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A search for new forims of development in public health care and health promotion 1s cur-
rently being conducted in Russia. Accordingly, the understanding ot health as a socially signifi-
cant aspect of well-being is becoming widely recognized, and the importance of medical services
has increased.

At the same time negative trends are developing in this sphere, specifically, in the health
indices. Uneven development of the health-care system has become more apparent, and popular
dissatisfaction with medical quality of services has grown. Thus, to create an efficient and well-
developed health-care system first of all it is necessary to make an analysis of existing system.

Russia inhenited the Soviet health-care model, the main concept of which was to provide
an equal access to the health care services for all citizens of the country. In the Soviet Union
there was a very strict system of health planning, that allowed the government to maintain a bal-
ance between the network of medical institutions and the funds allocated to their financing [4, p.
I81]. At the same time functions of financing, production and allocation of medical services
were not separated. The government was both the producer and the buyer of the medical ser-
vices. It also controlled all outcomes of the health care system and managed its development.
That’s why in Soviet times, quite insufficient importance was attended to the effectiveness prob-
lem 1n the health-care system.

With Russia’s transition to a market economy the old planning system collapsed, while a
new one was not created. A shift from the budgetary system of financing to the multi-financing
System was the pivot of reforms of health services 1n Russia in the 1990s.

From an economic standpoint, Russian health services system at the end of 1990s was
characterized by two key problems:

e lack of balance between government guarantees of providing free medical care and
their financial backing;

* incompletely mntroduced insurance system of financing and as a result the eclectic
combination of elements of the old and the new financing systems.

The new Russia has changed to a mixed model of health care with a predominance of the
pubdlic sector. Article 41 of the Constitution of the Russian Federation confirmed a citizen's right
to healthcare and medical assistance free of charge [2]. This is achieved through Obligatory
Medical Insurance (OMI). a public system of citizens' health protection. So, in the case of medi-
cal service necessity citizens can get it at the expense of funds accumulated in the Federal Man-
datory Medical Insurance Fund. To realize the state program of obligatory medical insurance,
special federal and local funds were created in order to accumulate the necessary financial re-
Sources. The amount of obligatory payments to these funds by factortes, enterprises, and other
Institutions are calculated as a percent of salaries paid to workers. Currently the payment is es-
tablished at 5.1 percent, which has to be paid to the federal fund [1].

The Obligatory Medical Insurance and the introduction of new free market providers
were intended to promote both efficiency and patient choice. A purchaser-provider split was also
€xpected to help facilitate the restructuring of care, as resources would migrate to where there
Wwas greatest demand, reduce the excess capacity in the hospital sector and stimulate the devel-
Opment of primary care. Finally, it was intended that insurance contributions would supplement
budget revenues and thus help to maintain adequate levels of healthcare funding.

However, the transition to the new system was not as effective as intended. Nowadays
there is still a serious gap between the number of claimed social guarantees and the financial
Support of these guarantees. The Organization for Economic Cooperation and Development
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(OECD) reported that unfortunately, the undertaking reforms did not work out as planned [3]. I
a various documents with a surprising regularity there are a lot of data about the deterioration o
health indicators and demographic situation in the country. Private health care delivery has not
managed to make much an advance and public provision of health care still predominates. The
resulting system is overly complex and very inefficient. Although there are a great number of
insurers in the market, real competition for patients is leaving most patients with little or no ef-
fective choice of insurer. The insurance companies have failed to develop as active, informed
purchasers of health care services. Most are passive intermediaries, making money by simply
channeling funds from regional OMI funds to healthcare providers.

The whole reform process, for the moment, is taking place in the financial field only; but
the very 1dea of medical insurance concerns many other 1ssues, such as the organization, man-
agement, and delivery of health care, and not only the payment mode. The OMI system functions
presently, but not as a true insurance system because market conditions are still absent. This has
stopped any increase in the effectiveness of medical care and the development of medical organ-
izattons [4, p.186].

There are many problems in the health care system that could not be solved simply by
providing more funds. Current spending is insufficient; there are no clearly defined federal and
local health protection policies, no openly declared system of control and delegation ot responsi-
bilities for state structures and public health institutions.

From our point of view the further development of Russian health-care system requires
the following measures:

|. Standardization of medical care

One of the key factors in creating a system of quality and accessible health care is to have
the same orders and standards of health care for the whole terntory of the Russian Federation. Tt
also includes the specification of state guarantees of free medical care. Thus, state guarantees
should be legally defined.

2. Innovative development of health-care system

Improving of medical care 1s only possible if the development of health-care system
based on the achievements of basic science, creation and implementation of new effective thera-
peutic and diagnostic technologies in medical practice. In our opinion the considerable attention
should be paid to the full recovery system in the health care. At present there ts no harmonious
system of restorative treatment and rehabilitation. In many cases, the patient 1s discharged from
the hospital "under the observation of the local doctor,” which in reality means "under their own
observation”. There is no system "hospital at home"”, the continuity between the hospital and
polyclinic 1s often not working well, and rehabilitation activities are not available to patients.
The current rooms for follow-up treatment and rehabilitation do not meet modern requirements
for diagnostic equipment and medical equipment. Finally the necessary legal and regulatoty doc-
uments completely are absent.

3. It is necessary to introduce market (competitive) mechanisms, namely:

- to present an opportunity to choose health care institution through the patient's aware-
ness about the quality of health care facilities and the presence of a single state tariff policy;

- to promote competition among health care institutions, where it is possible, for example,
in big cities;

- to tie funding of health care institutions and salaries of health workers in depend of the
volume and quality of medical care;

- to expand the rights and powers of the management of health care institutions in the
management of health care.

Thus, the implementation of the above mentioned points will assist the efficiency of a
modern health-care system in general. It also helps to provide affordable and quality medical
service on the basis of common requirements and approaches according to the latest achieve-
ments of scientific and technical progress, which will be guarantee ot sustainable socio-
economic development of Russia in the long term.
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METOJUYECKHUE IMTOIXO0JIbl K OLIEHKE BHEIIIHESKOHOMMWYECKOH
NEATEJILHOCTYU PETUOHA

E. II. j/lo3xo, IO. JI. Pacmonuuna
2. benzopod, Poccusn

BremHeskonoMrgeckan aeateabHocTh (BD) aBngercd OCHOBOH MEXTOCYRapCTBEHHOM
NoNUTUKHY MoOoH cTpanbl. braroaapa ocymecrsnenno BO/ npoucxoauT 3KOHOMHYECKHH pOCT
CTpaHbl B 11e/IOM H ObICTPOE COLMATIEHO-IKOHOMHYECKOE Pa3BUTHE PETHOHOB B YaCTHOCTH.

BHeurHeskoHOMHYECKasA ACATEABHOCTh CTPAHK (PETHOHA) NMPOUCXOAHT B OCHOBHOM IO
ABYM NPUOPUTETHLIM HaNpaBleHUAM: BHELIHETOproBas aedarenbHocth (BT/l) v uuBecTHUMOH-
HOE€ COTPYAHUYECTBO C HHOCTPAHHBLIMM NMAPTHEPAMH.

OnpejaencHue RanpaBjeHHWH COBCPLUCHCTBOBAHMA H PA3BUTHA BHEIIHEIKOHOMHYECKOH
REATENLHOCTH CTpaHbi (perHora) tpebyeT aAeKBATHOH OUECHKH COCTOAHUS BHEWHETOPrOBOH H
WHBECTULIHOHHON JesTerbHOcr. JlaHHas olleHKa IpOMCXoJuUT Nno oOOUM HAanpaBiIEHUsSM B OT-
AEILHOCTU U B UTOTE JleNlaeTcd OOIIMit BHIBOJA O TEKYIIEM COCTOAHMH M npobiieMax pa3BHTHA
B3],

OTedecTBEHHBIMY 1 3apyOeXHBIMH HCCIEAOBATENAMH pa3pabdOTaHbl PA PAITHYHBIX Me-
TOIHK OLICHKH BHEUIHETOProBOR AEATEILHOCTH CTpaHHl (peruoxa). OnHaxo B HacTosgllee BPEM:A
HC CymecTByeT eIMHOr0 YHUBEPCAILHOTO METOAa, IT03BONAIOUICTO BCECTOPOHHE OLCHHUTE BIIMA-
HHE 3¢ ek THBHOCTH BHeuIHeH TOProBIM HAa PErHOHAILHOM YPOBHe. BulAEnf0T deThIpe NOAXO-
A3 X OLEHKE BIIMSHHA BHEIIHETOPTOBOH HeATEIALHOCTH Ha YKOHOMHKY peruona [3, ¢.32}.

) B nepoM noaxone HCNoab3yeTCs COMOCTABICHHE XapakTepHCTUK 000poTa BHEIUHEH
TOProBnH cTpaHkl C perHOHATLHEIM YPOBHEM.

2) Bropoii Ttoaxoa npeanonaraeT W3 1okasareicd BHEIIHEH TOProBIM ChenaTh UHTeE-
TPANTBHBIH MoKa3aTenb, KOTOPBIH KOMIIEKCHO XapaKTepH30Bal Okl BHENIHETOPTOBYIO ACATEINb-
HOCTb pervoHoB. [Ina €€ oLleHKH SKOHOMHMCTaAMH MCIONL3YETCH UHTETpabHas OlLCHKA, pacCyu-
TahHan no 6a30BbIM HHAHKATOPAM H3 OCHOBE MATEMATHKO-CTATHCTHYECKOTO airopuTMa. Tak,
H.B. Peabkuna pa3paboTana METOAMKY ONTUMMH3ALHUHK PETHOHANLHONW BHEUIHE3KOHOMHYECKOH
ACATENBLHOCTH, NO3BONAIOYIO 0003PETh U KOIMYECTBEHHO MPOCUYUTATH BCE BO3IMOXKHBIE BapH-
AHTHLI BLIGOpA KOHTPAKTOB, UX YCJIOBHUH, 38Ka34UKOB, UCNOJIHUTENEH H n1p [4, ¢.42].

3) Uenbio TpeThero noaxo/ia ABNAETCS rpynnupoBKa PErHOHOB 1O PazIMUHBIM KPUTEPH-
AM BHemkeToproBoi aearensHocTh. Tak, C. H. Bnynosa, pazpaborana 610k-cxeMbl alroOpuT™Ma
bopmuposarus pErHOHANLHBIX KJJACTEPOB HA OCROBE BHEHIHETOProBOH JieATeNbHOCTH. CHavana
dBTOp nipepiiaraeT MPOBECTH OLEHKY OTPACHEBOI ChEUHaTH3auuH perHoHa W OlpEAeTHTb
JKNOPTOOPHEHTHPOBAHHBIE U HMITOPTOOPHEHTHPOBAHHLIE OTpAcH. Jlanee npoBOAUTCA OlICHKA
PAHOHANLHOCTH CTPYKTYPHI 3KCNIOPTAa H UMMOPTA IS IKCITOPTOOPHEHTHPOBAHLIX U HMTIOPTO-
OPHEHTUPOBAHHBIX OTpaciiell COOTBETCTBEHHO ¥ (GOPMUpYETCH OIITHMANbLHAA CTPYKTYpa BHEMI-
HETOpProsrix onepauuii. Jng >Toro ucnonsiyerca kodpbuument I'pybena-Jlnolina, pacyer xoto-
POro Ho3BOsILET OLIEHUTL YPOBEHL Pa3BUTHA BHEIITHEH TOProBIIM IO TOBAPHKIM IpyrnaM [7]:
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