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Abstract: pharmaceutical provision plays a leading role in maintaining the proper level of public
health and social security. From the perspective of a holistic approach, the pharmaceutical provision
system is an integrated structure that combines the processes of manufacturing and circulation
of medicines, as well as the implementation of pharmaceutical care and services. However an
approach, that would characterize pharmaceutical provision as a complex work of its stakeholders
and would describe the role of each of them, has not been formulated yet. The aim of the research
was to characterize the approach according to which pharmaceutical provision is a complex work of
stakeholders of the pharmacy field and to describe their roles in its context. For the stated purpose, we
used content analysis, logical and system analyses. Printed and electronic open information sources,
current legislation of Ukraine, and scientometric databases were the materials of our research. As a
result of the data analysis, we identified the main stakeholders of pharmaceutical provision system
— pharmacies, pharmaceutical manufacturers, wholesale pharmaceutical companies and the state.
Pharmacies are a key link for proper functioning of pharmaceutical provision system because their
employees are in direct contact with consumers of medicines and medical devices, thus providing
pharmaceutical care and pharmaceutical services. It is obvious that the vast majority of medicines is
industrially produced, so manufacturing pharmaceutical companies may be considered as flagships of
pharmaceutical provision. Their activities promote the development of medicines, around which, in fact,
the system of pharmaceutical provision revolves. The work of wholesale pharmaceutical companies
creates and maintains supply chains, thereby ensuring continuity and the physical availability
of medicines. Pharmaceutical logistics is quite specific with the highest level of responsibility and
unconditional compliance with international standarts. The state implements pharmaceutical provision
for the population through different mechanisms of organizational, economic, social, controlling, legal
and educational nature. The generation and support of state authorized bodies and institutions, the
approval of national and sectoral regulations help to clearly establish rules for the functioning of all
participants in pharmaceutical provision, outline their responsibilities, duties, and rights, and protect
consumers of medicines at the same time. And only the coordinated work of all stakeholders can
ensure effective pharmaceutical provision to meet society's needs for its own safety and health.

Keywords: Drugs; Medication Therapy Management; Pharmaceutical Care; Pharmaceutical
Products; Pharmacy Services; State Medicine Health Care Economics And Organizations.
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Introduction

Pharmaceutical provision plays a leading role
in maintaining the proper level of public health
and social security. Even temporary unavailability
of necessary medicines can cause a real panic
among the population, which we observed during
the COVID-19 pandemic and during russia's
armed aggression against Ukraine.

According to researchers, the term
“pharmaceutical provision” should be considered
as an organizational, legal and socio-economic
subsystem in the domestic health care system, the
purpose of which is to provide high-quality and
affordable pharmaceutical care to the population
by entities of the pharmaceutical sector of the
health care industry, including state institutions,
on the principles of the rule of human rights,
with certain indicators of the socio-economic
efficiency of the specified subsystem, which
characterize the state of pharmaceutical provision
for the population of Ukraine [1].

The effective pharmaceutical provision
allows to optimize pharmacotherapy and to
improve access to medicines. These issues
have been studied by the a number of leading
scientists: A. Nemchenko [2] and A. Gonchar
[3] worked with pharmaceutical provision of
the population with cardiovascular diseases
and economic affordability of antihypertensive
drugs; V. Nazarkina [4] studied the availability of
products for special medical purposes to children
with phenylketonuria; I. Kostyuk [5] justified
the scientific and methodological approaches
of improving pharmaceutical provision for
children with bronchial asthma; P. Oliynyk [6]
hidghlighted pharmaceutical provision of the
population in extreme conditions of martial law;
N. Tkachenko's [7,8] and V. Demchenko's [8]
publications were dedicated to legal aspects of
pharmaceutical provision and pharmaceutical
services.

Pharmaceutical provision is an area that is
directly within the sphere of state interests, as it
affects the state of social welfare, the health of
the population, and therefore the development
and potential of the entire society [9].

Health care specialists used to consider
pharmaceutical provision as a sum of medicines
and pharmaceutical care (services) neglecting
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the way how medicines became physicaly and
economically available.

From the perspective of a holistic approach,
the pharmaceutical provision system is an
integrated structure that combines the processes
of manufacturing and circulation of medicines,
as well as the implementation of pharmaceutical
care and services.

However an approach that would characterize
pharmaceutical provision as a complex work of
its stakeholders and would describe the role of
each of them, has not been formulated yet.

Aim

To characterize the approach according to
which pharmaceutical provision is a complex
work of stakeholders of the pharmacy field and
to describe their roles in its context.

Materials and methods

For the stated purpose, we used content
analysis, logical and system analyses. Printed
and electronic open information sources, cur-
rent legislation of Ukraine, and scientometric
databases were the materials of our research.

Review and discussion

Modern approaches determine pharmaceutical
provision as an integrated system that combines
the implementation of pharmaceutical care (PC),
pharmaceutical services (PS), and drug provision.

As a result of the data analysis, we identified
the main stakeholders of the pharmaceutical pro-
vision system — pharmacies, pharmaceutical
manufacturers, wholesale pharmaceutical com-
panies and the state. All of them are directly
engaged in pharmaceutical provision.

Pharmacies are the key link for proper
functioning of pharmaceutical provision system.
Pharmacies employees are involved in direct
contact with consumers of medicines and medical
devices, thus providing pharmaceutical care and
pharmaceutical services.

According to the updated version of the Law of
Ukraine 'On Medicines' (effective from January 1,
2025, No. 2469-1X), pharmaceutical care is a set
of organizational, legal, medical, pharmaceu-
tical and socio-economic measures aimed at
ensuring effective pharmacotherapy, rational use
of medicines, incorporating solving problems
with their individual prescription, which includes
the participation of a pharmaceutical worker and
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Fig. 1. The schematic drawing of the main
stakeholders of the pharmaceutical provision
system.

a doctor in the treatment process in terms of
substantiating the choice of necessary medicines,
advising the patient on their use, monitoring
and evaluating the results of pharmacotherapy,
achieving optimal clinical results at minimal eco-
nomic costs, optimizing the system for selecting
necessary medicines, as well as generalizing
information about them for the population in
order to optimize pharmacotherapy [10].

Resolution =~ CM/Res(2020)3  on  the
implementation of pharmaceutical care for the
benefit of patients and health services, adopted
by the Committee of Ministers on 11 March
2020 at the 1370th meeting of the Ministers'
Deputies, defined, that the principal elements of
pharmaceutical care are:

e the central role of the pharmacist;

e the patient-centred care approach;

e collaboration with carers, prescribers and
other health care professionals (integrated
care);
prevention, detection and resolution of
medication-related problems;
taking responsibility for optimising
medication use in order to improve a
patient’s health outcomes and quality of
life [11].

It is worth to note that pharmaceutical
care actively develops due to the use of digital
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technologies now. Researchers describe the
use of mobile applications [12, 13], telephone
consultations or online consultations on various
platforms [14, 15]. The processes of writing and
transmission of prescriptions have also become
digitalized due to the spread and active use of
different electronic systems. It has solved some
of the problems connected with illegibility of
handwritten prescriptions [16].

Certain directions for the remote (distance)
supply of quality pharmaceutical care with the
support of information, telecommunication
technologies and infrastructure may be
considered as components of the concept of
"telepharmacy" — a tool for creating relationships
between a pharmaceutical specialist and a patient
and/or a medical specialist in cases where they
do not have direct (personal) contact with each
other [17, 18].

There is successful experience in creating and
developing telepharmacies, which shows high
customer satisfaction with the services provided
by such healthcare institutions [19].

Changes in the concept, and, accordingly,
in society's requirements for the supply of
pharmaceutical care to the population, necessitate
an increase of the variety of pharmaceutical
workers responsibilities.

The aforementioned the updated version of
the Law of Ukraine 'On Medicines' (effective
from January 1, 2025, No. 2469-1X) also defines
the concept of "pharmaceutical service": a
service for the supply of pharmaceutical care
by a pharmaceutical worker of a pharmacy,
in particular during the process of medicines
dispensing, which includes the sale, information
about its use, education and promotion of a
healthy lifestyle for a patient and the provision
of information about medicines, including within
the framework of ensuring responsible self-
medication in accordance with the protocols of
pharmacists [10].

Researchers have established that 7 types of
pharmaceutical services can be provided now, for
example:

1. pharmacotherapeutic services aimed to
organize proper adherence of medication
regimens in accordance with the level of
patient compliance;
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2.a set of measures that allow to reach effec-
tive pharmaceutical care, final product-
oriented pharmaceutical services;
.organization of primary medical care,
carrying out sanitary and educational acti-
vities;
.conducting and promoting screening tests
in the pharmacy;
.active participation in socially important
projects and events (against drug addiction,
obesity etc.);
6. helping to preserve public health and to
maintain a decent quality of life for citizens;

7.other modern services, for example, par-
ticipation in the centralized collection of
unused pharmaceutical products, their
packaging, etc [20].

However, in the report of the International
Pharmaceutical Federation (FIP) («Pharmacy:
a global overview 2015-2021». Workforce,
medicines distribution, practice, regulation
and remuneration»), that presents the results
of an analysis of the pharmaceutical services
organization in 74 countries around the world,
experts counted about 44 pharmaceutical
services, that are provided by pharmaceutical
workers directly during the communication with
clients in a pharmacy [20].

The International Pharmaceutical Federation
also emphasizes that pharmacists can provide a
range of primary healthcare services, including
vaccinations, screening and management
of chronic non-communicable diseases, the
management of common ailments (including
prescribing authority for common conditions),
improving the use of medicines and addressing
antimicrobial resistance. This needs to be
supported by enabling legislation, policies and
regulations, but also by an appropriate funding
and remuneration models that ensure their
sustainability and equity of access [21].

Payment structures and reimbursement
models for pharmaceutical care services vary
widely, which can be a barrier to widespread
adoption. Providing standardized reimbursement
systems that recognize the value of pharmacist
services is essential [22].

Researches suggest that high-quality phar-
maceutical care can positively impact clinical,

4
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humane, and economic outcomes for conditions
such as chronic renal failure [23], hypertension
[24], and diabetes [25]. We believe that this trend
could significantly reduce the burden of chronic
diseases on the healthcare system.

We would like to highlight some ethical and
deontologicalaspectsofprovidingpharmaceutical
care and pharmaceutical services. Taking into
account that patients' personal information is
shared with healthcare specialists during the
communication, pharmaceutical workers must be
extremely careful and delicate. Pharmacists must
ensure that patients' confidentiality is respected
and they are treated impartially, in accordance
with the Ethics Code of Pharmacists of Ukraine
[26].

One of the main tasks of any pharmacy is to
dispense medicines to the population. It is obvious
that the vast majority of medicines is industrially
produced, so manufacturing pharmaceutical
companies may be considered as flagships of
pharmaceutical provision. It is possible to use
medicines in order to treat, prevent, diagnose,
recover or improve physiological functions due
to the production activities of pharmaceutical
companies.

According to the rules of Good Manufacturing
Practice, the pharmaceutical company is obliged
to manufacture medicines in such a way as to
ensure their compliance with their intended
purpose, the requirements of the registration
dossier or the investigational medicinal product
dossier for clinical trials (as applicable), and
to eliminate the risk to patients associated
with insufficient safety, quality, or efficacy of
medicines [27].

Pharmaceutical industrial enterprises deve-
lop pharmaceutical science and advanced tech-
nologies, employ a large number of pharmaceutical
specialists and specialists in related fields, and
make medicines more accessible through the
production of generic drugs.

It is also needed to underline that not only
large industrial enterprises can be manufacturers
of drugs. It is well known that a pharmacy (if it
has a special license, the necessary conditions,
equipment and workforce) can also be a kind of
manufacturer of drugs. Such production is called
extemporaneous.
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Pharmaceutical logistics is vitally important
link, that ensure that the pharmaceuticals reach
the right people in the right place on time. Taking
into consideration the distances that medicines
have to cross to be available in every corner of
Ukraine, pharmaceutical distributors play an
essential role because of their great importance
in shaping the market structure and increasing the
circulation of medicines [28].

The principal task of a pharmaceutical
distributor is to coordinate the interests of
manufacturers, commercial retail sector entities,
medical organizations and the state. Distributors
work in all three sectors of the Ukrainian
pharmaceutical market:

1) commercial retail segment;

2) hospital segment;

3) public procurement market [28].

Logistics in the pharmaceutical industry
is quite specific with the highest level of
responsibility and unconditional compliance
with all 7R rules: maintaining the highest quality
of products, delivering them within a specified
time, compliance with storage and transportation
conditions, compliance with certification,
licensing, and documentary support, the level of
service must be exceptionally high because any
non-compliance with conditions may result as a
danger for human health [29].

In our opinion, the work of logistics
intermediaries is very special because a relatively
small amount of pharmaceutical specialists are
involved in logistics processes, but the results of
this work have a great impact on the activities
of pharmacies and consumers, thereby ensuring
supply chains continuity and the physical
availability of medicines.

In terms of organizational and legal forms
of activity, the state implements pharmaceutical
provision for the population through voluntary
and compulsory medical insurance and
reimbursement of the cost of pharmaceutical care.
In addition, preferential distribution of medicines
and medical devices is a supplementary form of
pharmaceutical provision functioning in domestic
and foreign health care systems [1].

The state is also able to influence pharmaceuti-
cal provision by regulating of pharmaceutical
sector. These measures involve the use of a system
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of state orders, licensing, pricing, setting standards
and controlling the production, circulation and use
of some drugs, establishing rules for prescribing
and dispensing drugs, etc.

The establishment and support of state
authorized bodies and institutions, the approval
of national and sectorial guidelines help to
clearly set the rules for the functioning of all
participants in pharmaceutical provision, outline
their responsibilities, duties, and rights, and
protect consumers of medicines at the same time.

To our mind, the state also influences
pharmaceutical provision by giving high-quality
pharmaceutical and medical education on its
territory in higher education institutions.

In Ukraine, this mechanism works thanks to
approved educational and professional standards,
as well as the introduction of the Unified State
Qualification Examination (EDKI) — the main
form of certification of applicants for the field
of knowledge “22 Health Care”. This exam
was introduced in 2019 to ensure a high level
of training of health care workers and unify the
standards of their education. The exam results
are a criterion for determining the professional
suitability of a graduate and issuing a higher
education diploma [30].

Internship, regulated by the Regulations
on Internship and Secondary Medical
(Pharmaceutical) Specialization, approved by the
Order of the Ministry of Health of Ukraine dated
June 22, 2021 No. 1254, facilitate to increase
the level of practical and theoretical training of
pharmacist interns, their professional readiness
for independent activity in their specialty, which,
we believe, also has a positive effect on the further
pharmaceutical provision of the population [31].

We also see the certification of pharmacists
as a way to improve pharmaceutical provision,
since it is carried out with the aim of increasing
professional skills, responsibility for the
efficiency and quality of work. It is an important
form of moral and material stimulation aimed
at improving the activities of pharmacy
enterprises of all forms of ownership engaged in
pharmaceutical activities [32].

Conclusions

Pharmaceutical provision plays a leading role
in maintaining the proper level of public health
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Table 1. The roles of defined stackeholders in pharmaceutical provision system

Stackeholder Description of its role in pharmaceutical provision
Pharmacies * providing pharmaceptical care and pharmaceutical services;
* "telepharmacy" options.

Pharmaceutical medicines manufacturing; . . .

manufacturing . d;Yelopment of pharmaceutical science and advgnc;ed technologle‘:s; .

companies . hlrlng of a lgrge number of phamaceutlcal specialists apd speaahsys in related fields;

» making medicines more accessible through the production of generic drugs.

Wholesale * ensuring physical availability of medicines;

pharmaceutical < unconditional compliance with all 7R rules.

companies

* voluntary and compulsory medical insurance;
 reimbursement of the cost of pharmaceutical care;

* reimbursement of the cost of medicines;

» preferential distribution of medicines and medical devices;

State * regulating of pharmaceuticgl sector (sta.te orders, licensing, pricing, setting s.tandards
and controlling the production, circulation and use of some drugs, establishing rules
for prescribing and dispensing drugs, etc);

* establishment and support of state authorized bodies and institutions;
* approval of national and sectorial guidelines;
* providing pharmaceutical and medical education.

and social security. Nowadays it is an integrated
system that combines the implementation of
pharmaceutical care, pharmaceutical services
and the provision of medicines. It is necessary to
combine the work of pharmacies, pharmaceutical
manufacturing companies, wholesale
pharmaceutical companies and the state for the
successful functioning of such a system.

Pharmacies are the key link for proper
functioning of pharmaceutical provision system
because their employees are in direct contact
with consumers of medicines and medical
devices, thus providing pharmaceutical care and
pharmaceutical services.

Pharmaceutical care, as acomplex of measures
of various nature, is aimed to ensure rational and
safe pharmacotherapy of patients, optimize costs,
and prevent undesirable occurrences during
treatment. The rapid development of modern
information and telecommunication technologies
helps to improve the quality of pharmaceutical
care.

Pharmaceutical services include the sale,
information about drug use, education and
promotion of a healthy lifestyle for a patient and
the spreading of information about medicines,
ensuring  responsible  self-medication  in

accordance with the protocols of pharmacists.
High-quality pharmaceutical care can positively
impact clinical, humane, and economic outcomes
for certain conditions. We firmly believe that this
trend could significantly reduce the burden of
chronic diseases on the healthcare system.

Manufacturing pharmaceutical companies
may be considered as flagships of pharmaceutical
provision because their activities promote the
development of medicines, around which, in fact,
the system of pharmaceutical provision revolves.
In fact both industrial facilities and compounding
pharmacies can act as manufacturers of
medicines.

Pharmaceutical logistics is vitally important
link, that ensure that the pharmaceuticals reach
the right people in the right place on time. The
work of wholesale pharmaceutical companies
creates and maintains supply chains, thereby
ensuring continuity and the physical availability
of medicines. Logistics in the pharmaceutical
industry is quite specific with the highest level
of responsibility and unconditional compliance
with all 7R rules.

In terms of organizational and legal forms
of activity, the state implements pharmaceutical
provision for the population through voluntary and
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compulsory medical insurance, reimbursement provision to meet society's needs for its own
of the cost of pharmaceutical care and medicines,  safety and health.
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dapmaneBTHYHE 3a0e3MeUeHHS IK KOMILJIEKCHA Po00Ta cTelKXo11epiB
y ¢papmamii
Mupocaasa I'ydap!, Haranis Illonoiiko?

'3n00yBauka i acucTeHKa, Kadeapa opratizauii Ta ekoHoMiku ¢apmanii, HanionaasHui
mennuHuid yHiBepcuteT iMeHi O.0. boromonsis, Kuis, Ykpaina

2 Kanaumatka GapMarieBTHIHHX HAyK, JTOIEHTKA, Kadeapa opraHizaiii Ta eKOHOMIKH (hapmartii,
Hartionanpanit menuaauii yaiepcuteT imeHi O.0O. boromoneis, Kuis, Yikpaina
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Anomauia: gapmayesmuune 3ab6e3neyeHus 8idicpac NPoGioOHy poib Y NIOMPUMYL HALEHCHO2O
PIBHA 300p08’5l HACENeHHs Mma cOYianbHoi be3neKku. 3 mouKu 30py XOniCMuyHo20 Nioxody cucmema
Gapmayesmuyno2o 3a06e3neueHHs HACeleH s € IHMe2PO8aHo CIMPYKMYpolo, ujo 06’ €0Hye npoyecu
8UpPOOHUYMBA 1 00i2y NIKApCbKux 3acobis, a makoxc peanizayii gapmayeemuynoi donomocu ma
nocayeu. Ilpome nioxio, skuil 6u xapaxmepu3yeas ¢hapmayeemuyne 3a0e3neyeHHs. K KOMNIEKCHY
pobomy 11020 cmMeuKxon10epie ma onucysas polb KOHCHO20 3 HUX 00Ci He cghopmynvosanuu. Memoro
Haui020 00CaiOAHCeHHs OYVI10 oXxapakmepusysamu nioxio, 32i0H0 3 AKUM (apmayesmuyte 3a0e3nedents
€ KOMNIEKCHOI0 pobomoio cmelkxondepie gapmayesmuunoi cghepu i onucamu ixuw poiv 8 1020
Koumexcmi. 3 6Ka3aHo0 Memoio Mu 3acmocy8an KOHMeum-aHanis, 102i4HULl ma cCUCmemMHull aHali3u.
Mamepianamu Hauwio2o 00CHIONCeHHsT cmanu OPYKOSAHI ma eleKmpouHi 8iOKpumi ingopmayitini
odicepena, YuHHe 3aKOH00a8cmeo YKpainu ma HaykomempuuHi 6a3u oanux. Y pesyromami amanizy
OQHUX MU BUSHAYUNU OCHOBHUX CINEKX0NI0epie cucmemu gapmayesmuuno2o 3aoe3neyenHs — anmexu,
KOMRAHIi-8UpoOHUKY NiKi8, onmosi hapmayesmuuni KomMnauii ma oepoicasa. Anmeuni 3axnau €
KII0408010 JIAHKOW O/ HANENCHO20 (DYHKYIOHYBAHHA cUucmeMu (hapmayesmuyHo2o 3abe3neyents,
OCKIbKU NpAayi@HUKU anmek 0e3nocepeoHbo KOHMAKMYIOmb 3i CHOMCUBAYUAMU TIKAPCLKUX 3ac00i8
ma 6upobig MeOUuH020 NPUSHAYEHH:, HAOAIOYU MAKUM YUHOM (apmayesmuyHy O0onomozy ma
Gapmayeemuyni nocayeu. Oueguono, wo nepesaxcHa OLIbUICMb BUKOPUCTNOBYBAHUX NIKAPCHKUX
3ac00i6 € NPOOYKMAaAMU NPOMUCTOB020 BUPOOHUYMEBA, MOHC BUPOOHUKU TIKAPCHOKUX 3AC0DI8 € C8020 POOY
(razmanamu papmayeemuunozo 3abesneuenus. Ixus disnvnicms cnpuse po3eumxy 1ikapcokux 3acobis,
HABKOJLO SIKUX, 81ACHE, I 0bepmacmuvcs cucmema gapmayesmuunozo 3abesneyents. Poboma onmosux
papmayesmuyHux KOMNAHIl CMBOPIOE ma NIOMPUMYE IAHYIOSU NOCMAYAHHSA, 3a0e3neuyiouu mum
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camum ixHio be3nepepenicms, a MaKodic izuuny 00CMynHICMb JIKAPCbKUX 3acobis. Papmayeemuyna
JI02ICMUKA € 00CUMb CReYUPIuHO, 3 HAUSUWUM pisHeM GI0N0BIOATbHOCMI ma 0Oe3yMOBHUM
OOMPUMAHHAM MINCHAPOOHUX cmanoapmis. Jlepocasa 3i co2o 060Ky peanizosye ¢hapmayesmuyne
3a0e3neuenHss HACeNeHHs Yepe3 DPI3HI MeXaHi3MU OpeanizayiiHo2o, eKOHOMIYH020, COYIANbHOZO,
KOHMPONbHO20, NPABOB020 MA 0CBIMHbO20 Xapaxmepy. DopmyeanHs ma niompumKa yno8HOBaANCEHUX
0epIICaBHUX OP2anie ma yCmaHos, 3ameepoNHCeHHs HAYIOHANbHUX MA 2AIY3e6UX HACMAHO8 CHPUSIOMb
YimKomMy 6CMAHOBIEHHIO NPAGUIL (DYHKYIOHY8AHHS 6CIX VUACHUKIE (hapmayeemuuno2o 3a06e3nedenns,
OKpecleHHI0 IXHbOI 8I0N08I0aNbHOCMI, 0008 3KI6 | NPA8, A MAKONC 3AXUCHY CHONCUBAYIE TIKAPCHKUX
3aco6ie y motl camui yac. I nuwe 31a2003cena poboma Cix cmeukxondepie modice 3ade3neyumu
epexmuene papmayesmuune 3abe3nevenHs 0 3a00801eHHS NOMped CYCnilbCmea Wooo GILACHOT
be3neku ma 300p08 s.

KuouoBi cjioBa: jmikapchbki 3acobu, ynpapiiHHs (apMakoTepari€eto, hapmMarieBTHUHa J0IOMOra,
(dapmarnieBTHUHA TPOAYKIIS, aNTE€4HI TMOCITYTHd, €KOHOMIKa Ta OpraHi3allis Jep>KaBHOI OXOPOHH
3J10pPOB’sl.
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