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Kak n nouemy meguumHckume Kagpol B Poccumn
OT/IMYAIOTCA OT MeANLUHCKUX KaapoB
3anagHbiX CTPaH?

Danunwesckuii K. A.
0.M.H., npogheccop, Kagedpa ynpasaeHus U IKOHOMUKU 30pas8ooxpaHeHus, HauuoHanbHsIl
uccnedosamenscKull yHUsepcumem «Bbicuas WKOMa SKOHOMUKU».

CraTbA OCHOBaHa Ha pesynbTaTax WcCAefoBaHus, npoduHaHcMpoBaHHOro bBasosoit WccnepnoBaTesibCKoi
Mporpammoit HauMoHaNbHOTO UCCNeA0BaTENIbCKOTO YHUBEPCUTETA «BbICLLas WKOa SKOHOMUKN»

Bonpoc 06 oNTMManbHOM YMCAE W PAUMOHANLHOW CTPYKTYpe KaapoB — obuwas npobnema Ans BCeX CUCTEM
34paBoOOXpaHeHus mupa. [ona 3aHATbIX B CUCTEME 340aBOOXPAHEHMA OT BCeX PaboTaloWmMX B Pa3BUTLIX CTpaHax
3HauMTeNbHO Bbilwe, Yem B Poccuun. Mpu 3Tom No cpaBHeHUIO ¢ Poccueit B 3anagHbix CTpaHax OTMeYaeTcs NoyTu
BABOE MEeHblUee KOMYECTBO Bpayel Ha Aylwy HaceneHUs, aHaJlorMyHoe KOAMYeCcTBO MeacecTep M 3HauyuTeslbHO
6oNbluee KONMYECTBO PabOTHMKOB MHbIX KaTeropuii, Tak Ha3blBAae@MOro CMEXKHOro nepcoHasna. Hecmotpa Ha
NOCTOAHHYIO ONTUMM3aUMIO KagpoBOM NOAUTUKM B CTPaHAX CO CPEAHMM W BbICOKMM YPOBHEM 3SKOHOMUYECKOrO
Pa3BUTMA OTCYTCTBYIOT eAMHble NOAX0Abl K OPMUPOBAHMIO CTPYKTYPbl PabOTHMKOB 340aBOOXPAHEHUS.

KnioueBble cnoBa: cucTema 34paBOOXpPaHeHUs, MeauLMHCKUE Kaapbl, BpayebHble crneumansHoCcTv, CTPYKTYpa
nepcoHana, CTaBkK, 3apaboTHaA nnaTa

BeBeneHue

Bonpoc 06 onTMmanbHOM 4YMCNE U paLMOHANbHON CTPYKTYpe Kagpos — obuwan npobrema ans
BCEX CUCTEM 34PaBOOXPaHEHNS MMpPaA. PelleHna KagpoBoi npobaembl B pasHbIX CTpaHax nexar
B pasHbIXx NAOCKOCTAX, U Hosnee Toro, Aaxke NoAxoabl K onpeaeneHuto Lenen B obnactu
KagpoBOro obecneyeHns pasnnyatoTca mexay cTpaHamu. Tak, otyeT MexayHapoaHoro coseta
megacectep (Gilley, 2002) paccmaTpuMBaeT B KayecTBe UEAM MNAHMPOBAHUA MEOULMHCKUX
KagpoB «NpeaocTaB/ieHMe NPaBUIbHOTO KonyecTBa PaboTHUKOB C MPaBUAbHbIMU 3HAHUAMM,
HaBblKaMM, OTHOLIEHNEM N KBANNDUKALMAMM, BbINMONHAKOLWMMN NPABUIbHBIE MAHUMYAALNM B
NPaBuUJIbHOM MeCTe UM BpemMeHu ANA  OOCTUXKEHMA NpaBUbHbIX  NpeaBapuUTeNbHO
YCTQHOB/IEHHbIX Uenen». OAHAKO B CaMOM OT4eTe OTMeYaeTcA, 4YTO onpeaeneHue
NPaBUAbHOCTM OCTAETCA TPYAHO PeLIaeMom 3a4a4en.

MeanuMHCKMe Kagpbl B  COOTBETCTBMM € AeduHuumen BcemumpHOM  OpraHusauum
3/1paBOOXPaHEHMNA ONpPeaenstoTcsa WMPOKO, BKAOYAA «BCeX togei yyacTeytowme B pabote no
ynydlweHuo 3a40poBbs HaceneHus» (WHO, 2012), B TOM uncne Bpavei, MeacecTep, aKyLepok,
CTOMAaTO/IOr0B, BCMOMOrATe/IbHbI NEePCOHaN, «OOLWMHHBIX» MEeAULMHCKUX pa60THMK031,
COUMANbHbIX PabOTHMKOB M APYrMX /ML, OKa3blBAOWMX NOMOLWb 60/bHbIM, a TaKXe
OpPraHn3aTopoB 34PaBOOXPAHEHMA U APYIMX BCMOMOraTeibHbIX PabOTHMKOB, HE OKa3bIBAOLLMX
HenocpeacTBEHHO MEeAMLMHCKYIO MNOMOLLb, HO HeobxogumblX Ansa  PYHKLMOHMPOBAHMUA

1
3aHUMAIOTCA MPENMYLLLECTBEHHO KOHCY/IbTUPOBaHMEM U 0ByYeHNEM NALLMEHTOB, B YNCTOM BUAE OTCYTCTBYIOT B
Poccun, ogHaKo 4acTb U3 GYHKLMI BbINOAHAIOTCA, HAaNPUMeEpP, NAaTPOHAXKHbIMU MeLCECTPaMMU.
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CUCTEMbBI 34PaBOOXPAHEHUSA, B YaCTHOCTM aAMUHUCTPATOPOB, CNEeLNaancToB No MeauLLMHCKOM
MHPOPMALMM U CTAaTUCTUKE, SKOHOMMCTOB 34PABOOXPAHEHMA, IKCMEpPTOB MO JIOTUCTUKE,
MeANLMHCKUX CEKpeTapen u apyrux.

B paHHOM paboTe Mbl PaccCMOTPUM OCHOBHble Mpobaembl, cToswMe nepes CcUCTEMaMM
3/1paBOOXPaHEHUNA Pa3BUTbIX CTPaH — NpenmyLLecteeHHo EBponbl n CLUA, B 061acTtu Kagposoi
NONIMTUKM, a TaKXKe pa3bepem KONMYecTBEHHbIE TPEHAbl HECKOJIbKUX AECATKOB MOC/eAHMUX NeT.
OcHoBHas 3agaya paboTbl — MNPOAHANAM3MPOBATb CTAaTUCTUYECKME TOKa3aTennM KagpoBOro
obecneyeHUsa 34pPaBOOXPAHEHMA Pa3BUTbIX CTPaH, B TOM 4YMCAe BpavyaMu, MeacecTpamu wm
BCMOMOraTe/IbHbIM MepPcoHasiom. Takxe, B paboTe nNpuBoAUTCA aHanM3 Hambonee 3HAYMMbIX
BbI30BOB, 0603Ha4yaeMbIX McCieAoBaTeNs MU 34pPaBoOOXpaHeHua 3anagHon Esponbl n CLUA,
TaKMX Kak geduuunt M gmucbanaHc pacnpegeneHma Kagpos, MU3MEHEHWE NOATOTOBKM M POaU
pPasfn4YHbIX CcrneunanbHocTed. B pAage cnyyaeB Hamu NPEeAnpPUHSTbI MOMbITKU MNPOBECTU
napanjenn mexagy npoueccamum, NPOUCXo4AWMMM B 3anagHblx cTpaHax n Poccun.

1. AHaNM3 CTaTUCTUYECKNX MOKa3aTeNnem KaapoBoro
obecneyeHnA 34paBOOXPAHEHMA PA3BUTbLIX CTPAH

MexayHapoaHble WUCCNefOBaHWA  KagpOBOW MNOJUTUKM  3403aBOOXPAHEHUA  MOAHUMAIOT
npobsemy CNOXHOCTU KOJIMYECTBEHHbIX CPaBHEHUW YeN0BEYECKMX PecypcoB B MeAuuuHe
(Rechel, 2006). Mpn nNpoBeAeHUN KONMYECTBEHHbIX CPABHEHUI BAXKHO Y4YUTbIBATb, YTO PO/b U
GYHKUMM  MmeacecTpbl, Bpavya NEpBUYHOrO KOHTAKTa, ambynatopHoro Bpaya B Poccum
OT/IMYAIOTCA OT TAKOBbIX B APYrMX CTPaHaX, KOTOpble B CBOK O4vepenb TaKKe reteporeHHbl no
3TUM NPU3HAKaM. Pasnmuma 3T HOCAT ryOBUMHHbBIA XapaKTep M CBA3aHbl C NPUHLMUNNANBHBIMMK
HEeCOBNafEeHUAMN MEOUUMHCKUX TEXHONOTMM U  OpPraHus3aununm MeauLMHCKON MNOMOLLM.
Hanpumep, B 6onblwimHcTBe cTpaH EBponbl u B CLUA HopmanbHble poapl npoxoaat 6e3 yyactus
Bpayel 1 ¢ npebbiBaHMEM B HONbHULE B TEYEHNE MPUMEPHO CYTOK, @ B pA4E CTPaH, Hanpumep,
B8 lonnaHauu, npuMmepHO B MNONOBMHE CAy4YaeB Ha Jomy. B 6onblwuHcTBE CTpaH
CKOPOMOMOLLHble 6purasbl SKUNUPYIOTCA NapaMeanKkammn, GyHKLMM U HaBbIKM KOTOPbIX 6AU3KK
K TaKoBbiM Y MOOWAbHbIX Bpurag poccUMCcKon cayxbbl cnaceHua. MapameanKkn BnagetoT
TEXHO/MIOTMeNn 3BaKyauuWn, TPAHCMOPTUPOBKM WM KYNUPOBAHWUA OCTPbIX CMMMNTOMOB, HO He
06n1afatoT BpavyebHbIMU 3HAHMAMU U ymeHUAMWU. B BennkobputaHum Bce 6onee LwmMpokoe
pacnpocTpaHeHWe MNONYYaloT NPAKTUKYIOLWME MeacecTpbl, Ybn GYHKUMM BbIXOAAT OANIEKO 33
npegenbl GYHKUMIA KNACCUYECKMX MeAcecTep M BK/KOYAIOT BbIMUCKY peLenToB Ha NeKapcTBa,
CaMOCTOATe/IbHOE MpOBeAeHME AMArHOCTUKM Hambonee pacnpocTpaHEHHbIX 3aboneBaHU U
Tak pganee. Ux PyHKUMM NOXOXM Ha denbalepckue, B TO BpemMsi Kak denbalepbl cTaam
penKoCTblo AaXKe B CeNbCKUX parioHax Poccun.

Bpaun nepsBuyHOro 3BeHa B Poccum 60nbliylo YacTb BPEMEHM MOCBALLAIOT TEXHUYECKUM
GYHKUMAM BbINUCbIBAHUA NbFOTHLIX PELENTOB, 0GOPMIEHMA NTNUCTKOB HETPYAO0CNOCOHBHOCTUN U
Mano 3aHMMaloTCA COBCTBEHHO AMArHOCTUKOM M opraHu3aumeirt nedyebHoro npouecca, B TO
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BPeMA KaK B 3amafHbiX CTpaHax Bpay ¢$aKTUYECKM He TPaTUT BPemMs Ha agMMHUCTPATUBHYIO
paboTy, BbINONHAEMYIO CMEXHbIM MEepcoHanoM U MegcecTpamu. HakoHeu, rnybuHHbIE
pa3nMumnAa CBA3aHbl C TemM, YTo B Poccum neyeHune, a 4acTo Aarke AMarHOCTMKA 3aboneBaHwi
TPaAULUMOHHO MNPOBOAUTCA B CTAaUMOHApPHbIX YCNOBUAX, B TO BPEMA KakK B OONbLUMHCTBE
€BPONEeNCKNUX rocydapcTB B aHaNOMMYHbIX C/aydyaax Bpay OOLWEN MPaKTUKU MOXKET Aaske He
NpuberHyTb K KOHCY/AbTauMW Y3KOro crneumanucta. Takmm o06pa3om, Ko/JMYeCTBEHHble
CPaBHEHUA YENOBEYECKUX PECYpPCOB B 34PaBOOXPAHEHUM pPas3/IMUHbIX CTPaH HyXAalTca B
TWATeNIbHOM MHTEepNpPeTauum, B TOM YMCAEe aHaU3e AeATENbHOCTU CNEeLNannCcToB npodeccuin ¢
OAMHAKOBbIMM HA3BAHUAMM.

Hu)Ke NpuBOAUTCA aHA/NIM3 OCHOBHbIX CTAaTUCTUYECKUX NMOKasaTesiel KagpoBoro obecnevyeHuns
CLLUA, KaHapgbl, KpynHbix EBponenckux ctpaH (BennkobputaHum, FepmaHuu, PpaHumm) 3a
nocnegHue 20 net. Mo pagy nokasatenen B CUIy OTCYTCTBMA AAHHbIX NPUBOAATCA TOJIbKO
KPaTKOCPOYHble TPEHAbI UIN AAaHHblEe HE MO BCEM BbilLlenepeymncieHHbIM KPYnHbIM CTPaHaMm, B
HEeKOTOpPbIX CAYYanaX ANA UNNKOCTPaLMN NPUBOAATCA UHTEPECHbIEe NPUMEpPbI APYIUX CTPaH.

1.1. Jona paboTHMKOB 34PaBOOXPaAHEHUNA B CTPYKTYPE SKOHOMUKMU

YyeT pabOTHUKOB CUCTEMbI 34PaBOOXPAHEHNA B MEXAYHAPOAHOW CTaTUCTUKE 06bIYHO BeaETca
COBMECTHO C paboTHMKaMK coumanbHoOn chepbl. [ons 3aHATbIX B CUCTEME 34PAaBOOXPAHEHUA U
COUMANbHOW NOAAEPKKN Cpeamn BCEX 3aHATbIX 3KOHOMMKe B cTpaHax OICP 3a nocnegHue 20
NeT umena TeHAeHUMIo K pocty (Puc. 1).

PucyHok 1. [Jons 3aHsimbix @ cucmeme 30pasooxXpaHeHUst U coyuasibHol noMowu e obwel
3aHsIMocmu 8 3KOHOMUKe omaesibHbIx cmpaH O3CP u Poccuu, e npoyeHmax. MIcmoyHuUKu:
OECD, 2013; Poccmam, 2013
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Mpu atom B CLUA nokasatenb npnbnmsmnca K 14%, a 8 U3panne n ®PpaHumm HaxoauTca Ha
ypoBHe 10%, uto 6osblue, yem B Poccun (6,8% B 2011, no aaHHbIM PoccTaTa). Tak, npu BaBoe
6onbwem Hacenenun, B CLUA B 3apaBooOxpaHeHMn U coumanbHom obecnevyeHmnn Ha 2012 ropg,
3aHATO 19,4 MAH. YenoBeK, YTO NPUMepHOo B 4 pa3a bonblie, Yem B Poccum.

B 3amagHbIx cTpaHax okono 30% Bcex pabOTHMKOB 34PaBOOXPAHEHUA 3aHATbI B 601bHMLaxX. B
FepmaHuMM M M3panne OTMeYaeTcA TEeHAEHUMA K CHUXKEHUIO YAEeNbHOTO Beca 3aHATbIX B
60/bHMLAX, B APYrMUX CTpaHax 3TOT MoOKasaTesb AOCTAaTO4YHO yctoiume (Puc. 2). Mpu 3Tom
AaHHas KnaccuduKauma npeacTaBnseTcs NpobaeMaTUYHOM, TaK Kak BO MHOTUX CTPaHax Bpayu
YyacTb BpeMeHM paboTaloT B CTaLMOHapax, a YacTb BPpeMeHU BeAyT ambynaTopHbIN Npuem, 4To
byaeT nogpobHee pa3obpaHO HUMKE Ha NPUMEpPE Bpayen.

PucyHok 2. [Jonisi 3aHsImbIx 8 cmauyuoHapax om ecex pabomHuKoe cucmembi 30pasooXpaHeHusi U
couuasnbHoU nomouwu 8 omoesibHbix cmpaHax O3CP, 8%. McmoyHuk: OECD, 2013
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1.2. Noka3saTenn obecnevyeHHOCTU U CTPYKTYPbI BpayebHoro nepcoHana

Cpeay KpynHbIX eBpPOMEMCKMX rocyaapcTB TOIbKO ABCTpuAa M HopBerns mMmeroT AOCTAaTOYHO
BbICOKME NOKasaTe/In KO/INYeCTBa Bpayen Ha Aylwy HaceneHus. [peuns B HeAaBHEM BPEMEHMU
BblipBaaacb B imaepbl ¢ 6onee 600 Bpayamm Ha 100 000 HaceneHus, CPeHUIA e MoKasaTesb
no Eepocoto3y Haxoaatca Ha yposHe 300, B CLLA — 270, B KaHage — 200. B psge eBponencKkumx
CTPaH NOKa3aTe/in TaKKe OTHOCUTENbHO HeBbicoKMe (Typuua — 167, Monblua — 216, PuHNAHAMA
— 272, BenukobputaHms — 276 Ha 100 000 Hacenenusa). B To Bpema Kak A0/IroCpoYHas
TEHAEHUMA KONMYECTBA Bpayvyelr Ha Aywy HAceneHUA B 3anagHblX CTPaHaxX AeMOHCTpUpyeT
NPUPOCT, B NocneaHune 2-3 roga B page CTpaH OTMeYaeTcs UX cCHUXKeHue (B M3panne, McnaHum
n Hopseruun) nnu ctabunmsaums (CLLUA n Bennkobputanua). Poccua oTHOCUTCA K YMCAY CTPaH C
BbICOKMM ypOoBHeM obecneyeHHOCTM Bpadyamu — 430 Ha 100 000 HaceneHusa (Puc. 3).

76



:II:MHIHIIHIIA MypHan «Meauupmra» Ne 2, 2016 77

PucyHok 3. Konnuyecmeo epayel Ha 100 mbic. HaceneHusi 8 Poccuu u u3bpaHHbIX cmpaHax
Eeponsbi. UcmoyHuku: OECD, 2013; WHO, 2013
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Mo paHHbIM EBpobiopo BO3, B cpeaHem no 27 cTpaHam EBpocoto3a KONMYECTBO Bpayel
MeHbLLEe KonmyecTBa BpayebHbIX CTaBOK Ha 15%. 3ToT gucbanaHCc KOMNEHCUpyeTca NpPakTUKOM
COBMECTUTeNbCTBA. B 6onbluMHCTBE cTpaH EBpPOMbl KONMYECTBO BpayYel M CTaBOK OTIMYAOTCA
He3HaumTenbHo. B CLLUA Ha 2006 roa, KO/AMYeCTBO PabOTHMKOB M KOJIMYECTBO CTaBOK Bpauyei
cosnagano, K 2025 rogy ¢ y4eToM CTapeHUA U YBENMUYEHMA KOMNMYECTBA KEHLLWNH Cpean Bpayel
OXKMAaeTca, YTO KOJIMYECTBO Bpayelr NpPeBbICUMT KOAMYecTBO cTaBoK Ha 3,5% (Dill, 2008). B
FepmaHuM Konn4yecTBo Bpayen 6osbluie KoanyecTBa CTaBOK Ha 17%. B BputaHuMM Konmyectso
Bpayen, paboTatoLWwmx ¢ YaCTUYHOM 3aHATOCTbIO yBennumBanocb ¢ 12% no 18% ¢ 2004 no 2010
rofl, YTo PakTUYECKN MOJIHOCTbIO OOBACHAETCS YBENMUYEHMEM A0NU XKEeHUMH, npu 3tom 38%
YKEHLIMH Bpayel paboTaloT ¢ HEMOIHOM 3aHATOCTbIO, MO CPaBHEHUIO ¢ 6% my»kuumH (RCP, 2011).
B Tabn. 1 npuBeaeHO cpaBHeHWE KonmyecTBa BpayvyebHbIX CTaBOK M OU3MYECKMX AUl MO
CTpaHam, oTHocAwMmcA K EBpobiopo BO3. B pa3BuTbIX CTPAaHax KONMYECTBO Bpayel MOXKET
NpPeBbIWATb KOJIMYECTBO CTAaBOK B CBA3M C PACNPOCTPAHEHNEM YAaCTUUYHOM 3aHATOCTU, YTO MNOYTH
NONHOCTbIO OOBACHAETCA YBEIMYEHMEM A0/IN KEHLWMH, paboTaloWwmx Bpadyamn B 3TUX CTPaHax,
npu cTabunbHO BbICOKMX 3apnnaTax Bpayei. B ObiBLMX coucTpaHax HaobopoT MMeeT MecTo
COBMECTUTENbCTBO, CBA3AaHHOE C TeM, YTO 3apn/aTbl BpPA4Yel CUMTAOTCA HEe[O0CTAaTOYHO
BbICOKMMM, HACTO HUXKe CPpeaHUX NO SIKOHOMMUKE.

CTOMT OTMETUTb POCT KOANYeCTBa Bpayein B HONbLIMHCTBE M3y4aeMblx CTpaH. Jinwb U3pannb B
nocnegHue 10 neT aKTUBHO CAEPXKMBAM 3TOT POCT, OTYACTM B CBA3U C MMMUrPaLMeEN B CTpPaHy
MEAMKOB, Y)Ke npuBealel K OTHOCUTENbHO BbICOKMM MOKasaTenam obecneyeHHocTn. B
6ONbLWMHCTBE PACCMATPMBAEMbIX CTPAH KOAIMYECTBO Bpayel Ha Ayly HAaceneHusa BblpOoCno 3a
nocnegHue 40 net npumepHo B 3 pasa, a 3a nocneagHune 10 net Ha 40%. KpynHblie eBponelickue
rocygapctea u CLUA B cpeaHem mmenun okono 150 Bpayert Ha 100 000 B 1970-x rogax, a B
HacToALLee BpemAa UX Konmyectso Bblipocno Ao 350. Mpu Tom, 4To B EBpOCOIO3E KONMYECTBO
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Bpayei B nocnegHue 20 neT 3HaYMTENbHO BbIPOCAO, 0COBEHHO BYpPHbIN POCT obecneyeHHOCTH
BpayaMu B Pa3BMTbIX CTPaHax oTmMeYanca B BenMkobpuTaHum, rae nsHayaibHO NokasaTesb bbin
CPaBHUTENIbHO HU3KUM.

Ta6bnuua 1. CoomHoweHue epayebHbIX CMasoK U Kosludecmea epayell — (huauyeckux auy.
UcmoyHuk: pacyembl aesmopa Ha ocHoee daHHbix WHO, 2013

MpeBbiweHue Koadpdpuuymenr F'pynnbl cTpaH, no
Crpana Konuuyectsa ¢pus. UL, | COBMECTUTENLCTBA, | PacnpPOCTPAaHEHHOCTH )
Hag KoNnYecTBoOM KO/-BO CTaBOK Ha 1 COBMECTUTENbCTBA \ YacTUUYHOWA
CTaBOK, B % Bpaya, B % 3aHATOCTU
[aHuna 35 65
fepmaHua 17 83
AsepbaitaH 17 83 CTpaHbl ¢ npeobaagaHem YacTUUHOI
Angopa 15 85 3aHATOCTU
Hopserua 9 91
N3pannb 5 95
3cTOHMA 4 96
YewcKas Pecnybauka 3 97
AnbaHus 0 100 CtpaHbl C OTHOCUTENbHbIM 6aslaHCOM
CroBakus 1 101 CTaBOK W KO/M4ecTBa GDU3NUECKUX L,
Mpy3na -1 101
PuHNAHAMA -4 104
BeHrpusa -7 107
KasaxcTaH -9 109
YKpauHa -12 112
Y3bekucraH -14 114
Pecny6naunka Mongosa -22 122 CTpa;‘:ﬂiencﬁE:g?:gi:mM
Kbiprbi3ctaH -35 135
benapycb -38 138
ApmeHus -40 140
Nntea -42 142

TeHOEHUMN W3MEHEHMA [O0AM Bpayel B UYMCAEHHOCTM 3aHATbIX B 34PAaBOOXPAHEHMMU
HeogHopoaHbl (Puc. 4). Tak, B Benukobputaumum un CLIA nuwb 4% Bcex pabOTHMKOB
3/1paBOOXPaHEHUA — Bpayu, NPWM 3TOM A0NS Bpayvelh CTabunbHaa M gaxe HeMHOoro pactet. B
MN3pawnne c Hayana 1990-x gons Bpayver ynana ¢ noutm 12% o 8%, a 8 FepmaHum c 8% no 6%. B
Poccum 3TOT NoKasaTteslb 3aMeTHO Bbile (13%) 1 He cHUKaeTcs.

Pa3srpaHnyeHns mexay Bpadyamum CTaLuMOHaApPOB U ambynaTtopuii moryT 6biTb 6osiee UnnM meHee
YeTKMMKW B 3aBUCMMOCTM OT CUCTEMbI 34paBooxpaHeHuAa. Tak, B page CTpaH Bpauw,
NPUHUMAOLLME MALMEHTOB B aMByNaTOPHbIX YCAOBUAX, 3aTEM Y4YacCTBYIOT B UX IEYEHUU U BO
Bpemsa rocnutanmsaumn. JaHHole no 60NbWMHCTBY CTPAH OTCYTCTBYIOT. B Tabn. 2 npusogAtca
AaHHble MO CTpaHaM, OTHOCAWMMCA K topucamkumm EBpobiopo BO3, KoTopble MOKasbiBalOT
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NPOTMBOpPEYMBbIE TPEHAbl M3MEHEHMA KOo/au4yecTBa Bpauel, paboTalowmx B CTauMoHapax.

JaHHble 4eMOHCTPUPYIOT 60/bLLION pa3bpoc no Aose Bpayvei, paboTarowmx B CTaluMoHapax — oT

25 po 100%.

PucyHok 4. [onsi epayell cpedu 8cex 3aHsIMbIX 8 30PasooXpaHeHUuU U coyuasisHOM ceKkmope, 8
npoyeHmax e usbpaHHbix cmpaHax O3CP. UcmoyHuku: OECD, 2013; Poccmam, 2012
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Ta6bnuua 2. Jons epayell, pabomarowux e 6onbHuUyax. AcmoyHuk: pac4yembi agmopa Ha OCHog8e

daHHbIx WHO, 2013

MepBblii MocnegHui KOI'IVI'-IGCTB? ner

BOCTYNHbIM BOCTYNHbIN U3meHeHne B |3a KOTOpbIN
CtpaHa NOKa3aTeNb noKasaTenb NPOLLEHTHbIX aHanusupyerca

NyHKTa TpeHA,

% roa % roa
AnbaHua 37,2 1994 48,02 2011 10,82 17
AHpopa 23,07 1995 49,6 2009 26,53 14
ApmeHus 41,17 2000 45,8 2012 4,63 12
AscTpua 56,56 2000 56,4 2011 -0,16 11
AsepbaiaaH 45,3 1980 45,84 2012 0,54 32
benapycb 92,05 2009 91,94 2011 -0,11 2
benbrua 25,5 2002 25,77 2011 0,27 9
BocHua u lepuerosnHa 41,1 1980 47,21 2005 6,11 25
Bonrapwma 46,55 2003 53,68 2011 7,13 8
XopsaTtua 56,73 2008 59,11 2011 2,38 3
Knnp 25,45 2001 27,3 2011 1,85 10
YewcKkas Pecnybnuka 55,42 2005 57,64 2011 2,22 6
JIETIZE] 64,24 1980 71,49 2009 7,25 29
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3cTOoHUA 66,75 2006 66,93 2011 0,18 5
®PuHNAHaNA 53,61 1996 58,48 2008 4,87 12
®paHuma 81,83 2011 81,83 2011 0 0
Mpy3una 49,55 1996 43,6 2012 -5,95 16
lepmaHuA 48,89 2000 52,45 2011 3,56 11
Mpeuun 49,21 1999 39,67 2009 -9,54 10
BeHrpwua 48,4 2006 63,78 2011 15,38 5
UcnaHgua 79,15 2007 79,05 2012 -0,1 5
Wpnanama 55,42 2011 54,51 2012 -0,91 1
M3paunnb 62,66 1996 51,78 2011 -10,88 15
Utanuna 58,34 2009 58,34 2009 0 0
KasaxcTaH 30,91 1998 29 2012 -1,91 14
Nateua 54,82 2000 54,04 2011 -0,78 11
Nntea 51,61 2000 64,52 2011 12,91 11
ManbTa 50,6 2009 57,82 2012 7,22 3
MoHako 100 2011 100 2012 0 1
YepHoropua 51,62 2005 54,84 2011 3,22 6
HugepnaHabl 44,35 1999 44,59 2009 0,24 10
Hopserua 60,11 2002 63,92 2011 3,81 9
Monblwa 52,14 2008 50,77 2011 -1,37 3
MNopTtyranua 68,35 1985 55,7 2010 -12,65 25
Pecny6naunka Mongosa 42,46 1980 37,34 2012 -5,12 32
PymbiHMA 45,52 2000 50,45 2011 4,93 11
Poccuiickas ®enepauus 44,1 1985 47,5 2005 3,4 20
Cepbusa 48,39 2003 51,23 2012 2,84 9
CnoBeHua 53,8 2000 57,35 2011 3,55 11
Wcnanua 53,51 2000 55,28 2011 1,77 11
LLseruapua 63,45 2008 70,84 2011 7,39 3
TapKUKUCTaH 60,52 1996 61,98 2009 1,46 13
MakegoHus 38,11 2000 34,98 2010 -3,13 10
Typuma 74,44 2000 78,97 2011 4,53 11
TypPKMEHUCTaH 58,41 1986 24,48 2012 -33,93 26
YKpauHa 94,7 2000 93,6 2012 -1,1 12
Y36ekuctaH 59,5 1980 45,23 2009 -14,27 29

B CLUA Ha 2013 rog 26% Bpadven paboTatoT B 60/bHULAX, OAHAKO OHU TaKKe BeayT WU
ambynaTopHbIn npuem. Mo cpaBHeHUto ¢ 2012 rogom oTmevaeTca 6% yBennyeHme KoanyecTsa
Bpayen, MMeIoLMX TPYAOoBble KOHTPaKTbl ¢ 6onbHMuamu (Jackson, 2013). B 2005 roay 22%
Bpayelt paboTtanu B 6onbHMUaAX (Liebhaber, 2007). B To e Bpems B CLLUA n EBpone oTmeyaeTcs
YCTOMYMBOE CHUXKEHWEe Ko/smyecTBa rocnutanmsauymn. Ha 2010 roay 6Gonee 75% Bcex
XMPYPruyecknx onepaumnin nNpoBoAUAUCL B amMbynaToOpHbIX YC/l0BMAX. YBeNMYMBaeTCcAa pPoJib
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HepOpPMaNbHOrO yxo4a, OKasbiBaEMOro YJeHaMn CeMbM UAKN Apy3bAMU: 23% aMepUKaHLEB
OKa3bIBaOT MEAULIMHCKYO NOMOLLb cBOoMM 6amn3Kkmum (Rice, 2013).

B BenuMKobpuTaHMM Bpayeirl MOMKHO MOLENUTb HAa HECKO/IbKO OCHOBHbIX KaTeropui,
BK/AKOYaOWMX cneumanuctoB (consultants) u Bpauvelr obuwen npaktmkn (GPs). Yactb
MEeAMLMHCKOM MOMOLM OKasblBalOT Crneunanuctbl, paboTatowme ambynaTopHO, a TaKxKe
pe3naeHTbl (medical registrars), KoTopble MPOXoOAAT 0b6yYeHUe N AEUCTBYIOT NOA, PYKOBOACTBOM
KBannduumpoBaHHbIX Bpayen. Ha 2012 rog u3 175 Tbic. Bpayen B bputaHmm 51 Tbic. cocTaBnam
BpauM obLue npakTUKM, OCHOBHbIM MeCTOM paboTbl KOTOpbIX ABAAKOTCA  OUCHI,
NPUOAMIKEHHbIE K MECTOXKUTENIbCTBY  OOC/NYKMBAEMOrO  KOHTMHreHTa. [lo  gaHHbIM
KoponeBcKkoro Konnegxa Bpadyen BenukobputaHum, cneumanuctbl, coctasnsowme 71%
Bpayel, npoBogAT H6onee NONOBUHbI paboyero BpemeHM Ha ambynatopHom npueme (RCP,
2012). Mpw 3TOoM 60NbLIAA YaCTb OKa3biBAEMOW UMW aMbyNaTOPHOM NOMOLLM OCYLLECTB/IAETCS B
TaK Ha3blBaeMbIX KOHCY/NbTaUMAX WAM B TMPUEMHbIX OTAENEHUAX, PACMNOJIOMKEHHbIX Ha
Tepputopun 601bHUL,

B benbrm un ®paHuymm Ha 100 000 HaceneHua npuxoantca 114 n 161 Bpadeit obuien NpaKkTUKK
(general practitioners), B cTpaHax EBpocoto3a B cpegHem okosno 80. B pasnuuyHbIX CTpaHax
NCNONb3YIOTCA PA3/IMYHble TEPMUHbI AN 0603HAYEHUA Bpayel NepBMYHOrO KOHTaKTa (primary
care physicians), Hanpumep, «CeMenHbIN Bpay», «Bpay 06Len NPAKTUKNY». TaKKe B HEKOTOPbIX
CTpaHax K Bpayam NMepBUYHOrO KOHTAKTa OTHOCATCA y4yacCTKOBble neamaTtpbl U TMHEKOJIOMU, HO
Ana ctpaH EBpocoto3a 310 HeTMnM4yHOo. B Poccmm Ha 100 000 HaceneHmAa npuxoguTtca nnwb 27
Bpayel nNepBMYHOrO KOHTAKTa (Pm3myeckme nuuUa), BKAKOYAA YYACTKOBLIX TepaneBTOB,
negnaTpos, Bpayver obuweir npakTukK. Mpu oveHb BLICOKOM KO/NMYECTBE Bpayven Ha Aaywy
HaceneHusa PoccuAa BXOAMT B MATEPKY CTPAH C CaMbiMM HU3KMMW MOKasaTeNnaMu Bpayen
nepBUYHOTro KoHTakKTa (Puc. 5).

PucyHok 5. Konudyecmeo epayeli nepeu4Ho20 koHmakma Ha 100 mbic. HaceneHusi 8 Poccuu, EC u

omadenibHbIX cmpaHax Eeponbl. UicmoyHuk: WHO, 2013
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Ha Puc. 6 npoaeMoHCTpupoBaHa 401a Bpayen obLwen NpakTUKK B pALe eBPONenckmx cTpaH. B
BennkobputaHmMm oHmn coctasnatoT okono 30%, ans 60nblIMHCTBA CTpaH EBponbl xapakTepeH
nokasatenb B 20%, B Poccum n U3panne — 5%, npn 3TomM 3ameTeH AONTOCPOYHbLIN TPEHA, Ha
Hebo/blIOe CHUMKEHME WX O0NM, CBA3AHHbLIA C YCNOXKHEHMEM TEXHOJIOTMN U MOBbILEHNEM
cneumanmsaunm B meauumHe.

PucyHok 6. [osnisi epavell nepeuyHO20 KOHMakma cpedu epadell ecex crieyuasibHocmel 8
JduHamuke 8 Poccuu u usbpaHHbix cmpaHax Eeponbi. UicmoyHuk: WHO, 2013
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Tabnuua 3. YucneHHocmb epayeli obuwjell npakmMuKu U crneyuasucmos rno cmpaHam, Ha 1000
Xxumeneu, 2007 200. UcmoyHuku: OECD, 2013, Poccmam, 2012

Bpauu obueit npakTMKku Y3Kue cneuumanucrbi
ABcTpanua 1,4 1,4
Benbrua 2.0 2,0
®PpaHuma 1,6 1,7
BennkobputaHusa 0,7 1,8
CWA 1,0 1,5
KaHapa 1,0 1,1
FepmaHua 1,5 2,0
Yexuna 0,7 2.9
Monblwa 0,2 1,7
BeHrpua 0,7 2,0
O3CP cpedHan 0,9 1,8
Poccus (4ucno donxcHocmeli
y4acmkoebix mepanesmos, 0.7 36
y4acmkogbix neduampos, epadeii ! !
obuwjeli npakmuku)

CTOUT OTMETUTb, YTO MO YUCAY AO/IKHOCTEN Bpayel NepBUYHOrO KOHTAKTa Ha AyLly HaceaeHus
6ONbLIMHCTBO Pa3BMUTbIX CTPAH PaAMKaNbHO He OT/InYaloTcA. Tak, HOPMaATUBbI 0BC/YKMBAEMOTO
YYaCTKOBbIM BPaYoM MAWM BpPayom Ob6LLEN NPAKTUKK B3POCAbIX YeN0BEK 0BbIMHO HaxoaAaTcA B
npegenax 1700-2000. MNpobnema obecneyeHHOCTM Bpavamu ob6LWEN npaKTMKM B Poccuu
CKNaAblBaeTCA M3-3a BbICOKOM CTENEeHUM COBMECTUTENbCTBA M HEMNPUB/IEKATENbHOCTU TaKUX
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pabounx mect ans monoabix Bpadveir (Rese, 2005). CTpyKTypHbIM e aucbanaHc c
npeobnafaHMem Y3KUX CNeunannctoB B PoccuM 0O6BACHAETCA BbICOKMMM MOKasaTensimu
nocneaHux Ha Aywy HaceneHnusa (Tabn. 3).

3HaunTenbHble OTANYMA OTMEYALOTCA NO KOJIMYECTBY Bpayen pasMyHbIX cneumanbHocten. Ha
npumepe 60ONbWKMHCTBA 3anafHblX CTPAH MOXHO OTMETUTb CTAabW/IbHO HEBLICOKYIO A0/t0
aKylepoB W MNeamaTpoB, COCTaBAAKOLWY COOTBETCTBEHHO No 3-5% oT Bcex Bpayen. CTtosnb
HU3KMA M CTaOUNBbHBIA NPOLLEHT CBA3AH C YCTAaHOBMBLUMMCA HU3KUM YPOBHEM POXKAAEMOCTH,
CnefoBaBLWIMM 33 ee BCN/eckom nocne 1945 roga. 3T0 NPUBENO K CHUMXKEHUIO NOTPebHOCTM B
aKylwepax 1 neaunatpax yxe 60 net Ha3aa M 43N0 BO3MOXKHOCTb CKOPPEKTUPOBATb KONMYECTBO
pabounx mect. Kpome TOro, Ana 60NbLWIMHCTBA €BPONENCKUX FTOCYAAPCTB XapaKTEPHO BeaeHue
6epeMEHHOCTN N OCHOBHbIX AETCKMX BonesHel 06bl4HbIMM TepaneBTaMn U Bpavyamu obLuel
NPaKTUKKN, @ HEOC/IOXKHEHHbIX POAOB — CPeAHMM MeANepCoOHaNOM, YTO CHUXKaeT NoTpebHOCTb B
akywepax u neguatpax. HakoHeu, HebONbLIOW NPOLEHT NeanaTpoB CBA3AH C OTCYTCTBUEM
neAnaTPUYECKON Y4aCTKOBOM CNyKObl B 3aMagHbIX CTPaHaXx.

Mo cpaBHeHMtO ¢ Poccuen B cTpaHax EBpocCOO3a 3HAUUTENbHO MEHbLUE Ha Aywy HaceneHus
Bpayen TepaneBTUYECKUX CMELMANbHOCTEN, a TaKXKe aKyWwepoB U NeauaTpos, B TO Ke Bpems
HecKobKo 6onbLue xupypros (Puc. 7).

PucyHok 7. Koniudecmeo epayel pa3nu4vHbix crieyuasibHocmel Ha 100 mbic. HacesieHuUsi 8
Poccuu, EC u usbpaHHbix cmpaHax Eeponbi. UIcmoyHuk: WHO, 2013
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Yuncno Bpayen akyLepoB-rMHEKOSTOroB
/100000 HaceneHus
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B mupe pacteT KOnMYeCcTBO Bpayel TepaneBTUYECKUX crneumanbHocTen, a B Poccnm npomcxoamt
X CHUXeHue. [lona XMpPyproB M TepaneBTOB HECKOJIbKO yBe/AWuYMBanacb B OONbLUMHCTBE
3anagHbliX CTPaH Ha npoTaXeHun nocnegHux 20 net. Jona xupypros 8 N'epmaHum ¢ 1990-ro no
2011 rop, Bblpocna ¢ 16 ao 20%, TepanesToB ¢ 19% no 23%, a B BennkobputaHum ¢ 2000 no
2011 pona xmpypros Bbipocaa ¢ 25% no 27%, TepanesTos ¢ 21% a0 23% (Puc. 7).

PucyHok 8. [onsi )xeHWuH cpedu epayell 8 npoyeHmax e usbpaHHbix cmpaHax O3CP. MIcmoyYHUK:

OECD, 2013
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B 3amagHbIX CTpaHax NPUCYTCTBYET TEHAEHUMA YBENUYEHUSA A0/IM KEHLWMUH-BpaYen: ¢ Hayana
1990-x AonA *KeHwmH Bbipocna ¢ 20-35% ao 33-45%. (Puc.8).

1.3. Nokasatenun obecneyeHHOCTU MeANLNUHCKUMU CECTPaAMM

B Hambonee pasBuTbIX 3anagHOEBPOMEMCKUX CTPaHAX KOJIMYECTBO MenacecTep B OCHOBHOM
npesbiwaetr 900 Ha 100 000, a B Hanbonee 6naromnony4yHbix M C Hambosee NocTapeBLIUM
HaceneHnem coctasnseT cebiwe 1000, a 8 AaHun, benovrum, u Lsenuapun npesbiwaet 1500. B
TO e Bpema B CLUA v KaHage nokasaTenb obecne4yeHHOCTU MeacecTpamm HUXKE U CoCTaBaseT
870 n 785 Ha 100 000 cooTteeTcTBEHHO, a B Typuumn n Ipeumn meHee 300 n 350 Ha 100 000
cooTtBeTcTBEHHO. COOTHOLWEHME Bpayel n meacectep B 6onblimHcTBe ctpaH O3CP coctasnser
1:3 — 1:4. EcTb “ BbiNagalolmMe CTPaHbl, TakKMe Kak [peuus, roe COOTHOLIEHME Bpayven wu
meacectep pasHo 1 K 1. B FTepmanmn n ®paHumMmn Ha ogHOro Bpada npuxoamtca 3 meacecTpbl,
CWA - 3,2, Bennkobputanum — 3,5, KaHage, LWseuapuu n ®unnangmm — 4, a 8 benbrum — 5.
CTpyKTypHble aucnponopunm B Poccuun B cnyyae cpefiHero meanepcoHana MeHee BblPaXKeHbl:
Poccuma  Haxoautca B cepegMHe  CNUCKa €BPOMEWCKMX TFOCyAapCcTB MO MOKasaTento
obecneyeHHocTM meacectpamum (Puc. 9) ¢ KonmuyectBom meacectep, coctasnarowmm 870 Ha
100 000 HaceneHusa. CooTHoleHue Bpayen u meacectep B Poccum coctasnser 1 K 2, a B
3anagHoeBPONENCKUX rocyaapcTBax npesbiwaeT 1 K 3. PacnpocTpaHeEHO MHEHME O TOM, YTO B
Poccnmn  cywectsyeT HexBaTKa MmeacecTep, OAHAKO HU3KOe COOTHOLIEHME KO/MyecTBa
meacectep M Bpayen B Poccum ob6bACHAETCA BbICOKMM KOJIMYECTBOM Bpayen, a He HU3KMM
4YMCIOM MeacecTep.

PucyHok 9. Koniusecmeo meduyuHckux cecmep Ha 100 mbic. HaceneHusi 8 Poccuu, EC u

omaOenbHbIXx cmpaHax Eeponbi. IcmoyHuk: WHO, 2013
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Jdona meguuMHCKUX cecTep cpean BCeX 3aHATbIX B 34paBOOXPAHEHWM 3anajHbIX CTpaH
HaxoauTca B npeaenax 12-20% n nmeeT HebO/bLUYIO TEHAEHUMIO K CHUXKeHuIo (puc. 10) — Bo
MHOFOM M3-33 3aMelLeHNA UX GYHKUMA CMEXHbIM nepcoHanom. B Poccum 3TOT nokasaTtenb
Bbllle. B 6o/blIMHCTBE Pa3BUTbIX CTpaH meHee 10% meacectep — MyXuuHbl (B CLUA 9,6%),
oAHako ux gona pacrtet: B CLUA ¢ 1970-ro roga KOMYECTBO MeAcecTeP-MYKYNH YBEIMYNNACH B
Tpu pasa.

B BputaHun n CLUA pasnunyHblie KaTeropmm paboTHMKOB BbIMOHAIOT CXOMWE C POCCUNCKUM
MAASWUM MeAULMHCKMM nepcoHanom ¢yHkumu. Hanbonee 61M3KOM KaTeropueln ABAAeTCA
roynna paboTHUKOB «aomalwHux ycayr» (domestic services staff), npeumyuwecrtseHHO
3aHMMaloWanca caHObpPaboTKOM MOMELLEHUIA U HE OTHOCALLAACA K KaTeropum paboTHUKOB
MeaNLMHBI.

PucyHok 10. Jonsi MeQuyuHCKUx cecmep cpedu 8cex 3aHsimbIX 8 30pasooXpaHeHuU u
couuanibHOM obecrnevyeHuu, 8 NpoyeHmax 8 uzbpaHHbix cmpaHax O3CP. UcmoyHuku: OECD,
2013; Poccmam, 2012.
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YacTb NpMBOAMMbBIX Bbille CTAaTUCTUYECKMX 3aKOHOMEPHOCTEW, BEPOATHO, /MWL OTYaACTU
06DBACHAETCA  UCTOPUYECKMMWU U MeAMKO-TEXHONOrMYecKuMn  dakTopamu.  JlormyHo
npeanonoXuTb POSb PbIHOYHO-3KOHOMMYECKOTro ¢akTopa. B CTpaHax C OYeHb BbICOKMMM
00X0Z4aMU Bpayel Nx KOIMYECTBO MOKET BbITb OrPaHUYEHO C LIENIbI0 CAEPKUBAHUA PACXO40B.

1.4. KonnyecTBeHHble TeEHAEHUMN NOATOTOBKN PabOTHUKOB
3/1paBOOXpPaHeHUS

JTto6onbITHbI TEHAEHUMU CHUXKEHUA Habopa B MeAMLMHCKME BY3bl: Mpouecc wen ocobeHHo
6ypHo B 1980-€e roapl (Puc. 11). B 6onbwinHcTBe cTpaH EBpocotosa 1 B CLLUA B nocnhegHue roapl
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OTMEYaeTcA HEeKOTOPbIM POCT npuvema B MeAuUMHCKME BY3bl, XOTA eCTb M WUCKAKYEHUSA
(Hanpumep, ®PpaHums). OCOBEHHO 3HAYUTE/IbHbLIM POCT OTMEYaeTcs B MocnegHue rogbl B
BennkobpuTaHnMU. BO3MOXKHO, CHUXKEHWE KONMYECTBA BbIMYCKHUKOB MeaBYy30B B cTpaHax O3CP
B nNpeglecTsylowme rogbl YacTUYHO KOMMEHCUPOBAICA YCUNEHMEM MUrpaLMn Bpayven wus
b6onee 6eaHbIx cTpaH. [pyrve obObACHEHWA BK/OYAOT 3aMelleHMe 4YacTh GYHKUWUI Bpayel
CMEXHbIM MEepPCOHaIOM M OrpaHUYeHMe KONMYEeCTBA BbICOKOOMMAAYMBaeMbIX paboumx mect
Bpayen, o yem peyb novget pganee. CToUT OTMETUTb, YTO A0XOAbl Bpaya 0b6LEeN NPaKTUKK B
3anafHblX CTpaHax NpPEeBbIWAKOT CpedHUe eXemecAdyHble AoxoAabl HaceneHua B 1,5 pasa 8
BeHrpuu, n 6onee yem B 3,5 pasa B CLUA. [loxoapl Bpayel cneunanmctos B ctpaHax O3CP B 2-
4,5 pa3a Bbllle cpeaHecTaTUCTUYecKnx. HoBble TeXHO/IOTMM AEeNa0T BO3MOXKHOMN 3aMeHy Bpaya
CMEHbIM NEPCOHANOM, B TO K€ BPEeMSA 3HAYMTe/IbHble Pa3sMepbl AOX0A0B Bpayen AenatoT ux
3aMeHY 3KOHOMMYECKM BbIFrOAHOMN.

Mo KonnyecTBy NOArOTaBANBAEMbIX €XErogHO MeacecTep POCT KpalHe He3HauYnTeNeH No BCEM
cTpaHam O3CP. C 2000 no 2010 roa KoAM4YecTBO MeAcecTep BbIPOC/AO MO 6OMbLWMHCTBY CTpaH
Esponbl npumepHo Ha 10%. Habop B meanUMHCKME KONANEAXN MMeN TEeHAEHUMIO K POCTy B
6onblumHcTBe cTpaH Ao 2005 roga, nocse Yero NokasaTtesib B OCHOBHOM CTabunumsupoBsancs.

PucyHok 11. Konuyecmeo ebinyckHukoe — epayeli u medcecmep Ha 100 mbic. HacesieHuUs1 8 200 8
Poccuu, EC u usbpaHHbix cmpaHax Eeponbi. UIcmoyHuk: WHO, 2013
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Yuncno BbinyckHUKkoB-Bpaven Ha 100000 HaceneHua
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2. BaxkHenwme npobiembl KagpoBoro obecneyeHus
3[1paBOOXpPaHEHMUA

Mo oueHKkam AmepuKaHcKon Accoumaumm MeguumnHckux Konnepxken npobnema HexBaTKu
Bpayel B Hanbonee pas3BUTbIX CTPAHaAX B camoe HaunKanliee Bpems BCTAHET KpaiiHe oCTpo. TaK
B CLUA, HecMoTps Ha pocT KonnyecTsa Bpayden, K 2025 roay poct noTpebHOCTN B MeAMLMHCKOM
nomoLm npmseaet K aebmunty 6onee 20% (160 Tobicay) spayeit (Dill, 2008). JaHHble pacyeTsbl
CTPOATCA Ha AONYLEHUM COXPAHEHMA HbIHEWHNX TEeHAEHUMN KONMYECTBa BbIMYCKHUKOB
MEAVUMHCKMX LWKOA, C y4eTOM CTapeHMA HacesNieHUA U yBe/JIMYEeHMA pPacnpoCTPaHEHHOCTH
XPOHMYECKMX 3aboneBaHM, UBMEHEHUA TEHAEPHOr0 W BO3PACTHOrO COCTaBa MeAMUMHCKOro
NnepcoHana, a TaKKe B CBA3M C pacCIMPEHMEM AOCTYNHOCTM MELUULMHCKOM NOMOLM ANA NHoaei
C HU3KUMU U cpeaHumm aoxoaamu. (Cooper, 2002).

BakHbIM (QaKTOpPOM, BAMAIOWMM Ha 06ECneYeHHOCTb MEAMUMHCKMMU Kaapamu, ABNSETCA
yBe/IMYEeHME MOBMNBHOCTU KagpoB — C UX MUrpaumen B CTpaHbl ¢ 60/1ee BbICOKMM YPOBHEM
*u3Hm (OECD, 2010). Tak, B CLUA 25%, B BennkobputaHuu, UpnaHamn n Hosoli 3enaHanm
cebiwe 30% Bpayelt Nonyyanm obpasoBaHue 3a NpeaenaMm CTpaHbl, a B Fepmanun, NMopTyranum
n Hopserun 6onee 5 NpoueHTOB Bpayelh — MHOCTpPaHUbl. B mMexayHapogHbIx nybanKaumax
NPUBOAATCA aprymeHTbl 3a W NPOTUB OrpaHUMYEHUs MUrpaumMm nepcoHana. CyuiecTsytoT
ybeguTenbHble AaHHble, YTO MNOBbIWEHWE MOBUALHOCTUM MeAMKOB NPUBOAUT K KpU3UCy
CUCTEMbI 34paBOOXpPaHeHMA pAga 6epHbix cTpaH. OcobeHHO cTpagatoT 6biBLUIME KONOHWUU
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Pa3BUTbIX CTPaH, XapaKTEPU3YIOLLMECA CXOMKMMWU CUCTEMAMM NOATOTOBKM Bpayeil U BbICOKOM
PacnpoCTPAHEHHOCTbIO BAAAEHWUS AHIIMUCKUM UAM APYTMMW MHOCTPAHHbIMU A3bIKamMu Y
HaceneHus (Witt, 2009).

Mpobiema MOBUNBHOCTU MHOTAA PpaccMaTpUBaloTca U B 60s1ee NO3UTUBHOM K/toye. Bo-nepsbix,
MUrpauma Bpayelt MoxKeT obecrneuymBaTb OMTUMabHble GOPMbl OKasaHWA MNOMOLWM ANA
HEKOPEHHOr0 HaceneHusa, BO-BTOPbIX, YacTb MEAMKOB pPEnaTpumpyeTcs, YTO MOXKeT
cnocobcTBoBaTb OOMEHY 3HaHUSMM M YAYYLWEHUIO KadyecTBa MNOMOLWM B CTpPaHe uX
NPOUCXOXKAEHMA.

Ba)HOM HOBOW TeHAeHUMEN B KagpoBOm obecneyeHUMM 34pPaBOOXPAHEHUA ABAAETCA
n3ameHeHne GYHKUMIM TPAAULMOHHDBIX MEAULMHCKUX CneunanbHocTel. HuKe Mbl paccmoTpum
npoueccbl GOPMUPOBAHNA HOBbIX BUAOB MEAUUMHCKMX KaZpoB — TaK Ha3blBaemMoro
«CMEXHOTO» UAWN «BCMOMOraTe/IbHOro» NepcoHana (AaHHble TEPMUHbI ABNAIOTCA NEepPeBoLOM
aHrnosAsblyHOro TepmuHa «allied health specialist»), a Takke wW3meHeHWe ponan Bpaya U
MeZcecTpbl.

2.1. HoBasa poab CMeXXHOro nepcoHasna

B cooTBeTCcTBUM C onpeaeneHmem Accoumalmm WKON CMEXHbIX MeANLUMHCKUX CNeLnanbHOCTEN,
NOHATUE «CMEXHbIN» WAN «BcromoraTenbHbii» nepcoHan (allied health specialists) — aTo
PabOTHMKM 34PaBOOXPAHEHUA, KOTOpble He BXOAAT B TPaAMUMOHHbIE TPyMnMnbl Bpaden U
cecTpuHckoro nepcoHana (AAHSP, 2012). BcnomoraTesibHbIA NepcoHan BkAovaeT 6onee 200
npodeccuin. TpagMUMOHHO 34PAaBOOXPAHEHMEM PYKOBOAW/IM Bpayu, OAHAKO B BONbLUMHCTBE
Pa3BUTbIX CTPaH WX 3aMeHUIM npodeccUoHanbHble OpPraHM3aTopbl 34PaBOOXPaAHEHMUS.
OpraHn3aTopoB 34paBOOXpaHeHUss 6e3 MeaAMUMHCKOro 06pa3oBaHMA, Kak M npodeccun
aHaNOTMYHbIE POCCUMIACKOMY MAagliemy MeAULMHCKOMY MNepPCoHany, TakXe MPUYUCIAIT K
CMEeXXHOMY nepcoHany.

B otuete KanudopHuitckoro YHuBepcuteTa rooputca o Tom, 4To bonee 60% paboTHWMKOB
3[1paBOOXPAHEHMNA OTHOCATCA K CMeXHbIM creumanbHoctam (CHP, 2013). K rpynne cmexHbix
npodeccunin B CLLA oTHOCAT npeacTaBuTenen HOBbix Npodeccmin, OCHOBY AEeTasIbHOCTU KOTOPbIX
COCTaB/IAET B OCHOBHOM TexHU4Yeckoe obecrnevyeHne AMarHoCTM4Yeckoro n neyebHoro npowecca
— 30%, a Tak¥e aAMWHUCTPATMBHbLIA MNEPCOHas, BKAtoYaowmit IT, NTOrMCTUKOB U TaK adanee —
34%. MHorune apyrue GyHKLMN AenernpyroTca 3TOM HOBOM rpynne npodpeccMoHanos.

MpopbiB B 06/1aCTN HAay4YHbIX 3HAHMUN BO BTOPOM NOJIOBMHE XX BEKA NPMBEN K YCNOMKHEHUIO U
MOBLIWEHNIO KOMMJIEKCHOCTU  MEAMUMHCKUX ANArHOCTUYECKUX U neyvebHbix npoueayp.
MoABneHWe HOBbIX [AMArHOCTUYECKMX W  nevyebHblX BMeLWaTeNbCTB C  NPUMEHEHMEM
BbICOKOTEXHO/IOTMYHON TEXHUKM CHAyasna noTpeboBano HOBbIX HABbIKOB OT KAACCMYECKOro
MeAMUMHCKOTO MepcoHasna — Bpaver M Meacectep, HO 3aTeM MpuBeno K GopmupoBaHuUIO
npodeccnoHanbHbIX KaTeropuii, obnagatowmx HOBbIMM HaBblkamu. BospacTtatowmit cnpoc
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HaceneHna Ha MeaULMHCKME YCAYyrM B COYETaHUM C  yBeJMYeHMeM pacxofoB Ha
3/1paBOOXPaHeHMe CrnpoBOUMPOBaNM pPaCWIMPEHUE MEeAULMHCKUX YCAYr, OKa3blBaeMbIX 33
npeAenamm CTaumMoHapoB B aMByaTOPHbIX YCI0BUAX, MOBUAbHBIX KNMHWUKAX. Bcnepcrtene atux
npoLecco8 BO3HWKAN HOBble NOTPEOHOCTN B KBAANPULMPOBAHHOM MeAULMHCKOM NepcoHane.
N3meHnnca ¢yHKUMOHAN paga meHee KBaAMOMUMPOBaAHHbIX PABOTHMKOB, Cpeau KOTOpPbIX
TaKXe noABuAMcb HoBble npodeccun. Hanpumep, B CLIA wn EBpone B pamKax
NPOPUNAKTUYECKMX Nporpamm paboTaloT npeacTaBuTenn Trpynn PUCKA, 3aHMMaoLMecs
oby4YeHNnem MeToAaM CHUMKEHUA PUCKA MHOULMPOBAHMA NapeHTepanbHbIMU MHOEKLNAMM.

B pasBuTbIX CTpaHax OTMEYAEeTCA BbICOKAA [0JIA CMENHbIX ChneuumanbHOCTeN cpean Bcex
pabOTHWMKOB 34PaBOOXPAHEHMA N BbICOKME NOKa3aTenm obecneyeHHOCTU Ha AyLy HaceneHus. B
Poccuun, npu Tom, 4to 60% pPabOTHMKOB 34PABOOXPAHEHUA HE ABAAIOTCA BpaYamu WAU
Mmeacéctpamm, obecneyeHHOCTb MHbIMU KaTeropusamm paboTHMKOB 340paBOOXPAHEHUA HUMKE,
yem B CLLUA v 3anagHoi EBpone (Tabn. 4).

Tabnuua 4. ObecneyeHHOCMb U GOJIs KAMe20pPUU CMEXHO20 NepcoHana (pabomHuku
30pasooxpaHeHUus, Kpome epaydelli u medcecmep). Pacuemsbi Ha ocHoge OaHHbIx WHO, 2013;
OECD, 2013; dns Poccuu — daHHbIe Poccmama.

Konunuectso paboTHMKOB | % paboTHUKOB
Croana 34paBoOOXpaHEHUSA, KpOMe |3apaBooxpaHeHus, |loA, 3a KOTopblit JOCTYNHbI
P Bpaueil u meacecTep Ha Kpome Bpaueii n OaHHblE
1000 HaceneHusa mepcecrep
FepmaHua 39,54 71% 2009
MN3pannb 30,34 77% 2010
BennkobputaHums 50,49 82% 2011
CWA 37,09 60% 2011
Poccua 19,25 60% 2012

B CLLUA, no gaHHbIM Blopo TpyAoBOM CTaTUCTMKK, U3 10 Hanbonee B6bICTPO pacTywmx npodeccuis
7 OTHOCATCA K CMEXKHbIM MEAULIMHCKUM: MeaUUMHCKNIA accucteHT (Medical assistant),
accucTeHT Bpaya (Physician assistant)z, NOMOLLHMK paboTHMKa coumanbHbIX cnyx6 (Social and
human service assistant), meanuMHcKMn NnomoLLHUK Ha aomy (Home health aide), TexHuk no
BEAEHUI0O MeANLMHCKON AOKYyMeHTauum n uipopmaumm (Medical records & health information
technician), nomowHuk ¢dumsmnotepanesTta (Physical therapist aide), accucteHT PpusmoTepanesTa
(Physical therapist assistant)

KonnuectBo 1 pasHoobpasne cmexKHbIX Npodeccuin TakKe NOCTOAHHO pacTeT: NpuHATbIN B 2008
rogy MexayHapoaHbi CTaHZapT KnaccuduKkaumm npodeccun  (International Standard
Classification of Occupations) coaep»KUT MHOXECTBO HOBbIX, pPaHee OTCYTCTBYHOLIMX
cneumnanbHocteit (ILO, 2013). B 3aBMCMMOCTM OT YPOBHA MOArOTOBKM OHW pasgenieHbl Ha
«npodeccnoHanos 3apasooxpaHeHus» (health professionals) u «meanUMHCKMX NMOMOLLHMKOB
(accuctenToB)» (health associate professionals). YacTb cmeXHbIx cneumanbHOCTEN CBA3AHbI C

2 v
MeAMLMHCKMI accucTeHT — npodeccus, Tpebytowasn 2-x neT 06y4yeHnn; acCCUCTEHT Bpaya NnoJsiy4aeT He MeHee 4xx
net obyyeHus, B OTIMUME OT NpeablayLLero NPUKPENIeH K KOHKPETHOMY Bpady M onnaTa ero TpyAa Bbllle.
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paboToM HenocpeacTBEHHO C MaUMeHTamMM, B OCHOBHOM B obnactu peabuauvtaummn u
npodunakTnkn. Takne cneumanmcTbl HasblBalOTCA GU3MOTEpPaneBTaMU UAN «TepanucTamm» (B
aHrN0A3bI4HOM NnUTepaType 0bbIKHOBEHHO Ha3sblBatoTcA “therapist”). Yactb cneymanbHocTen —
TEXHUYECKME W npeanonaraloT paboTy co  CAOXKHbIM - obopyaoBaHuem.  [Opyrue
aAMUHUCTPATUBHO-YNPaB/IeHYEeCKME, NCCNeaoBaTeNbCkMe AN CBA3aHbl C MHPOPMALMOHHBIMM
TEXHONOTUAMM U CTAaTUCTUKOW. MpU TOM, YTO MHOTME W3 MPUYUCIEHHbIX Bblwe GYHKUMIA B
Poccum BbINONHAOTCA CPEAHUM U [aXKe CTapWMM MeAUUMHCKMM MEepPCoOHaNoM, B Pa3BUTLIX U
Pa3BMBAOWMXCA CTPAaHAX MOMHO BbIAENNTb MOrPaHUYHbIE CMEUManbHOCTM, TaKMe Kak
napameauMKM, OKa3blBalOLWME CKOPY MOMOLWb; OBOLWMHHbIE MeAWULMHCKME PabOTHUKM,
3ameHsatowme 6a3oBbIN MegULMHCKUA MEePCOHan B OCHOBHOM B TPYAHOAOCTYMHbIX CENbCKUX
panoHax.

Huxke npuBeaeHbl nokasaTenn o6ecneyeHHOCTU U AMHAMUKU U3MEHEHUs KOJINYecTBa
MeAMULMHCKOro CMEXHOro nepcoHana no cneumanbHOCTAM B COOTBETCTBMU C KnaccudpuKaumen,
npuHATon B opunuymanbHom ctatnctke CLUA (Tabn. 5).

Kak BugHo n3 Tabn. 5, B CLUA 6 cMeXHbiXx MeaUUMHCKMX npodeccuit B 2010 roay
XapaKTepu3oBanmcb obecnedyeHHocTbio cBbiwe 1 Ha 1000 yenoseK. Cpeau 3TuMx npodeccui
Mnaglune meacectpbl (KoTopble B COOTBETCTBUM C Knaccudukauuein, npumeHaemont B CLUA,
OTHOCATCA K BCMOMOraTe/ibHbIM CMELManbHOCTAM; NoKalaTtesib obecrneyeHHocTn 1,8 Ha 1000), a
TakxKe mnagwue accucteHTbl (Nursing, psychiatric, & home health aides, 6,24), KnMHuyeckme
nabopanTtbl (Clinical laboratory technologists and technicians, 1,11) n MHorouucneHHas
KaTteropua MHbIX TexHonoros n TexHukos (Other health technologists and technicians, 4,29).
[ns cpaBHeHUs obecneyeHHOCTb 3aperMcTpupoBaHHbIMK meacectpamu (9,2 Ha 1000 yenoBek)
n Bpadyamum (2,8 Ha 1000), HECKO/IbKO Bbille, YeM OTAE/IbHbIMU CMEXHbIMU KaTeropuamm
cneumannctoB. PasnnuHble Kateropum «tepanuctoB» (therapists), B ubM PyHKUMKM BXOAAT
nposegeHne nevebHbIX N AMarHOCTUYECKUX NPOLLEeAYpP, BKAKOYaa ¢pn3noTepaneBToB, COBMECTHO
NPEeACTaB/AIOT elle OAHY 3HAUYMTeNbHYK rpynny npodeccMoHanos: Tak ¢puU3MOTepanesBToB
HacumTbiBaeTca 0,6 Ha 1000, pecnupaTtopHbix «Tepanuctos» 0,4 Ha 1000, gpyrue Karteropuu
«Tepanucros» — 0,55.

Tabnuuya 5. Cmpykmypa nepcoHarsna, 3aHsimozo e 30pasooxpaHeHuu CLUA. UicmoYHUK: pac4émbli
Ha ocHoee Rice, 2013

Kon-so Ha 1000, |U3meHeHune B % C

Mpodeccuonanshas rpynna 2010 rog 1990 no 2010 roa

Bpauu 1 apyrue Kateropmu, paboTatolme HeNOCPeACTBEHHO C NaLMeHTaMm
(Healthcare diagnosing and treating practitioners)

Bpauu, Bkatouan xupypros (Physicians, including surgeons) 2,82 19,6
Xuponpaktuku (Chiropractors) 0,19 21,2
CtomaTonoru (Dentists) 0,57 -12,6
OntomeTpucTbl (Optometrists) 0,12 28,4
MNoguatpuctbl (Podiatrists) 0,04 -43,2
dapmauesTtbl (Pharmacists) 0,83 18,3
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3apernctpupoBaHHble meacecTpbl (Registered nurses) 9,21 31,5
MomowwHWKM Bpaya (Physician assistants) 0,32 75,0
Tpyaposble TepanucTbl (Occupational therapists) 0,35 81,4
dusmotepanestsbl (Physical therapists) 0,61 48,3
PecnupatopHble TepanucTbl (Respiratory therapists) 0,42 50,5
PeueBble TepanucTbl (Speech-language therapists and pathologists) 0,43 51,2
Opyrue tepanuctbl (Other therapists) 0,55 63,4
[Opyrue npaktuku (Other health diagnosing and treating practitioners) 0,09 -79,5

TexHonoru u TexHuku (Healthcare technologists and technicians)

KnuHuueckune nabopanthbl (Clinical laboratory technologists and

. 1,11 -7,8
technicians)
3y6Hble rurneHucTbl (Dental hygienists) 0,46 26,5
Mnaawwue meacectpsl (Licensed practical and licensed vocational nurses) 1,86 4,6
CneumanncTbl No meanumnHcKon nHpopmaumm (Medical records and

) ) . 0,38 31,8

health information technicians)
Opyrve TexHonoru n TexHnku (Other health technologist and technicians) 4,29 89,4
[Opyrue npaktuku (Other healthcare practitioner & technical occupations) 0,23 11,3

MeauunHckue accucteHTbl (Healthcare support occupations)

AccucteHTbl meacectep (Nursing, psychiatric, & home health aides) 6,24 6,1

B LUenom TeXHUKM U NabopPaHTbl, T.e. CMEXKHbI NEePCOHa, He KOHTAaKTUPYIOLWMIA C NauueHTaMu
HenocpeaCcTBEHHO, HO y4yacTBylOWMI B obecneyeHMM neyebHOro M  AMArHOCTUYECKOTO
npouecca, coctasnneT 27% Bcex paboTHUKOB 34paBOOXpPaHeHMA. TOMOLLHWKM Bpaya U cpeaHuii
MeAnepcoHan pas/nyHbiX ypoBHeWn — 20%, UYTO /iMWb HEMHOTMM MeHblle 40U
3aperncTpmpoBaHHbIX meacectep — 30%, M 3HaUUTENbHO Bosblwe foNu Bpayel — 9%.

Mporpecc B MHAYCTPUM 340POBbA U AKLEHT HA SKOHOMMUYECKYD 3PPEKTUBHOCTb NPOAOIKAET
COAENCTBOBATb YBEAMYEHUIO KONMYECTBA BCMOMOraTe/ibHbIX PabOTHUKOB 34paBOOXPAaHEHUA B
Hanbonee pa3BuTbIX cTpaHax. B CLUA 3a nepuog c¢ 1990 no 2010 rog A[0NnA CMENXKHbIX
paboTHMKOB cneunanbHOCTeN, NnepeYyncaeHHbix B Tabanue 5, Bbipocaa TonbKo ¢ 52 ao 53%, 3a
TOT }Ke nepuoj A0NA «TepanuctoB» Bbipocna Ha 70% (Rice 2013). OaHAKO KONMYECTBO TaKUX
paboTHMKOB pacTeT MeasieHHee, Yem noTpebHocTb B HUX (WHO 2006). B OTHOLIEHMM ANHAMUKM
KoJinyecTBa PpaboTHUKOB CMeXHbIX cneumanbHocTen B CLLUA ¢ 1990-ro roaa no 2010 otmeyaeTcs
CHUXEeHMe KosmyecTBa Apyrux npaktukos (Other health diagnosing and treating practitioners
Ha 79,5% po yposHs 0,09 Ha 1000), noanaTpuCTOB (CneunannctoB no 6osiesHAM CTynHen —
Podiatrists Ha 43% po yposHa 0,04 Ha 1000), ctromatonoros (Dentists Ha 12,6% g0 yposHa 0,57
Ha 1000) u KnuHmyeckmx nabopanTtos (Clinical laboratory technologists and technicians Ha 7,8%
80 yposHA 1,1 Ha 1000). B To ke Bpems, 33 aHaNOrM4YHbIM nepuog 6onee yem Ha 50% Bbipocna
obecrneyeHHOCTb ApyrMmn TexHonoramm u TexHukamm (Other health technologists and
technicians), Tpygosbimn Tepanuctamu (Occupational therapists), nomowHuKamu Bpaya
(Physician assistants), apyrummn Tepanuctamu (Other therapists), peueBbiIMM TepanucTamu
(Speech-language therapists and pathologists). Bonee yem Ha 20% Bbipocna obecne4yeHHOCTb
pecnupatopHbimM Tepanuctamu (Respiratory therapists), ¢usmnorepanestammn (Physical
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therapists), cneunanuctamm no meguumHckon uHbopmaumm (Medical records and health
information technicians), ontometpuctamu (Optometrists), 3ybHbIMKU rurneHuctammu (Dental
hygienists), xuponpaktukamu (Chiropractors). ObecneyeHHOCTb BpayamMu 3a TOT Ke nepuop,
Bblpocna Ha 19,6%, a 3apeructpupoBaHHbiMmK Mmeacectpamu(Registered nurses) Ha 31,5% (Tabn.
5).

HekoTopble CMeXHble MeAUUMHCKME npodeccun B Haumbosee pas3BUTbIX CTPaHax ABAAKOTCA
b6osnee cneunannsMpoBaHHbIMW U OOJ/IKHbI  CO6/0AATh  HaUMOHaNbHble Yy4yebHble WU
obpasoBaTenbHble CTaHAapTbl M chepe uUX npodeccMoHanbHOM KomneTeHuMn. Yacto
KBanudUKauna BCNOMOraTe/ibHbIX MEAULUMHCKUX CMeuMannucToB NOATBEPXKAAETCA Ha/MYMemM
CTeneHu, AUNIOMaMMU, BKIOYEHMEM B PEECTPbl U cepTUdUKATaMMU O MPOXOXKAEHUU LIMKNOB
HenpepbiBHOro 06pa3oBaHMA. B  OCHOBHOM CTpOro peryampyloTca  cneumanbHOCTU
«TEpanucToB» M acCUCTEHTOB Bpava. [pyrMe CMekHble mMeAUUUHCKUE Npodeccum MoryT He
TpeboBaTb HMKAKOW CreuunasbHOW MOArOTOBKU MM y4yeTa: obydyeHWe MpoxoauT Ha pabouyem
mecte (B ABCTpanuu, Hanpumep, TakMe PabOTHUKM He OyAyT cYMTaTbCA BCMOMOraTeslbHbIM
MeanepcoHanom). MHorve u3 BbllENepeyYncIeHHbIX npodeccuii npepnonaratoT YeTKyo
KapbepHYIO JIECTHULLY C BO3MOMKHOCTbIO NpoaBuKeHns no cayxkbe (Katon, 2001).

HekoTopble cmerkHble MeauuuHCcKue npodeccum TpebytoT Hanmuua 60abLIOro Koanyectsa
CneuunanbHbIX 3HaHUI. Tak, B 3aBUCMMOCTU OT Npodeccumn, HeobXoAMMbIMU ABAAIOTCA HABbIKM
peaHMMaTOoIorMK, 3HAHUA MeAULMHCKOM TEPMUHONOTMMU, OCHOB MEAMLMHCKOro NpaBa M 3TUKN,
NCUXONOTUM  MENKNINYHOCTHOTO OOLIEHUA, HaBblKM  KOHCYNbTUPOBAHUA, KOMMbIOTEPHOM
rPamoTHOCTU, YMeHUA paboTaTb C MeAULIMHCKOW MHPOpPMaLME, UHTEPBbIOMPOBaHUSA, PaboTbl C
6a3amu JaHHbIX.

MporHo3bl, caenaHHble cnyxbamm 3apaBooxpaHeHna CLUA ©n mHOrMX Apyrux CTpaH,
npeaBeLwaoT AOATOCPOYHbIA AedUUUT KBANNPULMPOBAHHBIX PAbOOTHUKOB ANA 3anoO/IHEHMA
MHOTMX CMEXHbIX MeAMLMHCKMX MNO3ULMA. IDTO CBA3AaHO B MEpBYyHD o4Yepeap C
aemorpadmMyeckumm  U3MeHeHUAMM  (CTapeHMe  HaceneHua), NoABAEHMEM  HOBOrO
obopynoBaHMA, OTHOCUTENbHO BbICOKOM CTOMMOCTbIO TpyAa Bpayderd UM  ¢OKycom Ha
3KoHOMMYeckyto 3ddekTnBHOCTb (Holzer, 2007). Take HeobxoAMMOCTb NOABAEHUA HOBbIX
cmexkHbix npodeccnin 8 CLLUA mn page ppyrux CTpaH CBA3aHA C yBe/IMYEHMEM 3THUYECKOro,
PENNTMO3HOTO W KYyNbTYpHOrO pPa3sHOOOpPasMA HAceNeHUA W BO3HUKAKOWMMKM B pesynbTaTte
A3bIKOBbIMW, KY/NIbTYPHbIMU W PEAUTMO3HBIMU MPENATCTBUAMU K OKa3aHUI MeaMLMHCKON
NoMOLLM C NPMMEHEHNEM NPUBbIYHBIX Noaxoaos (Grumbach, 2008).

YBenmyeHne poan ambynaTopHOro 3BeHa TaKKe OKasbiBaeT BAMAHNE Ha GOPMMPOBAHME HOBbIX
CMEXHbIX MeAMUMHCKMX npodeccnin. [ocTukeHma B 061acTU MeOULMHCKUX TEXHONOTUM
Nno3BONAKT  Npou3BoAUTb  ambynaTopHO  BMellaTenbCcTBa, paHee  TpeboBasluume
rocnutanusaummn. OKasaHMe NomMoLwm B aMbynaTopHbIX YCI0BUAX Noayac TpebyeT npMmeHeHue
60NblUero KO/MMYECTBa C/OXKHOM annapaTypbl W BOBMEYEHMA /ML, C TEXHUYECKMMMU
cneumanbHOCTAMM, Hanpumep, ANA MOHUTOPMHIA XU3HEHHbIX MOKasaTenen, nposeaeHUs
UHBEKUMI U UHOY3UIM NauMeHTaM, He HaxoAAWMMCA Ha NoCTeNbHOM pexume. Kpome Toro,
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4acTb NOMOLLM OKa3blBAETCA HA AOMY POACTBEHHWKAMWU UAM CAaMMM DONbHbBIM, YTO OMATb Ke
TpebyeT HOBbIX NMOAXOA0B M HOBbIX TPYNN CReunanmuctos AnAa obecnevyeHmMa 3KOHOMMUYECKM
apdekTnBHOM M bBesonacHoh nomowm. B CLUA 6onbwaa 4YacTb CMENKHBIX MeAULMHCKUX
pabOTHMKOB 3aHATbI B ambynatopHom 3BeHe. TaK, B KanudopHuu, nouytn nonosuHa (49.4%)
BCMOMOraTe/IbHbIX KaZpoOB 34paBOOXpaHeHWA paboTaeTr B amMOynaTOPHbIX Yy4YpexAeHUsaX
34paBOOXpPaHEHMA. B 6ONbHULAX U yYpeXKAEHUAX CECTPUHCKOTO yxoaa 3aHATbl 28,7% u 21,9%
COOTBETCTBEHHO.

TakKe BO MHOTMX pa3BMBatOWMXCA CTPaHax pedopMbl, HanpaBieHHble Ha COBEPLUEHCTBOBAHME
HaLUMOHANbHbIX KaZpOBbIX PECYPCOB 34PABOOXPAHEHMUA, COCPeAoTOYEHbl Ha Pa3BUTUU
NOAroTOBKM PabOTHUKOB CMEMKHbIX C MeAUUMHON Npodeccuin, Takux, KaK KOHCY/NbTaHTbl MO
npobneme BUY uMHPeKuMM, OOLWMHHbIE PAOOTHUKM  34pPAaBOOXPAHEHUA, PaBOTHUKM
aBTOMATU3NPOBAHHbIX labopaTopuit. Llenb aTux pedopm — npeaocTaBieHns HU3KO3aTpPaTHbIX
NPOPUNAKTUYECKUX U NeYebHbIX ycayr B ambynaTopHbIX M OOLLMHHBIX yypexaeHusax. Ecam B
Pa3BUTbIX CTPaHaX CMENKHbIM MNepcoHan BbiTeCHAeT bonee popororo Bpava M3 obnactei
AeATeNnbHOCTH, rae BpadyebHoe obpa3oBaHMe He ABASETCS HEOOXOAMMbBIM, TO B Pa3BUBAIOLLNXCSA
NPOUCXOANT NpoLLecc NogmMeHbl Bpaden B 061acTax, B KOTOpbIX HabogaeTca nx HexBaTKa. U B
pPa3BUTbIX, U B PA3BMBAIOLLMXCA CTPAHAX CMEXKHbIM NepcoHan npeacrasnsetr cobon Gonee
JEelIeBOe MO CPaBHEHMIO C BpadYamum U MeAcecTpamu pelleHne npobniembl obecrneyeHusn
MeANLUMHCKMMW Kagpamu.

Takum o6pa30M, no nmeruwmmca NporHo3am, NsMmeHeHUA B 34paBOOXPaHEHUN KAK Pa3BUTHIX,
TaK U pa3BmBalOWNUXCA CTPAH, O0/1XKHbI B 6ukaliwee BpemAa NpuBECTU K AaﬂbHEVIUJEMy pocTy
Cnpoca Ha BCnomoraTte/ibHble meanULMUHCKNE npocbeccmm.

BbiBOAbI

[lona 3aHATbIX B CMCTEeMe 34paBOOXpPaHEeHMA OT Bcex paboTalowmx B Pa3BUTbIX CTPaHax
3HauUUTeNbHO Bbilwe, Yem B Poccuun. Mpu 3ToM No cpaBHeHUIO ¢ Poccrelt B 3amagHbIX CTpaHax
OTMEYAEeTCA MOYTM BABOE MEHbLUEE KO/AIMYECTBO Bpayeil Ha AylWy HacefeHus, aHanornmyHoe
KOZIMYECTBO MeACECTeP M 3HAUYUTENbHO Bobllee KONMYECTBO PAaOOTHMKOB MHbIX KaTeropui, Tak
Ha3blBAEMOro CMEXHOro nepcoHana. HecmoTpAa Ha MNOCTOAHHYK ONTUMM3ALMIO KaZpOBOWM
NOJIMTUKM B CTPAHAX CO CPeAHMM U BbICOKMM YPOBHEM 3KOHOMMUYECKOTFO Pa3BUTUA OTCYTCTBYIOT
eauHble nogxoabl K GOPMUPOBAHUIO CTPYKTYPbI PaOOTHUKOB 34PaBOOXPaAHEHMA.

BypHoe pa3BuTME MEAMUMHCKOM TEXHWUKU, COBPEMEHHbIX MEAULMHCKMX TEXHOMIOMUM,
BbITECHEHME YacTM CTaUMOHAPHbIX METOAOB /IeYeHMs B amMbynaTopHOE 3BEHO; a TaKXKe
aemorpaduyeckue u anuaemmonornyeckme TpaHchopmaumm, NpuBeaLIMe K yBEAUYEHNIO 40N
XPOHMYECKMX 3a00/1€BAHUI, HYXKAAOLMXCA B MOXM3HEHHOM M Nogyac o4HO06pa3HOM Tepanuu,
npmeenn K GopmMMpPOBaAHMIO MHOMKECTBA AOMNOJHUTENbHbLIX Npodeccnin B meAnUMHE Pa3BUTbIX
CTpaH. Bpauy, Kak Haumbonee KBaNUOUUMPOBAHHbLIA W BbICOKOOMAAYMBAEMbIA PABOTHUK
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3[1paBOOXPAHEHUS, OCTAETCA Ha BEpPXy WMepapxMyeckor nuMpamuabl, OAHAKO MHOIME ero
bYHKUMM nepenaroTca APYrMM MeAMUMHCKMM paboTHMKam. HecmoTps Ha oTmevatowmiica B
60NbLUMHCTBE CTPaH POCT KONMYECTBa Bpayeil Ha Ayly HaceNeHus, B HEKOTOPbIX 3anaAHbixX
CTpaHax NPUCYTCTBYET TeHAeHuusa cHuKeHus (FepmaHua) unm ctabunmsaumm (CLUA) gonm
Bpayel cpeam BCex 3aHATbIX B 34PaBOOXPAHEHUMN.

C noasneHnem HoBOro 06opyaoBaHNA YAaCTUYHO YCTpaHAEeTCA NOTPebHOCTb B y4acTue Bpaya B
page neyebHbIX M ANArHOCTUYECKUX MaHUNyAAUUN, a BOCTPebOBaHHOCTb NpeacTaBUTenNel
HOBbIX Npodeccnit HaobopoT Bo3pacTaeT. TaK, B Pa3BUTbIX CTpaHax A0 60% MeaULMHCKUX
KagpoB OTHOCATCA K BCrnomoratenbHbiM npodeccuam (BKAOYAA aAMUHUCTPATUBHbLIA U
TEXHUYECKM NEepCoHan), AONA HOBbIX, €lie HeJaBHO He CyL,ecTBOBABLUMX CheuManbHOCTEN
cocTtaBnseT Ao 30% oT Bcex 3aHATbIX B 34paBoOXpaHeHnn. MeHatoTca U pyHKUMKM Bpaya: pag,
TEXHUYECKUX M OAHOO0DOpa3HbIX AEWCTBUI nepedaroTcs Apyrum npodeccuoHanam. Mepegaya
TAaKMX MOJIHOMOYMIA pacCMaTPUBaETCA Kak cnocob yaewesBneHMAa mMeAMUMHCKMUX MPOLLECCOB.
AHanornyHbiMm 06pa3omM MeHAEeTCs U PONb MeAUUMHCKUX cecTep, Yeil GyHKUMOHan HapactaeT
BM/IOTb [,0 CAMOCTOATE/IbHOTO NPOBEAEHMA ANATHOCTUKMN U BbINMUCbIBAHUA 1EKAPCTB.

N B EBpone, n B CLUA cyuwiectByeT WMPOKUIM Habop nocneannaoMHbIX cneuuanbHOCTEN ANns
Bpayen n meacectep. NMommmo o06A3aTeIbHbIX MUHUMAbHbIX KBa/IMPUKALMOHHbIX TpeboBaHMM
ONA 3aHATUA [AOMKHOCTM, CYLLECTBYIOT M CUCTEMbl A0OPOBONBHOM aKKpeauTaumu. [unaom
mepcectpbl B nocnegHne 10 net cTano HEBO3IMOXKHO MOAy4YUTb Ha Hase cTauMoOHapoB, He
npomnan akagemmyeckoro obyyeHus.

Co3gaHve HOBbIX eAMHML, B HOMEHKNATypax MeACECTPUHCKMX W BCMOMOraTesibHbIX
cneuuanbHOCTEM He Bceraa AMKTYeTcA JIOTMKOM  MeAMUMHCKOW  AeATeNIbHOCTM, 4acTo
npeobnaaaoT sKOHOMUYEcKMe coobpaxkeHus. B page caydaeB onpeaeneHHble Buabl paboTsbl
MOTYT BbIMONHATL CMeuManbHO OBOy4YeHHble CNeunanucTbl, He ABAAKOWMEca Bpadvamu,
nonydyaouwme 6osee HU3KYD onnaty Tpyda. MHorga Takme OYHKUMKU, KaK, Hanpumep,
npoBeAeHne ANarHoCTMYECKMX Npoueayp, NepeaatoTcs BHOBb CO343aBaeMbIM CNELMANIbHOCTAM,
OTHOCAWMMCA K 60nee HM3KOONNAUMBAEMbIM CMEXNKHbIM MEeAULMHCKUM pPaboTHUKaAmM WK
Mmeacéctpam. bonee BbICOKOOM/IAQYMBAaEMbIM Bpayam OCTaeTCa /IMWb  MHTepnpeTaums
pesynbTaToB AMArHOCTMYECKMX 3amepoB. BepoATHO, Takoe AenerMpoBaHMe Y4acCTKOB
Nne4yebHOro npouecca He OKasblBaeT 3HAYMMOrO B/IMAHUA Ha KayecTBO, U IKOHOMUYECKMUe
coobpaxkeHunna ABNAIOTCA rNaBHbIM (GAKTOPOM, MOATA/NIKMBAKOWMM BHeApeHWe nofo6HbIX
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Why and how the Russian health workforce is different?

Danishevskiy K. D.
Doctor of Medicine, Professor, Higher School of Economics, Moscow

The article is based on research funded by the Basic Research Program of the National Research University "Higher
School of Economics"

The question of the optimal quantity of staff and rational structure is a common problem for all the world's health
systems. The share of employed in the health systems of developed countries is much higher than in Russia. At the
same time in the Western countries, compared with Russia, there is almost half the number of doctors per capita,
a similar number of nurses, and a much larger number of employees of other categories, the so-called related
personnel. Despite the constant optimization of the personnel policy in countries with medium to high levels of
economic development there are no common approaches to the formation of the structure of health care
professionals.

Key words: health care system, medical personnel, medical specialty, personnel structure, wage-rates
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Why and how the Russian health workforce is
different?

Danishevskiy K. D.
Doctor of Medicine, professor, Department for Health Economics, Higher School of Economics, Moscow,
Russia

The paper uses the outcome of the research project funded from the Basic Research Program at the National
Research University Higher School of Economics.

Russia underwent significant health reforms since the collapse of Soviet Union. We hypothesized that despite
many changes, the Russian healthcare workforce structure remains largely unreformed and unique. This study
conveys how human resources for healthcare are different in Russia compared to the most developed countries
and examines the underlying reasons for these differences. Methods utilized include analysis of routine statistics
and in-depth interviews with respondents who had experience as physicians and public health professionals in
Russia and in the west, including physicians who emigrated from Russia and decision makers responsible for
personnel policies. Results: Russian health system is traditionally viewed as vast, overstaffed, overspecialized while
underfunded, however it is often overlooked that the total number of personnel employed in health care is
relatively small. The relative understaffing of Russian health care results from a deficit of all categories of
personnel except for physicians and nurses, as well as to misallocation of personnel. In Russia, the rates of health
care workers that are neither physicians nor nurses is ca. 20 per 1000 population vs. 30-50 per 1000 in large OECD
countries. In the past, an oversupply of physicians and nurses was created due to controlled enrolment in medical
education. This allowed the salaries of medics to stay relatively low, while also reducing demand for allied health
personnel. Since enrolment in medical colleges and schools is cut by about one third, this may lead to a need for
rapid changes in personnel policies in the near future.

Key words: health care system, medical personnel, medical specialty, personnel structure, wage-rates

Introduction

Russia underwent significant health reforms since the collapse of Soviet Union. Reforms
included the introduction of compulsory health insurance and of official payments for some
types of care in state facilities [1]. The Private clinics’ role in care provision in large cities
became more limited and currently represents around 6.2% of outpatient and 0.6% of inpatient
care in Russia [2].The healthcare system underwent decentralization in the 1990s, followed by
partial recentralization in later years, with market forces partially replacing centralized planning
[3,4]. Despite the “western orientation” of Russia, at least in the 1990s, the system still has
many of the characteristics of the Soviet times and differs from the west [5]. In OECD countries
significant changes in personnel structure are reported, with an increasing number of allied
specialists, i.e. other than physicians and nurses, and with emerging new specialties [6]. We
hypothesized that one significant area in which Russian health system remains largely
unreformed and unique is the health workforce [7], including its poorly studied nature and
distribution. The focus of the study was to comparethe structure of the workforce and the
differences between Russia and most economically developed countries, as well as to identify
the underlying reasons for these differences.
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Methods

The OECD [8], WHO [9] and Rosstat [10] statistics on healthcare workforce numbers, rates and
distribution were compared to identify recent trends and differences between Russia and the
west. We have attempted to compare Russian statistics against old members of European
Union (15 members that joined EU members before 2004) and USA and Canada. Whenever
aggregated statistics were not available for EU, for demonstration purposes in the graphs, we
use the largest European countries UK, Germany, France as comparator, adding Israel, as a
country with very significant proportion of ex-Russian’s employed in health workforce. For a
few indicators, data was available for USA and Canada therefore it was retrieved and included,
and if longer term trends were available — then they are also included in the analysis. We have
focused on total healthcare workforce, physicians, nurses as well as other categories of health
workforce, and we also looked at physicians’ incomes. We then interviewed 5 graduates of
medical schools in Russia who immigrated to UK (1 physician), USA (2 — one based in LA, and
one in NY) and Israel (2) after some experience working as physicians in Russia. Additionally, 4
consultants with long-term experience in Russian NGOs or international agencies were
contacted to assist in the analysis of differences (1 from WHO, 2 — WB, 1 — UNDP). Also, 3
former minsters and deputy ministers of health of Russia were consulted.

Results

Russia exhibited lower spending on health and smaller proportion of population employed in
healthcare vs. OECD. While the EU public expenditure is above 8% and total spending is above
10% of the GDP, the Russian corresponding figures are 4% and 6% respectively. The private
expenditure in Russia and in the EU is similar at the level of 2% of GDP. Most of OECD countries
report that more than 10% of workers are employed in health and social care and the
proportion is increasing. Russia is at the level of 7%, showing stability at least for the last
decade (Diagram 1).

The allocation of the human resources also differs. The ratio of physicians per 1000 population
in USA is 2.5, in the EU-15 just over 3 and in Russia — 4.3 (Diagram 2). The physician rates are
higher in Russia than in most OECD countries, while nurses’ rates per population are very
similar. The ratio of physicians to nurses therefore is 1:2 in Russia, while the indicator exceeds
1:3 in most OECD countries. The high rate of Russian physicians and the average rate of nurses
in developed countries are due to high numbers of enrolment in state-run medical schools and
colleges. These figures remain despite reported high rates people quitting the profession.
However, the rates of graduates per population have been decreasing and are now in line with
the EU for physicians and are lower for nurses (Diagram 3).
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Diagram 1. Proportion of working population employed in health and social care. Sources: OECD,

Rosstat
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Diagram 2. Rates of physicians per 100 000 population, Russia (Rosstat), EU (WHO Euro), USA
(OECD), (data for Canada is unavailable).
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Diagram 3. Physicians and nurses graduates per 100 000 population in the 15 old EU member

countries and in Russia. Russia (Rosstat), EU (WHO Euro).
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While total health workforce is smaller in Russia, the proportion of allied health workforce is
also lower in Russia (Table 1).

Table 1. Allied workforce statistics.

Rates of % of allied

allied\other .

workforce per workersin total Year Source

health workforce

1000
Germany 39,54 71% 2009 OECD
Israel 30,34 77% 2010 OECD
United Kingdom 50,49 82% 2011 OECD
USA 37,09 60% 2011 HIT
Russia 19,25 60% 2012 Rosstat

Salaries and incomes of health personnel.

Physicians in OECD earn more than the mean, with only Poland and Norway in OECD reporting
incomes of narrow specialists to be less than 2 times the national average, while in the USA the
difference is more than 4 fold (Table 2). In Russia, official physicians’ incomes are lower, with
Ministry of Health reporting a recent increase of physicians’ salaries to the level of 1.4 vs.
national average, however this number is often disputed by physicians.

Table 2. Salaries of physicians and rates of physicians in OECD (all countries for which data is
available) and Russia. Sources: OECD, Rosstat.

Salaries of physicians specialists, |Density physicians per 1 000
income per average wage population (head counts)
Denmark 2,6 3,7
Finland 2,6 3,3
France 2,2 3,3
Germany 2,8 4,2
Greece 2,5 6,1
Ireland 3,6 3,3
Israel 3,7 3,3
Italy 2,6 4,0
Luxembourg 3,3 3,1
Netherlands 3,1 3,0
Norway 1,8 4,8
Poland 1,6 2,4
Slovenia 2,4 2,6
Spain 2,3 4,1
Sweden 2,5 4,1
United Kingdom 2,3 2,8
United States 4,3 2,6
Russia 1,4 4,3
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The roles of professions.

Physicians in Russia fulfil a lot of functions which are not typical for their counterparts in the
OECD, e.g. paperwork occupying up to half of their working time (most respondents stated
45%), technical tests and device operations. A good example of such difference was brought up
by a pathologist from Russia who is currently working in the USA. This participant stated that
while previously working in Russia, most of the work related to post-mortem investigations,
and the autopsy had to be fully performed by the doctor:

“In the USA the routine manipulations are carried out by allied health workers, while only the
qualified part of the work is to be undertaken by high-pay M.D. | do not cut bodies any more, |
don’t even use microtome, microscope is my main tool.”

The nurses reported to carry out tasks such as cleaning the facilities and feeding the patients.
An undersupply of a special category of “junior medical staff” tasked with cleaning, disinfection
and general assistance to patients was reported. The new categories of allied health personnel
which include therapists and assistants do not exist. Technicians and information specialists
generally are either not defined as health workforce in Russia or their roles are fulfilled by
physicians and nurses. There are difficulties employing people without medical education in
healthcare facilities due to rigid organizational structures that envisage very few positions
besides those of physician, nurse and junior medical staff. For instance, practically all lab staff
has a medical or nursing education. Health administrators in Russia are physicians with little or
no training in management, finance or public health.

“With the exception of the two previous ministers of health and tiny proportion of technical
specialists one requires a nursing degree or an M.D. to be employed anywhere in healthcare” —
reported by a former employee of the Ministry of Health.

Various forms of misallocation of health personal were also reported by 7 out of 9 respondents
interviewed: these include inpatient care, paediatrics and higher paid specialties. Ineffective
placement of workforce is perceived to be driven by low official salaries of the medics. Better
pay in some specialties and jobs in healthcare in Russia reported to be not a result of a
deliberate planning process, but rather a market driven process, while jobs and professions
serving the wealthier and more desperate patients are better off. The income of the physicians
in Russia consists of salary, additional bonuses, official and unofficial private payments. A
complex structure of incomes of health personnel was reported to determine the career paths
of the medics. Opportunities for charging official fees, for extracting informal payments, and for
getting involved in activities with the medical industry which have administrative power to
influence healthcare funding distribution, can allow supplementation of the official pay in
certain specialties, especially in bigger cities.
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Discussion

Before discussing the results of the study we should acknowledge its limitations. Firstly, OECD
countries may not be the only comparator for Russia, however there is general tendency to use
economically developed countries with better health as the benchmark. Additionally, Russia
still declares intention to implement west-like healthcare forms. Secondly, the statistics
availability are problematic, requiring use of different often incomplete sources. For aggregate
statistics we have managed to identify sources of data and triangulated these where possible.
Comparing across years should not lead to heavy biases as workforce statistics usually do not
change rapidly. As for the qualitative analysis, the limitation is posed mainly by the sample size.
However interviews were in-depth and related to matters obvious for those with experience of
employment in healthcare in both Russia and in the west. Additionally the responses were
rather uniform irrespective of their backgrounds.

Russian healthcare system is traditionally viewed as vast, overstaffed, overspecialized while
underfunded, however it is often overlooked that the total number of personnel employed in
health is smaller when compared to the OECD. The relative understaffing is explained by the
deficit of categories of personnel other than physicians and nurses, as well as the misallocation
of personnel, e.g. majority of staff works in the inpatient facilities, while primary care specialists
are heavily undersupplied [11]. There is also clear indication of misallocation of staff towards
specialties that allow better incomes. Hence Russian healthcare seems not only underfunded
with 3.8% GDP public spending on health, but also understaffed with 6.8% of workers
employed by health and social sector vs. over 10% and growing in OECD.

While rates of physicians are high in Russia this leads to relatively low nurses to physician ratio.
These are 2:1 compared to 2:3-2:4 in most OECD countries. The nurse to doctor ratio is lower
than that in the developed countries due to high rates of physicians to population, while nurses
are at the EU average. Russian nurses fulfil many roles of assistants, therapists and other allied
health staff in the western world, therefore it is likely that in reality there is deficit of nursing
care compared to the west even with similar quantities of nurses.

Definitions of allied health professions vary across countries and contexts, with the term not
yet widely used in Russia. Ca. 60% of health and social care workforce in Russia is neither
physicians nor nurses, leading to rates of ca. 20 per 1000 population vs. 30-50 per 1000 in large
OECD countries of comparison. Hence there are ca. 1.5-2 times less allied health workers per
population in Russia compared to the OECD.

It seems that the salaries level largely determine roles and rates of personnel. Russia is the
country with one of the highest supply of physicians in the world. Russia has almost as many
physicians as the USA with only half the population. The policy makers interviewed confirmed
our hypothesis that low salaries of physicians are among the factors leading to low demand for
substituting them by lower cost personnel, such as nurses or allied health specialists.
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We argue that while most countries with underfunded healthcare cannot afford high numbers
of doctors, Russia in the past has been able to maintain their low-cost through exclusive control
over medical education with all physicians still trained in state universities. Creating an
oversupply of physicians and nurses allowed for keeping the salaries relatively low, while there
is obviously a degree of quitting the profession as well as issues of qualifications, morale and of
informal payments [12]. The Informal sector rooted in the soviet times compensates medical
personnel incomes, recently partially substituted by official payments [13]. This led to
physicians fulfilling types of roles not typical in other countries, which are often shifted to
nurses and allied health workers. Physicians are still considered to be key personnel in any
health system; however in Russia they run the system even to a greater extent than elsewhere.
Practically all health administrators are MDs. Physicians perform activities typically assigned to
technicians, information specialists, therapists, paramedics and nurses in the OECD. Given the
decline of supply of medics indicated, however, the workforce situation can be expected to
change in the near future.

References

1. Balabanova DC, Falkingham J, McKee M. Winners and losers: expansion of insurance coverage in Russia in the
1990s Am J Public Health. 2003 Dec;93(12):2124-30

2. S. Shishkin. C.B.LUMWKKWH Posib YaCTHbIX MEANLMHCKMUX OPraHM3aLumMii B POCCUMCKON CUCTEME 340aBOOXPAHEHUS.
http://regconf.hse.ru/uploads/a998908f8075c0909f8d7cf796d568ac39326008.docx.

3. Danishevski K, Balabanova D, McKee M, Atkinson S. The fragmentary federation: experiences with the
decentralized health system in Russia. Health Policy Plan. 2006 May; 21 (3):183-94.

4. Shishkin S. http://opec.ru/1346971.html

5. Sheaff R. Governance in gridlock in the Russian health system; the case of Sverdlovsk oblast. Soc Sci Med. 2005
May; 60(10):2359-69.

6. AAHSP (2012) "Association of Allied Health Schools, Definition of Allied Health Professionals". 2012 Asahp.org

7. Rechel, B.; Dubois, C.-A.; McKee, M. The health care workforce in Europe. Learning from experience. WHO
Regional Office for Europe (Copenhagen) 2006.

8. http://stats.oecd.org/
9. http://www.euro.who.int/en/data-and-evidence/databases/european-health-for-all-database-hfa-db
10. http://www.gks.ru/

11. Rese A, Balabanova D, Danishevski K, McKee M, Sheaff R. Implementing general practice in Russia: getting
beyond the first steps. BMJ. 2005 Jul 23;331(7510):204-7

12. Gordeev VS, Pavlova M, Groot W. Informal payments for health care services in Russia: old issue in new
realities. Health Econ Policy Law. 2013 May 21:1-24

13. Ensor, T. (2004). Informal payments for health care in transition economies. Social Science & Medicine, 58 (2),
237-246.

108



