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Informal Patient Payments in Central and Eastern European Countries

SUMMARY

Out-of-pocket patient payments are a major source of health care funding in Central and
Eastern European (CEE) countries. They take different forms, e.g. formal co-payments, quasi-
formal charges and informal patient payments. Formal co-payments are regulated by national
legislation and quasi-formal charges are set by the health care provider in the absence of clear
government regulations. Informal payments (also known as “under-the-table” or “envelope”
payments) comprise all unregistered patient payments for publicly-funded health care
services. Informal patient payments claim more attention as ignoring these payments causes
underestimation of total health expenditure and their hidden nature imposes a great challenge
to health care provision in terms of accessibility as well as accountability and transparency.
Overall, a huge variety in the nature and patterns of informal patient payments is reported
across countries. Studies provide evidence on the variation in informal payment type (cash or
in-kind gifts given by patients or their families), timing (before, after or during service
provision), subject (out- or in-patient service), purpose (obtaining better quality or access),
and motivation (physician’s request or patient’s initiative). As recent cross-country studies on
informal patient payments are lacking, this dissertation enhances our understanding of
informal patient payments by comparing their scale and pattern across CEE.

The general background of the dissertation presented in Chapter 1 describes the
escalation of the phenomenon of informal patient payment, its effects on health care provision
and the reasons for its existence. In particular, empirical evidence suggests that informal
patient payments affect the health care system in a complex and interrelated manner. Their
impact on health care provision is revealed at the macro (system) level as they impede health
care reforms, and at the micro (service) level by creating barriers to adequate care. Indeed,
informal patient payments can distort policies that aim to improve efficiency and equity in the
health care sector. At first sight both providers and informal payers benefit from the informal
exchange. However, the allocation of public resources is also affected by the individual
willingness to pay informally, not just the social value of the use of these resources. Most
important however, informal patient payments distort equity since patients who cannot afford

to pay informally might be deprived from adequate health care.
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A few decades ago, informal patient payments were considered as mostly a socio-
cultural phenomenon (“‘gratitude money’). Currently, multi-dimensional explanations, such as
insufficient resources (low income of physicians) and inadequate governance (poor political-
regulatory context) combined with the socio-cultural reasoning, prevail in the literature. These
three dimensions are rather interwoven leading jointly to the existence of a specific pattern of
informal patient payments in a country.

Previous studies suggest that informal patient payments are a key characteristic of
nearly all CEE health care systems. Although empirical studies underline the need to eradicate
informal patient payments due to their negative effects, these studies mostly focus on single
countries and mainly on the scale and determinants of these payments. Consumer perceptions
are rarely considered even in single-country studies. Therefore, this dissertation aims to study
informal payments for health care services in CEE countries and to compare the level, scope
and consumer’s perceptions of informal patient payments in the region. The focus of the
thesis is placed on six CEE countries at different stage of social and economic development -
Bulgaria, Hungary, Lithuania, Poland, Romania, and Ukraine. These countries present an
interesting context for a cross-country comparison given the past similarities in their health
care sectors during the communist period, as well as the different pace of health care reforms
during the transition.

With the objective to provide a base for the empirical analyses in this dissertation,
Chapter 2 systematically reviews previous studies on informal patient payments. The review
has been carried out in 2010 and included English-language publications that report on
empirical studies measuring informal patient payments. In total, 31 publications have been
identified as relevant. The content of the publications is analyzed qualitatively to identify
methodological difficulties in studying informal patient payments.

From a methodological perspective, the review suggests that informal payments for
health care services are most often investigated in studies involving patients or the general
public, but providers and officials are also sample units in some studies. The majority of the
studies apply a single mode of data collection that involves either face-to-face individual
interviews or group discussions. Overall, self-administrated questionnaires are seldom used as
a research instrument. However, this mode is usually preferred when the subject matter is
sensitive. Still, face-to-face interviews are considered the most adequate approach in
obtaining a high response rate and do not require strong cognitive efforts of respondents to

answer the questions.
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One of the main methodological difficulties reported in the publications, concerns the
inability of some respondents to distinguish between formal and informal payments.
Therefore it is not surprising that we observe a variety of operational definitions of informal
patient payments used in the studies. Most studies refer to the unique feature of informal
patient payments of being unregistered (no official receipt of payment) and taking place
outside the official payment channels. However, two opposite concepts of these payments
emerge in the literature: “bribe” and “gratitude” or “fee-for-service” and “donation”. To
distinguish truly gratitude informal payments that have practically no impact on health care
service provision, from other types of informal payments (bribes) that undermine the
functioning of the health care system, an operational definition of informal patient payments
that reflect the key characteristics of these payments, is required. In our review, we outline
these key characteristics and argue that they should be considered in cross-country
comparisons instead of a universal definition. In particular, we suggest that researchers should
not only aim to study the amount of the informal patient payment, but should also answer the
question who is the initiator of the payment (consumer or provider), who pays (patient or
family), and who is the beneficiary (individual provider, team of providers or institution).
Also, the nature (monetary or not), moment (ex- or post-ante), purpose (obtaining better
quality or access), and subject (out-patient or in-patient, surgery or laboratory tests) of the
informal payment should be considered.

Last but not least, the key characteristics of informal patient payments studied, should
also include the perceptions and attitudes towards these payments, which may vary within and
across countries. Evidence on perceptions and attitudes towards informal patient payments
may play an essential role in developing and implementing adequate strategies for dealing
with these payments. In view of this, Chapter 3 and Chapter 4 focus on this issue.

In Chapter 3, we compare public attitudes, perceptions and opinions on informal
patient payments in the six CEE countries mentioned above. The data for the analysis were
collected in July 2010 in identical household surveys conducted simultaneously in Bulgaria,
Hungary, Lithuania, Poland, Romania and Ukraine. A national representative multi-staged
stratified random sample was drawn in each country. The objective was to have 1000
completed face-to-face interviews based on a standardized questionnaire per country. In
Chapter 3, we analyze the data on public attitudes, perceptions and opinions collected in the
country surveys. We apply cluster analysis to identify meaningful groups of respondents.
Three cluster analyses are carried out each using one group of perception variables: (1)

attitudes towards cash informal payments and in-kind gifts; (2) perceptions of informal
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payments as corruption or gratuity; (3) opinions about the acceptability of informal patient
payments. Based on the three cluster analyses, three variables indicating cluster membership
per respondent are created and regressed in ordinal regression analysis to investigate the
association between the cluster membership variables and a set of independent variables such
as country variables, individual and household socio-demographic characteristics, and past
experience with informal payments.

Irrespective of the country, we observe consistent negative attitudes towards informal
cash payments. Also, informal cash payments are overall perceived as corruption, which is
evidence of their social undesirability. The attitudes towards in-kind gifts are less negative
and more mixed. These payments are more often perceived as gratitude than informal cash
payments. More positive perceptions of informal payments in general are observed among
those who have ever given in-kind gifts rather than those who have ever paid informally in
cash. This difference in perceptions regarding informal cash and in-kind payments is reported
in previous studies as well, and it confirms the importance of distinguishing between the two
types of payments in policy analysis and research.

Furthermore, we observe cross-country differences. In particular, public perceptions in
some countries (especially in Poland but also in Bulgaria) are less in favor of informal patient
payments than in other countries (especially in Hungary and Ukraine). The less positive
attitudes and perceptions towards informal patient payments in Poland can be attributed to the
successful anti-corruption policies supported by mass-media and relatively better governance
in the country than in neighboring countries.

In Chapter 4, we examine the association between informal payments for health care
services (actual behavior) and perceptions of health care consumers about paying informally
(perceived behavior statements) as well as socio-demographic characteristics. The chapter
analyzes data collected in the same country surveys described for Chapter 3. In particular,
respondents are asked to confirm, deny, or express ambiguity about five perception statements
that indicate individual acceptance or willingness to pay informally for health care (e.g.
feeling uncomfortable when leaving the physician’s office without a gratitude payment, or
being unable to refuse to pay informally if asked). In addition to data on respondents’
perceptions about making informal patient payments and socio-demographic data, informal
patient payments for health care services by users during the last 12 months are also reported.
Both in-kind gifts and cash payments are included in the wording of the question when
respondents are asked about the size of informal payments during the last 12 month. We carry

out binary regression analysis where the actual behavior of making informal patient payments
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is the dependent variable while individual perceptions about making informal payments and
socio-demographic features are taken as independent variables.

The results of the cross-country comparison in Chapter 4 suggest that health care users
in Bulgaria and Poland are less inclined to make informal payments, while health care users in
Romania and Ukraine most often report such payments. The informal payment rates for
Hungary and Lithuania fall between these two groups. In all six countries, individuals who
feel uncomfortable when leaving the physician’s office without a gratuity and who feel unable
to refuse the request of medical staff to pay informally, more often make informal payments.
Also, it should be pointed out that the statistical significance of the relations reported in
regression analyses in Chapter 4 varies among the countries, which indicates a dissimilar
explanatory power of the consumer perceptions depending on the country. This underlines the
importance of country-specific strategies for dealing with informal patient payments

When we compare the association of perceived behavior statements and socio-
demographic features with actual behavior of making informal payments to health care
providers, we find a lower relevance of socio-demographic characteristics compared to
perceived behavior. Indeed, the behavioral pattern of making informal patient payments is
mostly associated with patient’s perception statements while socio-demographic features play
minor role in explaining this pattern. Specifically, we observe that those who feel
uncomfortable to leave without a gratitude payment and who feel unable to refuse to pay
informally if asked, more often report making informal payments than the rest of the
respondents. Hence, policy-makers should develop strategies on informal patient payments
elimination taking into account the importance of these personal constructions

With the objective to examine the level and patterns of informal patient payments in
CEE, Chapter 5 studies informal patient payments in Bulgaria, Hungary and Ukraine. The
chapter examines in detail the variation in informal patient payments with regards to the
country and year of occurrence, type of service used, the purpose and initiator of the payment.
The data are collected based on national representative samples. The data collection is
finalized after having about 1000 and 800 effective interviews per country in 2010 and 2011
respectively. In 2010 and 2011, respondents are asked about their consumption and
expenditure (total and informal) on out- and in-patient health care services during the
preceding 12 months. For informal patient payments, respondents are asked to include both
cash payment and the value of in-kind gifts. Socio-demographic data are surveyed as well in
both years. In 2011, more detailed information is collected on payments for the last visit to a

physician and last hospitalization, including type of care, size of formal and informal
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payments, purpose and mechanism of the informal payment, as well as payments for other
goods (e.g. medical supplies, pharmaceuticals, bed linen, food) that the patient brought for the
treatment.

The results of the cross-country comparison suggest a relatively higher prevalence of
informal patient payments in Hungary and Ukraine than in Bulgaria, where patients also meet
formal service charges in the public sector. More than 35% of health care users in Ukraine
report informal payments for physician visits during the preceding 12 months in addition to
widespread quasi-formal payments. In Hungary, this share is more than 20% while in
Bulgaria it is less than 10%. Regarding hospitalizations, the percentage of service users who
report informal payments is also higher in Hungary and Ukraine (more than 40%) and lower
in Bulgaria (10-20%). We do not observe major differences in the magnitude of the annual
informal payments across the two years.

Informal payments are more spread and higher when they are solicited or expected by
providers. However the relatively high prevalence of informal patient payments in Hungary
does not follow this logic since informal payments in Hungary are mostly initiated by the
consumers. A considerable number of informal payers (also in Hungary) report ‘better
attention’ and ‘better quality’ as the main reasons of informal payment. Furthermore, the
probability and the size of the informal payment is to a great extent determined by the type of
service consumed (GP or specialist, out-patient or in-patient care). The trend of a higher
number of users who make more expensive informal payments to specialists when compared
to GPs remains noticeable. It is similar for surgery and childbirth compared to other hospital
interventions.

The quantitative results presented in Chapter 5 also suggest that the number of payers
and the amounts paid (including informal payers) are highest for hospitalizations related to
childbirth or pregnancy. For example, in Hungary and Ukraine, about half of the in-patients
report informal payments for pregnancy or delivery, although the median value of these
payments is about 70 — 100 euro while total payment is about two — three times higher.

Given the peculiarities of obstetric services and taking into account the UN
millennium development goals, we had a deeper look on the informal payments and its
behavioral patterns related to childbirth. Therefore, Chapter 6 provides results on a
qualitative study on maternity care conducted in the capital of Ukraine that explores the
experience of consumers and providers with informal payment for childbirth. Insufficient data
on maternity care provision in CEE countries (also in Ukraine) have drawn our attention to

the qualitative aspects of the process of informal payments. We have applied the method of
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ethnographic study that enables us to learn more about local specificity of human behavior
related to the process and nature of informal patient payments for childbirth. The data on
informal patient payments for this study were collected in Kiev, in the period of December
2008 - April 2009. We relied on qualitative research methods, namely face-to-face semi-
structured interviews. Three groups of respondents were included: key informants (experts),
young mothers and obstetricians. The method of convenience sampling was used in case of
key informants and mothers, while obstetricians were included based on the snow-ball
sampling method. In total, twenty respondents participated in the study: eleven women who
gave birth during the last two years; six obstetricians who worked in Kiev maternity hospitals;
and three key-informants.

The results suggest there are two groups of patients in the Ukrainian maternity care
ward: “individual patients” who have found a “personal obstetrician” before the childbirth and
agreed with the obstetrician the childbirth services and related payments, and “emergency
room patients” who do not have a “personal obstetrician” though they may still pay a variety
of charges. We have also found two push-factors that lead to a search for a *“personal
obstetrician” in Ukraine: the need for twenty-four-hours access to reliable information and the
need for psychological comfort during the childbirth. Thus, gaining better “service wrapping”
(reliable information, better attention, responsiveness) against the background of feelings of
anxiety is seen by patients as a strategy to avoid “substandard care”.

The obstetricians in our qualitative study were quite open about the redistribution of
the informal payments among medical staff as well as the use of money to buy
pharmaceuticals and to maintain physicians’ wards. As a result, informal payments not only
add to the salary of the obstetricians but also to the salary of other staff and to the budget of
the hospital facility. In fact, the low salary of medical staff was indicated by both obstetricians
and mothers in our study as the main cause for the existence of informal payments. Thus,
informal payments remain an unregulated tool that ensures extra payments to health care
providers when adequate reimbursement policies are lacking.

Finally, Chapter 7 summarizes the main findings of the studies presented in the
dissertation, discussion on limitations of the methods and results, its policy implications as
well as concluding remarks. The research described in this dissertation suggests that attitudes
and perceptions of informal patient payments and their patterns vary significantly among the
CEE countries. Negative, positive and indifferent public attitudes exist simultaneously,
solicited payments are present together with gratitude payments, though the proportion of

these contrasting categories differs in the region. Variations in regulatory mechanisms,
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availability of alternatives to informal payments as a means for achieving better quality and
access, and level and sources of funding can explain the cross-country diversity. It presents
key added value of the dissertation.

Meanwhile, the devotion to accepting, giving and relying on informal patient
payments observed in the CEE region can become a great obstacle in introducing health care
reforms in any of the countries. Thus, strategies for dealing with informal patient payments
and their causes are urging. As was indicated in Chapter 1, informal patient payments can be
jointly explained by the performance of the health care system as well as by the social culture,
overall economic development and governance in the country. These four dimensions are
placed in a PRECEDE — PROCEED model for developing a comprehensive policy agenda for
the elimination of informal patient payments. Indeed, the model provides the possibility to
bring together all constructs relevant to the understanding of a behavior and to evaluate the
implementation of the intervention. The application of the model for the elimination of
informal patient payments is suggested.

Overall, the ability of the government to ensure a good performance of the public
sector in general and of the health care sector in particular, is seen as a key factor for avoiding
shadow practices. However, so far, political decision-making in the CEE region has been
mostly based on the interests of business (the medical elites in case of health care) without
considering evidence-based strategies and public opinions. This impedes real positive changes
in public service provision regardless of the policy goals stated by the CEE governments.
Therefore, changes in governments and international organization interventions may give a
stimulus to improve governance and the culture of management of all public sectors. The
ultimate challenge for CEE policy-makers is to realize that when informal patient payments

appear in health care, it also aggravates the health and wealth of the nation.
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Informele betalingen van patiénten aan de gezondheidszorg

in Centraal- en Oost-Europese landen

Samenvatting

Eigen betalingen (out-of-pocket payments) van patiénten aan de gezondheidszorg dragen
aanzienlijk bij aan de financiering van de gezondheidszorg in Centraal- en Oost-Europese
landen. Er zijn verschillende vormen van eigen betalingen te onderscheiden, zoals een
formele eigen bijdrage die is vastgesteld door de overheid, schijnbaar formele kosten die
bepaald worden door de zorgverlenende instelling bij gebrek aan nationale wetgeving op dat
gebied en de informele betalingen van patiénten aan een de zorginstelling. Onder deze
informele betalingen worden alle ongeregistreerde betalingen van patiénten aan door de
overheid gefinancierde diensten in de zorgsector verstaan. Het buiten beschouwing laten van
deze informele en verborgen betalingen leidt tot een onderschatting van de totale uitgaven in
de gezondheidszorg en brengt de toegang tot, het afleggen van rekenschap en de transparantie
van de gezondheidszorg in het geding.

In hoofdstuk 1 wordt besproken hoe de informele betalingen zijn geéscaleerd, wat de
effecten van informele betalingen zijn op het leveren van diensten in de gezondheidszorg en
waarom deze informele betalingen bestaan. Enkele decennia geleden werden informele
betalingen nog gezien als een sociaal-cultureel fenomeen (een uiting van dankbaarheid).
Vandaag de dag duiken er in de literatuur multi-dimensionale verklaringen op zoals
financieringstekorten en slecht bestuur in combinatie met sociaal-culturele factoren. Deze drie
dimensies zijn nauw verweven en leiden gezamenlijk tot een specifiek patroon van informele
betalingen van patiénten aan de gezondheidszorg in een land.

Voorgaande studies suggereren dat informele betalingen karakteristiek zijn voor bijna
alle Centraal- en Oost-Europese (COE) zorgsystemen. Empirische studies richten zich vooral
op de schaal en de determinanten van de informele betalingen in afzonderlijke landen terwijl
de percepties van de zorgconsumenten nauwelijks worden meegenomen.

Dit proefschrift bestudeert informele betalingen aan de gezondheidszorg in
verschillende Centraal- en Oost-Europese landen, en vergelijkt de reikwijdte, het niveau, en
de percepties van de zorgconsumenten over deze betalingen in de regio. De focus van het
proefschrift ligt op zes COE landen in verschillende stadia van sociale en economische

ontwikkeling — Bulgarije, Hongarije, Litouwen, Polen, Roemenié en Oekraine. Het feit dat
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deze landen een vergelijkbaar socialistisch verleden hebben en tegelijkertijd een verschillende
ontwikkeling hebben doorgemaakt in de gezondheidszorghervormingen in de post-Sovjet
periode, maakt de vergelijking tussen de verschillende landen interessant.

Hoofdstuk 2 legt een basis voor de empirische analyses in dit proefschrift en evalueert
systematisch voorgaande studies over informele betalingen van patiénten. In totaal zijn 31
Engelstalige publicaties gebaseerd op empirisch onderzoek geidentificeerd als zijnde relevant.
De inhoud van de publicaties is geanalyseerd om de methodologische moeilijkheden waar het
de studie van informele betalingen betreft te identificeren. De evaluatie van de bestaande
literatuur laat zien dat het fenomeen informele betalingen het meest aan bod komt in studies
over patiénten of het brede publiek, alhoewel er ook studies zijn waar zorgverleners en
zorgfunctionarissen aan bod komen. De meerderheid van de studies maakt gebruik van een
unieke set van data die gegenereerd zijn door persoonlijke interviews of groepsdiscussies.
Schriftelijke enquétes worden zelden gebruikt terwijl dit een gebruikelijke methode is
wanneer het onderzoek gevoelig ligt bij de doelgroep. Persoonlijke interviews waarborgen
een hoge respons en vragen weinig cognitieve competenties van de geinterviewden om de
vragen te kunnen beantwoorden, met name als het gaat om onderzoek dat moeilijk in te
kaderen is.

Om betalingen die uitingen van dankbaarheid zijn (die nauwelijks invlioed hebben op
het zorgsysteem) te kunnen onderscheiden van andere vormen van informele betalingen (zoals
steekpenningen die het functioneren van de gezondheidszorgsector ondermijnen) is een
operationele definitie van informele betalingen vereist. Deze definitie moet de belangrijkste
karakteristieken van informele betalingen weerspiegelen. Onderzoekers zouden niet alleen
00g moeten hebben voor het aantal informele betalingen, maar zouden ook antwoord moeten
vinden op de vraag wie het initiatief tot betalen neemt (de consument of de zorgverlener), wie
er betaalt (de patiént of zijn familie), en wie de begunstigde is (de individuele zorgverlener,
een team van zorgverleners of een instituut). Ook moet er rekening gehouden worden met het
soort betaling (in cash of niet), het moment van betaling (voor of na de verlening van zorg),
het doel van de betaling (om toegang tot zorg of een betere kwaliteit van zorg te krijgen), en
het onderwerp van de betaling (een poliklinische patiént of een interne patiént, voor een
operationele ingreep of laboratorium testen). Als laatstgenoemde, maar daarom niet minder
belangrijk, moeten de percepties van en opvattingen over deze informele betalingen die
binnen en tussen landen kunnen verschillen, in ogenschouw worden genomen. Bewijsbare

kennis van percepties en opvattingen kunnen een essentiéle rol spelen in de ontwikkeling en
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implementatie van adequate strategieén om deze betalingen het hoofd te kunnen bieden.
Hoofdstuk 3 en 4 zullen hier over gaan.

In hoofdstuk 3 worden de standpunten, opvattingen en meningen ten aanzien van
informele betalingen in de bovengenoemde Centraal- en Oost-Europese landen met elkaar
vergeleken. De data zijn verzameld in juli 2010 door middel van identieke onderzoeken onder
huishoudens die gelijktijdig uitgevoerd werden in Bulgarije, Hongarije, Litouwen, Polen,
Roemenié en Oekraine. In ieder land werd een nationaal representatieve getrapte en
gestratificeerde steekproef genomen. Het doel was 1000 volledige individuele interviews te
verkrijgen op basis van een gestandaardiseerde enquéte per land. In hoofdstuk 3 worden de
data betreffende standpunten (positief of negatief), opvattingen (betaling in cash of in natura
wordt gezien als corruptie of dankbaarheid), en meningen over de redenen en behoefte om
informele betalingen stop te zetten, geanalyseerd in een clusteranalyse om zinvolle
respondentengroepen te identificeren. Vervolgens worden drie variabelen, die bepalen tot
welk cluster een respondent behoort, door middel van een ordinale regressieanalyse
gerelateerd aan een set van onafhankelijke variabelen zoals land, sociaal-demografische
karakteristieken van individuen en huishoudens en eerdere ervaringen met informele
betalingen. Ongeacht het land worden de consistente negatieve standpunten en opvattingen
dat informele betalingen een vorm van corruptie zijn geinterpreteerd als een bewijs van de
sociale onwenselijkheid van informele betalingen.

De verschillen die er tussen landen bestaan suggereren dat de publieke opinie in
sommige landen (vooral in Polen maar ook in Bulgarije) minder positief is over informele
betalingen dan andere landen (zoals Hongarije en Oekraine). Meer positieve opvattingen over
informele betalingen worden vaker geobserveerd bij degenen die ooit een betaling in natura
hebben gedaan dan bij diegenen die ooit een betaling in cash hebben gedaan. Dit verschil in
opvattingen wat betreft informele betalingen in natura en in cash komt ook in andere studies
naar voren en het bevestigt het belang om een onderscheid te maken tussen deze twee soorten
van informele betalingen in beleidsanalyses en —onderzoek.

In hoofdstuk 4 worden de link tussen informele betalingen aan de gezondheidszorg en
de opvattingen van zorgconsumenten over deze betalingen (waargenomen verklaringen van
gedrag) alsmede sociaal-demografische karakteristieken, onderzocht. In het hoofdstuk worden
dezelfde data geanalyseerd die uit de onderzoeken beschreven in hoofdstuk 3 voortgekomen
zijn. Aan de respondenten wordt gevraagd om vijf verschillende opvattingen te bevestigen
dan wel te ontkennen, of neutraal te antwoorden, die de bereidheid tot het doen van een

informele betaling aanduiden (bijv. zich ongemakkelijk voelen wanneer er na een
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doktersbezoek geen betaling uit dankbaarheid wordt gedaan of niet in staat zijn een verzoek
tot een informele betaling te weigeren). De resultaten van de vergelijking tussen de
verschillende landen laat zien dat zorgconsumenten in Bulgarije en Polen minder geneigd zijn
informele betalingen te doen, terwijl zorgconsumenten in Roemenié en Oekraine het vaakst
dergelijke betalingen melden. In alle zes landen doen zorgconsumenten die zich
ongemakkelijk voelen als ze na een doktersbezoek geen informele betaling doen of als ze niet
in staat zijn een verzoek tot een informele betaling te weigeren, vaker informele betalingen.
Ook moet worden genoemd dat de statistische significantie van de relaties die aangetoond
worden in de regressieanalyses in hoofdstuk 4 tussen de landen varieert. Dit onderstreept het
belang van landenspecifieke strategieén om de informele betalingen aan te pakken.

Hoofdstuk 5 heeft als doel het niveau en de patronen van informele betalingen aan de
gezondheidszorg in Centraal- en Oost-Europa te onderzoeken. Variaties in informele
betalingen met betrekking tot het land en het jaar waarin deze voorkomen, het type zorg dat is
gebruikt, het doel en de initiatiefnemer van de betaling, worden uitgebreid onderzocht. De
data zijn verzameld aan de hand van nationaal representatieve steekproeven in de grootte van
800-1000 interviews per land in respectievelijk 2010 en 2011. Het resultaat van de
vergelijking tussen de landen laat een hogere prevalentie van informele betalingen in
Hongarije (20%) en Oekraine (35%) zien dan in Bulgarije (9%). Informele betalingen zijn
hoger en wijder verspreid wanneer zij worden verzocht of verwacht door de zorgverlener.
Desalniettemin verklaart dit niet de relatief hoge prevalentie van informele betalingen in
Hongarije waar zij meestal het initiatief zijn van de zorgconsument. Een aanzienlijk aantal
informele betalers (ook in Hongarije) geeft aan ‘meer aandacht’ en ‘betere kwaliteit’ te
krijgen als reden waarom zij informele betalingen doen. Daarnaast wordt de
waarschijnlijkheid en de grootte van de informele betalingen voor een groot deel bepaald door
het type zorg dat geleverd wordt (huisarts of specialist, poliklinische patiént of een interne
patiént). Er is een trend zichtbaar van een groter aantal gebruikers dat meer betaalt aan
specialisten dan aan huisartsen. Dit geldt ook voor chirurgie en verloskunde in vergelijking
met andere zorgdomeinen. De kwantitatieve resultaten die gepresenteerd worden in hoofdstuk
5 laten ook zien dat het aantal betalers en de hoogte van de bedragen het grootst zijn voor
interventies gerelateerd aan zwangerschap en bevallingen. In Hongarije en Oekraine
bijvoorbeeld, meldt de helft van de ondervraagde interne patiénten dat zij informele
betalingen hebben gedaan voor interventies gerelateerd aan zwangerschap en bevallingen. De
mediaanwaarde van deze betalingen is tussen de 70 en 100 euro terwijl de totale kosten die de

patiént moet betalen 2 tot 3x hoger is.
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Een nadere beschouwing van informele betalingen en bijbehorende gedragspatronen
gerelateerd aan bevallingen wordt gepresenteerd in hoofdstuk 6, waar de resultaten uit eerdere
hoofdstukken en de millennium ontwikkelingsdoelen besproken worden. Een kwalitatieve,
etnografische studie in Kiev onder twintig respondenten (11 vrouwen die in de twee jaar voor
het interview zijn bevallen, 6 verloskunde-artsen die werken in kraamklinieken in Kiev, en 3
sleutelinformanten) die persoonlijk zijn geinterviewd door middel van semi-gestructureerde
interviews, laat zien dat er een onderscheid gemaakt kan worden tussen twee verschillende
groepen patiénten in de kraamkliniek. Zo zijn er ‘individuele patiénten’ en ‘patiénten op de
eerste hulp’ die geen persoonlijke verloskunde-arts hebben maar mogelijkerwijs wel diverse
kosten moeten betalen. Twee push-factoren leiden naar de wens voor een ‘persoonlijke
verloskunde-arts’: de behoefte aan 24 uurs-toegang tot betrouwbare informatie en de behoefte
aan psychologisch comfort tijdens de bevalling. Tegen een achtergrond van bezorgdheid
wordt het verkrijgen van een betere service (betrouwbare informatie, aandacht,
ontvankelijkheid) door patiénten gezien als een strategie om ondermaatse zorg te vermijden.
Daarnaast dragen informele betalingen niet alleen bij aan het salaris van de verloskunde-
artsen maar ook aan de salarissen van andere medewerkers en aan het ziekenhuisbudget.
Feitelijk zijn de lage salarissen van het medisch personeel voor de verloskunde-artsen en de
moeders in het onderzoek de belangrijkste reden voor het bestaan van informele betalingen.
Wanneer een adequaat vergoedingenbeleid ontbreekt, zijn informele betalingen een niet
gereguleerd hulpmiddel van de patiénten om de zorgverlening te verbeteren.

Hoofdstuk 7 bevat de belangrijkste resultaten van de dissertatie, waaronder implicaties
voor beleid, een discussie over de beperkingen, en een conclusie. Het onderzoek beschreven
in deze dissertatie laat zien dat standpunten en opvattingen over informele betalingen sterk
variéren tussen de COE landen. Negatieve, positieve en onverschillige publieke houdingen
bestaan naast elkaar; verzoeken om betalingen en betalingen uit dankbaarheid komen
gelijktijdig voor, alhoewel de proporties kunnen verschillen in de regio. Variaties in
regulerende mechanismen, de aanwezigheid van alternatieven in plaats van informele
betalingen om betere kwaliteit van en toegang tot zorg te verkrijgen, en het niveau en de
oorsprong van de gelden verklaren de diversiteit tussen de landen. De meerwaarde van deze
dissertatie ligt in het groot aantal landen dat mee wordt genomen ter vergelijking, het
verduidelijken van de relaties tussen de ervaringen met informele betalingen en de
standpunten van de respondenten en de karakteristieken van de verleende zorg.

Tegelijkertijd kan acceptatie van informele betalingen en het feit dat men er op rekent

in de COE landen een obstakel vormen voor veranderingen in de gezondheidszorg.
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Strategieén om de informele betalingen een halt toe te roepen zijn daardoor noodzakelijk. Een
belangrijke factor hierin is het vermogen van de regeringen een sterke publieke sector en
gezondheidszorgsector te waarborgen. Veranderingen in regeringen en interventies vanuit
internationale organisaties kunnen het bestuur en de managementcultuur van alle publieke

sectororen verbeteren.
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Hedopmaubni niaresxi nanienTis B kpainax llenTpanbHoi Ta Cxinnoi €Bponu

AHoTanis

[Tnatexi mamieHTiB 32 MEAMYHY JAOMOMOTY 3 BJIACHOI KHIIEHI € OCHOBHUM JKEPEIOM
¢biHaHCyBaHHS OXOPOHU 3710poB’s B KpaiHax LlenTpanbhoi Ta CxinHoi €Bponu. Taki miaTtexi
NAI€HTIB ICHYIOTh B Pi3HUX (opMmax, Hampukiaj, (GpopMalbHI IUIATEXi, AKi PETyIO0ThCs
HAI[IOHAJILHUM 3aKOHOJIABCTBOM, a TaKOXX KBasi-opMmalibHa OIUIaTa, IO BCTAHOBIIOETHCS
Ha/JaBayaMy MEAWYHMX IOCIYT 32 BiACYTHOCTI BHPA3HO BHM3HAUEHHMX HALIOHAJBHUX HOPM.
JIONIOBHIOIOTH II€H MeperiK IUIaTexiB 1 HepopMalibHI BUTPATH 3 KHUILIEHI MAalli€HTIB, fKi
BKJIIOYAIOTh B ce0e BCi HE3apeecTpOBaHI IUIATEXI Malli€HTa 3a MEIUYHY JOTOMOTY, IIO0
¢iHaHcyeTbcst nepxkaBoro. Taki He3apeecTpoBaHI CIIaTU MOTPeOYyIOTh 0COOIMBOI yBary,
OCKUIbKH ITHOpPYBaHHS He(OpMalbHUX IUIATEXKIB MOPOIKYE HEJOOIHKY 3arajlbHUX BUTpPAT
Ha CHUCTEMY OXOPOHY 37I0pOB’s, a iX MPHUXOBAHMUU XapakTep POOUTH MPOOIEMATUYHOIO
JOCTYIHICTD 1 IPO30PIiCTh HAIAHHS MEMYHOI JOITOMOT .

VY po3aini 1 aucepranii mogaHo 3arajbHy XapaKTepUCTUKY He(OpMalTbHUX IJIATEXKIB
MAIi€HTIB, PO3BUTOK LBOTO SBUINA, NPUYMHM Ta HACIIAKH ICHYBaHHA He(POpMaIbHUX
IUIaTeXIB. 30KpeMa, HaroJOUIyeThCs, IO KUIbKa JOECATWIITH TOMY, HeopMaibHI IIaTexi
NAIEHTIB PO3TISAANN 3A€0UIBIIOTO K COLIAbHO-KYAbTYpHE sBHIIEe. HuHi X y miteparypi
nepeBaxkae 6araTOBUMIpHUH MiXiJ 10 pO3YMIHHS LIOTO SIBUIIA, a camMe MOSCHEHHS 3 MO3UIIN
Opaky pecypciB, a TaKOX HaJIC)KHOTO BPSIyBaHH, SIKi MO€AHAH] 3 COLIATbHO-KYIbTYPHUMHU
ocobnuBocTsamu. Lli Tpu BuMipu HeOpManbHUX IUIATEXKIB MAIIEHTIB Ta MEPEIUICTIHHSA LUX
BUMIPIB € JOCHUTh YHIKaJbHUMM M KOXKHOT OKpPeMO y3iTOi KpaiHu Ta (HOpMYIOTh
HENIOBTOPHY KapTUHY.

[TonepenHi AOCHIPKEHHS CBAYATh, 10 HeOpMalbHI IJIATEX] MALi€EHTIB € BaXJIMBOIO
CKJIaJIOBOIO MaibKe BCIX CHCTEM OXOPOHHM 3A0poB’sa kpaiH LlenTpansHoi Ta CxigHoi €Bponu
(mani — LCE). EmmipuyHi ) DOCHIIKEHHsT He(OPMAaIbHUX IUIATEXKIB MAIIEHTIB MEPEBAYKHO
30CepeKEeH] Ha OKPeMO y3ATUX KpaiHax 1 31e0UThIIOro Ha MaciiTadax Ta JeTepMiHaHTaX IHUX
TUTATEXKIB, TOJII SIK CIIPUIHATTS CIIOKUBAYIB BUBYAETHCS BKPAl PIIKO, HABITH Y JOCTIIKEHHAX
B O/IHIN KpaiHi. TakuM 4WHOM, MeTa Li€l AucepTalii — BUBYCHHS He()OPMAIbHUX IIATEXKIB 32
MEIWYHY JONOMOTY, CHIBCTAaBJICHHS piBHS, MaclmTaly TakuX IUIaTeXiB, CTaBJICHHSA
cnoxuBadiB 10 HuX y Kpainax LICE. OcHoBHy yBary B aucepTauii NpUAIICHO IIICTHOM
kpainam L[CE, sxi nmepeOyBaloTh Ha PI3HUX €Tamax COLIAJIbHO-€KOHOMIYHOTO PO3BUTKY —

bonrapii, Yropmwuni, JIutsi, Ilonbmi, Pymynii ta Ykpaini. Lli kpainu gBIsoTE cO00I0
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IIKaBUHM MPUKIIAJ JUTs IOPIBHIHD 3 YpaxyBaHH:IM, 3 OJHOTO OOKY, MOAIOHOCTI iXHIX CEKTOPiB
OXOpPOHHU 3/I0pPOB’S B MHHYJOMY, B COLUIQJNICTHYHHHA NEpioJ, a IHIIOr0 pPI3HUX TEMIIB
pedopMHU CUCTEMH OXOPOHU 370POB’SI B MMOCT-COIIAIICTUYHUIN Yac.

Jlnst oOrpyHTYBaHHS TU3aiiHY €MITIpHYHOTO aHaji3y, 3/iiCHEHOro B AMCepTallii, B
po3nimi 2 3po0JIeHO CHUCTEeMAaTHYHUM OrJIsA] TMONEePeAHIX JOCHiKeHb He(OopMaabHUX
IUTATEXKIB maiieHTiB. 3aranoM, 31 aHrmomoBHa myOuikarist, B Kl WAETbCS MPO EMITIpUYHI
JOCTiDKeHHs, Oyna igeHTH(ikoBaHa SK Taka, IIO BIANOBIZa€ yMOBaM IMOLIYKY. 3MiCT
nmyOJTiKaiid mpoaHai30BaHO Ha MpeIMeT BUSABJICHHS METOOJIOTIYHUX TPYAHOIIB Y BUBUECHHI
HeOpMaNbHUX IUIATEXKIB MarieHTiB. OTIsa CBiTYUTH, 0 HEOPMAIbHI IJIATEXKi 32 MEIUYHY
JIOTIOMOTY JIOCTIKYIOTh TMEPEBAXHO 3 TO3WINK MAIIEHTIB YW 3arajbHOTO HACEJICHHS, B
JESIKUX JTOCIKEHHSAX OJWHUIIMH BUOIPKH CTalOTh MOCAZ0BI O0COOM M HadaBayi MOCIYT.
BiabLIicTh AOCHIIKEHb 3BEPTAETHCS 10 OJHOTO crocoly 300py JaHHX — OCOOUCTHX YU
IpynoBHUX iHTEpB’10. Takuil IHCTPYMEHT JOCHIPKEHHS K CaMO3allOBHIOBAHA PECIIOHAECHTOM
aHKeTa 3aCTOCOBYIOTH 3piJIKa, XOoua caMe TakoMy MeToJy Mana O OyTH HaJaHa mepeBara B
JOCTIDKCHHSIX Ha CEHCUTHUBHY TeMaTuKy. | Bce X Takum OCOOMCTI IHTEpB’I0 BBAXKalOTh
HalfaJIeKBaTHIIIMM METOJIOM Yy pa3i, KOJM BHHHUKAE MOTpeda B OTPHUMAaHHI Manoi KiIbKOCTI
BIMOB BIJ Yy4acTi B JOCIHIIPKEHHI 1 HE BHUMAraeThCsi BHUCOKA IHTENEKTyallbHA JisSUTBHICTH
PECTIOHICHTIB MPHU BIAMNOBIAI HAa MHTAHHS, OCOOJHMBO 32 YMOB HEBU3HAYCHOTO sBUIA. J[ms
TOro, abM BiAPI3HUTH HEOQIIHHUIN TUIATIK SK CIIPABXKHIO MOISKY, 1110 MPAKTUYHO HE BIUIUBAE
Ha XapakTep HaJaHOT MEJIMYHOi JOMOMOTH, BiA IHIIMX THUMNIB HeQOpPMaIbHOI OIIaTH
(xabapiB), sIKi MiAPUBAIOTh (PYHKIIOHYBaHHSI CUCTEMHU OXOPOHU 3[I0POB’sl, BAPTO 3BEPHYTHUCS
10 poOouyoro BU3HAUEHHS HEPOPMATbHHX IUIATEXIB MAll€HTIB, B SKOMY BiJ0OpakeHO
KJIIOUOBI XapaKTepUCTUKH. 30KpeMa, B JHCEPTALIHHOMY IOCHIIKEHHI MPUIYCKAETHCS, IO
JOCTITHUKY TOBMHHI HE JIMIE MaTd HAa METI BUBYEHHS pPO3Mipy Heo]iUifHUX IUIaTEeXiB
naifieHTa, a i BIAMOBICTA HA MUTAHHS: XTO € IHIIATOPOM IIaTexy (CroXuBay ado HajIaBay),
XTO caMe crutauye (maimieHT abo Horo ciM’st), XT0o € oTpuMyBadeM (IHAWBiTyalbHHUI HagaBay
HOCIIyT, TpyIa MpoBaiaepiB uu K ycrtaHoBa). OKpiM TOTO, MalOTh OyTH BpaxoBaHi Taki pUCH
HedopMalbHOT OILIaTH, SIK mpupona (rpomioBa YW Hi), MOMEHT cIulatd (40 YH MiCIs
JONIOMOTH), MeTa (OTpUMaHHS KpaIoi SKOCTi ad0 JOCTyIy) 1 mpeamer oriatu (amOyinaTtopHa
a0o cralioHapHa JIOTIOMOTA, XipypriuHe BTpY4aHHs 4M j1abopaTtopHuil Tect). OcTaHHIM, ane
HE MEHII BaXXJIMBUM MOMEHTOM BHBYEHHS XapaKTEPUCTHUK He(POpPMaIbHHUX IJIATEXKIB
MAIIEHTIB MAIOTh TaKOX OYTH CHPUUHSITTA 1 CTAaBICHHSA [0 IMX IJIATEXKIB, SIKI MOXYTh
BapiloBaTUCs 3aJeKHO Bin KpaiHW. CHpUHHATTA 1 CTaBIEHHS 10 HEOQIIMHUX IUIATEKIB

nalieHTa MO’Ke BiAIrpaBaTH BaXKJIMBY POJIb Y po3poOlli Ta peanizalii aJlekBaTHUX CTpPAaTeTiH,
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CIPSMOBAaHMX Ha PO3B’s3aHHA L€l mpoOiemu. 3 OISy HA BaXIJIMBICTh CYCHUIBHOTO
CTaBJICHHS Ta CHPUHHATTS B MOJITUYHOMY KOHTEKCTi po3aimu 3 Ta 4 30cepe/KeHi Ha IHX
acIIeKTax.

Y posaimi 3 cycmiapbHa IyMKa BiTHOCHO HE(QOpMalTbHHX IUIATEXKIB, CTABICHHS
IPOMAJCHKOCTI 10 HHUX 1 CHPUHHATTS MOPIBHIOIOThCA Ha mpukian kpain L[CE, mpo ski
immocs Bume. Jlani qa ananmizy Oynu 3i6pani B sunHi 2010 poky B iI€HTHUHHX
JOCIIDKEHHSAX JOMOTOCIIONIAPCTB, MPOBEACHUX OgHO4YacHO B bomrapii, Yropmmusi, JIutsi,
[Tonmpmmi, Pymynii Ta VYkpaini. HamionaneHa penpeseHTaTuBHa —0OaraTocTymiH4acTa
crparu(ikoBaHa BHUMIAIKOBa BUOiIpka Oyna 3acTOocoBaHa B KOXKHIA KpaiHi 3 METOIO
nposeaenHs 1000 3aBepiieHnx 0COOUCTUX IHTEPB 10 HA OCHOBI CTAHAAPTU30BAHOI AaHKETH. Y
po3aini 3 B KJIAacTepHOMY aHalli3i TMOYEpProBO 3aCTOCOBAHI JaHi MIOJO0 TPOMAICHKOTO
craBjieHHS (MMO3UTUBHOTO YK HETaTHBHOIO), CIHPUHHATTSA (Ha OIUIaTy TOTIBKOK YU Ha
NOJapYHOK B HATypajbHid (opMmi BIMIAETHCS SPIMK KOPYMIII YW TOJSKH) 1 HAOCTAaHOK
rpoMajicbka J{yMKa MpO MPUYMHM SBHINA 1 TOTPeOy BUKOPIHEHHS HEPOpPMaTbHUX IUIATEXIB.
[Ticnst BUSIBIEHHS 3MICTOBHMX TPYII, TPU 3MIiHHI, B SKHX 3a3HAYEHO WICHCTBO PECIOHCHTA B
KJIacTepi, MpoaHali30BaHi K 3aJEKHI 3MIHHI B perpeciiHoMy aHali3i 3 TUM, 100 BUBUUTH
3B’A30K MDK KJIACTEPHUM WICHCTBOM 1 HAaOOpPOM HE3aJIEKHUX COIIabHO-AEMOTpapiaHuX
XapaKTepUCTUK, MOMEPeaHIM JO0CBiIOM He(OpManbHOI CIUIATH 3a MEAWYHY JIOIOMOTY.
[TopiBHSHHS MDK JOCHIIPKyBaHHMHU KpaiHaMH BUSBWIO, WIO CKpi3b CIIOCTEPIraeTbes
NEPEBAXHO HEraTHBHE CTABJICHHS 1 CIPUHHATTA He()OpMaJbHUX IUIATEXKIB TOTIBKOIO SIK
KOpYIUii, 0 CBIAYUTH NPO COILIANbHY HeOaxaHiCTh LBOro sBUIIA. [IOpIBHAHHS MK
kpainamu [[CE Bka3yroTh Ha Te, 0 B JesKUX KpaiHax (ocoOmuBo B [losbii, ane Takox iy
Bousrapii) CHpUHHATTS CyCHIIBCTBOM HE(POPMAIbHUX IUIATSKIB € MEHII MPUXUIBHUM
NOPIBHSAHO 3 iHIMMHU (0cOOJIMBO B YropiiuHi Ta YKpaiHi). Biiblll MO3UTHBHE CTaBICHHS 10
HeOpMaNbHOI OIUIATH 32 MEAWYHY JAOMOMOTY B IIUIOMY CHOCTEPIraeThCs cepel] TUX, XTO Ma€e
JOCBIJ IapyBaHHs MOJAPYHKIB, 1 B MEHIIINA Mipi cepel THX, XTO Ma€ JIOCBiI HehopMalIbHOT
omaTu rpomuMa. Taka pi3HUI B COPUUHATTI HepopMaJIbHUX IUIATEXKIB y HATypalbHIN Ta
rpoILOBii (hopMax MoMiueHa i B MOMEPEAHIX MOCTLKEHHAX, IO MIATBEPIKY€E BaKIUBICTDH
BIZIOKpEMJIEHHS IIMX JIBOX ()OPM OIIATH B MOJITHII 1 B TOCTIKEHHSIX.

VY pozaini 4 ocobnuBy yBary NpHUAUICHO BHMBYCHHIO 3B’SI3KY MUK 3A1HCHEHHAM
HepopMaNIbHOI OIIaTH 3a MEAU4YHY JOomoMory (peajibHa MOBEIIHKA) 1 CIHPUHHATTAM
HeOpMaJIbHOI OIUIATH MalieHTaMH (TBEPKCHHS MO0 MOXKJIMBOI YSIBHOT MOBEIIHKH), 3
ypaxyBaHHSM COLIaJIbHO-AeMOrpadiuHIX XapaKTePUCTUK PECHOHJEHTIB. B mpomy pozaimi

npoaHai3oBaHi JaHi, 310paHi 3a Ti€I XK METOJOJIOTIE€l0, MPO SKy HIuiocs B po3aimi 3.
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PecrioHJIeHTIB MPOCHUIIN MIATBEPAUTH, CIPOCTYBATH a00 BUCIOBUTH HEBIEBHEHICTH MIOJO
I'STU TBEP/PKEHb, SKI BKa3ylOTh Ha OCOOMCTICHE CHPUHHATTA a00 TOTOBHICTH IUIATHTH
He(OpMaNbHO 32 MEIUYHY JOomoMory (TMpHKIaa TBEPHKEHHS — TMAIli€EHT IOYyBAEThCS
HEKOM(OPTHO, KOJM BUXOJHUTH 3 KaOiHETYy Jyikaps 0e3 MposiBy BISYHOCTI, MAIIEHT HE MOXKeE
BIZIMOBUTH Ha NPOXaHHS MEPCOHATY CIUIaTUTH HedopmaibHO). Pe3ynbTaté MOpIBHSIHB MiX
kpainamu L[CE noBoasATh, mo OoNrapchki Ta TMOJBCHKI MALIEHTH BUSBISIOTH MEHIITY
CXWJIBHICTB A0 3AIHCHEHHS HEeOQIifHUX IMIATEXKIB MAIIEHTIB, B TOM Yac SK PECIIOHACHTH 3
PymyHii Ta Ykpainu yacTime 3BITYIOTh PO TaKi BUMAJKU. Y BCIX LIECTH KpaiHaX JIOIH, K1
BiT4yBalOTh ce0e HISKOBO, SKIIO JUIIAIOTH KaOiHET yikaps 0e3 «HmoJsKu», a TaKoX SIKi
BBAXKAIOTh, 110 HECIPOMOXKHI BIIMOBHUTH Ha NPOXaHHS MEAWYHOTO MEpPCOHANTY IUIATHTH
HeOopMalbHO, YacTillle BAAIOTHCA 10 MPAKTUKU HepopmanbHOi omatu. OKpiM TOTO, BapTo
3a3HAYMTH, M0 CTATUCTHYHA 3HAYYIIICTh 3B’SI3KIB OTPUMAHUX B pErpeciiHOMy aHanlizi y
Po3nini 4 BapiroroTbess MDK KpaiHamu. Lle m0BOAMTH BaXIHMBICTH PO3poOKM cTparerii,
CHIPSIMOBAHOT HAa BUKOPIHEHHS He()OPMalIbHHUX IUIATEXKIB MAlli€HTIB Yy KOHKPETHIH KpaiHi 3
ypaxyBaHHSIM BaXKJIMBOCTI TAKMX OCOOUCTHX YCTaHOBOK.

BpaxoBytoun 3aBnaHHsS poOOTH — BHSIBUTH PiBE€Hb 1 0COOIHMBI prcH HePOpMaTbHUX
wiarexiB nauiedtiB 'y LCE — y posaini 5 HedopmamnbHi MiaTexi Nali€eHTIB BUBUEHO Ha
npuknaai bomrapii, Yropmwuuaun Tta Ykpainu. JlOCHiKEHO pPI3HOMAHITTA HehopMallbHUX
TUTATEXKIB MAIli€HTIB 3aJIeKHO BiJ KpaiHU 1 POKIB, B sK1 3A1iICHIOBANACS OILJIaTa, Bl PI3HOBUIY
MEIMYHO1 JOTIOMOTH, Bil METH Ta iHimiaropa omnatu. [lani Oymu 3i0pani B 2010 i B 2011
pokax (B Mekax HalllOHaJbHUX PENPE3EHTaTUBHUX BUOIPOK, po3mip sikux Oam3pko 1000 i 800
3aBEpUICHUX IHTEPB’I0 BiNMoOBiAHO). [IOpiBHAHHS MK KpaiHaMH BUSBUIIM BITHOCHO BHCOKY
NOUIMPEHICTh HeOPMaIbHUX TUIATEXIB nanieHTiB B YropumHi (20%) 1 Ykpainu (35%), anix
B bonrapii (9%). Hedopmanbhi ruiaTexi BUIi i OUIBII MOMIUPEH], KOJH BOHU BUMararThCs
YM OYIKYIOThCSI HajJaBayaMy IOCIyr. TWUM He MeHIe, BIJHOCHO BHCOKa MOIIMPEHICTh
HeOpMaTbHUX TUIATEXKIB MAII€HTIB B YTOPIIUHI € BUKIIOYCHHSM 3 TaKOi JIOT1KH, OCKUTBKU
TaM HedopmalbHa crjara 374e0UTbIIOro iHINiOBaHA TAaIllieHTaMU. 3HA4YHA KUTbKICTh
HeopManbHUX omiat (YTopIrHA HE BUHITOK) Ma€ Ha MET1 OTPUMATH «OLIbIIE YBark» UM XK
«Kpaiy SKicTb». binblle TOro, iIMOBIPHICTh 3AIMCHEHHS 1 PO3Mip HE(POPMAIBHOTO IJIATEXKY
3HAYHOK0 MIPOI0 BHU3HAYAETHCS PI3HOBHIOM CIOXKUTOI MEAWYHOT AonoMoru (JIikap 3araibHOi
NPaKTUKUA YM CIEIiaicT, aMOy/IaTopHa YM CTallioHapHa jJornomora). Tak, IOMIueHO OUIbINY
KUTBKICTh TAINIE€HTIB, SIKi 3A1HCHIOIOTH BHCOKI HedopMambHI CIUIATH 3a CHEIialli30BaHy
MEIMYHY JIOTIOMOTY Ha BiOMIHY BiJ JOMOMOTH, HaJaHOI JIKapeM 3arajibHOI MPAaKTHUKH.

AHanoriyHa CHUTYyalis CIOCTEpIraeTbcs 1 y pasi XipypriyHoro BTpPYYaHHS Ta IOJIOTIB Yy
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MOPIBHSAHHI 3 IHIIMMHU BTPYYaHHSIMH, 3poOJeHMMH B cTauioHapi. KilbKicTh IUIAaTHUKIB 1
citadeHi cymu (30kpema He(OpMadbHO) € HAWBUIIMMH Yy BHIIQAKaX TOCHITaNi3aLii,
noB’si3aHO1 3 mojoramu abo BaritHicTio. Hampuknan, B Yropmmni Tta YkpaiHi OGiu3bKO
MOJIOBUHM TALIIEHTIB CTaI[ilOHApPY MOBIAOMIISIIOTh CTOCOBHO 3JiiCHEHHS He(pOpMalbHOI
CIUIATH il 9aC BariTHOCTI YW TOJIOTIB, 1 X04a CepeAHE 3HAYCHHS IHX IUIATEXKIB CTAHOBUTH
6mu3pko 70 — 100 eBpo, 3arajbpHa cyma IJIATEeXKy € BABIYI-BTPHUI BUILOIO 32 HE(POpMabHY.

3BakalouM Ha OTPHMaHI y JAMCEpTalifHOMY JIOCHiKeHHI pe3yiabratu Ta Llimi
tucsaonitTst OOH y po3aini 6 npencraBieHo AeTalbHIINN TOTISIT Ha He(opMasbHi IUIaTexX1
Ta TIOBEJIHKOBI MOJENI, TMOB’sS3aHI 3 HApPOKCHHSIM JUTHHHU. Pe3ynbTatu sKICHOTO
eTHOrpa(iuHOTO JTOCIIIKCHHs, mpoBeaeHoro B KwueBi (0coOMCTO ONMUTAHO JBAIISTH
PECIIOH/IEHTIB, 30KpeMa, OJMHAALATh JKIHOK, SKi HAPOJWIN MPOTATOM OCTAaHHIX JBOX POKIB,
IIiCTh aKyIIepiB-T1HEKOJIOTIB, SKi MPAIlOI0Th B KHIBCHKHX IOJOTOBUX OYAMHKIB, 1 TpH
KJIFOUYOBHX iH(OPMAHTH), — JAIOTh IIICTaBU BHOKPEMHUTH JIBi TPYIH NAILI€HTIB y TOJIOTOBHX
Oy/IMHKaxX: «IPUBAaTHI MalliEHTH» Ta «MO0 MIBHUAKIW». OCTaHHI HE MalOTh «IHIAMBIITYaJIbHOT'O
aKyliep-riHeKoJora», X04  BOHM MOXYTh 3JIHCHIOBATH pI3HOMaHITHI miaTtexi. bymo
BUSIBJICHO /Ba (DaKTOpH, AKI MOTHUBYIOTh MalOyTHIX OaThKiB 10 MOUIYKY <IPHUBATHOTO
aKyImiep-rinekojiora». moTpedy B Li0A000BOMY JOCTYIII 10 HAAIHHOTO JpKepena iHpopmarii
Ta HEOOXiAHICTh MCHXOJIOTIYHOTO KOMGOPTY mix dYac mojoriB. TakuM YHHOM, crpoba
OTpHMaTH HaWKpamly «oOroprky mociuyru» (mepeBipeHy iHdopmarito, Ouiblie yBard Ta
YyIiHICTh) Ha TJII OYYTTS TPUBOTU CIIPHUHAMAETHCS MAIIEHTAMU SIK CTPATETis, IO Ja€ 3MOTY
YHUKHYTH «JIOTIOMOTH, sika He BiinoBinae cranaapram». Kpim Toro, HeopmaibHa oruiata 3
KUIICHI Malli€eHTa He JIMILIE BUCTYINAE JOTIOBHEHHIM JI0 3apIljaTy aKyIIepiB-TiHEKOJIOTIB, a i
70 3aprJiaT iHIIKX CHIBPOOITHHUKIB, TaKk caMoO sIK 1 1O OMJDKETy JIKapHSIHOTO 3aKIajny.
CopaBpai, HU3bKa 3apo0iTHA IuUIaTa MEAMYHOTO IMEPCOHANy B JOCHIIKEHHI BKa3yeThCsS SK
aKyliepaMHu-TiHEeKOJIOTaMH, TaK 1 MaTepsiMH K OCHOBHA MPUYHMHA ICHYBaHHA HE(POpPMaIbHUX
wiaTexiB. TakuM 4YMHOM, 3a BiJICYTHOCTI a/I€KBaTHOI IOJITUKM HapaxyBaHHsS 3apoOITHOI
U1aTH, HeOopMalbHi TUIATEX1 BUSABISIIOTHCS IHCTPYMEHTOM B PYKax JCSKUX MaLli€HTIB, KUK
JI03BOJISIE BIUTMBATU HAa «OOTOPTKY» OTPUMAHOI JOIMOMOTH.

Poznin 7 y3aranpHIOE OCHOBHI pe3yabTaTH JOCHIIKEHHsS, NPEICTaBICHOTO B
JpcepTalii, IpONOHYE MOJIMBOCTI BUKOPHCTAaHHS pE3yJbTaTiB Li€i poOOTH B MOMITHI, a
TAaKO’)X MICTUTh OOTrOBOpPEHHs OOMEXeHb 1 TPUKIHIEBl 3ayBakeHHs. Jluceprariiine
JOCTIKeHHSI TPUIYCKAa€, IO CTaBJICHHS 1 CHOPUUHATTS TNalieHTaMu He(popMaIbHUX
IUIATEXIB, @ TAKOXK KapTHHA IUIATEXKIB MALIEHTIB ICTOTHO pi3HATbCA MK KpaiHamu LICE. [Tpu

ObOMY OIHOYACHO BUABJIAIOTBCA HCTATHUBHEC, IMO3UTHBHC 1 6al7my>1<e TpOMaaACBbKE CTABJICHHS,
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oIjlaTa Ha BUMOTY HasBHA pa3oM 3 IUIATEKaMHU-BASYHICTIO, XOUa YAaCTKA LUX KOHTPACTHUX
KaTeropii pi3HUTHCA B perioHi. Bimminaocti mix kpainamu LICE MoxyTrs OyTu mosicHeHi
0araTOMaHITTsIM  PErylIATOPHUX MEXaHI3MIB, HASBHICTIO aJbTepHATUB HEOQIIIHHUM
IUIaTeXaM SIK 3aco0y Al OTPUMAaHHS JOCTYMY A0 HOCIYTH 4Yd ii Kpamioi sIKOCTi, a TaKOX
piBHeM Ta Jukepenamu (pinancyBaHHs. OCHOBHA X IIIHHICTh JMCEpTallil MOJSATae B TOMY, IO
3aJy4eHO BEJHMKY KUIBKICTh KpaiH IJIsi MOPIBHAHHSA M PO3YMIHHS 3B’SI3KIB MDK JJOCBIZIOM
OTIJIATH 1 CTABJICHHSM PECIOHJICHTIB 5K 1 0COOIMBICTIO HA/IaHOT TOCIYTH.

TuMm 4yacoM, MPHUXWIBHICTb JI0 OTPHUMYBAaHHS, HaJaHHA Ta TMOKJIAJaHHA Ha
HeopMallbHI TUIaTEX1 MalieHTiB, 1m0 cHocTepiraetbes B KpaiHax LICE, MoxyTh cratu
ICTOTHOIO NEPEIIKOAOI0 i/l Yac peoOpMyBaHHS CUCTEM OXOPOHH 3/10pOB’S B KOXKHIH 13 KpaiH.
TakuMm 4MHOM, CTparerii, CIpsIMOBaHI Ha PO3B’s3aHHS MPoOJIEeMU He(HOPMAIBHUX IUIATEXKIB
MAIi€HTIB Ta NMPUYMH iXHBOTO ICHYBaHHS, MAalOTh OYyTH MpPIOPUTETOM B MOPSJIKY JCHHOMY
ypsAdiB KpaiH. 3arajoM, 3[aTHICTb Ypsay 3a0e3MeunuTH HaIEKHY pOOOTYy CTPYKTYp
JIep’KaBHOTO CEKTOpa B LIUVIOMY 1 CEKTOpPa OXOPOHHU 3/0pPOB’S, 30KPEMa, PO3IIIAIAIOTh SK
KIIIOUOBY MEPEIyMOBY JJIsl 3a1I00IraHHs TIHBOBUX MPAKTHK. 3MIHU B JIEpKABHOMY YIPaBIiHHI
Ta 3aJly4eHHS MDKHAPOJHHMX OpraHi3aliii MOXYThb CTaTW CTUMYJIAaMHU Ui TOKPALICHHS

BPS/IyBaHHS Ta YIPABIIHCHKOI KYJIbTYPH Y BCIX JE€PKaBHUX CEKTOpaXx.
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Hedopmaibubie miiarexu nanueHToB B crpanax Llenrpaabsnoi u Bocrounoit EBponbl

AHHOTAIINSA

[Inarexxy ManMeHTOB 3a MEIUIMHCKYIO TOMOINb M3 HMX COOCTBEHHOTO KapMaHa
SBIISIIOTCS.  OCHOBHBIM ~HMCTOYHMKOM (DMHAHCUPOBAHHUS 3/APAaBOOXPAHEHUS B  CTpaHax
IMentpansHoit 1 BoctouHoit EBponel. Takue muatexy manueHTOB CYIIECTBYIOT B Pa3IM4YHBIX
¢dopmax,  Hampumep, dopmanpHBle  IUIATEXH,  pPEryIHpyeMble  HAlMOHAJIBHBIM
3aKOHOJATEIbCTBOM, M KBa3H-(popMainbHas oOIUiaTta, YyCTaHaBIMBaeMas MOCTABLUIMKAMH
MEIULUHCKUX YCIyr IpU OTCYTCTBHUM YETKO YCTAHOBJIEHHBIX HAIMOHAIBHBIX HOPM.
JIOMONHSAIOT 3TOT CNUCOK He(opMasbHbIe MIATEXKH MAlMEHTOB, BKIIOYAOLINEe B ceds Bce
HE3aperuCTPUPOBAHHBIC IUIATE)KU NAllMEHTa 32 MEAULMHCKYIO MOMOIIb, (PMHAHCUPYEMYIO
rocyaapcTBoM. Takue He3aperucTpUpOBAaHHBIE OIUIATHl TPEOYIOT 0COOOro BHHUMAaHMUS,
MOCKOJIbKY WTHOPUpPOBaHHME HEPOpPMaJbHBIX IUIATEXEH MOPOKIAeT HEIOOICHKY OOIIuX
3aTpaT Ha CUCTEMY 3JpPaBOOXPAHEHMS, a MX CKPBITBII XapakTep JAeiaeT MpoOieMaTHYHOU
JOCTYIHOCTB Y IIPO3PAYHOCTD IIPEAOCTABICHUS MEIULIUHCKON IIOMOLIH.

B pazznene 1 aucepranuu nogaHo oOUIyI0 XapakTepUCTUKY (eHOMeHa He(pOopMaIbHbBIX
IJIATEXKEN MalUeHTOB, Pa3sBUTHE 3TOTO SIBJICHUSA, IIPUYMHBI U IOCIEACTBUS CYLICCTBOBAHUSA
HeOpMaNbHBIX IUIaTeXe. B yacTHOCTM OTMeEYaeTcs, 4TO HECKOJbKO JECSATUICTUH Ha3aj
HeOopMalIbHbIE TUIATE)XU MAIMEHTOB PACCMATPUBAIUCH MPEUMYIIECTBEHHO KaK COLMAIBHO-
KyJIbTypHOE siBJIeHUE. Temepb B JuTepaType MpeoOsajaeT MHOTOACHEKTHBIM IMOIXOA K
MOHUMAHUIO 3TOTO SBJICHHS, @ UMEHHO OOBSICHEHEHHE C MO3MLMN HEXBATKH PECypCOB, a
TAaK)K€ HAJUICKALLEr0 YIPABJICHUs, HEPa3pbIBHO CBSI3aHHBIX C COLMAIBHO-KYJIBTYPHBIMHU
OCOOEGHHOCTSAMH. DTH TpU U3MEPEHHUs HEOPHUMATIbHBIX IUIATEKEW NaIlMEeHTOB U
MIEPEIUIETCHUS 3TUX H3MEPEHHUM JOCTAaTOYHO YHUKAIBHBI JUIA KaXJIOM OTHEJIBHO B3STOU
CTpaHbl U (POPMUPYIOT HEOBTOPUMYIO KAPTHUHY.

[Tpeapiaymmue uccaea0BaHUS MOKA3bIBAIOT, YTO He(hOpMalIbHBIC IIATEXKH MAIUECHTOB
SBJISIIOTCSA BaXKHOM COCTABJIAIOLIEH MHOTUX CHCTEM 3APaBOOXpAaHEHUs cTpaH LleHTpaibHOU U
Bocrounoit EBponsl (manee — LIBE). Dmnupuueckue sxe uccieqoBaHus He(OpMaabHBIX
IUIATE)KEH IMalMEeHTOB B OCHOBHOM C(OKYCHpOBaHBI Ha OTIEIBHO B3ATHIX CTpaHax U B
OCHOBHOM Ha MacmTabax M JeTepMUHAHTaX JTHX IUIaTEXKEW, TOrja Kak BOCIPHITHE
noTpeduTeneil u3yyaercs KpailHe peaKo, Nake B HCCIEAOBAHHSIX B OJAHOW cTpaHe. Takum
oOpa3oM, 1lenb JaHHOW JUCCEepPTallMd — H3yuyeHHe He(OpMaNbHBIX IUIaTeXKeH 3a

MCIUMIHUHCKYKO IIOMOIIb, CpPAaBHCHUC YPOBHA, Maciradba Takhx HnaTenceﬁ, OTHOLIICHUA
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notpebuTteneii k HuM B cTpanax [IBE. OcHOBHOEe BHUMaHME B AUCCEPTALIMU YICISACTCS IECTH
ctpanaMm L[BE, Haxomsmuxcs Ha pasHBIX 3Talax COLMAIBHO-3KOHOMMYECKOIO Pa3BUTHUS —
bonrapus, Benrpus, Jlutsa, Ilonbma, PympiHus n YkpanHa. OTH cTpaHbl NPEACTaBISAIOT
co0Ol MHTEpEeCHble MPUMEpHI AJIsl CPAaBHEHHH C YY4ETOM, C OJHOM CTOPOHBI, CXOJCTBAa HX
CEKTOPOB 3[IpaBOOXPAHEHUs B IPOLUIOM, B COLMAJIMCTUYECKMH IEpUON, a C JApPYyrou -
Pa3INYHBIX TEMIIOB pe(hOPMBbI CHCTEMBI 3JPAaBOOXPAHEHHUS B TIOCT-COIMATHUCTUIECKYIO IOXY.

Jlnsi 000CHOBAaHUS SMIMPHYECKOTO aHajiN3a, MPOM3BEAECHHOIO B JUCCEPTAMOHHOM
UCCIIEIOBAaHUM, B paszlene 2 cAelaH CHCTEMHBIA 0030p NpeAblAyIUuX HCCIeI0BaHUN
He(OpPMaNBHBIX TUTaTEXel manueHToB. B mienmom 31 aHrnos3piuHas myOnHKaiusi, B KOTOPOH
UAeT peub 00 OMIOMPUYECKUX HCCIENOBaHMAX, OblIa HWACHTH(QHIMPOBAHA KAk
COOTBETCTBYIOLIasl ycJIOBUSM Toucka. CojepaHue NyOJUKAMil MpOaHaIM3UPOBAHO HA
NPEIMET BBISABICHHS METOI0JIOTHYECKUX TPYIHOCTEH B M3y4eHUH He(OPMAIbHBIX IUIaTEXen
narenToB. O030p MokasbIBaeT, yTo He(OpMalbHBIE IUIATEKH 33 MEIUIIMHCKYIO MOMOIIb
UCCIIEAYIOTCS MPEUMYILIECTBEHHO C TO3MLIMN MalMeHTOB MM OOILIEro HaceleHus, B
HEKOTOPBIX UCCIET0BAHUAX €AMHUIIAMH BBIOOPKU CTAHOBSTCS TAaKXKE JOJDKHOCTHBIC JIMLA U
MOCTABIIMKK YCIyr. BonbIMHCTBO mccnenoBaHuii oOpamaercs K OJAHOMY MeToay cOopa
JAHHBIX — JIMYHBIM HWJIM TPYNIOBBIM HHTEPBbIO. Takoll HMHCTPYMEHT HCCIENOBAaHUS Kak
caMoO3alloJHsAeMas PECIOHACHTOM aHKETa IPUMEHSETCS PEAKO, XOTS MMEHHO TaKOW METOJ
o0najaeT MpeuMyIIECTBOM B HCCIIEJOBAHUSAX HAa CEHCUTUBHYIO TeMy. M Bce ke JHUYHBIE
MHTEPBBIO CUMTAIOTCA HauOoyiee aJeKBaTHBIM METOJIOM, KOrJa ecThb IOTPEOHOCTh B
MOJIyYeHUH MAaJoro KOJHMYECTBA OTKAa30B OT Y4YacTHs B MCCIEIOBAHUM U HE Tpelyercs
BBICOKAsi HHTEJICKTYaJIbHAs IeATeIbHOCTh PECIIOHCHTOB IPH OTBETE Ha BOIPOC, 0COOEHHO B
YCIIOBUSIX HEOIPEACIICHHOIO SIBJICHMs, CYILECTBYIOIIErO B 4YETKUX IpaHunax. it toro,
YTOOBI OTIIMYUTHh HEOPHUIMATIBHBIN IJIATeK KaK HACTOSIIYIO OJaroJapHOCTh, IPAKTUYECKU HE
BIIMAIONIYI0O Ha XapakTep OKa3blBa€MOM MEIUIMHCKOM IIOMOIIH, OT JPYruX THIIOB
HeopManbHOH  omatel  (B3SATOK), TMOAPBIBAIOMMX  (DYHKIMOHMPOBAHHE  CHUCTEMBI
30paBOOXpAHEHHUs, CJIeIyeT oOpaTUThCA K pabodyeMy OINpeneleHuIo He(hOopMaIbHBIX
IUIATE)KEH MallMeHTOB, B KOTOPOM OTOOPa)KalOTCsl UX KIIIOUEBbIE XapaKTepUCTUKH. B naHHON
JUCCEPTAllMM  MPEAIoIaraercs, 4To HCCIEAOBATENIM JOJDKHBI HE TOJIBKO HMETh LENbIO
U3yueHHe pa3Mepa HeO(PHUIMATIbHBIX IUIATE)KEH MalMeHTa, HO TaKKe JOJDKHBI OTBETHTh Ha
CIICIYIOIIME BOMIPOCHI: KTO SIBIISICTCS MHUIIMATOPOM ILIaTeXa (MOTpeOUTENh Wi poBaiiaep),
KTO HMEHHO IUIaTUT (MAalMeHT WM €ro CeMbsi), KTo sBisieTcs OeHeduimapom
(MHAMBUAYANbHBINA TIPOBalaep, TPYIIa MPOBaiAEpOB WK yupexkaeHue). Kpome toro, Takue

4epThl HehOpPMaTbHOM OIUIATHI KaK Mpupoja (ICHeX Has WIK HET), MOMEHT OIUIaThl (10 WM
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nocjie MoMOIIH), 1enb (MoMydeHHe JyYIIero KadecTBa WM JOCTYNa) U IPEIMET OIUIAThI
(amOymaropHass WIM CTalMOHApHAas IOMOIIb, XHPYPrUYECKOE BMELIATEIbCTBO HWIIU
7a00paTOPHBII TECT) MOJDKHBI OBITH yuTeHBI. [locienHiM, HO He MEHEe Ba)KHBIM MOMEHTOM
M3YUCHHS] XapaKTepUCTHK He(OpPMAIbHBIX IJIaTeXKel MaIllMeHTOB MJOJDKHBI TakKe OBbITh
BOCHPHUATHE U OTHOILIEHUE K 3TUM IUIATEXaM, KOTOPbIE MOTYT BapbUPOBATHCS B 3aBUCUMOCTH
OT cTpaHbl. BocmpusiTue W OTHOIIEHHWE K HEO(PUUHUANBbHBIM IUIATEXaM MalUeHTa MOXKET
UTpaTh BAXKHYIO POJb B pa3pabOTKE M peau3allii aJeKBaTHBIX CTpATEerHil, HAalleJIeHHBIX Ha
peleHue 3Toi npoodaeMbl. YUUTHIBas BaXXHOCTh OOLIECTBEHHOTO OTHOIIECHUS 1 BOCIIPUSTHS B
MOJIMTHYECKOM KOHTEKCTE, pa3zaes 3 v pa3zen 4 cocpeloTOUYCHbI Ha 3TUX aCIEeKTax.

B pasnmene 3 oOmiecTBeHHOE OTHOLICHHE OTHOCHTEIBHO HE(POpPMAalbHBIX IUIATEXEH,
BOCIPUATHE OOIIECTBEHHOCTH U MHEHMS MALIMEHTOB CPaBHUBAIOTCS Ha mpumepe crpad LBE,
0 KOTOPBIX TOBOPWIJIOCH BhIIe. [laHHBIe nns ananm3a Obutn coOpanbl B utone 2010 roma B
UJICHTUYHBIX HCCIICIOBAaHUSAX JOMOXO3SIMCTB, MPOBEICHHBIX OJHOBPEMEHHO B bomrapuw,
Benrpun, Jlute, Ilompme, PymbiHum u VYkpaune. HanuonanbHas penpe3eHTaTUBHAs
MHOTOCTYyIIeHUYaTass cTpaTuduiupoBaHHas ciydaiiHas BbIOOpKa ObLIa MPUMEHEHA B KaKIOU
ctpane ¢ wnenbto mposereHus 1000 3aBepIIeHHBIX JHYHBIX WHTEPBBIO Ha OCHOBE
CTaHIapTU3UPOBAHHOI aHKeThl. B pa3zene 3 B KIacTepHOM aHAIM3€ [MOOYEPETHO IPUMEHEHBI
JAHHBIE ~ OTHOCHUTEIIBHO  OOLIECTBEHHOI'O  OTHOIICHMS  (MOJNOXKHUTENBFHOTO  WIH
OTPHIATEIBHOT0), BOCHPUATHSA (HA OIJIATy HAJMYHBIMH HJIM Ha TOAApPOK B HATYypaJIbHON
dopme BemaeTcsi SIPIBIK KOPPYILUH WIA OJaroJapHOCTH) M HANOCIEIOK OOIIEeCTBEHHOE
MHEHHE O NPUYMHAX SIBICHUS U NOTPEOHOCTh MCKOPEHEHHS HE(POPMATBbHBIX IUIATEKEH.
[Tocne oOHapyXeHHUsI COACPXKATENBHBIX TPYII TPU MEpPEMEHHbIE, B KOTOPBIX YKa3aHO
YJICHCTBO PECIIOHJIEHTA B KJIacTepe, MPOaHAIM3UPOBAHbl B KAYECTBE 3aBUCUMOM MEPEeMEHHOM
B PErpECCHOHHOM aHaJM3€ C TeM, YTOOBl M3YYHUTh CBSI3b MEXJY KJIACTEPHBIM UYJIEHCTBOM H
Ha0OpOM HE3aBUCHMBIX KaK COIMAJIbHO-IEMOrpauuecKuX XapaKTepHUCTUK, TaK U C
NPEIbIAYIIUM ONBITOM He(hOpMalbHON OIUIAThI 32 MEAULMHCKYIO TTOMOIb. Bo Bcex cTpanax
HaOJII0/1aeTCsl MPEUMYIIECTBEHHO HETaTUBHOE OTHOIIEHHWE M BOCHPUATHE HEPOPMAaIbHBIX
IUIATEeKEH  HAJMYHBIMH ~ KaK  KOPPYIIUHM, YTO CBHUJETEIbCTBYET O  COLMAIBHOM
HE)KEJIATEJIBHOCTH ATOro siBiieHUs. CpaBHeHMs Mexy cTrpaHamu [IBE ykaseiBaroT Ha TO, 4TO
B HEKOTOpbIX crpaHax (ocobenno B [losbine, HO u B bonrapum) BocmpusitHe OOIIECTBOM
He(OpMaNbHBIX IUIATE)KEH SIBJISETCS MEHee ONaroCKIOHHBIM IO CPAaBHEHHUIO C JPYTHMHU
(ocobenno B Benrpum u VYkpaune). bojee mo3uTuBHOE OTHOIIECHHE K HE(POPMaIbHBIM
IUIaTeXKaM 32 MEIUIIMHCKYIO IOMOIIb B IIEJIOM HaOMI0aeTcs Cpeau TeX, KTO MMEET OIBIT

JapeHus MOJapKOB, U B MEHBIICH CTEMEHH Cpeld TeX, KTO MMEeT OMBIT HehopMaIbHOM
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oryarthel JeHbramu. Takast pa3HHIla B BOCHIPUSATHH HE(OPMAIBHBIX TUIATEXKEHW B HATYpaIbHON
U JIeHe)KHOW (opmax 3amedeHa M B MPEIBIAYIIMX HCCIEAOBAHUAX, YTH TMOATBEP)KIAET
BaXHOCTH OTJICJICHUS 3TUX ABYX (DOPM OIJIATHI B MOJUTHKE U B UCCICTOBAHUSAX.

B pasnene 4 ocoboe BHUMaHME YAEICHO HM3YYEHHUIO CBS3H MEXIY OCYIIECTBICHUEM
HepopMaNBHOM OIUIaThl 32 MEAMIIMHCKYIO NOMOIIb (peaibHOEe MOBEJCHUE) M BOCIPUSTHEM
HeopMaNbHON OIUTaThl HanueHTamMu (YTBEp)KICHHE O BO3MOXKHOW MHHMOW IOBEICHUS) C
YYETOM COLMAIBHO-IEMOTpapHUECKUX XapaKTepUCTUK PECIIOHJIEHTOB. B 3ToM pasnene
pOaHATM3UPOBAHbI JaHHbBIE, COOpaHHBIE MO TOM e METOAOJIOTHH, O KOTOPOil TOBOPUIIOCH B
pasnene 3. PecnoHIEHTOB MpOCWIM TOATBEPIUTH, ONPOBEPTHYTh WIJIM  BBHIPA3UTh
HEYBEPEHHOCTb B TISITH YTBEP)KICHMSX, YKa3bIBAIOIIMX HAa JIMYHOCTHOE BOCIPHUATHE WU
TOTOBHOCTh IUIATUTH HE(POPMAIBHO 33 MEIUIMHCKYI0 TOMOIIb (IpUMEp YTBEPXKACHUS —
NAIMEeHT 4YyBCTBYET HEKOM(OPTHO, KOTJa BBIXOAWUT M3 KaOuWHeTa Bpada 0e3 NpOsBICHUS
071aroJapHOCTH WM K€ TMAlMEHT HE MOXKET OTKJIOHEHHS IMPOChObI MepcoHalla OIIaTUTh
HeopmanibHO). Pe3ynbraTel cpaBHeHUiT Mexay ctpanamu LIBE cpaBHeHHMI OKa3bIBAIOT, YTO
Oonrapckue W TOJIbCKHE MAlMEHTHl MHPOSBISIOT MEHBIIYI0 CKIOHHOCTh K COBEPILEHHIO
Heo(pUIMANBHBIX IUIATEXKEHW MAalKMEeHTOB, B TO BpeMs KaK PECHOHAEHTbl W3 PyMblHUU H
VYKpauHBl dYalle OTYMUTHIBAIOTCS O TakuX ciayyasx. Bo Bcex IIeCTH CTpaHax JIOAH,
YYBCTBYIOLIHE ce0s HEIIOBKO, €CIIM OCTABIISIIOT KAOMHET Bpaya 0e3 «OJ1aroJapHOCTH», a TaKxKe
CUMTAIOIME, YTO MOTYT OTKa3aTb B MpPOChOE MEAMLIMHCKOTO TEpCOHaNa IUIATHTh
HeopMabHO, Yalie npuberaroT K NnpakTuke HedopManbHOW omnatsl. Kpome Toro, cinemyer
OTMETHTb, YTO CTATUCTUYECKAask 3HAYUMOCTh CBS3EH, MMOTYYCHHBIX B PErPECCHOHHOM aHANN3e
B pazzgene 4, BapbUpyeTCs MEXAy CTpaHaMd. JTO IOAYEPKUBACT BaKHOCTb pa3zpabOTKU
CTpaTeruy, HAleJCHHOM Ha HWCKOpEHEHHE He(POpMAIbHBIX IUIATEeKEH MalUueHTOB B
KOHKPETHOMU CTpaHe ¢ y4eTOM BaXKHOCTH TAKUX JIMYHBIX YCTAaHOBOK.

VYuuteiBasg 3amaud paboThl — BBIIBUTH YPOBEHb U 0COObIE 4YepThl HEPOPMaTbHBIX
arexei nanueHToB B LIBE — B pa3zzene 5 HedopmanbHble MIaTeXU NAIMEHTOB U3Y4aloTCs
Ha npumepe bonrapun, Benrpuu n Ykpaunsl. MccnenoBanocs MHOTooOpasue HeopMaabHBIX
TUIATE)KEH MallMeHTOB B 3aBUCHMOCTH OT CTPaHBI U TO/a, B KOTOPbIE MPOU3BOIMIACH OILJIATA,
OT THIAa MEAWLMHCKOW MOMOIIM, OT LEJHU U MHUIMATOpa OIuiaThl. JlaHHbIe OB cOOpaHbI B
2010 u B 2011 rosax (paMkax HallMOHAJIBHBIX PEIPE3CHTATHBHBIX BEIOOPOK, pasMep KOTOPBIX
cocrapnsier okoso 1000 m 800 3aBepmIEHHBIX HMHTEPBBIO COOTBETCTBEHHO). CpaBHEHHS
MEX]y CTpaHaMH BBISBUIM OTHOCHTEIBHO BBICOKYIO PacCIpOCTPaHEHHOCTh He(OpManbHBIX
wiarexxeid manueHToB B Benrpum (20%) u VYkpaumne (35%), uyem B bosrapuu (9%).

Hedopmanbuble mnaTexu Bblle M 0ojee pacHpOCTpaHEHbl, KOTrJa OHH TpeOYIOTCs u
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OXKU/IAIOTCS  MOCTaBIIMKaMU  ycayr. Tem He  MeHee, OTHOCHUTENBHO  BBICOKas
pacrpoCTpaHEHHOCTh HE()OPMAIBHBIX IUIATeXEeH MalnueHToB B BeHrpum sBuseTcs
UCKITIOUEHHEM M3 TaKOW JIOTMKH, TOCKOJIbKY TaM HedopMaibHas oOIjlaTa B OCHOBHOM
MHHULUUPYETCS MallMeHTaMH. 3HAYUTEIIFHOE KOJIMYecTBO HeopManbHbIX omat (BeHrpus He
UCKIIIOYCHUE) MMEET LENbI0 MOJIYYHTh «OOJbIIe BHUMAHUA» WM )K€ «Iydlllee KadeCTBOY.
bonee Toro, BepOSTHOCTH OCYIIECTBICHUS U pa3Mep He(hOpMalIbHOTO IUIATeXkKa B
3HAYUTEIBHOM CTENEHU ONPENeNIeTCs TUIIOM MOTPEOJICHHOW MEIUIMHCKON momomu (Bpad
00ILel MPaKTUKK WM K€ CIEeHUaUCT, aMOyJlaTOpHAas WM CTalMoHapHas nomonib). Tak,
3aMe4yeHO OoJiblllee KOJIMYECTBO MAIMEHTOB, OCYIIECTBIIAIONIMX BBICOKHE He(pOpMallbHbIC
OIjaThl 3a CIEUUATU3UPOBAHHYI0 MEIMLIMHCKYIO TIOMOIIb B OTIMYHE OT ITOMOIIH,
NPEO0CTaBICHHON BpayoM oOIIel NMpakTHUKU. AHAJOTMYHAs CUTYyalllus 3aMeueHa U B CIydasx
XAPYPru4ecKoro BMEIIATEeNLCTBA U NPH POJIaX MO0 CPABHEHUIO C JPYTUMH BMEIIATEILCTBAMH,
CIICIAHHBIMHU B CTaloHape. KoJm4ecTBo MmIaTeNnbliMKOB U YIUIAYeHHOW CYMMBI (B TOM YHCIIe
He(OpPMaJIbHO) SBIISIOTCS CaMBIMH BBICOKUMH B CIIyYasX TOCHHTAIM3AlMU, CBSI3aHHOU C
ponamu wiu OepemeHHOcThio. Hampumep, B Benrpum u VYkpanHe, OKOJIO TOJIOBUHBI
MAIMEeHTOB CTAalMOHApa COOOIIAIOT 00 OCYIECTBICHHWH HE(POpPMalbHOM yIUIaThl BO BpeMs
OepeMEHHOCTH WJIM POJIOB, M XOTS CpeAHEe 3HaYCHHE THX IUIaTexel cocTaBisieT okoio 70 -
100 eBpo, oO11as cymma maTexa siBJIsSeTCs B 1Ba - TPU pasa Bbllle He(OpMaIbHOM.
VYuuteiBasg mnonydeHHsle pe3ynbraThl U Lleam Tteicsuenetuss OOH, B pasznmene 6
npeacTaBieHo Oosee ryOokoe H3ydeHHE HeQOpMalbHBIX IUIATeKEH M MOBEACHYECKUX
MoOJIeNIeH, CBSI3aHHBIX C POXKAEHUEM pedeHKa. Pe3ynpTaThl KaueCTBEHHOTO STHOTpapuuecKoro
UCCIIe0BaHusl, MpOBeIeHHOro B Kueme (JMYHO ONpOLICHO JABaALATH PECHOHACHTOB, B
YaCTHOCTH, OJMHHAIIATh JKEHIIWH, POJAMBIIMX B TEUCHHE MOCIECTHHX IBYX JIET, LIECTh
aKyIIepOB-TUHEKOJIOrOB, pal0OTalOUMX B KUEBCKUX POAJOMOB, U TPH KIIOYEBBIX
UH(OpPMaHTa), MO3BOJISIOT BBICIUTH JIBE TPYIIIBI HAIIMEHTOB B POIMIBHBIX JOMAaX: «4aCTHBIC
NAllMeHTh» W «mo ckopoit». [locmeaHue He MMEIOT «UHAMBUIYAIBHOTO aKyllepa-
THHEKOJIOTa», XOTS OHHU MOTYT OCYIIECTBIIATH pa3IMuYHbIC IJIATEeXH. BBIJIO BBIIBICHO ABa
¢baxTOpa, MOTHBHpPYIOLIHE OyIYIIMX POJUTENEH K IOUCKY «4aCTHOTO aKyllepa-ruHEeKoIora»:
NOTPeOHOCTh B KPYIVIOCYTOYHOM JIOCTYNE K HAJIeKHOMY HMCTOYHHUKY HHPOpMAIMU U
HE00X0IMMOCTh MICUXOJIOTUYECKOTO KoM(pOpTa BO BpeMsi poJoB. Takum oOpa3oM, MOIBITKA
HOJYYUTh JIy4YIIyI0 «00epTKy yciIyru» (IpOBEpeHHYI0 WH(POpPMAIUIo, OO0JbIle BHUMAHUS U
OT3BIBUMBOCTH) Ha (POHE YYyBCTBA TPEBOTM BOCIPHHUMACTCS MAIIMEHTAMHU KaK CTpaTerus,
NO3BOJIAIONIAs U30€XKaTh «IIOMOIIM, HE OTBEYAIONICH YCTaHOBJIEHHBIM cTaHaapram». Kpome

TOrO, HC(i)OpMa.HLHaH OIlIaTa M3 KapMaHa IMaluCHTAa HC TOJIbKO BBICTYIACT HOIIOJIHCHUCM K
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3apIuIaTe aKkylepOB-THHEKOJIOr0B, HO M K 3apIujiaTaMm APYTUX COTPYIAHHUKOB, TaK K€ KakK U B
O10/UKET JIeueOHOT0 yupexaeHus. JlelicTBUTeNbHO, HU3Kas 3apaboTHAas Tu1aTa MEIUIIMHCKOTO
[IEPCOHAJIa B UCCIICIOBAHUM YKa3bIBACTCsS KAK aKyLIEPaMHU-TMHEKOJOTaMH, TaK U MaTepsIMHU
KaKk OCHOBHAs NMPHUYMHA CYIIECTBOBAaHUS HepOpMaibHBIX IUarexeil. Takum obOpasom, mpu
OTCYTCTBUM QJ€KBATHON TMONUTHUKM HAYMCICHUS 3apaboOTHOW TUIaThl, He(OpMallbHbIC
IJIATEXKU SIBISIOTC MHCTPYMEHTOM B PYKaxX HEKOTOPBIX IMALIMEHTOB, KOTOPBIM IO3BOJIAET
BIIUSATH HA «00EPTKY» MOIy4aeMON MOMOIIIH. .

B 3aBepumienne pazmen 7 0000IIaeT OCHOBHBIE pPE3YJbTaThl HCCIIEIOBAHUA,
IIPEICTABJIICHHOIO B JUCCEpPTAlUH, NpeularacT BO3MOKHOCTH HCIIOJIb30BaHUS PE3YJILTATOB
JaHHOM paboThl B TMOJUTHKE, a TaKXKE COACPKUT OOCYKICHHE OrpaHUYeHUH U
3aKJII0YUTENbHBIE  3aMedyaHus. JluccepranMoHHOE HCCIEAOBaHUE MPEAINOJaracT, 4ro
OTHOIICHHE W BOCHPUATHE MallMeHTaMH HePOpMalbHBIX IUIaTEXeH, a Takke KapTUHA
IUIATEKEW IMallMEHTOB CYLIECTBEHHO oOTIM4aroTcs Mexay crpanamu LIBE. Ilpu stom
OJTHOBPEMEHHO  MPOSBISIOTCS ~ OTPULATENIBHOE,  IOJOXKUTENbHOE U Oe3paszianyHoe
OOIIeCTBEHHOE OTHOIIEHHUE, OIIaTa MO TPEOOBAHUIO COCYIIECTBYET BMECTE C IUIATEKaMHU—
071aroJapHOCTbIO, XOTS JOJS STHUX KOHTPACTHBIX KaTerOpUd pas3iuvaeTcsi B pPErHoHe.
Paznuuus mexny crpanamu LIBE mMoryt ObITh 00BSACHUMBI MHOTOOOpa3ueM peryasTOPHBIX
MEXaHU3MOB, HAJIWYMEM aJbTepHATUB HEO(PUIMATIBHBIM IUIATEKaM Kak CpeacTBa Juis
MIOJIY4YEeHMS AOCTYIA K yCIyre WU €€ JIydllero KadecTBa, a TAKXKE YPOBHEM UM MCTOYHUKAMU
¢unancupoBaHus nomoiiyd. OCHOBHOM LEHHOCTBIO AMCCEPTAIlMM SIBJSETCS INPUBJICYCHHE
OONBLIOrO KOJIMYECTBA CTPaH JMJIsi CPaBHEHHs, MOHHUMAHHS B3aUMOOTHOIICHUH MEXIY
OTBITOM OIUIaTBHl U OTHOLICHHEM PECIOHJICHTOB KaK M OCOOEHHOCTBHIO MPEA0CTaBIIAEMON
YCIIYTH.

Mexny TeM IpPUBEPKEHHOCTb K IOJIYYEHHUIO, IPEAOCTABICHUI0O M OIOpa Ha
HeopManbHbIEe TIATEKU MAlMEHTOB, 4TO HabOmonaercs B crtpaHax LIBE, moryr cratb
CYIIIECTBEHHBIMU TPEMATCTBUSIMU B X0JA€ pedOpMHUpPOBAHMS CHUCTEM 3/PAaBOOXPAHEHUS B
Kaxa0il u3 crpaH. Takum oOpa3oMm, CTpaTeruy, HampaBlIeHHbIE Ha pelIeHHE MPOoOJIeMbl
He(OpPMANbHBIX TUIATEKEH NAIlMeHTOB M TNPUYMH HX CYIIECTBOBAHMSA, TOJDKHBI OBITH
NPUOPUTETOM B IOBECTKE JIHS MPABUTENILCTB CTpaH. B o0miem, crnocoOHOCTh MpaBUTEIbCTBA
o0ecreyuTh HAANIESKAILYI0 paboTy CTPYKTYp TOCYAApCTBEHHOTO CEKTOpa B IIEJIOM U CEKTOpa
3IpaBOOXpPAHEHUs, B YAaCTHOCTH, pPAacCCMAaTpUBACTCA KaK KIIOYEBAas IPEANOCHUIKA U
[IPEAOTBPALLECHUS TEHEBBIX MPAKTUK. VI3MEHEHus B TOCYyJapCTBEHHOM YIIPABICHUU H
[IPUBJICYCHUE MEXIYHAPOJHBIX OpPraHU3allMil MOTYT CTaThb CTUMYJIAMH U YJIy4YIIEHUs

MEHE/DKMEHTAa M YIPABICHYECKOW KYJIBTYPhl BO BCEX TIOCYJAPCTBEHHBIX CEKTOpax.
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