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Ps3anckuil rocyaapCTBEHHBIN MEAUIIMHCKAN yHUBepcuTeT nMeHu akaneMmuka W.I1. I1aBnosa,
yi1. BeicokoBosbTHAs, 9, 390026, 1. Psi3anb, Poccuiickas denepanus

B crarbe paccMaTpuBalOTC LeIH, MOJAEJH HEHOOOPa30BaHMsA, IPUBEJCHA XapaKTe-
PHCTHKA HccJeayeMbIX (apManeBTHUeCKMX OpPraHu3aliii M NpPUMeHsieMble LEeHOBbIE
crparerud. OIHUM M3 pelIalOIIMX NMyTeil NMOBBIMIEHUSI KOHKYpeHTocnoco0HocTu (apma-
LHEeBTHYEeCKOH OpPraHu3aliu SIBJsIeTCH ONTHMAJbHBI MeXaHHM3M LIEeHOOOpa3oBaHMsA. YPo-
BeHb LICH B allTeKe ABJSICTCA OJHMM M3 KPUTepHeB BbIOOpPa norpedurenssMu ¢papmManeBTH-
yeckoil opranmsaunuu. lleHoBas moJMTHKA BJMsieT HA JKOHOMHMYeCKHe MOKa3aTe/]H anTe-
k. OcHOBHBIC (aKTOpaMH, BIMAIOIIMMH HAa LEHO00pa3oBaHHUe, SIBJISAIOTCHA: MOPTPeT OcC-
HOBHBIX MOKyNaTejell, ACCOPTHUMEHT, KATeropusi anTeKH, ypoBeHb KOHKypeHuuu. [lenbio
HCCJIeIOBAHNS ObLIO M3y4YeHHe LEeHOBBIX CTpaTeruii, Mojaesaed HeHO00pa3oBaHMsl, NIPUMe-
HsieMbIX (apManeBTHYeCKMMH opranuzanusavMu. IlpmMeHsiMCh MeTOABI: COLMOJIOTHYe-
CKHe, KOHTEeHT-aHa/m3. B uccienoBannu y4acrBoBaju (papManeBTHYECKHE OPraHU3aluH,
pacnosiokeHHble B NMOJHMKJINHMKE, B CHAJIbHOM paiioHe, B TOProBOM LEHTpPe, HA NMYTH
TPAHCHOPTHOI0/NMEMIeX0JHOr0 NMOTOKAa. OCHOBHBIMH NMOKYNATEJSIMH SIBJSAIOTCH MOJIO/ABIE
JIIO/IM, MIeHCHoHepbl. apManeBTHYECKHE OPTAaHU3ALMU PUMEHAIOT cJIeyIolue MOAX0AbI
K [eHO00pa30BAHMIO: LEHTPAJM30BAHHBIN (NMPaBWJIa LEHOOOPA30BAHUS ONpPEACIAIOTCSH
PYKOBOJCTBOM aNITEYHON CeTH JJIsl BCEro aCCOPTUMEHTA), YACTHYHO JelleHTPAJIU30BaHHbIN
(mpaBmJIa HeHOO0pa30BaHUA 32JA0TCH TOJBKO JJIsl ONPEIeJCeHHOI0 peecTpa anTe4YHbIX TO-
BapoB, a 00s13aHHOCTH (GOPMHPOBAHMS LIEH HA MO3UIUM, He BXOJsIIIMe B 3TOT peecTp, BO3-
Jlaraercs Ha 3aBeAYIOIIHUX aNTeKaMM), NJeHEeHTPATH30BAHHBIN (OTBETCTBEHHOCTH 3a (op-
MHMpPOBaHMe LIeH HecyT 3aBeaylouue antekamu). 'paMmoTHo noxod6panHas cucremMa 1eH000-
pa30BaHus MO3BOJIsAET: 00ecneYnBaTh (apManeBTHYECKOH OPraHM3alMi MAKCHMAJIbHYIO
NpHUOBLIBLHOCTD NPH YCJI0BUHU COXPAHEHHS KOHKYPEHTOCIIOCOOHOCTH U LEHOBOM JOCTYIHO-
CTH MEAUKAMEHTOB ISl HACeJeHHs, THOKO M ObICTPO pearupoBaTh HA M3MEHECHHS KOHKY-
PEHTHOW CHTyallMH, CHU3UTh PUCKH (PMHAHCOBBLIX NMOTEPb, C(POPMHPOBATH MOJIOKHUTE/Ib-
HbIH 00pa3 anTe4Hoil ceTn y morpedureseil. [IpoBeaeHHbI aHAIN3 MOKA3aJ), YTO PYKOBO-
JAUTENU Yalle MCHOJb3YIT LEeHTPAJIU30BAHHYI0 MoOJe/b LeHO00pAa30BaHUsl, OCHOBAHHYIO
Ha NpuMeHeHuH AU depeHIMPOBAHHON HALGHKH HA acCOpTHUMeHTHbIe rpynnsl. IIpenmy-
mecTBO 1M epeHIIUPOBAHHOIO MOAX0AAa 3aKJIIYAaeTcsl B YCTAHOBJEHHHM HAlleHKM Ha
(papManeBTHYECKHE TOBAPHI, IPUHAMJIEKAIINE K PA3HBIM KAaTEeropusiM B 3aBHCHMOCTH OT
(¢popmaTa anTeyHO OPraHU3aLMU U HATUYUS KOHKYPEHTHOI0 OKPY KeHHUH.

Kniouegvie cnosa: yenosas noaumuka, gapmayesmuyeckas OpeaHu3ayus, YeHosvle
cmpamez2uu, MoOenu YeHooopa306anUs, KOHKYPEHMOCNOCOOHOCMb, Nompeoumenu.
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Llena Ha apmaneBTHUYECKHE TOBAPHI —
OJIMH W3 PENIAIIINX KPUTEPUEB BHIOOpA af-
Teku. ['pamoTHOE 1IeHOOOpa3oBaHHE I03BO-
JISleT MPUBJICYb HOBBIX MOKYIATENeH U yaep-
’KaTb TOCTOSHHBIX, a ONTHUMM3AIMS BHYT-
PEHHUX PpECypCOB IIO3BOJISIET YBEIUYUTH
nponaxu [1-3]. LlenoBasi monuTHKa ABISETCA
OJTHUM U3 (PAaKTOPOB MOBHINICHUS KOHKYPEH-
TOCIIOCOOHOCTH (hapMalleBTUYECKON OpraHu-
3allui, KOTOPHIA BIMSIET HA €€ DKOHOMUYE-
CKHE€ TOKa3aTelIHu: TOBapoOoOOpOT, BEIUYUHY
TOBAapHBIX 3allacoB, BaJOBbIA 0x07 [4-6].
I'pamoTHO mog0OpaHHas cucTeMa LeHO0Opa-
30BaHMsI TIO3BOJISIET: OOecreYnBarh Qapma-
LEBTUUECKOW OpraHu3alii MaKCHUMAalbHYIO
MPUOBUTBHOCTh TPU  YCIOBUU COXPAHECHUS
KOHKYPEHTOCTIOCOOHOCTH U IIEHOBO JOCTYII-
HOCTH MEIMKAMEHTOB JJI HaceJIeHHUsl, THOKO
1 OBICTPO pearupoBaTh Ha U3MEHEHHUSI KOHKY-
PCHTHOW CUTYallH, CHU3WTHh PUCKUA (UHAH-
COBBIX TOTEPH (CBSI3aHHBIX C MOTEpEl MOTEeH-
[UATbHBIX KJIMEHTOB, HETaTUBHBIM BIUSHUEM
yenoBevyeckoro (akropa), chopMUpOBATh T10-
JIOKUTETHHBIN 00pa3 alnTeYHOl CeTH y TIOTpe-
oureneii [7]. LlensiMu 11IeHOBOM MOJIMTUKH MO-
TYT SIBJISATHCS: TOJYYCHHE M MaKCHMHU3ALIUS
NpUOBLIH;, YBEIMYEHHUE 00BEMOB MPOJAXK, OT-
paHUYeHNE KOHKYPEHIIUU.

Crparerusi 1leHOOOpa30BaHUs — BbIpa-
00TKa pelIeHnuss OTHOCUTEIHHO BO3MOXKHOTO
YPOBHSI, HANIPaBJICHUS U MEPUOAUYHOCTU U3-
MEHEHHsSI IIeH B COOTBETCTBUU C LEISMHU
(hapmaleBTUUECKOI OpraHu3aluu.

Mopenu 1eHOo0Opa3oBaHUsI B arlTey-
HBIX CETSIX KJIacCHU(PHUIMPYIOTCS MO BYM Ma-
pamMeTrpaM — HaJlW4yus CTaHAApTU3AIUU U
LEeHTpanu3auuu [8].

[lenTpanu3zoBaHHOE  CTaHIAPTHU3UPO-
BaHHOE IIEHOOOpa3oBaHHE COCTOUT B TOM,
YTO TOBAp MOCTYIAET B alTEeKy MO PO3HUY-
HOHM 1I€HE, YPOBEHb PO3HHMYHBIX IIEH MOKET
pas3nIuuaThCs B 3aBUCHMOCTH OT (hopmarta Ka-
TErOpUH alTeK, HO MPUHIUN IIeHO0Opa3oBa-
HHUS 11 BCeX anTek eauHblii. Ha ypoBHe ar-
TEKH BO3MOKHOCTbh M3MEHEHHUs LIE€Hbl MUHU-
MajibHa. DTa MOJeNb IIeHOOOpa30BaHUs Xa-
pakTepu3yercss BBICOKON 3(PPEeKTUBHOCTHIO,
YIOPaBIseMOCTbI0 M THOKOCTBIO TIpolecca
1IeH000pa3oBaHus, 00agaeT MHUHMMAILHOM
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3aBUCHUMOCTBIO OT mepcoHana [9], a ee moa-
JIep’KaHue He TpeOyeT OONBIINX TPYIOBBIX H
BPEMEHHBIX 3aTparT.

Mogens 1ieHooOpazoBanust «Cranmap-
TU3UPOBAHHOE Ha YPOBHE aNTEKH» 3aKioya-
€Tcs B CIEQYIOLIEM: Ha YPOBHE alTeKU Mpo-
MUCHIBAIOT MATPHIly LIEHOOOpa3oBaHus, IO-
BJIMATH Ha KOTOPYIO 3aBeylollas arnTeKol He
MO>KET. DTH MaTpUIllbl MOTYT OBbITh OJMHAKO-
BBIMHU JJISl BCEX ANTEK CETH WM KaTerOpuu
anTeK 00 YHUKAIbHBIMU JJISl KOKIOHW arTe-
ku. CreneHp ylpaBiiieMOCTH IIPOLIECCOM Iie-
HOOOpa30BaHUs B alTEYHOH CETH B JaHHOM
cllydyae JIOCTaTOYHO BBICOKA, BO3MOXHOCTb
BMEIIIATEIbCTBA COTPYTHUKOB B MPOIECC Or-
panuyeHa. ToBap MoOCTynaer B anTeKy IO OIl-
TOBOH 1IeHE, 3aTeM TaM BBITIOJIHsIETCS (hopMu-
pOBaHME 1IEHBI U TIeYaTh 1eHHuKa [10].

O¢ddexTuBHAs cucTeMa 1E€HOOOpPa30-
BaHUS JIOJDKHA OTBEYATH TPEOOBAHMSIM

1. OGecneunBaTh MakKCUMAaJIbHYIO MpU-
ObUTb TPH COXpPAaHEHWH KOHKYPEHTOCIIOCOO-
HOCTH.

2. YBennuuBaTh KOJMYECTBO MOCTOSH-
HBIX TIOKYTIATENeH.

3. TpebGoBaTh MHHHMANBHBIX (UHAH-
COBBIX, TPYJOBBIX M BpPEMEHHBIX 3aTpaT.

4. TTo3BOJIATH OBICTPO pearupoBaTh Ha
U3MEHEHUS KOHKYPEHTHOU CPeIbl.

Mean uccaenoBanusi

M3yueHne LEHOBBIX CTpaTerui, Moje-
Jeil neHooOpa3oBaHus, NMPUMEHSEMBIX (ap-
MaleBTUYECKMMHU OPTaHU3aLHSIMU.

MaTtepuajbl H MeTOAbI

Jlis u3ydeHus: BUJOB IIEHOBBIX CTpaTe-
THI, HCIONB3YEMBIX B (apMameBTUYECKUX
OpraHu3alusaX, MPUMEHSUICS METOJl aHKETH-
poBaHus (dapMaleBTUUYECKUX PaOOTHUKOB.
AHKeTa cocTosiia u3 14 BOmpocoB 3aKphITOro
tuna. Bompockl ObUM pasneneHsl Ha TPU
yactu: 1) mHbopmanus o pecrnoHJeHTe, 2)
uH(popMalnsg 00 anTeyHol opraHu3anuu, 3)
uHpopMalKs O LIEHOBOH monuTHKe (apMma-
LIEBTUYECKOW OpraHu3alIiu.

Pe3yabTaThl M MX 00Cy:KIEeHUE

B ankermpoBanum ydactBoBasio 44
¢dapmaneBTuueckux  pabotHuka  (93,18%
KEHILUH, 6,82% MyXuuH) B Bo3pacte 10 25
aeT 68,18%, ot 26 10 35 — 29,55%, ot 36 n0
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45 — 2,27%. Crax pabOTBl PECIOHICHTOB
coctaBui g0 1 roma 4,55%, ot 1 roga no 5
aer — 77,27%, ot 6 mo 15 ner — 18,18%.
Cpenn ankerupyemsbix 11,36% 3anumaror
JIOJDKHOCTh 3aBeAyrolen antexol, 2,27% —
npoBusopa, 84,09% — dapmanesra. 13 Bcex
onpoiueHHbx 11,36% wumMeroT nepByro Ka-
nuduUKaIMOHHYIO Kareroputo, 4,55% — BTO-
pyto, 86,36% — HE UMEIOT KaTEeropuHu.
Kareropuu amnrtek, B KOTOpbIX paboTa-
0T PECHOHACHTHI PacCHpeIeTUINCh CIIEYIO-
UM 00pa3oM: oarHouHas anteka — 29,55%,
36,36% anTeka NpUHAAJIEKUT PErHOHATBHON
ceru, 6,82% — MexpernoHnanbHou, 27,27% —
denepanpHOi. 86,36% (hapmareBTHIECKUX
OpraHu3aiui HaxoAsaTcs B ropoae, 4,55% — B
CenbCKON MecTHOCTU. 110 MecTonosioxkeHno
anTeKu MOXHO Pa3JAeTUTh Ha TPYIIIbI: HAXO-
Jsmecss B cnajdbHOM pairione (36,36%), B
ToproBoM IieHTpe (15,91%), B monukinnHuKe
(4,55%), Ha IyTH TPAHCIIOPTHOTO/ MEMIEXO/-
HOro mortoka (43,18). OCHOBHBIMHU MOKYIa-

TEISIMH aNTeKH SIBISIOTCS MOJOJBIC JIHOU
(29,55%), nencuonepn (56,82%), moau c
HU3KUM joctatkoM (15,91%), monu co
cpennuM goctatkoMm (40,91%), ¢ BeICOKUM
noctatkoM (15,91%). YpoBeHb KOHKYpEH-
nuu (puc. 1) dapmaneBTuueckue pabOTHUKH
OIICHUBAJI 10 KOJUYECTBY amlTeK, Pacroiio-
JKEHHBIX TI0 coceacTBy: 47,73% — BBICOKHHA,
36,36% — cpemnmii, 15,91% — mm3kuit. Oc-
HOBHBIMH KOHKYPEHTaMH, 110 MHEHHIO IPO-
BU30pPOB M (hapMaIleBTOB, SBISIOTCS Qeje-
panbhble cetu (34,09%), peruoHanbHbIE CETH
(45,45%), ceru-muckayHrepsl  (22,73%),
onuHouHble anteku (13,64%).

[TpoGieMaMy anTeK SIBJISIOTCST COKpa-
nienue accoptumenta (20,45%), Hapyuienue
ToBaponpoBoAsien nenouku (2,27%), Ha-
PYIICHUE TOCTABOK IIENIBIX TOBAPHBIX TPYIII
(9,09%), xpenutnast Harpy3ska (22,73%), ne-
dexrypa (40,91%), cokpamieHue MOKyma-
TenbCcKoU criocooHocTr (75,0%), yx)ecTtoue-
HUE HOpMaTUBHOTO peryiupoBanus (9,09%).

VYpoBeHb
KOHKY PeHIIHIT

OCHOBHBIE
KOHKYPEHTbI

OAIHOYHBIC

arnTeKI
13.64%

M 7';0(
ceTH- ol

HANCKaYHTEPHI

PermioHalIbHbBIC

47,73%

BBICOKITIT

36,36%
CpeHHIT

1591%
HII3KIIIT

cetnn 45.45% 34.09%

(enepanbHble
ceTn

Puc. 1. OHCHKa KOHKYPCHIUN (I)apMaI_IeBTI/I‘-ICCKI/IMI/I OpraHU3anusIMn

B Hacrosiee Bpemsi B (hapmarieBTHYE-
CKMX OpraHW3aIUsaX HamOoJee 4acTo mpuMe-
HSIETCSl HAIleHKa Ha TOBaphl B 3aBUCUMOCTHU
oT kareropun anteku (36,36%). Pexe BcTpe-
yatorcs 1udhepeHInpoBaHHbIE HAIICHKH:

1) Ha pa3IMYHBIE KATETOPUHU JIEKAPCT-
BEHHBIX CpPEJCTB B 3aBUCHUMOCTH OT (apM-
rpymsl (29,55%),

2) Ha pa3NUYHbIE KaTETOPHH JIEKAPCT-

479

BEHHBIX CPEJICTB B 3aBUCHMOCTH OT IIEHOBO-
ro cermenra (27,27%),

3) Ha pa3IUYHBIC KATETOPUU JIEKApCT-
BEHHBIX CPEJICTB B 3aBUCHMOCTH OT IIEHOBO-
ro cermenTa (27,27%).

B 6,82% uccnenyeMbIX anTeKk HCIONb-
3yercss (DUKCHpOBaHHAas HallcHKAa Ha BCE
IPYINIbBI TOBApOB: OHOJOTHYECKH AKTHBHBIC
J00aBKH; JETCKOE IMUTAHHME, KOCMETHKA; JIie-
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KapCTBEHHBIC CPEICTBA (HE 3aBHCHMO OT TO-
T'O BXOJIST JIM OHU B CIIMCOK JKU3HEHHO HE00-
XOJUMBIX W BaXXHEHIINX JIEKaPCTBEHHBIX
npemnapaToB Uiy Her) (6,82%).

B dapmaneBTHYECKUX OpTraHU3AIMIX
MPUMEHSIOTCS CJICAYIONINE MOICTH IEH000-
pasoBanus (puc. 2):

a) JCIICHTPaJIM30BaHHAas, B paMKaX KO-
TOpOM TMoJpa3yMeBaeTcs nepeaada OTBETCT-
BEHHOCTH 32 (pOpPMHUPOBaHHUE IICH 3aBEAYIO-
M antexkami (6,82%);

LICHTPATIOOBAHHAN

JeucHTpanmosannas

b) wyacTHUHO JelEHTpaIn30BaHHAs,
IIpU KOTOPOH TIpaBmiia IEHOOOpa3oBaHUs 3a-
JIAI0TCS TOJIBKO JJIS OMPEIEeNIEHHOTO peecTpa
JIEKAapCTBEHHBIX CPEACTB, a OO0S3aHHOCTH
GbopMUPOBaHHS IIEH HA MEIUKAMEHTHI, HE
BXOJSIIME B ATOT PEecTp, BO3jaraercs Ha
3aBenyrommx antekamu (22,73%);

C) IEHTPAIM30BaHHAsl, ITPU KOTOPOH Tpa-
BWJIa 1LIEHOOOPA30BAHUS OIPEICISIOTCS PYKO-
BOJCTBOM aITEYHON CETH IUISI BCE HOMEHKIIA-
Typbl JeKapcTBEeHHbIX cpencts  (70,45%).

SAHNS

Puxcuposannas

HALCHRA

Hamensa ¢
ABICIMOCTI O]
KATETOPINT ANTERN

Puc. 2. Moaenu u MeTOIbI IEHOOOpa30BaHUS

[logxonel K 11EHOOOPA30BaHUIO MpHUMeE-
HAIOTCA CJEQYIOUIME: OCTEIEHHOE CHU)KEHUE
meH  (18,18%);  cerMeHnTHpoBaHHWE  IICH
(25,00%); BBemenwe THOKMX TieH (38,64%);
BBEJICHHE MperMyLIecTBeHHbIX LieH (18,18%).

[{eHOBYXO TONMTHKY B CBOEH amnTeke
XxoTenau Obl I3MEHUTH 36,36% OIMpPOIICHHBIX,
45,45% une xorenu Ob1, 15,91% 3arpyanu-
JIMCh C OTBETOM.

BriBoabI

Ilenoobpa3oBanue — mpouecc (hopmu-
pOBaHUS LIEH Ha TOBAaphl M YCIYI'H, XapakTe-
pHU3YEMBIi C TOMOIIBIO METOJIOB, CIIOCOOOB
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ways to increase the competitiveness of a pharmaceutical organization is the optimal pric-
ing mechanism. The price level in the pharmacy is one of the criteria for consumers to
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choose a pharmaceutical organization. The price policy affects the economic performance
of the pharmacy. The main factors affecting pricing are: a portrait of the main buyers, the
assortment, the pharmacy category, the level of competition. The purpose of the study was
to study price strategies, pricing models used by pharmaceutical organizations. Methods
were used: sociological, content analysis. The study involved pharmaceutical organizations
located in a polyclinic, in a residential area, in a shopping center, on the road / pedestrian
traffic. The main buyers are young people, pensioners. Pharmaceutical organizations apply
the following approaches to pricing: centralized (pricing rules are determined by the man-
agement of the pharmacy network for the entire assortment), partially decentralized (pric-
ing rules are set only for a certain register of pharmacy products, and the duty to form
prices for positions not included in this register is assigned to the managers Pharmacies),
decentralized (the responsibility for pricing is born by pharmacy managers). A competent-
ly chosen pricing system allows: to provide the pharmaceutical organization with the max-
imum profitability, provided that the competitiveness and affordability of medicines for the
population remain competitive, respond flexibly and quickly to changes in the competitive
situation, reduce the risks of financial losses, and form a positive image of the pharmacy
network among consumers. The analysis showed that managers more often use a central-
ized pricing model based on the application of differentiated margins on assortment
groups. The advantage of a differentiated approach is to establish an extra charge for
pharmaceutical products belonging to different categories, depending on the format of the
pharmacy organization and the availability of a competitive environment.

Keywords: Price policy, pharmaceutical organization, pricing strategies, pricing models,
competitiveness, consumers.

The price of pharmaceutical products is direction and periodicity of price changes in
one of the decisive criteria for choosing a phar- accordance with the goals of the pharmaceu-
macy. Competent pricing allows you to attract tical organization.
new customers and keep them constant, and op- The pricing models in pharmacy chains
timizing internal resources allows you to in- are classified according to two parameters —
crease sales [1-3]. Pricing policy is one of the the availability of standardization and cen-
factors of increasing the competitiveness of the tralization [8].
pharmaceutical organization, which affects its Centralized standardized pricing is that
economic indicators: turnover, the size of com- the goods enter the pharmacy at a retail price,
modity stocks, gross income [4-6]. Competently the level of retail prices may vary depending
chosen pricing system allows: to provide the on the format of the pharmacy category, but
pharmaceutical organization with maximum the pricing principle for all pharmacies is the
profitability, provided that the competitiveness same. At the pharmacy level, the possibility
and affordability of medicines for the population of price changes is minimal.This pricing
remain competitive, to react flexibly and quickly model is characterized by high efficiency,
to changes in the competitive situation, to re- manageability and flexibility of the pricing
duce the risks of financial losses (associated process, has minimal dependence on person-
with loss of potential customers, the negative nel [9], and its maintenance does not require
influence of the human factor), to form a posi- much labor and time.
tive the image of the pharmacy network among The pricing model "Standardized at the
consumers [7]. The objectives of the pricing pharmacy level" is as follows: at the pharmacy
policy can be: obtaining and maximizing profits; level, a matrix of pricing is prescribed, which
Increase sales, restrict competition. the pharmacy manager can not influence. The-

The pricing strategy is the development se matrices can be the same for all pharmacies
of a decision regarding the possible level, of the network or pharmacy category or unique
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for each pharmacy. The degree of controllabil-
ity of the pricing process in the pharmacy net-
work in this case is quite high, the possibility
of staff intervention in the process is limited.
The goods go to the pharmacy at a wholesale
price, then there is the formation of the price
and printing of the price tag [10].

An effective pricing system must meet
the requirements:

1. Ensure maximum profit while main-
taining competitiveness.

2. Increase the number of regular cus-
tomers.

3. Require minimum financial, labor
and time costs.

4. Allow to react quickly to changes in
the competitive environment.

Aim of Research

The purpose of the study was to study
price strategies, pricing models used by
pharmaceutical organizations.

Materials and Methods

To study the types of price strategies
used in pharmaceutical organizations, the
method of questioning of pharmaceutical
workers was used. The questionnaire consisted
of 14 closed-type questions. Questions were
divided into three parts: 1) information about
the respondent, 2) information about the phar-
macy organization, 3) information on the price
policy of the pharmaceutical organization.

Results and Discussion

The survey involved 44 pharmaceutical
workers (93.18% of women, 6.82% of men)
under the age of 25, 68.18%, from 26 to 35 —
29.55%, from 36 to 45 — 2.27%. The work
experience of respondents was up to 1 year
4.55%, from 1 to 5 years — 77.27%, from 6 to
15 years — 18.18%. Among the surveyed
11.36% occupy the position of the head of the
pharmacy, 2.27% — the pharmacist, 84.09% of
the pharmacist. Of all respondents, 11.36%
have the first qualification category, 4.55% —
the second, 86.36% have no category.

The categories of pharmacies in which
the respondents work are as follows: a single
pharmacy — 29.55%, 36.36% of the pharma-
cy belongs to the regional network, 6.82% —
interregional, and 27.27% — federal. 86.36%
of pharmaceutical organizations are in the
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city, 4.55% in rural areas. By location, phar-
macies can be divided into groups: located in
a residential area (36.36%), in a shopping
center (15.91%), in a polyclinic (4.55%), on
a transport / pedestrian flow (43.18%).The
main buyers of the pharmacy are young peo-
ple (29.55%), pensioners (56.82%), people
with low incomes (15.91%), people with me-
dium income (40.91%), high incomes
(15.91%). The level of competition (Fig. 1)
was estimated by pharmacists according to
the number of pharmacies located in the
neighborhood: 47.73% — high, 36.36% — me-
dium, 15.91% — low. The main competitors,
in the opinion of pharmacists and pharma-
cists, are federal networks (34.09%), regional
networks (45.45%), discount networks
(22.73%), single pharmacies (13.64%).

The problems of pharmacies are the re-
duction of assortment (20.45%), the violation
of the commaodity chain (2.27%), the disrup-
tion of the supply of the whole commodity
groups (9.09%), the credit load (22.73%), the
defecture (40.91%) , reduction of purchasing
power (75.0%), tightening of regulatory
regulation (9.09%).

At present, in pharmaceutical organiza-
tions, the mark-up on goods is most often ap-
plied, depending on the pharmacy category
(36.36%). Differentiated margins are less common:

1) for different categories of medicines,
depending on the pharmaceutical group
(29.55%),

2) for different categories of medicines,
depending on the price segment (27.27%),

3) for different categories of medicines,
depending on the price segment (27.27%).

In 6.82% of the pharmacies under
study use a fixed mark-up for all groups of
products: biologically active additives; baby
food; cosmetics; Medicines (regardless of
whether they are on the list of vital and es-
sential medicines or not) (6.82%).

The following pricing models are used
in pharmaceutical organizations (Fig. 2):

A) decentralized, which implies the
transfer of responsibility for the formation of
prices by the head of pharmacies (6.82%);

B) partially decentralized, under which
the pricing rules are set only for a certain regis-
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Fig. 1. Evaluation of competition by pharmaceutical organizations
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Fig. 2. Models and methods of pricing

ter of medicines, and the duty of pricing for
medicines not on this register rests with the
heads of pharmacies (22.73%);

C) centralized, in which pricing rules
are determined by the management of the
pharmacy network for the entire range of
medicines (70.45%).

Approaches to pricing apply as fol-
lows: a gradual decline in prices (18.18%);
segmentation of prices (25.00%); introduc-
tion of flexible prices (38.64%); introduction
of preferential prices (18.18%).

Pricing policy in its pharmacy would
like to change 36.36% of respondents,
45.45% would not want, 15.91% found it dif-
ficult to answer.
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Conclusions

Pricing is the process of forming prices
for goods and services, characterized by
methods, methods of establishing prices for
goods. A study of the price policy of phar-
maceutical organizations showed that man-
agers more often use a centralized pricing
model (70.45%), based on the application of
differentiated margins on assortment groups
(38.64%). The advantage of a differentiated
approach is to establish an extra charge for
pharmaceutical products belonging to differ-
ent categories, depending on the format of
the pharmacy organization and the availabil-
ity of a competitive environment.
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