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Pacxoabl Ha 3apaBooOXpaHeHue Kak

ocTanuch Bbile B 2021 roay, yem
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Data source: WHO Global Health Expenditure Database, 2023.

Pacxopabl Ha
3ApaBOXpaHEeHne KakK
% ot BBI1, 2021

Low income
Lower-middle income
Upper-middle income

High income

Note: Group averages exclude countries with fewer than 600 000
people in 2021. Population data used in the report are from United
Nations, World Population Prospects, 2022 revision.




[ocypapcTBeHHble pacxoabl Ha 34paBoOC
Aywy HaceneHusa ysenuuunuco ¢ 2020
NCKIIOYeHUeM CTpaH C HU3KUM YPOBHEM
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Year-to-year growth of government spending on health (%]

2020 2021 2020 2021 2020 2021 2020 2021

Note: Each coloured dot represents one country, and the white circle is the mean. The vertical lines from the bars extend to the maximum and minimum
values. The boxplots show the interquartile range (25th-75th percentile] of values; where the darkness of the bar changes is the median. Growth rates

are based on per capita values in constant 2021 national currency units. Country-specific GDP deflators were used to convert current values to constant
values.

Data source: WHO Global Health Expenditure Database, 2023.

FocypapcTBeHHble
pacxoabl, Ha aywy 2021

C 2020 no 2021:

AaNbHeENLWee yBe/IMYeHmne,
33 UCKIHOYEHUEM CTPaH C
HU3KMM O0XO40M.

Poct bbin meaneHHee, yem
B 2020 roay.

2019 to 2020: ysennyeHune



HacerneHus, onnayvs
KapMaHa, B LiefyIoM Be
YPOBHIO
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* CTpaHbl C BBICOKMM N BEPXHUM M 2021

CpeAHMM 00X0A0M: COBCTBEHHbIE

pacxoabl (OOPs) npeBbicunu
YPOBEHb 40 NaHAeEMUMN.

CTpaHbl C HUXKHUM CpeaHNM
A0X040M: BEPHY/IUCL K YPOBHIO 40
naHAEMUMN.

CTpaHbl C HU3KUM AOXO40M:
cobcTBeHHble pacxoabl (OOPs)

80
VARSI 2 S Low Lower-middle Upper-middle High
Income group

Out-of-pocket spending
growth index (2019 = 100)
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C 2019 no 2020 roa, cobCcTBEHHbIE
pacxoapbl (OOPs) ymeHbLIMANCL BO BCEX
rpynnax AoxoA08.

Note: Growth index is based on per capita values in constant [2021) national cur-
rency units. Country-specific GDP deflators were used to convert current values
to constant values.

Data source: WHO Global Health Expenditure Database, 2023.




HeonpepeneHHOCTL B
6y.quI.|,eM f pMHOCMT *  WVHPNAUMNA, BaNtOTHbIE KYPCbl; BOMHbI U KOHDINKTbI;
BO3MO)I(HOCTM nn;l O6CI'Iy)+(I/IBaHVIe Aonra, unsmeHeHume Kaimmarta, U
N3MEeHEeHUN NN MHOXeCTBO AR

Nnpu4YnH ansa 6ecnokoncTBa

LLINPOKNI KOHTEKCT

3p0poBbe

* 310poBbe N 6He30MacHOCTb (FOTOBHOCTb K
naHaemuam)YBennyeHne nu usmeHeHue

2022 data from 19 countries notpebHoOCTEN B 34paBOOXPAHEHUM

(mostly HIC) *  DBONIOLMOHUPYIOLLEE NOHATME 340POBbA U
3/paBOOXPAHEHMA HA NPaKTUKe

M Health spending (all financing schemes)
B Government and compulsory insurance financing schemes
M Out-of-pocket spending [households)

S Kak bygeT BbirnageTb byaywan cncrema
120 3PaBOOXPAHEHMNA N KaK ee PUHAHCUPOBATbL?

100)

* CTPYKTYpPHble U3MEHEHUA B NPeAOCTaBAEHUN YCAyT

* MexaHu3mbl obecneyeHnsa TEKYLUX PacXxoaoB u
KanuTaNbHbIX BNOXEHWUIM ANA cnpaBeaiMBoro Aoctyna
N PpMHAHCOBOM 3aWMUTbIBANAHME BHELIHEN NOMOLM HA
3/ paBooxpaHeHne (06bem, NPNOPUTETbLI U METOAbI)
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Note: Values are averages for 19 countries with data. Cumulative
growth data are based on per capita values in constant [2021] national
currency units. Country-specific gross domestic product deflators
were used to convert current values to constant values.

Data source: WHO Global Health Expenditure Database, 2023.




3.qpaBooxpaHeHMe B yCIlnoBuUAX HeonpeaeneHHoOCTu.

pelleHnsl, OCHOBaHHbIe Ha AaHHbIX, ANS

AOCTUXEHUA NYyHWLUNX pe3yribtTatoB

OTcnexunsaHue
pacxoaoB Ha [TMI1]
[1aHHbIEe, OCHOBAaHHbIE
no3BonisieT
Ha peLUeHunsix, nomoratoT
npaBUTENbCTBaM
OPUEHTUPOBATbLCA B
ONTUMN3NPOBATb
YCIIOBUAX
pacnpegenexue
HeonpeaeneHHOoCTH,
PEeCYpPCOB U
corrnacoBblBas pecypchbl
obecre4nBaeT OCHOBY
CHACTENS! Ong npegoTspalleHns u
3PpaBOOXPAHEHNSA C P P
ynpaBneHus
N3MEHSIOLLMMUCS
XPOHNYECKNMU
noTpebHoCTAMMU
3aboneBaHNAMM

9P EKTUBHO

QP dekTnBHOE
OTCNEXnBaHUe NMeeT
peLuarLlee 3HayeHne

Onsg agantauum K
aemorpadgpunyecknm
N3MEHEHUAM,
9KOHOMMUNYECKNM
Bbl30BaM U pacTyLlen
Harpyske
HEVUHMEKLINOHHbIX
3aboneBaHnn



MCI1 kak ocHoBa 340pOBbA ANA
BCceX
NoaTBepxOoaet BuaeHue,
n3noxeHHoe B DA78

OOHoBNsAeT obaA3aTtenbCcTBAa
rocyaapcta-yneHoB no NMMCII

Ce4asbiBaHue NMMCI1 ¢ ycTtonumnsbiMn cuctemamm
3[paBoOOXpaHEHNH 1 BCEOOLLMM OXBATOM
34paBoOXpaHeHNEeM

[MpuBnedeHne n yaoepxaHme MeanLmMHCKNX
paboTHMKOBPUHAHCOBbLIE TPYAHOCTUN U NOTEPU U3-3a
He3a(pdeKTUBHOCTH

OpueHTauus Ha noden 1 ydeT reHaepHbIX acnekToB

NHdopmMaunoHHbIe cnuctembl U LM PoBbIE
TexHONormnAMP (yCTOMYMBOCTb K
NPOTUBOMUKPOOHLIM npenaparam), U3MeHEHNEe
knumata n HA3 (HenHpeKkuMOHHbIE 3aboneBaHns)

ASTANA, KAZAKHSTAN <N
25-26 OCTOBER 2018 =

GLOBAL

CONFERENCE
) ON PRIMARY
Declaration of Astana @ HEALTH CARE
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Primary care & essential public health
functions as the core of integrated
health services



(mobGanbHbIM UMNynNbe K huHaHcupoBaHutro NMMCI

Lancet Komuccus: THE LANCET
“‘NHuBecTtnpymnte B NMCIT,

YMEHbLUNTE 3aBUCUMOCTb OT
bonbHUL”

Thisjournal ~ Journals  Publish  Clinical ~ Global health  Multimedia  Events  About

| View all Commissions |

[MMCI1 — aT0 3ab0T4,
OPUEHTUPOBAHHAA Ha
yenoBeka, — co3faHune bornee

Primary health care (PHC) is widely recognised as a key component of all high-performing health

3ﬂ0 p O B bl X COO 6 u_"e CT B M CT p a H systems and is an essential foundation of universal health coverage. However, in many places

worldwide, PHC does not meet the needs of the people who should be at its centre. Public funding is

The Lancet Global Health Commission on financing primary
health care: putting people at the centre

insufficient, access remains inequitable, and patients often have to pay out of pocket for services
Establishing the right financing arrangements is one crucially important way to support the
development of people-centred PHC.

p p p y p The Lancet Global Health Commission an financing PHC presents new evidence on levels and patterns of
I I M I I L—I TO 6 bl O CT M L—I b global expenditure on PHC; analyses key technical and political economy challenges; identifies areas of
y D' proven or promising practice; and suggests actionable policies to support low-income and middle-

income countries in raising, allocating, and channelling resources to support the delivery of effective,

YCTONYMBLIX YNy4lleHUN B

Executive Summary Translations

obnactn 3gpaBooxpaHeHus

I The Lancet Global Health Commission

STRENGTHENING #
PRIMARY

R



CTpaHbl AOMXKHbI
MHBECTUPOBATb HEe MeHee
1% BBI1 B nepBuU4Hyt0
MeAULMHCKYH NMOMOLLb,

YTOObI YCTPAHUTL
BonuioLime npodenbl B
oxBaTe. N




4YTO0 mbl nogpaszymesaem
noa NMCHn?



Onpeaenexue MNMI1 (2018)

[lepBuUYHaa meaunko-caHutapHas nomoub (MMCIT)
npencraBnsieT cobon BCECTOPOHHUI NMOaAX04 K OXpaHe
300pOBbS, HanpaBlieHHbIN Ha obecnevyeHne HanBbICLLETO
BO3MOXHOI0 YPOBHS 340P0OBbSA U Bnarononyvns n nx
CcnpaBeanIMBOro pacrnpenereHns, ¢ akueHToOM Ha
NOTPEOHOCTM NIOAEN N KaK MOXXHO Boriee paHHee
BMeLLaTENbCTBO B paMKax BCErO CneKkTpa — OT YKpenseHus
300pOBbS U NPOdOUNAKTMKK 3aboneBaHnin 4o NeYeHuns,
peabunutauum n nannmaTMBHOM NOMOLLK, NPUN 3TOM
MaKcumMarnbHO NPUONMXEHHO K NOBCEAHEBHOW cpeae
obuTaHua nogen.

Sources: (i) World Health Organization. (2018). Declaration of Astana: Global Conference on Primary Health Care, Astana,
Kazakhstan. (ii) World Health Organization. (2020). Operational framework for primary health care: transforming vision into action.



fAABnAaeTca v 3TO onpeaeneHne ACHbIM U
MOXeT bbITb UCNOZIb30BAHO ANA
oTcneXXmBaHua pacxoaos Ha NMCI?

YTO HEe TaK C HUM?



Onpepenexnue NMMI: No4yemy 3TO He TakK
NPOCTO?

Mo>keT ObITb ONMMCaHO No-pa3HOMY U BapbUPYETCH B
3aBMICMMOCTU OT CTPaHbl

PasnuyHble opraHM3aunoHHble CTPYKTYPbl U MPaKTUKM B pasHbIX
cTpaHax

Ckopee "nogxon”, yem "ypoBeHb nomoLun”

 "[logxon" oTHOCUTCA K CcTpaTterum unm MeToaonorum, MCNosib3yemMomn npu
OKa3aHuM MegUUNHCKUX yCcnyr

 Hanpumep, BHeapeHUe obpa3oBaTe/ibHbIX Nporpamm B 061acTu
3/1paBOOXPaHEHMNA, OCHOBAHHbIX Ha cO0bLLEeCcTBe, CBA3aHHbIX C AnabeTom

 "YpoBeHb nomowin" oTHOCUTCA K UHTEHCMBHOCTU UMK MOSIHOTE
npenocTaBnaeMblX MegUUNHCKUX yCnyr

*  Hanpumep, CNEKTP yCAYr NO YKPENJIEHNIO 340P0BbA, CBA3AHHbIX C AnabeTom,
npeaoCcTaB/sieMblX B AepeBEeHCKUX Man panoHHbixX PAM nam UCM



Ham Hy>XeH oOLnnN A3bIK —
CTaHOAPTHbIE TEPMUHbLI, MOHATHbIE
BcemMm ana onucaHusa INMIi

Cncrtema HauUMOHANbHbIX
CYEeTOB 3 PpaBOOXPaHEHUA
2011 ropna




CC3 3TO MHCTPYMEHT Ans
OTCNeXnBaHUA pacxonoB Ha
3apaBooxpaHeHue

CCS3 opraHusyet Bce pacxodbl Ha 3gpaBoOXpaHeEHNE B CTPaHE B
CTaHOapTM3NPOBaHHbLIN HAbOp KaTeropmm Ha OCHOBE XapaKTEPUCTUK
domMHaHCMpPOBaHUA 3paBOOXPaHEHUS

OTO NO3BONSET CTpaHe OTCNeXuBaTb CBOM MOOENN PACXOO0B C TEYEHNEM
BPEMEHM

[ nobarnbHO 3Ta nHopmauuna xpaHutcsa B FnobanbsHon Base [JaHHbIX NO
3opaBooxpaHeHusa, BO3 4yTo Nno3BonseT NpoBoAUTb MeXayHapoaHble
CpaBHEHUS

STV AaHHbIe NPeaoCcTaBnstoT OCHOBY AN PELUEHUN, OCHOBAHHbLIX Ha
AokasaTenbCcTBax, HO... TONbKO €Crnun Bbl co3gaeTe MHdopmaLuto m
coobLaeTe o Hen!



OYHKLUNA
(HC)

Curative care

Rehabilitative care

Hospitals Long-term care

Residential long-term care facilities Ancillary Services

Ambulatory health care providers Medical Goods

Retail sale and other providers of medical goods Preventive Care

Providers of preventive care Administration

Providers of administration and financing UCTOYHUKHN
PUHAHCUNPOBAHUA
NMOCTABLLUKUA (FS)
(HP)

Government and compulsory schemes
Voluntary schemes

Household out-of-pocket

Rest of the world

ICD-10/11 codes

3aboneBaHuna
(DS)



BO3 INnobanbHoe onpepeneHune O3CP npeanaraeMbie onpeaeneHns

» Bkriroyaem ycriyau nepeol mMeduyUuHCKoU
rnomMowiu u ycriyau, opueHmMupo8aHHbIe Ha
HacerneHue, 015 OUEHKU U cpasHEeHUS pacxo0os
Ha Ml Ha mexx0yHapOOHOM ypPOBHE, 8KIIO4Yas:

 general outpatient curative care (such as visits
to a general practitioner or nurse) (HC.1.3.1);

 dental outpatient curative care (such as visits
for regular control and other oral treatment)
(HC.1.3.2);

* curative outpatient care not elsewhere
classified (excluding specialized outpatient
care) (HC.1.3.n.e.c.);

* home-based curative care (such as home
visits by a general practitioner or nurse)
(HC.1.4);

* outpatient (HC.3.3) and home-based (HC.3.4)
long-term health care;

 preventive care (such as immunization, health
check-ups, health education, disease
detection, monitoring and emergency
response programmes) (HC.6);

« part of medical goods provided outside health-
care services (80% of HC.5);

« part of health system administration and
governance expenditure (80% of HC.7).

» Tpu “acpeaupoBaHHbIX” KaK MpPOKCU.

 “expenditure on basic services”: summing up

expenditure of the functions general outpatient
curative care (HC.1.3.1), outpatient dental
care (HC.1.3.2), home-based curative care
(HC.1.4) and the preventive services HC.6.1
to HC.6.4 for all health-care providers (all HP
codes);

“expenditure on basic services and
pharmaceuticals”: using the functional
definition of “aggregate 1” and adding
expenditure for prescribed pharmaceuticals
(HC.5.1.1) and over-the-counter medicines
(HC.5.1.2) for all health-care providers (all HP
codes); and

“expenditure on basic services provided by
providers of ambulatory care”: using the
functional definition of “aggregate 1” but
limiting spending to providers of ambulatory
health care (HP.3).

Sources: WHO HQ and OECD



Mouemy onpeaeneHmnsa BaXKHbl B pac

[NMpepoctaBneHus ycnyr NMI1 3aBucur ot 03CP 1 BOS npeanaraior
KOHTEeKCTa u TpebyeT aHann3a, cneundpun4yHoro rMoGanbHbIe CTaHAAPTHI,

AnA CTpaHbl HO MEeCTHble peanuu
pasnu4yaroTcs

B Hospitals [ Ambulatory care providers [ Pharmacies | Preventive care providers [ Health administration © Other MOXET NPpUBECTU K

Low income nepeoueHke nin
HeOOoOLEeHKe pacxXxoaoB Ha
[MMI1 n nepenave

2019 - 2 2 n BBOJALLMX B 3a6nyxaeHue

I

2021 1

o . s cooOLEeHnN

=
na
(o]

Middle income

ApanTtauma onpeneneHumn

2021 13 29
NO3BOSISIET CTpaHaMm
il L & ’ yOOBNETBOPATL CBOU
! 20 40 0 80 00 YHUKanbHbIE NOTPEOGHOCTU
High income
n paspabatbiBaTb Ooree
_ .
adopeKkTnBHbLIE,
0 20 40 60 100

Share of total spending on primary health care [%]

Note: Chile, Greece, Indonesia. reland. ltaly. Portugal, and the United States of America are excluded due to lack of detailed data on spending by
health function.
Data source: WHO Global Health Expenditure Database 2023




i %5 Organization

European Region

Tracking primary
health-care spending
in selected countries

System of Health Accounts
2011 methodology

Tracking health spending

[Tfpumepbl U3 CTpaH:
I'py3usa, Kbiprbi3cTaH,
CeBepHaa MakepooHusa v
UcnaHus

MeTtoabl aHanu3a cTpaH

PaspaboTtka onpegenexuin MNMI1, cneununyHbix ons cTpaHbl

« [le-tope, ge-cakro, ontTumarnbHoe (OCHOBaHO Ha MHEHUN
3KCnepToB)

CospgaHne AMHaMN4eCcKoro MHCTpyMeHTa pacxogos Ha MMl Ha
ocHoBe knaccudukauum CHCS3

* bBbasza gaHHbix OOCP, uccnegosanHua C3/HAPT

« CCS3 knaccugukaumm — yposeHb yenyr/doyHkumm (HC) n
ypoBeHb nocrasLunkos (HP)

OueHka pacxogos Ha NMCI1 no notpebneHunto Ha
HaUWOHanNbHOM YPOBHE



OCHOBHbGIE

MeTPMKax pacxodos Ha MM no cpaBHEHUIO ¢ robanbHbIMM B bl Bon bl
CTaHAapTamu

anMepbl M3 CTPAH BbIABAAKOT 3HA4YUTE/IbHbIE OTK/IOHEHNA B

3ameTHble pa3nnuma HabatogaroTca mexay cneumnPuyHbIMm
Ana ctpaHbl onpeaeneHunamm MMM "pe-tope”, "ne-dbakto" n
"onTumanbHbIMK"

CTpaHam pekomeHAyeTcAa onpeaennTb rpaHuLLbl Ppacxo4oB
Ha MMM, npoBOAUTb AETa/IbHbIN aHANN3 U YCTAaHABAMBATb
YyeTKMe Uen AnAa ynyyleHus pe3y/bTaTtoB PUHAHCUPOBAHUA
34paBOOXpPaHeHunA

HEO6XO,£I,VIMbI AONOoNHNTENIbHbIE NCCNeaJoBaHNA ANA
NnPUMoOpmnUTU3aLUnNn MeTOLI,OIIOI'quCKOl\;I nocneanoBate/ibHOCTU U
obecneyeHmns KayecTsa AaHHDbIX.

byaywme HanpaBAeHUA BKAOYAKOT YCTPaHEHME Npobenos B
AaHHbIX, YKpenaeHne meXxayHapoaHoro cotTpyaHmyecTsa m
noaAeprkaHme MeToAoN0rM4eckon Nocne0BaTeNbHOCTU B
aHanuse pacxoaos Ha NMMCII.

214G

North Macedonia

—-Oplimal  -e=De jure and De facte  ~-=WHO dafinitian




AHanus pacxoaos Ha 1M1 B
CeBepHOU MaKeaAOHUU: aKLLEHT
Ha anaber



Pacxoabl Ha 3gpaBooxpaHeHue no Tuny ycnyr, 2021

Preventive care
4,39%

Governance/Administ Other
i 3,21%

Medical goods
27,08%

Curative care
53,65%

Long-term

(hglfh) Rehabilitative
0’ 10% care

1,19%



Pacxoabl Ha 3gpaBooxpaHeHue no Tuny ycnyr, 2021

Curative care
53,65%

Outpatient Unspecified
curative care curative care

s (n-e.c.}ome-based
0,
% curative care

0%
) Inpatient
Day curative curative care
care 46%

9%



Pacxoabl Ha 3apaBooxpaHeHUe No TUNy ycnyr,
2017-2021

Source: GHED

2017

2018

2019

2020

2021

57,0 1,7
56,5 1,4
55,0 1,4
53,7 1,3
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

W Curative care M Rehabilitative care m Long-term care (health) m Diagnostics m Medical goods m Preventive care B Governance/Administration W Other



Pacxoabl Ha 3gpaBooxpaHeHUe B pa3pese
noctaBwMKoB ycnyr, 2021

Health
o . Other
__administration 4%
Prowd.ers of 39 3
preventive care

1%

Retailers and

Other providers Hospitals

of medical goods 38%
25%
Providers of .
ancillary services roviders of
4% ambulatory
health care

25%

Source: GHED



Pacxonbl Ha 3apaBooxpaHeHue B pa3pese
3aboneBaHuun, 2021

Reproductive Nutritional
health deficiencie
4%

Infectious and
parasitic diseases
13%

Noncommunicabl
e diseases
36%

Injuries
4%
Non-disease
specific
2%

Other and unspecified
diseases/conditions
(n.e.c.)

41%

Source: HA 2021



Pacxonbl Ha 34paBooxXpaHeHue B pa3pese
3aboneBaHun, 2021

Other and
unspecified
noncommunicable Neoplasms
diseases (n.e.c.) 10%

10%

Noncommunicable
diseases Oral diseases
36% 11%

Endocrine and
metabolic disorders
12%

Sense organ
disorders
4%

Diseases of the
genito-urinary
system
11%

Cardiovascular
diseases
21%

Diseases of the

digestive
0, .
l%e/gpiratory diseases Mental & behavioural
5% disorders, and
Neurological...

Injuries
4%

Non-disease specific



Pacxoabl Ha guabeTt yaBounuchb 3a nocnegHue 5
net: ¢ meHee 0.1% BBI1 go noutn 0.2%

0,25%
0,20%
0,15%

0,10%

% OF GDP

0,05%

0,00%

2017 2018 2019 2020 2021



PapmaueBTUYECKME NpenapaTbl ABNAIOTCA
OCHOBHbIMU (haKTOpaMM TeKyLLMX pacxonoB Ha
3apaBooxpaHeHue npu anabdeTte

m Hospitals Other

120 533
246
100 B Pharmacies Other
80 W Diagnostic Other

wn
|_
5 €0 B Ambulatory Other
a
T B Ambulatory
=T Specialized
§ Ambulatory General
2
a 20
o
o
o
(%]
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Pacxoabl Ha AnabeT B pamMKax nepBMYHOU MeaUuKo-
caHuTapHou nomolwm (aganTupoBaHHbIe K cTpaHe), 2020

LaboratoryDental Home-based

. ) Emergency
services curative care

specialized
outpatient care

General
outpatent
ervices (GPs)

Pharmacetical products 81.7%
General outpatent services (GPs) 9.0%
Laboratory services 0.0%
Dental 0.1%
Emergency specialized outpatient care 0.1%
Home-based curative care 0.1%

® Pharmacetical products General outpatent services (GPs)

= Laboratory services = Dental

m Emergency specialized outpatient care m Home-based curative care



KTo onnauuBaeT ycnyru gnsa puadbetnkoB?

100%
90%
80%
70%
60%
50%
40%
30%
20%
10%
0% aWaYa! 0105 aWaYa' aWaa!

H Private M Public

General Specialised Specialised day Other General Dental Emergency Other Home-based Inpatient Outpatient Laboratory Medicines and
inpatient inpatient curative care  outpatient outpatient specialized Specialised  curative care rehabilitative rehabilitative services durables
curative care curative care curative care curative care outpatient care outpatient care care

curative care

Source: HA study, 2021



[Mnwa anga pa3mMbILLIIeHUMN:

Knio4yeBble pasMbILLNIeHNA U naeu

UYTOo MOryT pacckasaTb Ham
AaHHble U3 CYEeTOB
34paBooOXpaHeHnA?

 Tekywagqa cutyaums
« TeHaeHUUH

« HeobxoaonmocTb
N3MEHEHNI B MONMUTUKE U
NpakTuke, Hanpumep, B
OTHOLLIEHNWN NEeKapCTB,
NCUXNYECKOro 340POBbSA U

T.0.

Kakyro ponb MmoxeT urpatb
nepBuUYHas MeaunKo-
caHuTapHas noMoLlb?

Kak oaHHble cyeToB
34paBOOXpPaHEHNSA MOTYT
NOMOYb B MOHUTOPUHIE U

Heobxoammbl AaHHbIE ANS
NOBbILLUEHUA Ka4yecTBa U
obecneyeHns BceoOLLEero

OLleHKe
oxBarta ycryramu

CBsi3b MEXay 3apaBooxpaHeHusa (BOY3)

CTaTUCTUYECKUMU

OaHHbIMWU o AnabeTy u

cyeTamu

31 paBoOOXpaHEeHUns



3aTpaTtbl Ha AnabeT: BbiABNEeHUe CKPbITOro
BO3EeNCTBUA Ha CUCTEMbI 34paBOOXpPaHeHus

Diabetes

Typel Type2
MINSA 302 22,296
CIPS 714 14,283
RAPIA 631 38,501

Diabetes

Typel Type2
IDF 1,300 224,074
CAMDI 186,708

1
<

5% of
total
cost

> x5-107?

Beran et al. 2007



KnrouyeBblie BbIBOAbI

CTpaHbl JOMKHbI UCNOSIb30BaTh
CHC3 2011 roga CHC3 2011 v gpyrue NHBecTupynTEe B Ka4eCTBEHHbIE

MHCTPYMEHTbI 419 NOBbILLUEHNS JaHHble A8 OTCreXnBaHUS
KayecTBa NPUHATUSA peLLleHun, pacxonoB Ha [MMI1 1 obwinx
OCHOBAHHbIX HA AaHHbIX, B pacxonoB
donHaHcuposaHum MNMI1

Heobxoanma Ansg NOHUMaHUS
pacxonos Ha [TMI]

HepocTtaTo4yHoe
domHaHcHUpoBaHMe NepBUYHON XOpoLUo HanpaBfieHHbIE
MeONKO-CaHUTapPHOM MOMOLLN nusectuumm B NMIT — 310 nyTh
co34aeT NOPOYHbIN KPYr HU3KOIo K BCeobLLeMy oxBaTy U nyydLumm
KadecTBa, bapbepoB gocTyna, pesynsratamMm B obnactu
doMHaHCOBbLIX TPyAHOCTEN — 34paBooOXpaHeHns
CHWXaeT gosepue
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Baktygul.Akkazieva@etu.unige.ch
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PHC spending: pattern in PHC funding in the WHO
Europe and Central Asia during the last years

« 2018-2021

 PHC spending hovered around 10-15% of total health expenditure
across many countries in the WHO Europe and Central Asia

. COVID-19 Impact (2020-2021)

« A significant increase in PHC investment occurred as countries
strengthened primary care to handle the pandemic

« 2021-2023

« While spending varied, many countries maintained higher levels of PHC
spending post-pandemic to support long-term care and chronic disease
management

Sources: WHO's Global Health Expenditure Database and OECD Health Data, Nov.2024



How importantis
prevention in primary
care practices?

HEALTH CARE PROVIDERS
(HP)
How much do we
spend on primary care
providers?

HEALTH CARE (HC)

Do we spend enough in
preventive services?

How much is publicly
spent on preventing
diabetes in primary

care facilities?

What is the private
contribution to
medicines spending?

FUNCTION OF SCHEME (FS)

How much is public
health expenditure
compared with other
countries?




