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Ukraine

Population — 45,7 millions

Main causes of death — CVD, CerebroVD,
neoplasm, respiratory tract disease, injuries
Government expenditure on Health Care 3,2%
of GDP

Budget covers only 38% of HC needs

Financing through central budget, regional
budget and “ State programs’



Constitution

ARTICLE 49

Every person has the right to health protection, medical care, and
medical insurance

Health protection is ensured by State funding of relevant
socioeconomic, medical-sanitary, and prophylactic programs

Medical careis provided free-of-charge in state and communal
Institutions



Basic package of Health Service

Officially, Ukraine has a comprehensive guaranteed
package of health care services provided free of charge

But “charitable donations’ are widely levied

In May 2002 the Constitutional Court revisited the
official interpretation of Article 49

Government approve the Guarantee Programs for Citizens
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Medical care
for children
in
orphanages

Free Health
Care Programs

Guaranteed by
the State
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State programs

Transplantology * Female infertility
Diabetes * Children oncology
Hemophilia * Multiple sclerosis
Oncology  HIV/AIDS
Endoprosthesis * Nephrology
replacement « Dialysis

Tuberculosis



War
veterans,
elc.

Disabled
children up
to16vy. o.

Childrenup
to3y.o.

Certain
pensioners
receiving
low
pensions

People
having
recognized
outstanding
merits for the

fatherland

Persons
affected by
the
Chernobyl
catastrophe
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Basic package of Health Service

In Ukraine, therefore, the list of guaranteed free
health care servicesis quite large

In fact health care providers themselves decide
which services will be provided free of charge
and which onesfor afee.
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Voluntary health insurance
Voluntary health insurance was legalized in 1996

There are about 100 insurance companies

However the VHI sector less than 1% of overall
health care

Corporate (group) insurance for employersisthe
main form of VHI

Individual 1nsurance isless common
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Complementary sour ces of finance

e Thefull extent of out-of-pocket paymentsis
difficult to evaluate due to the scarcity of data

 However, according to the State Statistics
Committee, official payments by the
population, excluding VHI premiums, about
43.2% of the total health budget, and are
Increasing.



Ongoing government reforms

Decentralization through del egation administrative function
to regional and local level

Developing formal private sector

Limiting the scope of free-of-charge HC services and
reducing overcapacity in the hospital sector

Development primary HC based on family medicine. Focus
on out-patient service

Education reform
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HTA

e The structured analysis of a health care
technology, a set of related technologies, or a
technology related issue that Is performed for
the purpose of providing input to a policy
decision

 Onthisbasis, HTA isnot yet afeature of the
system in Ukraine



Normative documents as part of HTA

State Formulary
State Drug Register

Order from Cabinet of Ministers of Ukraine“The
procedure of purchasing of medicines by health
care institutions, financed from the budget”

National register of basic drugs and medical
devices

National Guidelines and clinical protocols
(Hypertension, Diabetes, Stroke, COPD etc.)



State Formulary

Register
status
medicinesin
Ukraine

Expert
opinions

Efficacy,
safety State Formulary
economical

evaluation of
medicines ‘
British

Cl. protocols, Regional Formulary
Sear ching Formulary

literature,

Metaanalysis, ‘

Guidelines

WHO
Formulary

Hospital

Formulary HTA
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Main problems with State Formulary,
Registers

* Not transparent

* Pharmaco-economical evaluation without
Indication of what parameters can be used (CE,
CM, CU, QALY, Modeling)

* No critical appraisal of scientific data
HTA
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Tender process

* For Ukrainian State Program every years
special Committee choose products, equipment
ecl.

 For tender process no demands for HT
assessment or HTA rules



HTA in Ukraine. Tasks

Patient oriented activity

Collection and dissemination information of
HTA

Cooperation with industry

raining activity — lack of HTA educated
experts

International cooperation




Public Union “ Ukrainian Agency of
Health Technology Assessment”

Was established in 2013 in order to:
promote the necessity of implementation HTA in Ukraine

determine the priorities and allocation resources to guarantee the
most efficient resources management

Cooperation with Nonprofit Organization
Cooperation with Medical Societies
Cooperation with Government and MoH
Organization seminars, conferences

Cooperation with industry

Communication with academic institutions

Promote idea of light model of HTA
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Main steps in developing HTA in Ukraine

Achievements
*Registered company “HTA excellence”

2 international conferences “How to implement HTA in Ukraine”
eTraining program

*Developing and promotion HTA guidelines

*Reports (full and rapid)

*HTA review journal

HTA
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Traning

* In cooperation with CEESTACH 8 weeks
training program for Regulatory Authorities

o Training experts metaanalysis, systematic
review, critical appraisals of publications

e Training OL of HTA and EBM




Cooperation with Pharma

* Pharmaindustry isready to work and
understand necessity of HTA

e Wetry to conduct full and light HTA reports
for several companies— AZ, Pfizer, Novartis
In cooperation with CEESTAH

e Cooperation with Ukrainian unit of ISPOR
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Local HTA guiddline

We arein away of developing HTA guideline

Evidence-Based Medicine training and
presentation of the methodological assumptions

Communication with stakeholders

Consensus conference



H TA OUIHKA TEXHOMOT I OXOPOHW 340POB'A

HEALTH TECHNOLOGY ASSESSMENT

MIXXHAPOOHA HAYKOBO-MPAKTUYHA
KOH®EPEHUIA

«OUiHKa MegnYHMNX
TeXHONorin

Ta MOX/NBI MexaHIi3Mu
il BNpoBaAXeHHA

B YKpaiHi»

o AKTyanbHICTb NPOBELEHHS
thapmakKoeKoHoMI4HOI Ta LjiHOBOI
OUHKW MeOUYHUX TEXHOMOrIN B YKpaiHi

* PO3BUTOK LiHOYTBOPEHHA Ha NiKapChKi
3acobu Ta hapMakoeKOHOMIKK
B CUCTEMI OLIIHKM MeNYHUX
TEXHONOrIN

* Heo6X0QMMOCTL CO34aHUsA CUCTEMbI
OLEHKN MEAULMHCKUX TEXHOMOT Wi
B YKpawHe

* Mopeni BigHOLWEeHHS LiHHICHOI
Ta BapTICHOT KOMMNOHEHT cucTe-
MU OLHKM MEeAUYHUX TEXHONOTIRA
Ta iX ponb y nobynosi cTparerin
BifLUKOOYBaHHA BApTOCTI
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HTA 1suphill task but It offer a
challenge for HC



