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PE3IOME. B crarbe npuBeieH CpaBHUTENIbHBIN aHAIU3 CUCTEM 3[ipaBooxpaHeHus Poccuiickoit de-
nepanuu 1 Kuratickoit Haponnoit Pecriyomuku. Mcnons30BaH KoMIIapaTUBHBIA METOJ U KOHTEHT-
aHaJIM3 MUPOBBIX MHIEKCOB 3ApaBooxpaneHus (DddexTuBHoCTh 3apaBooxpanenHus; [modanbHbIN
MHJeKC 0e30acHOCTH 340poBbs; VHIEKe 3ApaBooXpaHeHust), AeMOTrpauuecKux nmoxkasarenei, gpu-
HAaHCUPOBAHHUS 37paBOOXPAHEHMS, TOCYAAPCTBEHHOT0 MEJUIIMHCKOTO CTPaXxOBaHU, PbIHKA MEJH-
MUHCKHX YCIYT U KIaccu(UKaIMi MEIUIIMHCKUX OpTaHu3auii. YcTaHOBIIEHO onepexenne Kuraem
Poccuiickoit @eaepanuu B peMTHHIE MUPOBBIX MHJEKCOB 3/paBooXpaHeHus. Poccust npeBocxoauT
Kwuraii mo ypoBHIO pacxoJ0oB Ha 37paBooxpaHeHue B npoueHtax oT BBII u Ha nymry nacenenus,
0ojiee MOATOTOBJIIEHA K paboTe B YCIOBHSX SMUACMHI, YpOBeHb KOA(D(HUIIMEHTAa MaTEPHHCKON
cMepTHOCTH B Pocculickoii denepaniui HUXKE CPEeJHEro clokuBIIerocss B mupe. [Ipenmymecrsom
POCCHIICKOM CHCTEMBI 3/IpaBOOXpaHEHU S SBJIsIeTCS OecIyiaTHast MEAUIIMHA TSI BCeX rpaxaaH. [ mas-
HOH 1po06ieMoii cucTeMsl 31paBooxpaHeHuss Kuras siBisercs HEpaBeHCTBO JOCTYIIHOCTH rocyaap-
CTBEHHOW MEIUIIMHCKOW MOMOIIHN JIJI Pa3JIUYHBIX COLMYMOB HACEJIEHUS, OTPAHHYEHHOCTD CITHCKa
3a00JI€BaHH U ONlepaInii, MpeAocTaBIsieMbIX OecraTHO. Jleunut rocyqapcTBEeHHON MOAACPKKHU
KOMITEHCUPYETCS TPAIUIIMOHHOW KUTAaHCKON MEIUIIMHON, 3aKpeINIeHHON 1 (UHAHCHPYEMOH Tocy-
JapCTBOM Kak o(UIMAIbHBIH METOI MEAULNHCKON TOMOILH.

KJIOYEBBIE CJIOBA: cuctema 3apaBooxpaHeHms Poccuiickoit @epepanuu; cucrtema
3apaBooxpaneHus Kwuraiickoit Hapognoit PecmyOmuku; memorpadudueckas CHTyallus; MAPOBBIC
WHJIEKCHl 3/paBOOXpaHEHUs; (PMHAHCHPOBAHWE 3/IPaBOOXPAHEHHUS, CHCTEMa TI'OCYJIapCTBEHHOTO
MEIUIIMHCKOTO CTPAaXOBaHUs; KJIaCCUPUKAINS METUITNHCKUX OpTaHW3aIlii; HapoHas MEIUIIIHA.
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ABSTRACT. The article presents a comparative analysis of the healthcare systems of the Russian
Federation and the People’s Republic of China. The comparative method and content analysis of
world health indices (Health Efficiency; Global Health Safety Index; Health Index), demographic
indicators, health financing, public health insurance, medical services market and classification of
medical organizations were used. China is ahead of the Russian Federation in the ranking of world
health indices. Russia surpasses China in terms of health spending as a percentage of GDP and per
capita financing, is more prepared to work in the face of epidemics, the maternal mortality rate in the
Russian Federation is below the average prevailing level in the world. The advantage of the Russian
healthcare system is free medicine. The main problem of China’s healthcare system is the inequality
in the availability of public medical care for various societies of the population, the limited list of
diseases and operations provided free of charge, and the high cost of private medical services. The
deficit of state support is compensated by traditional Chinese medicine, which is fixed and funded
by the state as an official method of medical care.

KEY WORDS: healthcare system of the Russian Federation; healthcare system of the People’s
Republic of China; demographic situation; world health indices; healthcare financing; public health

insurance system; classification of medical organizations; traditional medicine.

BBEJAEHHUE

BACKGROUND

B crnoxuBmieMcs KOHTEKCTe cOTpyaHuYecTBa Poc-
cuiickoit ®eneparnuu (P®) co crpanamu Aznarcko-Tu-
XOOKEaHCKOTO pernoHa o0iacTh 37paBOOXPAHEHHS HC-
MONTB3YeTCSl KaK MEXaHW3M pEIICHUS IOJINTHICCKUX,
SKOHOMHMUYECKUX W TYMaHUTApPHBIX TOCYAapCTBEHHBIX
3amad. B cBs3W ¢ 3THM BO3pacTaeT poib OXpaHbI 310-
POBBSL B MEKTOCYIapCTBCHHBIX OTHOMCHHIX Poccuu ¢
Takoi KimroyeBoi cTpaHoM, kak Kuraiickas Haponnas
Pecmy6mmka (KHP).

Hctopust poccuiicko-KUTalCKUX B3aUMOOTHOIIECHU I
CKJIaIBIBATACh HECKOJIIBKO BeKOB. O¢uInanbHbIEe OTHO-
menust Mexay Poccueld u Kutaem ObUTH yCTaHOBIICHBI
emte B 1689 1. ¢ monnucanrem HepunHCKOro 10roBOpa.
BaxubiM s11eMeHTOM B3auMozeiicTBus Mexay Poccueit
u Kuraem B XVIII-XIX BB. crano pacmpocTpaHeHHe
€CTECTBEHHOHAYYHBIX, B TOM YHCJIE MEIUIINHCKUAX 3HA-
Huii [4]. B aTot nepuon B Poccuiickyto 1yXoBHYIO MUC-
cuto B IleknHe mpuexann pyccKue BpadH, IIEPBBIM Cpe-
mu koropbix Ob1 O.I1. BoiinexoBckuii. [IpakTuueckas
U Hay4Has JeATelbHOCTh Bpauel u3 Pocculiickont Mm-
MepUH BHECJTA 3HAYMMBIN BKJIAJ B MOBBIMICHUEC UMU-
’Ka PYCCKHX MEJHMKOB B IJ1a3aX KUTalCKOrO HaceleHHUs.
B Poccum 3auHTEpEeCOBANINCH KUTAMCKOW MEIMLIMHOM,
a xutenn [logHeOeCHOW MO3HAKOMWINCH C €BPOIICH-
CKUMH MeTojamMu jeudeHus [6]. TpyaHo mepeouneHuTh
pors CoBerckoro Coro3a B OPMHPOBAHUH KUTANCKOM
HallMOHAJIBHOU cuctemsbl 3apaBooxpanenus. CCCP co-
JEHCTBOBAN TOATOTOBKE HAITMOHATIHHBIX METUITMTHCKUX
kanpoB KHP, crpouteinbCTBy OONBHHII M MEIUIIMH-
CKHX Y4YeOHBIX 3aBeICHHUH IS MOATOTOBKH KHTAWCKHX
cnerranuctoB Ha Tepputopuu KHP. B Kuraii 6111 Ha-
MpaBJieHbl COBETCKHE BpauM W MperojaaBareinu, neyara-
Jach MepenoBas COBETCKas METUITMHCKAs JUTepaTypa,
nepeBe/ieHHas Ha KuTakickuil si3pik. Ha Bceexkuraiickom
COBEIaHUH PAOOTHUKOB BBICIIETO MEIUIIMHCKOTO 00pa-
3oBanus (1954) no o6pasuny mexunctutyToB CCCP 6611

In the current context of cooperation between
the Russian Federation (RF) and the countries of the
Asia-Pacific region, the sphere of healthcare is used as
a mechanism for solving political, economic and hu-
manitarian state tasks. In this regard, the role of health
protection in Russia's interstate relations with such
a mighty country as the People's Republic of China
(PRC) is increasing.

The history of Russian-Chinese relations has been
developing for several centuries. Official relations
between Russia and China were established back in
1689 with the signing of the Treaty of Nerchinsk. An
important element of interaction between Russia and
China in the XVIII-XIX centuries was the distribu-
tion of natural science, including medical knowledge
[4]. During this period, Russian doctors the first be-
ing O.P. Wojciechowski arrived at the Russian Spi-
ritual Mission in Beijin. The practical and scientific
activities of doctors from the Russian Empire made
a significant contribution to improving the image of
Russian doctors for the Chinese population. Russian
scientists became interested in Chinese medicine, and
the inhabitants of the Celestial Empire got acquainted
with European methods of treatment [6]. The role of
the Soviet Union in the formation of the Chinese na-
tional health system is difficult to overestimate. The
USSR contributed to the training of national medical
personnel of the People's Republic of China, the con-
struction of hospitals and medical educational institu-
tions for the training of Chinese specialists in the ter-
ritory of the People's Republic of China. Soviet doc-
tors and teachers were sent to China, and advanced
Soviet medical literature translated into Chinese was
published. At the All-China Meeting of Higher Medi-
cal Education Specialists (1954), a unified curriculum
for all medical educational institutions in China was
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TIPUHAT SAMHBIN YICOHBIH MIaH IS BCEX METUITMTHCKUX
y4eOHbIX 3aBecHuit Kutas [4].

Kopuu xuraiickoit Meguuunsl yxogat B [II-11 BB. no
Hauleil 3pbl. HakomiieHHble B TEUEHHE MHOTUX BEKOB
3HAHHUS O YEJIOBEUYECKOM 3JI0pPOBBE M JICUCOHBIX CBOIi-
CTBax NPOAYKTOB NMHUTaHUS, BKJIIOYas yal U BUHO [12],
JIEKapCTBEHHBIX PACTCHHUH, BIMSAHUU HIVIOyKaJIbIBAaHUS
Y TIPWKATAHUS JIETIIA B OCHOBY JPEBHHUX TPAKTaTOB H
6onee 1800 TpynOB HAPOMHBIX LETUTEIICH, SBISIONIUX-
Csl 710 HACTOAIICTO BPEMEHHU IEHHEHITNMHU MCTOYHHKA-
MH MHPOBOM MEAULMHBI U MAMSITHUKAMH KUTalCKOM
MbIcnu [2]. Hayunble Tpynabl Bpaueil pycckoil Muccun
XVII-XIX BB. 10 KUTANCKOW MEIUIIMHE IO HACTOS’IIIE-
TO BPEMEHH HE yTPATUIIM CBOIO aKTyalbHOCTb [6].

Ha nporsbxkenun nocinegnux pecarwietuid PO u
KHP naxonsiTcst B TECHBIX B3aUMOOTHOLICHUSIX, MOSIBU-
JIaCh BO3MOXKHOCTH B3aUMHOW MHTETPALNH, B TOM YHCIIE
B cHCTeMe 31paBooxpaHeHus. COCTOsSBIIAsACS B 1eKadpe
2022 r. BcTpeya MuHuCTpa 3apaBooxpaneHus PO Mu-
xamna AnpOeproBudya Mypamko u Upe3BeUaifHOTO H
[Tonnomounoro Ilocna Kuraiickoit Haponnoit Pecmy-
omuku Yxana XaHbXy’ema 00O3HAYMIIa 3aHHTEPECO-
BaHHOCTh B COTPYIHHYCCTBE HAIIUX CTPAH IO TaKUM
HaMpaBICHUSIM, KaK CTAXKUPOBKA MEIUIIMHCKUX CIICLH-
QIICTOB, IMIIOPT U SKCIIOPT MEAUIIUMHCKON MPOAYKIIHH,
0e30macHOCTh U TeleMeauiinHa [5].

B TedeHue nocnenHUX OECATUIETUNH CUCTEMBI 3pa-
BOOXpaHEHUsI O00OMX ToCyrapcTB peGopMUpPYIOTCS.
Wx aHamm3 NMOMOXET BBISIBUTH JOCTOMHCTBA CHCTEM,
KOTOpEIE CJeMyeT TOANCPKUBATh [UIs JalbHEUIIEeTo
paszButug. OAHAKO B HACTOsIEE BpeMs MPU HAIUYUU
JMUTEPATYPHI, TOCBANICHHONH TOPTOBO-3KOHOMHYECKHUM,
KYJBTYPHBIM U TyMaHUTapHbIM cBsi3siM PD u KHP, 06-
JIACTh 3APABOOXPAHEHUS HE OMUCHIBACTCA BOOOIIE HIIN
YIOMHHAETCS PEIIKO.

HEJb U 3AJJAYM

adopted in accordance with that of medical institutes
of the USSR [4].

The roots of Chinese medicine go back to the III-
II centuries BC. The knowledge accumulated over
many centuries about human health and the medicinal
properties of food products, including tea and wine
[12], medicinal plants, the influence of acupuncture
and moxibustion formed the basis of ancient treatises
and more than 1800 works of folk healers, which are
still the most valuable sources of world medicine and
key stones of Chinese scientific thought [2]. Research
scientific works of doctors of the Russian mission of
the XVIII-XIX centuries on Chinese medicine have not
lost their relevance to the present time [6].

Over the past decades, the Russian Federation and
the People's Republic of China preserve close relations,
seeking for an opportunity for mutual integration, in-
cluding healthcare systems. The meeting between the
Minister of Health of the Russian Federation Mikhail
A. Murashko and the Ambassador Extraordinary and
Plenipotentiary of the People's Republic of China
Zhang Hanhui held in December 2022 indicated mutual
interest in cooperation between our countries in such ar-
eas as training of medical specialists, import and export
of medical products, safety and telemedicine [5].

Over the past decades, the healthcare systems of
both States have been reformed. Their analysis will help
to identify the advantages of systems that should be
supported for further development. However, at present,
in the presence of literature on trade, economic, cultural
and humanitarian ties between the Russian Federation
and the PRC, the field of healthcare is either not de-
scribed at all, or rarely mentioned.

PURPOSE AND TASKS

Ha ocHOBaHWM CpaBHUTENBHOTO aHAJHM3a CHCTEM
3npaBooxpaHeHusi Poccuiickoii denepanuun u Kuraii-
ckoit Hapomguoit PecmyOnuku yCTaHOBUTH CKOPPEKTH-
pOBaHHBIE JaHHBIC MPEUMYIIECTB CUCTEM 3ApPaBOOXpa-
HEHUS IS JaJIbHEHIIIETO MPOIBETAHUS 00X CTpPaH.

MATEPHAJIBI U METO/IbI

Based on a comparative analysis of the healthcare
systems of the Russian Federation and the People's Re-
public of China, to establish adjusted data on the ben-
efits of healthcare systems for the further prosperity of
both countries.

MATERIALS AND METHODS

[IpoBeneHo cpaBHEHHE CHUCTEM 3pPaBOOXPAHEHUS
Poccuiickoii ®enepanun u Kwuraiickoit Hapomgnoit
PecrryOnuky Ha OCHOBAaHWM KOMIApaTHBHOI'O METO/A
aHa/M3a, KOHTEHT-aHaj u3a O(QHUIMAIBHBIX W OIlepa-
THUBHBIX 0T4eTOB PoccraTa, CTaTHCTHYECKHUX TaHHBIX O
nemorpaduueckoii cutyaunn KHP, Muposoro arnaca
naHHbIX Knoema, peiiTuHra cTpaH mo MexayHapo.-
HBIM HHJAEKcaM 3/paBooxpaHeHus Bloomberg Health
Care Efficiency, GHS Index, Numbeo, 0CHOBHBIX 3a-
KOHOB 0 31paBooxpanennu B PO u KHP.

The comparison of the healthcare systems of the
Russian Federation and the People's Republic of Chi-
na based on the comparative analysis method, content
analysis of official and operational reports of Rosstat,
statistical data on the demographic situation of the
People's Republic of China, the Knoema World Atlas
of Data, the ranking of countries on the international
health indices Bloomberg Health Care Efficiency, GHS
Index, Numbeo, basic health laws in the Russian Fede-
ration and the People's Republic of China.
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PE3YJIBTATbBI

RESULTS

ITo Bepcum Bloomberg Health Care Efficiency, B
peiituHre cTpan Mupa Idgdexmusnocms 30pagooxpa-
HeHus OLIGHUBAETCA 110 TPeM IOKa3aTelsIM: CpPEeaHss
OXHJaeMas IPOJOJDKUTEIBHOCTh XHU3HH HPU POXKJIe-
HHUH, TOCYJapCTBEHHBIC 3aTpaThl Ha 3/IpaBOOXpaHEHUE
B Bujae npouenta or BBII Ha nymy HaceneHus, cTou-
MOCTb MEAMLMHCKHX YCIyI B IlepecueTe Ha Aylly Ha-
ceneHus. PEUTUHI COCTaBIE€H HAa OCHOBAaHUU JIaHHBIX
BcemupHoii opranuzanuu 31paBooxpaHenus, Opranu-
3amun O6benuHeHHbIX Hanumit m Bcemuproro 6anka
(The Most Efficient Health Care). CormacHo maHHO-
My peiitunry, B 2018 r. P® 3anumana 53-e mecto u3s
60 ctpan, KHP — 20-e. Ilpu stom Kwuraii omepexan
Poccuto no moxazaTento cpefHel 0XkHuIaeMoOi Mpoaoi-
JKUTETHLHOCTH JKU3HU mipu poxkaenun (76,1 u 71,2 roga
COOTBETCTBEHHO), a P® mnuampoBaia 1o CpaBHEHUIO
¢ Kuraem mo 3arparam Ha 3apaBooxpaHeHue ot BBII
(5,6 m 5,3% COOTBETCTBEHHO) M HA AYIIy HACEICHUS
(524 u 426$ coorBerctBeHHO) [7]. Itobanwubiil undexc
bezonacnocmu 300posvs (GHS Index) ouenuBaet 3¢-
(PEKTUBHOCTH CHCTEM 3JIPaBOOXPAHEHUS BO BCEX CTpa-
HaX MUpa Ha OCHOBAaHUM aHaJIM3a TOTOBHOCTHU rocyap-
CTBa K CIIydasiM MaHACMUU WM SMHJIEMHH MO MIECTH
cnenyromuM kareropusm. [Ipopunaktuka: mexnee 7%
CTpaH HaOpaJy HAMBBICIIHH 0aJlT 32 CIIOCOOHOCTH TIpe-
JIOTBPAIIATh TMOSIBICHUE MJIM BBICBOOOXKJCHHE TaTOre-
HOB. O0HapysKeHHe U 0TYETHOCTh: TONbKo 19% cTpan
MTOJIYYHJIM BBICIINE OLICHKH 332 OOHApyKCHHE W OTYeT-
HOcTh. BbIcTpoe pearmpoBanme: menee 5% cTpaH
TIONTyYNIN HaWBBICIIHK 0al 3a CBOIO CHOCOOHOCTH
OBICTPO pearupoBaTh Ha PACHPOCTPAHEHUE SMUAECMUU
n cMmsryare ero nocieactsus. Cuerema 3apaBooxpa-
HEHMsI: CpeIHni 6auT IO IMoKa3aTesIsiM CHCTEMBI 31pa-
BOOXpaHeHus1 cocTaBun 26,4 6anna uz 100, uro nenaet
MEIULMHY CaMOMl HM3KOOIJIAuWBAEMON KaTeropuen.
CoOumtoieHre MeXIyHapOIHBIX HOPM: MEHEEe TTOJIOBUHBI
CTpaH NPEACTaBWIN MEPHl YKPEIJICHNUs JOBEPHS B CO-
orBeTcTBUM ¢ KOHBeHIMEH 0 OMOJOTHMYECKOM OpYKUHU
(KBO) 3a mocnennue 3 rona, 4To CBUAECTENHCTBYET 00
HX CIIOCOOHOCTH MPUICPIKUBATHCSA BAXKHBIX MEXKTyHa-
POIHBIX HOPM U 0053aTENIbCTB, CBA3AHHBIX C OUOIOTH-
yeckuMu yrpo3amu. Cpeaa pucka: Tonsko 23% crpan
HaOpayin HauMBbICIIME Oayibl MO MOKA3aTeJsiM, CBSI3aH-
HBIM C UX TOJTUTHYECKOH cucTeMo 1 3(h(heKTUBHOCTHIO
npaBurenberBa [20]. B nannom kontekcre KHP u PO
B 2019 r. uMenu ONMHAKOBBIE 3HAYEHHMs 1O BCEM IIe-
CTH KaTeropusiM M Paclojarajuch Ha CPEJHEM ypOBHE.
Opnnako Kuraii B perituare GHS Index pacmnonoxken Ha
51-m, a Poccus — Ha 63-M Mmecte u3 195 crpan, 4to,
BO3MOXKHO, 00YCJIOBJIEHO HEKOTOPOil CyObEKTHBHOCTHIO
OLICHKHU.

P® He TONBKO C JOCTOMHCTBOM CIIPaBISIETCS C
naHjgeMueld HOBOW KOPOHAaBHUPYCHOH WHQEKIHH, HO
1 OKa3aJia IOMOIIb HY)KJAIOIIMCS CTpaHaM MHpa, TEM

According to Bloomberg Health Care Efficiency, in
the ranking of countries in the world, The Effectiveness
of Healthcare is assessed by three indicators: average
life expectancy at birth, public health expenditures as a
percentage of GDP per capita, and the cost of medical
services per capita. The rating is based on data from the
World Health Organization, the United Nations and the
World Bank (The Most Efficient Health Care). Accor-
ding to this rating, in 2018, Russia ranked 53" out of
60 countries, China — 20". At the same time, China
was ahead of Russia in terms of average life expectancy
at birth (76.1 years and 71.2 years, respectively), and
the Russian Federation was leading compared to China
in health care costs of GDP (5.6% and 5.3%, respec-
tively) and per capita ($524 and $426, respectively) [7].
The Global Health Safety Index (GHS Index) evaluates
the effectiveness of health systems in all countries of
the world, based on an analysis of the state’s prepared-
ness for cases of a pandemic or epidemic in the fol-
lowing six categories. Prevention: Less than 7% of
countries scored highest for their ability to prevent the
emergence or release of pathogens. Detection and re-
porting: Only 19% of countries received top marks for
detection and reporting. Rapid response: Less than 5%
of countries received the highest score for their ability
to respond quickly to the spread of the epidemic and
mitigate its consequences. Healthcare system: The
average score for the indicators of the healthcare system
was 26.4 points out of 100, which makes medicine the
lowest paid category. Compliance with international
norms: Less than half of the countries have submitted
confidence-building measures in accordance with the
Biological Weapons Convention (BWC) over the past
three years, which indicates their ability to adhere to
important international norms and obligations related
to biological threats. Risk environment: Only 23%
of countries scored the highest on indicators related
to their political system and government effectiveness
[20]. In this context, the PRC and the Russian Fede-
ration in 2019 had the same values in all six categories
and were ranked at the average level. However, China is
ranked 51st in the GHS Index, and Russia is 63rd out of
195 countries, which may be due to some subjectivity
of the assessment.

The Russian Federation is not only coping with the
pandemic of a new coronavirus infection with dignity,
but has also provided assistance to countries in need of
the world, thereby making a significant contribution to
strengthening the global healthcare architecture. The
coordinated joint work of the Russian Federation and
the People's Republic of China in accordance with the
intergovernmental agreement on cooperation in the
field of emergency prevention and response during the
pandemic helped to cope with a common problem [5].
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CaMbIM CJIeJIaB CYIIECTBEHHBIH BKJIAJ B YKpEIUICHHE
100aIBbHON apXUTEKTYPHI 31paBooxpaneHust. CiaakeH-
Has coBMmecTHas pabora PO u KHP B coorBercTBHHE C
ME)KIIPABUTEIbCTBCHHBIM COIVIALICHHEM O COTPYIHH-
YecTBE B OOJNIACTH TPEAYNPEKICHUS W JTUKBUIAINH
Ype3BBIYAHHBIX CUTYallNil B IEPUOA aHIEMHUHN TIOMOIJIa
CIPaBUTHCS ¢ 00MIeH pobaemoi [S].

B peittuare Huoexca 30pasooxpanenus Numbeo
B nuHamuke ¢ cepenunnsl 2021 r. 1o cepeauns 2022 1.
Kuraii mogusuicst ¢ 41-ro na 40-e¢ mecrto, a Poccus —
¢ 62-ro Ha 59-e mecto u3 195 crpan [21]. [Tonoxurens-
Has IMHAMUKa MHJEKCa 37]paBOOXPAaHEHHUs B 00OUX ro-
cymapcTBax OOyCIIOBJIEHA pealu3anueil mporpamMm co-
BEPIICHCTBOBaHUS MEIUIIMHCKON MOMOIIM HACEIEHUIO
1 YBEIMUYCHUEM PACXOA0B Ha 3/paBOOXpPaHEHUE.

Knaccugpuxayus meduyunckux opeanuzayuii. B HO-
MeHKJaType MeauiHCckux opranuzanuiit (MO) PO Beine-
TSFoT:  JtedeOHo-mpodrtakTrdeckue MO amOymaTtopHOTo
Tuna (amMOyaaToOpuM, MOJUKIMHUKK, KOHCYIBTallUH, JWC-
TIAHCEPBI, IEHTPbI, MEANKO-CAHUTAPHBIC YaCTH 1 CTAHLINN
CKOpOIi TOMOIIH) ¥ CTAlIMOHAPHOTO THIA (OOIBEHUIBL, KITH-
HHKH, TOCINTAJIN, POAWIBHBIE JJOMA, CAHATOPHUH, XOCIIH-
cbl); MO ocoboro Trnia 1 MO 1o Hazizopy B cdepe 3amm-
THI IIPaB MOTpeOUTENei 1 Onaronoayuns denoBeka. Kpome
Toro, aexeHne MO ocCymIecTBISETCs 10 TEPPUTOPHAIBHO-
My TpH3HAKY: (eiepalibHbIe; KpacBble, PECITyOIMKaHCKUE,
00J1acTHBIE, OKPY>KHbIE; MyHHUIIUIIAIBHbIC; MEKPaliOHHbIE;
paliOHHBIC, B TOM YHCIIC IIEHTPAJIBHBIC; TOPOACKHE, B TOM
YHCcNe LEeHTpanbHble. MeqUIIMHCKUE YUPEXKICHUS ACTAT-
Csl COMIACHO OOBEMY OKa3bIBaEMOI IMOMOIIM, HAJIHIUIO
crienmanuzupoBanHoi nomorn [8]. B KHP GonbHuIb!
nemnsitest Ha Tpu ypoBHS (I-I1I). Camerit Beicokuii, 111 ypo-
BEHb, MPE/CTABILIIOT aKaJIeMUUECKUE MEIUIIHCKHE IIeH-
Tpbl Ha 1000 1 Goree Koek B KPYIMHBIX Topoaax Kuras, oka-
3bIBAIOIINE BBHICOKOTEXHOJIOTHYHYIO MOMOIIb. BonmbHUIBI
II ypoBHS HaxonaTcsa B OOJACTHBIX M PAOHHBIX LIEHTpPAX,
I ypoBHs1 — B mpoBrHIMSIX. KpoMe Toro, CyIecTByioT Tpu
noaypoBHs MO: A, B u C, rie A — caMmblii BBICOKH, a
C — cawmpiit Hu3kuil. [TomypoBHE paznudaroTcs MO Ha-
JIMYMIO TMarHOCTHYECKOTO 00Opy/NOBaHUs, J1abopaTopuu,
Bpaueil y3Kkoii crierpannzamu. [ocynapcTBeHHbIe OONbHU-
el Ktacca [IIA mpencraBnsrorT coOoi Ienble TOPOIKH 13
HECKOJIBKUX JENapTaMEHTOB. B HUX MPOBOIAT TOUHBIE HC-
CIIeTOBaHUS B COOCTBEHHOM JTAOOPATOPUH, OCYIIECTBISIOT
JIMarHOCTHKY, TOCTIUTAIM3ALUIO U POBE/ICHNE ONepanuil.
Bomenuner kmacca IIIA obmamaroT xopolei permyTaiuei,
HO OONBIIMMH OYepesiMH. MHOCTpaHHBIM TpakIaHaMm C
2012 r. MeAMIMHCKAs TOMOIIb OKa3bIBACTCA B BOCHHBIX
rocuuTaisix nojakiaacca A. B 4acTHBIX MEIULIMHCKUX I[€H-
Tpax kiacca B jeuenue B pas3bl koMQopTHee, YeM B ro-
CyAApCTBEHHBIX OONBHHIAX: OTCYTCTBHE O4YepeneH, KOM-
(dopTHBIE yCIIOBUS OKUIaHMA. M3 MHUHYCOB — HE MMEIOT
JoctarogHoro obopyaoBanust. KabuHeTsl HapogHON Meau-
1uHBI kiacca C IpeacTaBleHb! YANYHBIMU KaOMHETaMu ¢
OTCYTCTBHEM JIOPOTOCTOSIIEI0 000PYI0BaHUs, HO HUMEIO-
UMK COOCTBEHHYIO aNTeKy C MpernaparaMy TPaauIioH-

In the ranking of the Numbeo Health Index in
the dynamics of mid-2021 — mid-2022, China rose
from 41 to 40" place, and Russia — from 62 to 59
place out of 195 countries [21]. The positive dyna-
mics of the health index in both countries is due to
the implementation of programs to improve medi-
cal care for the population and an increase in health
care costs.

Classification of medical organizations. In the
nomenclature of medical organizations (MO) of the
Russian Federation, there are the following divi-
sions: medical and preventive outpatient type (out-
patient clinics, clinics, consultations, dispensaries,
centers, medical and sanitary units and ambulance
stations) and stationary/inpatient type (hospitals,
clinics, hospitals, maternity hospitals, sanatoriums,
hospices); special type and MO supervision in the
field of consumer protection and human well-being.
In addition, the division of MO is carried out on
a territorial level: Federal, Regional, republican,
regional, district; Municipal; Interdistrict; District,
including central; City, including central. Medical
institutions are divided according to the volume
of care provided, the availability of specialized
care [8]. In China, hospitals are divided into three
levels (I-III). The highest, level III, are academic
medical centers with 1,000 or more beds in major
cities of China, providing high-tech care. Level II
hospitals are located in regional and district cen-
ters, level I — in provinces. In addition, there are
three sublevels of MO: A, B and C, where A is the
highest and C is the lowest. Sublevels differ in the
availability of diagnostic equipment, laboratories,
and doctors of narrow specialization. Public hos-
pitals of class IITA are whole towns from several
departments. They conduct accurate research in
their own laboratory, carry out diagnostics, hospi-
talization and operations. Public hospitals of class
IITA have a good reputation, but long queues. Since
2012, medical care has been provided to foreign
citizens in military hospitals of subclass A. In pri-
vate medical centers of class B, treatment is much
more comfortable than in public hospitals: there
are no queues, comfortable waiting conditions. Of
the minuses — they do not have sufficient equip-
ment. Class C traditional medicine cabinets are
represented by outdoor cabinets with the absence
of expensive equipment, but they have their own
pharmacy with traditional Chinese medicine (TCM)
preparations [3]. Therefore, level III public hospi-
tals are usually overcrowded, and level I-II are in-
sufficiently filled. This division is conventionally
similar to the three-tier healthcare system in the
Russian Federation, but without a clear system of
routing (distribution) of patients. In general, the
hospital system in China is very diverse, and in-
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Holt kuraiickoii mequmuabl (TKM) [3]. MMeHHO mOATOMY
rocyrnapctBeHHble 0onbHHLBI 111 ypoBHS 00BIMHO Tepe-
noiHeHbl, a [-II ypoBHA HEmZOCTAaTOYHO 3aMONHEHBI. JTO
JICJICHHE YCIIOBHO HANIOMHHAET TPEXyPOBHEBYIO CHCTEMY
3apaBooxpaHeHust B PO, HO Oe3 4eTKoH cCTeMBI MapIIpy-
TH3aIuK (pacIpe/ieliecHrs1) MAMeHTOB. B memoM cructema
6onpHuL Kurtas ommmyaercst GonbIMM pa3HoOOpa3ueM U
TIOBBIIIACT TOCTYITHOCTD MEIUIIMHCKON TTOMOIIIH TS Hace-
JICHUSI C PA3JIMYHBIM YPOBHEM JIOXOJIA.

Llemocpagpuueckasn cumyayus P@ u KHP. Cpenssist ipo-
JIOJDKUTEIbHOCTh ku3Hu B PO B 2020 1. cocraBuma 73,2
rofa u 3aHuMana 96-e mMecto B Mupe (MyK4HHBI — 68,2
roma, sxeHmmHbBl — 78,0 ner) [23]. B KHP — 77,4 roma n
48-e mecto B Mupe (My»)4uHbl — 74,7, sxeHmHbl — 80,5)
[22]. Koaghgpuyuenm poorcoaemocmu B 2020 1. B PO cocTa-
Bui 12,1 na 1000 Hacenenus [24]. B KHP nannblil nokasza-
TEJIb HUXKE, YTO, HAPSAY CO CHIIKCHHEM POXKIAEMOCTH,
OTpa)kaeT MONHUTUKY TOCyIapcTBa 1Mo 0OprOe ¢ MepeHa-
cenenueM [13]. unamuika kosghguyuenma cmepmuocmu
B P® B 19712020 . oTprmarensHast (9 va 1000 Hacemre-
Hus u 12,8 na 1000 Hacenenust coorBeTcTBeHHO). Cpen-
HHUW exeronHbiid npupoct coctasmn 0,73% [25]. B KHP B
AHAIOTWYHBIA TIEPHUO OTMEYCHO CHIDKEHHE Kod(duimeHTa
cmeptHOocTH ¢ 9,9 10 7,4 Ha 1000 yenosek B 2020 . [14].
Bbolcokas cMepTHOCTb HaceseHusl SIBISIETCS CaMOil OCTpoi
nemorpaduieckoit npodnemoii PO n obycnoneHa nocnen-
CTBUSIMH COITMAITBHBIX KaTakIM3MOB. B crarucruke mame-
punckoti cmepmuocmu B 2020 . kak B PO, tak u B KHP
OTMEYEHO CHIDKEHHUE JIAHHOTO MOKa3aTelsl 10 CPABHEHHIO C
2003 ©:: B PO B 1,9 paza (c 49 mo 17 cmepreii Ha 100 ThIC.
KUBOPOXKICHHBIX) [29] u B 1,7 paza — B KHP (c 48 1o 29
cmepreii Ha 100 ThIC. )XMBOpOKIeHHBIX) [18]. B KHP man-
HBIH [TOKa3aTelIb MPEBbIIIAET CPSIHUN CIIOKUBIINICT MUPO-
BOU ypoBeHb. Koapuyuenm mnadenueckoii cmepmuocmu
B P® ymensumncs ¢ 28,9 va 1000 poauBIIMXCS KUBBIMU
B 1971 © no 4,5 — B 2020 . [28]. B Kurae naHHBIi KO-
a¢durment B 2020 . cocrami 5,5 Ha 1000 pomuBIIHXCS
JKUBBIMH, 4TO 13,8 paza menbiue, ueMm B 1971 . (76 na 1000
KUBOPOXKICHHBIX) [17]. B MupoBOM peWTHHTe 1Mo JaHHO-
My nokazarenmo PO 3anumaer 40-e mecto, KHP — 68-¢ u3
236 crpaH. Koaghguyuenm neonamanvHoti cmepmuocmu
B 2001-2020 rr. B P® ymenbumics ¢ 8,6 mo 2,3 nva 1000
JKUBOPOXKIEHHBIX cooTBeTcTBeHHO [30]. B KHP ¢ 2001 1.
HEOHaTaJIbHAsi CMEPTHOCTh YMEPEHHO CHIbKanack ¢ 19,9 Ha
1000 xuBopokaeHHbIX 710 3,5 — B 2020 1 [19].

Qunancuposanue 30pagooxpanenus. B 2019 . B PO
(buHAHCHpPOBAaHUE 3PABOOXPAHCHUS COCTABHIO 5,6% OT
BBII [26], B KHP — 5,4% (cpenneromnoBoii mpupoct 1%)
[15]. B mepuon 2000-2019 rr. B P® pacxomsr Ha 3xapa-
BOOXPAaHEHHUE HA JYUIy HACEJIEHUs YBEJIUYMIUCH C 95
10 6538 u pocnu co cpeqHerogoBeM TemrnoMm 12,18%
[27]. B KHP exeronnoe ysenuyeHue (UHAHCHPOBAHUS
3M[PaBOOXPAaHEHUsT JOCTUIIIO MakcuMyma B 35,86% B 2008
L, 3aTeM YMEHbLIMIOCh 10 6,8 % B 2019 1. u cocraBuio
535% [16]. B P® GecriarHas MeyIMHA OCTYITHA KAKI0-
My rpaxnanuny [11]. basoBas mporpamma o0s3aTenbHOTO

creases the availability of medical care for people
with different income levels.

Demographic situation of the Russian Federation
and China. The average life expectancy in Russia in
2020 was 73.2 years and ranked 96th in the world
(men — 68.2 years, women — 78.0 years) [23]. In
China — 77.4 years and 48th place in the world
(men — 74.7, women — 80.5) [22]. The birth rate
in 2020 in the Russian Federation was 12.1 per 1000
population [24]. In China, this indicator is lower and
amounted to 11.3 per 1000 population, which, along
with a decrease in the birth rate in the birth rate re-
flects the state’s policy to combat overpopulation [13].
The dynamics of the mortality rate in the Russian
Federation in 1971-2020 is negative (9 per 1000
population and 12.8 per 1000 population, respective-
ly). The average annual increase was 0.73% [25]. In
China, in the same period, there was a decrease in
the mortality rate from 9.9 per 1,000 people to 7.4
per 1,000 people in 2020 [14]. High mortality of the
population is the most acute demographic problem
of the Russian Federation and is caused by the con-
sequences of social cataclysms. In the statistics of
maternal mortality in 2020, both in the Russian Fed-
eration and in the PRC, there was a decrease in this
indicator compared to 2003: in the Russian Federa-
tion by 1.9 times (from 49 to 17 deaths per 100 thou-
sand live births) [29] and by 1.7 times — in the PRC
(from 48 to 29 deaths per 100 thousand. live births)
[18]. In China, this indicator exceeds the average es-
tablished world level. The infant mortality rate in the
Russian Federation decreased from 28.9 per 1,000
live births in 1971 to 4.5 in 2020 [28]. In China, this
ratio in 2020 was 5.5 per 1,000 live births, which is
13.8 times less than in 1971 (76 per 1,000 live births)
[17]. In the world ranking for this indicator, Russia
ranks 40th, China — 68" out of 236 countries. The
neonatal mortality rate in 2001-2020 in the Russian
Federation decreased from 8.6 to 2.3 per 1,000 live
births, respectively [30]. In China, since 2001, neo-
natal mortality has decreased moderately from 19.9
per 1,000 live births to 3.5 in 2020 [19].

Financing of healthcare. In 2019, healthcare fi-
nancing in the Russian Federation amounted to 5.6%
of GDP [26], in China — 5.4% (an average annual
increase of 1%) [15]. Health expenditure per capita
of Russian Federation increased from 95 US dollars in
2000 to 653 US dollars in 2019 growing at an average
annual rate of 12.18% [27]. In China, the annual in-
crease in healthcare financing peaked at 35.86% in
2008, then decreased to 6.8% in 2019 and amounted
to $535 [16]. In the Russian Federation, free medicine
is available to every citizen [11]. The basic program
of compulsory medical insurance (CHI) covers the
expenses of the population for primary health care,
prevention, medical examination, emergency and
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MemunuHcKoro crpaxoBanust (OMC) MOKpBIBaeT pacXombl
HaceJIeH!s Ha TEePBUYHYI0 MEMKO-CAHUTApHYIO MTOMOIIb,
MPOHITAKTHKY, AUCTIAHCEPU3AINIO, HEOTIOKHYIO H CKO-
PYIO MEIMIMHCKYIO TIOMOIIb, NA/UTMATHBHYIO W CHEIHa-
JU3MPOBAHHYIO TOMOIIb B pAne ciydaeB. Paboronmarenun
orancisitor B oy OMC 5,1% ot 3apaboTHOHN MIaThL.
Oxomno 5% rpaxaan P® none3yroTcs yciyraMu 4acTHBIX
CTPaxOBBIX KOMIIAHHH II0 MporpaMMaM J0OpOBOJIBHO-
IO MEIUIMHCKOTO CTPAaXOBaHUs, 332 CYET ONPEAEICHHOTO
OrO/pKeTa, TIMYHBIX B3HOCOB TpaKJaH, B3HOCOB padoTosa-
tenei [10]. B KHP Gonpmast yacth pacxoqoB Ha OKaza-
HUE MEIULMHCKON MOMOIIM MOKPBIBAETCS MEAUIIMHCKOU
CTPaxOBKOHU 32 CUET CPECTB COIMAIBHOTO MEIHITITHCKOTO
CTpaxoBaHMs, OIHAKO YaCTh PACXO0B BCErAa MPUXOIUTCS
OIUTAYMBaTh HacelIeHHI0. [ 0cyaapcTBEeHHBIE MEIUITMHCKIE
yeiyru B KHP nipetocTaBisirorest 1o crpaxoBoMy IMpUHIH-
1y, Kak 1 B PD, 1 BKIIIOYAIOT TPU NPOrPaMMBl.

1. CrpaxoBaHme pa0OTaOMMX JKUTEIEH TOPOIOB
(Urban employee basic medical insurance — UEBMI,
1998 1), KOTOpOE HE MPENOCTABISACT JOCTYIA K YaCTHBIM
OompHHIIAM. KapThl MEIUIIMHCKOTO CTPaXOBaHHS MOTYT
HCTIONIF30BATHCS TOJIBKO IS BO3MEIICHHUS MEIUIIUHCKUX
PacxoI0B MAIIMEHTOB U HE IOKPHIBAIOT PACcXOIbl Ha TPaHC-
HOPTUPOBKY TAIIMEHTOB B JKCTPEHHBIX ciydasx. DoHp
crpaxoBanuss UEBMI dopmupyercs 3a c4eT oT4nciieHuH
u3 QoA 3apaboTHOM wIatThl (6% BHOCHT pabOTONATEIb U
2% — paboTHHUK). B 1enom cTpaxoBoii eKeroAHbIil B3HOC
Ha Ka)XJI0T0 3acTpaxoBaHHOro cocrasisier 100-2508.

2. CrpaxoBaHHE CTY/ICHTOB W IICHCHOHEPOB, IMIPO-
xwuBatommx B ropomax (Urban resident basic medical
insurance — URBMI, 2007 r.), oOecrieurBacT MeIUIIAH-
CKYIO TIOMOIIb ACTSIM, YYalIuMCS Ha4daJbHBIX M CPEIHUX
IKOJI U 0e3pa00THBIM JKUTEISIM, HE OXBa4€HHBIM CHCTeE-
Mot UEBMI, BbIzeNsieT TOMOTHUTENbHBIC CYOCU N TPaK-
JTAHAM C HU3KAMH JIOXOIaMH, a TaKKe MaJICHBKUM JICTSIM,
yyamummcs-uHBanuaaM. OUHaHCUPYETCsl TOCYIapCTBOM U
3a CUeT eKEro/IHBIX B3HOCOB rpakian ot 20 g0 1008$.

3. Hosgas cxema KoonepaTUBHOTO MEUIIMHCKOTO CTpa-
xoBaHUs cenbckux skutenedt (New cooperative medical
scheme — NRCM, 2003 r.) oxsarbiBaet 6osree 90% ceib-
cKoro HaceneHusa. PUHAHCHPYETCs 3a CYET TocylapcTBa
U CTPaxXOBBIX B3HOCOB IaHHON KaTerOpWH HACCICHHS B
pasmepe 20-50%. YacTHYHO MOKPHIBAET MEAUIIMHCKHE
pacxompl, aMOyJIaTOpHOE JICYCHNE W PAcXOIbl Ha TOCIH-
TaJIM3AIMIO 3aCTPAXOBAHHOIO JIMIA B CBSI3M C OOJIE3HBIO
WM, HECYACTHBIM CITyYaeM N XUPYPrHYecKUM BMeIa-
TEITLCTBOM B CBSI3U C OTIPE/ICTICHHBIM 3a001eBanueM [9].

IIpaButrensctBo KHP mopmepxuBaer pa3BuTue
YaCTHOTO MenuiuHCKoro crpaxoBaHus (Private health
insurance — PHI). OgHnM 13 HOBBIX BHJOB B CHCTEME
cTpaxoBaHus Kuras ctano cTpaxoBaHue Ha ciaydaid Kpu-
tudeckoro 3aboneBanus (Critical disease insurance —
CDI) anst mamuenToB, 3acTpaxoBaHHbIX NCMS wnm
URBMI u nogBepeHHBIX OONBIINM PacXxolaM B CITy-
yae BO3HMKHOBEHHSI KPUTHYECKHX 3a00JieBaHUU 110
YTBEpKICHHOMY criicKy [31].

emergency medical care, palliative and specialized
care in a number of cases. Employers deduct 5.1%
of wages to the MHI fund. About 5% of Russian citi-
zens use the services of private insurance companies
under voluntary health insurance programs, at the ex-
pense of a certain budget, personal contributions of
citizens, contributions from employers [10]. In Chi-
na, most of the costs of providing medical care are
covered by medical insurance at the expense of social
health insurance, but part of the costs always have to
be paid by the population. State medical services in
China are provided on an insurance basis, as in the
Russian Federation, and include three programs.

1. Insurance of working residents of cities (Ur-
ban employee basic medical insurance — UEBMI,
1998), which does not provide access to private
hospitals. Health insurance cards can only be used
to reimburse medical expenses of patients and do
not cover the costs of transporting patients in emer-
gency cases. The UEBMI insurance fund is formed
by deductions from the payroll (6% is paid by the
employer and 2% by the employee). In general,
the annual insurance premium for each insured is
$ 100-250.

2. Insurance of students and pensioners living
in cities (Urban resident basic medical insurance —
URBMI, 2007), provides medical care to children,
primary and secondary school students and unem-
ployed residents not covered by the UEBMI sys-
tem, allocates additional subsidies to low-income
citizens, as well as young children, students with
disabilities. It is financed by the state and at the ex-
pense of annual contributions of citizens from § 20
to § 100.

3. The new cooperative medical insurance
scheme for rural residents (New cooperative medical
scheme — NRCM, 2003) covers more than 90% of
rural population. It is financed by the state and insu-
rance premiums of this category of the population in
the amount of $ 20-50. Partially covers medical ex-
penses, outpatient treatment and hospitalization costs
of the insured person due to illness or accident or sur-
gical intervention with a certain disease [9].

The Chinese government supports the develop-
ment of private health insurance (PHI). Critical di-
sease insurance (CDI) has become one of the new
types in China's insurance system for patients insured
by NCMS or URBMI and subject to high costs in the
event of critical illnesses according to the approved
list [31].

Attitude to traditional medicine in China and Rus-
sia. In the Russian Federation, the use of methods
and means of traditional medicine is not funded by
the state and refers to alternative methods that are
not funded for under the CHI program. The folk me-
thods of treatment licensed in the Russian Federation
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OmHowerue k HapooHot meouyure ¢ Kumae u Poccuu.
B P® npumeHeHne METONOB U CPEACTB HAPOJHOM Meu-
LMHBI He (PMHAHCUPYETCS TOCYAApCTBOM M OTHOCHTCS K
AJIBTEPHATUBHBIM METOZaM, HE OIUIaYMBAEMbIM B PaMKax
nporpammel OMC. K murensupyemsiM B PO HapomHsM
METOJ[aM JICYEHHSI OTHOCST TOMEOIATHIO, HIVIOYKaJIbIBa-
Hue, QuroTeparnuio, ManyaibHyto Teparmio [11]. B KHP
OorpIIoe BHUMaHKe yaensiercs Kak passutuio TKM, Tak u
AKTUBHOMY HCIIOJIb30BAaHUIO COBPEMEHHBIX TexHoiorui. C
1 mronst 2017 1. 8 KHP Betymun B criry 3akoH O TpaIUIMOH-
HOU KkuTaiickoll MeauiuHe. CormacHO 3TOMy 3aKOHY rocy-
JIAPCTBO JOJDKHO Pa3BUBATh ACATEILHOCTh B 00actu TKM
U ynensath paBHoe BHUManue TKM U 3anazHoN MeqULIMHE,
(uHAHCUPOBATH CTPOUTEIBCTBO yupexaenuiit TKM, pa3pa-
60tky u mpomsBoacTBo npenapatoB TKM. TKM — omna
13 IIaBEHCTBYIOIIMX MO3HUIMI B IPOPMIAKTHKE U JICUCHUN
xpoHndeckux 3abonesanuii B KHP. Obmiee xommdecTso
yupexxaennii TKM B Kutae na xoneu 2019 r. nocrurmio
65 809, uto Ha 41,4% Oonbie, uem B 2015 . Yupexne-
aust TKM 1o Beeit crpane B 2019 . obcmy»xwm 1,16 mupa
nocereHuit nanuenToB npotus 910 miH B 2015 . OcHOB-
HbIMU HanpaiieHusAIMH TKM SBISIIOTCS WKIHb — UITIOyKa-
JbIBaHUE W YUy — TpIKUTaHue, (urorepanms, gededHas
TUMHACTHKA, TUeToTepanus, Maccax [1].

3AK/IIOYEHHUE

include homeopathy, acupuncture, herbal medicine,
manual therapy [11]. In China, much attention is paid
to both the development of TCM and the active use
of modern technologies. On July 1, 2017, the Law
on Traditional Chinese Medicine came into force in
China. According to this Law, the state should de-
velop activities in the field of TCM and pay equal
attention to TCM and Western medicine, finance the
construction of TCM institutions, the development
and production of TCM drugs. TCM is one of the
dominant positions in the prevention and treatment
of chronic diseases. The total number of TCM insti-
tutions in China at the end of 2019 reached 65,809,
which is 41.4% more than in 2015. TCM institutions
across the country served 1.16 billion in 2019. patient
visits compared to 910 million in 2015. The main di-
rections of TCM are zhen — acupuncture and chiu —
moxibustion, phytotherapy, therapeutic gymnastics,
diet therapy, massage [1].

CONCLUSION

IIpoBeneHHBIN aHaAIU3 CUCTEM 3/PABOOXPAHEHUS
Poccuiickoit @enepanmu u Kutaiickoii Hapomnoit Pe-
CIyOJIMKH yCTaHOBMJI KaK OOIIHOCTbD, TAK M UX PA3ITHUHA.
Bpbicokast MpoioDKUTENIHOCTD JKU3HH, HU3KHH KO PH-
uueHT cmeptHocTy B KHP, HecMOTpst Ha HU3KYIO OTHO-
cutenbHo PO poxgaeMoCcTh, MO3BOJIMIN CTPAHE 3aHATH
Gonee BBICOKHE MECTa B PEHTHHIE MHPOBBIX HHIEKCOB
31paBooxpaHeHus. IIpu 3TOM COBEPIIEHCTBOBAHUE CH-
CTEMBI POJIOBCIIOMOXKeHHsI B PD crocoOcTBOBaNM CHU-
KEHUIO0 KO UITEHTa MAaTEPHHCKOI CMEPTHOCTH, KOTO-
peiii B Kutae octaercs BbIIIE CIOKHUBIIETOCS MUPOBOTO
ypoBH:. O0a rocynapcTBa HaXOAATCS HAa CPETHEM YPOBHE
MeXTyHapOHOM MHJEKcaluu 3apaBooxpanenus. Poccus
npeBocxoauT Kurtail o ypoBHIO pacxo/ioB Ha 3/IpaBOOX-
panenue B npoueHrax or BBII u Ha nymy nHacenenws,
Oosiee MOATOTOBJIEHA K PabOTe B YCIIOBHSIX DIUACMHMA.
[IpeumyiecTBOM POCCUIMCKON CUCTEMBI 3PaBOOXPAHE-
HUSL SIBJISIETCsl OecIulaTHas MEJUIIMHA JUIsl BCEX IPakJIaH
cTpaHsbl. [71aBHast mpobiaeMa CHCTEMBI 3APABOOXPAHEHUS
Kurass — HepaBeHCTBO AOCTYMHOCTH T'OCYJapCTBEHHOU
MEIMIIMHCKOW TTOMOIIH. YPOBHH MEIUIMHCKOTO O0CITy-
KUBAHWS PA3INIHBI IJISI CEIBCKOTO M TOPOJCKOTO Hace-
JICHUsI, MEXKLy Pa3HbIMU TOpoJaMH U Jaxe BHYTPU OJI-
HOTO TOpoJia U 3aBUCAT OT MECTa MPOKUBAHUS U 3aHSITO-
ctu nanueHTa. M3duparensHocTs s HaceneHus Kuras
rOCYJJapCTBEHHON CHCTEMbI MEAUIIMHCKOTO CTPAaXOBaHMs
KOMIIEHCHPYETCSl HapoAaHOW MenuuuHoi. [lomyssipusa-
LHS TPAIUIIMOHHON MeIUIIMHBI, 3aKperieHHON 1 (puHaH-
CHPYEeMOW ToCyapcTBOM Kak O(QHUIHAIbHBIHN METOJ Je-

The analysis of the healthcare systems of the Rus-
sian Federation and the People's Republic of China
has established both similarity and their differen-
ces. High life expectancy, low mortality rate in Chi-
na, despite the low birth rate relative to the Russian
Federation, allowed the country to take higher places
in the ranking of world health indices. At the same
time, the improvement of the maternity care system
in the Russian Federation contributed to a fixed de-
crease in the maternal mortality rate, which in Chi-
na still remains above the established world level.
Both states are at the average level of international
health indexation. Russia surpasses China in terms of
healthcare spending as a percentage of GDP and per
capita, and is more prepared to work in conditions of
epidemics. The advantage of the Russian healthcare
system is free medicine for all citizens of the coun-
try. The main problem of China's healthcare system is
the inequality of access to state medical care. The le-
vels of medical care are different for rural and urban
population, between different cities and even within
the same city and depend on the place of residence
and employment of the patient. The selectivity of the
state health insurance system for the Chinese popu-
lation is compensated by folk medicine. The popu-
larization of traditional medicine, fixed and funded
by the state as an official method of treatment, is a
distinctive feature of the Chinese healthcare system.
In Russia, traditional medicine is fixed by law, but
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YEHUS], ABISACTCS OTIIMIUTEIILHON 0COOEHHOCTBIO KUTAH-
CKOHM cucTeMbl 3apaBooxpaHeHusd. B Poccum napopnas
MEIMLUHA 3aKpeIieHa 3aKOHOJATENbHO, HO CPENCTBA
Ha ee NpOJBIKEHHE He Bblaenstorcs. [IpusHanue Tpa-
JIMIAOHHON KUTANCKON MEIMIIMHBI Ha TOCYIapCTBEHHOM
YPOBHE MOBBIMAET JOCTYNHOCTb MEIUILIMHCKON MOMOIIU
C MUHUMAaJIbHBIMU 3aTpaTaMu Ha Hee. |1 yKperieHus u
pa3BuTHs cucTeMbl 3npaBooxpanenus PO u KHP neoO-
XOJIMMO JajbHEHIee COTPYTHIYECTBO 1 OOMEH OIBITOM.
Bo3spoxaeHne ceTM MEAMLMHCKUX M (enbamepcKo-
aKyIIEPCKUX MYHKTOB B MAJIOHACEJIEHHBIX TEPPUTOPHSIX
CTpaHbl, MOOMIIBHBIX BpaueOHBIX OpHraj B pamMKax pe-
(opMUpOBaHK MEPBUYHOTO 3BEHA 31PABOOXPAHEHUS
CIOCOOCTBYET IMOBBINICHUIO JOCTYITHOCTH MEAMIIUHCKON
noMoIu HaceneHuw PD.

Heo0xonmumMo OTMETHTB, 4TO HampasieHUs pedop-
MHUPOBAaHHUS CHCTEMBI 3APABOOXPAHCHHS IO pacIIUpe-
Huto TKM B Kurtae Henb3st skcTpanoaupoBarbh € pe-
(dbopMaMu B POCCHHCKYIO CHUCTEMY 3/pPaBOOXPAHEHHSI.
JIro6o0ii 3apyOeKHBII OMBIT TOKEH OBITh aJalTHPOBAH
K HAllMOHAJIbHBIM YCIOBHSIM.

JOINIOJIHUTEJIbHAA UH®OPMALIUA

funds are not allocated for its promotion. The rec-
ognition of traditional Chinese medicine at the state
level increases the availability of medical care with
minimal costs for it. To strengthen and develop the
healthcare system of the Russian Federation and Chi-
na, further cooperation and exchange of experience
are necessary. The revival of a network of medical
and paramedic-obstetric stations in sparsely populat-
ed areas of the country, mobile medical teams within
the framework of the reform of primary health care
contribute to increasing the availability of medical
care to the population of the Russian Federation. It
should be noted that modern trends of reforming the
healthcare system to expand TCM in China cannot be
extrapolated with the reforms in the Russian health-
care system. Any foreign experience should be adapt-
ed to national conditions.

ADDITIONAL INFORMATION

Bkiiag aBTopoB. Bce aBTOpbI BHECTU CYyLIECTBEH-
HBIA BKJIAJ B pa3pabOTKy KOHLEIIUHU, IPOBEICHUE HC-
CJIEIOBAHUA W MTOATOTOBKY CTaThH, MIPOWIN U OX00PIIH
(MHATBHYIO BEPCHUIO TIepest MyOIuKanuen.

KoH(uauKT uHTEpecoB. ABTOPHI JEKIapUPYIOT OT-
CYTCTBHE SIBHBIX M TOTCHIIMAIBHBIX KOH()INKTOB HHTE-
PECOB, CBA3aHHBIX C MyOJIMKAIMEl HACTOAIICH CTAThH.

HUctounuk ¢puHaHcuMpoBaHUsl. ABTOpBI 3asBISIOT
00 OTCYTCTBMHM BHEIIHETO (PMHAHCHPOBAaHUS NpPHU IPO-
BEIIEHUU UCCIIEOBAHUS.
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