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The article deals with public health systems, their main system-building features, the properties that are characteristic for these systems and the meaning of the whole sum of definitions and concepts is specified. The system approach used in this research let us consider the public health systems as a whole. The public health system, its functions, structure, hierarchy, management are investigated as a whole, the variety of ties in it is found.
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Theoretical and methodical approaches for social health system research

According to classification, there are three main groups of systems-biological, technical and social. Most probably, this classification is conventional, like all principals, rules and categorizations in society. Nevertheless, this conventional classification allows scientists and practical men to study these systems more detailed. 
The health protection systems as an object of study are considered from different points of view which depend on the aim of study. But many scientists believe that health protection systems are complex, dynamic and social ones. Social systems are characterized by the definite features and attributes, the most essential of them are the aim, social hierarchy and management. This mechanism makes internal interactions, as well as external ones, ordered. The absence of unified definition for the researches in the sphere of health protection systems results in difficulties for study of some facts, processes, creating structural definitions, consideration of functions and management of health protection systems System approach allows to study the system as an aggregate, verify the meanings and formulate the definitions of the specific system concepts.

When studying some phenomenon or process we are often faced with the difficulty of its precise definition. The terms “Health protection, social health protection, health – care” are widely used in the literature (sociological, medicine and etc.) All these terms express close meanings, but nevertheless they have different connotations. We still have not clear comprehension of some of these terms.

Y.P. Lisitsin is the author of the “Theoriсal and methodological problems of the social health concept”. Не believes that formulating of the precise definition is one of the great challenge in science. There is a wide-spread theory which says that formulating an appropriate definition means to having made about a half of the researching. It is likely that this challenge is
It is likely this difficulty is the reason of the situation when we still have not clear definitions for “health, social health” as well as for “health protection, social health care”. This situation creates some obstacles on the way of researches into the health protection systems and analyses of the problems of their development and management. In this article we are trying to define the substance of “health protection, health care system, social health care system” concepts and are going to consider the main points and attributes of the health protection systems. 
The ”health protection” concept consists  of many indicators. It is a complex system, which is widely displayed in society [2]
According to the definition formulated in the p.1 “Population health protection is a complex consisting of political, economical, legal, social, cultural, science, medical, sanitary, hygienic and anti epidemic steps. The aim of these undertakings is to protect and improve people’s physical health, as well as psychological one, to support their long active life, providing medical care in the case of health problems.“
Despite of the fact that this definition seems to be very complicated, it gives the real description of the health protection system, it’s interactions with other sciences and it’s close relations to the authorities. Therefore, this system has an important influence on the population.

On the social level the health protection system deals with living conditions, labour protection, protection of the environment, social and economic factors giving  the possibility to improve sanitary conditions and physical culture, balanced diet. The health protection system depends on many factors of our life. But we should not forget about the system of health- care itself, which has efficient instruments for social health support and improvement. For example, Y.N. Kazakov believes that “all recourses of the health-care system can really raise the effectiveness of the health protection system.
There are some approaches which claim that the health protection system is not real and does not exist as it has not the structure (the absence of the institutions). Nevertheless, the health protection system is a functional system which provides the vital activity of the population in a definite living place. The Constitution of Russian Federation severs medical service with the health protection. This means that we have legal proof that these two concepts are not identical.  Hence, we should not confuse the different authorities, establishments and institutions which in their turn interact with private medical and pharmacological health protection system with the real medical service system, as the mass sanitary approach is quite different from individual one.

The medical care system unites organizations. On the assumption of this definition, the health protection system is the object our researches.

Above we mentioned that the system approach allows to study the system as a whole. When using the system approach we should stress the definite characteristics which every system has. The essential characteristics are:

· all systems must have general purpose

· subsystem’s purposes must comply with purposes of higher levels
· every system can be divided into components

· the system gains new qualities which can’t be found in it’s subsystems 

· the system has a stable structure resisting to external impacts as well as internal ones, constantly development and coordinated operating.
The next task of our researches is to define factors forming the system, basic elements, hierarchy. Also we should use the system approach when studying  the medical care system  and decide whether this system is the social one. 
If the medical care system falls into category of social systems, it is influenced by general social and economic lows and numerous internal and external factors like all systems of our society [4].

External factors are represented by the interests and necessities of the individual, group or society, structure and functions of the social organisms and society. Internal factors are represented by the state of the functional structures and system’s management. A.N. Averianov in his work “The system in the word’s cognition” distinguishes several factors-human, technical and organizing [5]. The human factor approves that the system falls into category of social systems. The system’s activity has human and social orientation. 
Medical care system, according to its character, is a complex, open and dynamic system. The essential characteristics of all complex systems are integrity, structuring, hierarchy, general purposes.  Also they have numerous elements which constantly interact.  
System integrity is represented by the close relations between elements. So, the system is a single whole because of integration of elements. Nevertheless, we can not sum up the characteristics of elements to define the characteristics of whole system. It is known that Aristoteli define element “as prototype which can’t be de divided “.

A.D. Yarmenchuk claims that medical care system consists of six basic elements – physician, medical device, medications, bed, material and technical recourses, financial recourses. Each element has universal definition. According to philosophical principle, every phenomenon, subject or system besides qualitative and quantitative characteristics has also structural and functional ones. Thus, each basic element must have these four characteristics.

Usually physicians are characterized: quantitatively –the number of physicians on every 10 thousand citizens or absolutely number, professional qualities – category, degree, academic rank, structurally - character of medical positions, functionally-functions of medical position. The first system level is formed by the basis element structure. 
When studying the system, the structure is used to describe the organization. Therewith, the structure of the object of study is defined by the internal characteristics. Hence, the structure helps to reflect the real object’s organization in the necessary aspect. The structure has a dynamic nature and reflects the evolution of the system through the time and space [7]. It must be considered when studying internal and external environment of the health protection structures.

So, united basis elements of the medical care system form organizational structures – offices, departments, subdivisions and laboratories. Primary organizational structures have qualitative, quantitative, structural and functional characteristics. Thus, the second system level is formed.
Higher levels of the system are usually more complex. The third level is represented by the by the complicated system of organizations: establishments, institutions, enterprises.
The fourth level consists of systems of different institutions, educational institutions, the system of enterprises classified by the type of activity or place.
To run these institutions officials are usually appointed. Special government bodies (agencies, departments and ministries) are usually established to control the system of these complex structures. Thus the fifth level of structure is formed. The administrative hierarchy is clearly represented on this level. Therefore, we can define this level as the administrative subsystem or the subject of control. The lower four levels are the objects of control.
Like no other, the health care system has many components and includes public health care organizations, founded by the federal authorities of executive power, other federal authorities which has medical services and organizations providing medical services, municipal medical care organizations founded by the local government, private medical care organizations, administrative organizations which follows the state policy in the sphere of medicine. 
The medical care structure is clearly represented by the sectoral character. The structure includes preventive measures, mother and child care, anti-epidemic and sanitary services, pharmaceutical industry, drug stores, medical education and medical science-universities, colleges, research institutes, health resorts, autopsists, medical examiners and forensics, compulsory health insurance.

 The structure concept is closely connected with the hierarchy concept. The system’s hierarchy means that each component in it turn can be considered also as a system. The system under researches is also a component of more complicated system.  The medical care system hierarchy is represented by several levels – the state level, the level of subjects of the Federation and the local one. 
All system levels interact constantly to realize their direct functions.  Coordinated operation of the system elements defines the structure and character of a definite system. The medical care system activity depends on economical, social and medical systems. The role and the impotence of subsystems, their functions differ a lot depending on level (state, regional or local) and organization’s forms.  Thus, functionality is one of the most essential system qualities. Moreover, it restricts decisions, the number of interactions and etc. The system exists until it carries out its functions. The dynamic of social processes changes some functions of the system and its components [8]. We should take into account such changes and connect them with active functions. 
Administration provides coordinated operating of the system. Administration of the medical care system consists of national, regional, local and other authorities and recourses which take part in the decision making. These administrative components interact, supplement each other and have general purposes. The feedback in the system operates as informer and regulator in some sort. When analyzing the system of medical care system, we so called inlet and outlet parameters. Inlet parameters consist of purposes, system needs and recourses. Outlet parameters are changeable and consist of satisfied needs, provision with recourses and their usage. Inlet information can be represented as a retrospective data about structural elements operation which characterize amount of rendering services, service costs, material support, provision with personnel and finance support.
Therefore, inlet problems going through the administrative system must be solved by the time the go out of system. Structural elements (institutions), available recourses and standards help to solve problems. Problems enter the system and change it. The system makes decisions to change the structure and standards, relations between elements to result in efficiency operation. Outlet parameters must reflect the interaction of levels, general and individual characteristics of the administrative influence. 
To assess administrative system efficiency the multicriterion system is used. It assess the level of goal achievement (goal oriented), the level of realizing of the administrative essential parts (methodological criterion), the quality of administrative stages and informational support (informational and technological criteria).

The basis of the goal oriented criterion consists of group of the crucial health indices such as death and birth rates, infantile and mother mortality, disability rate, morbidity and also the quality of  services rendered by the elements of the medical care system and the quality of gallup polling among the service users. Thus, the 30 clause of the president’s decree “About efficient activity of the self –government institutions of the city districts and municipal regions” issued 28.04.2008 recommends to use the level of population’s satisfaction from the medical services to assess the activity of the medical care institutions. 
Methodological criteria are based on the results of expert assessment which helps to define the level of leader’s realizing of the administrative essential parts, technology and efficiency of the administrative work. 
Informational and technological criteria include the group of indices which reflects the quality of administrative support and provision with necessary services.
Therefore, basing on theoretical and methodical approaches, we can conclude that medical care system is open and complex one and consists of subsystem combinations. Subsystems interact harmoniously to achieve the definite result in the spear of population health protection carrying out some work and rendering services demanded by the population.
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