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ции населения, первоначально наблюдалась 
значительная дифференциация в обеспечен-
ности населения инфраструктурными объек-
тами здравоохранения, но за рассматривае-
мый период произошло выравнивание данных 
показателей и их сокращение, что соответство-
вало политике оптимизации расходов в сфере 
здравоохранения. 

В целом можно сделать следующий вывод: 
политика оптимизации расходов, проводив-

шаяся в сфере здравоохранения в последние 
десятилетия, ведет к уравниванию территорий 
в вопросах доступности объектов сферы здра-
воохранения, но при этом ухудшает положение 
местного населения и не учитывает перспек-
тивы освоения и развития данных территорий. 
В этих условиях в худшем положении оказыва-
ются наиболее привлекательные для мигран-
тов территории. 

Список источников
1. Доклад ВОЗ о состоянии здравоохранения в мире. 2010. [Электронный ресурс].: http://www.who.int/whr/2010/

whr10_ru.pdf (дата обращения: 11.01.2013).
2. Единая межведомственная информационная система. [Электронный ресурс].: http://www.fedstat.ru/indicators/start.

do (дата обращения: 24.10.2012).
3. Емельянов О. В., Кудрявцев Ю. С., Филонова О. Л. Результаты анализа парка медицинского оборудования и оптими-

зация методов его восстановления // Вестник аритмологии. — 2006. — № 41. — С. 68-71.
4. Письмо Министерства здравоохранения и социального развития Российской Федерации от 17 декабря 2010 г. № 20-

2/10/2-12028 «О формировании и экономическом обосновании территориальной программы государственных гарантий 
оказания гражданам Российской Федерации бесплатной медицинской помощи на 2011 г.» (Приложение 4). [Электронный 
ресурс]. Доступ из справ.-правовой системы «Консультант плюс» (дата обращения: 10.12.2012).

5. Черешнев В. А., Татаркин А. И. Социально-демографическая безопасность регионов России: методические аспекты, 
состояние, тенденции // Экономика региона. — 2007. — №4. — С. 9-26.

Информация об авторе
Бедрина Елена Борисовна (Екатеринбург, Россия) — кандидат экономических наук, доцент, доцент кафедры меж-

дународной экономики Уральского федерального университета им. первого Президента России Б. Н. Ельцина (620000 
г. Екатеринбург, прю Ленина, 56, к. 216, тел. 89221055965, e-mail: Bedrina1967@mail.ru)

UDC 333.1:314.7
Y. B. Bedrina

The problems of the providing the regions with health care 
infrastructure in conditions of increase of migratory mobility 

Subject matter of the article is a question of the providing the newcomers to regions of the Russian 
Federation with healthcare infrastructure facilities. The purpose of the research is an assessment of level of 
this providing. On the basis of calculation of the integrated indicators of the development of health care in-
frastructure and the providing the population with healthcare infrastructure facilities the grouping of re-
gions is carried out. By means of the two-dimensional analysis, we made a comparison of regions on indica-
tors of arrival of the population and the above-named settlement indicators. The analysis of dynamics of the 
number change of healthcare infrastructure facilities during its reforming from 2005 to 2011 is performed. 
As a result of the research, the following conclusion is drawn: the level of investment into the regions as well 
as in its health care infrastructure do influence on the intensity of migratory flows, however, distribution of 
investments into health care facilities in regions does not take in to account the directions of migratory flows 
and poorly considers the population size of territories. This article may be interesting to the experts dealing 
with issues of development of regions.

Keywords: region, migration, health care, the providing the population with health care infrastructure

The development of health-care infrastructure 
does not take into account the attraction of ter-
ritories to potential migrants. Available official 

standards are calculated on the basis of the popu-
lation registration of the prior period. In the terri-
tories experiencing rather big migrant inflows, the 
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disproportions in providing the population with 
healthcare infrastructure facilities are occurred 
with the passage of time. Prevalent way to solve 
this issue is to underestimate the actual data that 
lead to the deterioration of official norms from 
year to year. Such procedures conduct to the wors-
ening of the living conditions of migrants, and lo-
cal population.

In this research, the attempt to analyze the 
providing with the health care infrastructure the 
newcomers population to the territory of the 
Russian Federation is carried out.At the heart of 
the research lays the hypothesis that investment 
in healthcare infrastructure facilities is a condi-
tion for migratory movement. This hypothesis 
is formulated on the basis of thesis about a role 
of the social sphere in support of demographic 
safety, including «the abilities to resist the migra-
tion outflow of the population from territories and 
to support migration inflow within the permissi-
ble limits» [5, p.11].

In the analysis, the data on a number of mi-
grants from Federal Public Statistics Service of the 
Russian Federation and the data on development 
of network and activity of healthcare institutions 
have been used [2].

At the initial stage, the calculation of territorial 
indexes was carried out according to the follow-
ing all-Russian indicators: a) number of people ar-
rived; b) the number of outpatient clinics; c) the 
number of hospital beds; d) the number of medical 
institutions; e) the number of first-aid stations; e) 
the number of institutions providing medical as-
sistance to the population:

                              (1)

where Ii — an index of i indicator;   
— the i indicator of region and the Russian 
Federation.

Since the activity of healthcare institutions is 
presented in the state reports by five indicators, 
we have offered the integrated index of develop-
ment of health care infrastructure (2).

As an index of development of health care in-
frastructurethe average indicator was chosen: 

                 (2)

Where Idhi — an index of development of health 
careinfrastructure; I1 — an index of outpatient 
clinics; I2 — an index of hospital beds; I3 — an in-
dex of hospitals; I4 — an index of first-aid stations; 
I5 — an index of the institutions providing medical 
assistance to the population.

Then the two-dimensional group of regions of 
the Russian Federation on indicators of of people 

arrived and development of the healthcare sphere 
for 2011 was made (tab. 1). 

As shown in Table 1, only 10 regions in 2011 
experienced the majority of the migrant inflows, 
i. e. Republic of Bashkortostan and Tatarstan, 
Krasnoyarsk territory, the Moscow, Sverdlovsk, 
Tyumen and Novosibirsk areas, Moscow and St. 
Petersburg. Moreover, another 18 territories expe-
rienced migration above an average; the others 55 
were not unattractive to migrants. The regions not 
attractive to migrants are the regions of the Far 
East Federal district of little use for accommoda-
tion, and the regions enabled to withstand com-
petition to more developed neighbors. Besides, 
the majority of such regions were located in the 
Central and North Western Federal districts — 14 
and 10, respectively. The Moscow region 0,068 
(Moscow — 0,037) had the highest index of ar-
rival of the population, and Chukot Autonomous 
Area, Nenets Autonomous Area, and the Jewish 
Autonomous Region had the lowest one — 0,001.

The analysis of distribution of investments 
into health care facilities revealed some inequal-
ity, i.e. the number of regions having higher index 
of development of health care infrastructure was 
slightly less of the number of regions having lower 
index (35 and 48 accordingly). Moscow and the 
Moscow region — 0.073 and 0.040, respectively — 
had the highest indexes of development of health 
care infrastructure, but the Chukot and Nenets 
Autonomous Areas — 0.001, and also the Republic 
of Ingushetia — 0.002 had the lowest ones.

However, as a result, there was rather harmo-
nious picture concerning the correspondence of 
intensity of migrant flows and development of 
health care infrastructure (agreement in indexes 
took place in 61 regions). Therefore, the better re-
gion is developed including health care infrastruc-
ture, the more it is attractive to migration.

The imbalance of in the ratio of calculated in-
dexes took place only in 22 regions. These regions 
can be divided into two groups. The first group in-
cludes 15 regions where the index of development 
of the healthcare sphere is higher than the index 
of the arrival of the population. In turn, they fall 
into two types of regions: 1) the regions are not at-
tractive to migration (the index of the population 
arrived is lower than an average) — The Volgograd 
region, Tula region, the Arkhangelsk region, the 
Republic of Dagestan, etc.; 2) and the attractive 
ones (the index of the population arrived is higher 
than an average) — the Rostov region, the Nizhny 
Novgorod region. In the second group where the 
index of development of the health care infra-
structure was lower than an arrival index were in-
cluded 7 regions. These are regions with a high 
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index and above an average index of the popula-
tion arrived: the Republic of Bashkortostan and 
Tatarstan, Krasnoyarsk territory, Novosibirsk, 
Belgorod, Leningrad areas, and the region which is 
poorly investing in the health care infrastructure 
due to the fact of the small population size, and 
also not so attractive to migrants from the point of 
view of climatic conditions — the Yamalo-Nenets 
Autonomous Area.

Thus, we have revealed following: in spite of the 
fact that the majority of migrant inflows was only 
into a small number of regions, and investment 
into the health care infrastructure was carried out 
unequal, in the regions were relative agreement in 
a share of distribution of investments into objects 
of the health care sphere and a share of migrants. 
Such a situation can be explained with population 
expectations at the choice of regions for planned 
migration.

The calculations presented above did not con-
sider the population size but were limited only to 
a correlation of regional and all-Russian data on 
the indicators presented above. For the analysis of 
the providing, the population with the healthcare 
infrastructure facilities, the data used in the prior 
part of the research was correlated to the popula-
tion of the region [3]. Given this the following for-
mula was used:

                             (3)

where  — an index of i-indicator;  — a region 
indicator; P r — the population size of a region.

Having calculated an indicator according to the 
formula (3), we have received the data of the pro-
viding with the health care infrastructure facili-
ties the population living in the certain territory. 
Moreover we made calculations for the same five 
indicators of the statistical reports, which are pre-
sented above. To finish the calculation the inte-
grated index was offered (see 4).

Under an index of provision the population 
with the healthcare infrastructure facilities we de-
cided to consider the average indicator:

                 (4)

where  — an index of the providing the pop-
ulation with the healthcare infrastructure facili-
ties;  — an index of the providing the popula-
tion with the outpatient clinics;  — an index of 
the providing the population with hospital beds; 

 — an index of the providing the population with 
hospitals;  — an index of the providing the pop-
ulation with the first-aid stations;  — an index of 
the providing the population with the institutions 
that administer medical aid to the population.

At the stage of research considering the popu-
lation size in the regions we by analogy with the 
previous stage carried out two-dimensional group 
of regions of the Russian Federation according 
to the indicators of the population arrived and 
health care for 2011, having received less safe pic-
ture, than the earlier one (tab. 2).

As shown in Table 2, the high providing the 
population with healthcare infrastructure facili-
ties was observed only in the Nenets Autonomous 
Area and in the Magadan region, i.e. in the regions 
which are included into the group with a low in-
dex of the population arrived. It is natural that in 
the first research the Nenets Autonomous Area 
where only 0.02 % of inhabitants of the Russian 
Federation, was included into the group with low 
investments into the healthcare sphere. The saf-
est picture is in the Far East federal district where 
8 regions had an index of the providing the popu-
lation with the healthcare infrastructure facilities 
above an average and one region had a high index. 
The most attractive for migrants is the central fed-
eral district. The number of the population arrived 
in 2011 is nearly 24 % from all-Russian. But in all 
its regions it had an index of the providing the 
population with the healthcare infrastructure fa-
cilities below an average. The range of variation of 
the index of the providing the population with the 
healthcare infrastructure facilities is from 0.252 in 
the Nenets Autonomous Area up to 0.027 in the 
Leningrad region.

The assessment has shown that the providing 
the population with the healthcare infrastructure 
facilities by regions was much lower than its de-
velopment. The regions with indexes of the pro-
viding the population with objects of the health-
care sphere at low level and below an average level 
appeared to be less by 10 than regions with an ap-
propriate level of development of the healthcare 
sphere.

The analysis has shown that in all 10 regions 
experiencing the greatest migrant inflows (in-
cluding 6 most safe according to the first stage 
of our research: Krasnodar territory, the Moscow, 
Sverdlovsk and Tyumen areas, Moscow and St. 
Petersburg) the providing the population with 
healthcare infrastructure facilities is below an av-
erage. In the 15 of 18 regions having the popula-
tion arriving above an average, the index of pro-
viding the population with healthcare infrastruc-
ture facilities is below an average and in one re-
gion — low.

In 23 regions, the index of providing the popu-
lation with healthcare infrastructure facilities was 
above, than the index of the population arrived. 
Moreover, all these regions had indicators of the 
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population arrived below average. The most of all 
such areas are in the following federal districts: 
North Caucasian — 4 out of 7 and in Far East — 6 
out of 9.

And only in the 28 regions (that is in 1/3), in-
dicators of the providing the population with in-
frastructure objects of the healthcare sphere were 
approximately corresponded to a number of the 
population arrived. Moreover in the 26 regions 
both indicators were below an average.

Thus, the high differentiation in the providing 
the population of the Russian Federation with the 
objects of the healthcare sphere was revealed. It 
partially correlated to the population size but did 
not take into consideration the distribution of re-
gions according to the indicators of the popula-
tion arriving. In other words in the issues of in-
vestment into the healthcare infrastructure facili-
ties in 2011, the potential population and the mi-
grant inflows was poorly taken into account. As a 
result of the competition for access to the health 
care infrastructure facilities in the most attractive 
regions to migrants has become tougher by that 
worsened the conditions of the local population.

At the following stage of the research, the 10 re-
gions being characterized as the most popular for 
the migration, but having the providing the popu-
lation with healthcare infrastructure facilities be-
low an average were chosen. At this stage, the fol-
lowing research objective was set: to analyze the 
dynamics of indicators according to the existence 
of the number of outpatient clinics, hospital beds, 
hospitals, first-aid stations, and institutions pro-
viding medical assistance to the population.

Due to the lack of investment for maintenance 
and development of the basic health funds and 
medical equipment [3] from the end of the 90th up 
to 2006 in the majority of regions of the Russian 
Federation under the presence of cost minimiza-
tion the policy of reduction of the health care in-
frastructure facilities was actively pursued. In re-
search, the period from 2005 up to 2011 was taken 
(fig.1).

As shown in the figure 1, for 2005–2011 almost 
in all considered regions (except for Sverdlovsk 
and Moscow areas) there was an essential reduc-
tion of outpatient clinics in terms of the popula-
tion size. Growth of this indicator in the Moscow 
region in 2010 partially compensated its fall-
ing in Moscow. The biggest ratio of the outpa-
tient clinics to the population size throughout 
all considered period was in the cities of federal 
importance — Moscow and St. Petersburg. It is 
slightly less, than in the cities of federal impor-
tance, but much more than in other regions — in 
the Tyumen region. The least is in the Republic 
of Bashkortostan.

The number of hospital beds is considered to be 
one of the most important indicators of an assess-
ment of healthcare infrastructure facilities. In the 
Soviet Union, the average providing with hospital 
beds was about 1200 per 100 000 people. The need 
in having hospital beds is a multi-factor issue: the 
level of the health care to the population in out-
patient clinics, climatic conditions of accommo-
dation, density of settling people, the equipping 
the medical institutions with medical technique, 
etc. From the WHO point of view from 200 to 600 

Fig. 1. Changing the number of outpatient clinics per 100 000 people in the regions of the Russian Federation with a high index of 
the arrived population for the period from 2005 up to 2011
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hospital beds per 100 000 population is considered 
to be the most effective option [1]. Note that in all 
10 regions being considered there were more beds 
by 2011 than the recommended indicator (fig. 2) 
and only in the Moscow region this indicator cor-
responded to WHO recommendations from 2005 
to 2010.

According to normative documents [4], the 
quantity of beds is defined as follows:

                            (5)

where К is a standard number of beds; N b/d — 
the number of bed-days per 1000 people (the ap-
proved normative standard for the territorial pro-
gram of the state guarantees is equal to a number 
of hospitalization per 1000 inhabitants for inter-
mediate term care of a patient in a hospital); P — 
population size; A — average annual occupation 
of a bed.

As shown in the formula (5), it is possible re-
duction of a normative indicator of the number of 
beds in the following situations: firstly, in case of 
reduction of level of hospitalization, i. e. reduc-

Fig. 2. Changing the number of hospital beds per 100 000 people in the region of Russia Federation with high index of the arrived 
population for the period from 2005 to 2011

Fig. 3. Changing the number of hospitals per 100 000 people in the regions of Russia Federation with a high index of the arrived 
population for the period from 2005 to 2011
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tion the sickness, or number of addresses; sec-
ondly, when growth of job for outpatient clinics 
(but as shown in fig. 1, their quantity also were 
reduced); thirdly, when reduction of time of the 
presence of patients in hospitals; fourthly, when 
change structure of sickness (because the stay du-
ration in a hospital is defined also according to the 
specifics of a disease).

As shown in figure 3, the number of hospi-
tals per 100 000 people also decreased in all ex-
plored regions. The comparative analysis of a 
change of the number of hospital beds (fig. 2) and 

the number of hospitals (fig. 3) showed when the 
number of hospitals decreases the number of hos-
pital beds decreases as well.

As shown in the figure 4, the considerable re-
duction of the number of first-aid stations per 100 
000 people was in none of the regions. That indi-
rect indicator shows that the population did not 
become to be healthier, and the number of calls 
to an emergency medical service did not decrease. 
In the Moscow region, there was even growth of a 
number of these stations.

Fig. 4. Changing the number of first-aid stations per 100 000 people in the regions of Russia Federation with a high index of the ar-
rived population for the period from 2005 to 2011

Fig. 5. Changing the number of institutions providing medical assistance to the population per 100 000 people in the regions of 
the Russia Federation with a high index of the arrived population for the period from 2005 to 2011
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The figure 5 shows a general characteristic of 
change of the number of healthcare infrastructure 
facilities per 100 000 people in the 10 regions be-
ing under consideration.

As shown in the figure 5, sharp decrease of the 
providing the population with institutions pro-
viding medical assistance to the population oc-
curred in the following regions: in the Republic 
of Tatarstan and Bashkortostan in 2005-2006, in 
the Novosibirsk region in 2005-2007, in Krasnodar 
territory in 2006-2007, in Krasnoyarsk territory 
in 2005-2006 and repeatedly in 2010-2011, in 
Sverdlovsk region in 2010-2011. As a whole in all 
regions being under consideration except for the 
Tyumen region the tendency to averaging of this 
indicator was observed.

As showed the analysis, in ten regions having 
the highest rates of population migration con-

siderable differentiation in security of the pop-
ulation with health care infrastructure facilities 
was originally observed, but for the period under 
review there was a data smoothing of indicators 
and their reduction that corresponded to the pol-
icy of optimization of expenses in the healthcare 
sphere.

Now, it is possible to draw the following con-
clusion: the policy of optimization of the expenses 
pursuing in the healthcare sphere in the last dec-
ades leads to the equalizing the territories in ques-
tions of availability of objects of the healthcare 
sphere, but thus it make the conditions of the lo-
cal population worse and does not consider pros-
pects of these territories’ development. The terri-
tories most attractive to migrants are in the worst 
situation at such conditions.
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