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 The review article deals with modernization of the social sphere and one of the most 
important of its systems – the healthcare system – in Russia. Based on the comparative 

analysis of international and Russian sources, foreign and domestic researches, we 
make a conclusion on the contemporary state of the process of the healthcare system 

modernization in Russia. 
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INTRODUCTION 
 

 Interpretation of the category of modernization features the multitask pattern both within various sciences 

and even within a single science discipline. If we generalize all interpretations of the modernization category, 

we can state three definitions in the world science. First of all, modernization is associated with all progressive 

changes in the society [1]. Secondly, it is understood as a synonym to contemporaneity, which assumes 

reforming social, economic, political, and spiritual relations and institutions in order to achieve the level of 

development of the master samples of the modern world represented by the group of developed countries [2]. 

Thirdly, modernization is understood as a system of steps and events, mobilization of the whole potential of the 

society targeting achievement of the development standards of the leading countries, overcoming provincial 

underdevelopment, and entering the world economy [3].  

 The government is committed to managing the modernization processes. It is one of the conditions of good 

performance of the carried out reforms of the structure of the society. As evidenced by the international practice, 

inefficient governmental management has failed to implement the tasks of modernization. 

 The article presents main conclusions made during studying various aspects of modernization of the social 

sphere and the healthcare in the Russian Federation in particular.  

 

Methodology:  

 As the main empirical material for the analysis, we used reports by the World Health Organization, the State 

Committee of Russia for Statistics, the United Nations Organization, the International Monetary Fund, and 

secondary data of sociological polls. The methods of analysis and synthesis, comparison, and the descriptive 

method are the methodological basis of the research. 

 

Body of the work:  

 Transformations that started in Russia in the late 1980's – the early 1990's targeted reproduction of the 

existing patterns of the world social development, and therefore, they inevitably resulted in changing the whole 

mechanism of regulation of social processes. In this view, some researchers treat the reforms in Russia not as a 

modernization process, but as a system transformation of the Russian society into such a social organization, 

which in its essence copies the samples of development of the group of western industrial countries. This model 

was initiated and impressed into the mass consciousness by the political elite in the form of a certain theoretical 

and ideological construct unlike the western practice, where modernization patterns had been formed naturally 

organically based on the demands of the system [4]. Currently, the political government of the country 

understands the essence of the modernization process as a comprehensive project of rebuilding the whole 
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Russian society and all of its spheres. The social system is also modernized, as it requires being reformed in the 

sphere of education, development of the spiritual nature, solution of the problems of children, senior people, 

formation of the middle class, change of the state of affairs in the healthcare system, improvement of medical 

services for the population, etc. [5].  

 The policy of modernization in Russia assumes solution of two main problems. The first one is associated 

with the necessity to overcome the consequences of the economic and social crisis, which has been lasting since 

the early 1990's caused by the policy of reformation implemented in the form of shocking therapy. The other 

problem is the necessity to encourage the innovative and modernizing development of the country.  

 The western countries implemented modernization of the social sphere during the 1970's, and it was 

substantiated by the transformation of the economy and social structure of the society, which passed to the post-

industrial and information model with the respective human capital and highly skilled intellectual labor. 

According to estimates of the modernization results made by western experts, the reforms have failed to match 

the expectations, and first of all, they failed to result in reduction of government social expenditures [6]. 

 The necessary condition of ensuring the balanced state and stability of the economy, its investment 

requirement, social stability, and justice is taxation. Russia is the only country with a legislatively stated 13% 

flat tax rate schedule. According to expert estimates, introduction of a progressive scale would yield several 

trillions of rubles into the budget. 

 The share of collection of taxes for extraction of minerals is currently equal to 21%. And the major part of 

budget income comes from the profit tax. Collection of VAT increased considerably in 2011 – by 37%, and if 

compared to 2009 – by 50% [7, pp: 2]. This is an undoubted evidence of modernization, progress, and certain 

buoyancy of the national economy. Demographic parameters are an integral indicator of social development. It 

is enough just to say that Russia is 113
th

 out of 192 countries by life expectation, and the trend of population 

decline has not been overcome. Social polarization has reached an unprecedented level: according the Federal 

Service of State Statistics (FSSS), the decile ratio is equal to 16.5 currently in Russia, and according to 

independent experts – to 30-50. In Russia, only 5-7% of households have personal financial resources (money, 

private plots, rented property, etc.), which allow to live for one year. This is one of the lowest values in modern 

Europe [5].  

 The factor confounding this situation in the social sphere is the severe differentiation in payment for 

employee's labor in various sectors of the economy. According to FSSS, the average monthly salary of personnel 

employed in the healthcare, education, and culture sectors is 5 times lower than of those employed in the finance 

sphere, 7-8 times lower than of those employed in the gas and oil-extracting industries. The severest situation 

has emerged in the agriculture: the average salary is equal to 50% of the Russia's average, the level of 

unemployment is 18% compared to 8% across Russia, the share of people living below the poverty level is 3 

times higher among rural people.  

 The main indicator of the material base for transformation of citizens into market actors is the social 

standard level. It is important to consider not only the objective indexes of the living standards, but also the 

subjective ones. The objective indexes: currently, the average monthly salary of an employed person is less than 

the minimum level of subsistence. If we take the index of minimum salary, it is equal to less than 10% of the 

minimum level of subsistence. There are sectors, in which 50% of employees have salaries less than the 

minimum level of subsistence. There are federation subjects, in which this indicator is near or even below the 

critical values. 

 If we take the real value of salaries corrected with account of the inflation, it has decreased by 9.1% [8]. 

Data of the Ministry of Economics state growth of the GDP in 2010 by 3.8%, mainly determined by the 

contribution of retailers – 5.5%. The provided data evidence that the country is still having the grey market of 

labor that conceals the real incomes of the population. The subjective indexes of the living standards are shown 

by the results of polls. According to the All-Russian Center of Public Opinion Study, the majority of workers 

and office employees (above 80%) estimate their salary level as extremely low. As of year-end 2010, Russia was 

on the 65
th

 place by the social standard of living. In 1970's, according to the yearly report by the UN, the USSR 

was among the first ten countries with the highest social standard of living. The main cause of the existing 

situation resides in the fact that the received salary falls more and more behind the cost and price of workforce. 

According to the 2011 data, the share of salary in the GDP is equal to 24%, where it must be at least 60%. The 

emerged situation with the low salaries level is a kind of payback for the previous employment policy of the 

government. The previous policy was in fact a policy of measures taken against unemployment. Such policy has 

determined the low level of income of the whole population. 

 All the above said is confirmed by the main indexes of the human factor development (index 

of human potential development). According to the yearly report by the UN, Russia holds 55
th

 place in the rating 

of countries by this index [8]. The existing situation with the human factor is closely associated with 

demographic development. According to the Ministry of Public Health and Social Development of Russia, the 

number of citizens of active working age will be reducing by 800-900 thousand people a year. At that, the 

number of people below and above the active working age will be increasing, which will result in growing 
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dependency ratio by approximately 9% – from 623 persons per mille of persons in active working age to 684 

persons by the beginning of 2014 if compared to 2011.  

 Healthcare as a subsystem of the social sphere has undergone through a sequence of changes. The 

beginning of reformation of the healthcare system of the Russian Federation was set by the law on medical 

insurance adopted in 1991. According to the statistical data of the Federal Service for State Statistics of Russia, 

the morbidity rate has been increasing from year to year since 2000. At that, the majority of incidences includes 

complications of pregnancy, acts of delivery, and postnatal period, and of the blood circulatory system diseases 

(2000 – 17.1 persons per mille, 2012 – 26.6 persons per mille) and neoplasms (2000 – 8.4 persons per mille, 

2012 – 16.6 persons per mille) [9], which result in heavy mortality. 

 Within the process of modernization of the healthcare system, researchers distinguish three key lines of it 

[10]:  

1.  improvement of the way of life of the population, and, primarily, reduction of the alcoholization level;  

2. orientation of healthcare to reduction of preventable diseases;  

3. improvement of living conditions of the population and elimination of poverty. 

 On January 1, 2006, the "Health" national project was launched, being a program of improvement of the 

medical services quality in Russia, reduction of morbidity, permanent disability, mortality, and improvement of 

accessibility and quality of medical assistance. Implementation of this objective is assumed by first of all 

development of the primary medical care, increasing salaries of medical staff and first-line employees, 

employees of rural health posts and ambulance, and reinforcement of the diagnostic element of the healthcare 

system [11]. The performance of the diagnostic service will be ensured by reinforcement of the physical 

infrastructure of the outpatient departments, emergency first response, and prenatal dispensaries.  

 Solution of the problems of protection and reinforcement of population's health depends much on the 

preventive measures involving vaccination, implementation of new programs of examination of newborn 

children, rendering medical help to women during pregnancy and acts of delivery, preventive medical check-up 

of working population, formation of the health culture with the population, motivation to its preservation, and 

living a healthy life. Providing the population with high technology medical help, construction of new centers of 

high medicine technology, training highly skilled personnel for them, development of new medical technology 

at the premises of federal medical establishments as well as medical establishments subordinated to the subjects 

of the Russian Federation and municipalities are considered the main resources for implementation of the 

project tasks.  

 The methodology of financing the project has resulted in disproportions of providing for social guarantees 

to citizens. Particularly, the claimed equal involvement of the federal and regional budgets assumes reducing 

federal investments in case regions reduce their share of financing. The insufficient adjustment of resources 

required for the project implementation has resulted in contravention of the principle of social justice. Thus, in 

the same sphere, in which the project is implemented, certain targeted social groups or groups of employees 

occupied in this sphere turn out to stay out of the project coverage, for example, unequal increase in salaries of 

medical personnel of various levels of the healthcare system.  

 Underfinancing of healthcare in the Russian Federation can result in serious adverse consequences: 

deficiency of medical personnel, non-compliance with the modern standards of medical treatment, poor 

procuring of hospitals with modern equipment and consumables, shortening of life expectancy. In 2010, the 

government expenditures for healthcare in the Russian Federation reached 6.5% of the GDP, compared to 

Croatia's 7.8% and Slovakia's 9% [12]. We would like also to notice that these countries have per capita GDP 

similar to Russia's [13]. The tendency of reducing investments will also continue in 2015. According to the 

Ministry of Finance of the Russian Federation, the decrease in expenses is expected at 17.8%.  

 

Conclusion:  

 The nature of the Russian modernization can be described as exogenous, as it is determined by the influence 

of external factors, rather than by internal demands of the elites and the people. By methods of implementation, 

the Russian modernization is of evolutionary, voluntary method implemented in the form of a conservative 

doctrine. 

 The situation in the economy of Russia in the 2000's (1990-2010) cannot be described as either efficient or 

stable. It is described by the breach of the structure of one of the basic elements of the economic system – the 

industrial production. The country has evolved to a raw material-based structure of the economy. 

 Thus, the state of the economic system, the level of its development and its dynamics as the basis of 

modernization of the social sphere, which determine the success of the reforms, are currently described as a 

crisis. But there is also some positive progress in the economic development of Russia. 

 If we estimate the situation broadly, we can refer to the absence of an economic basis in Russia for turning 

citizens into the market relations actors and formation of the middle class. 
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 The above said gives reasons to state the inefficiency of both economic and social development of the 

Russian society. In this view, the modernization tasks that assume drastic changes in both systems have not been 

implemented. 

 And as healthcare is one of the most important systems of the social sphere, we can state that the necessity 

of its modernization has become urgent for Russia. 

 The "Health" national project initially contained risks that a priori adversely affected its performance, which 

risks first of all included certain fragmentation of the document, locality and autonomy of the planned measures 

that do not provide for comprehensive transformation of the whole sector of domestic healthcare. Violation of 

the principle of consistency of development of the healthcare sphere modernization policy manifests itself also 

in the absence of exact terms, stages of the project implementation and particular expected results. But it may 

turn out that the main problem of the project should be considered the absence of careful computation run of its 

resource provisioning. 

 Generalizing the causes of the incompleteness of many problems in the healthcare system of Russia, we can 

state that they are connected with the actual absence of a development strategy for the domestic healthcare 

system, though the draft Concept of Healthcare Development in the Russian Federation until 2020 has been 

being developed since 2008. Some measures, though they are of targeted nature, that have been being taken 

starting from 2005 and aiming improvement of medical services and the population health reinforcement, have 

failed to solve the existing problems in this sphere. This also refers first of all to the overall deficiency of 

financial and material support of healthcare. 

 The causes of failures of the healthcare system are not only poor investments, but also usage of inefficient 

management methods. Research has shown that efficient management of a hospital is able to maintain or 

improve the quality of medical services even in the circumstances of limited financing [14]. Thus, the absence 

of strategic planning and responsibility of managers of all levels for achievement of goals is a factor of 

inefficiency of the modernization policy in the healthcare sphere. 
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