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The social status of pharmacy specialists (PhS) of the wholesale and retail branch of the pharmaceuti-
cal industry of Ukraine and their attitude towards the current social protection (SP) system have been
analysed. The possibilities of PhS to gain social protection at their workplace, participate in social pro-
grammes and offers to reform the current SP system have been studied. It has been found that civil
and self-requlating organisations in the system of social protection of pharmacy specialists (SPPhS)
are of primary importance. This will enable to improve relations between participants of SPPhS and
affect efficiently the solution of disputes between a PhS and an employer. For this purpose it has been
offered to assign an authorised person who is responsible for social issues in the labour collective
of pharmaceutical institutions of all types of ownership. The software application ADPQ_(SPPhS)
(Automatic data processing questionnaires (the attitude to the current social protection for pharmacy
specialists (SPPhS)) has been developed for the first time with the purpose of processing the results

of SPPhS research of the wholesale and retail branch of the pharmaceutical industry of Ukraine.

The pharmaceutical industry is important and it is
one of the strategic sectors of the economy of Ukraine
because it is responsible for health of the nation and provi-
sion of the population with medicines and medical sup-
plies. Taking into account the fact that work of pharmacy
specialists (PhS) is associated with emotional tension
during all working hours (a human factor), and that they
deal with different categories of medicines (narcotic, toxic,
potent, radioactive, the plant medicinal raw material, etc.),
which can cause a threat to health (occupational diseases),
employees of the pharmaceutical industry need special
protection by the state and employers, especially it con-
cerns social protection (SP). Today social protection of
pharmacy specialists (SPPhS) is implemented in the sys-
tem of SP of the population, but unfortunately, there is
no separate state regulation of SPPhS. This caused con-
ducting a sociological study of PhS of the wholesale and
retail branch of the pharmaceutical industry of Ukraine
to determine their social status and attitude towards the
current system of SP [1-4, 9, 10].

Our study was conducted in two phases; thereby con-
tributed to obtaining more detailed information from
PhS — potential consumers of social services at whole-
sale and retail enterprises of the pharmaceutical indus-
try of Ukraine.

The first phase was devoted to determination of the
social status of the PhS interviewed and their position-
ing in the SP system of Ukraine. The respondents were
PhS of the wholesale and retail branch of the pharma-
ceutical industry of Ukraine.

The second phase was directed to identification of
the attitude of the PhS interviewed towards the current

SP system, their ability to be assisted at their workplace,
participation in social programmes and identification of
the offers concerning the reformation of the current sys-
tem of SPPhS.

Materials and Methods

The study was conducted based on the social sur-
vey using questionnaires for PhS of the wholesale and
retail branch of the pharmaceutical industry of Ukraine in
Kyiv, Dnipropetrovsk, Donetsk, Luhansk, Poltava, Sumy
and Kharkiv regions. The total amount of the study sam-
ple constituted 1000 respondents. The software applica-
tion ADPQ_(SPPhS) (Automatic data processing ques-
tionnaires (the attitude to the current social protection
for pharmacy specialists (SPPhS)) was used for the first
time to process the results obtained. It has been develo-
ped at the Department of Management and Economics
of Pharmacy of the Institute of Pharmacy Professionals
Qualification Improvement at the National University
of Pharmacy. This software processes and analyses the
data obtained, allowing access from specific facts to ge-
neral conclusions and, in some cases, making a forecast
of the study process development [5-9, 11].

Results and Discussion

Social and demographic characteristic of the PhS
participated in the study. We interviewed PhS, who oc-
cupy different posts: Head of a pharmacy; Deputy Head
of a pharmacy; Head of a Department; Deputy Head of
a Department; Head of a warehouse; Head of a phar-
macy outlet; Director; Senior Pharmaceutist; Pharma-
ceutist; Pharmacist; Office Worker.

The PhS participated in our study work at wholesale
and retail pharmacies of different forms of ownership:
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Fig. 1. Division of PhS according to their social status.

state, municipal and private. In particular, they are the
staff of such pharmaceutical institutions as pharmacy,
pharmacy outlet, pharmacy warehouse, office of a phar-
maceutical company.

According to their social status PhS were divided
into four categories shown in the graph (Fig. 1).

As shown in Fig. 1, 2.4% of PhS are public offic-
ers, 4.6% of PhS are public sector workers, 82.3% of
PhS are employees and 10.7% of PhS are entrepreneurs.
Most PhS are employees who depend on the company
where they work financially and socially; and accord-
ing to our study, not all of them feel socially protected.

Among the respondents, most PhS use SP in the SP
system of the population and they have not experienced
the participation in SPPhS, they use mostly SP programmes
shown in Fig. 2.

As shown in Fig. 2, according to the percentage most
PhS of our social survey participate in such state pro-
grammes of social protection as: a labour veteran — 6.1%;
a disabled person of group I; a disabled person of group
II; a disabled person of group III — 2.1%; a war veteran;
a child of war; a combatant; a disabled person of the
Great Patriotic War — 1.5%.

According to our data, the priority of public social
programmes is based on rather important parameters,
which characterize their quality and credibility level to
the aimed social impact. With regard to other existing
social programmes, it has been found that the PhS inter-
viewed are not experienced in the use of them and are
unable to obtain the desired SP by the employer [10].

Our studies have shown that PhS — entrepreneurs find
ways of protection by themselves and they do not wait
for any assistance from the state and employers, so that
they do not use the existing state programmes of SP.

Generally, only 13% of the PhS interviewed have
applied for social support at workplace and received some
of it. Other 87% have not had such experience, chance
and desire, and they have not got social support at the
workplace. The abovementioned fact indicates the ab-
sence of effective cooperation between an employer and
a PhS concerning social stability and prosperity. This
may lead to conflicts between a PhS and an employer,
and as a result, may lead to conflicts between them and
the executive authorities.

Complexity and variety of unsolved social problems,
expansion of the range of demands in social services
among PhS result in the need to implement a lot of pres-
sing problems, namely to search scientific reasonable
options and models of SPPhS provision, to determine
the place and part of social security in it, to develop forms,
methods and means of protection against threats and emer-
gencies of the social nature, as well as to train the quali-
fied personnel, who are competent to solve the above-
mentioned problems.

We recommend assigning an authorized person who
is responsible for social issues (APSI) at the labour col-
lective of pharmaceutical institutions of all types of owner-
ship as one of the ways to settle the issues mentioned.
We also suggest to determine qualifying requirements
towards the APSI’s activity and to develop duty regula-
tions. It is also advisable to enhance the role of civil
and self-regulated organisations in the SPPhS system.
Assigning an APSI will enhance the role of the labour
collective in the SPPhS system and will make the SP
system more effective and focused on the current needs
for social services of PhS in Ukraine [2, 3, 4].

It has been found that most of the PhS interviewed
(52.3%) do not participate in the programmes of the social
security insurance and obtaining of social benefits (Fig. 3).

According to the ranking conducted, retirement pen-
sioners are at the top — 15.5%. According to the degree
of demand, there are social insurance programmes, in-
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Fig. 2. Social protection programmes, in which the PhS under study participate.

Symbols: 1 — labour veteran; 2 — disabled person of group I; disabled person of group II; disabled person of group lI;
3 — war veteran; child of war; combatant; disabled person of the Great Patriotic War;

4 — liquidators of the Chernobyl disaster; person affected by the Chernobyl disaster;

5 — single mother; 6 — other categories; 7 — large family.
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cluding the work accident insurance — 13.2%, the oc-
cupational diseases insurance — 6.9%, the loss of work-
place insurance — 4.2%. Finally, the lowest percentage
accounts for PhS participating in such social program-
mes as aid to citizens with children — 3.4%; aid to peo-
ple in need — 3.3%; survivorship pension — 0.4%; dis-
ability pension — 0.4%; military pension — 0.2%; health
insurance policy — 0.2%.

During the second phase we have found out the at-
titude of PhS towards the SP system at workplaces and
the opportunities to use SP. It is known that there are
many structures that must provide the population with
SP in Ukraine. However, the legislation does not pro-
vide certain SP for PhS taking into account the speci-
ficity of their activities. Therefore, reformation of the
SP system of Ukraine and separation of SPPhS into an
independent branch within the general system of SP of
the population require establishment of the executive
body. For these reasons the credibility level of PhS and
effectiveness of SPPhS providing among the existing
institutions concerning SP have been found during the
survey. The study results are presented in Fig. 4.

As shown in Fig. 4, the majority of the PhS inter-
viewed —45% express confidence in the Ministry of La-
bour and Social Policy (in cooperation with the Employ-
ment Fund). This authority is responsible for the current
state of SPPhS within the system SP of the population.
25% of the PhS interviewed would like an employer to
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Fig. 3. Social benefits received by the PhS interviewed.

be responsible for SPPhS. According to the opinion of
19% of the respondents, the sector trade unions should
be responsible for PhS and provide them with SP. Pri-
vate insurance funds receive 5% of the PhS’ confidence,
and it is clear taking into account the current state of the
economy of Ukraine.

Credibility of the SPPhS performance by the coun-
cils of labour groups is expressed only by 3% of the
respondents. It is explained by the lack of experience of
such work among labour collectives in the pharmaceu-
tical industry.

Based on these facts we can conclude that there is
a need to enhance the role of civil and self-regulated
organisations in the SPPhS system. It will make rela-
tions between the parties of SPPhS efficient, and solve
all issues on SP between a PhS, an employer and the
executive authority in the optimal way.

During the study we simulated the following situ-
ation in the experiment: respondents were asked to de-
scribe the components of the concept “social protection
of pharmacy specialists”. It has been found that the sys-
tem of SP of the population should include such con-
cept as “social protection of pharmacy specialists”. It is
also necessary to develop the system of social services
and SPPhS provision by employers within the pharma-
ceutical industry of Ukraine. In general, it has been de-
termined that a large number of concepts listed in Fig. 5
is important for PhS while defining the SPPhS [4].
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Fig. 4. Credibility in the authorities providing SPPhS.

Symbols: 1 — the Ministry of Labour and Social Policy in cooperation with the Employment Fund;
2 — employer; 3 — sector trade unions; 4 — private insurance funds; 5 — the council of the labour collective;
6 — a new structure; 7 — Verkhovna Rada (Parliament), the Ministry of Public Health.
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Fig. 5. The PhS attitude towards the components of the definition of SPPhS.

Symbols: 1 — social insurance; 2 — income provision in case of disability or loss of workplace;

3 — treatment and prevention of occupational diseases; 4 — protection of social rights and minimum guarantees;

5 — assistance in education and advanced training of pharmacy specialists; 6 — social support and assistance;

7 — protection against professional burnout; 8 — social support of disabled citizens; 9 — healthy lifestyle promotion;

10 — wage; 11 — improvement in health and spa facilities; 12 — behavioural orientation “do not leave people to the mercy of fate”.

As shown in Fig. 5, the majority of the PhS inter-
viewed (19%) would like to have social security insur-
ance for their protection. Concern for their status when
losing the workplace is the following, so 16.3% of the
PhS interviewed want to be insured and their income is
secured in case of disability or loss of workplace. This
concern is caused by economic instability in Ukraine
and by fear to be unemployed and to lose initial assets.

The need in treatment and prevention of occupa-
tional diseases takes the third place among the PhS in-
terviewed (14.2%). There are almost no measures on
labour protection (LP) at workplaces today. The impor-
tance of preventive measures on LP is widely recog-
nized in various sectors of the economy; and as for the
pharmaceutical industry, this issue is considered in the
manufacturing sector mainly, but a lot of pressing is-
sues on this case are still unresolved in pharmacies and
their structural subdivisions.

At the same time LP is one of the responsibilities
of the state and the society. Not only specialists that are
responsible for LP issues at the enterprise level, but also
numerous ordinary and new participants are involved
into LP. The health of PhS and performance indicators
are based not only on production factors, but also on
non-production ones. Therefore, this problem-solving
approach should be more integrated and holistic with
involvement of various parties who have different ex-
perience and skills. At the pharmacy level one of the
main obstacles to improve LP is the opinion that the
expenses for the prevention of LP are unprofitable and
they decrease the competitiveness of a pharmacy [2, 3].

According to the opinion of the PhS interviewed the
following components are also important: 13.3% — pro-
tection of social rights and minimum guarantees; 10.2%
— assistance in education and advanced training of phar-
macy specialists; 8.9% — social support and assistance;
7% — protection against professional burnout; 6.5% —
social support of disabled citizens, etc.

The studies conducted confirm the need to reform
the current SP system and to separate SPPhS into an in-
dependent branch.

CONCLUSIONS

1. The social status of PhS and their attitude towards
the current SP system at the workplace have been studied.
It has been found out that the current legislation regula-
ting the implementation of SP, should be reconsidered,
improved and harmonized with the EU policy documents.
Taking into account the specificity of the pharmaceutical
industry it is necessary to create an independent system
of SPPhS. This requires updating of the SPPhS legisla-
tive framework, which must be based on the European
principles and take into account the needs of PhS and
employers.

2. We have created a ADPQ_(SPPhS) computer pro-
gramme. It is efficient when conducting sociological sur-
veys with a great number of respondents and questions.
It allows taking into account most indicators of the quali-
tative nature as there is a human factor when questioning,
so it enables obtaining more reliable results of the statis-
tical data processing. It allows interpreting the data ob-
tained scientifically and using them in the further studies.

3. There is a need to enhance the role of civil and
self-regulated organisations in the SPPhS system nowa-
days. It will make relations between the parties of SPPhS
effective, and this will solve all issues on SP between
a PhS, an employer and the executive authority in the
optimal way. Settlement of conflicts between a PhS, an
employer and the executive authority requires assigning
of an authorized person who is responsible for social
issues (APSI) at the labour collective of pharmaceutical
institutions of all types of ownership and determining
qualification requirements for the staffing.

4. The studies conducted have shown that there is
a need to reconsider the current LP system in the phar-
maceutical industry of Ukraine and to reform the LP
system for pharmaceutical wholesale and retail branch.
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AHATI3 CTABIEHHSA CNELIAMNICTIB ®APMALIIT 0O ICHYOYOI CUCTEMU COLIIANIbHOIO
3AXUCTY TA HAMPAMKMU if PE©GOPMYBAHHA

M.B.3apiykoea

Knroyoei cnoea: couianbHuli 3axucm crieyianicmie ghapmauii; couyianbHi nocryau;
hapmayesmuyHa 2asy3b; yriogHo8a)keHa ocoba 3 couianbHUX NuUmMaHb; OXOPOHa npaui;
Komm’romepHa npoepama ADPQ_(SPPhS)

lpoaHanizoeaHuli coujanbHul cmamyc crieyianicmie ¢hapmayii (C®) ornmoeo-po30pibHoI naHKu ¢hap-
MauesmuyHoi 2asnysi YkpaiHu ma ix cmaesneHHs1 00 icHyr4ol cucmemu couianbHoeao 3axucmy (C3).
HocnidxeHri moxnueocmi CO wodo ompumaHHs couyjanbHOI dornomoau 3a micuyem pobomu, ydacmi
y couianibHUX fpozpamax ma rnporno3uuiti 0o peghopmyeaHHs icHyto4oi cucmemu C3. BecmaHoeneHo
HeobXxiOHicmb rid8uUWEeHHS posi 2poMaldCbKux ma caMospsiOHUX opaaHidaujil 8 cucmemi coujarbHo20
3axucmy cneyianicmie ¢hapmayii (C3CD), wo dozeonume nokpawumu 6iOHOCUHU MK y4acHUKamu
C3C® ma diego snniusamu Ha 8UpilUeHHsT KOHGIiKmHuUx cumyau,iti Mixx C® ma pobomodasuem. [ns
Ub020 3arnporioHo8aHo 88e0eHHSI 8 mpydosuli Koekmus ¢hapmauesmuyHuUx 3aknaodie ycix ¢popm
gr1acHOCMI yrog8HOBaXXeHoi 0cobu 3 coyianbHUX MuUMaHb. Ynepuwe po3pobrieHa KoM 'tomepHa npo-
epama ADPQ_(SPPhS) (Automatic data processing questionnaires (attitude to an existing social pro-
tection for pharmacy specialists (SPPhS)) dnsi o6pobku pe3ynbmamie docnidxeHHss C3C® onmoeo-
p0O30pibHOI naHKu thapmauesmuyHoi 2anysi YkpaiHu.

AHAINN3 OTHOLLEHUSA CNELMANUCTOB ®APMALIUN K CYLLLEECTBYIOLLEN CUCTEME
COUMANBHON 3ALLNTLI U NYTU EE PEOOPMUPOBAHUA

M.B.3apu4koea

Knroueenle cniosa: coyuanbHas 3awjuma crieyuanucmos chapmayuu; coyuarbHble ycryau;
ghapmauesmuydeckas ompacsib; yrNoIHOMOYEHHOE /IUYO 10 coyuarnibHbIM 80MpocaM; oxpaHa mpyoa;
KommnbtomepHasi npozpamma ADPQ_(SPPhS)

lpoaHanu3uposaH coyuarnbHbIl cmamyc crieyuanucmos ¢hapmayuu (C®) onmogo-po3HUYHO20 38€e-
Ha hapmauyesmuyeckol ompaciu YKkpauHbl U UX OMHOWEeHUEe K cyujecmeyrowell cucmeme coyu-
anbHou 3awumel (C3). MccnedosaHbl 8osmoxHocmu C® omHocumeribHO rorydYeHus coyuanbHou
rnomouwu no mecmy pabomei, y4acmusi 8 coyuarsbHbIX rpoepamMmax u npedroxeHul K peghopmu-
posaHuto cyuiecmsyrouweli cucmembl C3. YemaHoerneHa Heobxo0uMOCmb M08bIWEHUsT posiu obuie-
CMBEeHHbIX U Op2aHu3ayuli caMoyrnpasrieHuUsi 8 cucmeme coyuanbHOU 3awumel crieyuanucmos gap-
mayuu (C3C®), umo no3gonum yny4wums OmHoweHus1 Mexdy yyacmHukamu C3C® u delicmeeHHO
8/1USIMb Ha peweHuUe KOHIUKMHbIX cumyauyuti Mmexdy C® u pabomodamenem. [ns amozo rnpedsio-
XKeHOo sgedeHue 8 mpydoeol Kommekmue ghapMmayesmuyeckux ydpexoeHul ecex ¢popm cobecmeeH-
HOcmu yrosIHOMOYEHHO20 fuya no coyuasnbHbIM 8orpocamM. Brepesie pazpabomaHa Kombomep-
Hasi npoepamma ADPQ_(SPPhS) (Automatic data processing questionnaires (attitude to an existing
social protection for pharmacy specialists (SPPhS)) dnsi obpabomku pesyribmamoeg uccriedo8aHusi
C3C® 0nmoeo-po3HUHHO20 38eHa ¢hapMayesmuyeckoli ompacsiu YKpauHbl.



