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Russian tragedy

Russia demonstrates one of the lowest levels of health indicators among the developed countries. In terms of life expectancy at birth, Russia is in the 160 th place out of 224 countries ranked in the CIA Fact Book, behind India [START_REF]CIA World Fact Book[END_REF]. This situation is particularly appalling among men. Data from 2006 show that life expectancy at birth for men is 17 years shorter than in the EU-15 (60.47 to 77.44), and the probability of dying between the ages of 15 to 60 is more than four times higher (2). Russia also stands out negatively among other countries of the former Soviet Union, such as Belarus and Ukraine [START_REF]World Health Organization Regional Office for Europe[END_REF].

After the fall of communism, the reform of the so-called Semashko 1 system began. The greatest achievement of the system was in the 1960s, when, thanks to the significantly increased number of medical staff, free healthcare was available to all. Health indicators, such as life expectancy, were comparable to those in the U.S. (4). However, the progress of civilization diseases, the escalating spread of social pathologies such as alcoholism, and the inefficiency of the socialist economy made the system increasingly unproductive and unable to introduce more complex health programs capable of meeting the new challenges.

Before 1989, the Soviet Union's healthcare system consumed approximately 4% of GDP and was characterized by low wages of medical personnel (4) and low costs of pharmaceuticals [START_REF] Balabanova | Health Sector Reform and Equity in Transition, Paper prepared for the Health Systems Knowledge Network of the WHO Commission on the Social Determinants of Health 6. Tragakes E, Lessof S[END_REF] since only those produced in the communist countries were used. This allowed for the maintenance of an extended healthcare system but also made the medical staff extremely vulnerable to corruption. These circumstances produced a specific illegal co-payment "system." "Pierestroika" and the fall of communism, which brought fundamental changes to the political, economic, and social environment, led to the rapid growth of income disparities, marginalization, and exclusion of large parts of society. The high-quality private healthcare providers quickly began to grow, but they were accessible only to the rich, the so-called "New Russians." In the mid-90s, national drug production in Russia declined five times. Most of the pharmaceuticals started to be imported, but due to the low exchange rate of the ruble, prices increased dramatically. This had a particularly negative impact on the availability of drugs (6).

The long road of reforms

In 1991 Russia introduced mandatory health insurance, than Russia began a long series of reforms launched most frequently in the form of pilot programs in a few of its 89 regions (each pilot program in a different set of regions). However, most of the pilot reforms were never evaluated and extended to other regions or the whole country. Significant steps to improve access to free medical care were taken in 1998 by developing a Guaranteed Package Program aimed at balancing the health needs and funding (6). Every year central government is assessing the financial standard concerning the minimal amount of money that should be spent on average on every citizen in order to ensure free access to fundamental health care services, but does not provide the whole financing. Thus only in a few of the richest regions this standard is assured. On average in Russia in 2006, the financial standard was met in 81%, but in the poorest regions, even below 50% [START_REF] Shishkin | The organization and financing of health management in the regions of Russia in[END_REF]. One of the main objectives of the program was the development of primary healthcare at the expense of secondary healthcare. However, despite the reorientation, the system is still dominated by hospital treatment [START_REF]Dying Too Young: Addressing Premature Mortality and Ill Health Due to Non Communicable Diseases and Injuries in the Russian Federation[END_REF]. In 2006, the number of General Practitioners in Russia was almost four times lower than in the EU-15, 2.7 to 10.2 per 10,000 citizens, whilst the total number of doctors in Russia is about 30% higher than in the EU-15 (3). Resources allocated to hospitals are still too large compared to the needs. The overall number of beds in hospitals is almost twice as high as in the EU-15, 96.6 to 55.4 per 10,000 (3). The Introduction of coordinated reforms is hindered by the decentralization of the healthcare system, which in its principles was intended to promote local decision-making, flexibility, and efficiency. However, decentralization has resulted in duplication of equivalent functions at different levels of the system, lack of coordination, and stewardship of national institutions. This pluralism has led to the situation that each of 89 regions is trying to create their own reforms [START_REF]Dying Too Young: Addressing Premature Mortality and Ill Health Due to Non Communicable Diseases and Injuries in the Russian Federation[END_REF]. Medical services could be financed through the state budget, regional budgets and municipality budgets, insurance, etc. Unclear division of responsibilities concerning medical-service management and financing sends conflicting signals and incentives to healthcare providers that hinder their development (6, 7).

Recent reforms

The method for reducing the number of beds and developing primary healthcare, the onechannel funding system, was to be introduced in 2009 in 9 regions of Russia. The primarycare office or district health center receives funding on a capitation basis to cover the respective population and is responsible for allocating these resources. This means that if a patient requires additional treatment for example in a hospital, a primary-care physician (office) covers the costs from its own budget. Such a transfer of funds leads to a situation in which doctors, having tremendous financial pressure, often send patients to higher levels of care too late. Protection against undertreatment should be patients' option of choosing a clinic or GP, but according to poor accessibility to primary care, especially in less-populated regions, the choice is very limited. Additionally, the one-channel funding system is controlled by the insurer's experts according to compliance with established medical standards, but the undertreatment is difficult to be proved. After all, hospitals found a way to maintain the existing number of beds by opening their own primary-care offices whose duty is to provide patients and therefore funds to hospitals. Russia started healthcare reform almost 20 years ago. Previous results indicate that it still has a long way to go in establishing an efficient system. Experience has shown that none of the programs implemented so far delivered breakthrough changes. Even intensive economic development from 1999-2008, which recorded an average GDP growth for over 5% per year (8), did not significantly improve the health indicators of Russian society. Therefore, it is questionable whether the inflow of funds into the system, resulting from the growth of the single social tax paid by employers from 3.1% to 4.1%, planned in 2011, will bring significant outcome.

Summary

One reason for the failure of past reforms is the inefficient manner of target setting. Most objectives are general, dictated by political needs, focused on infrastructure and the use of resources2 , and very rarely concentrated on the results. Targets are determined in such a way that they can be easily achieved without a clear government policy. Furthermore, the scarcity of public-health professionals, demographers, and independent research centers makes it impossible to determine the genuine reasons of problems and monitor the results of introduced reforms. Recording, utilizing, and comparing health indicators with the West in Russia is considered politically dangerous because it reveals significant differences in socioeconomics, which is highly unpopular [START_REF] Danishevski | The Russian Federation: Difficult History of Target Setting In[END_REF].

Looking at the Russian health care system, it can be concluded that the biggest problem is its poor allocation of resources and lack of monitoring. Nearly twice higher number of beds than in EU-15 absorbs excessive funds and number of medical staff, leading to large inefficiencies of the system. Implemented reforms are too "coarse" and radical, which leads to subsequent pathology. For example, transfer most of the funds for treatment to family doctors in the frame of single-channel funding system, rather than strengthening outpatient care, again strengthened hospitals, since they established their own family doctor practices, thus taking control of the resources. It seems that the remedy for improving the efficiency of the Russian health care system may be shifting funds from the public hospital to outpatient care through implementation of appropriate financial incentives and organizational support sent directly to physicians, allowing them to transfer to outpatient care by creating their own practice and capture significant amount of services currently carried out by hospitals, including small surgeries and perform them at a much lower costs. In addition, there should be introduced more advanced payment system, such as DRG (Diagnosis-related Groups) and monitoring system conducting by independent research institutions. 
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Compare with the targets of the Russian National Programme "Health." http://www.minzdravsoc.ru/ministry/plan (accessed 22 May 2010)