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PRIVATE MEDICAL SERVICES AS AN OBJECT
OF STATE REGULATION

Abstract. The article considers the issue of private medical institutions as an
object of state regulation. It is proved that the health care system is the main com-
ponent of the general system of social protection of states. It has been determined
that, according to the World Health Organization, there are currently only three
main models of health care in the world: public, insurance and private models of
medicine. The meaning of the concept of “medical care”, which should be consi-
dered the activities of health care institutions and the activities of natural per-
sons — entrepreneurs who have the appropriate registration and license in accor-
dance with the procedure established by law, which relates to health care, whose
activities may not necessarily be limited to medical care. It is noted that the medi-
cal service can also be considered as the activity of the person providing these
services, aimed at achieving such a result or useful property, which will be able to
meet the needs of the person to restore and /or maintain his health, directly in the
process of implementing appropriate activities of a person — a service provider,
which has no material expression (material form) and cannot be guaranteed by
the service provider. It was found that the market of medical services is grow-
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ing due to the expansion of the number of health care facilities of various forms
of ownership, their existence and rapid development does not allow to assess the
scale of services provided and their funding in general, as both public and private
institutions have a shadow economic segment. It has been proven that the deve-
lopment of private medical institutions helps to reduce the pressure on the state
health care system, as it can take over the part of the citizens that is able to pay for
all necessary services. It is noted that private health care facilities have a certain
specificity of legal regulation of medical services, the effectiveness of which has
legal significance.

Keywords: health care, private medicine market, public health, state regula-
tion of medical institutions, private medical institutions.

ITPUBATHI MEAUYHI ITOCJYIHU K OB’ERT AEP;KABHOTO
PEI'YJIIOBAHHA

Anorartist. Po3riisiHyTo nuTaHHS MPUBATHUX MEIUYHUX 3aKJIa/iB K 00'€KTa
JiepKaBHOTO perysoBaHHs. /loBe/ieHo, 1110 crucTeMa OXOPOHH 3/[0POB’Sl BUCTYIIA€
TOJIOBHOIO CKJIQJIOBOIO 3arajibHOI CUCTEMU COIiaJIbHOTO 3aXUCTy Jep:KaB. Busna-
4eHo, 1110 3a JIaHNMU BeecBiTHROT opranisaitii 0XopoHU 3/10POB’sI, Ha CbOTO/IHITIHI i
JIeHb, Y CBiTi BUJIIJIAIOTH JIUIIIE TPU OCHOBHI MOJIeJIi OXOPOHU 3/I0POB’S: JIEP>KaBHY,
CTPaxoBY Ta IPUBATHY MOJlesb MeullnHu. Po3’acHeHo 3MicT MOHATTS “MenyHe
06CTyroBYBaHHsT”, i1 IKUM BapTO PO3TJISIIATH AisS/IBHICTD 3aKJIaliB OXOPOHH 3710~
POB’st Ta [istIbHICTD (Di3MUHMX 0CiO — MiANPUEMIIIB, SIKi MAlOTh BiANOBIAHY pe-
€CTPAILiIo Ta OJIEPIKAJIN JIIEH31I0 BiAIOBIHO 10 YCTAHOBJIEHOTO 3aKOHOM IIOPA/L-
KY, SIKHiT CTOCY€EThCST cheprt OXOPOHH 3[[0POB’sI, TiSTIBHICTD SIKUX He 060B SI3KOBO
MOsKe 0OMEKYBATUCH MEIUYHOIO JIOTIOMOTO0. 3a3HAYEHO, M0 MEANYHY MOCTYTY
TaKOK MOKHA PO3TJISIIATH SIK JIisUIBHICTD 0COOH, SIKa HAJIA€ I1i IOCJIYTH, IO CIIPSI-
MOBaHa Ha JIOCSITHEHHS TAKOTO Pe3yJbTaTy YU KOPUCHOI BJIACTUBOCTI, 3aBISKU
sIKoMy OyJIyTh 3/IaTHI 33/[0BOJBHUTH TIOTPeOU 0coOU y BiHOBIEHHI Ta,/abo Tij-
TpUMaHHi i1 30pOB’st, be31mocepeIHbO B MPOIIeCi peasizarii J01iaIbHOT AisIbHOCTI
ocobu — HajlaBaya TOCIyT, SIKAI He Ma€ yIPeMeTHEHOTO BUPaKeHHs (MaTepi-
abHOT (hopMu) i He MOKe OyTH rapaHTOBaHUII HAJABAYOM IOCJYT. BusiBieHo,
110 PUHOK MEJAMYHUX TOCJIYT 3POCTAE 3aBASIKHM PO3UIMPEHHIO KiJIbKOCTI 3aKJIa/liB
OXOPOHU 37I0POB’Sl PidHUX (HOPM BJIACHOCTI, iX iCHYBaHHS Ta CTPIMKUIT PO3BUTOK
He /[a€ 3MOTH OI[iHUTH MACIITabu HaJlAaHUX TIOCIYT Ta iX (hiHaHCYBaHHS B IIiJIO-
My, aJiKe SIK B JIepsKaBHUM, TaK i IIPUBATHUM 3akJaJaM [IpUTaMaHHUN TiHbOBUIA
€KOHOMiIUHUI cerMeHT. /loBeieHo, 1110 PO3BUTOK IIPUBATHUX MEJINYHUX 3aKJIa/liB
CIIpUSIE 3MEHIIEHHIO TUCKY Ha JiepKaBHY CUCTEMY OXOPOHU 3/I0POB’S, OCKIJIbKU
MOJKe TIEPEIHSITH TY YaCTUHY FPOMAJIsTH, SIKa CIIPOMOSKHA OTUIATUTH BCi HEOOXiiHi
HOCJYTU. 3ayBaxKeHo, 1110 IPUBATHUM 3aKJaJlaM OXOPOHHU 3/I0POB’sl TPUTaMaHHA
neBHa crerdika MpaBoBOro peryJioBaHHs HAJaHUX MEAMYHUX MOCIYT, Pe3yJib-
TaTUBHICTD SIKOTO MA€ IOPUINYHE 3HAYEHHS.

KmouoBi cioBa: oxopoHa 3/10pOB’sl, PUHOK IIPUBATHOI MEIUIIMHU, 3/I0POB’S
HaceJIeHHs, JlepsKaBHe PeryJIloBaHHsI MeJAMYHUX 3aKJ/a/iB, IPUBATHI MeJANYHI 3a-
KJIQU.
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YACTHBIE MEJUIINHCKHUE YCJIYIU KAK OBBEKRT
rOCYJZAPCTBEHHOI'O PEI'YJIMPOBAHHA

AnHoTanuA. PaccMoTpeHbl BOIIPOCH! YaCTHBIX MEIUITMHCKUX YUPeKIeHUN Kak
06beKTa TOCYyIapCTBEHHOTO perynpoBanust. Jloka3aHo, 4To crcTeMa 3paBoOXpa-
HEHVSI BBICTYTIAET IJIABHOW COCTABJISTIONIEH OOIIE CHCTEMBI COIHATBHON 3aIUThHI
rocyzapcTs. OnpeesieHo, 4To 110 JaHHbIM BeceMupHoii opranusaiium 3paBooxpa-
HeHUs, Ha CeTOIHAIIHUM /IeHb, B MUPe BBIJIEJISAIOT TOJBKO TPU OCHOBHbBIE MOJIE/IN
3/[paBOOXPaHEHMS: FOCY/IAPCTBEHHYIO, CTPAXOBYIO M YACTHYIO MOJIETb MEAUITVHBI.
PasbsicHeHo cojiepsKanue MOHSATHS “MeUIIMHCKOE 0OCTYKIBaHIE”, IO/l KOTOPBIM
cle/lyeT paccMaTpUBaTh JAeATeJbHOCTb YUYPEXKICHUN 3/ipaBOOXpaHEHUsT U Jles-
TeJBHOCTh (PU3NYECKUX JIUIL — IpelpUuHUMaTeselt, KOTOpble UMEeIOT COOTBETCT-
BYIOIILYIO PETUCTPAIIMIO U ITOJTYUUJIN JTUIEH3UIO B COOTBETCTBUU C YCTAHOBJIEHHBIM
3aKOHOM TIOPsIIKE B c(hepe 37[paBOOXPAHEHNS, IEITEIbHOCTh KOTOPHIX He 00s13a-
TeJIbHO JIOJIKHA OTPAHUYUBATBCS MEAUITMHCKON 1ToMolibio. OTMeueHo, YTO Me/Iu-
IUHCKYIO YCJIYTY MOKHO PacCMaTpUBaTh Kak JesTeJIbHOCTD JIUIA, 0Ka3blBAIOIIEro
3TU YCJIYTH, HallpaBJeHHasl Ha JOCTHKEeHHMe TaKOro pe3yJibTaTa W/ I0JIe3HOTO
CBO¥ICTBa, Ouarojiapsi KOTOpomy OyayT CrOCOGHBI YAOBJIETBOPUTH MOTPEOHOCTH
JIMYHOCTU B BOCCTAHOBJICHUM M /WJIN MOJJIEPKAHUK €ro 3/10POBbs, HEIOCPe/CT-
BEHHO B TIPOIIECCE PEATM3ANNY 1[e7IeCO00Pa3HON JeATENbHOCTH YeJ0BeKa — M0~
CTaBIIIMKA YCJIYT, KOTOPbII He UMeeT OBellleCTBIEHHOTO BbIpaskeHns (MaTepuaib-
HO#T (hOPMBI) 1 HE MOKET ObITh TAPAHTUPOBAH TTOCTABIINKA YCITYT. BIsiBIEHO, 4TO
PBIHOK MEIMIIUHCKUAX YCJIYT pacteT GJarogapsi paciinpeHnio KOJIN4ecTBa yape-
JKIIEHUIT 37[PABOOXPAHEHNST PA3INIHBIX POPM COOCTBEHHOCTH, WX CYIIIECTBOBAHIE
U CTPEMUTEJHHOE Pa3BUTHE HE TIO3BOJISIET OIEHUTH MACIITAOBI ITPEIOCTABISIEMBIX
yCJIYT U UX (PMHAHCUPOBAHUS B 11€JIOM, Be/lb KaK rOCYJapCTBEHHBIM, TaK U YacT-
HBIM YYPeX/IeHUAM IPUCYIL TeHEeBOI aKOHOMUYecKuii cermeHT. /lokazano, uto
Pa3BUTHE YACTHBIX MEMITUHCKUAX YIPEKIEHUI CIIOCOOCTBYET YMEHDBIIEHHIO /[aB-
JIeHUSI Ha TOCYZIapCTBEHHYIO CUCTEMY 3/[PaBOOXPaHEeHMs, IOCKOJIbKY MOXKeT Tiepe-
HSITh TY Y4aCTh TPask/aH, KOTOPas CriocoOHa OTIATUTH BCe HEOOXOUMbIE YCITYTH.
3aMeyeHo, YTO YaCTHBIM YUPEK/IEeHUSIM 3/[PaBOOXPAHEHN [IPUCYIIA Ollpe/lesIeH-
Has crelnuduKa MPaBOBOTO PEryJMpOBaHUS IIPEAOCTABIEHHBIX MeJIUIIMHCKUX
YCJIYT, Pe3yJIbTaTUBHOCTb KOTOPOI'O UMeeT I0pUInYecKoe 3HaYeHue.

KimoueBble cioBa: 37ipaBooXpaHeHue, ppIHOK YaCTHON Me/IUIINHBI, 3/J0POBbE
HaceJIeHUs], TOCY/JapCTBEHHOE PeryJInpoBaHye MeIMIIMHCKUX YUpekAeHU, yacT-
Hble MeIUIIMHCKNE YUPEKICHUS.

Formulation of the problem. Mo-
dern economic conditions require the
development of services that focus on
the development of the human capital.
For this reason, private medical servi-
ces provided by the healthcare system

of Ukraine are becoming an important
catalyst for the modern development
of efficiency and stability of the pro-
duction society. Analyzing the current
situation with regard to medical care in
different countries of the world, it is a
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convincing fact that health is the most
precious thing a person has. According
to the classification of medical insti-
tutions offered by the World Health
Organization, there are currently only
three main models of healthcare in the
world. These include: public, insurance
and private models of medicine. Given
the factors of economic development,
none of these models is found in ‘pure’
form, however, the predominance of
one is obligatory.

That is why today the healthcare
system is the main component of the
general system of social protection of
the states. The modern system is cha-
racterized by a post-Soviet extensive
network of the medical institutions,
which is filled with a touch of moderni-
ty where the private sector of medical
services is beginning to occupy a sig-
nificant place in the healthcare system
of Ukraine. This area is characterized
by the qualities of specific production
where the product — the medical ser-
vices, that belong to the general system
of the economic relations. The rapid
development of the private medical
facilities is due to the solvency of the
population, where the patient pays the
cost of their treatment, taking into ac-
count only their own initiative.

Analysis of recent researches.
In domestic and foreign science there
is a significant amount of research on
public administration of the health-
care facilities, problems in this area
and opportunities for its reform in the
context of the European integration of
Ukraine. Scientific works of I. S. Bila,
D. S. Bondarenko, O. M. Vinnyk,
S. M. Vovk, S. A. Kvitka, M. Z. Masyk,
L. V. Serhiyenko, S. V. Simak, V. A. Us-
tymenko, O. P. Fomenko, and others

108

are devoted to this issue. However, the
lack of publication on the topic of pri-
vate medical facilities as an object of
the state regulation led to the writing
of this article.

The purpose of the article is to sub-
stantiate the importance of the private
medical services as an object of the
state regulation.

Presentation of the main material.
Despite rapid changes in the public
funding, the transition of the hospitals
to communal ownership, most hospi-
tals remain dependent on budget fund-
ing, which affects the overall condition
of the hospital equipment and low ma-
terial and technical equipment. It is for
this reason that private healthcare fa-
cilities have developed rapidly, which
have helped to change the views on the
activities of the medical staff and al-
lowed to consider medical services on a
par with other types of services that are
sold to meet the needs of the end users.
Thus, private medical services provi-
ded by private healthcare facilities are
gaining popularity. The rapid popular-
ity of the private medicine is due to the
initiative of the potential consumers of
services that focus on practicing pri-
vate doctors.

A characteristic feature of the pri-
vate healthcare facilities is constant
observance of the patients’ rights, re-
spectful and humane attitude to their
needs with observance of the basic psy-
chophysiological phenomenon — a pro-
fessional view of the patients, which
allows to establish a relationship be-
tween the patient and the doctor, tak-
ing into account his/her anamnesis and
the maximum exclusion of the errors in
the treatment. Simultaneous develop-
ment of the private healthcare facili-




ties contributes to the formation and
development of the concept of ‘medical
service’.

The clarification of the essence
and definition of ‘medical service’ has
been considered in the works of many
researchers and legislators. Some le-
gislative documents have clarified the
meaning of the concept of ‘medical
service’, which considers the activities
of the healthcare facilities and the ac-
tivities of natural persons — entrepre-
neurs who have the appropriate regis-
tration and license in accordance with
the procedure established by the law
relating to healthcare whose activities
may not necessarily be limited to medi-
cal care.

Some researchers consider medi-
cal services in the context of specific
activities of the medical staff to imple-
ment specific measures of prevention,
diagnosis, treatment, administrative,
management and other actions aimed
at maintaining, strengthening, impro-
ving, restoring the individual and pub-
lic health [1].

Other researchers consider medi-
cal services as a type of relationship
related to the provision of qualified
medical care, which is regulated by the
agreement for the provision of relevant
medical services. Thus, we can assume
that medical service is one of the com-
ponents of the private medical care,
which is not identical to medical care,
because medical care, in its content, is
much broader.

Some groups of scientists believe
that medical service is a medical care of
a certain type and scope. Such a service
is provided by a private medical facility
of a certain type, to a patient, in com-
pliance with certain legal forms.

Other scientists believe that medi-
cal service is a kind of service used in
the field of public relations, in which
the citizens (to meet their own needs)
receive special specialized medical ac-
tivities according to the organization
or specialist to whom they applied.

Medical service can also be consid-
ered as the activity of a person (who
provides these services), aimed at
achieving such a result or useful pro-
perty, which will be able to meet the
needs of the person to restore and (or)
maintain his/her health, directly in the
process of appropriate activities of the
person — service provider, which has
no material expression (material form)
and can not be guaranteed by the ser-
vice provider [2].

It should be emphasized that medi-
cal services are a necessary element
for the final consumption in a civilized
society, because they ensure the pres-
ervation of basic human values — his
health. At the same time, the services
of the private healthcare facilities are
not ordinary goods, the production
and consumption of which can be de-
termined by the ratio of solvency of
supply and demand of the population,
but the social benefit to be provided to
a person in any case, regardless of his/
her material or social status [3].

Based on the above, it is important
to get acquainted with the classifica-
tion of medical services (see Table),
that are produced by the healthcare
facilities of Ukraine in the process of
implementing their main activities.

Based on the classification features,
we observe that medical services have a
number of classification features, each
of which complicates the process of
obtaining them by the end user. As a
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Classification features of services of the healthcare facilities

By types of medical practice:

- consultations;
- diagnostics;
- medical business

By the place of service:

+ hospital;

« clinic;

+ ambulance and emergency care;

+ sanatoriums, preventive facilities, etc.

By complexity: + simple services;
« complex services
By execution time: * short-term;
* long-term
By the number of participants engaged in | - single;
the provision of services: + group

By the nature of economic relations:

« services of public institutions;
« services of communal institutions;
« services of private sector institutions

Source: [4-6].

result of the complicated process of ob-
taining services, in modern conditions
the private healthcare facilities are
developing, which are actively expan-
ding the list of paid services and cre-
ating the most flexible work schedule,
which allows you to get all the neces-
sary services by visiting only one spe-
cialist.

Based on the analysis, it was found
that the market for medical services is
growing due to the expansion of the
number of healthcare facilities of vari-
ous forms of ownership. The existence
and rapid development of the private
healthcare facilities does not allow us
to assess the scale of services provided
and their funding in general, as both
public and private facilities have a
shadow economic segment.

The development of the private
healthcare facilities helps to reduce
the pressure on the public healthcare
system, as it can absorb the part of the
citizens that is able to pay for all the
necessary services. In addition, the ex-
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pansion of the private medical facilities
creates a competitive environment in
the market of medical services to im-
prove the efficiency of the industry as
a whole and affects the quality of treat-
ment and prevention services.

The development of the private
healthcare facilities is an important
condition for the implementation of
the mechanism for strengthening the
innovation potential of the entire
healthcare system of the country. The
system includes a set of scientific and
technical, technological, infrastructur-
al, financial, legal, socio-cultural and
other opportunities that contribute to
the perception and implementation of
innovations.

Given the classification features of
the medical services, it is clear that the
healthcare system is a complex system
that combines public, municipal and
private structures, but requires state
supervision of all components in order
to increase the efficiency and accessi-
bility of the services provided. In this




case, the main customer of the medi-
cal services, regardless of their form
of ownership, is the state, which con-
tributes to improving the quality of life
and supports the national security.

The payment for each medical ser-
vice is determined by the degree of its
social importance and accessibility for
the end consumer, taking into account
the division of the population by in-
come level. Also, the effectiveness and
efficiency of the paid services of the
private healthcare facilities is due to
labour potential. The inconsistency of
training with the needs and the inabil-
ity to solve the problems of structural
adjustment of the public institutions
contributes to the outflow of qualified
personnel to the private institutions,
where their knowledge, skills and abili-
ties are valued higher. As a result, pri-
vate healthcare facilities promote the
development and improvement of their
staff, which increases the prestige of
the facilities where they work.

Based on the above material, we can
say that the main purpose of the private
institutions is to provide quality medi-
cal services, which is supported by the
requirements relating to: high-quality
performance of the medical staff; im-
plementation of careful measures for
prevention, diagnosis, treatment in
accordance with the needs of the cus-
tomer; administrative and economic,
managerial and other actions whose
main activity is aimed at preserving,
strengthening, improving, restoring
the individual and public health.

Thus, it is clear that the activities of
the private medical facilities are rela-
ted to the provision of services, it
should be noted that most research-
ers are inclined to believe that medical

services, like other services, have only
special properties (features).

In accordance with the above, the
main properties of paid medical servic-
es include the following:

* the service is intangible and there-
fore cannot be saved;

¢ the service cannot be separated
from the source of service provision;

* the service cannot have a constant
quality (because the quality depends
on the qualifications of the doctors, the
type of medical facility, etc.);

* the service does not have a clear
product form and consumer properties.

The following list of specific proper-
ties of the paid medical services affects
the formation of the quality of medical
services and can be determined by at
least four of the following criteria:

« material and technical base of the
medical facility;

* qualification of the medical staff;

* rationalization and economical
use of healthcare resources;

* patients’ satisfaction.

Thus, the analyzed information
shows that paid medical services re-
quire more qualified staff from the fa-
cility and are provided on a paid basis
in order to increase their efficiency and
payback.

In the course of research it is nec-
essary to consider the specificity of
the paid medical services of the scien-
tist Chekhun who suggests to allocate
some specific features of the medical
service:

* medical service is an activity or
set of actions, the implementation of
which is not inherent in all persons.
By offering such a service, the executor
is required by the law to have higher
qualification requirements. This is the
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basis for the issuance of a license to
conduct business. Thus, ‘medical ser-
vice' is a professional activity or a set of
professional actions.

* any activity related to the provi-
sion of paid medical services is carried
out to achieve a certain goal. The pa-
tient is a customer of the services. Ap-
plying to a medical facility, aims to
eliminate certain psychophysiologi-
cal negative manifestations of his/her
body. In this case, medical activity is
based on ‘the objective need of people
to preserve and reproduce their physi-
cal existence’.

* based on the general classifica-
tion, the medical service has no mate-
rial result. It can only be combined
with the creation of a material compo-
nent. However, this component does
not represent an independent material
value, but is included as a component
in the method of treatment.

* in most cases the outcome of the
medical service cannot be guaranteed
by the performer. Such cases can be
explained by two factors: firstly, the
medical service is not a unilateral ac-
tion of the executor, as well as counter-
actions by the patient; and secondly, it
is necessary to take into account the in-
dividual characteristics of each human
body. However, the specifics of the le-
gal regulation of the medical services is
due to the fact that achieving a real re-
sult has a certain legal significance. An
indication of the objective possibility of
achieving the result should be included
in the concept of medical service, which
has practical significance in resolving
the issue of proper or improper perfor-
mance of their duties by the executor.

A medical service, as an object of
the civil rights, has a certain cost, so its
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provision is accompanied by an equiva-
lent obligation to pay for it. The pay-
ment includes the costs of the executor
for its provision and his remuneration
[7].

The modern conditions of develop-
ment of any healthcare facility are full
of constant competition. Private in-
stitutions are in a highly competitive
environment, where those medical fa-
cilities that outsource all existing non-
core assets and management processes
to outsourced companies or outsour-
cing companies are able to succeed.
Today, outsourcing is a very promising
area for private healthcare facilities,
as part of the work of the healthcare
facilities requires a large amount of
working time, which is not related to
the basis of their activities, but is spent
on administrative, managing and mar-
keting and of other nature. Analyzing
the statistics, it was found that private
healthcare facilities covered about
20 % of the total market for all medical
services. For comparison, the number
of private facilities and the volume of
the medical services provided to the
private sector in 2012 was only 1 % of
the total healthcare market in Ukraine.
In 2016, they took about 10 %. As of
2019, private healthcare facilities ac-
counted for about 20 % of the market
for services provided by medical facili-
ties.

The pace of change is rapid, but
not high enough, because the medical
services of the private institutions, as
well as all other institutions have spe-
cific features that inhibit their growth.
Some of the main features are:

 medical service is a set of actions
that can be performed by persons who
have the appropriate education and




constantly confirm their qualifications.
By offering these types of services, the
executor is required by law to have
higher qualification = requirements.
Given that the development of the pri-
vate healthcare facilities creates the
main competition for the public insti-
tutions — this is the basis for slowing
down the process of issuing a license to
carry out the relevant activities of the
business entity;

* the activities of the private in-
stitutions are created for a specific
purpose. The patient, who acts as a
customer, turning to a private doctor,
aims to eliminate the negative manifes-
tations of his/her own health;

* the medical service is not materi-
al. Such services are combined with the
creation of a certain material compo-
nent that does not carry material value,
but only is part of the type and method
of the treatment;

* the efficiency and effectiveness of
the service cannot be fully guaranteed
by the executor, because: medical ser-
vice is an activity that requires feed-
back from the performer and cannot
depend only on the doctor; as well as
it is necessary to take into account the
characteristics of each human body in-
dividually.

Thus, taking into account the pecu-
liarities, we can say that the private sec-
tor of healthcare facilities in Ukraine,
compared with other countries, is not
sufficiently saturated, because coun-
tries with developed private medicine
contains a share of private medical
services at least 50—-60 % of the total
medical services.

In addition to the above material, it
should be noted that the private health-
care facilities have a certain specificity

of legal regulation of medical services,
the effectiveness of which has legal sig-
nificance. That is, there is an objective
possibility to achieve the result of pri-
vate healthcare facilities, because:

* the paid medical service, being the
object of the civil rights, has a certain
value, establishing which the private
institutions are endowed with the re-
levant responsibilities;

 the private healthcare facilities,
providing their list of services identify
the service with the product, which has
a number of features: does not exist be-
fore receipt; labour-intensive without
a clear definition of the cost until the
end of execution; not material; difficult
to calculate; personified; depends on
the intellectual abilities of the service
provider; the quality of the service is
variable even when performed by the
same doctor; the service is subjective
and depends on the characteristics of
the consumer, etc.

Thus, it should be noted that the
private healthcare system acts as a set
of healthcare facilities engaged in pri-
vate medical activities, during which
an individual approach is applied to
each customer with a detailed study of
his/her anamnesis. In this case, private
medical activities are activities that are
necessary for the provision of private
medical care by private healthcare pro-
viders. Private medical organizations
are commercial organizations whose
property is in private and other than
state forms of ownership and are used
by the owner at its discretion to pro-
vide the most effective services.

The development of the private sec-
tor in the medical field has led to the
emergence of multidisciplinary medi-
cal institutions, professional organiza-
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tions that protect the interests of the
private medical facilities, improving
the welfare and medical culture of the
population, increasing morbidity [8,
p. 17].

Today, the number of private medi-
cal facilities is about 50 thousand,
which includes private medical prac-
tice, which accounts for almost 10 %
of the total market of medical services.
To a greater extent, private medicine
is developed in those medical spe-
cializations where the public medical
institutions are the weakest. The wea-
kest branches of the public medicine
include: instrumental and laboratory
research, diagnostic services, reproduc-
tive medicine. The existence of such
weak links in public medicine is due
to unwillingness to spend money on
equipment upgrades and the purchase
of new ones, as well as a significant
number of corruption schemes inher-
ent in all stages of budget allocation,
instead, private healthcare facilities,
aware of the importance and necessity
of these problem sectors, use them for
their own development. Thus, the main
driving force for the rapid development
of the number of private medical facili-
ties in 2016—2018 was the financing of
the paid medical services, which were
divided between: individuals — about
80 %, legal entities — 12 %, and in-
surance companies — 6 %. Given this
feature, the increase in the number of
private medical services could be more
dynamic.

Given the fact that no nationwide
program of support, development and
improvement of the private medical
services has been developed through-
out the existence of the private medi-
cal sector, there has been such a need
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in recent years. This is due to the rapid
increase in the total number of facili-
ties. However, today, in Ukraine, pri-
vate medical facilities continue to play
a secondary role in shaping the overall
public healthcare system in the new
market relations. The lack of a clear
program of support and further devel-
opment is a confirmation.

The qualifications of most doctors
are the same for all forms of healthcare
facilities, as all medical staff working in
the private sector also work in the pub-
lic sector (due to the low pay of the for-
mer), but the significant difference is
concentrated in the technical support.

Conclusions. Thus, private health-
care facilities are characterized by a
positive trend in the development
and growth of the number of medical
practitioners, raising their qualifica-
tions while reducing their number in
the public sector. Another indication
of the slowdown in the increase in the
number of private medical facilities is
the lack of a national register of enter-
prises, institutions and facilities of the
private sector in the industry, which
would focus on those market segments
that are least in demand. Without the
register, there is no clear national sys-
tem of the private medicine with the es-
tablished principles of its functioning,
development methodology, adequate
regulatory framework, investment de-
velopment programs, etc.
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