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Introduction

Human health during times of war, large-scale
emergencies, and prolonged psycho-emotional stress
presents a significant challenge for a country's healthcare
system. Ensuring timely, equitable, and safe access to
essential medicines is fundamental to population survival
and recovery. Currently, Ukraine is highly dependent
on the import of pharmaceutical products — active
pharmaceutical ingredients, finished dosage forms, as well
as components and equipment for their production. This
reliance on imports creates risks of supply disruptions
and reduced quality control, particularly in the context
of full-scale war, trade uncertainty, and global supply chain
crises.

This article examines how transformations
in the global pharmaceutical market affect the availability
of quality medicines in Ukraine. Particular attention is
given to the role of digitalization — specifically, traceability
systems, electronic prescriptions, and digital medicine
passports — in increasing supply chain transparency
and protecting patients.

The purpose of this study is to analyze
the risks associated with the decreased availability
of quality medicinal products and medical devices for
the population of Ukraine in the context of transformations
in international pharmaceutical trade, socio-humanitarian
crises, and the digitalization of healthcare systems.

Object, materials and research methods

The object of the study is the system of supplying
the population of Ukraine with medicinal products
and medical devices under conditions of transformation
in global supply chains.

The research methods are comprehensive and aimed
atensuring both scientific validity and practical applicability

of the results. At different stages of the study, the following
methods were used:

— Comparative analysis was applied to assess
the adaptation strategies of leading countries — EU member
states, the USA, India, and China.

— Case analysis was used to illustrate the approaches
of companies such as Pfizer, Novartis, Polpharma,
the HERA initiative, and Ukrainian clusters Biosynth
and Enamine.

— Statistical analysis was based on selective data
from official sources (2021-2024) regarding import
dynamics, investment programs, and the market shares
of key active pharmaceutical ingredient (API) producers.

The research materials include official reports from
international organizations, such as the World Trade
Organization (WTO), the World Health Organization
(WHO), the European Fine Chemicals Group (EFCG),
the State Statistics Service of Ukraine, the European
Business Association (EBA), as well as analytical
studies conducted by IQVIA and McKinsey. Program
documents from the HERA (EU), ACAA (Ukraine—EU),
and PLI (India) initiatives were also examined. This
allowed for the formation of an objective understanding
of pharmaceutical trade transformations and the prospects
for Ukraine's participation in regional cooperation
frameworks.

Research results

Global pharmaceutical supply chains have undergone
significant transformations as a result of the COVID-19
pandemic, the full-scale military aggression of the Russian
Federationagainst Ukraine, and increasing trade uncertainty.
These shocks have exposed the vulnerability of the current
supply system for both active pharmaceutical ingredients
(APIs) and finished pharmaceutical products. Consequently,
governments and pharmaceutical companies have been
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forced to revise their production, logistics, and international
trade strategies.

Disruptions in logistical chains, the intensification
of tariff and non-tariff barriers, and excessive production
concentration in a few countries directly affect patients'
access to quality and timely medical care, particularly its
pharmaceutical component.

According to the World Trade Organization (WTO),
in a report published in 2024 [1], the concentration
of API production in specific regions, high logistical costs,
and regulatory trade barriers create significant obstacles
for low- and middle-income countries. These challenges
threaten the functioning of national healthcare systems,
especially in countries critically dependent on medicine
imports.

The COVID-19 pandemic reaffirmed this
vulnerability: many countries faced shortages of essential
medicines due to API supply interruptions caused by
transportation restrictions, border closures, and export
bans [1; 2].

Furthermore, rising trade tariffs have only exacerbated
the issue. For example, the increase in U.S. import duties
on Chinese products by 145 percentage points has already
led to negative consequences: global trade in goods is
projected to decline by 0.2% in 2025 (after an increase
of 2.9% in 2024) [3]. This is especially critical for API
supplies, a large share of which is produced in China.

Such an environment generates new risks for
global and national pharmaceutical supply, particularly
for vulnerable population groups requiring continuous
pharmacological support.

Under these circumstances, the implementation
of digital tools for monitoring medicine availability,
analyzing logistical risks, and managing pharmaceutical
stockpiles in real time becomes especially relevant.

The full-scale military aggression of the Russian
Federation against Ukraine, launched in 2022, has
significantly exacerbated the fragmentation of global
supply chains, which had already been affected by
the COVID-19 pandemic. According to WTO data, trade
growth between geopolitical blocs in 2023-2024 was 4%
slower than within the blocs themselves [3], indicating
a weakening of global interdependence.

For Ukraine, which depends on imports of APIs
and finished medicines by more than 70% [4], these
risks pose a direct threat to the continuity of treatment
for chronic conditions and to emergency care for acute
illnesses, particularly in regions close to the front line.

For Ukraine’s healthcare system as a whole, this
may have immediate local-level consequences: in many
communities, the supply of medicines for patients with
chronic diseases will become more difficult, vaccination
schedules and childhood immunization calendars may
be disrupted, and dependence on humanitarian aid
will increase. This situation could not only undermine
the resilience of the medical system but also potentially
endanger the health of the most vulnerable population
groups — namely, persons with disabilities, patients

with chronic illnesses, the elderly, and children. It may
also exacerbate social tensions in regions experiencing
shortages of medicines and, consequently, medical care
in general.

In response to new challenges, global pharmaceutical
companies are adapting their approaches to logistics
and investment. For example, in 2022, Pfizer ceased
investments in Russia, halted recruitment for clinical
trials, and relocated them to other countries. The company
maintained drug supplies to the Russian Federation solely
for humanitarian reasons, and the profits received were
redirected to support Ukraine [5]. This example illustrates
how a responsible position, based on universal ethical
values, can influence access to treatment for populations
in crisis regions.

In response to market instability, the leading countries
in the global pharmaceutical industry are pursuing
strategies of regionalization and supply diversification.
In particular, India exported pharmaceutical products
worth over USD 21 billion in 2023, actively promoting
API production through government programs [1; 5]. Such
a shift also creates opportunities for low-income countries —
for example, Bangladesh, where pharmaceutical exports
are expected to grow by 4.8% in 2025 [3]. This lays
the groundwork for more equitable access to medicines
globally, provided that countries can overcome regulatory
and logistical barriers.

Special attention should be given to the digital
transformation of pharmaceutical logistics, which is
becoming a tool for enhancing transparency and traceability
in supply chains. For instance, the use of blockchain
technologies to monitor API supply chains has already
proven effective in ensuring medicine quality. This
not only increases the reliability of supplies but also
helps prevent counterfeit drugs — an issue particularly
relevant for countries experiencing war or other socio-
humanitarian crises. However, the digital divide remains
a critical challenge — especially for countries with limited
infrastructure. In Ukraine, some communities, particularly
in temporarily occupied territories and areas near active
combat zones, lack stable access to digital services, making
it impossible to implement modern medicine supply
monitoring systems, especially in rural areas.

According to WTO estimates, trade in digital services
grew by 8.3% in 2024, reaching USD 4.64 trillion,
creating new opportunities to optimize logistics for
healthcare systems. This is particularly important for small
and medium-sized pharmaceutical operators, who play
a vital role in supplying essential medicines to regional
areas [3].

The rise in global trade uncertainty may reduce
global GDP by more than 1% in 2025, directly affecting
the availability of healthcare in resource-limited countries
such as Ukraine [3]. Pharmaceutical trade flows remain
highly concentrated in a few regions, increasing risks for
countries lacking their own production capacities. For
Ukrainian communities, this means a risk of potential
disruptions in the supply of essential medicines, particularly
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Table 1
Major Exporters and Importers of Pharmaceutical Products in 2023
Country/Region Export, USD Share of Global Export, Import, USD Share of Global Import,
billion % billion %
EU (excluding intra-EU trade) 299.60 - 128.71 —
Germany 120.99 15.01 74.72 9.02
Switzerland 99.01 12.29 58.47 7.05
USA 90.31 11.21 177.85 21.47
Ireland 71.56 8.88 13.45 1.62
Belgium 60.47 7.50 53.73 6.48
India 21.30 2.64 2.60 0.31
China 11.28 1.40 43.08 5.20
Ukraine 0.28 0.03 2.14 0.25

Source: Compiled by the authors based on [5; 6].

during emergencies, threatening the continuity of treatment
and deepening dependence on unstable humanitarian aid.

According to data from 2023, pharmaceutical trade
remains concentrated among several major exporters —
namely the EU, Germany, Switzerland, and the United States.
Such concentration creates structural vulnerability, which
is especially dangerous for countries with low levels
of self-sufficiency. For Ukraine, which accounts for only
0.03% of global pharmaceutical exports while importing
more than 0.25% of global volume, this means increased
risks of disruptions in the supply of essential medicines
and vaccines, particularly during global crises [5; 6].

A 3.5% decrease in EU exports and a 6.1% increase
in imports further emphasize the ongoing shifts in global
logistics and the need for countries like Ukraine to seek
more stable sources of supply to prevent threats to public
health, especially among vulnerable patient populations.

Current regulatory changes in the pharmaceutical
sector are tightening requirements for quality, safety,
andtheresilience of supply chains, directly affecting medicine
availability — particularly in importing countries. In 2023,
the EU adopted an updated regulatory framework (replacing
Regulation 726/2004, Directive 2001/83/EC, among
others), with a focus on equitable access to quality
medicines, supply reliability, and support for
innovation [6].

At the same time, in 2025, the United States introduced
tariffs on pharmaceutical imports — ranging from 10% to
245% for APIs from China. This has complicated the global
supply of generics, most of which depend on API imports
[10; 12], and may increase the cost of medicines for
patients, especially in countries that rely on re-export.

EU GMP requirements have become critically
important for entering the EU market [7]. For countries like
Ukraine, the absence of Mutual Recognition Agreements
(MRAs) means delays and additional certification costs.
This hampers the rapid supply of medicines in emergency
situations, which can directly affect patient health.
Simultaneously, intensified FDA inspections in the United
States [11] are driving up generic drug prices, which also
affects vulnerable population groups both in America
and in importing countries.

India, as a key manufacturer of generic medicines,
faces price pressure from China, which accounted for
over 43% of India’s pharmaceutical imports in 2023-2024
[9]. The decrease in prices of active ingredients (e.g.,
atorvastatin — down 33%) [8] complicates the development
of domestic production, even despite government support
(the USD 5.1 billion PLI program).

In 2025, the U.S. imposition of tariffs up to 245%
on APIs from China and 25% on equipment [12] further
disrupts global supply chains, jeopardizing treatment
access for millions of patients, particularly in countries like
Ukraine, where the absence of a domestic production base
increases dependence on unstable supplies.

The main barriers hindering the stability of supply
chains include:

— price  competition
standardization;

— limited access to GMP certificates for new
manufacturers;

— trade protectionism and tariff barriers;

— delays due to complex logistical and customs
procedures.

These factors require a coordinated policy to ensure
that the Ukrainian population has access to affordable,
high-quality, and safe medicines, even under conditions
of global disruption.

The key regulatory and trade barriers that hinder
the effective functioning of pharmaceutical supply chains
are presented in Table 2.

AsshowninTable 2, regulatory and tradebarriers—such
as strict EU GMP requirements, U.S. customs restrictions
in 2025, and price pressure from China —significantly
complicate the stable supply of medicines. These
challenges underscore the need to harmonize standards,
diversify suppliers, and localize the production of essential
medicines.

The European Union, through HERA (established
in 2021), is investing over €1.3 billion in strategic
stockpiles of vaccines and antibiotics [13; 14]. Regulation
(EU) 2021/953 facilitates access to quality medicines [17].

The United States, which imports up to 90% of APIs
(including 17% from China), introduced 2025 tariffs
(up to 245%) and the “Buy American” program [10; 12;

without proper quality
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Table 2
Key Regulatory and Trade Barriers in Pharmaceutical Supply Chains, 2023-2025
Barrier Description
EU GMP Certification Mandatory compliance with EU GMP standards for manufacturers and API importers into the EU
Requirements requires lengthy inspections and certifications, limiting market access.
Enhanced Import New U.S. regulations (2025) involving FDA inspections and customs procedures, as well as EU GMP
Inspections requirements for importers from third countries, increase costs and delays.

U.S. Import Tariffs

U.S. tariffs in 2025 (up to 245% on Chinese APIs) increase API and equipment import costs,
escalating generic drug production expenses.

Price Competition

Price reductions on Chinese APIs (up to 50% for some products) exert pressure on local
manufacturers, particularly in India, hindering self-sufficiency development.

Regulatory Inconsistency

Differences in regulatory standards between the EU, U.S., and other countries complicate mutual
recognition of API quality and certification.

Source: Compiled by the authors based on [6; 7; 8; 9; 10; 11; 12].

16]. Investments by BARDA, along with enhanced FDA
inspections, aim to strengthen pharmaceutical security
and improve access to generic medicines for the population
[11; 16].

China, which holds 80% of the global API market, is
investing in biotechnological ingredients through its five-
year plan, forecasting market growth to USD 347.9 billion
by 2029 [20].

India is investing over USD 1.8 billion in API
production (PLI program) to reduce dependence on imports
from China [9; 15; 18]. Additionally, 36 critical drugs
have been exempted from duties to reduce the burden on
patients [15; 18].

These measures confirm a global trend toward
strengthening pharmaceutical autonomy, which has
direct implications for countries with import-dependent
healthcare systems, such as Ukraine, where the absence
of local production complicates the stable supply of critical
medicines. To reduce the risk of supply disruptions, Ukraine
needs a systematic state policy focused on production
localization, support for GMP certification, and integration
into international regulatory frameworks.

The main adaptation strategies of key players
in the global pharmaceutical market are presented
in Table 3.

To evaluate the effectiveness of the adaptation
strategies of key players in the pharmaceutical sector,
the following factors were taken into account:

—EU (4.5): HERA ensures rapid response
and coordination, supported by a €1.30 billion budget
and Regulation (EU) 2021/953. However, dependence on
external API suppliers persists.

— China (4.3): Dominance in 80% of generic API
production and investments in biotechnology strengthen
its position, but geopolitical risks and deglobalization
pressures reduce the overall score.

— USA (4.0): Tariffs and the “Buy American”
initiative support domestic market strengthening, but
localization remains limited (<15% of APIs are produced
domestically), and strict tariff measures may reduce access
to critical medicines.

— India (3.7): PLI and PRIP stimulate localization,
but bureaucratic barriers and underdeveloped infrastructure
hinder implementation (43.45% of API imports still come
from China).

These results indicate that even the strongest systems
face adaptation challenges that impact not only their
internal markets but also importing countries.

For states with a high level of import dependency,
such as Ukraine, the effectiveness of the adaptation
strategies of key players directly determines the resilience
of pharmaceutical supply during crises, the price level
of medicines, and access to essential drugs for vulnerable
population groups.

In 2024, the volume of pharmaceutical imports to
Ukraine rose to USD 2.89 billion, accounting for 4.54%
of the country’s total imports [21-24]. This represents a 35%
increase compared to 2023, and a 52% increase compared to
2022. The growth is driven by strengthened cooperation with
the EU and India amid the ongoing war, as well as temporary
trade preferences granted by the EU (ATM until 2025).

Despite positive dynamics, structural dependence on
imports remains high, which increases the vulnerability
of the healthcare system to external risks.

Table 3

Adaptation Strategies of Key Players in the Pharmaceutical Sector

Country/Region Instruments Budget Effectiveness (1-5)
EU HERA, Regulation (EU) 2021/953 €1.30billion (2023) 4.5
China 14th Five-Year Plan, biotechnological APIs — 4.3
USA Tariffs, “Buy American,” BARDA, FDA inspections - 4.0
. . USD 0.29 billion
India PLI, PRIP, duty exemptions (2025-2026) 3.7

Source: Compiled by the authors based on [9; 11; 13; 14; 15; 16; 17; 18; 19; 20, authors' own research].
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Investments in local production — particularly
in the Lviv cluster (Biosynth and Enamine, €100 million
in 2023) — are an important step; however, this accounts
for less than 10% of domestic demand. The main reasons
are infrastructural limitations and the need to modernize
production in accordance with EU GMP standards.

Table 4 illustrates the main medicine suppliers to
Ukraine in 2023 and highlights the concentration of supply
sources, emphasizing the need for diversification strategies
and the development of domestic capacities.

Table 4
Structure of Pharmaceutical Imports
to Ukraine in 2023
Country Share (%) Volume (USD million)

Germany 19.30 414
India 8.61 184
France 8.28 177
Ttaly 6.89 147
USA 4.70 100
Spain 4.65 99
Slovenia 4.39 94
Ireland 4.16 89
Switzerland 3.23 69
Hungary 3.18 68

Source: Compiled by the authors based on [21; 23; 24].

Analysis of Table 4 shows that in 2023, the top
10 supplying countries accounted for 53.5% of Ukraine’s
pharmaceutical imports, totaling USD 1.14 billion [21].
The largest supplier was Germany (USD 414 million,
19.3%), focusing on generics, branded vaccines,
and oncology drugs, which corresponds to the import
structure: 80% are medicines for retail sale (HS 3004),
and 13.7% are immunological products and vaccines
(HS 3002) [21].

India (USD 184 million, 8.6%) ranks second due to its
substantial share of generics and antibiotics, explained by its
role as a key supplier of active pharmaceutical ingredients
(APIs) [21; 23]. France, Italy, and other European countries
supply highly specialized medicines, including hormonal
drugs, oncology treatments, and biologics, which are
critical under conditions of armed conflict [21; 24].

Poland (USD 128 million, 6.0%) and Turkey (USD
113 million, 5.3%) show steady growth in supply (+33.3%
and +25.0%, respectively, in 2022-2023), but remain
limited by smaller production capacities [21; 23].

These data indicate an excessive concentration
of imports from a few countries, creating risks in the event
of supply chain disruptions. In this context, Ukraine’s
integration into regional logistics networks (through
ACAA, IMEC) and the development of domestic clusters
become strategically important [24; 31; 33].

Discussion of research results

The research results confirm that global pharmaceutical
trade is undergoing profound transformation under

the influence of a number of systemic factors — geopolitical
conflicts, energy shocks, increased regulatory protectionism,
and structural shifts in value chains. The global model, which
for decades was based on centralized production in China
and India, is giving way to regional trade configurations.
These changes are not only economically significant —
they directly affect the availability, timeliness, and safety
of medicines for millions of people, especially vulnerable
population groups.

The formation of regional blocs, restricted
access to the global API market, and the development
of strategic corridors (such as the India—Middle
East-Europe Economic Corridor) by 2030 are
processes that are reshaping the very architecture
of global medicine supply. In this context, the role
of intermediary countries such as Ukraine may be
strengthened — provided domestic issues are addressed,
including the lack of certified production facilities,
weak logistics digitalization, energy instability,
and regulatory fragmentation.

Digitalization plays a critical role in ensuring
pharmaceutical supply resilience. The underdevelopment
of digital infrastructure — such as electronic medicinal
product registries, automated batch tracking systems,
eHealth platforms, and blockchain-based logistics
integration — complicates quality control, supply
chain transparency, and responsiveness during crisis
situations. While leading players are actively investing
in digital analytics tools, shortage prevention, and demand
forecasting, these elements in Ukraine are not yet
systematically integrated into medical-pharmaceutical
planning.

At the same time, existing initiatives — such
as the creation of clusters in Lviv (Enamine, Biosynth), pilot
partnerships with EU countries, and international assistance
for modernization of production capacities — demonstrate
potential for the gradual formation of pharmaceutical hub
elements in Ukraine. Combined with expanded logistics
connectivity (ACAA, IMEC, development of border
infrastructure), these factors may strengthen Ukraine’s
position as a key transit and manufacturing player
in the region.

Therefore, today’s challenge lies not only
in the transformation of trade models, but in ensuring
a fundamental human right — the right to health and access
to quality medicines. Despite the strategic importance
of manufacturing and logistics integration, it is
critically important to maintain the primary objective
of the pharmaceutical system in focus — the protection
of public health. Any disruptions in supply or restrictions
in access to essential medicines may have immediate
consequences in the form of treatment complications,
deterioration in quality of life, or even increased premature
mortality among various population groups. Thus,
the effectiveness of reforms and adaptations should be
assessed not only in economic or logistical terms, but also
through the lens of their impact on patients’ lives and well-
being.
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Prospects for further research

The prospects for further research lie in exploring
Ukraine’s potential integration into regional pharmaceutical
supply chains, with a focus on quality improvement,
production localization, and digital transparency.
Particularly relevant is the analysis of development
scenarios positioning Ukraine as a transit and manufacturing
pharmaceutical hub for the EU and MENA markets amid
global transformations.

Conclusions

Global trade in pharmaceutical products is
undergoing a phase of strategic reconfiguration, driven
by the simultaneous influence of several powerful factors
-geopolitical tensions, deglobalization trends, inflationary
pressure, APIsupply instability,and therisingrole of regional
blocs. The regionalization of supply chains, technological
modernization of logistics, and the implementation
of adaptive security policies are shaping a new paradigm
in which universal solutions give way to flexible, localized,
and resilient pharmaceutical supply models.

Despite the strategic and economic dimensions
of these transformations, the human being must remain

at the center of the system — their right to timely, safe, high-
quality, and affordable access to medicines, especially
in times of crisis, war, or humanitarian threats.

The health of the population cannot be subordinated
to logistical, tariff, or customs decisions. On the contrary,
trade and industrial policy in the healthcare sector must
be patient-oriented, anticipate risks, reduce system
vulnerabilities, and enhance autonomy in critical
segments — from API production to medicine distribution.

In this context, the development of a national
pharmaceutical strategy for Ukraine should be based on
three key principles:

1. Economic efficiency —support for local production,
optimization of logistical costs, attraction of investment,
and promotion of exports.

2. Geopolitical flexibility — expansion of cooperation
with reliable partners, integration into European supply chains,
and reduction of dependence on monopolistic suppliers.

3. Social justice — ensuring access to essential
medicines for all population groups, with a particular focus
on vulnerable categories.

Only by combining these vectors is it possible to
ensure the resilience, strategic autonomy, and human-
centered nature of Ukraine’s pharmaceutical system
in the post-crisis world.
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Purpose of the Study. The purpose of this study is to analyze the risks associated with the declining availability of quality
medicinal products and medical devices for the population of Ukraine under the conditions of transformation in international
pharmaceutical trade, socio-humanitarian crises, and the digitalization of healthcare systems.

Materials and Methods. The object of the study is the medicine supply system in Ukraine under disrupted global supply chains.
The research methodology is based on a comprehensive approach that includes comparative analysis of international strategies, case
studies of practices used by leading pharmaceutical companies, and statistical analysis of official data on imports, investment programs,
and API market structure. The sources of information include official reports from international organizations (WTO, WHO, EFCG),
national statistics, regulatory initiative documents (HERA, ACAA, PLI), and analytical research by companies such as IQVIA and
McKinsey.

Research Results. It was found that the transformation of the global pharmaceutical market is accompanied by trade
regionalization, rising tariff barriers, price pressure on APIs, and stricter GMP certification requirements. Ukraine, which depends
on imported medicines for more than 70% of its supply, faces increased risks of supply disruptions, especially in wartime conditions.
The critical importance of implementing digital tools for monitoring the circulation of medicinal products is emphasized. International
adaptation strategies (EU, USA, China, India) were analyzed, and the need for Ukraine to localize production and integrate into
regional logistics platforms was identified.

Conclusions. The global pharmaceutical system is shifting toward a new paradigm — from centralized global production to
resilient regional models. For Ukraine, key priorities include the development of local manufacturing, digitalization of logistics,
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harmonization with European standards, and the formation of a national pharmaceutical security strategy. Ensuring access to quality
medicines for the population must remain a core objective of national health policy in the context of global crises.

Key words: pharmaceutical security, import dependence, supply chains, regionalization, API, digitalization, GMP certification,
healthcare, production localization, strategy, Ukraine.

MeTa HayKOBOTO JOCTiIKeHHA. METOI JOCHTIDKCHHS € TTHOOKHUH aHasi3 PU3HUKIB, OB’ SI3aHUX 13 3HWKCHHSM JOCTYITHOCTI
SIKICHHX, O€3MIeYHNX Ta e()eKTHUBHUX JIIKApCHKUX 3aC001B 1 BUPOOIB MEMIHOTO IPU3HAYEHHS ISl HACENICHHS YKpaiHH B YMOBAX TPaHC-
¢dopmarii modanpHOT (PapMareBTHYHOI TOPTiBIIi, 3aTOCTPEHHS TEOMONITUYHUX KOH(QIIKTIB, TPUBAJIUX COIIOTYMAaHITaAPHUX KpH3 1
3pOCTaHHS 3HAYYIIOCTI HM(PPOBUX TEXHONOTIH y cdepi oxoporu 3m0poB’s. OcobnrBa yBara NPUAIISETHCS BUBYCHHIO YHHHHUKIB, 110
YCKJIaJHIOIOTh (ByHKI[IOHYBaHHS JIAHIIIOTIB IIOCTAYaHHs, Ta IOLIYKY CTpaTeriii 3MeHIIeHHs] KPUTHYHOT 3aJIeXHOCTI BiJ iMnopty. Kpim
TOTO, IOCIIPKEHHS Opi€EHTOBaHE HA po3poOKy MPOIO3MLiil 00 3MII[HEHHS HAI[IOHAIEHOI (apMaleBTHYHOT Oe3neku YKpaiHu 3 ypa-
XyBaHHSIM HOBHX IIOOATBHUX 1 peTiOHANBHUX TEHACHITIH.

Marepiaau Ta MeToau. O0’€KTOM ZOCIIIKEHHS € CHCTeMa 3a0e3eUeHHsI JIiIKapChbKUMHU 3acobamu B YKpaiHi Ha TIi TpaHchopMa-
i MibKHapoaHOT (hapMalleBTUYHOT TOPTIBIIi Ta perioHati3anil puHKy. Y IOCTiIPKSHH]I BUKOPUCTAHO MIKIUCLUUILTIHAPHUH MK/, 110
MIOETHYE €JIEMEHTH MDKHApPOIHOI eKOHOMIKH, (hapMalleBTUYHOI MONITHKH, JIOTICTHKH, PETYJIITOPHOTO aHATi3y Ta MU(POBOTo yrpas-
niHHA. METOHO0I0rYHO 3aCTOCOBAHO:

— MOPIBHSUIBHUMN aHaMI3 cTpaTerii axanranii GpapmaresruaHoro cexropy B €C, CILA, Kurai, [Hnii;

— Keiic-anani3 xiif nposinHux kommnaniii (Pfizer, Novartis, Polpharma), a Takox ykpaincekux kiactepis (Biosynth, Enamine);

— KUTBKICHUH CTAaTUCTWYHUE aHami3 Ha 0a3i odimiianx manux WTO, WHO, EFCG, €spocrarty, [epxaBHOi CiryOu cTaTHC-
THKH YKpaiHU Ta aHATITHYHKX 3BiTiB KoMnaHiit IQVIA, McKinsey. Busueno nporpamsi gfoxymeHnTH crpareriyanx ininiatus (HERA,
ACAA, PLI) mono perioHansHO1 iHTETparii Ta JToKai3alii BUpoOHUITBA JIKapChKHUX 3ac00iB.

Pe3yibraTn. YcTaHOBICHO, 10 100aibHI (apMalleBTHYHI JIAHIIOTH MOCTa4aHHs nepeOyBaloTh y (asi mubokol nepedynoBy,
cnpuunHeHoi mangeMielo COVID-19, moBHOMacmTabHOIO BiiHOIO B YKpaiHi, TOProBEJILHUMH KOH(IIKTaMH Ta TEXHOJOTIYHHMH
TpaHchopManisMu. BussieHo nocuneHHs 3anexHocTi YKpainu Bix immoprty — nonazn 70 % mpemapatiB 3aBO3STHCS 3-32 KOPIOHY, IO
CTBOPIOE PU3UKHU MOPYIICHHS Oe3MepepBHOCTI JIKYBaHHS, 3pOCTaHH LiH, AeDIUTY MpenapariB [l XPOHIYHO XBOPHX 1 MOPYLICHHS
BaKIMHALIHHUX mporpaM. [oka3aHo, 1110 10 OCHOBHHX 0ap’epiB HajexaTh: MUTHI 0OMexeHHsI, BincyTHicTh MRA-yroa, HepiBHICTD y
noctyni 1o GMP-ceprudikanii Ta g0oricTHyuHI 3aTpUMKH. Pe3ynbraTu 1ociiukeHHS i ATBEPAXKYIOTh, 10 3pOCTaloya poJib TAKUX KpaiH,
stk Iapis, banrmangen i TypedurHa, CTBOPIOE HOBI MOXIIMBOCTI JUIst TuBepcHdikamii mocradans.

Oco0arMBO BaXKIIMBOIO BU3HAHO PO MUPPOBUX TexHONOTiH. HemocraTHilt piBeHb H(ppoBoi iHPpacTPyKTypH B OKPEMHUX pPerio-
Hax YkpaiHu, 0COOIHMBO B CLTBCHKIN MICIIEBOCTI Ta Ha MPU(POHTOBUX TEPUTOPIAX, 3HAYHO OOMEKYE e(heKTUBHE 3aCTOCYBaHHS Cydac-
HHUX IHCTPYMEHTIB BI/ICTE)XCHHS i €IEKTPOHHOIO KOHTPOIIIO JIIKAPChKHUX 3aco0iB. Y JOCIIPKEHHI MiIKPECcIeHO HeOoOXiHICTh BIPO-
Ba/UKEHHS €JMHUX €JIEKTPOHHHUX PEeCTpiB, MU(POBHUX JIOTICTHYHHX IUIaT(OPM i cucTeM OrokyelH-BepHdikamii Sk OCHOBH CTilKOCTI
IocTavyaHb y KPU30BUX CHUTyamisx. [IpoananizoBano BrumBs Tapudis CIIA (mo 245 % na API 3 Kuraro), crparerii Buy American ta
OHOBJNIeHUX pertaMeHTiB €C Ha 1o0aibHI TOTOKH MEJHUKAMEHTIB.

BucHoBkn. J[oCTiKSHHS TOBOMTS, 1110 CBITOBA (hapMalleBTUYHA CHCTEMA MIEPEXOIUTh JI0 HOBOT MapaJIurMHu: Bijl IICHTpasli30Ba-
HOTO BHPOOHHITBA Ta [1100as1i30BaHOi TOPTiBii 10 (parMEeHTOBaHHX, THYUKHUX, PEriOHAIbHO OPIEHTOBAHUX MOZENICH. Y TaKMX yMOBax
Vkpaina Mae c(hopMyBaTH BIACHY JOBIOCTPOKOBY (hapManeBTHYHY CTPATETio, 10 CIIUPAETHCS HA TPH OCHOBHI NPHHIIUITN:

ExoHOMiuHa €(heKTHBHICTD — MATPUMKA BHYTPIIIHHOTO BUPOOHHIITBA, 3a]y4eHHs 1HBECTHIIIH, ONTUMI3allisd BUTPAT Ha IMIIOPT i
PO3BUTOK EKCIIOPTHOTO MOTEHIIiaIY.

1. 'eononiTH4Ha FHYYKICTh — MTOMIMOIEHHS criBIpani 3 kpaiHamu €C Ta IHIIMMH HaJIHUMY ITapTHEpaMH, MiHIMI3allis 3aJIexk-
HOCTI BiJl OKPEMHUX [IOCTaYaJIbHUKIB, PO3BUTOK KJIaCTEPHOTO BUPOOHHIITBA.

2. ComianpHa CIIpaBeAIMBICTh — 3a0€3MeYeHHS PiBHOTO JOCTYIY A0 0a30BHX 1 CHELiaNi30BaHUX MpenapariB st BCIX TPOMaIsH,
0CO0JIMBO ypa3IMBUX KaTeropii (mitei, JiTHIX oci, roneil 3 iHBaiIHICTIO, MAIII€HTIB i3 XPOHIYHUMHU 3aXBOPIOBAHHIMH).

3. 3 ypaxyBaHHsIM IIOTEHI{ially JIOTICTUYHOI TPaH3UTHOI poii YKpainu, po30ynoBH (hapMalieBTHYHUX KIIacTepiB, TUPPOBOI Moziep-
Hi3allil raixy3i Ta MDKHAPOIHOI TEXHIYHOI JOIOMOTH KpaiHa 3/1aTHA TOCICTH BAXKJIMBE MICIE Y €BPONEHCHKOMY (papMaIieBTHIHOMY
npocTopi. OCHOBHIM KpHTEpieM €(EKTUBHOCTI peOpM Mae 3aHUIIaTUCS He JIUIIe eKOHOMiIYHA a00 MONMITHYHA BUTO/A, @ HacaMIepen
peasbHUi BIUIMB Ha TOCTYIHICTh, O€3MEPEPBHICTS 1 SKICTh JIIKYBaHHS HACCICHHSL.

Kirouosi cioBa: ¢dapmanesTuyna Ge3reka, iMIOPTO3aICKHICTh, JIAHIIOTH MOCTa4aHHs, perionamizanis, API, mudposizaris,
GMP-ceprudixartist, 0XopoHa 310pOB’s, JIOKaJIi3amis BHPOOHUIITBA, CTpaTeris, YkpaiHa.
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