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Abstract

The population’s commitment to a healthy lifestyle is the state’s most valuable asset, and any attempt to succeed in
this area should be welcomed. Healthcare professionals do not often discuss the development and functioning of the
medical services market. It is primarily a grey market for paid medicine and is practically not analyzed. Today it is
impossible to unequivocally assess neither the volume of the market turnover nor their structure. So far, it is possible to

start studying it only in general terms, relying on a few studies.
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Introduction

“Modern socio-economic transformations in the country and the transition to qualitatively new
requirements for the provision of medical care dictate the need to analyze and develop new organizational
forms of work of medical institutions, which are called to be Health Centers.

A tangible increase in morbidity and mortality from non-infectious diseases poses a threat to many countries
of the world. Chronic non-communicable diseases (NCDs) initiate the bulk of the deaths of the adult
population of our country. The annual economic damage to the Russian Federation from mass non-

infectious diseases is estimated at 1 trillion rubles per year, that is, about 3% of the gross domestic product,
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which determines their social significance, as well as the need of the state and society to increase the
effectiveness of organizational measures for primary prevention” [1-3].

The main goal of Health Centers creation, which were founded in 2009, was to identify risk factors for
chronic diseases, the peculiarities of their prevention in different age and sex groups, and promote a healthy
lifestyle [4-5]. However, the complete assessment of Health Centers to prevent chronic pathology and the

timely levelling of risk factors for their development have not been thoroughly studied.

Results.

In Russia, the Health Centers are called upon to serve as the infrastructure for a healthy lifestyle. The priority
of this topic is also evidenced by the regulatory and legal framework - PP RF No. 413, orders of the Ministry
of Health and Social Development No. 302n and 597n. 502 Health Centers have already been created in 83
regions. Health centres are created based on regional and municipal health care institutions. At the same
time, the Centers are allocated premises, they are staffed, and new equipment is specially purchased for
them. Also, personnel in 19 specialities will be specially trained for Health Centers. The Moscow region alone
is planned to open 25 health centres based on existing medical prevention centres. The state-of-the-art
equipment based on nanotechnology will be installed there using budget funds.

In connection with the development of the service market and the transformations taking place in our
healthcare, several questions arise that require analysis:

e Who and when conducted a comprehensive study that proved that creating Health Centers from
scratch is the most optimal way to struggle for the nation’s health?

e Who and when proved that every ruble invested in the creation and operation of Health Centers will
bring the maximum return compared to other expenses in health care?

e Will the purchase of equipment based on nanotechnology for Health Centers turn into the play’s
second act on purchasing tomographs?

e Are we talking about the reduction of existing medical organizations since Health Centers are being
created based on existing medical prevention centres and existing medical organizations? However, at
the same time, they will be independent units with their budget and personnel?

e |s there an increase in the number of health workers in connection with the creation of Health
Centers, and if not, by reducing what positions will the staff of Health Centers be formed?

e What items of the health budget are used to finance the Health Centers, or are we talking about an
increase in the health budget?

e What are the absolute values of expenditures for Health Centers as a whole, by region, per health

centre, per health centre staff?
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These questions arise for a completely trivial reason: the main indicator of the country’s health care system’s
success is the population’s life expectancy, and more advanced - the length of a healthy life. In 2020, the
average life expectancy at birth in Russia was 74.3 years (healthy life - 70 years). The same indicators in
Germany - 80 (73), USA - 85 (75), Gabon - 60 (52), Barbados - 74 (67) (World Health Statistics, WHO 2010,
pp. 48 - 55). Furthermore, quite naturally, the question arises: how will the life expectancy indicators in
Russia change after the creation and commissioning of Health Centers, and how many years will we have to

wait for the result?

Discussion.

In the course of the Health Centers work analysis, it was found that the current state of Russian health care
is determined not only by the lack of “the population’s commitment to a healthy lifestyle” but also by
insufficiently effective work of the medical prevention centres, whose work the Health Centers are called to
improve.

The existing Russian healthcare system operates in conditions of a severe financial deficit, which affects
the quality of medical services, the condition and equipment of medical organizations, the level of wages in
the industry, etc. In figures, in 2020, the healthcare budget in Russia amounted to 5.4% of GDP, while in
other developed countries - about 10% (Germany - 10.4%, USA - 15.7%). Expenditures on health care in
physical terms per person per year in Russia amounted to USD 493 in 2007, while in the same year in the
USA - USD 7,285, in Germany - USD 4,209. For comparison, per capita, health care expenditure in Gabon in
2020 was $ 373, in Barbados - $ 932.

In 2010-2020 the number of healthcare workers per 10,000 people in Russia was 43 doctors and 85
nursing and midwifery personnel. The same in Germany - 35 and 80, the USA - 27 and 98, Gabon - 3 and 50.

According to Forbes magazine and website in 2020 in the United States, according to the “US
government’s National, State and Metropolitan Area Occupational Employment and Wage Estimates” list of

the 25 most highly paid professions looked as follows (table 1).

Table 1. The level of wages in the healthcare sector in Russia remains insufficient, while the prospects for

a qualitative change in this situation are illusory.

No Title Salary
usb

1 Surgeon 206 770

2 Anaesthetist 197 570

3 Orthodontist 194 930
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4 Obstetricians and gynaecologists 192 780
5 Maxillofacial Surgeons 190 420
6 Internal Medicine Specialists 176 740
7 Prosthetists 169 810
8 Therapists 165 000
9 Family doctors and general practitioners 161 490
10 Executive directors 160 440
11 Dentists 154 270
12 Psychiatrists 154 050
13 Paediatricians 153370
14 All other dentists 142 070
15 Podiatrists 125760
16 Lawyers 124 750
17 Science Managers 123 140
18 Technical managers (chief engineers) 120 580
19 Pilots 119 750
20 Petroleum engineers 119 140
21 IT managers 118 710
22 Marketing managers 118 160
23 Financial managers 110 640
24 Sales managers 110390
25 Air traffic controllers 108 090
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YpoBeHb 3apaboTHOM naaTbl B chepe 34paBooxpaHeHns Poccnm octaérca HeAoCTaTOYHbIM, MPU 3STOM
NepcrneKkTUBbI KAYEeCTBEHHOIO M3MEHEHWA AAHHOM CUTYaL MM NPU3PAYHbI.

BbiBoAbl. [MoABOAA MTOr BbliLWECKAa3aHHOMY, XOTENOChb Obl ele pa3 NonbITaTbCcA NPoaHaN3npPoBaThb
TeMy c co3gaHuem LLeHTpoB 340p0BbA: ABAAETCA /M UX CO3L4aHME POCCUMCKMM «CEKPETHbIM» crocobom
PEWNTb BOMPOC C «NPUBEPIKEHHOCTbIO HAceNeHMA 340pPOBOMY 00pasy KM3HM» B YACTHOCTU M
NPOAO/IKUTE/IbHOCTbIO KM3HU B LIE/IOM BecbMa b6toaKeTHbIM cnocobom, TpaTa Ha 3apaBooxpaHeHus B 10 -
20 pa3 meHblle, Yem apyrue CTpaHbl.

The level of wages in the healthcare sector in Russia remains insufficient, while the prospects for a

qualitative change in this situation are illusory.

Conclusions. Summing up the above, | would like to try once again to analyze the topic with the creation of
Health Centers: is their creation a Russian “secret” way to solve the issue of “the population’s commitment
to a healthy lifestyle” in particular and life expectancy in general in a very budgetary way, spending on

healthcare in 10 - 20 times less than other countries.
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