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State of the Health-Care System and Rendering Medical Services

at the Regional and Municipal Level

The article contains materials on the medical and demographical situation in the RF and Khabarovsk Territory. The author analyses functions of the Health institutions and financial provision in 2006 – 2008 taking into consideration the local self-government development. Results of the Health National Project results are introduced by the article. The author marks necessity of the public health improvement.
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According to the RF Concept on the policy in the health-care sphere for period up to 2020, it is directed to form an efficient, socially responsible medical aid system corresponding to the national interests. Priority of the health-care sphere is confirmed by fulfillment of the “Health” National Project. Fragmentation of the social protection system according to consumers’ solvency level is still being kept. Interdepartmental activity between health care, education, environmental protection and other departments is insufficient. There are great differences in providing administrative territories with health resources. Municipalities are short of experience and resources for organizing proper medical aid in accordance with the legislation.

The present level of pay health-care services and goods does not correspond to needs, culture and solvency accumulated by the significant part of population. That causes worsening of illness result, social expenses increase, lowering of standards of living, GDP, and cases when people are too late in consulting. Ambulance and first aid service has become a primary canal for medical aid consulting, number of calls grows from 10 to 50 million annually.

There are some reserves in the sphere of management and financing the health-care system. To a significant decree, transformation of the health-care infrastructure should enable to improve the state guarantees provision, consider the national economics needs, migration flows and peculiarities of various population groups and regions. There is no sufficient participation of private business, civil society and professional community in the health-care system improvement. Also its investment attractiveness is extremely low.

Development of the modern competition market, governed by the state, is dwarfed. Its main principals are information and protection of the consumers’ interests, freedom of choosing the goods and services’ supplier, growth of the consumer’s role as well as the supplier’s responsibility. On the basis of the accumulated experience, it is necessary to use available resources properly and to achieve a constructive combination of advantages given by the governmental, insurance and private approaches to providing people with medical aid taking the domestic traditions and world progressive ideas. 

The health-care system is a component of the governmental social and economic development strategy. Estimation of people’s health testifies continuous problem in the health formation, which can cause deterioration of their quality, limitation of their participation in the creative activity when improving the social and economic situation in the country.

Medical and demographical state in the RF and Khabarovsk Territory is characterized by the following tendencies: people’s ageing; life expectancy reducing; growth of drug addiction, alcohol abuse and traumatism especially among children and youngsters; high level of the social infection illnesses. In the Khabarovsk Territory, the permanent population reduces annually. For example, its number had amounted to 1623,1 thousand by January 1, 1993, 1405,4 thousand – by January 1, 2007, and 1403,6 thousand by January 1, 2008. Population decrease rate varies from 0,5 to 0,7 percent a year. Studying the dynamics of the Territory population till 2008 with the help of the linear regress equation gave rise to state, that tendency towards the Territory population reduction is stable. Foreseeing calculations show, that if this tendency keeps stable, the Territory population could be reduced to 1396,1 thousand by 2008. [2].

The northern municipal areas like Nikolaievskiy, Sovetsko-Gavanskiy and the city of Komsomolsk-on-Amur show the highest rates of people decrease. The main cause is a natural decrease, when number of death prevails 1,4 – 1,5 times bigger than that one of birth. Birth rate remains lower then it is necessary for simple reproduction. For example, in the Territory, 1992 birth rate amounted to 10,8 of 1000 population, by 2006 it had grown to 11,0, and in 2007 it amounted to 11,6. (In 2005, birth rate amounted to 11,5, in 2006 – 11,5 across the Far Eastern Federal district.) The Khabarovsk Territory death rate has been remaining high stable for late years. In 1992, the Territory death rate amounted to 10,4 of 1000 people, in 2003 – 16,3, in 2004 – 16,0, in 2005 – 16,3, in 2006 – 14,9,  and in 2007 – 14,2. (In the FE Federal district, in 2004 – 15,0, in 2005 – 15,3, in 2006 – 14,0.)

Growth of mortality is fixed practically on all main classes of death causes. The following factors are increasingly influencing mortality: growth of alcohol, drug and smoking abuse, road accidents and others. In 1999 – 2007, life expectancy in the Territory was reduced for males – aged from 59,1 to 55,7 (in the RF in 2007 – 58,9 years old, in the FE Federal district – 56,3 years old); for females – aged from 70,9 to 69,3 (in the RF in 2007 – 65,3 years old, in the FE Federal district – 62,4 years old) [2]. Practically, 2/3 of life expectancy reduction are determined by death rate increase caused by accidents, poisoning, injuries as well as blood circulation system. As consequence of the demographical tendencies mentioned above we see a sharp decline of the reproductive potential and an economic loading increase on both people fit to work and health-care system.

Formation of effective health-care system consisting of three levels, which are the municipal, regional and federal ones, remains actual under the social and economic conditions.
Competence of the RF subjects working in the sphere of health is determined in the Fundamental Legislative Acts on the Citizens’ Health Protection. The RF Administration System at the regional and municipal levels is represented by the following organizations:

1. At the republican and regional level – Ministries and Departments of Health, territorial foundations of compulsory medical insurance, Centers for governmental sanitary and epidemiological control.
2. At the municipal level – City administrations, departments, offices, Centers for governmental sanitary and epidemiological control, District centers for governmental sanitary and epidemiological control, Central district hospitals and territorial units.

Due to the number of scores, the major problem is considered to organize work of the regional and municipal levels. They are the regional and municipal systems of health-care, which provide the main volume of the first aid.

In the health-care system as well as in the whole society, one of the most important factors of radical transformation is a normative and legal basis, which determines main principals for existence and development of any structure – the State Constitution, laws, legislative acts.

Local self-administration is one of the democracy forms provided by the RF Constitution, wherein it is underlined that this level of power is independent and aimed to fulfill its own goals. 

Federal Laws № 131 dated 06.10.2003 “On General Principals of the Local Self-administration” and № 122 dated 22.08.2004 “On Alterations in the RF Legislative Acts and Adopting Some Legislative Acts to be Invalid due to Adoption of the Federal Laws “On General Principles of the Local Self-administration in the RF” and “On General Principles of the RF Legislative (Representative) and Executive Authorities”, № 95 dated 04.07.2003 (edited of 29.12.2004) “On Alterations and Supplements to the Federal Law “On General Principles of the RF Legislative (Representative) and Executive Authorities” introduced delimitation of authorities in the sphere of medical aid provision among federal health bodies, the RF subjects and municipalities, and strictly determined local self-administration authorities in the sphere of citizens’ health protection.

Optimization of the governmental and municipal interaction and their authorities delimitation are important problems to be solved by means of those acts. They have changed normative basis of the medical aid provision and confirmed the division of the former united health-care system. Process of the FL № 131 realization in the RF municipal bodies in 2005-2006 shows that cities associated in the “Municipal Health-care System” got the City district status, adopted the municipal bodies’ charters, adopted regulations on the municipal health institution, and new wording of the charter forms. Among others there are issues on social support, medical, pharmaceutical and other workers’ insurance [6].

The general function of the municipal health institutions is organization the first medical – sanitary aid and ambulance, medical assistance for women at the period of pregnancy, before and after labor, by the ambulant and clinic institutions and hospitals. In fact, municipal health organizations provide with medical aid at the range of both the first medical – sanitary and specialized one.

Specialized aid (including physiatric and psychiatric) and provision of medicine are not in the list of municipal competence, so they can’t be provided by the municipal institutions. According to the municipal health-care experience, the specialized medical aid (toxicological, narcological and some high-tech medical aid like hemodialysis and peritoneal dialysis) has proved to be provided [3]. Many city and district hospitals and clinics provide people with aid of such specialists like ophthalmologists, urologists, nephrologists, ear, nose and throat and other certified specialists. Accessibility to specialized medical aid within the Russian Far Eastern areas is of great importance due to the lack of stable transportation links and sanitary vehicles also.

Wording of laws regarding issues on the health-care authorities delimitation does not always take into account the present peculiarities of the organizational and medical aid forms. That caused some certain problems and difficulties. Ways to solve them depended much on the interaction between federal and municipal authorities.

The above mentioned laws resulted in the great disproportion in providing people with aid depending on their location, and distancing them from specialized aid, when closing special divisions at central district hospitals and spending patients to the territorial institutions. The Federal Law № 258 dated December 29, 2006 “On the Improving Authorities’ Delimitation” partly restored the right of the municipal health institutions to provide people with specialized medical aid [1]. Presently, the Law on the Legislative Basis of the citizens’ health protection states the norm allowing doctors-specialists of the clinical and preventive institutions to produce specialized medical aid. But for the purpose of the federal legislation uniformity, similar amendments are to be entered the Federal Law № 131 “On General Principles of the Local Self-administration”. This bill has already been proposed by the Committee deputies for the State Duma.

Due to the authorities delimitation, it occurred the developed blood transfusion stations to be thrown out of this important work. In accordance with our amendments, the Federal Law № 258 dated December 29, 2006 endows local self-administrations with authorities to organize procurement, processing, storage and providing security of donor blood and components. So, municipal health institutions and blood transfusion divisions’ activity got its legislative consolidation.

By January 1, 2007, structure of the compulsory medical insurance (CMI) had been introduced by 90 territorial CMI foundations, 155 medical insurance organizations having a status of body corporate (in comparison with 2005 – 188), and 239 branches. In 2006 in the RF, number of people covered by the compulsory medical insurance amounted to 142,2 million, which is 99 percent of total population. The municipal health-care system in the RF is represented by 7247 clinical institutions, that is 89 percent of all independent clinical and preventative institutions working within the CMI system [4].

It is necessary to stress, that financing the ambulant, clinic, hospital and day patient facility aid is generally made at the expense of the compulsory medical insurance. Its share contains 75 percent of the total funds received by municipal health institutions.

The Federal Law of the Russian Federation “On the Federal Budget for 2008 and for the period of 2009 and 2010” № 198-FL stated not only financial indexes of the budget but it also defined the order of solving some extremely important issues regulating activity of the federal budgetary health institutions. For the first time, the budget has been adopted for a period of three years. Article 1 of the Law defines the basic characteristics of the 2008 Federal Budget in accordance with the forecast of the gross domestic product volume amounting to 35 000, 0 billion rubles and inflation level less than 7,0 per cent (December, 2008 to December, 2007).

Taking into account amendments to the federal law project “On the Budget of the compulsory medical insurance federal fund for 2009 and the period of 2010 and 2011”, forecast for financing territorial programs of the CMIF in 2009 will amount to 96, 0 billion rubles, including subsidies of the CMIF – 83,7 billion rubles, standardized insurance stock – 9,3 billion rubles. For the period of 2010-2011, 110 billion rubles and 128,8 billion rubles consequently are reserved for goals mentioned above.

For 2009-2011, the federal budget allocates 8,6 billion rubles for 2009, 8,8 billion rubles for 2010, 9,2 billion rubles for 2011 to the CMIF. These funds will be sent for target expenses, including compulsory medical insurance of children, additional dispensary treatment of working people, orphans being at the hospitals and children gotten into hard situation [5].

The major expenses of the CMIF budget in 2009-2011 will be formed at the expenses of incomes on financing territorial programs in the frameworks of the basic program of the CMI as well as expenses of the federal budget, going to events of the national project in the sphere of health-care.

Among the most significant results of the “Health” National Project there are the following [7]:

1. For the first time, local general practitioners have started to improve their qualification owing to allocations from the federal budget. Staff stabilization including positions of local GP is a positive tendency. Coefficient of combined jobs has decreased from 1,6 to 1,4. But it is necessary to realize a whole set of deeds to keep pace:

· elaboration of the human resources monitoring in the health-care system, proper analyses and scientifically grounded forecast of the number and personnel structure according to the Governmental Guaranties Program on provision the RF people with free medical aid, and differentiated norms on various medical aid needs;

· improvement of legislation and normative and legal documents regarding the contract system of the target training specialists and contract system of the graduates employment;

· quality improvement of the specialists training within the Higher, post-higher and optional professional education system, including the one at the expense of improving educational institutions maintenance.

Executive authorities of the RF subjects are responsible for:

· involving young doctors in the local GP work through centers employing graduates organized by medical higher schools as well as vacancy fairs;

· making modern informational and technical maintenance on the junior medical workers’ job place;

· working out a set of measures to social support of junior medical staffers, including solving social and housing problems of young specialists especially in the rural areas.

2. The Health Project contains a complex approach to the primary link modernization: improvement of municipal institutions maintenance, training doctors how to work on the new equipment, provision with staffers on the additional payments basis, holding a post-graduate training.

Among the main principles of peoples’ health protection is medical and social aid accessibility. Improvement of the staff and maintenance in the institutions producing the first medical aid has become an important factor providing accessibility and timeliness. A real step to providing highly efficient medical services has been made.

3. The Health Project activity enabled to increase medical workers’ salary essentially. Analyses for the “Health” National Project will enable to work out legislative directions on providing people with the Constitutional rights to have free medical aid: strengthening the governmental role in the health-care management system; legislative reinforcement of the governmental guarantees for people to get medical aid; improving entrusting among authorities, their responsibility and financing in the health-care system; directing modernization of the compulsory medical insurance, and formation of the patients’ right protection.

So, the health-care needs systematizing in solving accumulated problems like low level of accessibility, quality and security in the medical aid and provision of medicine, health-care services and goods reflected in the unsatisfactory people’s health data. It is free medical aid, which demands the governmental guaranties improvement. The health-care system financing should not fall behind increasing needs of the branch.

To improve health-care system it is necessary to have finance equal to the volume of the provided services. It should be based on the rational distribution of the financial resources among the health-care institutions. Financing of the health system should not lag behind increasing needs of the branch.

It is necessary for the government to consider priority of improving and protecting peoples’ health, but it is more important to integrate solving health problem into the process of social and economic development.
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