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Npeaucnosue

Bawemy BHMMaHWIO NpeanaratoTca pes3ynbtatbl UC-
cnefoBaHUA, NPOBEAEHHOro Ha OCHOBE CPAaBHUTE/IbHO-
ro aHanM3a onbiTa APYrUX eBPOMNENCKUX rocyaapcTs U
060CHOBbIBaOWEr0 HEOBXOAMMOCTb MPUHATUA HEOT-
JIOXKHBIX Mep MO ONTUMM3ALUU CUCTEMBI JIEKAPCTBEH-
Horo obecneyeHuna HaceneHua Poccuiickon Pepepa-
UMW B pamKax peanmMsauMu 3agady, NocTaBNEHHbIX B
cbepe couUMaNbHO-IKOHOMUYECKOTO PA3BUTUA CTPaHbI
Ha nepwnog ao 2020 roaa.

AHanutnyeckaa mogenb paspaboTaHa ANA OUEHKM
NnoTpebHOCTU B NEeKapCTBEHHbIX CpeacTBax Npu amby-
NIAaTOPHOM JieYeHuM, pacyeta MU ONTMMM3aALUN COOTBET-
cTBytowero btogrKeTa Ha bankanwee aecatTuneTme.

B KauectBe «pedepeHTHbIX» CTpaH AAA MPOrHosa
TOrO, K KaKMM MOKasaTensm cneayeTt cTpemutbea Poc-
cuu, 6bIn BblbpaHbl PpaHumMa M fepmaHuAa, 4TO, OA-
HaKo, HMKOMM ob6pa3om He O3Ha4yaeT NpusbiBa KOMwu-
pOBaTb OPraHM3aLMlO CUCTEMbI 34PABOOXPAHEHUSA U
NlekapcTBeHHOro obecneyeHna MMEHHO 3TUX CTpaH. B
Xo4e uccnenoBaHUSA aHaANM3MPOBANMChL MOKasaTenn u
APYrUX rocyaapcTs, He TO/IbKO €BPONEeNCKMX, YTo npu
HeobXoAMMOCTM [AaeT BO3MOXHOCTb NMPOBECTU aHano-
rTMYHOE cpaBHEHME MO BecbMa 60/bLIOMY KOAMYECTBY
CTpaH.

OCHOBHaA LEeHHOCTb AAHHOM paboTbl COCTOUT B WUC-
NONb30BaHUN B UCCNEeA0BAaHUM KOMMNJIEKCHOrO noaxoaa
N SKOHOMMYECKN BbIBEPEHHbLIX NPEeaNoXKEeHWUn No op-
raHMsauumn nekapcreeHHoro obecneyeHua ¢ peanbHO
OOCTUraeMbIMW NOKas3aTeNAMMW MNOBbIWEHUA NPOAOA-
KUTENbHOCTU U KauecCTBa XU3HWU, YydlleHnAa gemorpa-
dunyeckon cuTyauum B CTpaHe, peweHna 33434y NoBbl-
WweHna yposHa BBl n T.n.

XoueTcs HageaTbcA, YTO AaHHaA nybauvkauusa no-
BbICUT MHGOPMUPOBAHHOCTb LUMPOKOrO Kpyra 3auHTe-
pPEeCOBaHHbIX NUL, NO U3NOXKEHHON Npobneme, a TaKKe
NOCNYKUT CBOEro poAa KaTaaiM3aTopomM BCECTOPOHHETO
npodeccnoHaNbHOro obcyKaeHua n, 4To 6onee BaxKHo,
BbIPAabOTKM U NPUHATUA OEUCTBEHHbIX PeLleHWni, Ha-
npaBneHHbIX Ha 6onee 3dpPeKTMBHOE COBEPLIEHCTBO-
BaHWe obecneyeHun rpaxaaH Poccuinckon degepaunm
HEeobXoAMMbIMU NIEKAPCTBEHHbIMW CpPeacTBamMn Npu
ambynaTopHOM JieYeHUM.



Yactb |

|. BBegeHue

B KoHuenuuMnm [ONTOCPOYHOrO COLMANBHO-
3KOHOMMU-YyecKoro pasButus Pocculickoinn Pepe-
pauun Ha nepuog ao 2020 ropa, yTBEPXKAEHHOM
pacnopsaxeHuem lNpasutenbctea Poccuiickon de-
aepaumm ot 17 Hosbpsa 2008 r. Ne 1662-p, noayep-
KuBaeTca, 4To Poccma He cmoxKeT noaaeprKnBatb
KOHKYPEHTHble MO3ULUMU B MUPOBONA IKOHOMUKE
6e3 BO3pacTaHMA POaM YeNOBEYECKOro KanuTtana,
KaK O4HOro M3 OCHOBHbIX (AKTOPOB 3KOHOMMYeE-
CKOTro pa3BuTuA.

B sToOM cBA3K, B Poccumn AomKHbI 6bITb Npeoso-
NIeHbl UMetoLWMecsa HeraTUBHbIE TEHAEHU MW, XapaK-
Tepusylowmecs, B YaCTHOCTU, HU3KMM KayecTBOM U
CHU}KEHMEM YpPOBHA AOCTYNHOCTM FapaHTUPOBAH-
HOM rocynapcTBOM MeAULMHCKOW NOMOLM, B TOM
yncne obecneyeHma rpaxaaH HeobxoanuMbimu ne-
KapCTBEHHbIMW CpeacTBaMU Npu ambynaTopHOM
neyeHunn. Tak Hanpumep, pacxodbl Ha MeauKa-
MEHTbI Ha AyLWy HaceneHns B Poccmm cyLecTBeHHO
HUXe, YEeM B Pa3BMBAKOLMXCA CTPAHAX, B KOTOPbIX
pasmep BBl Ha gywy HaceneHMA NpUMepHO Ha Ta-
KOM e ypoBHe, Kak u B Poccuu. Takne TeHaeHUUMU
HanNpAMYl OTpaXalTcA Ha 3KOHOMMKe Poccuin-
cKoit Pepepaumm camblm HeraTUBHbIM 06pasom.

MpeoponeHne HeraTUBHbIX TEHAEHUMIA B pas-
BUTUM YE0BEYECKOro MOTEHLMANA CTaBUT HOBblE
3afaun nepepj CUCTEMOM 34paBOOXPAHEHMUA, B
nepByto oyepeab, NO CKopeWwemy BHeELPEHUIO
MHHOBALMOHHbIX TEXHONOTUI NPU OKa3aHUM meau-
LLMHCKOM NOMOLLM, YCMELWHO NPUMEHAeMbIX B pas-
BMTbIX CTPaHax 1 npeanosaratowmx cnegytoulee:

- ucnosnb3oBaHue W passutne 3GPeKTUBHDLIX,
6€e30NacHbIX M COBPEMEHHbIX METOA0B OKa3a-
HUA ANArHOCTUYECKUX, NevyebHblx, peabunuta-
LMOHHbIX M MPOGUNAKTUYECKUX YCAYT;

- KapguHanbHOE YAyylleHUe NeKapCTBEHHOro
obecneyeHns HaceneHua NyTem NPUMeHeHUn
6onee coBpemMeHHbIX U 3QPEKTUBHbLIX CXEM
MeANKaMEHTO3HOTO ieyeHus.

3To0 noTpebyeT COBEPLIEHCTBOBAHUA CUCTEMDI
CTaHAapTM3auumM B cdepe 34paBOOXPAHEHUA, B
TOM 4ucie NeKkapcTBeHHoro obecneyeHus, ¢ Tem

4yTO6bI MHHOBALMOHHbIE TEXHONOTMU BHEAPANIUCH
B /NieyebHO-AMArHOCTUYECKMIA Mpouecc, npexae
BCero, Npu Hanbosiee pacnpocTpaHeHHbIX 3abone-
BaHUAX M 3a6071€BaHMAX, HAHOCAWMX HanbonbLNi
ywepb 340pOBbI0 HacefneHuAa, U CleaoBaTeNbHO,
CoLManbHOMY M 3KOHOMUYECKOMY 6/1arononyymnto
CTpaHbl.

MoTepu BanoBOro BHYTPEHHEro NpoAykTa (aa-
nee - BBI) Poccuitckoit depepaumn Bcneacteme
TOro UM MHOTO NPOSABAEHMUA He340pOoBbA (MPUBO-
AALLEro K CMepTU UM CTONKOW/BpeMeHHON yTpaTe
TpygocnocobHocTn) coctasuam B 2007 roay 270
mapa. aonnapos CLA.

B cBA3M C 3TUM HaMM pacCMOTPEHbl BO3MOXHble
nyTW PasBUTMA CUCTEMbI IEKAPCTBEHHOrO obecne-
YyeHUA peuenTypHbIMK MpenapaTamMu Ha Nepuos
00 2020 roga, a UMEHHO:

1. CueHapuii TeKyLWwero pa3suTUA, peanmsayms
KOTOpPOro, B OTCYTCTBME AMHAMMUYHOIO yBe-
nyeHna obbemoB PMHAHCUPOBAHUA NieKap-
CTBEHHOrO obecneyeHus 1 nepexoaa K bonee
coBpemeHHbIM N 3DEKTUBHBIM TEXHONOTUAM
AMarHOCTUKKN 3ab0/1IeBaHMIN U cXemam Ux me-
OVWKAaMEHTO3HOro JsieyeHus, npusegeTr anbo
K COXpaHEeHMUI0 HebnaronpuaTHOM MeauKo-
aemorpadunyeckonn cutyauum, nmbo K ee
YXyALWeHNIo U ewe 6onblwumm notepsam BBIM
(no nporHo3HbIM oueHKam — o 504 mapga,.
ponnapos CLLA).

2. CueHapuii HeobxoaMMOro nNPUOPUTETHOTO
Pa3BUTUA, OCHOBbLIBAIOLMNCA HA MexAyHa-
pogHOM onbiTe B 3TOM 06nacTu, rnaBHbIM
obpa3om, Ha NpMMeHeHUM 3anagHoeBpo-
NencKUx CTaH4apTOB JieKapCTBEHHOro obe-
cnevyeHus, U TpebylOWMN 3HAUYUTENBHOTO
yBe/MYEHUA COOTBETCTBYIOLWMNX aACCUTHOBA-
HWUIN; peanunsauma 4aHHOMO CLLeHAapUA MOXKeT
npuUBecTU K CoKpaweHuto notepb BBI Ha
220-240 mnpga,. ponnapos CLUA.

Il. Meguko-gemorpadunyeckan
cutyauma B Poccnitckon
depepauumn

HaunHas c cepeaunHbl XX ctoneTtua 6biio npea-
JIO’KEHO HECKO/IbKO COTEH OnpeaeneHunin n KoHLen-
LM 340POBbA HaceNeHWsA, B KOHTEKCTE KOTOpbIX
npegnaranncb pasjinMyHble MOAENN W NOKasaTenu
ana ero usmepeHua. [lo HacTtoAwero BpemeHu
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Hambonee 4acTo UCNO/b3yeEMbIMU UHAMKATOPAMM
ABNAIOTCA MOKasaTeNb cpeAHeill NPOAONKUTENb-
HOCTU }KU3HU (MW OXKMAAEMON NPOAOIKUTENBHO-
CTU XU3HU NMPU poXKAEHUU) U 06WMIE Koadduum-
€HT CMEepPTHOCTM.

Mo paHHbIM MwuH3gpascoupassutma Poccumn
BE/MYMHA [MOKa3aTens OXWAaemMoW MPOAOJIKN-
TeNIbHOCTM KWU3HWU cocTtasuna B 2007 roay 67,65
NleT, yTo Ha 6,5 neT meHblle, Yem B €BPONENCKUX
CTpaHax ObIBWEro couuMasanucTUYeckoro nareps,
M Ha 12,5 net meHble, Yem B Pas3BUTbIX CTpaHax
EBpocotosa. PasHuMUA Mmexay OXKuaaemom npo-
OONIKUTENBbHOCTBIO KU3HM MYKUYMH U KEHLUH
OCTaeTcA OYeHb BbICOKOM, cocTaBnAa 13 net. Knto-
YeBYIO POJIb B HU3KOM OXKUAAEMON NPOAONKUTENb-
HOCTU XXM3HU HaceneHua Poccuiickonnt Pepepauunn
UrpaeT BbICOKaA CMEPTHOCTb Jt0Aen TPyAocnocob-
HOro BO3pacTa, MaBHbIM 06pPasoM — MYXKUYMH, KO-
Topan no cpaBHeHuto ¢ 1990 rogom Bo3pocna 6o-
nee yem Ha 40%.

AHanornyHaa KaptuHa HabnogaeTca u C Benu-
YMHOW NMoKasaTensa obuiero KoadpPuuMeHTa cmepT-
HOCTM HaceneHua. B 2007 rogy o6wmin Koaddpuum-
€HT cMepTHOCTK B Poccuinckon degepaymmn cocra-
BuAa 14,7 Ha 1000 yenosek HacenexHud, yto B 1,3
pasa Bbllle, YeM B eBPOMNENCKUX CTPaHax bbiBLIEro
coumanucTnyeckoro narepa, u 8 1,5 pasa sbiwe,
yem B pa3BUTbIX CTpaHax EBpocotosa. OcHOBHO
NPUYMHON CMEPTHOCTM MNPOAOJIMKAKT OCTaBaTbCA
60/1€3HN CUCTEMbI KPOBOOOPaLLLEHMA, OT KOTOPbLIX B
2007 ropy ymepno okono 1,2 mnaH. yenosek (56,6%
yMepLInx).

OaHaKo nepeymcrieHHble MNOKasaTesn Xapak-
TEepU3YIOT TO/IbKO KONIMYECTBEHHDbIW acnekKT - T.e.
notepu NeT U3HM U3-33 NpeaeBpeMeHHOoM’
cMmepTu.

CoBeplUeHCTBOBaHME NeKapcTBeHHOro obecne-
YeHMA HaceNeHua nyTem npumeHeHus bonee co-
BPEMEHHbIX U 3PPEKTUBHBIX CXEM MESUKAMEHTO3-
HOro neyeHua Hamnbonee pacnpoCTPaAHEHHbIX 3a-
6oneBaHM 1 3aboNeBaHUI, HAHOCALLMUX HaUbOb-
WK ywepb 300p0BbI0 HaceNeHus, coumnabHOMY U
3KOHOMMYecKoMy H61arononyymio cTpaHbl, Tpebyer
MHOTO NOAX0Aa - OLEHKN KauecTBa KU3HM.

0O611en3BecTHO, YTO HEKOTOpPble 6oNE3HU MOTyT
BECTM He K MpexXAeBpeMeHHOM CMepTHu, a K note-
pe net 61aronosiyYyHON KWU3HM U3-3a CEPbe3HOM
HeTpygocnocobHocTn. [loatomy, 4TobObI caenatb
OLLeHKM NPUOPUTETOB SieKapCcTBEHHOro obecneye-
HWA Hambonee TOYHbIMM (C MocAeayrOLMM MpPO-
rHosmpoBaHuem notepb BBM Poccuiickon depe-
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paummn), 6bin ncnonb3osaH MHAeKkc DALY (cokp. ot
«Disability Adjusted Life Year») — nokasartens, us-
mepaAwmin rnobanbHoe 6pemsa 6onesHen (ganee
- TBB), paccunTaHHbIi BcemnpHOM opraHusaumei
3gpasooxpaHeHua. MHgekc DALY npeacrtasaseT co-
60M NMHENHYI0 CYMMY NOTEHLMA/bHbIX JIET }KU3HMU,
NOTPaYeHHbIX M3-33 NPEXAEBPEMEHHON CMEPTU U
HeTpyaocnocobHocTM. Takum obpasom, cmepT-
HOCTb M 3a60/1eBAaEMOCTb YAAETCA OUEHUTbL B OA-
HUX eaMHULAX U3MEPEHUA U NPEeACTaBUTb B BUAE
egnHoro nokasatena. KoHuentyanusauma DALY
BnepBble Obina BbiNosHeEHA Kpuctopepom Miop-
paem (Christopher Murray, agbloHKT-npodeccop,
lapBapackuit yHusepcuteT), n AnaHom Jlonesom
(Allan Lopez, Hay4Hblt paboTHUK, BO3) B U3aaH-
Hon B 1996 roay npu cogencTeum BcemupHom
opraHusauum 3apasooxpaHeHuns (ganee - BO3) u
BcemupHoro 6aHka pabote WccnepgosBaHue ro-
6anbHoro 6pemeHn 6onesHen (Global Burden of
Disease Study).

CnepyeT oTMeTUTb, YTO NoaobHble OLEHKM B
Poccuiickoin ®depepaunm yxe nposoauaucb. B
YaCTHOCTU, MCNONb30BaHMe nokasatena DALY B
onpepgeneHun NGB 6bI1I0 NPUMEHEHO TPyNnNow yye-
HbIX, BO3riaBasemon npodeccopom B.M. Kopuaru-
HbiM, B 1996 — 1997 rogax. OgHaKo 3TN OUEHKMU
KacaJnCb NLWb 3KOHOMMUYECKUX U YeNnoBeYvYeCKuX
noTepb BCAeACTBUE MpPeXAeBPEMEHHON CMEPTHO-
CTW, HO He MO NPUYNHE HETPYAOCNOCOOHOCTH.

B cBA3M C 3TMM NpPUBOAUMbBIE HUXKE AaHHble
ABNAIOTCA OPUTMHANbHbIMKU ana Poccun n nonHo-
CTblO COOTBETCTBYIOT MNOAX0AaM, BblpaboTaHHbIM
BO3. OueHka nHaekca DALY 6blna ocyuiecTssieHa
no scem Bugam 3abonesaHWini, B COOTBETCTBUU C
MeayHapogHol Knaccudurkaumeint bonesHein (oo-
KYMEHT, NUCMO/Ib3YEMbIM KaK Beayluan cTtaTucTmye-
CKana KnaccMdpuKauMoHHAA OCHOBA B 34paBOOXpa-
HEeHWW; pa3 B AecATb NeT nepecmaTpuBaeTca Noa
pykoBoactsom BO3; B HacToslee Bpema AeNCTBY-
eT MeagyHapogHas Khaaccudukauma 6bonesHemn
Jecatoro nepecmoTpa (ganee - MKB-X). B pesynb-
TaTe NPOBeAEHbI CPAaBHEHMUA:

* bpemMeHU pas3nnyHbIX 3aboneBaHuii B npeae-
nax Poccuiickon depepaunu;

® bpeMeHM pPasnYHbIX 3aboneBaHU Mexay
Poccuinckon depepaumen u pasBuTbiMmU €BPO-
NemcKMMM CTpaHamu, B YacTHOCTM PpaHumnen
n fepmaHuent.

B Poccuiickoit depepaunm nokasatenb obuiero
6pemeHn 6onesHel B 2007 rogy coctasua 210 net
Ha 1 TbiC. YyenoBeK HaceneHus (NpunoxeHue 1).



Hanbonbwee 6pemsa 6onesHen (64%) npuxo-
AunTCcs Ha 24 3aboneBaHua (notepu coctasnaAtoT 135
net Ha 1 Tbic. yenoBek HaceneHusn). Mpu aTom nep-
Bble TPW PAHIOBbIX MECTa 3aHMMaIOT UleMUYecKas
6onesHb cepaua (notepu coctasnatoT 38 net Ha 1
TbIC. Ye/I0OBEK HaceneHus), uepebpoBacKynAapHble
6one3Hn (27 net Ha 1 ThiC. YENOBEK HaceneHua) n
YHUMNONSAPHbIE AenpeccuBHble paccTpolictea (11
net Ha 1 TbiC. YeNoBEK HaceneHusn).

Mpw oueHKe noKkasaTteneit DALY-mHaekca obpa-
TUA Ha ceba BHMMaHWe creayowmnii ¢aKkT: BBUAY
TOro 4yTo B 06LWEM ypOBHE 3TOro NoKasatensa Aons
DALY BcneactsMe HeTpyaocnocobHocTM pocTa-
TOYHO Be/INKa, NPUOPUTETbI, paccmaTpuMBaemble
Kak BuAbl 3aboneBaHUii, ynopsaaoyeHHble No Be-
AnunHe nHaekca DALY, cywecTBeHHO OTAMYatOTCA
OT PaH)XMPOBOK, NOJyYaeMblX NPU OLEeHKe Hanbo-
Jlee pacnpoCTPaHEHHbIX UHANKATOPOB U3MEPEHUA
340p0OBbA HAceneHusa, npueogmMmbix MwuH3gpas-
coupassutua Poccun.

CnepyeTt OTMETUTb TaKKe, YTO 60/bLIMHCTBO U3
NPUBEAEHHbIX B NpuUnoxeHun 1 3abonesaHunii xo-
powWo noafaeTcA MeAUMKaMEeHTO3HOMY JleYeHUto
NIeKapCTBEHHbIMU CPEACTBAMM HOBOFO NOKOJIEHUSA,
KoTopble, B OTANMYMe OT CTpaH EBpocotosa, Bechb-
Ma HeZOCTAaTOYHO MPUMEHATCA B POCCUUCKOM
3/ paBOOXPAHEHUMN.

06 3TOoM CBUAETENLCTBYIOT AaHHblE MeEXAyHa-
pPOAHbIX conocTaBnaeHui. B fepmanum n ®paHumm
noKasaTtenb obuiero 6pemeHn bonesHel Bapbupy-
eTca ot 100 (B 2,1 pa3a meHble, 4em B Poccum)
no 137 net (B 1,5 pasa meHblle, Yyem B Poccum) Ha
1 TbiC. YeNOBEK HacesieHMA COOTBETCTBEHHO. [lo-
Tepu oT 6bonesHen ¢ HanbonbwMm bpemeHem co-
ctasnaoT B lfepmanHnm 53 roga Ha 1 Tbic. yenosek
HaceneHua (B 2,5 pasa meHble, Yem B Poccuu), a
Bo ®paHumnm — 84 roga (B 1,6 pasa MeHblle, YemM
B Poccuu). Mo nuaekcy DALY noTepu oT Uiiemmye-
CKOW boJsie3Hn cepaua, Hanpumep, COCTaBAAT: B
fepmaHnm — 4 roga Ha 1 TbiC. YenoBeK HaceneHus;
B0 ®paHunm —11.

Ona peweHua npobnem B obnactu 3apaBoox-
paHeHuAa B Poccmmn HeobxoamMm KOMMNAEKCHbIN Noa-
X04, OXBaTblBAlOWMN Pa3NnUYHbIe Hanpas/ieHuUs,
BKJ/1lO4As MPOrpammbl MOBbIWEHUA OCBEAOM/IEH-
HOCTM B BOMpPOCAax 340pOBbA Cpean HaceneHwus,
peKknamy 340poBOro obpasa KM3HU, yaydlweHue
NHPPACTPYKTYpbl BONBHUYHOIO M MOAUKAUHMYE-
CKoro obcay»KuBaHusa, obyyeHne mMeaMLUMHCKOIO
nepcoHana, ycoBepLeHCTBOBaHWE MeToA0B AMa-
FTHOCTMKM U fiedyeHuns, npumeHeHne bonee cospe-
MEHHbIX N 3O PEKTUBHbIX CXEM JIEYEHUS.

MpoaenaHHaa Hamu paboTa Kacaiacb B OCHOB-
HOM BOMPOCOB, CBA3AHHbLIX C NOBbILEHWEM YPOB-
HA AMArHOCTMKKU U NedvyeHuAa 3aboneBaHui, a Tak-
K€ U3MEHEHUI B NPUMEHAEMbIX CXEMaX SIeYeHus.
HecmoTpA Ha TO, YTO Mbl HE paccmMaTpuBanu BO-
NpocCbl, CBA3aHHbIE, HAMPUMEpP, C NPOABUKEHUEM
KynbTypbl 6onee 340poBoro obpasa »KM3HU cpe-
AW HaceneHus, 3TO HU B KOeW mepe He O3HayaerT,
YTO Mbl CYUTAEM 3TM 33[a4M MEHEE 3HAYUMbIMMU.
HaobopoT, mbl ybeaeHbl, UTO 3T MeponpuATUA
ABAAIOTCA HEOBX0AMMbIM YCNOBUEM ANA YCMELWHO-
ro BHeAPEeHUA peKomMeHaalumii, NpeacTaBAeHHbIX B
X0Ae NPOEeKTa.

lll. CoBpemeHHOe cocToAaHUue
NeKapcTBeHHOro obecneveHums
npu ambynaTtopHOM ie4eHUm
B Poccuitckon Pepgepauum

B HacToAwee Bpema B Poccuiickoint ®eagepauynm
CYLEeCTBYIOT c/eaylolmne ypoBHU obecneyeHusn
rpa)kgaH SeKapCTBEHHbIMM CpeaCcTBamMuU NMpU am-
6ynaTopHOM /leYeHuu.

3a cyeT 6lOAKETHbIX acCUTHOBaHMI degepanb-
Horo 6lo4KeTa rpakaaHam NpeaoCcTaBaAfOTCA:

® NeKapCTBEHHble CPeacTBa, NpegHasHavYeHHble
Ans nevyeHms OONbHbIX 3/10KAYECTBEHHbIMU
HOBOOOpPa30BaHUAMMU AUMPOUAHOW, KPOBET-
BOPHOM M POACTBEHHbIX UM TKAHEW MO nepeuy-
HlO 3aboseBaHuN, yTBEpxKAaemomy [lpasu-
TenbcTBom Poccuiickoit Pepepaumu;

® NeKapCTBeHHble cpeacTBa, npenHasHayvyeH-
Hble 41a nevyeHna 60NbHbIX remoduanen, my-
KOBMUCLMA030M, MNOdM3apHbIM HAHU3MOM,
6onesHblo lowe, paccesHHbIM CKAEpPO30M,
a TaKKe Moc/e TpaHCnaaHTauMu OpraHoB U
(vnn) TKaHel no nepeyHIo NEeKAPCTBEHHbIX
cpencTs, yTBep)pgaemomy [paBuUTENbCTBOM
Poccuiickon ®degepaumn.

TakKe 3a cuyeT OloAKeTHbIX acCUrHOBaHU de-
AepanbHoro 6loaKeTa, nepefaHHbix B 6rogKeTbl
cybbekToB Poccuiickoit Pegepaumm un brogxKet
r. ballkoHypa, oTaenbHbIM KaTeropuam rpaxaaH
OKa3sblBaeTCcA rocygapCcTBEHHaA couManbHas no-
MoLllb No YacTn obecnevyeHna HeobXxoaANMMbIMK Ne-
KapCTBeHHbIMUK cpeacTBamu. (MpumedvaHune: B Ha-
cToAlLee Bpemsa IbFoTHOe JieKapcTBeHHoe obecne-
YyeHMe rpakgaH oCcyLLecTBAsieTCA No ABYM Hanpas-
neHunam: obecneyeHume eKapcTBamm No BbICOKO3a-
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TpaTHbIM Ho3on0rMam (B3H naun «7 Hosonorniin) u
6a30Bol nporpammbl obecneyeHma HeobxoanMbI-
MM NeKapcTBeHHbIMU cpeacTBamu (ganee - OH/C),
BK/Atovaluwelt B cebs obecneyeHne nexkapcrsamu
rpaxkgaH, UMeLMX NpaBo Ha roCyAapCTBEHHYO
coumanbHyo nomouib. COBMECTHO 3TU Mporpam-
Mbl UMeHYOTCA [LONONHUTENbHOE JIEKAaPCTBEHHOE
obecnevenune (nanee — A/10).

3a cyeT 6IO4KETHbIX aCCUIFHOBAHUIN BloaKeToB
cybbeKkToB Poccuiickoit ®epepaummn rpaxgaHam
NPeaoCTaBAAOTCA /NEKAapCTBEHHble CcpeacTBa B
COOTBETCTBUMU:

® C NepeyHemM Tpynmn HaceneHua W KaTeropui
3aboneBaHMn, NpM ambynaTopHOM e4YeHUun
KOTOPbIX JIEKAPCTBEHHbIE CPeACTBA OTMNyCKa-
I0TCA MO peuenTam Bpader 6ecnaaTtHo, BKO-
yan obecneyeHune rpaxaaH 1eKapCTBEHHbIMMU
cpeacTBamu, nNpeaHasHaYeHHbIMK ana 60nb-
HbiIX remoduanen, MyKoBMCLUAO30M, FUMNO-
dun3apHbIM HaHU3MOM, bonesHblo lowe, pac-
CeAHHbIM CK/IEPO30M, @ TaK¥Ke nocsie TpaHc-
NAaHTaLMM OPraHoB U (MNK) TKaHEN, C yYeToM
JIeKapCTBEHHbIX CPeacTB, NpesyCMOTPEHHbIX
nepeyHsmu, yTBepxaaembimu [paBuTenb-
ctBom Poccuitickon Pepepaunm;

C nepeyHeMm rpynn HaceneHus, npu ambyna-
TOPHOM JIeYEHUU KOTOPbIX /NEeKaPCTBEHHbIE
cpeAacTBa OTNYCKAOTCA MO peLenTam Bpaden ¢
50-NpoLUEeHTHOM CKUAKOM cO CBOBOAHbIX LEH.

MpaBOBbIMW OCHOBAHUAMMW AN 3TOrO CAYXaT
dPepnepanbHblit 3aKoH OT 17 mtona 1999 r. Ne 178-
®3 «O rocynapCTBeHHOW COLMANbHON MOMOLWNY,
MNoctaHoBneHne MpaButenbcTea Poccuiickolt de-
aepaunm ot 30 niona 1994 r. Ne 890 n exerogHo
yTBepxaaemas [octaHoBieHMeM [paBUTENbCTBA
Poccuiickoin Pepepaunn [porpamma rocyaap-
CTBEHHbIX FapaHTM OKas3aHuA rparkgaHam Poc-
cuiickon dPepepaumm becniaTHOM MeaAULUHCKOM
NMOMOLLM.

Kpome Toro, obecneuyeHue rpaxkgaH nekap-
CTBEHHbIMM CpeacTBaMU, NPUMEHAEMbIMKU NpPU
ambynaTopHOM /le4eHUKn, OCYLLeCTBAAETCA npu
nx 6espeuenTypHOM OTMYCKe 3a CYyeT CpeacTs
rpaxgaH.

OnAa oueHKM AaHHOro cermeHTa POCCUMMCKOrO
dapmaLeBTMHECKOrO pbiHKA No gaHHbiM 2007 roga
NpOaHanM3npPOBaHbl NOKa3aTeNu:

- cooTBeTCTBUA 06bemoB U cTommocTn obecne-
YeHUA rpaXgaH 1eKapCTtBeHHbIMU CpeacTBamMmu

npu ambynaTtopHOM NeyvyeHuu Hambonbliemy

6pemeHn bonesHew;

- pacxo40B HA /NeKapcTBeHHoe obecneyeHue
npu ambynaTopHOM ie4eHUU, B TOM YUCAE Bbl-
pa*keHHbIX K BennyumHe BBI;

- cpegHen MHTEHCMBHOCTU MeANKaMEeHTO3HOro
/leyeHuns, BbliparKEHHOW B CTaHOAPTHbIX eau-
HMUAX Ha OAWMH C/lyyal OKasaHWUA MeaUUMH-
CKOM nomouu;

- CpEAHGI?I MHTEHCUBHOCTU MeOANKAaMEHTO3HOIo
neyeHwua, Bblpa)KEHHOVI B CTaHOAPTHbLIX ean-
HUUAaX Ha Aywy HacCeneHunAa;

- BAMAHKUA rnobanbHoro bpemeHn 6onesHel Ha
Benn4nHy BBII.

OueHKa npoBoAMaach B 06LWENPUHATLIX B MEK-
AYHapoAHOM NpaKTMKe CTaHAapTHbIX eanHuuyax (1
Tabnetka, 1 Kancyna, 1 nysbipek, 1 gona cnpes,
1 wnpwuy, 1 r TBEpAoOro sewectsa, 1 mMa Xuakoro
BellecTBa); pMHaHCOBOe obecneyeHne — B AONNa-
pax CLUA.

O6bem pbiHKa cocTaBun B Poccuiickoit Peaepa-
unm B 2007 rogy 120 mapa,. CTaHOAPTHbLIX e4AUHUL,;
¢dunHaHcoBoe obecneyeHne — 10 mapa. AoANapoB
CLWA. Mpwu 3TOM, Ha nevyeHune 6onesHemn ¢ Hanbonb-
wmum bpemeHem 6bIN0 MCNONb30BAHO AMWb 19,2
MApPA. CTAaHAAPTHbIX eguHuy, (Mamn 16%) u okono 2
mnpAa. gonnapos CLWA, nnn 19% ot obuiero obve-
Ma GUHAHCMPOBaAHMUA.

[Jons pacxonoB Ha JieKapcTBeHHoe obecneye-
HMe NpU ambyNaTOPHOM JIe4YeHUU, BbliParKeHHas K
BennumHe BBIM, coctaBuna B Poccuitckoit depepa-
umm B 2007 roay 0,9% (Bo PpaHuum u fepmaHunm
—1,7 n 1,4 cOOTBETCTBEHHO).

CpefHAA WHTEHCMBHOCTb MEAMKAMEHTO3HOro
Jle4yeHns Ha OAMH CAyYait OKa3aHMA MeaULMHCKOM
nomouwm cocrtasuna 8 Poccum 8 2007 roay 470
CTAaHOAPTHbLIX e4UHUL, B TO BPEMSA KaK CPaBHMMbIN
NnoKasaTesib B pa3BUTbIX CTpaHax EBpocotosa perun-
CcTpupoBaaca Ha yposHe 600 — 750 egmnHuy,

CpegHAA MWHTEHCUBHOCTb MeAUKAMEHTO3HO-
ro /le4eHMAa Ha Aywy HaceneHuAa cocTaBuia B
Poccuiickonn depepaumn 8 2007 rogy 344 epu-
Huubl (Bo ®paHumum u lepmaHum — 828 u 581
COOTBETCTBEHHO).

Mpw 3TOM, KaK y»Ke 0TMeYanochb Bbille, NOTepU
BBIM Poccuiickon degepauymn nog sanaHuem b6



coctasunun B 2007 roay 270 mnpa. gonnapos CLLUA
(vnn 21% BBN).

IV. MyTn coBepLueHCTBOBAHUA
NeKapcTBeHHOro obecneveHums
npu ambynaTtopHOM e4eHUm
B Poccuitckon dPepgepauum
B nepuog ao 2020 ropa

MpeacTaBneHHble B NpeablayWmx pasaenax gaH-
Hble MOKa3bIBalOT, YTO, HECMOTPA Ha OCYLLECTBAEH-
Hble B MocieAHee BPemMsa 3HauuTesibHble rocyaap-
CTBEHHbIE NHBECTMLMU B IeKapcTBeHHoe obecneye-
HWe rpaxgaH npyu ambyaTOPHOM SIeYEHUN, OHU He
NO3BOJIU/IM KapAMHabHbIM 06Pa3oM yay4YLlnTb CU-
Tyauuio B 3ToM 061aCTU, MOCKObKY He CONPOBOXAa-
NIMCb MaclITabHbIMU N BbICOKOIGPEKTUBHbIMM Opra-
HW3aLUMOHHbLIMN U GUHAHCOBO-3KOHOMMUYECKUMMU Me-
POMPUATUAMMU, B NEPBYIO OYepeb YHUTbIBAIOLLMMU
COCTOSIHME 34,0P0BbA U COBPEMEHHbIE NOTPeBHOCTH
HaceNeHus B MeANLMHCKOM NOMOLLM U IeKapCTBEH-
HOm obecneyeHuun, YTo NPUBENO K 3HAYUTE/IbHOMY
OTCTaBaHWUIO OT YPOBHA Pa3BUTbIX CTPaH.

CoBeplueHHO 04EeBUAHO, YTO eCNn rocyAapcTBOo
n obuwectso B banKanwen nepcnekTUBe He BMme-
LWAOTCA B UCMPABAEHUE CNOXKMBLLENACA CUTyaLuK,
OTAaB npeanoyTeHMe CUueHapuio TeKylliero pas-
BUTUA cucTeMbl obecneyeHUn rpakaaH npenapa-
TaMU, NpUuMeHAeMbiMU Npu ambynaTtopHom ne-
YyeHUM (coxpaHeHMe napameTpoB papmaueBTUYe-
CKOro pblHKa Ha yposHe 2007 roaa), To 3TO HEMU-
Hyemo npusegeT K 2020 rogy nMbo K coxpaHeHUto
HebnaronpuATHOM meanKo-gemorpaduyeckon cu-
Tyaumu, nnbo K ee yxygLWEHUIO U, KaK cneacteue, K
eute 6onbwmm notepam BBIM Poccuitckoit Pepepa-
uMn noa BAnsAHMemM BB (Mo NPOrHo3HbIM oLEeHKam
— 0o 504 mnpa. ponnapos CLUA).

B cBA3KM Cc 3TMM npeanaraetca BbibpaTbh CcUeHa-
puii HeobxoaMMOro nPUOPUTETHOro pasBUTUA
cuctembl obecneueHua rpaxpaH Poccuiickoii
depepauymmn npenapatamm, NPUMEHAEMbIMU NPU
ambynaTopHOM JleYeHUU, OTBEYAIOLUNA:

- Hopmam 4actn 1 ctatbn 7 KoHctutyumum Poc-
cniickon Pepepaunmn, NpeaycMaTpUBatOWMNM,
yto Poccma — 3To coumanbHOe rocyaapcTso,
MONMUTMKA KOTOPOro HampasfieHa He TONbKO
Ha co3gaHue ycnoBui, obecneuynBaroWmx Ao-
CTOMHYIO }XM3Hb CBOMM rpakAaHam, HO U CBO-
60aHOE pa3BUTUE YENOBEK];

- nonoxeHmam KoHuenuuu A0AroCPOYHOro
couManbHO-3KOHOMKUYeECcKoro passutusa Poc-
cniickon depepaumn Ha nepuog o 2020 roaa,
HanpaB/IEHHbIM Ha CKopelillee BHeApeHWe B
MeAULMHCKYIO NPaKTUKY yCNelHo npumeHsne-
MbIX B pa3BUTbIX cTpaHax bonee adpdekTmB-
HblX, 6e30MacHbIX U COBPEMEHHbIX METo40B
OVarHOCTUKKN 3aboneBaHUn U cxem UX Meau-
KaMeHTO3HOro NIe4YeHUs;

3agayam, nocTaBneHHbIM [Mpeacepatenem
Mpasutenoctea Poccuitckoint ®Pepepaunm B.B.
MyTWUHBIM, NO CO3[aHUIO B CTpaHe BceobLien
CUCTEMbI /IEKAPCTBEHHOIO CTpPaxoBaHWA, B
pamKax KOTOpPOW rocyfaapcTBO W HaceneHue
6yayT coy4acTBoBaTb B ONaTe CTOMMOCTM Jie-
KapcCTB, BbIMUCAHHbIX MO peuenTy.

YunTbiBana BbllWEN3N0XKEHHOE, cu,el-lapm7| Heob-
Xo4UMoOro NnpUopUTETHOrO Pa3BuUTUA npegnonara-

€TCA peasn3oBaTb Ha caegyrowmnx npnHumnnax:

- IeKapCTBEHHbIMM CPeacTBaMU peLenTypHOoro

OTNyCKa npu ambyiaToOpHOM JsiedeHun obe-
crneymBaeTca Bce HaceneHue Poccuiickomn
depepauuy;

WHTEHCMOMKALMA PA3BUTUA CUCTEMbI JieKap-
CTBEHHOro obecneyeHua conpoBoXAaaeTcs
MHTEHCUDUKAUMEN [UMArHOCTUYECKOro Mnpo-
Lecca, HanpaBAeHHOro Ha yayylleHuWe MokKa-
3aTens BbiABNAEMOCTU 3abosieBaHMN NO BCEM
BuAam 3abonesaHunii B cootsetcTemnm ¢ MKB-X,
B ocobeHHOCTN 3aboneBaHnii ¢ HanboabW M
bpemeHem;

NPUOPUTETHLIM NpPU NiedeHUn 3aboneBaHui ¢
HanbonbWKUM BpemeHem CTaHOBUTCA UCNOJb-
30BaHWe BbICOKOIPPEKTUBHbBIX NEKAPCTBEH-
HbIX CPEACTB HOBOTO MOKONEHUS;

YPOBEHb CpefHEel MHTEHCUMBHOCTM MeauKa-
MEHTO3HOrO JieYeHUsa Ha O4MH C/lyyYait oKasa-
HUA MeAUUUHCKON NMOMOLLW, BbiPaXKeHHbIN B
CTaHAAPTHbIX eauHNLAaX, NPUBOAMUTCA K YPOB-
HI0, COMOCTaBMMOMY C 3KOHOMMUYECKU Pa3BU-
TbIMW CTPaHaMU;

0bbem UHAHCMPOBAHUA IEKAPCTBEHHOrO
obecneyeHus npu ambynaTopHOM nevyeHuw,
Bblpa)KeHHbIM K BenanumHe BBI Poccuiickoi
depepaumun, TakKe yBen4MBaeTcs 4O YpoOB-
HS, CONMOCTaBMMOIO C 3KOHOMWYECKU pa3BU-
TbIMU CTPAHAMM.



OcHOBbIBaACb Ha 3TUX NPUHUMMAX, B KayecTse
MCXOLHbIX YCNOBUIA MHTEHCUPUKALUM Pa3BUTUA
pPOCCUMCKOro ¢apmMaLLeBTUUYECKOrO PbIHKA MOTYT
6biTb BblGpPaHbl YCNAOBMA, AOCTUTHYTbIE B TaKUX
3KOHOMMYECKM Pas3BUTbLIX 3anagHOEeBPONEencKux
CTpaHax, Kak ®PpaHuma u fepmaHus, npeaycmatpu-
BaloLine, YTo:

- 06bem poccuinckoro papmaL,eBTUYECKOrO PbiH-
Ka peLenTypHbIX NpenapaToB A0XKEH COCTaB-
NATb nopAaKka 219 — 235 mapAa. CTaHOAPTHbIX
eanHuL, He meHee 25% KoTopbix HeobxoaMmo
NPUMEHATb NPU NeYeHnn 3abonesaHunii ¢ Hau-
6onblWNM BpemeHeMm;

- JONS Pacxof0B Ha ONNATY CTOMMOCTM NeKap-
CTBEHHbIX CPEACTB, NPUMEHSAEMbIX NMPU amby-
NIaTOPHOM fie4eHun 3abosieBaHMn ¢ HaMbonb-
WumMm bpemeHeM, LONKHA COCTaBNAATL He me-
Hee 45% B obwem obbeme GUHAHCUMPOBAHMUA
PacxofoB Ha 3TU Lenu.

CnegyeT OTMeTMTb, 4TO Npeasaraemble cue-
HapHble YyCA0BMA MMEIOT onpeaeneHHble OrpaHu-
yeHuAa. Tak, Hanpumep, AOCTUTHYTble YPOBHU Jie-
KapCcTBEHHOro obecneyeHUs yKasaHHbIX CTPaH uUc-
NO/Ib30BaHbI KaK pedepeHTHbIe NoKa3aTen, HO HU
B KOEM C/ly4ae He KaK NpeasioxeHus no pebopmu-
POBaHUIO CUCTEMbI POCCUICKOro 34paBooxpaHe-
HuA. Kpome TOro, B AaHHbIX CLLEHAPHbIX YCAOBUAX
paccmaTpuBatoTcA TONbKO 06beMbl dUHAHCUpPOBa-
HUS NleKapcTBEHHOro obecneyeHus npu ambyna-
TOPHOM JIeYEeHUN HACENEHUS U He YYUTbIBAKOTCA
pacxoAbl, CBA3AHHbIE C 3aKYNMKaMN MeANKAMEHTOB
ANA MeOUUMHCKMX OpraHu3aumnin n bespeuenTyp-
HbIM OTMNYCKOM.

CueHapHble ycnoBus
KOMMOHEHT.

cogepxat HeCKOJIbKO

MepBas KOMNOHEHTA KACAETCA COBEPLUEHCTBO-
BaHMA fNeKapcTBeHHoro obecneyeHna npu amby-
JITAaTOPHOM sleyeHnn 3aboneBaHUn ¢ HaMbobWMM
6pemeHem. B Poccuinickon depepaumm HacuyuTbl-
BaeTca 26 Takux 3abonesaHuii. MpMHUMana BO BHU-
MaHue orpaHUYeHuMA B JOCTyMe K HEKOTOPbIM CTa-
TUCTMYECKMM fAaHHbIM, B MogennposaHue 6blio
BKAOUeHO 24 3aboneBaHunA (3a UCKAOYEHUEM Ty-
6epKynesa n BUY/CNnAa).

Ucxoga u3 npuHUMNA MHTEHCUPUKAuMKM Ana-
rHOCTMYECKoro npouecca, B ocobeHHocTu 3abo-
NleBaHUM ¢ Hambonbwmm HGpemeHem, KONMYeCcTBO
TaKUX NaUMNEHTOB AO/IKHO yBenamuutbca ¢ 32 go
77 MmAH. Yyenosek. ITO, B CBOIO oyepenb, npueeger
K MOBbIWEHWIO YPOBHA cpegHen MHTEHCUMBHOCTMU
MeAMKaMeHTO3Horo nedeHma ¢ 470 go 600 — 750
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CTaHAAPTHbIX eAUHWUL, Ha OAMUH C/Ay4yail OKa3aHuA
MeAMUMHCKOM NMOMOLLM U, KaK CNeacTBue, K Kaye-
CTBEHHOMY U3MEHEHMUIO CXEMbI IeYeHUs — BbIbopy
6onee adPeKTUBHbIX 1IEKAPCTB HOBOTO MOKOJIEHUA,
a BMecCTe C TEM U K COOTBETCTBYHOLLEMY POCTY LEeH
N cpefiHeli CTOMMOCTU nedyeHua. Tak, Hanpumep,
npeanonaraeTcs, YTo NPu NeYeHUn rmnepToHmYe-
CKOM 60ne3Hn A0CTaTOYHO NOMyAsipHble B HaleM
CTpaHe B HacTosiwee Bpems WMHrMbutopbl AN B
3HAUYUTENbHOM CTEMEHU YCTYNAT MECTO aHIMOTEeH-
3MHaM, a cpeflHAf CTOMMOCTb /Ie4eHUs 3TOro 3a-
6onesaHua yseanuutca ¢ 49 go 85 gonnapos CLUA
Ha nauueHTa. AHANOrMUYHbIe pacyeTbl NPOBeAeHbl
no oTaesibHbIM BMAam 6onesHel ¢ HaMbosbWUM
bpemeHem Ha ocHoBe ypoBHA UeH 2007 roga (npu-
NoxeHue 2).

[Ons Toro 4T06bLI AOCTUYL pedepeHTHbIX 3anaa-
HOEBPOMENCKMX MOKaszaTenein, GparmeHT pbiHKA
JIeKapCTBEHHbIX CPeacTs, NPUMEHAEeMbIX NPU am-
6ynaTtopHom nedveHuun 3aboneBaHUit ¢ Hambonb-
Wwmum bpemeHem, B nepuog go 2020 roga foNKeH
pacTu B CTOMMOCTHOM BbIpPaeHUN B cpegHeMmM Ha
18—21% B roa. CpeaHuii nokasaTenb NPUBEAEH B
CBfA3M C Tem, 4YTo psaa 3abonesaHuin byaet cnocob-
cTBOBaTb Honee 6ypHOMY pOCTY pbiHKa (Hanpumep,
3a cyeT 6onesHen cucTtembl KpoBOOOpaLLEHNA — B
cpeaHem 6onee 50% B roa), B To Bpemsa Kak apyrue
3abonesaHua byayT 3ameaniaTb rogoBOM NPUPOCT
pblHKa (Hanpumep, 3a c4eT XPOHUYECKOro 06CTPYK-
TUBHOTO 3ab60/1eBaHUA Nerkux — meHee 5%).

BTopas KOMNOHEHTA OTPaXKaeT TeMMbl rOL0BO-
ro npupocta pparmeHTa pblHKA J/IeKAaPCTBEHHbIX
CpeacTB, NPUMEHSEMbIX NpU ambynaTopHomM fe-
YyeHUWN OCTaNbHbIX 3aboneBaHUl, Ha OCHOBE 3KC-
TpanonAuum ero cpeaHerogoBbIX TEMNOB NPUPO-
cta B 2003-2007 rogax Ha nepuog o 2020 roaa.
ExkerogHbli npupoct ¢pmsmnyeckoro obbema 3toro
¢dparmeHTa pblHKa COCTaBUT B CTOUMOCTHOM Bblpa-
eHuUu He bonee 5 NPoLEHTOB.

TpeTba KOMNOHEHTA NPUHUMAET BO BHUMAHME
TEMMbl FTOA0BONO NPUPOCTA PbIHKA EKAPCTBEHHbIX
CpeAcTB, NpUMeEHSeMbIX NPU ambynaTopHOM neye-
HMUW, HO OTNyCcKaembix 6e3 peuenTa Bpayva. MNpea-
nonaraetca, 4To 3TO0T dparmeHT pbiHKa byaeT pa-
CTU measieHHee, Yem B npeablayuiem nepmoae, co-
ctaBnaa 30% OT COBOKYMHOro pblHKA JIEKAPCTBEH-
HbIX CPeaCTB, MPUMEHAEMbIX NPU aMbynaToOpHOM
neyeHun.

Taknum 06pa3om, C y4eTOM TPeX KOMMOHEHT cLe-
HapHbIX YCAOBUIA, B LENAX AOCTUKEHUA KOHTPO/b-
HbIX 3aMafgHOEBPONENCKUX MOKasaTenen, PbIHOK
NEeKapCTBEHHbIX CPEeACTB, NMPUMEHSAEMbIX NPU am-
6ynaTopHOM Jie4yeHUn Bcex 3abosieBaHUI, C y4eTOM



npenapatoB 6e3peLenTypHOro OTNycka, B Nepuos,
002020ropa ponkeH pactu B cpegHem Ha 10— 11%
B rog,. 3To 03Ha4aeT, 4To 06bem dUHaAHCMPOBaAHUA
JleKapcTBeHHOro obecnevyeHns npu ambynaTopHom
NledeHnn aonxeH ysennuntoca K 2020 roay 6onee
yem B 4 pasa, T.e. ¢ 10 go 39—44 mnpa. fonnapos
CWA, van pgo 1,5-1,6% K BennumHe nNporHosupye-
moro nokasaTtena BBl Poccuiickoit Pegepauuu.

OaHaKo npuBaevyeHmne TakKMX 3HAUYUTENbHbIX UH-
BECTULMI U3 FOCYAaPCTBEHHbIX UCTOYHMKOB B ne-
puoa GUHAHCOBO-3KOHOMMYECKOTO KPM3KCa, a Tak-
e BBUAY U3MEHMUBLUUXCA UCXOAHbIX YCAOBUMN UH-
HOBALMOHHOIO Pa3BUTUA POCCUNCKON IKOHOMUKMU
(nepBoHaYanbHO 3aNNaHMPOBAHHAA CPefHAA LeHa
HedTU 3a bappenb B nepmoa ao 2020 roga B 95
ponnapos CLUA ckoppekTnpoBaHa o 41 ponnapa
CLUA 3a 6appenb) cTaHOBUTCA NpobaeMaTUUHbIM.

Mo3Tomy B pamMKax KOJIMYECTBEHHO OrpaHUYeH-
HbIX pecypcoB, Heobxognmo BbipaboTaTb cnocobbl
KOMMeHcauum (UM MUHUMMU3ALMKN) COOTBETCTBY-
lowmx 3aTpaTt broaKeTHON cuctembl Poccuitckomn
depepaumn.

MepBbIM WIArom B 3TOM HamnpaB/leHUU MOXKeET
CTaTb YMeHblUeHNe obbema pUHAHCMPOBAHUSA Ne-
KapcTBeHHOro obecneyeHus nNpu ambynaTopHOM
neyeHmn Ha 3 mnapg. gonnapos CLIA 3a cuet uc-
KnoveHnsa ms nporpamm A0 (OH/C n «7 Ho30-
Nlornii») npenapaToB, CPOK AeNCTBMA NaTEHTOB
Ha KoTopble ucteyet B nepmog o 2020 roaa, T.e.
¢ 39—44 mnpg,. ponnapos CLWA go 36—41 mnpa.
aonnapos CLUA.

He BKntovatoTcs B pacuyeT broaxerta 12 mapa.
ponnapos CWA, nagatowmx Ha [0 npenapa-
TOB 6e3peuenTypHOro OTNyCKa; COOTBETCTBEHHO,
CTOMMOCTHOE BblpaXeHMe pblHKA peLenTypHbIX
NIeKapCTBEHHbIX CPeACTB, NPUMEHAEMbIX NPU aM-
O6y/nlaTOpPHOM nevyeHuun, coctaBuT 24-29 mapa. Aon-
napos CLUA.

Takum obpasom, 6asoBbin 06bem UHaAHCK-
POBaHMA pblHKA PeLenTypHbIX NeKapcTs, npume-
HAeMbIX NpY ambynaToOpHOM ie4eHUU, COCTaBUT K
2020 roay B cpegHem 26,5 mapa. gonnapos CLUA.
OpaHaKo M 3Ta cymma siBasieTca BecbMa obpemeHu-
TenbHOW AnA 6roaxeTHoM cuctembl Poccuiickon
depepaumn.

MosToMy B UENAX COXPAHEHWA AOCTUIHYTOrO
YPOBHS TOCYAAPCTBEHHbIX TrapaHTUA MeaULMUH-
CKOM nomoln, peannsaunmm KOHCTUTYLMOHHOIO
npaBa Ha cBoboaHOe pa3BUTUE YeNoBEKa, NOBbI-
WEeHMA OTBETCTBEHHOCTM rpaKAaH 3a COCTosHWe

cobCcTBEHHOro 340pOBbA, a TaKKe AasbHenwen
ONTMMM3ALMN PaACXOAOB Ha NeKapCTBeHHoe obe-
crneyeHue npeanaraeTcs NO3TanHo co3aaTtb B Poc-
cuiickon depepaumn B nepuog K 2020 roay cu-
cTemy BceoblLuero 1eKapcTBeHHOro CTpaxoBaHus,
npyY KOTOPOM rocyAapcTBO W BCe rpaskgaHe 6yayT
coy4yacTBoBaTb B PUHAHCUMPOBAHMMW IEKAPCTBEHHO-
ro obecneyeHns NnpuM ambynaTopHOM JieYeHUM.

B 3TUX uenax moryt 6biTb MUCNONb30BaHbI ABe
MoAenu: «3anagHoeBponeihcKkaa» U «obasaTenb-
HOrO /IeKapCTBEHHOrO CTpPaxOoBaHMA» B pPamKax
cnoxuslelics B Poccunckon degepaumnm cuctemsl
06s3aTeNIbHOro MegUUMHCKOro CTPaxoBaHMA.

«3anagHoesponencKkaa» mogenb: Mcxoas u3
MeXKAyHapoaHOro OnbiTa, A0AM COY4acTUa rocy-

[apcTBa U HaceneHua B pMHaHCMpPoOBaHUKM obecne-
YeHWA NeKapCTBEHHbIMW CpeacTBaMKU peLenTyp-
HOro OTNYyCKa A0/KHbl COCTaBAATb B CpeaHem Mo
50%.

CnepoBaTenbHO, 06beMbl GUHAHCUPOBAHUA Nie-
KapcTBeHHOro obecneyeHna npu ambynatopHom
JlIeYEHUN CO CTOPOHbI FOCYAAPCTBA U TpaXkaaH K
2020 roay [O0MXHbI COCTaBUTbL B cpegHem no 13
mnpga,. gonnapos CLUA cooTBeTCTBEHHO.

Mpn onpeaeneHun pasmepos coniaTexen
rpakaaH Ha Bceobliee NeKapcTBEHHOE CTpaxoBa-
HUe MpeacTaBAAeTCcA LenecoobpasHbIM UCXOOUTb
M3 YHMBEPCA/NIbHOIO CTPAxoBOro NpuHumMna — «b6o-
raTbll NNaTUT 3a 6eAHOrO», NPUMEHEHNE KOTOPO-
ro No3BO/IUT MUHUMWU3UPOBATb pacxoabl Hambo-
Nee couManbHO HesalmLeHHOoro HepaboTatowero
HaceseHua, npeaycMmoTpes chaeaylowme Tapuobl
CTPaxoBbIX B3HOCOB:

- ona paboTtatowmx rpaxgaH — 150 gonnapos
CLWLIA Ha ogHOro YyenoBeka B roa;

- Ans HepaboTamwmx rpaxaaH — 50 gonnapos
CLWIA Ha ogHOro 4yenoBseka B rog,.

YncneHHocTb HaceneHus Poccuiickon depepa-
UMK, No gaHHbIM odULMANBHOM CTAaTUCTUKK, CO-
CcTaBnAeT B HacTtoAuwee Bpema 142 MAH. YenoBeK.
Ha pgonto paboTatowmx rpaxkgaH npuxogutcs 40%,
nnu 56,8 MnH. YyenoBek; Ha [0N0 HepaboTaroLWwmXx
— 85,2 M/IH. yenosek.

Taknm obpasom, 06beM connaTexken rpaxaax
Ha Bceobllee NekapcTBeHHOe cTpaxoBaHue K 2020
rogy Moxet 6bITb onpeseneH B pasmepax:

- pna paboTtatowmx rpaxkgaH ~ 8,5 mapa. fon-
napos CLWA;



- AnAa HepaboTatowmx rpaxaaH ~ 4,5 mnpa. non-
napos CLWIA.

CymmapHO 3To cocTaBuT ~ 13 mapAa. AONNapoB
CLUA.

Pacxogbl No PUHAHCMPOBAHUIO NEKAPCTBEHHOTO
obecneyeHna Npu ambynaTopHOM JIEYEHUN B PamMKax
OaHHOM moaenn moryT BbiTb CyLLECTBEHHO MUHUMM-
3MpPOBaHbI 33 CYET COBEPLUEHCTBOBAHMA Ha/I0OrOBOTO
3aKoHopgaTenbcTBa Poccuiickoit ®epepaumm B 4actu
yBE/IMYEHMA PAa3MEPOB aKLM30B Ha MPOM3BOACTBO
HaHOCALLEN 3HAYMTEIbHBIN yWwepb 340p0BbI0 Hace-
NeHunsa TabayHomn, aNKoro/ibHoM (BUHHO-BOAO4YHOM) U
cnaboanKkorosibHOM (MMBO) NPoAYKUUMK.

B Poccuiickoinn ®epgepaummn u3 pacyeta Ha aywy
HaceneHwua B rog noTpebnsetca 2320 curaper, 24,6
NINTPa BUHHO-BOAOYHOM NpogyKunm n 17,8 nutpa
nuea.

MpeanoX)eHna No COBEPLIEHCTBOBAHUIO HaNo-
roBoro 3akoHogatenbcrea Poccuiickoit degepa-
LMM 3aK/1I04aI0TCA B YBE/IMYEHUN PAa3MeEpPOB aKLu-
30B Ha NPOU3BOACTBO:

e TabayHoM npogyKkuum — 3 pacyeta 0,25 py-
619 Ha ogHY curaperTy;

® BUHHO-BOAOYHON MNPOAYKUMM — M3 pacyeTa
0,01 py6ns Ha O AMH MUANUANTP NPOAYKLUMUNK;

* nuBa — n3 pacyeta 0,02 py6sas Ha ogUH MUN-
NNANTP NPOAYKLUM.

yBennMuyeHne pasmepoB aKuU3O0B MO3BOJINIO
6bl yMmeHbWUTb 63a30BbIN 06beM PUHAHCMPOBAHUA
pbIHKa peuenTypHbIX 1eKapPCTB, NPUMEHAEMbIX NPU
ambynaTopHOM NeyeHuun, Ha 4,7 MNpA. AONNApOB
CWA, 1.e. po 21,8 mnpa. ponnapos CLUA. ®uHaH-
COBaA HarpysKa Ha rocyfapcreo U rpaxaaH K 2020
rogy coctasuna 6ol Toraa B cpegHem no 10,9 mapa.
ponnapos CLLUA cooTBeTcTBEHHO. B 3TOM Cnyyae Ta-
pud cTpaxoBOro B3HOCA Ha BCceobLLee NeKapCTBEH-
Hoe cTpaxoBaHWe ANs paboTatlowmx rpaxkaaH mor
6bl 6bITb MMHUMUM3UpPOBaH A0 133 aonnapos CLUA
Ha O4HOrO YenoBeKa B roA 1 gNna HepaboTatowmx —
00 40 ponnapos CLUA. O6bwmit o6bem connatexen
Ha Bceobuiee fNeKapCTBEHHOE CTpaxoBaHWe npu
3TOM cocTasu bbl:

- ansa paboTatowmx rpaxaaH — 7,5 mnpa. gon-
napos CLUA;

- AnA HepaboTarowmx rpaxaaH — 3,4 mapa. non-
napos CLIA.
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B KauecTBe UCTOYHMKOB PUHAHCUMPOBAHUA COY-
YyacTuA rocyaapcTea Npu «3anagHoeBPONenCcKom»
MOZEeNN cneayeT paccmaTpuBaTtb cpeacTsa deae-
panbHoro 6oaxeta u 6loaxeToB cybbeKkToB Poc-
cuiickon depepaumm Ha ocHoBe cybcuamapHom
OTBETCTBEHHOCTM COOTBETCTBYIOLLUX OPraHoB rocy-
OAPCTBEHHOWM B1IAaCTU, KOTOPble, HAPAAY C TINYHbIMU
CpeAcTBaMU rpaxkgaH, mornun 6bl 6bITb MOB6MAN30-
BaHbl Ha Bceoblliee nekapcTBeHHoe obecneyeHne
yepes cuctemy o653aTeNlbHOr0 MeAULUHCKOro
CTpaxoBaHWUA, opraHbl KOTOPOI BNOCAEACTBUM aj-
MMUHUCTPUPOBAAKN Bbl pacxodbl, CBA3aHHbIe C fie-
KapCTBEHHbIM obecrneyeHnem.

B cnyuyae Bbibopa «3anagHOEBPONENCKON» MO-
Oenun B fanbHeWwem Ana onTMmmsaumm obbemos
COYy4YacTuA rpa)kaaH Bo BCeobLLem NekapCTBEHHOM
CTpPaxoBaHUM NpeacTaBAseTca HeobxoaMmMbIM pac-
CMOTpeTb TaKNe ee BapuaHTbl, KakK:

e nnpdepeHyumMayuma pasMepoB connaTtexen
rpa*k4aH B 3aBUCMMOCTU OT YPOBHA UX A0OXO-
00B, B 0COOEHHOCTN A0X0A0B HepaboTatoLwmx
rpaxaaH;

B3nmMaHue d)MKCMpOBaHHbIX CYMM C rpaxngaH,
COCTaBNAWUX NUWb 4acCTb peaanoﬁ cTon-
MOCTHU NNEeKapCTB;

onnaTta rpaxgaHamu OnpegeneHHoro npo-
LLEeHTa CTOMMOCTU JIEKAPCTB;

onpeseneHme cymm COPUMHAHCUPOBAHUA rO-
CyAapCTBOM M rpakaaHamu B 3aBMCMMOCTU OT
KO/IMYeCTBa M Pa3MepoB YyNaKOBOK 1IEKapCTBEH-
HbIX CpeacTB (YNakKoBKM «Majoro», «cpemHe-
ro» u «6oNbLWOro PasMepoB») U Apyrue.

BeegeHue «obAa3aTenbHoOro NNEKAPCTBEHHOTIO
CTPpaxoBaHUA» MOXeET 6bITb OCYyLLEeCTB/IEHO TaKXe

B paMKax cioxuslienca B Poccuinckoit Pepepaumnmn
cuctembl 06s3aTeNbHOTO MEeAMLUHCKOro CTpaxo-
BaHMUA N AOMKHO UCXOAUTb, NpeXae BCero, U3 Mu-
HMMM3ALMWN 3aTpaT rocygapcTBa NpPU BO3HUKLIEM
B nepuon ¢$pMHAHCOBO-IKOHOMWYECKOrO Kpusuca
ocTpeiiwem broaxeTHoM gedpuumTe.

OCHOBbIBAACH Ha TeX e NoAxoAax K onpeaene-
HUO 06beMoB PUHAHCMPOBAHMA NEKAPCTBEHHOTO
obecneyeHuns Npu ambynaToOpHOM SIEYEHUMN, YTO U
«3anafHoeBpPONeENCKan Moaenb», BBeaeHMe «oba-
3aTe/IbHOTrO 1EKAPCTBEHHOIO CTPAxoBaHUA» NoTpe-
byeT yBeanyeHus:

3pdeKTUBHOM CTaBKM €4AMHOro COLMANbHOIo
Ha/fora, noAnexalero saunmcneHmio B GoHabl 061-



3aTeNIbHOIro MmegnuynHCKOro CtpaxoBaHuA Ha 065-
3aTtesibHoOEe MeaUUNHCKOE CTpaxXoBaHWue pa60Taro-
wero HaceneHusa;

TapndoB CTPaxoBbiX B3HOCOB Ha 0b6A3aTesibHOEe
MeAMLMHCKoe CTpaxoBaHMe HepaboTatowero Ha-
CeNeHUsa C pacliMpeHMem Kpyra cTpaxosaTtesew
HepaboTalLlero HaceneHua (Tak, Hapagy c op-
raHamu UCNONHUTENbHOW BRacTu cybbekToB Poc-
cuiickon depepaumm, B YNCNO CTpaxoBaTesien no
06A3aTeNIbHOMY MEAULMHCKOMY CTPaxoBaHUIO He-
paboTalolero HaceneHua A0NXKEH ObiTb BK/IOYEH
MeHcnoHHbIN doHA Poccuiickon degepaumm).

[aHHaa mogenb npepgnosiaraer, 4To 3a cueT
MOBUAN30BaHHbIX TaKUM o6pasom cpeacTts byaet
onnauYnBaTbca MeAMKaMeHTO3Hoe neyeHune 3abo-
NleBaHUM c Hanbonbnm bpemeHem (24—26 3ab60-
NeBaHUi) No COOTBETCTBYIOLLEMY MEPEYHIO ieKap-
CTBEHHbIX CPEACTB.

Mpu 3Tom, B OTAMYMEe OT «3anagHoesponen-
CKOWM» Mmozenn, coydacTue rpakaaH Bo sceobluem
IeKapCTBEHHOM CTpaxOoBaHWUW CTaHOBMUTCA Ao0b6po-
BO/IbHbIM, NMPU KOTOPOM WX CTPaxoBble B3HOCHI
MOTYT ObITb MCNO/Ib30BaHbl HA MEAUKAMEHTO3HOE
NleyeHune ocTanbHbix 3ab6oneBaHNIA, TaKXKe No CooT-
BETCTBYIOLLEMY NEepPeYHIo IeKapCTBEHHbIX CpeacTs.

V. 3aKkntounTeibHble NONOXEeHUA

MpepnonaraeTca, 4YTo nepexos K Bceobuwemy
NIeKapCTBEHHOMY CTPaxOBaHWIO MO3BOAUT MNOJO-
XUTENIbHO MOBAMATb HA COCTOSIHME POCCUIACKOM
3KOHOMWKMK, cHM3KB nNoTepu BBM Poccuitckoit Pe-
Aepaunn B pesynbTaTe Bo3gencTema rnobanbHOro
6pemeHn 6onesHen ¢ 21% BBM (270 mnpa. gonna-
pos CLUA) B HacToswee Bpems Ao 11% K senunuu-
He BBIM, nporHo3supyemolii kK 2020 roay (264 mnpa.
nonnapos CLLUA).

B cBoto ouepeab, 310 bymet cnocobcTBoBaThb
ysennyeHuto K 2020 rogy:

- NOKa3aTenn 0XKNMAAeMon NPOAO/IHKUTENBHOCTH
KM3HU Ha 4,5 roga 3a cyeT ymeHblUeHUA BAUA-
Hua I'bb;

- obbema BB Poccuitckoit Pegepaumnn Ha 164
— 166 %;

- pacxo4oB Ha 34paBooxpaHeHue (rocyaap-

CTBEHHbIX W YaCTHbIX) OTHOCUTENbLHO BENYU-
Hbl BB Poccuiickon ®epepauum.
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DALY-uHgeKc no ocCHOBHbIM Bugam 6onesHen,

net Ha 1 TbiC. YenoBsekK HaceneHusA

Npunoxkenne 1

2007 ropn,
Ne bnoku MKB-X, no suaam 6onesHeii Poccua fepmaHua ®dpaHuma
1. Nwemmnueckas 6bonesHb cepaua 38 4 11
2. LlepebpoBackynapHble 60n1e3HU 27 4 7
3. YHUNoNApHble AenpeccnBHbIE PACCTPOMCTBA 11 7 13
4. Tybepkynes 5 0 0
5. Unppos neyeHun 5 2 3
6. OcteoapTput 5 3 3
7. Pak Tpaxen, 6pOHXOB U NerKnX 4 4 4
8. BMY/Ccnng, 4 0 1
9. NHPeKLMN HUKHUX AblXaTeNbHbIX NyTeN 4 1 4
10. BocnanutenbHble 601€3HU cepaua 3 1 1
11. XpoHunyeckas 0b6CTPYKTUBHasA 601e3Hb Ierknx 3 6 6
12. Pak enygka 3 1 1
13. PaK TOHKOro 1 TONICTOrO KMLWEeYHMKaA 2 2 3
14, bonesHb Anbureimepa u gpyrue ) 5 5
pereHepaTtuBHble 60/1€3HM HEPBHOW CUCTEMBI

15.  |CaxapHblii gnuabet 2 2 4
16. Pak Mo/104HO Kenesbl 2 2 3
17. |Oeduumnt noga 2 0 0
18. MnepToHMYecKas 6bonesHb cepala 2 0 2
19. BunonapHoe appeKTMBHOE paccTPOCTBO 2 1 2
20. LWnsodpeHuns 2 1 2
21. BpoHxmanbHaa actma 2 1 3
22. PeBmaToMaHbIN apTPUT 1 1 1
23. O6ceccMBHO-KOMMNYNbCMBHOE PACCTPOMCTBO 1 1 1
24, MaHWYyeckoe paccTpomncTBo 1 1 1
25. MwurpeHb 1 2 2
26. Pak noaykenyao4vHoi xenesbl 1 1 1
27. Mpoumne 601e3HM 75 47 53
28. Bcero 210 100 137
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MNpunoxkeHne 2

AunHamuka yBennmyeHnsa ob6bema pbiHKA N€KapPCTBEHHbIX CPEACTB, MPUMEHAEMbIX
npu ambynaTtopHOM le4eHUU oTAeNbHbIX 3ab6oneBaHui ¢ HaMbonbwmm 6pemeHem
Ha nepuop ao 2020 ropa

bnaoku MKB-X, O6bem pbiHKa B 2007 r., | O6bem pbiHKa B 2020 r., | CpeaHeroaosoit Npupoct

no sugam 6onesHent | mapa. gonnapos CLLUA | mnpga. gonnapos CLUA (2020/2007), 8 %
Mwemunyeckas 0,2 0,8-13 12-16
6onesHb cepaua
YHURNonApHble
AenpeccmsHble 0,1 0,8-1,2 26-23
paccTpoiicTea
OcTteoaptput 0,1 0,2-0,6 7-17
Pak Tpaxeun, 6poOHXOB,

0,1 0,4 15-16
Nerkux
XpoHu4yecKan
06CTpYKTMBHAA 0,1 0,2-0,3 4-6
60/1e3Hb 1Ierkmx
CaxapHbli gnabet 0,3 1,4-1,7 13-14
Pak mono4yHomn 0.1 0,6-1 11-16
x)enesbl
MMnepToHMYecKasn 0,4 24-2.8 14-15
6onesHb cepaya
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Conceptual Approaches for Improving
the Provision of Essential Pharmaceutical Drugs for
Out-Patient Treatment in the Russian Federation until
the Year 2020
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Foreword

We hereby offer for your attention the results
of a study based on the comparative analysis of the
experience of other European states, which affirms the
need for prompt measures aimed at optimizing the drug
provision system for the Russian Federation’s population
within the framework of achieving the country’s socio-
economic development goals for the period until the
year 2020.

The analytical model has been developed for the
assessment of the need for medications used for
out-patient treatment, along with calculation and
optimization of the corresponding budget for the next
decade.

We used France and Germany as the “reference”
countries to forecast the desired indicators for Russia.
By no means, however, does that imply an appeal to
replicate the healthcare and drug provision systems of
those particular countries. In the course of this study,
we have also analyzed the indicators of other, not
only European, countries, which, if necessary, would
allow undertaking a similar comparative study of a
considerable number of countries.

The major significance of this study is in the use
of a comprehensive approach in research, and the
development of economically verified solutions for the
organization of the drug provision system, with attainable
indicators for the improvement of the longevity and
quality of life, enhancement of the demographic
situation in the country, addressing the issues of GDP
growth, etc.

We hope that this publication will not only increase
awareness of the stated problem within a wide range
of stakeholders, but will also serve as a catalyst for a
comprehensive and professional discussion and, most
importantly, for elaboration and implementation
of effective measures aimed at a more efficient
improvement of the provision of the Russian citizens with
the essential medications for out-patient treatment.
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l. Introduction

The Concept of Long-Term Social and Economic
Development of the Russian Federation for the
period until the Year 2020, approved by Directive
# 1662-R of the Government of the Russian
Federation and dated November 17, 2008,
emphasizes that Russia will not be able to maintain
its competitive position in the global economy
without the increased role of human capital as a
major factor of economic development.

Russia needs to overcome some of the current
detrimental issues, including in particular, low
quality of and decline in accessibility of state-
guaranteed healthcare, including decreased supply
of essential medications for out-patient treatment.
For instance, 9
the pharmaceuticals spending per capita in Russia
is substantially lower than that of developing
countries with a similar GDP per capita. Such trends
have a direct negative effect on the economy of
the Russian Federation

The necessity to overcome the negative trends
in human capital development sets new objectives
before the national healthcare system, primarily
calling for the immediate implementation of
innovative healthcare technologies that are
successfully utilized in developed countries,
including:

e Utilization and development of efficient, safe
and state-of-the-art methods for delivering
diagnostic, therapeutic, rehabilitative, and
prophylactic services;

e Radical improvement of the provision with
medicines to the population, by using more
up-to-date and efficient pharmaceutical
treatment plans.

This will require an improved standardization
system in the healthcare sector, including in
the area of drug provision, in order to apply the
innovative technologies in the treatment and
diagnostic processes, particularly with regards
to the most common diseases and diseases that
present the highest risk to public health, and to
the social and economic prosperity of the country.

In 2007, the decline in the Russian Federation’s
gross domestic product (hereinafter referred to
as GDP), as a result of various health issues (that
resulted in death or long or short-term disability)
amounted to USS$270 billion (or 21% of the GDP).

Considering this, we have reviewed the possible
ways of development of the drug provision system
with prescription drugs for the period until the
year 2020, namely:

e The current development scenario, the
implementation of which, due to lack of
a strong increase of financing of the drug
provision system and failure to shift to more
modern and efficient diagnostic technologies
and drug treatment plans, will either maintain
or exacerbate the current unfavorable health
and demographic situation, and/or will result
in an even greater decline in the Russian
Federation’s GDP (by some estimates- up to
US $504 billion).

e A scenario of intensive priority-driven
development, which is based on international
best practices in this industry, mostly on the
application of Western European standards of
provision with essential pharmaceutical drugs,
which requires a considerable increase in
fiscal spending; if implemented, this scenario
would help avert the expected GDP loss by
USS 220-240 billion.

Il. Health and Demographic Situation
in the Russian Federation

Since the middle of the 20th century, there
have been proposed hundreds of definitions and
concepts of public health, and numerous models
and metrics for its measurement. Up until now,
the most frequently-used indicators of public
health have been the average life expectancy (or
life expectancy at birth), and the general mortality
index.

According to the estimates of the Russian
Ministry of Public Health and Social Development,
life expectancy at birth in 2007 was at 67.65
years, which is 6.5 years less than in the European
countries of the former socialist block, and
12.5 years less than in the developed European
Union (hereinafter referred to as EU) countries.
The difference between male and female life
expectancy remains at the high level of 13 years.
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The main reason for low life expectancy is high
mortality rates among the able-bodied population,
especially men, which have grown by more than
40% since 1990.

A similar situation is noted with the general
mortality indicator. In 2007, the general mortality
index in the Russian Federation was 14.7 per
1,000 people, which is 1.3 times higher than in the
European countries of the former socialist block, and
1.5 times higher than in developed EU countries.
The main cause for mortality is, historically, cardio-
vascular diseases, which caused about 1.2 million
deaths in 2007 alone (56.6% of all deceased).

These numbers, however, characterize only
longevity, or the number of years lost due to an
early death.

The improvement of the pharmaceutical drug
provision system by introducing more modern
and effective drug treatment plans for the most
common diseases and for the diseases that present
the highest risk to public health, and to the social
and economic prosperity of the country, requires a
different approach — an assessment of the quality
of life.

It is generally known, that some diseases
might lead not to an untimely death, but to loss
of productive years due to a serious disability.
Therefore, to make the most accurate assessment
of the priorities of the drug provision (with a
subsequent estimation of Russia’s GDP decline)
we have used DALY index (Disability Adjusted
Life Year). An indicator that measures the global
burden of disease (hereinafter referred to as GBD),
DALY index was developed by the World Health
Organization (hereinafter referred to as the WHO).
DALY quantifies the impact of premature death
and disability of population by combining them
into a single, comparable measure. Thus, mortality
and morbidity are combined into a single, common
metric. The index was first conceptualized by
Christopher Murray (Associate Professor, Harvard
School of Public Health) and Allan Lopez (scientist,
WHO) in the Global Burden of Disease Study
published in 1996 by the WHO and the World
Bank.

It needs to be noted, that the DALY index
assessment has been previously implemented in
the Russian Federation. For example, the DALY
assessment for the measurement of the GBD was
used by a group of scientists led by Professor
V.P. Korchagin in 1996-1997. However, those
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assessments dealt only with the economic and
human losses due to untimely death, but not due
to disability.

Hence, the information presented below
represents original data for Russia and conforms
to the approaches developed by the WHO. The
DALY assessment was applied to all classes of
diseases in accordance with the International
Classification of Diseases (hereinafter referred to
as ICD-X-CM - a document published by the WHO,
designed to promote international comparability
in the collection, processing, classification, and
presentation of statistical data; revised periodically,
it is currently in its tenth edition - X Clinical
Modification).

The DALY assessment resulted in the following
comparisons:

e comparison of the burden of various diseases
within the Russian Federation;

e comparison of the burden of various diseases
between the Russian Federation and
developed European countries, particularly,
France and Germany.

In the Russian Federation, the GBD index in 2007
totaled 210 years per 1,000 people (Annex 1).

The highest burden - 64 % - falls on 24 diseases
(the losses account for 135 years per 1,000 people).
At the same time, the top three are: the ischemic
heart disease (the losses account for 36 years per
1,000 people), cerebro-vascular diseases (27 years
per 1,000 people), and homopolar depressive
disorders (11 years per 1,000 people).

During the DALY index assessment, the following
has attracted particular attention. Due to the fact
that the share of the disability measurement
in the general DALY index is quite high, the
DALY assessment’s prioritization of the disease
classification differs from the priorities set by the
widely-known public health indicators, according
to the Russian Ministry of Public Health and Social
Development.

It should also be noted that the majority of
the diseases listed in Annex 1 respond well to
medical treatment with the new generation drugs,
which are quite inadequately used in the Russian
healthcare system, in contrast to the European
Community countries.



The following international comparisons data
attest to this fact. In France and Germany, the
general burden of disease index varies between
100 years (2.1 times less than in Russia) and 137
years (1.5 times less than in Russia) per 1,000
people. The losses due to illness with the highest
burden account for 53 years per 1,000 people in
Germany (2.5 times less than in Russia), and 84
years in France (1.6 times less than in Russia).
Based on the DALY index, the losses due to the
ischemic heart disease, for instance, account for
4 and 11 years per 1,000 people in Germany and
France respectively.

Addressing Russia’s healthcare issues will
require a multifaceted approach, including health
awareness programs, promotion of healthier
lifestyles amongst the population, improving
hospital and polyclinic infrastructure, training and
educating of medical professionals, improving
diagnostics and treatment and changing the
treatment regimen to more modern and efficient
therapies.

This study addresses the diagnostic/treatment
aspects,aswellasthechangeintreatmentregimens.
Although issues concerning the promotion of a
healthier lifestyle, et al,have not been included, it
does not mean that the we consider these issues
any less important. On the contrary, we believe
that the implementations of these initiatives are a
pre-requisite to the successful implementation of
the recommendations presented in this study,

lll. Contemporary State of Provision
with Pharmaceutical Drugs for Out-
Patient Treatment in the Russian
Federation

At the present time, there are the following
levels of provision with pharmaceutical drugs for
out-patient services in the Russian Federation.

Through provisions from the federal budget,
Russian citizens are granted the following:

1. Medicationsintendedforthemedicaltreatment
of patients suffering from malignant tumors/
neoplasms of the lymphoid, hematopoietic
and related tissues; in accordance with the
list of diseases approved by the Government
of the Russian Federation.

2. Medications intended for medical treatment
of the patients suffering from haemophilia,
mucoviscidosis, hypophysial nanism,
Gaucher’s disease, disseminated sclerosis,
as well as post-transplant complications;
in accordance with the list of medicaments
approved by the Government of the Russian
Federation.

Additionally, through the federal budget
provisions that have been transferred over to the
budgets of the subjects of the Russian Federation
and to the budget of the Baikonur city, certain
citizens are entitled to state social assistance, such
as the provision with the essential medications.
(Note: at the present time, the state social
assistance is carried out in two areas: high
treatment cost nozologies — the 7 Nozologies
(7N) - and the basic program of provision with the
essential drugs, covering citizens that are entitled
to state social assistance (ONLS). Together, these
programs are referred to as Additional Drug
Provision (hereinafter referred to as the DLO).

Through the budgetary allocations of the
subjects of the Russian Federation, citizens are
provided with medications as follows:

1. Based on the list of population groups
and disease classifications: during the
process of out-patient medical treatment,
the medications are supplied based on
prescriptions and free-of-charge, including
the supply of medications for the patients
suffering from haemophilia, mucoviscidosis,
hypophysial nanism, Gaucher’s disease,
disseminated sclerosis, as well as post-
transplant complications; in accordance with
the list of medicaments approved by the
Government of the Russian Federation.

2. Based on the list of population groups
during the out-patient treatment, when
the pharmaceuticals are provided based on
prescriptions, with a 50% discount off the
free retail price.

The legal foundations for these provisions are:
the Federal Law # 178-FZ dated July 17, 1999
“On State Social Assistance”; Russian Federation
Government Resolution # 890 dated July 30, 1994,
and the Program of State Guarantees for provision
of free healthcare services to the Russian citizens,
as adopted by the Government resolution on an
annual basis.
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Additionally, prescription-free  supply of
medicines (the OTC - over-the-counter medications)
is available for out-patient treatment, at the
expense of the citizens.

To assess this share of the Russia’s
pharmaceuticals market, the following indicators
were used based on 2007 data:

- consistency of the amounts and cost of
providing medications to out-patients with
the maximum burden of disease;

- expenses on out-patient treatment, including
as benchmarked against the GDP;

- average intensity of drug treatment measured
in standard units per one case of treatment;

- average intensity of pharmaceutical treatment
measured in standard units per capita;

- GDB impact on the GDP.

The assessment was carried out in standard
units generally accepted in international practice
(1 pill, 1 capsule, 1 phial, 1 spray dose, 1 syringe,
1 gram of solid substance, and 1 gram of liquid
substance); financing was measured in US Dollars.

The spending cost for the drug provision for out-
patient treatment in Russia in 2007 was 120 billion
of standard units, with the fiscal spending of US
$10 billion. The expenditures for the diseases with
the highest burden were only 19.2 standard units
(or 16%), and about US $2 billion, or 19% of the
overall volume of financing.

The total spending for the drug provision for
out-patient treatment compared to GDP in Russia
was 0.9% in 2007 (whereas in France and Germany
it was 1.7 and 1.4 respectively).

The average intensity of the drug treatment per
each case of medical services rendered in Russia in
2007 was 470 standard units, while the comparative
indicator in the developed EU countries was
registered at the level of 600-750 units.

The average intensity of the drug treatment
per capita in Russia in 2007 was 244 units (and
in France and Germany it was 828 and 581 units
respectively).

At the same time, as noted earlier, the GDP
decline in the Russian Federation due to the global
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burden of disease, in 2007 was US $270 billion (or
21% of DGP).

IV. Ways of Improving the Provision
with Essential Pharmaceutical Drugs
for Out-Patient Treatment in the
Russian Federation for the Period
until the Year 2020

The data presented above demonstrates that
despitetherecentsizeablegovernmentinvestments
into the provision with essential medications for
out-patient treatment, they did not allow for a
considerable improvement of the current situation
in this field, since they were not accompanied by
large-scaleand efficient organizationalandfinancial
measures, that would take into account the state
of health and the pesent needs of the population
in medical care and drug provision. The absence of
such measures has resulted in a considerable lagin
comparison with some developed countries.

It is obvious that if the government and the
society do not immediately interfere to improve
the current situation, and would prefer the current
developmentscenarioforthe pharmaceutical drug
provision for out-patient treatment (which would
mean maintaining the pharmaceutical market
operations at the 2007 level), this situation by year
2020 will inevitably lead either to the preservation
of the unfavorable medical-demographic situation
or to its deterioration and, as a consequence, to
an even greater decline in the GDP of the Russian
Federation (by prognostic estimates, up to USS 504
billion).

Therefore, it is proposed to choose the scenario
of intensive priority-driven development of the
drug provision system, which would be compliant
with:

-he norms of the first part of the seventh
article of the Constitution of the Russian
Federation providing that Russia is a social
state, the policy of which is directed not only
at the arrangement of conditions ensuring the
decent life of its citizens, but also the freedom
of development for each person;

- the items of the Concept of Long-Term Social
and Economic Development of the Russian
Federation for the period until the Year 2020,
which aims to implement into medical practice



the more effective, safe and up-to-date methods
of disease diagnosis and treatment plans;

-the goals set by the Prime-Minister of
the Russian Federation V.V. Putin, aimed
at development of a unified system of
pharmaceuticals insurance, within which
government and population would co-pay for
the cost of prescription drugs.

Based on the aforementioned information, the
intensive priority-driven development scenario
should be implemented with the following
notions:

- the total population of the Russian Federation
is provided with prescriptions drugs for out-
patient treatment;

- the intensification of the Russian drug
provision system development is accompanied
by the intensification of the diagnostic process
to improve the rate of detection of all classes
of diseases in accordance with ICD-X-CM
(the diseases with the highest burden in
particular);

- the utilization of highly effective
pharmaceuticals takes priority in treatment of
diseases with the highest burden;

-the level of the average drug treatment
intensity per one case of medical assistance
rendered, as measured in standard units,
is brought to a level comparable to that of
economically developed countries;

- the size of the financing of pharmaceutical drug
provision in out-patient treatment, measured
as a percentage of the GDP of the Russian
Federation, is increased to a level comparable
to the developed economies.

Based on these principles, the original
assumptions for the intensification of the
development of the Russian pharmaceutical
market can be similar to the results achieved by
the developed Western European economies, such
as France and Germany, providing that:

-the output volume of the prescription
drugs market in Russia would account for
approximately 219-235 billion standard units,
of which 25 % are to be used for the treatment
of diseases with the highest burden;

-the share of the spending cost for the

medications used in out-patient treatment
of the highest burden diseases should be at
least 45% of the overall volume of the relevant
financing.

It should be noted that the suggested scenario
has certain limitations. For instance, the achieved
levels of drug provision in the mentioned countries
are used as “model standards”, but by no means can
serve as a proposal for the reform of the Russian
healthcare system. Additionally, this scenario
explores only the amount of financing of drug
provision for out-patient treatment, and it does not
consider the expenses associated with the supply
of medications for medical establishments and the
prescription-free, over-the-counter (hereinafter -
OTC) distribution.

The provisions for this scenario consist of
several components:

The first component concerns the improvement
of drug provision in out-patient treatment of the
diseases with the highest burden. As mentioned
above, there are 26 such diseases in the Russian
Federation. Taking into account the lack of access
to certain statistical data, only 24 diseases were
included in this model (with the exception of
tuberculosis and HIV/AIDS).

Following the assumption of the improvement
in the diagnostic process, especially for the
diseases with the highest burden, the number of
such patients should increase from 32 to 77 million
people. This, in turn, will lead to the increase in the
levels of the average intensity of pharmaceutical
drug treatment, from 470 to 600-750 standard
units per one case of rendered medical assistance
and, as a consequence, to the qualitative change
of the treatment plan — that includes choosing
the more effective, “new generation” drugs,
and a corresponding increase in the prices and
in the average cost of treatment. For instance,
it is expected that the anti-proliferative factor
(APF) inhibitors popularly used for treatment of
hypertension, will be replaced by the angiotensins,
and the average cost of treatment of this disease
will increase from US$49 to $85 per patient.

Similar calculations have been conducted for all
classes of the highest burden diseases based on
the 2007 price levels (Annex 2).

Inordertoreachthereference WesternEuropean
indicators, the share of the pharmaceuticals market
for the out-patient treatment of the diseases
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with the highest burden should, by the vyear
2020, grow on average by 18-21 % annually. The
average indicator is set in order to demonstrate
that certain diseases will favor more rapid market
development (for instance, due to the diseases of
the blood circulation system, the increase could
be on average 50% per year), while the other
diseases will slow down the market growth rate
(hereinafter — CAGR- Compound Annual Growth
Rate); for example, the chronicle obstructive lung
disease will decrease it by 5%.

The second component reflects the CAGR of
the pharmaceuticals market share of medications
used for out-patient treatment of all the other
diseases; as measured by extrapolation of its
average growth rate during 2003-2007, to the year
2020. The annual growth of the physical volume of
this market share will total not more than 5%.

The third component takes into account the
rates of annual market growth for OTC drugs
for out-patient treatment. It is supposed that
this market share will grow slower than during
the preceding period and will total 30% of the
aggregate pharmaceuticals market for out-patient
treatment.

Therefore, taking into consideration the three
scenario components, in order to reach the
Western European indicators, the pharmaceuticals
market for out-patient treatment of all diseases,
including the OTC drugs, must grow on average
by 10-11 % annually by the year 2020. This means
that the amount of financing for pharmaceutical
drug provision for out-patient treatment should
increase by more than 4 times, i.e. from US $10
billion to US $39-44 billion, or up to 1.5-1.6 % of
the projected GDP of the Russian Federation.

However, mobilization of such considerable
investments from the state budget is becoming
problematic, due to the global financial crisis
and changes in the original conditions of the
innovationaldevelopment ofthe Russianeconomic
system (the originally projected average oil price
of USS95 per barrel during the period until the
year 2020, was adjusted to USS41 per barrel).

Therefore, given the quantitative limitations
of the resources, it is necessary to develop a
mechanisms for compensation (or minimization)
of the relevant budget spending.

The first step in this direction might become
the decrease in the amount of financing for
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pharmaceutical drug provision for out-patient
treatment by USS3 billion, by excluding the drugs
provided within the ONLS and 7N programs, the
patents on which will expire by 2020, i.e. from US
$39-44 billion to US $36-41 billion.

The non-prescription pharmaceuticals budgetin
the amount of US$12 billion, will not be accounted
for either; thus the total value of the prescription
pharmaceuticals market will total USS24-29
billion.

Thereby, the base volume of the financing for
the prescription pharmaceuticals market for out-
patient treatment will average US $26.5 billion by
the year 2020.

However, eventhisamountisratherburdensome
for the budget system of the Russian Federation.

Therefore, in order to preserve the current level
of state healthcare guarantees and realization of
the constitutionally-guaranteed right for freedom
of development for all persons, raise the awareness
of responsibility for one's own well-being, and
further optimize drug provision spendings, we
propose a phased development, by the vyear
2020, of a universal prescription pharmaceuticals
insurance in the Russian Federation. Under the
proposed system, all citizens will co-participate in
the financing of the pharmaceutical drug sprovision
for out-patient treatment.

Two models can be used to achieve these goals:
the Western European model and the compulsory
prescription drug insurance model, within the
framework of the existing in the Russian Federation
compulsory medical insurance system.

The Western European Model: based on the
assumption of the international experience, the

state’s and citizens’ shares in the financing of the
provision with prescription drugs should total on
the average 50% each.

Consequently, the volume of financing by the
state and citizens of the drug provision for the out-
patient treatment should total on average US $13
billion by the year 2020.

In order to estimate the amount of the
citizens’ co-payments for the compulsory drug
insurance, it would be reasonable to utilize the
universal insurance principle — “the rich pays for
the poor”. The usage of the stated principle will
allow minimizing the expenses of the most socially



unprotected unemployed citizens, while providing
for the following premium rates:

1. for the employed people — USS 150 per one
person per year;

2. for the unemployed people — USS$ 50 per one
person per year.

The population of the Russian Federation, in
accordance with the official statistics, currently
totals 142 billion people. The employed citizens
account for 40 %, or 56.8 million people, the
unemployed — for 85.2 million people.

Therefore, the amount of the citizens’
compulsory pharmaceutical co-payments by the
year 2020 would be estimated at the rate of:

- for the employed citizens ~ USS8,5 billion;
- for the unemployed citizens ~ USS$4,5 billion.
In sum, it will total USS13 billion.

In the network of the presented model, the out-
patient drug provision financing expenses might
be considerably minimized at the expense of the
improvement of the tax legislation of the Russian
Federation by the increase of the detrimental to
health production (tobacco, wines and liquors,
beer) excise duties rates.

In the Russian Federation, approximately 2320
cigarettes, 24.6 liters of wine and liquors and 17.8
liters of beer are consumed by one person per
year.

The proposals concerning the improvement of
the tax legislation of the Russian Federation consist
of the increase of the excise duties on:

e tobacco produce — at RUB 0,25 per cigarette;

e wine and liquors produce — at RUB 0,001 per
milliliter; and

e beer — at RUB 0,02 per milliliter.

Increase of the excise duties would allow
decreasing the basic amount of the out-treatment
prescription drugs market financing by USS 4.7
billion, i.e. to USS 21.8. The financial load of the
state and the citizens, then, would total USS$ 10.9

billion accordingly. Thus, the compulsory drug
insurance premium might have been minimized
to USS 133 per person a year for the employed,
and USS 40 per person a year for the unemployed
citizens. The general amount of the compulsory
drug insurance would then total:

1. for the employed citizens — US$ 7,5 billion;

2. for the unemployed citizens — USS 3.4
billion.

The means of the federal budget and the
budget of the constituent territories of the
Russian Federation on the ground of the secondary
liability of the relevant state authorities should
be considered as the funding sources of the
government’s participation in the network of the
West European model. These authorities, along
with the citizens’ personal means, might have
been mobilized for the compulsory drug insurance
through the system of the compulsory medical
insurance, the organs of which, subsequently,
would administrate the drug provision expenses.

For implementation of the Western European
model, the sources of funding for the government’s
participation in the network model could be
drawn from the federal budget and the budgets
of the constituent territories of the Russian
Federation, on the basis of the subsidiary liability
of the relevant state authorities. These authorities,
along with the citizens’ personal means, could be
mobilized for the compulsory drug insurance via
the system of the compulsory medical insurance;
and these agencies could subsequently administer
the expenses associated with drug provision.

In event that the Western European model is
chosen, in order to further optimize the amount
of citizens’ participation in the compulsory drug
insurance, it is necessary to take into account the
following options:

e differentiation in the amounts of citizens’ co-
payments depending on their income levels,
and in particular, the income levels of the
unemployed citizens;

e collection from citizens of fixed amount
payments which constitute only a portion of
the actual cost of pharmaceuticals;

¢ payment by citizens of a certain percentage of
the cost of the medicines; and
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e estimation of the co-financing amounts
according to the quantity and size of packaging
of medications (packages vary in sizes from
“small” through “medium” to “large”).

Introductionofthe “compulsorydruginsurance”
can be carried out within the framework of the

existing compulsory medical insurance system. It
should be driven, first of all, by the minimization of
the state’s expenditures in the times of the existing
acute budget deficit due to the financial crisis.

Based on the same approaches as the West
European model, in the estimation of financing for
the drug provision for out-patient treatment, the
introduction of the compulsory drug insurance will
require the increase of:

1. the effective rate of the single social tax, which
would be included in the compulsory medical
insurance funds of the working population;

2. the premium compulsory medical insurance
rates for the unemployed citizens, along with
the expansion of policy providers for the
unemployed citizens (the Pension Fund of
the Russian Federation should become one
of insurance providers of the compulsory
medical insurance, along with the executive
authorities of the constituent territories of
the Russian Federation).

The given model implies that the collected funds
would cover the drug treatment of the diseases
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with the highest burden (24-26 diseases) based on
the relevant list of medications.

Under such conditions, in contrast with the
Western European model, participation of citizens
in the compulsory drug insurance becomes
voluntary, which means that their premium
payments can be used for the treatment of other
diseases, also in accordance with the relevant lists
of medications.

V. Conclusions

It is expected that the transition to the
compulsory prescription drug insurance system will
have a positive effect on the current condition of
the Russian economy and will decrease GDP losses
due to the GBD from 21% (from US $270 billion) to
11 % (to US $264 billion) by the year 2020.

That will, in turn by the year 2020, stimulate the
increase of:

e the life expectancy index by 4,5 years due to
the decrease of the GBD effect;

e the GDP amount by 164-166 %,;

e the state and private public health
expenses relative to the GDP of the Russian
Federation.



DALY Index by Major Types of Diseases
(Years/1,000 people)

Annex 1

2007 roa
Ne ICD-X-CM by disease cluster Russia Germany France
1. |Ischemic heart disease 38 4 11
2. |Cerebro-vascular diseases 27 4 7
3. |Homopolar depressive disorders 11 7 13
4. |Tuberculosis 5 0 0
5. |Liver cirrhosis 5 2 3
6. |Osteoarthritis 5 3 3
7. |Trachea, bronchi, lung cancer 4 4 4
8. |AIDS 4 0 1
9. |Infections of lower respiratory tracts 4 1 4
10. |Inflammatory heart diseases 3 1 1
11. |Chronicle obstructive lung disease 3 6 6
12. |Stomach cancer 3 1 1
13. |Intestine cancer 2 2 3
Alzheimer’s disease and other
14. | degenerative disorders of nervous 2 5 5
system

15. |Insular diabetes 2 2 4
16. |Breast cancer 2 2 3
17. |lodine deficit 2 0 0
18. |Hypertensive heart disease 2 0 2
19. |Bipolar affective disorder 2 1 2
20. |Schizophrenia 2 1 2
21. |Bronchial asthma 2 1 3
22. |Rheumatoid arthritis 1 1 1
23. |Obsessive-compulsive disorder 1 1 1
24. |Panic disorder 1 1 1
25. | Migraine 1 2 2
26. |Pancreas cancer 1 1 1
27. |Other diseases 75 47 53
28. |Total 210 100 137
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Growth of the Pharmaceuticals Market in Out-Patient Treatment of

Some Utmost Burden Diseases until the Year 2020

Annex 2

COX M by discasecuster | 2007 e turmover | 2008 paetumover, 10t growth,
Ischemic heart disease 0,2 0,8-1,3 12-16
Homopolar depressive disorders 0,1 0,8-1,2 26-23
Osteoarthritis 0,1 0,2-0,6 7-17
Trachea, bronchi, lung cancer 0,1 0,4 15-16
Chronic obstructive lung disease 0,1 0,2-0,3 4-6
Insular diabetes 0,3 1,4-1,7 13-14
Breast cancer 0,1 0,6-1 11-16
Hypertensive heart disease 0,4 2,4-2,8 14-15
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