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Willingness to pay for physician services at a primary contact in Ukraine: Results of a

contingent valuation study
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BACKGROUND. Reforming healthcare
system in Ukraine would imply changing
financial mechanisms and involving pati-
ents into copayment for physician servi-
ces. Therefore, it is important to
understand patients’ willingness to pay
(WTP) and its main drivers. This study
aims to investigate patients’ willingness
to pay for physician services at a primary
contact, its levels and determinants.

METHODS. Contingent valuation met-
hod was applied to a nationally represen-
tative sample of 303 adult respondents
surveyed in 2009. Respondents stated
their willingness to pay for a visit to four
hypothetical physicians, whose profiles
were designed in a way to estimate sepa-
rate effects of physician’s specialization

and joint improvement in three quality-
related attributes of a service: the state of
medical equipment, maintenance of the
physician’s office, and reduction in wai-
ting time. A random effect tobit regres-
sion was applied to model effect of these
service characteristics and socio-demog-
raphic characteristics on WTP.

RESULTS. The strongest predictors (in-
sensitive to model specifications) asso-
ciated with higher WTP for physician
services were quality improvements in
the three characteristics of the physi-
cian’s profile, higher income, and pre-
sence of private insurance policy, while
the one associated with reduced WTP
was age over 70. Consultation with a me-
dical specialist instead of a general prac-

titioner was also associated with higher
WTP, though the magnitude of effect was
much lower than for the abovementioned
factors.

CONCLUSIONS. Ukrainians are willing
to pay for physician services at a primary
contact, but the highest WTP would be
expected for services of improved clini-
cal and social quality and access. There
might be an intention in the society or
some of its groups to avoid the gatekee-
per general practitioner at a primary level
and to refer directly to the medical spe-
cialist. Finally, if patient payments are
introduced, special caution should be
taken with regards to exemption mecha-
nisms, and age should be the main exem-
ption criterion.

T'oTOBHICTH CIUIAYYBATH 32 MOCJIYTH JiKaPiB NPU NEPBUHHOMY KOHTAKTI B YKPAaiHi:

Pe3syabraT cy0’€KTHBHOIO OL[iIHIOBAHHS

Hanunie AHgpin IBaHoBwmY, NaBnosa MineHa, pura IpeHa MakcumisHa, pooT Bim

AKTYAJIBHICTb. PechopmyBanHs cek-
TOPY OXOPOHH 3[10pOB’s B YKpaiHi BUMa-
raTuMe 3MiHU MEXaHi3MiB (iHAaHCYBaHHS
1 3aJTydeHH MaIlieHTa JI0 CITiBOIUIATH Me-
JIMYHHX MTOCTyT. ToMy BaskJIMBO 3pO3y-
MITH TOTOBHICTb TAIli€HTA CIUIaYyBaTH, a
Takox ii BU3HauanbHi pakropu. Lle mo-
CITIDKEHHS Ma€ Ha METI OL[IHUTH F'OTOB-
HICTH CIUTa9yBAaTH 32 IMOCITYTH JIKapiB
IIpY IEPBUHHOMY KOHTAKTI, 1i piBeHb Ta
JeTepPMiHAHTH.

METO/IU. Metoj cy0’€KTHUBHOTO OITi-
HIOBaHHSI OyJI0 32CTOCOBAHO JI0 Hallio-
HaJILHO perpe3eHTaTuBHOT BUOipku 3 303
pecroHAeHTIB, onuTtanux y 2009 porii.
KoxkeH pecrioH/IeHT BUCIIOBIIIOBAB
BJIACHY FOTOBHICTb CILIAYyBaTH 3@ BI3UT
JI0 YOTHPHOX TIMOTETHYHUX JIIKAPIB, IIPO-
¢ini sikux OyJI0 CIUTAHOBAHO Tak, 1100
OLIIHUTHU OKpeMo eeKkTH Bij cremiaiza-
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Ii1 JIiKapst Ta Bil CHUTBHOTO TIOKPAICHHS
TPHOX SIKICHUX XapaKTEPUCTHK HOCIYTH:
CTaHy MEIMYHOTrO O0JIaJHAHHS, YTPH-
MaHHS IPUMIIICHB 1 3MEHIIICHHS Jacy
ouikyBaHHs. ToOIT-perpecist 3 BUIIAAKO-
BUMH epexTaMu Oylia 3aCTOCOBaHA IS
OLIIHKH BIUIUBY LIHX XapaKTEPUCTHK Ta
comiagbHO-eMOrpadiTHAX XapaKTeprc-
THK Ha TOTOBHICTb CIUIA4yBaTH.

PE3VJIBTATU. HalicunpHimumu mpe-
JIIKTOpaMu (HeYyTJIMBUMHU 10 crienndi-
Kallii MOJIeIi), OB’ sI3aHUMH 3 BHILIOFO
TOTOBHICTIO CILIa4yBaTH 3a EPBUHHUIN
KOHTAKT 3 JIikapeM, OyJIH sIKiCHI OKpa-
IICHHS Y TPhOX XapaKTePUCTHKAX I10-
CIIyT, BHIIMI JIOXi]] T2 HASIBHICTh
MPUBATHOTO CTPAaxOBOI0O MOJIiCa, B TOM
yac sk Bik noHas 70 pokxiB OyB 1oB’si3a-
HUI 3 HUKYOIO TOTOBHICTIO CIUIA4yBaTH.
KoHcysbTallisi y MEMYHOTO cremianicTa

3aMiCTh JIiKaps 3arajbHOI IPAKTHKH
TakoX OyJa MOB’s13aHa 3 BUIL[OIO TOTOB-
HICTIO CILIa4yBaTH, OHAK PO3MIp BILIHBY
OyB 3HAYHO MEHIIINM, HIX JUISI BUATIIE3a3-
HaueHHUX (PAKTOPIB.

BUCHOBKMU. Ykpainii rotosi cruiady-
BaTH 3a MOCIIYTH JIKapiB MIPU MEPBUH-
HOMY KOHTaKTi, OJIHaK BUIIIOO
TOTOBHICTb CIIJIAYyBAaTH € 3a IIOCIYTH 3
NOKPALIEHUMHU XapaKTePUCTUKAMHU KITi-
HIYHOT Ta COI[iaJIbHOT IKOCTI Ta JOCTYTI-
HOCTi. B cycrinbcTBi MOXe icHyBaTh
Oa)kaHHsI YHUKATH JIKapiB 3arajbHOT
NPaKTHKHU i 0pa3y 3BepTaTUCs 10 Me-
JUYHOTO crierianicra. Bpeiri, y pasi 3a-
MPOBAKCHHS IUIATEXKIB MAI[IEHTIB,
OKpeMy yBary moTpiOHO NPUIITUTH Me-
XaHI3My 3BUILHEHHS BiJ| OTLIATH, OCHOB-
HHUM KPUTEPIEM SIKOTO MIOBUHEH CTATH
BIK.

‘Economics, sociology, theory and practice of public health’ conference proceedings | 77



