism for
medicines and according to the data analysis
give scientifically-motivated recommendations

and proposals as to the improvement of these
mechanisms before March 01, 2018 [2]. Therefore,
the studies aimed at analyzing the availability
indexes of medicines used for the treatment
of cardiovascular diseases, particularly in phar-
macotherapy of hypertension, have socio-eco-
nomic and practical importance.

Analysis of recent research and publi-
cations. Recently the problem of availability
of drugs used for the treatment of socially im-
portant diseases, which cardiovascular patho-
logies can be referred to, has been studied in
various aspects in the works of domestic and
foreign scientists [3-11]. Under the conditions
of financial and economic crisis in Ukraine, ca-
tastrophic decrease in the purchasing power
of the population and greater market influence
on development of the domestic pharmaceu-
tical market the problem of increasing drug
availability is considered today by the scien-
tists in the context of the national security of
the country.

Identification of aspects of the problem
unsolved previously. According to the analy-
sis data of the special literature sources and
periodicals containing the urgent problems of
pharmaceutical provision of the Ukrainian po-
pulation, including a weekly edition “Apteka”
(Pharmacy) one can state the following facts.
In the modern informational environment there
are no works where authors analyze the changes
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Table 1
THE RESULTS OF ANALYSIS OF THE DYNAMICS OF CHANGES IN Ca.s.
AND A OF BETA-BLOCKERS AT THE DOMESTIC MARKET (2012-2016)
Cas. D
Group of medicines 2013/ | 2014/ | 2015/ | 2016/
2012 2013 2014 | 2015 2016 2012 2013 2014 | 2015
C07ABO02 — Metoprolol 1.14 0.97 1.06 1.75 1.61 1.22 0.92 0.73 1.08
Domestic medicines 0.19 0.16 0.16 0.23 0.25 1.22 0.97 0.73 0.93
Foreign medicines 1.54 1.34 1.52 2.29 2.07 1.22 0.90 0.73 1.14
C07ABO07 - Bisoprolol 1.31 1.07 1.11 1.22 1.00 1.26 1.01 1.02 1.23
Domestic medicines 0.63 0.51 0.5 0.60 0.47 1.24 1.03 1.05 1.21
Foreign medicines 1.6 1.36 1.35 1.56 1.32 1.27 1.00 1.02 1.22
CO7AB12 - Nebivolol 2.6 1.73 2.03 2.57 1.95 1.22 1.00 0.88 1.38
Domestic medicines 1.95 1.42 1.86 1.30 1.07 1.38 1.05 1.05 1.23
Foreign medicines 2.76 2.03 2.08 2.75 2.06 1.18 0.99 0.85 1.40

of the availability indexes of the socially im-
portant medicines included to the state pro-
grams during their functioning and after their
completion in time. Under the conditions of
the operative data absence concerning the ef-
ficiency of implementation of the government
program “Available medicines” in 2017 the data
of changes in the availability indexes of beta-
blockers involved in implementation of the Pilot
Project in Ukraine during 2012-2014 and after
its completion in 2015-2016 (Decree of the Ca-
binet of Ministers of Ukraine dated 25.04.2012
No. 340 “On implementation of the Pilot Project
concerning the state regulation of prices for
medicines used for the treatment of people
with hypertension”) were used in our studies.
In the studies the data of “Morion” information
retrieval system for 2012-2016 were used, and
the individual and group indexes (Igp) of the
average purchase and retail prices were cal-
culated. To assess the availability of beta-blo-
ckers the coefficients of adequacy of solvency
(Ca.s.) and the availability indexes (A) were
used [12-13]. As it is known, the abovemen-
tioned indicators characterize social and eco-
nomic availability of medicines considering
the minimum salary, the index of its changes
during a certain period of time and the cost of
the consumer basket, and as well as the total
index of retail prices for medicines presented
in the National List of Basic Medicines and Pro-
ducts for Medical Purposes [13-14]. The aver-
age purchase and retail prices for beta-blockers
(CO7AB02 - Metoprolol, C0O7AB0O7 - Bisopro-
lol, CO7AB12 - Nebivolol) were calculated ac-
cording to the data of price monitoring for

medicines conducted by the appropriate me-
thod proposed by domestic scientists [13].
It should be noted that when calculating Ca.s. the
average retail prices for medicines were taken
without considering the cost of their compen-
sation within 2012-2014. Therefore, one can
state that taking into account the compensa-
tion of medicines the indicators of Ca.s. might
have lower values and be more available for
the population. Considering a significant de-
pendence of the domestic pharmaceutical mar-
ket upon import the analysis of the availabi-
lity indexes was conducted by the “domestic
medicine - foreign medicine” parameter.

Objective statement of the article. The aim
of the study was to analyze changes in the avail-
ability indexes of beta-blockers during imple-
mentation of the Pilot Project (2012-2014) and
after its completion (2015-2016). As it is known,
the completion of the abovementioned pro-
ject was connected with the lack of further fi-
nancing of the appropriate measures of reim-
bursement of cardiovascular medicines from
the state budget.

Presentation of the main material of the
research. The results of analysis of the dyna-
mics of changes in the average purchase and
retail prices for beta-blockers included in the
Pilot Project were considered in the previous
publications [15]. Therefore, without going into
the characterization of the dynamics of their
changes the availability of beta-blockers was
analyzed. The results of the data obtained are
given in Tab. 1 and 2.

As can be seen from Tab. 1, in the second
year (2013) of the Pilot Project the Ca.s. indicator
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Table 2

THE RESULTS OF ANALYSIS OF CHANGES OF THE Ca.s. AND A INDICATORS ON BETA-BLOCKERS
PRESENTED AT THE DOMESTIC PHARMACEUTICAL MARKET WITHIN 2012-2016

Ca.s. A

INN of medicines 2013/ 2014/ 2015/ 2016/ 2016/ 2014/ 2015/ 2016
2012 2013 2014 2015 2012 2013 2014 /2015

CO07ABO02 - Metoprolol | 0.85 1.09 1.65 0.92 1.41 0.75 0.79 1.48
Domestic medicines 0.84 1.00 1.44 1.09 1.32 0.80 0.75 1.27
Foreign medicines 0.87 1.13 1.51 0.90 1.34 0.74 0.81 1.56
C07ABO7 - Bisoprolol 0.82 1.04 1.10 0.82 0.76 0.80 1.01 1.21
Domestic medicines 0.81 0.98 1.20 0.78 0.75 0.83 1.02 1.15
Foreign medicines 0.85 0.99 1.16 0.85 0.83 0.79 1.02 1.20
CO7AB12 - Nebivolol 0.67 1.17 1.27 0.76 0.75 0.82 0.88 1.57
Domestic medicines 0.73 1.31 0.70 0.82 0.55 0.76 1.00 1.17
Foreign medicines 0.74 1.02 1.32 0.75 0.75 0.84 0.86 1.65

decreased for all names of beta-blockers. It indi-
cates the increase of their availability for pa-
tients. The greatest decrease of data was ob-
served in the group of CO7AB12 - Nevibolol
medicines in the whole (by 33.0 % compared
to 2012), and the least decrease was in foreign
names of C07AB07 - Bisoprolol (by 13.0 %,
respectively). In 2014, which was the last pe-
riod when the state allocated finances for re-
imbursement of cardiovascular medicines within
the Pilot Project by all names of beta-blockers,
the Ca.s. indicator increased. For CO7AB12 -
Nebivolol medicines in the whole the above-
mentioned indicator increased by 17.0 %, for
C07ABO07 - Bisoprolol by 4.0 % and for C07AB02 -
Metoprolol by 9.0 %. In terms of “domestic medi-
cine - foreign medicine” the greatest increase
was observed in the domestic medicines from
the group of CO7AB12 - Nebivolol (+31.0 %),
and the least decrease was in foreign medicines
from this group (+2.0 %). The increase of the
Ca.s. indicator and, as a result, the decrease of
drug availability in 2014 was connected with
a rapid depreciation of the national currency
practically by 4 times on the background of
socio-economic and political crises, as well as
the dependence of the domestic pharmaceuti-
cal market on import.

A negative tendency of increasing Ca.s. indi-
cators was observed in 2015. Thus, the greatest
increase of data regarding domestic C07AB02 -
Metoprolol medicines (the increase by 65.0 %),
and the least increase was for medicines from
C07ABO07 - Bisoprolol group (10.0 %). It is in-
teresting that after a significant growth of the
Ca.s.indicator in 2014 (the increase by 31.0 %)

for domestic CO7AB12 - Nebivolol medicines
(Ca.s.=1.86) in 2015 they decreased by 30.0 %
up to Ca.s.=1.30.

After stormy years (2013-2015) of deve-
lopment of the domestic system of pharma-
ceutical provision of the population in 2016
the domestic market was relatively stabilized.
Thus, according to the data of the last year of
the study, in general, there was the decrease
of the Ca.s. indicator up to 1.61 for C07AB02 -
Metoprolol medicines (-8.0 %), Ca.s.=1.0 for
C07ABO07 - Bisoprolol (-18.0 %) and Ca.s.=1.95 -
CO7AB12 - Nebivolol (-24.0 %) for all names
of beta-blockers. Then the average Ca.s. indi-
cators for all medicines during the period of
2012-2014 (the existence of the Pilot Project -
conventionally “the first period”) and 2015-2016
(after its completion - “the second period”) were
calculated. It was determined that for C07AB02 -
Metoprolol medicines the abovementioned in-
dicator was equal to 1.06 for the first period,
and for the second period - 1.68, indicating
the decrease of availability. There was a de-
crease in the availability of domestic (0.17 vs. 0.24),
as well as foreign medicines (1.47 vs. 2.18).
For C07AB07 - Bisoprolol medicines the Ca.s.
indicator was equal to 1.16 for the first period,
and for the second period - 1.11 (the conven-
tional increase of availability). For CO7AB12 -
Nebivolol medicines the abovementioned indica-
tors were equal to 1.44 and 2.26 (the decrease
of availability). Thus, for domestic medicines
of CO7AB12 - Nebivolol group the Ca.s. indica-
tor decreased from 1.74 up to 1.19. Itis explained
by the increase of availability, and regarding
foreign medicines the increase is from 2.29 up
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Fig. The analysis of the dynamics of changes in the A indicators during 2012-2016

to 2.41, which allows expanding the range of
their socio-economic availability for the com-
munity.

Considering ambiguity of the results ob-
tained by the Ca.s. indicators and complexity
of their interpretation the next stage of our
study was to analyze the dynamics of changes
in the A indicator, which compared to the Ca.s.
indicator should be determined taking into ac-
count the following important socio-econom-
ic indicators:
¢ the total index of prices for basic medicines;
e the minimum salary in the country;

e the cost of the consumer basket for the pe-

riod under study [13].

The conventional group of “available” me-
dicines for ordinary citizens included INN of
medicines with the A indicator 21.0, in other
case (A<1.0) medicines of beta-blockers were
referred to the group of “unavailable” medi-
cines [14]. Fig. shows the dynamics of chang-
es in the A indicators for all names of beta-
blockers during 2013-2016.

During 2013 all names of beta-blockers could
be conventionally classified as “available”. The
availability index fluctuated in the range from
1.8 (foreign names of CO7AB12 - Nebivolol)
to 1.38 (domestic medicines from CO7AB12 -
Nebivolol group). The last year of implemen-
tation of the Pilot Project, as well as the finan-
cial and economic crisis in the country caused
the decrease in the availability indexes for all
medicines studied. Thus, C07AB02 - Metopro-
lol medicines transferred from the convention-
al group of “available” medicines to the group
of “unavailable” medicines, as well as foreign
CO7AB12 - Nebivolol medicines.

The greatest decrease of the A indicator was
observed for C07AB02 - Metoprolol medicines

(-25.0 %), and the lowest decrease was for the
foreign names of CO7AB12 - Nebivolol (-16.0 %).

The following year (2015) after the com-
pletion of the Pilot Project brought negative
tendencies towards drug availability in the phar-
maceutical market segment under research.
Thus, the availability of C07AB02 - Metopro-
lol medicines, including drugs of the domes-
tic and foreign production, continued to de-
crease, as well as medicines from CO7AB12 -
Nebivolol group, including those of the foreign
production. In 2015 C07AB07 - Bisoprolol me-
dicines and the domestic names of CO7AB12 -
Nebivolol saved their positions as “available”
medicines (A21.0).

Interesting tendencies at the market were
observed in 2016. C07AB02 - Metoprolol me-
dicines moved from the group of “unavailable”
medicines to the group of “available” ones
(A=1.08); the availability of C07AB07 - Biso-
prolol medicines increased significantly (A=1.23,
the increase of 21.0 %), a significant growth
of the availability indexes was observed for
CO7AB12 - Nebivolol medicines (from 0.88
in 2015 to 1.38 according to the data of 2016,
the increase of 57.0 %).

In general, it is worth mentioning that du-
ring 2013-2015 the availability indexes gra-
dually decreased for all names of medicines
from the group of beta-blockers, the exception
was the data for C07ABO7 - Bisoprolol medi-
cines (a minor increase of the data in 2015 up
to 1.02 vs 1.01 in 2014). Improvement of finan-
cial and economic indicators of the country
development in 2016 and a relative stability
at the pharmaceutical market led to increase
of the availability indexes for all names of beta-
blockers. It gives a slight hope for an optimis-
tic development of the government program
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“Available medicines”. Thus, availability of C07AB02
- Metoprolol medicines in the whole increased
up to 1.08 vs 0.73 according to the data of the
previous year (2015), for CO7ABO7 - Bisopro-
lol medicines up to 1.23 vs 1.02 (2015) and
CO7AB12 - Nebivolol up to 1.38 vs 0.88 ac-
cording to the data of 2015.

At the end of our studies the average A in-
dicators in 2013 and 2016 in the whole for the
full range of medicines and by the indicator
“domestic medicine - foreign medicine” were
calculated. It was determined that in 2013 the
average A indicator for the names of beta-blockers
was equal to 1.25 taking into account all forms
of production, and in 2016 it was 1.20, i.e. the
availability decreased in the whole. Regarding
domestic medicines in 2013 A=1.38, and for
foreign names of medicines A=1.22 (domes-
tic medicines were more available). In 2016
a reverse tendency was observed, namely for
the domestic range of beta-blockers A=1.12,
while for foreign names A=1.25. It means that
firstly in 2016 the level of availability for beta-
blockers did not reach the values of the “pre-
crisis” year (2013), and secondly, in 2016, as it
sounds paradoxically, foreign medicines became
more available for the population. The average
availability index according to the domestic
range of beta-blockers decreased by 23.21 %
in 2016 compared to the year of 2013, while
the foreign range increased by 2.4 %.

The study of the dynamics of changes in
the Ca.s. and A indicators demonstrated a mi-
xed effect of implementation of the Pilot Pro-
ject within 2012-2014 and a powerful finan-
cial and economic crisis in 2014-2016 on the
availability of beta-blockers. In our opinion, a
promising direction for further studies is the
analysis of factors affecting efficiency of reim-
bursement for socially important medicines
under the conditions of a slow development
of the domestic pharmaceutical market and
implementation of direct mechanisms of the
state regulation of prices for medicines.

Conclusions and prospects for further
research

1. According to the research results it was
determined that during the second year of the Pi-
lot Project (2013) the Ca.s. indicator decreased
for all names of beta-blockers, indicating the
increase of their availability for patients.

2.Inthe last year of the Pilot Project (2014)
the Ca.s. indicator increased for all names of beta-

blockers, which costs of consumption were sup-
posed to be covered by the state, indicating further
decrease in availability of drugs. A significant
negative tendency was observed in 2015.

3. According to the analysis data of the A in-
dicator it has been determined that in 2013 all
names of beta-blockers included in the Pilot
Project for reimbursement of medicines taken
by hypertension patients referred to the con-
ventional group of “available medicines”. Accor-
ding to the data of 2014 the availability de-
creased for all medicines. C07AB02 - Metopro-
lol medicines moved to the group of “unavailable”
medicines, and groups of C07AB07 - Bisopro-
lol and CO7AB12 - Nebivolol balanced were
on the verge of availability.

4. It has been proven that further intensifi-
cation of the financial and economic crisis and
the lack of state programs in the system of
pharmaceutical provision of the population in
2015 led to further decrease of drug availabi-
lity from the group of beta-blockers. Thus, only
C07ABO07 - Bisoprolol medicines managed to
save their positions of “available” medicines
for ordinary citizens.

5.1n 2016 the availability indexes of beta-
blockers looked more optimistic. Thus, the growth
in the A indicators for C07AB02 - Metoprolol
medicines (in the whole by the range of pro-
ducts) was equal to 48.0 %, CO7ABO7 - Biso-
prolol - 21.0 %, and for beta-blockers from
CO7AB12 - Nebivolol group - 57.0 %.

6. In general, it is worth mentioning that in
2016 availability of medicines did not reach their
values of the “pre-crisis” year of 2013, during
which the Pilot Project was implemented. Thus,
in 2013 the average value of the A indicator for
all names of medicines was A=1.25 taking into
account medicines of all forms of production,
while in 2016 it was 1.20. It is interesting that the
availability index of foreign medicines in 2016
was higher (A=1.25) than the domestic range of
medicines (A=1.12). Moreover, the availability
index of domestic medicines in 2016 decreased
from 1.38 to 1.20 compared to 2013.

7. Taking into account the abovementioned
facts a promising direction for further studies will
be the analysis of key factors affecting availability
of beta-blockers as socially important medicines
and mechanisms of reimbursement of medicines
within the program “Available medicines”.
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