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Disclaimer

This report was written according to the EUAACountry of Origin Information (COI) Report
Methodology (2019)! The report is based on carefully selected sources of information. All
sources usedare referenced.

The information contained in this report has been researched, evaluated and analysed with
utmost care. However, this document does not claimto be exhaustive. If a particular event,
person or organisation is not mentioned in the repon, this does not mean that the event has
not taken place or that the person or organisation does not exist.

Furthermore, this report is not conclusive as to the determination or merit of any particular
application for international protection. Terminology used should not be regarded as
indicative of a particular legal position.

o} ~™"-} Ar® ¥imilar terminology are used as generic terminology and not in the legal
sense as applied in the European Union (EU) Asylum Acquis, the 1951Refugee Convention
and the 1967 Protocol Relating to the Status of Refugees.

Neither EUAAnNor any person acting on its behalf may be held responsible for the use which
may be made of the information contained in this report.

The drafting of this report was finalised in March, 2022 . Any event taking place after this date
is not included in this report. More information on the reference period for this report can be
found in the Methodology section of the Introduction.

This report provides medical country of origin information (MedCOI).The RussianFederation
is the largest country in the world and the delivery team has sought to report the most
relevant information within the time and resources available for this contract.

The reader should bear in mind that most of the information was collected before the Russian
invasion of Ukraine and the subsequent sanctions against Russia.These sanctions may have
caused some shortages in the availability of treatments and medications and influenced the
prices. However, the general structure of the health services and health service provision is
unlikely to have substantially changed. So, although caution should be applied when using the
financial information present in this report, the general information is still considered valid. All
links present in the report have been tested and were working at the time of initial review, but
unpredictable cyber-attacks against Russianinstitutions may sometimes deny accessto some
of the web pages.

1The 2019 COI Report Methodology can be downloaded from the EUAA COI portal, url

= +


https://coi.easo.europa.eu/administration/easo/PLib/2019_EASO_COI_Report_Methodology.pdf

l EUROPEAN UNION AGENCY FORSYLUM
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Glossary and abbreviations

Definition

AF Atrial fibrillation

AMI Acute myocardial infarction

ANC Antenatal care

APD Automated peritoneal dialysis

ARAD Arkangelsk Regional Anti-Tuberculosis Dispensary
BMS Bristol Myers Squibb

CABG Coronary artery bypassgraft

CAPD Continuous ambulatory peritoneal dialysis
CAT Computerised tomography (seealso CT)

CKD Chronic kidney disease

CMI Compulsory Medical Insurance (see also OMS)
CoVID Coronavirus disease 2019 (SARSCoV-2)
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COVID-19 Coronavirus disease 2019 (SARSCoV-2)
CRS Congressional ResearchService

CT Computerised tomography

CVDs Cardiovasculardiseases

DAA Direct-acting antiviral

DALY Disability-adjusted life year

DOTS Directly observed treatment, short-course
DP District internist/physician

EUAA European Union Agency for Asylum
EAEU EurasianEconomic Union

ECG Electrocardiogram

EEC EurasianEconomic Commission

EMS Emergency medical services

ENT Ear,nose and throat

1€
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ER Emergencyroom

ESC European Society of Cardiology

FAS Federal Antimonopoly Service

FFOMS KTTOTMOK XDiwQay FoK oMY ot &T wb @b € Yi v

f K K A B[Fegeral Fund OMS (CompulsoryMedical Insurance)]

FMBA Federal Medico-Biological Agency
FMF Familial Mediterranean fever

FOD Free of charge

FSB Federal Security Services

GA Ground ambulance

GBD Global Burden of Disease

GP General provider

HBV Hepatitis B virus

HCV Hepatitis C virus

HD Haemodialysis
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HIV/AIDS Humanimmunodeficiency virus/acquired immunodeficiency
syndrome

ICD Implantable cardioverter defibrillator

ICU Intensive care units

IHD Ischaemicheart disease

INGO International non-governmental organisations

INR International normalised ratio

Intl.SOS International SOS

KF Kidney failure

KYH Know Your Heart

MDR-TB Multidrug-resistant tuberculosis

MedCOl Medical country of origin information

MIS Medical information system

MoFA Ministry of Foreign Affairs

MoH Ministry of Health
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MRI

MSM

NATO

NCD

NCO

NGO

NMRI

OECD

OMS

OooP

PCI

PD

PNI

PPP
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Magnetic resonance imaging

Men who have sex with men

North Atlantic Treaty Organization

Non-communicable disease

Non-commercial organisation

Non-governmental organisation

Nuclear magnetic resonance imaging

Organisation for Economic Co-operation and Development

ApFokonmynoi Nt &wikty | [Cempualsary Medical
Insurance (seealso CMI]

Out of pocket

Percutaneous coronary interventions
Peritoneal dialysis
Psychoneurological Institution

Purchasingpower parity
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PCI

PSG

PT

PTCA

PTSD

PVD

PWID

RNMSPC

Rosstat

RRT

STD

STI

B

TB-DOTS

Primary percutaneous coronary interventions

Programof State Guaranteesfor Medical Care

Physicaltherapist

Percutaneous transluminal coronary angiography

Post-traumatic stress disorder

Peripheral vascular disease

People who inject drugs

RussianNational Medical Society of Preventive Cardiology

Federal State Statistics Service

Renalreplacement therapy

Sexuallytransmitted disease

Sexually transmitted infection

Tuberculosis

TBdirectly observed treatment, short-course
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TFOMS

TTE

UN

UNAIDS

UN DESA

UNDP

USHIS

VEDL

VMI

WHO

XDR-TB
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Territorial Fund of Obligatory Medical Insurance

Transthoracicechocardiogram

United Nations

Joint United Nations Programme on HIV/AIDS

United Nations Department of Economic and Social Affairs

United Nations Development Programme

Unified State Health Information System

Vital and EssentialDrugs List

Voluntary medical insurance (private healthcare insurance)

World Health Organization

Extensivelydrug-resistant TB
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Introduction

Methodology

This report is produced in line with the European Union Agency for Asylum (EUAA) COI
Report Methodology (2019)and the EUAACOIWriting and Referencing Style Guide (2019)?

The purpose of the report is to provide information on accessto healthcare in the Russian
Federation. This information is relevant to the application of international protection status
determination (refugee status and subsidiary protection) and migration legislation in EU+
countries.

This report also aims to provide information about accessto healthcare for specific diseases
and population groups.

Defining the terms of reference

The terms of reference for this Medical Country of Origin Information (MedCOI)Reportare
based on the Belgian Deskof] { { } ®® £ » 8 !®f x G ® [Jdevel@ed in the
framework of the MedCOI4 project. The guide includes alist of questions to be addressed in
the report (see below). The main period of research for this report was June-September 2021,
and complementary research to address peer review commentstook place up until May
2022.

Note on the usage of this report

Since the time of research, various sanctions have impacted the situation in the Russian
Federation. At the time of publication, economic sanctions have affected the national
economy and in effect, prices and availability on various goods and services.? Additionally,
many websites have become unavailable, either due to hacking attacks or other reasons.*
The impact on this report is three-fold: one, the prices indicated in this report, while accurate
at the time of research and initial review, are possibly no longer indicative. Two, while
medicines are exempt from the sanctions against Russia? reports on shortages began
appearing in early March 2022. The shortages were according to reports due to stockpiling of
medication and logistical issues caused by the sanctions, not due to availability of drugs in

2 EUAA, EASO Writing and Referencing Guide for EASO Country of Origin Information (COI)Reports, 2019, url

3 PBS News Hour, How sanctions are affecting the Russianeconomy, 23 April 2022, url; BBC,Russiasanctions: How
the measures have changed daily life, 13March 2022, url

4 NY Times, Russia,Blocked From the Global Internet, Plunges Into Digital Isolation, 7 March 2022, url; TRT World,
Is Russiaplanning to ~ ! @ § of’the World Wide Web?, 18 March 2022, url; Wired, Russia Is Being Hacked at an
Unprecedented Scale, 27 April, 2022, url

5 Dyer, O., Essential medicines keep flowing to Russia,but sanctions could severely effect health, 21 March 202 2,
url
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the country.® Three, many online sources used could not be checked during the final review
stages.

Consequently, it was not possible to update the prices nor research which prices may have
been changed in the past few months. Itis possible other information relating to the
availability of treatments and medication have changed as well, but because of the current
limitation in information as well as the volatile situation, it is not possible to ascertain what
may differ since the time of research. Forthis reason, caution is advised when utilising the
findings presented in this report.

Collecting information

EUAAcontracted International SOS(Intl. SOS)Yo manage the report delivery including data
collection. Intl.SOSrecruited and managed a public health lead to author the report and a
local consultantto collect data. The public health lead was selected fromf © ~ | exjsting ™
pool of consultants. The consultant was selected based on their experience in leading
comparable projects, their experience working on public health issuesin the Russian
Federation and other former Soviet nations, and their regional experience working on the
ground in Belarus.

The research questions based on the above-mentioned” 0 } ®} x ¢ £ € Jwére uBed to
develop the ‘Questionnaire on access to healthcare” vilhich included a medication and
consultation price list containing common treatment and medication questions. The
gquestionnaire was completed based on the knowledge of the local consultants, two medical
doctors and aresearch assistantin the Russian Federation, as well as a literature review.

Key informant interviews

Keyinformantinterviews were carried out by the international consultant with local
consultants between July and September 2021.See Table 1below.

Keyinformant code | Roledescription

Contact 1 Medical doctor and local consultant responsible for in-country data collection
for the report. The person wishesto remainanonymousfor security reasons.

Contact2 Researchassistantresponsible for data collection and translation of Russianr
language sources. The person wishes to remain anonymous for security
reasons.

Table 1 Anonymised key informants

Literature review

The local consultants collected statistical data and health systeminformation from official
government sources, journal papers and reports by non-governmental organisations (NGOSs)

& AP, Panic buying or a long-term problem? Russiasuffers drug shortages amid sanctions over Ukrainewar, 4 April
2022, url
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and their websites, and provided local working knowledge and an overview of the healthcare
systemin Russia.The local research assistantprovided an Englishtranslation of the Strategy
for Health Development in the RussianFederation until 2025 . The lead consultant
(international) reviewed arange of public health academic studies, international donor
reports, news agency and NGO documents and strategies, private health clinic websites, and
international statistical datasets to collect and synthesiseinformation on which to base the
draft sections of each report.

Sourceswere carefully selected following the CommonEU Guidelines for Processing COI
(2008) and the EUAACOIReport Methodology (2019) and are referenced in footnotes on
each page and included in the bibliography.

Medication and treatment prices

A comprehensive, although non-exhaustive, list of treatment and medication prices is
provided in each topical chapter. The data presented in these were collected by the local
consultants and research assistantin Moscow between July and August 2021.Medication and
treatment prices were reported in Euros (EUR)Xo make it easier for information userswho are
unfamiliar with the focus { 2 ° © Toeal curf@ncy to comprehend the costing component and
compare to other contexts where necessary.

Prices of treatments, diagnostics and equipment were gathered using an initial internet
search for their availability and costs in Moscow. The most common prices were compared,
and the median price agreed. The currency conversion from Rubles (RUB}o EURwas
performed using the OANDA Converter.” The prices of drugs were collected usingthe same
methodology, only each medication was checked againstthe Russian Federation” @fficial
Vital and EssentialDrugs List, and if not found under a generic name from the internet search,
checked againstthe State Register of Medicines. If amedication was registered, a further
internet search for its availability was performed usingits brand name. If it was not registered,
a note regarding the absence of registration was added. Medicines which are only available
in the informal market were excluded. No regional variations were noted.

Quality control
Quiality control of the report was carried out both on content and form.

The accuracy of information included in the report was reviewed, to the extent possible,
based on the quality of the sources and citations provided by the lead and local consultants.

Formand content were reviewed by International SOSand EUAAMedCOl experts.

” OANDA [currency conversion website], 2022, url
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Referencing

Recommended referencing for this report: ' EUAAMedCOIl,Medical Country of Origin
Information Report: RussianFederation, September 2022, [urlx "

27


https://coi.euaa.europa.eu/administration/easo/PLib/2022_09_EUAA_MedCOI_Country_Report_Russian_Federation.pdf

EUROPEAN UNION AGENCY FORSYLUM

Map of the Russian Federation

(W UNHCR

The UN Refugee Agency

RUSSIAN FEDERATION

Reference map

as of 18 Jun 2018

=
L

NORWAY
SWEDEN

FINLAND
ESTONIA,

Eclbict @ 8t Petersburg
LITHUANIA 79 Pskov
POLAND

BELARUS
., Moscow

Lk Kmunv @ cwanow
“Briyansk 9
9 Ryazan
Lipetsk
Belgorod:.?

UKRAINE

% Tambov

9 Saratov 9 Semara
" Rostov-on-Don
9 Volgagiag
@ Krasnodar

Maikgp ¥ Stavropol

GEORG|
Ay
TURKEY
ARMENA,
AQ LAZERBAUAN

ISLAMICT.
REPUBLIC
_JOF IRAN

jikavkaz
9@ Makhachkala

UZBEKISTAN

TURKMENISTAN

Printing date 3 Sources: UNCS,

NHCR  Author: UNHCR - HQ Gene Fee

Jan Mayen

Island {NOR)

PMurmansk

@ perm

9 Ekaterinburg

KAZAKHSTAN

HYRGYESTAN'

dback: 1

RUSSIAN FEDERATION

@ Altay

@ Ireutsk

MONGOLIA

L)

9

UNHCR Country Office
Refugee Urban Location

International boundary

CHINA

UNITED
STATES OF
AMERICA

|4
% Viadivostok

DEMOCRATIC

200Ckm

PEQPLE'S REP.

JAPAN

OF KOREA

Figure 1 Map of the RussianFederation?®

8 UNHCR (The United Nations High Commissioner for Refugees), RussianFederation - Reference map, 18June 2018,

url

28



https://data2.unhcr.org/en/documents/details/79828

RUSSIAN FEDERATION MEDCOI COUNTRY REPORT'

1. Context

1.1. Geographyand demographics

The RussianFederation (short-form country name in this report: Russia) is the largest country
in the world. It comprises a total area of 17098 242 square kilometres and a land mass

of 16376 870 square kilometres. Itlies in the Northern and Eastern hemispheres? Russia is
situated between Eastern Europe to the west and the northern part of Asia to the east, and is
surrounded by 12 seas and3 oceans.

Russiais the ninth most populated country in the world, with a 2019 projected population of
145.9million, a 0.1%annual rate of population change and a low fertility rate of 1.83live births
per woman.* The elderly population is increasing and is predicted to reach an age-old
dependency ratio of 40 people over the age of 65 per 100 working-age people by 2100.*
Children between 0 and 17years account for approximately 20.8 %of the population, or

30.4 million.*?

In 2019, life expectancy in Russiawas 72.6 years, which was below the global average of
73.2 years;in 2019, life expectancy at birth was 67.1years for men and 77.8years for
women.**In 2017 the average number of children born to a Russianwoman was 1.61**

In 2019, the infant mortality rate was low at 5 deaths per 1000 live births, while under-5-year
mortality was equally low at 7 deaths per 1000 live births.’*0 ° ® ®rfatern@mortality ratio in
2007-2017was 10women per 100000 live births during pregnancy or within 42 days after
childbirth, adrop of 28 women per 100000 live births since the year 2000 , when the
maternal mortality ratio was 38 women per 100000 live births.*® The maternal mortality ratio
had risen to an estimated 17women per 100000 live births by 2019, according to the United
Nations Development Programme (UNDP) Gender Inequality Index.’

9World Population Review, Where is Russiainthe World?, n.d.,url

10 UN DESA, Population Division, World Population Prospects 2019, Volume II: Demographic Profiles
(ST/ESA/SER.A/427)2019,url, p. 1

vishnevsky, A. and Shcherbakova, E.,A New Stage of Demographic Change: A Warning for Economists, 9 October
2018,url, p. 233

2Rosstat, Population of the Russian Federation by Gender and Age as of 01.01.202Statistical Bulletin], 2021, url,
accessed 17September 2021

13 UNDP, Human Development Report: RussiaDashboard, July 2021, url

4Wrede, S. et al., Birth Systems across the World: Variation in Maternity Policy and Services across Countries,
February 2021,url, p. 5

5 UN DESA, Population Division, World Population Prospects 2019, Volume Il: Demographic Profiles
(ST/ESA/SER.A/427)2019,url, p. 1

sWorld Bank Data, Maternal mortality ratio (national estimate, per 100,000 live births)” RussianFederation, 1985
2015,2019,url

Y UNDP,Human Development Report 2020, The Next Frontier: Human Development and the Anthropocene Briefing
note for Countries on the 2020 Human Development Report RussianFederation, 2020, url, p. 6
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1.2. Political context

Russiais a federal semi-presidential republic.® Poweris shared at federal level among the
president, the parliament, the federal government and the courts, but in practice the balance
of power is tilted towards the president.’* The bicameral legislature, the Federal Assembly, is
composed of the upper house, the Federation Council, and the lower house, the State Duma.
Members of each serve five-year terms.

1.3. Economiccontext

Russiais an upper-middle-income economy with a gross domestic product (GDP) per capita
of EUR8 708 in 2020. *° In 2020, it was the 11tHargest economy in the world.?*

1.4. Historical context

The Soviet Union was formally dissolved on 31December 199122 The RussianSoviet
Federative Socialist Republic was renamed the RussianFederation.?

A multiparty systememerged in the 1990s,though the 1993 constitution set up an unequal
relationship between political parties and the executive.?* As of 2000, however, politics were
dominated by Vladimir Putin and the United Russiaparty.?®

18 Zaznaev, O., Understanding Semi-Presidentialism in Political Science: A Review of the Latest Debate, World
Applied Sciences Journal, url, pp. 196-197

9 Eyropean Parliament Research Service, 0 °© ® ® £onstit@tional Structure: Federal in form, unitary in function,
October 2015, url, p. 3

20 World Bank, World Bank Country and Lending Groups, n.d.,url

2LIMF,MF Datamapper, 2021, url

22 Editors of Encyclopaedia Britannica, Collapse of the Soviet Union, The end of Soviet communism, Britannica,n.d.,
url

23 Editors of Encyclopaedia Britannica, Collapse of the Soviet Union, The end of Soviet communism, Britannica,n.d.,
url; CVCE, From Soviet federalism to the creation of the Commonwealth of Independent States (CIS),8 July 2016,
url,p. 7

24 Eyropean Parliament Research Service, Russia:political parties ina'managed | } ~ @ { - Repembel2014, url,
p. 2

% Freedom House, Freedom inthe World 2021:Russia,n.d., url
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https://www.britannica.com/event/the-collapse-of-the-Soviet-Union/The-end-of-Soviet-communism
https://www.britannica.com/event/the-collapse-of-the-Soviet-Union/The-end-of-Soviet-communism
https://www.cvce.eu/en/obj/from_soviet_federalism_to_the_creation_of_the_commonwealth_of_independent_states_cis-en-caa796f9-24f0-4e25-98da-4e98b20f18c8.html
https://www.europarl.europa.eu/RegData/etudes/ATAG/2014/545703/EPRS_ATA(2014)545703_REV1_EN.pdf
https://freedomhouse.org/country/russia/freedom-world/2021
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2. Healthcare system

2.1. Health systemorganisation

The Constitution of the RussianFederation guarantees to the population of Russiathe right

to free-of-charge healthcare and medical assistance, financed by a health budget, insurance
contributions and other proceeds.?® There have been several rounds of health sector reforms,
beginning with the adoption of the Constitution of the RussianFederation, which retained the
right to free healthcare and the introduction of Compulsory Medical Insurance (CMl)in 1993.%"

The Russiannamefor CMIisA y F 0 K 0 TI{ @ @T YT W W@IikTY | MhksuCiMiis referred
to by the anglicised acronym OMS. The managing organisation of the insuranceis
KMTomoK XDiwQay Fok onmpu ot &T wh @d € YT § K KA Brdferred to by
the anglicised acronym FFOMS. After a period of health system decentralisation to municipal
governments in the 1990s,the systemwas re-centralised again in the mid-2000s due to
growing inequalities in policies and funding acrosslocal areas.?®

In 2014,a set of health system optimisation” measureswere adopted to reduce health costs
by improving health system efficiency.?®° These included merging health centres and
hospitals, increasing medical staff salaries, and providing polyclinics and hospitals with high-
tech equipment.®* However, the measures unintentionally lead to a reduction of the total
number of medical providers, pushing providers into the private sector, diminishing the
primary care network, particularly in rural areas, and forcing patients from the public into the
private system.

The Strategy for Health Development in the RussianFederation until 2025, launched in

June 2019, includes disease prevention and expanding primary care and palliative services to
address the disproportionate focus on clinical/inpatient and emergency care at the cost of
prevention, early diagnosis, rehabilitation and palliative care.® The current health systemis,
however, centralised with some managementand budgetary authority devolved to regional
and municipal levels:

% Russia, Constitution of the RussianFederation, Chapter 2: Rights and Freedoms of Man and Citizen, Article 41,
2001, url

27 Chubarova, T., Inequality of Access to the Health System in Russia: The Case of Out-of-Pocket Payments, 2019,
url, p. 91.

2 Sheiman, I. and Shevski, V., Two Models of Primary Health Care Development: Russiavs. Central and Eastern
European Countries, 2017,url, p. 11

2 Tagaeva, T. and Kazantseva, L.,Public Health and Medical Care in Russia:Status and Problems, 2017,url, pp. 174
175
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1 o ° ® ®Ministry®fHealth (MoH)develops andimplementsthe ® ~ x hegalth @licy and
legislation, overseeing service delivery, pharmaceuticals,sanitary and epidemiological
conditions, surveillance, the Federal Fund of Compulsory Medical Insurance (FFOMS,
and other activities.

1 Regional healthcare departments and ministries are responsible for managing regional
health programmes and services,including health protection, the health workforce and
emergency services. The executive authorities have budget authority over specialised
medical care. The regions are also responsible for managing and funding primary
care.®

1 Local government bodies manage the healthcare system at the municipal level,
including monitoring and analysingpopulation health and service delivery, coordinating
healthcare activities, and implementing municipal programmes. Executive authorities
have authority to plan the costs for emergency care, primary medical care in outpatient
and inpatient facilities, and medical care for women during pregnancy, in labour and
after childbirth.

There are significant disparities in the resources and services available between regions and
municipalities. Regions with more economic opportunities attract more investments, resulting
in higher salaries and bigger tax revenues, enabling larger healthcare budgets. The 10
wealthiest regions have almost double the health funding compared to the poorest regions.®
The vast territories with lower population s struggle with insufficient coverage of medical
facilities and lack of qualified staffing and equipment.2®

Some large state-controlled corporations also offer healthcare services. These selectively
available services arereferredtoas” | } « x - héalh@réxahtdarenotrunbyo ° @® £ x~ ®
MoH. Their funding comes from different sources and they have own infrastructure which
includes polyclinics, full-scale hospitals and sanatoriums.Contact 1stated that it would be
©} £ k? ® @oajn statistical data on this component of the healthcare system ¥

2.1.1. Public sector

Public health services are organised into primary, secondary and tertiary levels: primary care
includes general medical services,emergency care and some specialised services;
secondary care includes a broader range of specialised medical care; and tertiary care offers
high-tech medical services* In cities and towns, polyclinics are the key primarycare
institutions, whilst in low-populated, rural areas, feldsher-obstetric clinicsf K ; (EAP)

S 1X 00 ¢ THOWEPG TT O ) & @ qoEY primary care, obstetric and surgical care
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services.* These smallclinics house basic medical diagnostic and treatment equipment and
are staffed by afeldsher f | 2 { as8istant}f@nd often a midwife.*°

The public health systemalso features an extensive network of hospitals and a high number
of providers per patient.** The type of hospitals available across Russiaranges from large,
well-equipped tertiary hospitals in regional capitals that cover a wide range of medical and
surgical procedures, to small, basic hospitals in rural areas which only offer healthcare for
common fields of clinical practice. Specialised centres covering specific problems such as
cardiovascular and perinatal conditions are usually only found in regional capitals.In addition,
national federal research and treatment centres that provide state-of-the-art diagnostics and
treatment, often referred to as hi-tech medical care, are predominantly located in the major
cities of Moscow or St Petersburg.#?

The use of telemedicine has also increased exponentially, expedited by the COVID-19
pandemic in 2020-2021.The Russiangovernment began attempting to implement
telemedicine in response to the growth of global information technology use and
connections.** A component of its programme to create a Unified State Health Information
System(USHIS)sthe " ] « « 2 £ @ith'ado&or in adigital ~ @ -which allows, in particular,
for shortening queues in polyclinics.** But in practice, many institutions do not have a medical
information system (MIS. In those that do, some doctors are ambivalent about it, with some
fearing that remote patient support leads to more medical errors.#°

While current law stipulates that telemedicine can only be used for consultations on the
prevention, diagnosis and monitoring of a patient's health and for assessmentsof the need
for a face-to-face appointment, this is being updated to cover its wider use in emergency
situations or under threat from a dangerous disease. Treatment cannot be prescribed
remotely without an initial « ¢ ~ ® £ appoin@ner® There are no special restrictions on the
type of medicines that can be prescribed thereafter through telemedicine. Electronic
prescriptions are currently only available in certain regions of Russia As arule, telemedicine
services are not reimbursable under state medical insurance but they can be provided on a
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free-of-charge basis if they are within the frameworks of pilot programmeswhich are available
in certain regions and funded from regional budgets.*®

Strengths of o ° ® ®uklic f@althcare systeminclude the relative success of universal
access in urgent and emergency situations, and the availability of healthcare that is free and
of good quality in many cities and regional capitals. The current population has also inherited
the Soviet health infrastructure with polyclinic and hospital premises,and medical campuses
in many cities.?’

Overall weaknessesin the public healthcare systemencompass a lack of funding, patient
orientation and user-friendliness, as well as understaffing in many places, especially in rural
areas.’® Medical personnel regularly receive insufficient and outdated professional training,
and many are poorly motivated, partially due to low wages.*°

Feldshers are aunique category of medical personnel employed in 0o ° ® ®@ublic H@althcare
system.Thetermtranslatesas '« ¢ = ® £ fsSistadt. TRe cadre of feldshers emerged in the
18thcentury to serve as army medics or service providers in rural areas without physicians.
During the Soviet era and after, however, the number of feldshers declined as they have been
increasingly replaced by nurses.>® Working primarily in rural areas, feldshers may be the
primary providers who see patients, perform physical exams,and diagnose and treat cases
while referring complicated casesto doctors. In urban areas, feldsherstypically work under a
doctor. Feldshers also work in ambulances, departments of sanitation and epidemiology, and
laboratories. !

Referralsbetween primary and higher levels of care are poor. Due to limited human
resources, primary care providers are often overworked and unable to ensure a smooth
transition to the higher levels, and there is little coordination between the primary and
secondary levels. While 70 %of DPsuse referral letters, it is less common for specialists to
communicate with a referring doctor after atreatment period.>? Furthermore,the primary care
provider can also be bypassed by paying the specialistafee.>?

Another key weakness in o °© ® ®guRlic l@alth servicesis the introduction of paid services
within the traditionally free public setting as a result of reduced federal funding for
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mandatory health insurance, economic sanctions and inflation.>* Public facilities can charge a
fee for services outside the Programof State Guaranteesfor Medical Care (PSQ covered by
OMS. As a result, a patient may access some procedures for free while paying for others such
as laboratory tests and diagnostics.>® Thereis a procedure for patients to submit an official
complaint when public medical facilities seek to levy fees for services that are supposed to be
free of charge.>®

A patient may also pay extra for better quality medical devices than those covered by OMS.
Fees can also be charged when the patient is not officially referred to a hospital from a health
centre or the charge is not covered by OMS. Of concern is that patients may not be
knowledgeable about what procedures they need or what is covered by OMSand may pay
unnecessarycosts. Patient fees also contribute to increased inequalities as higher-income
households can pay for care that is unaffordable to lower-income households.*’

2.1.2. Private sector

The private sector is small and concentrated in urban areas, but has increased gradually,
especially for specific services including laboratories, dentistry, cosmetic/plastic surgery and
obstetrics.>® More recently, the private sector has also been making inroads into outpatient
and inpatient care.>® Demand has been driven by the lower availability of free medical care
from the public system.Private healthcare is mainly provided in outpatient facilities, although
private hospitals exist and offer a broad spectrum of procedures and surgeries. Private
facilities tend to be smaller with fewer beds and fewer visits per day, but they are usually
better equipped than state healthcare facilities and offer a more patient-centred
environment.®® The private sector also offers paid servicessuchas ground ambulance
(GA)Emergency medical services (EMSin major metropolitan areas.®*

In 2010-2014,the total number of hospitals decreased whilst the number of private hospitals
increased by almost50 %in urban areas.After 2014,growth continued to accelerate, with the
number of private sector hospital beds reaching 17000 in 201852 NGOs play asmallrole in

54 Tagaeva, T. and Kazantseva, L.,Public Health and Health Care in Russia,Problems in Economic Transition, 2017,
url, p. 980

% Tinkoff Magazine.i i & KW 6 ¢ WiX K OT KXQIT Y 1T @TQT8 OGKK X i Vv K 63 @ ¥ d6 &Gt p 6 g fvehen you
don't have to pay for treatment and where to complain if they ask for money], 2018, url

% Tinkoff Magazine.T 7 & @KW B ¢ WiX K OT KXOIT Y 1T @ TPT8 OGKK X | V K a1 @ §dd 60Tt u & gt fhen you
don't have to pay for treatment and where to complain if they ask for money], 2018, url

57 Chubarova, T., Inequality of Access to the Health System in Russia: The Case of Out-of-Pocket Payments, 2019,
url, pp. 26, 89, 94, 100

%8 Chubarova, T. and Grigorieva, N., How Public/Private Mix in Health Care Financing and Delivery Shape a Health
System Structure and Outcomes: a Case of Russia,28-30 June 2017,url, pp. 8, 10,14

59 Nikulina, O. and Ratkin,A., Current state of financing health care system in Russia:regional aspect, 25 September
2020, url,p.2

6 Contact 1, Medical Doctor and local consultant, email, July-September 2021. The person wishes to remain
anonymous for security reasons

61 Contact 1, Medical Doctor and local consultant, email, July-September 2021. The person wishes to remain
anonymous for security reasons

62 Nikulina, O. and Ratkin, A., Current state of financing health care system in Russia:regional aspect, 25 September
2020, url,p. 2

35


https://www.tandfonline.com/doi/abs/10.1080/10611991.2017.1431488
https://journal.tinkoff.ru/news/minzdrav-znaet/
https://journal.tinkoff.ru/news/minzdrav-znaet/
https://bora.uib.no/bora-xmlui/handle/1956/21647
https://www.ippapublicpolicy.org/file/paper/595035dacf7a8.pdf
https://doi.org/10.1051/shsconf/20208001009
https://doi.org/10.1051/shsconf/20208001009

l EUROPEAN UNION AGENCY FORSYLUM

health policy advocacy and service delivery, with a particular focus on infectious diseases
such as human immunodeficiency virus/acquired immunodeficiency syndrome (HIV/AIDS).%3

Private healthcare providers are increasingly participating in obligatory medical insurance. In
2013, the percentage of private sector healthcare providers operating in the obligatory
medical insurance segment was 16% while in 2016it rose to 29 %°* However, private
providers mainly receive out-of-pocket (OOP)payments.®® Another type of private healthcare
insurance is the voluntary medical insurance (VMI) which is described in Section 3.3.

2.1.3. Impact of COVID-19

The healthcare systemhas been severely impacted by the COVID-19pandemic, with hospital
beds in five of the most affected regions reaching almost-full capacity.t® Healthcare workers
have been increasingly developing mental health conditions such as depression and
anxiety,®’ partly due to disproportionately high COVID-19mortality among them.%® The health
sector experienced the highest number of job lossesduring 2020 despite an increase in
wages, possibly due to increased mental and physical fatigue among health workers, high
COVID-19infection rates among health workers, and/or reduced employment in public and
private social care facilities.®®

During 2020 , the Sputnik V vaccine was developed at the GamaleyaNational Centre of
Epidemiology and Microbiology.”® Massinoculations began in December 2020, with the
vaccination offered for free to all Russiancitizens and legal permanent residents.”*One
challenge to massdistribution is the cold chain required to maintain Sputnik V at -18°C during
transportation and storage.” In early 2021, two additional vaccines, EpiVacCoronaand
CoviVac,were launched.
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2.2. Healthcareresources

2.2.1. Health financing

0 ° ® ®Mealthcare is financed from the public and private sectors, including the paid VML. In
2019, public financing made up 61%o0f total health expenditures, while 39 %of expenditures
came from private financing, primarily OOP payments.”

In 2020, government spending on health was 4.1%of GDP.This percentage is expected to
decline during the next three years, as shown in Table 2. Governmentfinancing for health
comes from budget appropriations and from the OMS.Financing through the OMS, managed
by FFOMS,is also becoming more important: between 2010 and 2018,0MSfinancing
increased from 24 %to 39 % of total expenditures.’ Budget expenditures are also
increasingly shifting from the federal budget to the regional budgets, with each region or
federal subject having its own funding, including the health component.

Year 2020 2021 2022 2023

Federalbudget 1264.7 1129.4 1134.8 1100.9
FFOMS 2 368.6 25454 2 658.0 2798.0
Consolidated budgets of federal subjects 760.7 753.2 798.2 849.1

(oblasts,republics, districts)

Total: 4394.0 4428.0 4591.0 4758.0

GDP%share: 4.1% 3.8% 3.7% 3.6%

Table 2: Publicfinancing for health in billions of RUB,2020-2023 (current prices)’®

Private financing for health comes from voluntary private health insurance and OOP
payments. Between 2010 and 2019, private spending increased from 1.9%to 2.2 % of GDP.””
This was driven by the limited availability of many medical services financed by OMSand the
increasing availability of private sector services.”®
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2.2.2. Healthcare infrastructure

Sincethe 1990s,reforms have reduced the total number of hospitals while expanding the
capacity of outpatient clinics,as shown in Table 3. Ruralareas were particularly impacted by
these reductions between 2005 and 2013,as the number of health facilities in rural areas fell

by 75 %.°
Year | Hospitals, Hospital beds? Outpatient Capacity of outpatient clinics,
000s clinics, 000s admissions per shift

Total, Per 10000 Total, 000 | Per 10000

000 population population
1990 12.8| 2037.6 137.4 215 32217 217.3
2000 10.7 1671.6 115.0 21.3 3533.7 243.2
2010 6.3| 1339.5 93.8 15.7 3685.1 257.9
2015 5.4| 1222.0 83.4 18.6 3861.0 263.5
2019 5.1 1173.6 80.0 212 40724 277.5

Table 3: Number of hospitals and outpatient clinics and beds, 1940-20198°

Russiahas awell-functioning emergency healthcare service that is staffed by doctors and GA
doctors. EMS are free and covered under the national public health system, are universally
available 24/7 throughout Russig and can be contacted by dialling 03 from landline
telephones or 11Zrom mobile phones.®* During the pasttwo decades, the number of
emergency stations has been reduced by 30 %52

EMSincludes general ambulance teams as well as specialised teams. A general teamiis
usually composed of adoctor, feldsher or nurse, and a driver, although in smaller cities, towns
and mostrural areas,teams are comprised of afeldsher and anurse.??

2.2.3. Health workforce

There were 548 800 doctors in Russiain 2018. In the same year, there were 12 million nurses
across the country .®* Table 4 shows the number of health workers per specialist category.
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No. per No. per
Medical specialist 10000 Medical specialist 10000
population population

Adol t hiatrists (1517

dolescent psychiatrists( 0.28 Neurologists 1.47
years)
Anesthesiologists/ICUphysicians | 2.14 Neurosurgeons 0.20
Cardiologists 0.85 Obstetriciansand gynaecologists | 4.59
Clinicalpharmacologists 0.05 Oncologists 0.65
Dentists 1.05 Ophthalmologists 0.90
Dermat_olog!sts/sgxually . 0.54 Paediatriconcologists 0.11
transmitted infection specialists
Districtadolescent psychiatrists | 0.17 Paediatricpsychiatrists(0-14years) | 0.53
District paediatric psychiatrists 0.28 Paediatricsurgeons 1.09
District paediatricians 9.20 Paediatricurologists 0.12
District physicians 3.04 Paediatricians(all) 16.31
District physiciansin rural clinics L .

. 0.06 Palliativecare specialists 0.04

(ambulatories)
District psychiatrists 0.22 Pathologists 0.21
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No. per No. per
Medical specialist 10000 Medical specialist 10000
population population
E throat (EN
ar,nose and throat (ENT) 0.62 Physicaltherapists (PT) 0.33
specialists
Endocrinologists (paediatric) 0.34 Psychiatrists(adult) 0.90
Epidemiologists 0.23 Pulmonologists 0.13

Radiologists(X-rayand imaging

Emergencyroom (ER)physicians | 0.29 specialists) 1.15
GAphysicians 0.75 S;:gsli:istg )O gists(rehabilitaton 0.00
Geriatricians 0.10 Rheumatologists 0.11
Haematologists 0.10 Surgeonsgeneral 1.70

Transfusiologists(relatedto all
Infectious disease specialists 0.41 aspectsof the transfusionof blood | 0.15
and blood components)

Traumasurgeons/orthopaedists

Internal medicine physicians 5.04 (orthopaedicsurgeons) 0.84
Endocrinologists (adult) 0.52 Tuberculosis (TB)specialists 0.48
Neonatologists 35.04 Ultrasound diagnostics physicians | 1.09
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No. per No. per
Medical specialist 10000 Medical specialist 10000

population population
Nephrologists 0.79 Urologists 0.46

Table 4. Workforce breakdown per specialist category, per 10000 population, 2018.5

The health workforce is unevenly distributed acrossthe regions, with a higher number of
resources per population in the vastand sparsely populated regions of Siberiaand the Far
East,and the Northwest, as shown in Table 5.

Doctors per | Mid-level medical Hospitals | Hospital beds per

10000 personnel per 10000

population 10000 population

population

Central 49.6 93.1 1090 76.6
Northwestern 59.8 106.7 511 81.4
Southern 43.3 93.4 500 78.5
North Caucasus 42.9 94.3 344 71.3
Volga 46.7 106.8 1040 78.9
Ural 46.0 112.71 434 78.0
Siberian 48.8 108.5 757 88.9
FarEastern 53.9 109.4 454 95.7

Table 5: Healthcare resources by federal district, 201986

Health workers are also unevenly distributed between urban and rural areas. In 2015,urban
areas had on average about 50 doctors per 10000 population, while rural areas had only
about 12doctors per 10000 population.8’

Private companies are employing more health workers due to the steady growth of the
private healthcare sector. In 2005 -2014,the number of private sector health workers doubled,
from 4 %to 8 %of the health workforce.® Some doctors are migrating from the public to the

85 Russig MoH, Z Tt 0 8 6TO0QT F T X @ it @ TOYT Wil GE RWT WKOBVTKW I 1T YO BaumoiYF wg wo & Q
2018[Resources and activity of medical healthcare organizations. Medical personnel 2018],31July 2019, url, p. 33

8 Rosstat,Zi VO T VHG@R OT 0 OT ¥qua & it eO2A0 RussianStatistical Yearbook 2020], 2020, url, p. 221

87 UNRISD,Constraints on Universal Health Care in the RussianFederation: Inequality, Informality and the Failures

of the Mandatory Health Insurance Reforms, February 2015, url, p. 20

88 Chubarova, T. and Grigorieva, N., How Public/Private Mix in Health Care Financing and Delivery Shape a Health
System Structure and Outcomes: a Case of Russia,28-30 June 2017,url, p. 10
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private sector due to lack of funding for state facilities and cumbersome reporting
requirements.?®

2.3. Pharmaceuticalsector

0 ° ® ®gharma®eutical market is growing quickly and is anticipated to soon become one of
the top 10markets in the world.2°

The majority of the pharmaceutical market (85 % is in the private sector, while the state
procures significantly less.®* Only 12o0f the total pharmaceutical expenditure in 2013was
funded by the public sector.?? The share of government-owned pharmacy chains in 2014was
below 10%of the market.?® Furthermore, of the 2 400 enterprises manufacturing basic
pharmaceutical products and pharmaceutical preparations, 2 100 were privately owned.*

Over 64 %of total pharmaceuticals sold in 2020 were over-the-counter products such as
cold and cough remedies and dietary supplements and vitamins 2> Generic drugs dominate
the domestic market.*

The Federal Drug ReimbursementProgramme launched in 2017 provides Russiancitizens
with free access to over 350 pharmaceutical products. Recentregulatory rules and
legislation have also served to tighten state control, e.g. ensuring warehouses are up to
standard, safeguarding affordability, improving medicine labelling and reducing counterfeit
drugs.?’

In Russig online pharmacies are aregular and legal way to obtain medications.®® At the end
of 2020, about 350 legal entities received permissionto sell medicines online, which
represents about 11(pharmacy chainsor 12000 points of sale.?® Prescription medications
can be ordered online, but are not allowed to be shipped to a« x ~ £ ho@se. Ti&y mustbe
collected at a physical pharmacy.*

8 Molchanova, E.V.,Comparative Assessment of Health Systems in Russiaand Finland, January 2020, url, p. 4

% Shekhar, R.et al.,Regulatory Pathway for Registration of Biosimilarsin Russia,15April 2020, url, p. 79

%1Shekhar, R.et al., Regulatory Pathway for Registration of Biosimilarsin Russa, 15April 2020, url, p. 79

92 WHO, European Health Information Gateway, Total pharmaceutical expenditure as %of total health expenditure,
6 September 2020, url

% DSM Group, RussianPharmaceutical Market 2014,2014,url, p. 69

9 Federal State Statistics Service (Rosstat) Z7 0 0 T U H@K T 0 OT Eg &t § i 02020p[Russian Statistical
Yearbook 2020], 2020, url, p. 327

% Elagina,D.,Pharmaceutical Industry in Russia statistics & facts, 26 May 2021, url

% Shekhar, R.et al., Regulatory Pathway for Registration of Biosimilarsin Russia,15April 2017,url, p. 79

97 Shekhar, R.et al., Regulatory Pathway for Registration of Biosimilarsin Russia,15April 2017,url, p. 80

% ovi @K @KgkiEawyer's newspaper], ; 0 @ TETT O TOOYYI EUBOT 0 K W KT 6 b X KTow O OK V X F @@
T Yk i Yy & kK x[Bharimacieswill now be able to sell medicines online and deliver them to your home legally],
3 June 2020, url

9 DSMGroup, Z TL WK @ & 11 YIWrQoYi ot i £202P & i o[Ratingof pharmacy chainsin 2020], 5 March 2021,
url

10 Gomobile.ru, T k ® U O MYQ Y o Pigital 2021 [How pharmacies go to digital 2021],n.d., url, p.4; Garant.ru,
- T 0K QOYTU Gl KRGO K OVB @ K 0 T YT K & «b@®emote sale of drugs vs traditional pharmacies.],21
January 2022, url
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Drugs are placed on a priority list to determine their price, suchas the Vital and Essential
Drug List (VEDL)!**The list of drugs for the VEDLIis developed and reviewed annually. The
prices are fixed, negotiated between the federal government and the drug manufacturers,
and reviewed annually. The prices for other drugs are reviewed at least once in three years.
The selling price is determined by a pharmacy network or organisation based on the
commodity invoices and price negotiation protocol from the manufacturer or wholesale

2.4. Patientpathways

Patients are free to choose their own primary care provider, either a DPor GP, at an
outpatient facility. In the first instance, most will seek care from the provider they are
registered with. When a patient requires medical treatment, the provider will order treatment
or refer the patient to a specialist in an outpatient facility if necessary.If further examination
is needed, the patient will be referred for hospitalisation at a specialised inpatient facility.
After discharge, follow-up care is provided at an outpatient facility. One weakness in this
systemis that the onus is on the patient and not the doctor to complete the referrals between
facilities .2

Some facilities have introduced ‘on-duty’ DPsthat patients can see instead of their regular
doctors to increase the availability of contact with a doctor. There is also atrend toward
bypassing the DP/GPand directly seeking specialist care, particularly for
gynaecology/obstetrics, surgery, urology, ophthalmology, ear, nose and throat (ENT)
specialists,and dermatologists. The disadvantage of this approach is potential disruptions to
continuity of care, as care is received from different providers.**

A second patient pathway is the emergency pathway: direct access to emergency care and

urgent medical services. Patients needing emergency care or somebody on their behalf

telephones the EMSteam, explains the urgent medical problem and namesthe« x ~ £} ©~ " ®
exact location. These calls are answered by medically trained dispatchers who usually only

speak Russian.Sometimes,calls are escalated to a senior duty doctor who decides on the

required response. EMSteams can give urgent careatthe « x ~ £ lod@tion d®send them to

an appropriate duty hospital for an immediate care review, followed by hospital admission if
necessary.!®® EMSteams will attend the site of an emergency, an outpatient clinic, or a

hospital if the outpatient facility lacks the resources.*®®

101Holownia-Voloskova, M.et al.,Drug Policy inthe RussianFederation, 13October 2018, url, p. 107
192Holownia-Voloskova, M.et al.,DrugPolicy inthe RussianFederation, 13October 2018, url, p. 110

103 Aksenova, E. et al., Sustainability and Resilience inthe RussianHealth System, March 2021, url, pp. 6, 34

104 Sheiman, I. and Shevski, V., Two Models of Primary Health Care Development. Russiavs. Central and Eastern
European Countries, 2018, url, p. 19

105 Contact 1, Medical Doctor and local consultant, email, July-September 2021.The person wishes to remain
anonymous for security reasons

106 Aksenova, E. et al., Sustainabilityand Resilience inthe RussianHealth System, March 2021, url, p. 36
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3. Economic factors

3.1. Health servicesprovided by the state/public
authorities

The Program of State Guarantees for Medical Care, PSG ensuresfree medical care as
outlined in the Constitution, and guarantees uniform benefits paid through a single national
pool.X°” A Governmentorder defines the benefits package within several parameters:*%

1. Listof diseases:almost all diseasesin the International Classification of Diseasesare
included; treatment is free of charge.

2. Types of services: primary care, specialist outpatient care, day-care centre services,
ambulance care, rehabilitation care, palliative care, specialistinpatient care; treatment
is free of charge.

3. High technology care:includes only elective care;tertiary care (highly specialised care
that involves advanced and complex treatments and procedures) can only be obtained
for specific conditions.

4. Waiting time limits: primary care provided by district physicians™ within 24 hours;
consultations by outpatient specialists not more than 14days;instrumental diagnostics
and laboratory tests’ 14days; computer tomography 30 days;ambulance care” 20
minutes after registration of a call; high technology care (tertiarycare) 30 days.

5. Drugs:list of outpatient drug beneficiaries and list of 788 essential drugs are specified
from 2021 1%°

In addition, planning and evaluation of the PSGconsiders utilisation targets for each type of
care, funding per capita and unit cost target (normative)for each type of care, and criteria of
healthcare quality (there are 25 criteria for the individual types of care).X*°

In practice, the PSGfeatures several limitations. It does not clearly define which services
should be used for which conditions or how, and so there is room for negotiation between
the provider and patient.*fFurthermore, services covered by the PSGhave narrowed over
time or do not meet real costs.**?For example,in 2016,a basic blood test cost about RUB300

17 Somanathan, A. et al.,Universal Health Coverage in Russia:Extending Coverage for the Poor in the Post-Soviet
Era, World Bank Group, 2018, url, p. 28

18 Somanathan, A. et al.,Universal Health Coverage in Russia:Extending Coverage for the Poor in the Post-Soviet
Era, World Bank Group, 2018, url, p. 28

1% Somanathan, A. et al.,Universal Health Coverage in Russia:Extending Coverage for the Poor in the Post-Soviet
Era, World Bank Group, 2018, url, p.28; OMS Policy, EMO MY m @0 U X K & GQFE) i X T MBHwK2022 € i
[Listof free services under the MHI policy for 2022], 15July 2019, url

05omanathan, A. et al.,Universal Health Coverage in Russia:Extending Coverage for the Poor in the PostSoviet
Era, World Bank Group, 2018, url, p. 28

Kaneva, M. et al., Attitudes to reform: Could a cooperative health insurance scheme work in Russia?,22 January
2019, url, pp. 372-373

M2UNRISD,Constraints on Universal Health Care in the Russian Federation: Inequality, Informality and the Failures
of the Mandatory Health Insurance Reforms, February 2015,url, p. 27; Borgen Project, 10Facts About Healthcare in
the RussianFederation, 18June 2020, url
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(EUR3.44),but the scheduled OMSrates budgeted for only 73to RUB103(EURO0.84 to 1.18)
for a blood test depending on its complexity. The cost of avisit to a physician varied from
RUB300 to 800 (EUR3.44 to 9.17)acrossthe country, while the OMSrate was RUB108
(EUR1.24)!**As aresult, patients must pay out of pocket for the servicesthat are not covered,
including in the public sector. Finally,availability of PSGvaries across regions, with richer
regions able to spend more on the PSGpackage available to beneficiaries.***

3.2. Publichealth insurance,national or state coverage
The OMSsystemis linked to place of residence and citizenship, including for those who are

services, specialised medical care and drugs on the VEDL, except servicesfor socially
significant diseases or high-tech procedures which are covered by the federal and regional
budgets.*’Someregions have created special OMSfunds to expand coverage for their
residents.}*®

Some categories of patients receive free or reduced cost medications, depending on their
status, whether they have specific diseases, and the duration of illness. To receive
medications for free, a patient must have avalid prescription. Table 6 lists privilege holders
who receive free or discounted medications, and Table 7 lists the conditions that entitle
patients to receive free or discounted medications from the state.**®

Federal privileges holders entitled to receive free medications (or equivalent monetary value)

Heroes of the Soviet Union and Russian Federation, fulknights of the Order of Glory and, in case of
their death, some of their direct relatives

Heroes of Labour and full knights of the Order of Labour Glory

Children aged three years and under

Disabled people (I, Iland Il groups)

13 nstitute of Modern Russia,o ° ® ® Healthc@re System: Current State of Affairs and the Need for Reforms. 2016,
19February 2015, url

H4gpmanathan, A. et al., Universal Health Coverage in Russia:Extending Coverage for the Poor in the Post-Soviet
Era, World Bank Group, 2018, url, p. 20

15Richardson, E.,Health financing, 2014,url, p. 92

H60OECD. Stat,Health expenditure and financing, Russia,n.d., url

7Aksenova, E. et al.,Sustainabilityand Resilience inthe RussianHealth System, March 2021, url, p. 25
18Chubarova, T., Inequality of Access to the Health System in Russia:The Case of Out-of-Pocket Payments, 2019,
url, p. 92

19Russia, Official website of the Moscow Mayor, T kK D& o @i x 8 Yxt qofpi W@tk 6 PHow and where to get
subsidised medicines], n.d.,url, p. 1,accessed 17September 2021
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Federal privileges holders entitled to receive free medications (or equivalent monetary value)

Disabled children (canalso receive special nutrition if appropriate)

Veterans and some of their family members if veterans passed away

Former underage concentration camp prisoners, ghetto inhabitants during World War I

People who sustained injuries from radiation

Regional privilege holders (lists of categories developed by region) who receive free medications
(or equivalentmonetary value) or 50 %reductionsin the price of medicines

Asdecided byregion

Table 6: Federal and regional privileges holders entitled to receive free or discounted medicines!?

Patients with specific diseases entitled to all medications for free

HIV infection and AIDS

Oncological diseases (incurable patients are also entitled to free dressings materials)

Leprosy

Diabetes (additionally these patients can receive ethanol (for disinfection), insulin pens and needles
and diagnostic materials)

Psychiatricillnesses (for patients working in specialised industrial entities where they are engaged in
labour therapy, learning new professions following by employment in those entities)

Schizophrenia and epilepsy

120 Russia, Official website of the Moscow Mayor,i kK & o @i X 6 YXt qofi Q@K 6 PHow and where to get
subsidised medicines], n.d.,url, p. 1,accessed 17September 2021
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Gaucherdisease

Cysticfibrosis

Mucopolysaccharidosis, types |, land VI

Plastic anaemia unspecified

Hereditary deficiency of factor Il (fibrinogen), VIl (labile) and X (StewaiPrower)

Patients with specific diseases entitled to free medication for thatil Iness

Cerebral palsy

Radiation sickness

Systemic chronic skin disorders

Asthma

Myocardial infarction (first 6 months)

Multiple sclerosis

Myopathy

Pierre Marie cerebellar ataxia

Parkinson disease

Helminthiasis (for some groups of people)

Patients with specific diseases, or who have undergone specific procedures, and who are entitled
to free medicines for one year

Myocardial infarction
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Stroke (cerebral vascular accident;bleeding or infarction)

Coronary artery bypass graft CABG)surgery

Coronary angioplasty and stenting

Cardiac ablation procedure

Patients with 17 additional diseases are entitled to free medicinesto treat certain symptoms 12

Hepatocerebral dystrophy; phenylketonuria; acute intermittent porphyria; hematological disorders:
hemoblastosis (diseases with abnormal proliferation of the blood -forming tissues like leukaemia),
cytopenia (diseases with a deficiency of cellular elements of the blood like granulocytopenia,
leukopenia, low platelets), hereditaryhaemopathies (blood diseases);, brucellosis (severe); rheumatc
disorders: rheumatic fever, rheumatoid arthritis, systemic lupus erythematosus, Bekhterev's diseass
(ankylosing spondylitis); status post heart valves surgery; status post organs antissues transplant;
pituitary nanism (dwarfism; persons of low stature growth retardation); precocious sexual
development; myasthenia; chronic urological disorders; syphilis; glaucoma, cataract; Addison disease
diseases of intestines and urological disease leading to a stoma formation; and primary
immunodeficiency (for patients youngerthan 18 years old)

Table 7: Patient entitlement to free medications??

Funding for the FFOMSand the OMS system comes from the federal budget (requiring 57
59 %of the consolidated z ° | | EXpénditure on healthcare)2employer contributions
(5.1%o0f payroll) for those who are employed, and from regional budgets for those who are
not employed (including pensioners, children and people with disabilities) > The FFOMS
budget has fluctuated over time causing concern over accessibility and quality of care. To
balance the budget, the MoH increased the rate of obligatory health insurance contributions
in 2016from 5.1%to 5.9 % beginning in 2019,and unsuccessfully attempted to limit health
professional salaries.Such changesrisk impacting the accessibility and quality of care.!?®

Non-residents, including those without legal documents, have, in life-threatening medical
situations the right to free of charge medical assistance,as provided by the Constitution,
international treaties, laws, and decrees.'?® However, the laws are unclear about who should

21Contact 1, Medical Doctor and local consultant, email, July-September 2021. The person wishes to remain
anonymous for security reasons

22 Russia, Official website of the Moscow Mayor, T k & o @i X 6 Yyt qofpi crQ@k 6 PHow and where to get
subsidised medicines], n.d.,url, p. 1,accessed 17September 2021

1ZKPMG, Private Healthcare Market in Russia:Outlook for 2017-2019,2017,url,p. 5

124 Chubarova, T., Inequality of Access to the Health System in Russia:The Case of Out-of-Pocket Payments, 2019,
url, p. 92

15K PMG, Private Healthcare Market in Russia:Outlook for 2017-2019,2017,url, p. 8

126 7vereva, E. and Chilingaryan, K., Linguisticand Cultural Mediation in Health Care Settings: An Overview of Russia
and Turkey, 2018, url, p. 268
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finance emergency servicesfor illegal or unreported migrants, which may resultin lower

quality of care as the clinics themselves are forced to absorb the cost.!?’ Statelesspeople
who have legal permanentresidence in Russiahave equal recourse to free medical care
unless otherwise stipulated by international agreements.!?®

Children under the age of 14yearsare provided with OMSwhen they present a birth
certificate and a document confirming a permanent residence of their parent(s)or guardian(s).
Where migrants do not participate in such agreements, they need to pay out of pocket.'*

3.3. Privatehealth insuranceschemes

The private health insurance systemof VMI (voluntary medical insurance), predominantly
supplied by private insurance companies, emerged in the 1990s.2* Its share of the market
barely grew in 2008 -2020, and has remained at 1416%since 2008. }*'Only 10.3 %of
Russianspurchased voluntary health insurancein 2018.2%1n 2019, 6.2 million VMI policies

expenditures and only 0.1%of all current expenditure on health in 2019.1%

While VMI was originally intended to cover services excluded from the PSG(e.g.dental care),
it has evolved to include supplementary coverage that allows accessto better medical
technologies and facilities, expanded choices, shorter waiting lists,and better material
conditions.?* Healthcare for holders of VMI policies is offered mostly at private medical
facilities or at public facilities, usually hospitals, that have brokered agreements with the
issuing insurance companies. VMI gives policy holders broader medical coverage with a
higher quality of healthcare that is more patient-centred and user-friendly with stronger
doctor patient communication, although costly tests and treatments regularly must be
approved by the insurance providers on a case-by-case basis.In some medical fields such as
dentistry, the quality of care is so superior to that provided by the state systemthat even

127 Madyanova, V. et al.,Rightfor healthcare for migrants, refugees and stateless persons in Russia,17April 2018, url,
p. 130

128 Russia Ministry for Health, KTo MO K X @0 @ ¥ GR1.11.20181 W 323-KO, A O wi VRIS K @Qi 61 v oF
EOKCWEiVOUT UK®D oo K Yederal Law No. 323-FZ of 21November 2011 | the framework of health
protection of citizens inthe Russianb } | } - ¥ Artice €,21November 2011 url

129 7vereva, E. and Chilingaryan, K., Linguisticand Cultural Mediation in Health Care Settings: An Overview of Russia
and Turkey, 2018, url, p. 268
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patients with fewer financial resources will opt for private dental clinics.*** As a consequence,
the dental market has racked up a 29.7 %share of the private sector healthcare market.**

Becausethe cost of VMIis high, it is typically offered by larger employers (who receive tax
benefits) in urban areas,and only rarely purchased directly by individuals.**® Forexample, in
Moscow and St Petersburg, corporate VMI contracts account for 95 %of the VMI market.**
Individual policy holders are wealthier Russiansand international assignees. The high cost
excludes marginalised groups such as the elderly, people with disabilities and poorer
households from purchasing VMI, particularly as VMI providers may charge them higher
premiums due to pre-existing conditions or higher health risk, or set strict limits on the
benefits.14°

3.4. Other social security

Social security in Russiaincludes both social assistance (non-contributory programmes) and
social insurance (old-age and disability pensions),with both cash and in-kind benefits such
as free or subsidised goods and services(e.g.rent payment, house appliances, drugs,
transportation, etc.) }**Most social assistanceis allocated based on personal or household
characteristics, such as maternity subsidies, number of children, or disabilities. As a result,an

recently announced a National Social Initiative which adopts a people-centred approach and
centres social services around the household or individual. This is expected to improve the
client experience, quality, and accessibility of social services 3

Excluding the programmes related to special merits and special conditions of work,0 ° ®® £ x~ ®
social assistance programmes aimto alleviate pressure from loss of income. Table 8
describes the different measures for key income loss categories.

Income risk Social assistance measures

1 Income support (federallymandated benefits for long term iliness)
Long-termillness 1 Additional income support in case of poor health
1 In-kind benefits

136 Contact 1,Medical Doctor and local consultant, email, July-September 2021. The person wishes to remain
anonymous for security reasons

BB’RBKMagazine, Z Q wiY® 0 o pito T Yw DU 0[Market of private medicine in Russia],3 March 2020, url
138 Kaneva, M. et al. Attitudes to reform: Could a cooperative health insurance scheme work in Russia?,22 January
2019,url, p. 273

19 jstov, A. et al., Voluntary private health insurance, health related behaviours and health outcomes: evidence from
Russia,23 December 2020, url, p. 284

140Kaneva, M. et al., Attitudes to reform: Could a cooperative health insurance scheme work in Russia?,22 January
2019,url, p. 372

14world Bank, Towards more effective social assistance in Russia:An update of the system performance considering
new national target of halving poverty by 2024, 2019,url, p. 34

142 Somanathan, A. et al., Universal Health Coverage in Russia:Extending Coverage for the Poor in the Post-Soviet
Era, World Bank Group, 2018, url, p. 26

143World Bank, Russia's Economic Recovery Gathers Pace, Says New World Bank Report, 26 May 2021, url
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Income risk Social assistance measures

1 Income supportin case of work accidents (forindividuals not eligible
for respective social insurancebenefits under the Sociallnsurance
Fund of the RussianFederation)

1 Medical care and rehabilitation services (for individuals not eligible
for respective social insurancebenefits)

1 In-kind benefits

Long-term disability

1 Income supportincase of temporary disability (forindividuals not
Short-term disability eligible for respective social insurance benefits)
9 Other programmes related to short-term disability

91 Disability (social)pension (forindividuals not eligible for contributory
disability pension from the PensionFund of the RussianFederation)

1 Additional paid leave compensationfor care takers of a disabled

Disability/victimsof natural child (for those who arenot eligible for this benefit under the social

and anthropogenic insuranceprovisions)

disasters Specialonetime or periodic benefits for victims of natural

disasters/catastrophes

Taxbreaks

In-kind benefits

A | == =2

Maternity benefit for prenatal servicesregistration (forwomen not
eligible for this benefit under the social insurance scheme);
Birth grant (forthose not eligible for this benefit under the social
insurancescheme)

Allowance for early childhood (upto 1.5years)(for mothers not
Maternity and childhood eligible for this benefit under the social insurance scheme)
Foster familyallowance

Means-tested allowance for familieswith children

Maternity capital

Allowance for orphans

Taxbreaks, etc.

= =

Lossof work Unemployment assistance(non-contributory allowance)

Poverty benefit

Means-tested housing allowance

Allowancesfor special conditions of work (high-risk occupations,
deployment in harshclimate conditions

Ruralpublic sector employees, e.g.teachers and health workers)
Other benefits for selected professional groups

Insufficientincome from
work

= | =a = e R |

Pensionstop up (up to the minimum region-specific poverty line for
pensioners);

Old-age (social)pension (forthe elderly who do not qualify for an
old-age pension from the Pension Fund of the Russianfederation)
Additional benefits for those with long work careers (veteransof
labour)

Means-tested housing allowance

Specialbenefits for victims of political repression

Additional benefits for war veterans and victims of political
repression

M Other formsof in-kind benéefits, etc.

= =

Insufficientincomein old
age

E

1 p° - + £sodal)p@nsion (for survivors who do not qualify fora

Lossof breadwinner ®° - + fpendion®Om the PensionFund of the RussianFederation)
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Income risk Social assistance measures

91 Allowances for families of military personnel
9 Other allowancesin case of a loss of a breadwinner

Note: The World Bank authors state that the source for this datais their analysisand Organisationfor
Economic Co-operation and Development (OECD)classification;excluding contributory pension
insurancebenefits administered by the PensionFund of the RussianFederation and contributory
social insurance benefits administered by the SociallnsuranceFund of the Russianfederation.

Table 8: Social assistance programmes by key income loss risks, 2019144

The programmes have arange of strategies to identify beneficiaries. Forexample, people
with disabilities are registered with the Ministry of Social Support. Health insurers have their
own registries. The programme for drug benefits registers invalids and people with
disabilities, veterans and people with specific illnesses.Most programmes are not means
tested, nor are there registers to identify the poor.1*°

Access to the different programmesis influenced by variation in regional budgets and the
uneven capacity of delivery systemsacrossthe regions. Some of the poorest regions do not
have enough resourcesto support their poor, while other regions have over three times the
needed resources.**®

3.4.1. Occupational diseasesand work injury

Occupational health and safety are enshrined in key documents of Russi. As described by
the International Labour Organisation (ILO) Article 37 of the Constitution stipulates the rights
of citizens to work in environments meeting occupational safety and health requirements, to
a minimum rate of remuneration for work established by the federal government, and
protection from unemployment. The 1993 Basic Law on Labour Protection contains provisions
ensuring? 2 - ¥ pight®(o protect their health.24”

In a 2016 review of Russiansocial security programmes it was noted that work injuries are
covered by the social assistance programme for employed persons, including both
permanent and temporary residents (with the exception of self-employed persons).Funding
for the programme comes from employer contributions. Medical servicesdue to occupational
injury or disease are covered by the OMS.2*® Occupational health services are provided in
several settings: public hospitals and polyclinics, and private hospitals or polyclinics at large

144 World Bank, Towards more effective social assistane in Russia: An update of the system performance
considering new national target of halving poverty by 2024, 2019, url, p. 46

145 gomanathan, A. et al.,Universal Health Coverage in Russia:Extending Coverage for the Poor in the Post-Soviet
Era, World Bank Group, 2018, url, p. 26

146world Bank, Russia's Economic Recovery Gathers Pace, Says New World Bank Report, 26 May 2021, url

1471LO, Labour Protection in the RussianFederation: Lawand Practice, 11February 2011 url

148 US ORDP, Social Security Programs Throughout the World: Europe, 2016,Russia,2016,url

1491|O, Labour Protection in the Russian Federation: Law and Practice. Protection of 2 2 - ¥ heal®, 11February
2011url
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Benefits for temporary disability cover 100 %of earnings during rehabilitation and are
administered by the Social Insurance Fund (http:/fss.ru/). Pensions for permanent disability
depend on the degree of disability, with a requirement of a 10%loss in working capacity, and
are assessedannually. The benefit was set by the Social InsuranceFund and is administered
by the Pension Fund of the RussianFederation (http://www.pfrf.ru). Death due to workplace
injury or occupational disease results in a survivor pension and a death grant. In some
regions, additional assistance programmes for occupational diseasesand work injury are
available .>*°

3.4.2. Family allowance and benefits

Family allowances include maternity benefits and the maternity capital programme, as well
as family allowances. The maternity capital programme is the second-largest social
assistance programme in Russia The maternity capital programme provides annual
maternity capital payments to mothers for the birth of their third child, as well as other
subsequent children.?*'It is financed through employer contributions and federal and local
government budgets, and administered by the PensionFund of the RussianFederation and
its regional bodies.*?

Maternity benefits cover 100%of the insured « } - ® §r@s eRrnings in the last 24 months,
paid for 70 days before and 70 days after childbirth. In addition, the local government pays a
lump-sum childbirth grant. If the pregnancy is registered within the first 12weeks, the family
receives a pregnancy registration supplement. Childcare benefits are paid until the child is 18
months old and cover 40 %of the « x - } &erag®wage in the last 24 months. Maternity
benefits are financed by employers, with additional funds from federal and local governments,
and administered by the Social Insurance Fund and regional social insurance funds, including
for unemployed and nonworking citizens.!*3

Family allowances also include benefits for children up to age 18years (23 yearsfor full-time
students). Child allowances are paid to families below a minimum subsistencelevel. Single
parents receive a double amount of allowance, and additional supplements are paid if a
parent fails to pay alimony. The allowance varies across the regions.***

3.4.3. Old age pensions and allocations for disabled persons (and
survivors)

Pension benefits are available for older adults (age 60 years for men and 55 for women),
people with disabilities, and survivors. The amount available from an old-age pension
depends onthe « } - ® Aud@beof contributions and length of insurance record. Pension
reform started in 2019, as per Federal Law#350 -FZ, which raised the pensionable age

%0 US ORDP, Social Security Programs Throughout the World: Europe, 2016,Russia,2016,url

Slworld Bank, Towards more effective social assistance in Russia:An update of the system performance considering
new national target of halving poverty by 2024, 24 June 2019, url, pp. 45-46

1%2US ORDP, Social Security Programs Throughout the World: Europe, 2016,Russia,2016, url

13 US ORDP, Social Security Programs Throughout the World: Europe, 2016,Russia,2016,url

154 US ORDP, Social Security Programs Throughout the World: Europe, 2016,Russia,2016,url
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slightly. From2021,women have the right to claim pension benefits when they reach age
56.5 years,and men from age 615.1°°

People with disabilities can receive a monthly disability insurance pension based on loss of
working capacity and need for attendance. In addition, people disabled during World War I,
military service, or a major industrial accident receive state disability pension. Individuals
eligible for monthly survivor pension include a dependent, nonworking family member caring
for a child younger than age 14or disabled; children, brothers, sistersand grandchildren up to
age 18(age 23 for students, no limit for those who have been disabled since childhood); and
widow(er)s,parents or grandparents aged 60 or older (men)or aged 55 or older (women)or
disabled.**®

Additional social assistance programmes help meet the gaps in the pension insurance
coverage, including top-ups of pensions that fall short of the region-specific poverty line for
pensioners, and pensionsto individuals with disabilities, old age or survivorshipwho are
otherwise not covered.*®" The PensionFund of the RussianFederation and its regional bodies
administer benefits and collect contributions.!°®

3.4.4. Unemployment benefits

The 2016review of social programmes in Russiaalso states that unemployment benefits are
available to anyone who is registered with an employment office, has 26 weeks of full-time
employmentin the last 12months, and is willing and able to work. The benefits cover 75 %of
the previous average monthly wage for the first three months, 60 %for the next four months,
45 %for the next five months, and thereafter (fora further 12months)the local minimum
subsistence level increased by a factor that varies according to region.**°

3.4.5. Minimum wage

The national minimumwage from 1January 2021is RUB12792, established by Federal Law
No.473-FZfrom 29 December 2020, a 22 %increase from 2019.2¢° The Labour Code decrees
that the minimum wage is equal to the subsistencelevel of the working population, based on

1% Russia, Administration of the RussianPresident, * T 0 Y TT  TMIT &0 TTX QOUKQET Wi 0 K ORI P @R Q1
Zi 00T U Kgrioot o kK OVitvti 0 07 ok W wK YT wOB X KiwQw 0 fiClwanges have been made to certain
legislative acts of the Russian Federation on the appointment and payment of pensions], 3 October 2018 url,
accesses 25 November 2021

1% US ORDP, Social Security Programs Throughout the World: Europe, 2016,Russia,2016, url

7 world Bank, Towards more effective social assistance in Russia: An update of the system performance
considering new national target of halving poverty by 2024, 24 June 2019, url, p. 44

1% US ORDP, Social Security Programs Throughout the World: Europe, 2016,Russia,2016,url

1% US ORDP, Social Security Programs Throughout the World: Europe, 2016,Russia,2016,url

160 Countryeconomy.com., National Minimum Wage: 2020, 2021,url; Russia, K To TO K X ¢ @D ¢29.12.2014 H

Y 473KOW OO 6T OiTOUTFOYITC K ¢ Goim'{ i K @ dini Y1 Y ToiKed VETMOZTFO 0T U K@D MO K YT T
[Federal Law No. 473-FZ of 29.12.20140nthe Territories of Advanced Socio-Economic Development in the Russian
Federation], 29 December 2014, url
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the subsistence minimum of the working population during the second quarter of the
previous year (FederalLaw No. 421-FZ of 28 December 2017)1%*

3.4.6. Poverty alleviation measures

Approximately 13%ofo ° ® ®gopulat®n is considered poor, ranging from less than 1%to
over 50 % depending on the region.*>Many are poor due to low salaries that are below the
poverty line: as many as two thirds of the poor live in households where at least one member
is working. 163

While the majority of the poor, 79 %in 2017,receive some form of social security,
programmes do not prioritise the poor, nor are the benefits enough to bring them out of
poverty.®* Most social security programmes select beneficiaries based on socio-demographic
categories, providing equal benefits regardless of actual need.®

3.5. Out-of-pocket health expenditure

The majority of private expenditures on health consist of OOP payments, or direct and non-
reimbursable payments by private households to healthcare providers at the time of service.
In 2019,00P spending amounted to 2.1%of expenditure on health, 95 %of all private
expenses.t*® OOP expenditures have increased significantly since 2000 (seeFigure?2),and
are dominated by outpatient drugs.2®’In 2018,about half of OOP payments went to
pharmaceutical products and medical items, followed by paid medical services and a small
proportion for paid health resorts services.!¢®

BlRUsSIa. KTTOTMOK X @R@U v MO MT®T T W TTWIT @O TTX Q@KPTi Wi 0K ORP GAQRQM T L O @ T UL
KTomoK YTIYR 0 @i VOO TMWTRT YK X Q@K E WYMo K X K €d® 6 coki U 01 ¢ T i Yyt 1 P8 Y K
WOBOT VLOT VK BT TiTw®FI2.2017N 421K OF 0 1 0 x md mdK ¢ [Fedérpl Law "On Amendments to

Certain Legislative Acts of the RussianFederation to Raisethe Minimum Wage to the Minimum Living Wage for the
Working Population" of 28 December 2017No. 421-FZ (latest revision)],url

182\World Bank, Russia's Economic Recovery Gathers Pace, Says New World Bank Report, 26 May 2021, url

163 World Bank, Towards more effective social assistance in Russia: An update of the system performance
considering new national target of halving poverty by 2024, 24 June 2019, url, p. 12

164\World Bank, Human Capital Project: 202 0 Country Brief, October 2020, url

165World Bank, Russia'sEconomic Recovery Gathers Pace, Says New World Bank Report, 26 May 2021, url

186 QECD. Stat,Health expenditure and financing, Russia n.d., url

7Somanathan, A. et al.,Universal Health Coverage in Russia:Extending Coverage for the Poor in the Post-Soviet

Era, World Bank Group, 2018, url, p. 12

B8 Ylumbekova, G.E, KT WK WO T 0T 0 XK@Vt | YO DT GO £021-2024 £ & KR Qi dmoxi ¢mwt F
[Healthcare financing in Russia(2021-2024). Facts and suggestions] April 2019, url
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Figure 2: OOP expenditure (%of current health expenditure) 2000 -2018%°

Per capita OOP spending, particularly on inpatient care, is higher among people with higher
incomes and those living in wealthier cities such as Moscow and St Petersburg. However,
OOPspending on outpatient drugs and servicesis increasing more quickly among the
poor.1The percent of households spending more than 10%of their income on medical care
reached 5 %in 20141 One of the procedures causing catastrophic spending is surgical care,
which devastated almost20 %of ¢ @ ° ®} ¢budgéts@n 2014272Catastrophic expenditures
are higher among the wealthy."

3.5.1. Costsof consultations

According to health information websites for expatriates in Russia,the cost of a consultation
with a GPor a specialistis generally EUR21.27to 91.88,a dental consultation is EUR42.54 to
62.11an overnight at a hospital is EUR42.54 to 85.11and an individual private roomis up to
EUR463.68.1"

19World Bank, Data: Out-of-pocket expenditure (% of current health expenditure © Russian Federation, Source:
WHO, Global Health Expenditure database, 2000 -2018,url

"Somanathan, A. et al.,Universal Health Coverage in Russia:Extending Coverage for the Poor in the Post-Soviet
Era, World Bank Group, 2018, url, p. 33

"World Bank, Human Capital Project: 2020 Country Brief, October 2020, url, p. 2

2\World Bank, Risk of catastrophic expenditure for surgical care (%of people at risk) RussianFederation, 2003 -
2020, url

73Somanathan, A. et al.,Universal Health Coverage in Russia:Extending Coverage for the Poor in the Post-Soviet
Era, World Bank Group, 2018, url, p. 32

74Expat Assure, An expat guide to healthcare and health insurance in Russia.,n.d., url; Expatica,Healthcare in Russia:
the Russianhealthcare system explained. Private healthcare in Russia,11June 2021, url
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OOPspending is used to supplement OMSor VMI coverage or by patients without insurance.
OOPspending can be both official payments in the public or private sector, or informal
payments in the public sector in order to receive a particular treatment or as a gratuity. In
2015, 3 % of patients paid more often informally than formally, and more often in the public
than the private sector (29 %versus 22 %respectively). The decline from 7 %in 2007
suggests that informal payments are gradually decreasing.!”

3.5.2. Costof medications

The medications in the VEDL,as well as drugs for people with seven high-cost classifications
of diseases, are free for some categories of patients but not all. Prices for medications
included in the VEDLare strictly controlled by the state at all levels from manufacturers to
pharmacies.!”®*Drugs are fully reimbursed for specific groups, as outlined in Table 6.1

Drugs for life-threatening and chronic progressive rare diseases (orphan | - ° m& be free
in some regions, depending on the regional budget. However, only 4 %of the population is
covered by these drug programmes.t’®The cost of the orphan drugs is high and presents an
increasing burden to regional budgets: between 2012 and 2016, the total expenses for
medicinal provision for citizens suffering from rare (orphan)diseasesincreased from
RUB2.13billion (EUR24.4 million) to RUB155 billion (EUR177.61)Thistakes up a quarter of
the regional costs on medicines (including incoming federal transfers)”

The general population must pay for their own medicines.!° This is especially the casein
outpatient care.*®About half of OOP spending goes to pharmaceutical products and medical
items.1#2 The availability of drugs also remains uneven. Procurementand distribution of
medical supplies are unreliable, resulting in drug shortages or rampant price changes.!**The
causes of this problem include political sanctions that limit imports and the subsequent shift
from imported to domestic pharmaceuticals.®*

75Chubarova, T., Inequality of Access to the Health System in Russia:The Case of Out-of-Pocket Payments, 2019,
url,p. 98

176 Contact 1, Medical Doctor and local consultant, email, July-September 2021. The person wishes to remain
anonymous for security reasons; Russia,Government of the RussianFederation,Zk 0 0 i 6 F ¢ mi@it gt F ACAF

Y 2406-0 Ap8 v 1O C OUTMA T YCWFo M w®mi P YT 0T WROYWTUXTEK 0 0 0V ImarmiokYd @ xoF v
PmotT YT wib @i it wwx20F0 & i [Government Decree No. 2406 -p of 120ctober 2019° | &@proval of the

list of vital and essential drugs for medical use for 1 - 1]; 120ctober 2019, url

THolownia-Voloskova, M. et al. Drug Policy in the Russian Federation, 13October 2018, url, p. 108

178Sheiman, |. and Shevski, V., Two Models of Primary Health Care Development: Russiavs. Central and Eastern
European Countries, 2017,url, p. 13

" Holownia-Voloskova, M. et al. Drug Policy in the Russian Federation, 13October 2018, url, p. 107

180 Kamenschikova, A. et al.,Obligatory medical prescription of antibiotics in Russia:Navigating formal and informal
health-care infrastructures, February 26 2021, url, p. 357

BSelezneva, E.V.et al., Assessing the Needs of the Elderly in Integrated Health and Social Services in the Russian
Federation, 2020, url, p.5

B2Ulumbekova, G.E, KT WK WO T 0T 0 XKGK VTl | YO DT GO 0212024 € &€ KR waQl dé mox i1 ¢mwt F
[Healthcare financing in Russia(2021-2024). Facts and suggestions] April 2019, url

183 ghekhar, R.et al., Regulatory Pathway for Registration of Biosimilarsin Russia,15April 2020, url, p. 80

184Borgen Project, 10 Facts About Healthcare in the RussianFederation, 18June 2020, url
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3.5.3. Listof useful links

Organisation Shortdescription Web address

RussianMoH Ministry overseeing public health | https://minzdrav.gov.ru/en
initiatives and advising the
government on medical and

health policy
Rosstat Official Russianhealth statistics | https://rosstat.gov.ruffolder/13721
Rosstat A selection of official Russian https://eng.rosstat.gov.ru/

health statisticsin English

StateRegisterof Official registry of medicinesin https://grls.rosminzdrav.ru/default.as
Medicines Russia pXx
OECD Datafrom OECDcountries, as https://stats.oecd.org/

well as selected non-OECD
countries including the Russia
Federation

WHO/Europe A datawarehousefacilitating https://dw.euro.who.int/
accessto multiple health
databaseswith data from Europe

WHO/Europe Aninformation gatewayto health | https://gateway.euro.who.int/en/
data from Europe

World Bank Opendata,including aona https://data.worldbank.org/
range of healthindicators

Table 9: Listof useful links
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4. Cardiovascular diseases (CVDs)

4.1. Generalinformation

CVDsare agroup of disorders of the heart and blood vessels,including coronary heart
disease (e.g.heart attacks, cardiomyopathy, congenital heart conditions), cerebrovascular
disease (e.g.stroke) and peripheral arterial disease.!® In the context of this report, CVDsrefer
to hypertension, myocardial infarction, heart failure and heart rhythm disorders.

4.1.1. Epidemiological context

There s limited publicly available epidemiological data on prevalence and incidence rates of
CVDin the RussianFederation yet the Global Burden of Disease (GBD)study has shown that
Russiahas one of the highest burdens of CVDsin the world. ** Accordingto 0 ° ® ®Federal®
State Statistics Service,the estimated annual prevalence of CVDswas 36 548.9 cases with an
estimated prevalence rate of 24 891.9cases per 100000 population in 2018.Inthe same
year, the estimated annualincidence was 4 783.7 cases with an incidence rate of 3 258 cases
per 100000 population.®”

Ischaemicheart disease ranked as the leading cause of death in Russiawith cardiomyopathy,
myocarditis and endocarditis are in fourth place.*®®

4.1.2. National policies and programmes

In response to the high epidemiological rates of CVDs (especially ischaemic heart disease
and stroke),the Russiangovernment has taken several actions since 2006 to improve
healthcare for CVD patients and those with other non-communicable diseases (NCDs)!#° A
national priority project entitled ~ e } xwas started in 2006. From 2018 to 2024, the
government launchedits” s x ® {m> '2 ¥ — xaimédat reducing mortality from CVDs 19

18SWHO, Cardiovascular Diseases (CVDs),n.d., url

18 Kontsevaya, A. et al., The management of acute myocardial infarction in the Russian Federation: protocol for a

study of patient pathways, 25 September 2017,url, p. 1

¥7Rosstat, D0 6 K Vi T YO R Dt T 2049:HOK 0T U 0T Y mid @ aHeqlthcare in Russia 2019 Statistical
Yearbook], 2019, url, p. 29

188\WHO, Global Health Observatory, Deaths, DALY, and population in Russian Federation for both sexes aged all

ages, n.d., url

189 Russia, MoH, FKYTT wKYXQw@i M@ wQ Ood6KVIiTYOKwnNwWTt M, MYPi EdKkITF,
[National Projects ~ e } x | “abid 'x™-}}% 2 | - x RAIY20490 url; BT WT 0 OMOG®MOK Vi T YO KAKTwT F
Kmomdk X 0dQute @i 0 oopkmmo o Wiwi6 ot 0V @@ Wi X mv k offeBedat Project ~ b £ aghinst
cardiovascular | £ ®} x &0} J@Y 2020, url

190 Russia, MoH, FK'YTT WKYXOQ WP M@ wQ OodKVi T YOKwNWT M, MYPi E0KITF,
[National Projects™ e } x | "abd"x>-}}™"2 | - 13uly 2619% ubl
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Around this time, several activities were conducted in the field of preventive medicine for
CVD patients, notably improving primary healthcare and state-of-the-art care aimed
predominantly at acute myocardial infarction and strokes.!°*

Since 2008, the government has adopted health promotion strategies on healthy lifestyles
and noncommunicable disease (NCD)prevention highlighting CVDs°? Mobile health centres

4.1.3. Content and structure of the healthcare system for CVDs

In emergency situations, such as in case of a suspected heart attack, patients call a public

GAteam, and an initial assessment,including an ECG,is performed by this team. The patient

is then dispatched to a hospital that is most appropriate for her/his needs. Urgent and

emergent care and non-urgent care are provided free to all eligible patients. Ifthe« x ~ £} ©~ "~ ®
symptoms are life threatening, then the patient will be transferred to the nearest public

hospital with adequate care facilities, including primary percutaneous coronary interventions

(pPCls) jntensive care units (ICUs)units and so on. People residing in rural and remote areas

face a disadvantage in that view because transport to the most suitable hospital may take

longer to arrive or be unavailable due to road and weather conditions.**

4.1.4. Private healthcare

The private healthcare sector for CVDtreatment and care consists mainly of private hospitals
centred in Moscow that charge patients fees for treatments and drugs paid for through
private health insurance, including VMI, or by the patients themselves.Like all private
healthcare in Russia,CVD treatment in this sector is limited to Russiancitizens and residents
with higher incomes, international assigneesand medical tourists. 1%

4.15. Example of treatment centres

Table 10shows a sample of example CVD treatment centres in Russiafrom the public and
private healthcare sectors, based on those identified through a search of their websites, with
claims to be leading centres corroborated against a variety of other sites:

¥1pogosova N. and Sokolova O., Governmental efforts for cardiovascular disease prevention efforts in the Russian
Federation, 27 February 2017,url, p. S49

192 ipman, H. M., Health and medicine in Russia,22 June 2013,url, pp. 21632164

193 pogosova N. and Sokolova O., Governmental efforts for cardiovascular disease prevention efforts in the Russian
Federation, 27 February 2017,url, p. S50

19 Contact 1, Medical Doctor and local consultant, email, July-September 2021. The person wishes to remain
anonymous for security reasons

1% Contact 1, Medical Doctor and local consultant, email, July-September 2021. The person wishes to remain
anonymous for security reasons
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. N Facility type .
State or city | Facility name : : Specialisms/comment
Public | Private
BakoulevCentre X CSICthelargest public research
Moscow for cardiovascular MoH body in Spain,gives it hospital
surgery, Moscow world ranking 291
National Medical X
Moscow ResearchCentre MoH World rank 511
of Cardiology
Declared best multi-speciality clinic
Moscow Botkin Hospital X in Moscow;and recel\(ed a
government grant forinnovation
and advanced technologies
Central Clinical X Treats . . .
Moscow X
Hospital VIPs Considered bestin Russia
CityClinical
Moscow Hospitaly / X Regionalvascularcentre
named after N.I.
Pirogov
Myasnikov
Moscow X
Cardiology Centre Treats alltypes of CVDs
EuropeanMedical
Moscow X
Centre (EMC) World rank 1065
Moscow PremierMedica X PrivateClinic
Moscow
Moscow JS_C_Medlcma X Privateclinic
Clinic
St CityHospital X N
Petersburg no. 40
ScientificResearch Providesspecialised careto
Tomsk Institute X patients from the Uralsto Sakhalin;
Cardiology world rank 954

61




l EUROPEAN UNION AGENCY FORSYLUM

. - Facility type .
State or city | Facility name Specialisms/comment

Public Private

YugraCardiology

Urals:
10 | Khanty- and X .
Mansi Cardiovascular

SurgeryCentre

Table 10. Example facilities for the treatment of CVDs

4.2. Accessto treatment

4.2.1. Structure and organisation inthe public healthcare system

Patient healthcare for CVDsin the public health systemis mostly provided through public
hospitals or outpatient facilities. Primary prevention activities for patients at risk include
advising on lifestyle modification, treating high blood pressure and using medication to
improve lipid profiles.2°¢ Primary care activities consist of CVD-related visits to GPs,as well as
GPvisitsto « x ~ £ homes@’’

A typical patient pathway is encompassed in the following description of how patients access
healthcare for CVD in the public health system.Thefirst port of call for patients with
suspected non-acute CVD s at primary care level, where usually the patient is examined by
GPsat the local polyclinic.?*® The GPswill order specific tests, suchas rest ECGand lipid
profile tests, then they will usually refer the patient to a specialist cardiologist at a polyclinic or
outpatient facility. The latter decides upon further tests, such as the 24-hour ECGand blood
pressure monitoring, and tests for stress,echocardiography, ultrasound and artery
examination .2°

4.2.2. Private healthcare system

Healthcare for CVD s provided in some private hospitals, which signed an agreement (so-
called state-private partnership)with regional or local health authorities to provide this

19 petersen, J. et al., Primarycare use and cardiovascular disease risk in Russian40-69 year olds: a cross-sectional
study, 14April 2020, url, p. 692

197 Kontsevaya, A. et al., The Economic Burden of Cardiovascular Diseases in the Russian Federation, September-
October 2013, url, p. 200

1% Russig MoH, KTTO MO K X @0 Qi @R1.11.2018L 1 323-KO, Afi 0 0T VK'Y K @QT 01 § 0 K ¢ vk w
Zi 00T VUK WO To K YRedera| Law No. 323-FZ of 21November 2011 | e framework of health protection of
citizens in the Russianb } | } - x 21fév@nbes 2011 url

19 Russig MOH, KTTOTMOK X @0 @il @R1.11.2018L 1, 323-KO, A VWi VKO K @Q1 07 § Q K VK W
ZT 0U0OT UK DO 1o K YRederal Law No. 323-FZ of 21November 2011 | tBe framework of health protection of
citizens in the Russianb } | } - x Z1fév@nbes 2011 url
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care.?® In the private healthcare sector, patients go directly to a cardiologist to be assessed,

4.2.3. Cardiovascular healthcare facilities in the public healthcare
system

According to Pogosova and Sokolova, following the healthcare reforms of the 2000s, various
health centres have emerged. By 2015,there were 806 health centres comprising 501 health
centres for adults, 219paediatric health centres, 23 mixed health centres for families, and 63

which is the most suitable treatment for myocardial infarction, rose from 144in 2010to 260 in
2015.2% One academic study conducted in 2020 aimed at evaluating the geographic and

temporal trends in expansion of servicesuncovered uneven progress in the distribution of the
new facilities. For example, facilities in the Northern Caucasusachieved very limited progress
compared to Moscow and larger cities, which attained similar rates of treatment to developed

4.2.4. CVD healthcare workforce inthe public and private sectors

The main burden of treatment for CVD falls on GPsin Russia.There are more than 10000
cardiologists in Russia,with approximately 90 %being female and working in hospitals in the
public healthcare system.2 In 2018,there were 11321 cardiologists, or an estimated annual
rate of 0.97 cardiologists per 10000 of the adult population for the whole of Russia with the
lowest numbers of cardiologists in Vologda region (0.49 cardiologists per 10000 adult
population), Pskovregion (0.52 per 10000 adult population) and Nenetz Autonomous District
(0.63 per 10000 adult population).Inthe same year, there were 1097 paediatric cardiologists,
or an estimated annual rate of 0.36 paediatric cardiologists per 20000 children across
Russia2®®

4.2.5. Limitations on accessto treatment

The screening programme ~ ~ £ ® « x © ® for CVD faxient§ &n®high-risk patients, which
was initiated in 2013 and strengthened in 2019, theoretically provides equal accessto

200 Contact 1,Medical Doctor and local consultant, email, July-September 2021.The person wishes to remain
anonymous for security reasons

201 Contact 1, Medical Doctor and local consultant, email, July-September 2021. The person wishes to remain
anonymous for security reasons

202 pogosova N.and Sokolova, O., Governmental efforts for cardiovascular disease prevention efforts in the Russian
Federation, 27 February 2017,url, p. S50

203 pogosova N. and Sokolova, O., Governmental efforts for cardiovascular disease prevention efforts inthe Russian
Federation, 27 February 2017,url, p. S52

204 \lassov, V. et al.,Quality improvement in hospitals in the Russian Federation, 2000° 2016:a systematic review,
4 October 2019, url, p. 408

205 Galyavich, A., Cardiology Practice in the RussianFederation, Whatis the situation of Private Practice Cardiologists
in the RussianFederation?, n.d., url

206 Russia, MOH, ZTTO B OD @ MF QT X 0 MO DT wD ¢ & K wT c&OYGWV T T YO BDM@PVIID
[Resources and activity of medical healthcare organizations Moscow, 2019],2019,url
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Whileo ° ® ®drban @®pulations experience relatively good accessto healthcare and
treatment for CVDs,especially in urgent cases, this does not always stand for patients in
rural areas.In the latter areas, facilities are limited and patients are often required to travel to
the nearest town, city or even their - } | £ca@ial. @lthough the care itselfis free under the
public health system,travel expensesare not covered by the OMS. Travel expenses are
higher in some remote areas, suchas o ° ® ®FakEas®where travel encompasseslong
distances and is, therefore, unaffordable for some.?® People in different geographic regions
of Russiaalso have unequal and timely accessto pPClfacilities when required.2*°

Other general barriers to access include unaffordable medicines that are paid out of pocket,
although there are exceptions for prescription medicines for some groups, like pensioners
and veterans.?**Other barriers are underfunded polyclinics with resulting long waiting times,

4.3. Insuranceand national programmes

4.3.1. Public healthcare sector

Reports from 2011and 201 3state that hospital inpatient care was funded by the OMSwhile
cardiovascular surgery and pPClswere funded from the federal budget under the auspices
of the framework of the federal high-tech and expensive medical care programme or directly
financed by the patient.2:*Some drugs for CVDsare on o ° ® ®¥EDL2®

When treatments are not available in Russia,it is theoretically possible for Russiancitizens to
be sent abroad for treatments funded by the federal budget. Casesare examined by the
Federal Agency for High Technology Medical Assistance.However, this function is frequently

. T 00KWOTMOTDRTE OV TOWWIoH VATV VT T X R:O0oiT 67 WET MY TMWTORE K wT 0K YT F
00T 91 XK@ OWYimI ¢vr YOib @ p iYw §They dispanserization and public health in Russia Report 2: The
dispanserization technique as a tool of prevention approach inpublic health], May-June 2011 url, pp. 4-7

208 petersen, J. et al., Primarycare use and cardiovascular disease riskin Russian40-69 year olds: a cross-sectional
study, 14April 2020, url, pp. 693-696

209 Contact 1,Medical Doctor and local consultant, email, July-September 2021. The person wishes to remain
anonymous for security reasons

210 Contact 1, Medical Doctor and local consultant, email, July-September 2021. The person wishes to remain
anonymous for security reasons; Pogosova, N. and Sokolova, O., Governmental efforts for cardiovascular disease
prevention efforts in the RussianFederation, 27 February 2017,url, p. S52

2URjchardson, E.,et al.,Pharmaceutical care, 2014, url, p. 153

22 gheiman, I.,etal., The evolving Semashko model of primary health care: the case of the RussianFederation, 2018,
url, p. 213

213 Kontsevaya, N. et al., The Economic Burden of Cardiovascular Diseases in the Russian Federation, September -
October 2013, url, p. 200; Popovich, L. et al.,RussianFederation: health system review, 8 October 2011 url, pp. 75-
76

214 Contact 1, Medical Doctor and local consultant, email, July-September 2021. The person wishes to remain
anonymous for security reasons; Petersen, J. et al.,Primarycare use and cardiovascular disease riskin Russian40-
69 year olds: a cross-sectional study, 14April 2020, url, p. 692
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suspended for several months and passed to other government agencies when
reorganisations take place. The number of Russianswho have been granted treatments
overseas is small, according to asource from 20112%°

4.3.2. Private healthcare sector

Holders of private healthcare insurance, including VMI,can access medical care and disease
management support for CVD at a choice of private hospitals and clinics, many of which are
ino ° ® ®dapital,®oscow. See Table 11which was compiled by Contact 1(Medical Doctor
and local consultant) and supplemented with additional information.?*®

215Popovich, L.et al.,RussianFederation: health system review, 8 October 2011 url, p. 78
216 Contact 1, Medical Doctor and local consultant, email, July-September 2021. The person wishes to remain
anonymous for security reasons
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can obtain an
OMSpolicy
through their
employersifthe
employer agrees.

whichis paid intoa
national Russian
healthcarefund.
Once paid, the
employee hasthe
right to free
medical care from
public Russian
healthcareclinics.

3. Peoplewho
cannot work and
do not contribute
to OMS(e.g.
unemployed,
pensioners,
children, sick
people) can still
accessfree basic
healthcare.?'”

4. Recipientsmust
alsohavea legal
addresswithin
Russia

Programme Focus Requirements Scopeof CVDservices
coverage covered
Mandatory Russiancitizens 1.Public/Federal Covers healthcare | Servicesincluded:
public health and permanent benefits forall
insurance residents, 2.Employers people eligible for | 1.Outpatient/
(OMS) including finance OMS OMS preventive care (e.g.
returning Russian | through screening and
migrants. contributions, 2- preventive
3 % of salarygoes counselling)?t®
Migrantsfrom ex- | into socialtax, a 2. Mostprescribed
Sovietcountries percentage of drugs ascontained

in the VEDL.ist?'°

3. Inpatientand
outpatient care??°
4. Pharmaceutical
care and diagnostic
tests

Servicesexcluded:
1.Consultationwith
specialists
(cardiologists/
cardiacsurgeons)

2. Tertiary care

3. Advanced
technology care??!

217 Expatica, Healthcare in Russia:the Russianhealthcare system explained, n.d.,url
218 pogosova, N.and Sokolova. O., Governmental efforts for cardiovascular disease prevention efforts in the Russian
Federation” ¥ February 2017;url, pS48
219 Popovich, L.et al.,RussianFederation: health system review, 8 October 2011 url, pp. 75-76
220 popovich, L.et al.,RussianFederation: health system review. 8 October 2011 url, pp. 75-76
221 Popovich, L.et al.,RussianFederation: health system review. 8 October 2011 url, pp. 75-76
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Programme Focus Requirements Scopeof CVDservices
coverage covered

Government Employeesof Forthe registered | No publicly

health selected individual and availableinformation

insurance government sometimestheir

programmes agenciesand families

for employees | companies

of specialist

agencies,e.g.

law

enforcement

Privatesector For the registered | Available services

health individualsand/or | depending onthe

insurance, their family (ifan hospital or medical

including VMI employer facility that the

purchasesVMIfor
an employee, it
usuallyonly
covers that
individual and not
their family)

insurancecovers.
Anexamplelist for
facilitiesin Moscow
is asfollows:

angioplasty;

stenting;

aortocoronary

shunting;

skin closing of

an ear of the left

auricle;

1 implantation of
pacemaker;

1 radio-frequency
ablation

1 replacementof
vesselsand
valves;

91 heart transplant-
ation;

i removalof

tumours.

= E R ]

Table 11 Publicand private healthcare insurance coverage for CVDs in Russia???

222 Contact 1,Medical Doctor and local consultant, email, July-September 2021. The person wishes to remain
anonymous for security reasons
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4.3.3. International donor programmes

The search conducted for this MedCOlreport found no evidence of medical care or disease
management support for CVD being provided by international donors.

4.4. Costoftreatment

4.4.1. Overview

There is a difference between the costs charged for treatments available for CVDs at public
and private medical facilities in Russia,with private facilities charging between 10%and 30 %
more. There is also a geographic disparity, with prices in high-income regions, such as the
cities of Moscow and St Petersburg, being higher than those charged in low-income regions.
Thereis limited availability of treatments in rural areas, especially invasive procedures. Most
patients in these areas are referred to specialistsin nearby cities or towns. Itis reported that
public facilities mustadhere to official published prices while prices charged by private
facilities are regulated by the private sector health market. Private facilities working under
contract with regional funds supplied by the OMSare paid for costs which are negotiated
between the fund and the facility, which mostly leads to facilities accepting the conditions set
by the fund as they receive large volumes of patients and guaranteed payments. Private
facilities that work independently of government funding charge prices determined by the
private sector market for medical care.?*

4.4.2. Methodology of data collection on treatment prices

The prices of treatments, diagnostics and equipment were collected using an initial Internet
search for their availability and costs in Moscow. The websites used are shownin Table 12
The most common prices were compared and the median price agreed and included in Table
13:Cost of treatment for CVDs in the public and private health systems in Russia

Name and url of website Subject matter for prices

Aggregator of prices and availability of the medical consultations

hitps://docdoc.ru/ in Moscow from a lot of private clinics

Aggregator of prices and availability of the medical consultations

https://prodoctorov.ru/ . . .-
— in Moscow from a lot of private clinics

223 Contact 1, Medical Doctor and local consultant, email, July-September 2021. The person wishes to remain
anonymous for security reasons
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Name and url of website Subject matter for prices

Aggregator of information on prices for various services (including

https://zoon.ru/ )
medical)

Aggregator of prices and availability of the medical services

https://www. krasotaimedicina.n/ (surgery, diagnostics, etc.) in Moscow from a lot of private clinics

https://gemotest.ru

Costs of laboratory tests and some diagnostics
https://www.invitro.ru/

Cost of equipment: Russian Market placé overview and access
https://market.yandex.ru/ to offers from many online and offline shops (including medical
equipment, orthopaedic supplies, rehabilitation devices, etc.)

Table 12 Websites consulted for drug prices

Treatment price RUB Reimbursement/
special
Public Public Private Private programme/free/
outpatient | inpatient | outpatient [ inpatient comments
Specialist
Cardiologist FOC FOC 1752 N/A No reimbursement
Cardiacsurgeon FOC FOC 3254 N/A No reimbursement
Laboratory tests
Laboratorytest of
blood; INRe.g.in
case of FOC FOC 417 417 No reimbursement
acenocoumarol
anticlotting
Laboratorytest for
cardiacbiomarker, | FOC 501 501 No reimbursement
creatine
kinase MB (CK-MB)

69


https://zoon.ru/
https://www.krasotaimedicina.ru/
https://gemotest.ru/
https://www.invitro.ru/
https://market.yandex.ru/

l EUROPEAN UNION AGENCY FORSYLUM

Treatment price RUB

Public Public Private
outpatient | inpatient | outpatient

Private
inpatient

Reimbursement/
special
programme/free/
comments

Laboratorytest for
cardiacbiomarker; FOC FOC 1085
troponin

1085

No reimbursement

Medical imaging

Angiography (=

. FOC FOC 35 966
arteriography)

35 966

No reimbursement

Electro cardiogram

(ECG) FOC FOC 1168

1168

No reimbursement

Holter monitor/
ambulatoryECG FOC FOC 3171
device (cardiology)

3171

No reimbursement

Ultrasound of the
heart (=
echocardiography =
echocardiogram = FOC FOC 2 336
transthoracic
echocardiogram
(TTE)

2 336

No reimbursement

Treatment

Hospital stay/admission

Hospital
stay/admissionfeein
cardiology FOC FOC N/A
department (daily
rates)*

5424

No reimbursement
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Treatment price RUB

Reimbursement/

special
Public Public Private Private programme/free/
outpatient | inpatient | outpatient | inpatient | SOMMents
Hospital
stay/admissionfee in
cardiacsurgery FOC FOC N/A 4590 No reimbursement

department (daily
rates)*

Intervention possibilities in case of (high risk of) myocardial infarction

Cardiacsurgery;
cardiac
catheterisation

FOC

FOC

N/A

6 700"
30 041

No reimbursement

Cardiacsurgery;
Coronary artery
bypassgrafting
(CABG)hypass

FOC

FOC

N/A

177412

No reimbursement

Cardiacsurgery;
PTCA/PClgoronary
angioplastyincluding
follow up

FOC

FOC

N/A

92294

No reimbursement

Intervention possibilities in case of severe heart rhythm disorders

Cardiology,
placement/insertion
of pacemaker**

FOC

FOC

N/A

67176

No reimbursement

Cardiology,
maintenanceand
follow-up of
pacemaker***

FOC

FOC

N/A

6 008

No reimbursement
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Treatment price RUB Reimbursement/
special
Public Public Private Private programme/free/
outpatient | inpatient | outpatient [ inpatient comments
Cardiology,
placement/insertion
of implantable FOC FOC N/A 70931 No reimbursement
cardioverter
defibrillator (ICD)
Cardiology, follow-u .
9y . : P FOC FOC 4172 5007 No reimbursement
of ICDby cardiologist

Notes
FOC: Freeof chargeto eligible patients.

*Daily rate includes bed and food only, everything else is an extra (laboratoryand imaging tests,
physicianconsultations, medications and procedures)

** Costincludes procedure only, without cost of device

*** Costfor 1visit

Table 13 Cost of treatment for CVDs inthe public and private health systems in Russia

4.5. Costof medication

4.5.1. Overview

The medications listed below are generally available although their availability is better in
large cities and regional capitals. Poorer regions have equivalently worse access to
medications. Pharmacies,especially inter-hospital pharmacies, make the effort to stockpile
medications to mitigate possible shortages.?*

All medications must be registered in Russiato be used at public and private facilities. Only
those produced or legally imported are prescribed. All the main medications used to treat
CVDsare registered in Russia.Most are featured onthe VEDLand their prices are strictly
controlled by the state with price deviations deemed legally unacceptable. The registration
process for drugs is acomplex issue because the process is different for different

224 Contact 1, Medical Doctor and local consultant, email, July-September 202 1.The person wishes to remain
anonymous for security reasons
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medications. For most medications, registration needs to be completed within 160 working
days, and can limit the availability of medicines developed abroad.?* Patientsin the public
health systemare not entitled to broad medication coverage. 26

4.5.2. Methodology of data collection on drug prices

The prices of drugs for cardiovascular disease were collected using an initial Internet search
for their availability and costs in Moscow. The websites used for the initial search are shown
in Table 14

Name and url of website Subjectmatter for prices
https://aptekamos.ru/??’ Aggregator of prices and availability of the medications in
Moscow pharmacies

https://www.eapteka.ru/

Big online pharmacy with option of ordering medications that
are rare

https://apteka.ru/ Big online pharmacy with option of ordering medications that
are rare

https://grls.rosminzdrav.ru/gris.aspx| State Register of Medicine

Table 14 Websites consulted for drug prices

The most common prices were compared, and the median price agreed and included in
Table 15 Eachmedication was checked on the VEDL?? If it was not found under ageneric
name from the Internet search, it was checked againstthe State Register of Medicines. If it
was registered, a further Internet searchfor its availability was performed usingits brand
name. If it was not registered, a note regarding the absence of registration was added to
Table 15

5KMOMOK X ¢ K@D G2.04.20108 W 61K OA Wi PO K WTHWIT @ K 0 U ¢ vOrowio @Réderal LawNo. 61FZ

from 12 April 2010° | tBe circulation of pharmaceutical « - @ | ° RO1®Urlx T

387 Russia Government of the RussianFederation,Zk 0 07 6 F ¢ Th@T @O F AALFY 2406-0APB OV MO GO TMWT T
OMONMY 0P ONMmi P YT 0TWKIYW T UXPTEPYK 6 U O vIMOWTikKYO ® o w0 T YT w0 ¢ T §itwmwt F
2020 & 1 [Bovernment Decree No. 2406 -p of 120ctober 2019" | @&pproval of the list of vital and essential drugs

for medical usefor 1 - 1 -12Qet@ber 2019,url, pp. 260-261

227 Note from the drafter: The link isfunctional in Russia,but the site blocks enquiries from non-Russian IP addresses

228 Russig Government of the RussianFederation, 3Z k 0 01 6 F § @it gt F QEAFY 2406-0AuB OV MO COTMWT T
OMONMYOP wmmiYi 0T QK ¢ 0T UXPTTEYK 6 0 O VMWLYo ® o wo T YT wi ¢ T Hitwmwt F
2020 & i [Bovernment Decree No. 2406 -p of 120ctober 2019° | &pproval of the list of vital and essential drugs

for medical usefor 1 - 1 -T20et@ber 2019,url, pp. 260-261
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Reim-
Price burse-
. Number Place ment/
Generic Brand o per .
Dosage Form | ofunitsin (pharmacy, | special
Name name . box, .
container hospital) progr-
RUB
amme/
free
Anti-hypertension
Amlodipine Norvasc® :mg/lOm Tablet | 30 151 Pharmacy ::%?SS
Ca:rslgtrjtfrﬂe+ Exforge 10mg/
hydrochlor- HCT® igosmg/ Tablet | 28 3096 Pharmacy [ N/A
othiazide ~mg
Atenolol Atenolol® [ 50 m Tablet | 30 113 Pharmac Included
9 Y | invEDL
2.5mg/
Bisoprolol 5 mg/ 123 Pharmacy !ncluded
in VEDL
10mg
Canbe
. ordered
Bumetanide from 1mg 50 5674 Pharmacy | N/A
abroad
16mg/
Candesartan mY 28 242 Pharmacy [ N/A
32 mg
. 6.25 mg/
. Carvedil- Included
Carvedilol ol® 12.5mg/ | Tablet | 30 176 Pharmacy in VEDL
25mg
. 2 mg/ Included
Doxazosin 4mg 30 186 Pharmacy in VEDL
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Reim-
Pri burse-
. Number ce Place ment/
Generic Brand o per .
Dosage Form | ofunitsin (pharmacy, | special
Name name . box, .
container hospital) progr-
RUB
amme/
free
5 mg/
Enalapril 10mg/ 28 63 Pharmacy !ncluded
in VEDL
20 mg
Inspra®, | 25 mg/
Eplerenone Enspiro® | 50 mg 30 809 Pharmacy | N/A
40 mg,
Furosemide Furcsemi | solution Tablet | 50 102 Pharmac Included
. ! de® Y| inVEDL
20mg
Hydro-
Hydrochlor- . 25 mg/ Included
othiazide chlorothla 100mg Tablet | 20 95 Pharmacy in VEDL
Zide®
, 1.5mg/ Included
Indapamide 2.5mg 30 223 Pharmacy in VEDL
1
Irbesartan S0mg/3 28 479 Pharmacy | N/A
00 mg
L idi- 10mg/
ercanidi My 30 426 Pharmacy | N/A
pine 20mg
Lisinopril Lisinopril®| 10m Tablet | 20 83 Pharmac Included
P P g Y| inVEDL
Lisinopril + Lisinopril®
hydrochlorot | / Hydro- 10mg/
hiazide chloro- 12.5mg Tablet | 28 360 Pharmacy | N/A
(comb.) thiazide®
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Reim-
Price burse-
. Number Place ment/
Generic Brand o per .
Dosage Form | ofunitsin (pharmacy, | special
Name name . box, .
container hospital) progr-
RUB
amme/
free
Losart Losartan® | 25 Tablet | 30 120 Ph Included
osartan osartan mg able armacy | . \;epL
Losartan Losartan® | 50 m Tablet | 30 154 Pharmac Included
g Y | inVEDL
25 mg/
Metoprolol 50 mg/ 30 267 Pharmacy I ncluded
in VEDL
100 mg
e g Nifedi- Included
Nifedipine pine® 10mg Tablet | 100 100 Pharmacy in VEDL
e Nifedi- Included
Nifedipine pine® 20mg Tablet | 30 100 Pharmacy in VEDL
10mg/
Olmesartan 20 mg/ Tablet | 28 684 Pharmacy | N/A
40 mg
Perindopril 8m Tablet | 30 334 Pharmacy | Included
P g Y | inVEDL
Propran- Included
P lol 40 Tablet | 50 42 Ph .
ropranolol olol® mg able armacy i VEDL
Spirono- Spirono- Included
Tabl 2 167 Ph
lactone lactone® S0mg ablet 8 6 armacy in VEDL
Telmisartan 40 mg/ 28 195 Pharmacy | N/A
80 mg
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Reim-
Price burse-
. Number Place ment/
Generic Brand o per .
Dosage Form | ofunitsin (pharmacy, | special
Name name . box, .
container hospital) progr-
RUB
amme/
free
. 5 mg/10
Torasemide g mgi=m 20 336 Pharmacy | N/A
30 mg Cap-
sules Included
idil E til 7
Urapidi brantil® 5 mg/ml, . 09 i VEDL
olu-
5ml .
tion
40 mg/
Valsartan Diovan® | 80 mg/ Tablet | 30 441 Pharmacy | N/A
160mg
Antiplatelet aggregation
Dipyrida- 2
Ipyrida > mg/ 40 611 Pharmacy | N/A
mole 75mg
Prasugrel Effient® ng/mm 28 3421 Pharmacy [ N/A
) . 60 mg/ Included
Ticagrelor Brilinta® 90 mg 56 4267 Pharmacy in VEDL
Captopril 50 m Tablet | 40 25 Pharmac Included
ptop g Y |'invEDL
Available
. only with
Chlortali- Atenolol® | 22 M9* | Taplet | 28 167 Pharmacy | N/A
done 12.5mg
+Chlorta-
lidone®
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Reim-
Price burse-
. Number Place ment/
Generic Brand o per .
Dosage Form | ofunitsin (pharmacy, | special
Name name . box, .
container hospital) progr-
RUB
amme/
free
. Included
Methyldopa | Dopegit® | 250 mg Tablet | 50 300 Pharmacy | .
in VEDL
Minoxidil 60mI5% | Spray |1 793 Pharmacy | N/A
Moxonidine 0.2mg Tablet | 28 551 Pharmacy !ncluded
in VEDL
Quinapril
Included
hydrochlo- 25mg Tablet | 20 79 Pharmacy in VEDL
ride
Ramipril 5mg Tablet | 28 401 Pharmacy | N/A
. Included
Atorvastatin 20 mg Tablet | 30 401 Pharmacy in VEDL
Rosuvastatin 10mg Tablet | 30 350 Pharmacy [ N/A
Simvastatin 20m Tablet | 30 83 Pharmac Included
g Y | invEDL
Isosorbide Included
. 40 m Tablet | 50 209 Pharmac .
dinitrate g y in VEDL
Isosorbide Included
4 Tabl 184 Ph
mononitrate 0 mg ablet | 30 8 armacy in VEDL

Table 15: Cost of drugs for CVDs inthe public and private health systems in Russia
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46. NGOs

There is little evidence on international donor or NGO support for patients with CVDs in
Russiaz®

229 petersen, J. et al., Primarycare use and cardiovascular disease risk in Russian40-69 year olds: a cross-sectional
study, 14April 2020, url, p. 691
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5. Endocrinology

5.1. Generalinformation

Endocrinology is a branch of medicine that specialisesin the study of the hormones.?*® The
endocrine systemis a group of endocrine glands (e.g.hypothalamus, thyroid, pancreas,
ovaries or testes) responsible to produce hormones important for reproduction and sexual
differentiation; development and growth; maintenance of the internal environment; and
regulation of metabolism and nutrient supply.?* In the context of this report, endocrinology
refers to the following diseases: Diabetes, Hypao/hyperthyroidism, thyroid cancer and Cushing
disease.

5.1.1. Epidemiological context

According to 0 ° ® ® EeréralState Statistics Service, the estimated annual prevalence of
endocrinology-related diseases was 12168100casesin 2018and the estimated annual
incidence was 2 11000 casesin 2018.Thesefigures are comprised of aggregated data for
the following diseases: endocrine systemdiseases, eating disorders and metabolic disorders
(diabetes mellitus, obesity, etc.) 2 The World Bank estimated that in 2019,the population
prevalence of people in Russiawith type lor type 2 diabetes mellitus was 6.1%0f0 ° ® ® £ x~ ®
total population aged 20 to 79 years old. This figure was calculated by adjusting to a standard
population age structure. Datawas sourced from the International Diabetes Federation,
Diabetes Atlas.?®* According to WHO, Diabetes mellitus ranks as the 17" cause of death in
Russiawith an estimated annual death rate of 12.6deaths per 100000 population and
responsible for 672.3 disability-adjusted life years (DALY per population, both in 2019.2%

5.1.2. National policies and programmes

There is some information available about government policies and programmes aimed at
treating endocrine diseases, but there is little evidence of the results of policy
implementation.?* Between 1996and 2012,0 ° ® ®gb\xéfn|®ent ran two federal
programmesnamed” ~ £ x 7 }} 1} @d °m } + Jar@l Cdnfrobof Socially Significant

230 gociety for Endocrinology, Whatis endocrinology?, n.d.,url

BINussey, S.,and Whitehead, S.,Endocrinology: An Integrated Approach - Chapter 1,2001, url,

232 Russig Rosstat OK P i X TV K W0 UTEQHWT 6 wi v @QU 0 WK Y To @R QW X TV K TEIOTIGROTWT F
D1T 0wl VoY LK Y TowadD00 -20208 F oK OTE T U WATKAIT VXKTWBK GTYT MO GOT W &€ wi ol YT
BUWKWI VYNO@EN ¢CTOCWOHPF WNMo@ai vadi v TV 1TOEXYWT VoY 0 @6 ¢ Twt FT
VIiVXTTOKT PY & wwPy K wfDatgset Morbidity by major classes of diseases. Population devices in the

main classes of difficulties in 2000™ 2020 (registered illnesses in patients diagnosed for the first time in their lives).
Diseases of the blood, hematopoietic organs and certain disorders involving the immune mechanism], 30 November

2020, url

23 World Bank, Diabetes prevalence (%of population ages 20 to 79)- RussianFederation, n.d., url

234 WHO, Global Health Observatory, Deaths, DALY, and population in Russian Federation for both sexes aged all

ages (2019),n.d.,url

2851 ° ~ ¢ #ntefpr@ation based on experience of the research process.
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C £ ®)} x*WBe@éen2002 and 2009, diabetes wasaddedtothe j 2 + } - © tajg@Tist o®
diseases.An organised diabetes health service was initiated by the Endocrinological
ResearchCentre of the RussianAcademy of Medical Sciences 2¥” The programmes helped to
reorganise and restructure the diabetes services?®

5.2. Accessto treatment

There is almost no scholarly literature on endocrinology practice in Russia?® Patients with
endocrine diseases are mostlytreated in the primary healthcare sector via their GPat
smaller polyclinics, and at secondary (specialisedendocrinology care)and tertiary (hi-tech
medical care) healthcare centres.2*° They receive treatment for the most part in the primary
sector from their GPat smaller polyclinics.?*! Patients can also be treated by an
endocrinologist at larger polyclinics with endocrinology units with outpatient clinics and day-
care settings. Endocrinology outpatient units can be subdivided into three units: diabetic foot,
diabetic retinopathy and diabetic schools. Treatment in the secondary healthcare sector is
provided at hospitals.?*2

Patients receive more advanced specialised care at regional endocrinology institutes with
regional diabetes centres in regional capital cities and at federal centres in Moscow and St
Petersburg.2*® These centres contain specialist units that provide care for diabetic foot
disease, and feature ophthalmology units and renal haemodialysisdepartments for managing
patients with end-stage diabetic nephropathy. Patients requiring hi-tech specialised care,
such as surgeries and invasive procedures, are referred to federal centres according to
regional quotas. These centres have expertise in using hi-tech methods to predict, diagnose
and treat vascular complications from diabetes.?**

Urgent care is provided at emergency departments as well as endocrinology departments
and at the ICUsat hospitals. Although accessto treatment is universal, people living in large

26 Healthy Life Project, New Paradigm of Healthcare: Responding to Global Challenges - Type 2 Diabetes: A Key
Focus of Public Responsibility, 27 October 2020, url

27~ a ©f£ T V.44, Health Care Provision for People with Diabetes and Postgraduate Training of Diabetes
Specialists in Eastern European Countries, 1September 2021, url, pp. 11291130

238 Healthy Life Project, New Paradigm of Healthcare: Responding to Global Challenges - Type 2 Diabetes: A Key
Focus of Public Responsibility, 27 October 2020, url

2391 ° 7 ¢ #ntefpr@ation based the research process

240~ a © £ T V.2eZdl, Health Care Provision for People with Diabetes and Postgraduate Training of Diabetes
Specialists in Eastern European Countries, 1September 2021, url, pp. 11291130

241~ a @£ TV.4eZal, Health Care Provision for People with Diabetes and Postgraduate Training of Diabetes
Specialists in Eastern European Countries, 1September 2021, url, pp. 1124

242 Contact 1, Medical Doctor and local consultant, email, July-September 2021. The person wishes to remain
anonymous for security reasons

243 Contact 1, Medical Doctor and local consultant, email, July-September 2021. The person wishes to remain
anonymous for security reasons

244~ a ©f£ TV.4eZdl, Health Care Provision for People with Diabetes and Postgraduate Training of Diabetes
Specialists in Eastern European Countries, 1September 2021, url, pp. 11291130
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cities have better accessto qualified specialists and equipment. There are insufficient
resources to treat endocrine patients in some of o ° ® ®regions&nd territories.2*s

5.2.1. Resources
(@) Facilities

Figure 3 shows the structure of diabetes servicein Russiain 2008.2*° Thereis no data on the
current total number of medical facilities offering specialist diabetic care in Russia.

Diabetological Service of Russia

Federal Diabetes Centre

v

Regional diabetological centres

61
Regional diabetes Diabetic foot R Lase.r

. . photocoagulation

register centres units units

84 156 110
Diabetes and Number o Diabetic patients

) patients on ]

pregnancy units s ] education centres

46 dialysis 1008

1820

Figure 3: 2008 structure of diabetes service in Russiaaccording to the Federal Target Programme?*’

245 Contact 1, Medical Doctor and local consultant, email, July-September 2021. The person wishes to remain
anonymous for security reasons

26~ a ©f T V.2eZal, Health Care Provision for People with Diabetes and Postgraduate Training of Diabetes
Specialists in Eastern European Countries, 1September 2021, url, pp. 1130

247~ a @ £ Tetat,Health Care Provision for People with Diabetes and Postgraduate Training of Diabetes Specialists
in Eastern European Countries, 1September 2021, url, p. 1130 The table is adapted from Dedov, Shestakova, and
Sounstov, 2008 (original source no longer available).
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The key national institution for endocrinology is the Endocrinology Research Centre, which is
a federal state academic medical institution.?*®

(b) Staff

In 2016, Pigarova noted an apparent shortage of medical personnel in the field of
endocrinology.?*° The Russianhealth authorities advocate for one
endocrinologist/diabetologist per 50 000 population, while the number of specialistswho
treat people with diabetes has been estimated as 5 000. In2011; 2 © £ fefakeXplained
this shortage by pointing to the need for clinicians to self-fund specialisttraining at qualified

(c) Limitations on access to healthcare for endocrine conditions

Treatment for endocrine disorders conditions face limited access in Russia.Table 16shows
the specific conditions where patients face restricted access and some details of the nature

of the restrictions.

Name of disease

Limitation: treatment and/or medications

Leukodystrophy’'E6 4 1

Treatmentislimited

Cysticfibrosis (mucoviscidosis)E84

Treatmentand medications have limited access,but are
availablefor free via the state fund Circle of Good

disease)E74.0

Tumournecrosis factor receptor-associated | Asabove
periodic syndrome (TRAPS)E85.0
FamilialMediterraneanfever (FMF)E85.0 | Asabove
Lysosomalacid lipase deficiency, E75.5 Asabove
MucopolysaccharidosisIVA,E76.2 Asabove
Disorders of phosphorus metabolism Asabove
(hypophosphatasia),E83.3

Neuronal ceroid lipofuscinosistype 2, E75.4| Asabove
Glycogen storage diseasetype ll(Pompe [ Asabove

Acromegalyand pituitary gigantismE22

Treatmenthaslimited accessand medications are not
included in OMS (stateinsurance programme)either
federal or regional

248 Contact 1, Medical Doctor and local consultant, email, July-September 2021. The person wishes to remain

anonymous for security reasons; ] ° ~ ¢ #ntefpr@ation based on experience of the research process; Russia,K A * |
T BYMwoil @61 wi BT «§arordzi vokd [National Medical Research Centre of Endocrinology of the Ministry

of Health], H 0 0 8 ¢ &8t dowBtructure of the Centre], n.d., url

249 pigarova, E.K.,Organisation, problems and development prospects of endocrinology care and specialist training,

22 September 2016,url, p. 4

%0~ a ©f£ T V.4eZdl, Health Care Provision for People with Diabetes and Postgraduate Training of Diabetes
Specialists in Eastern European Countries, 1September 2021, url, pp. 1134
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Name of disease Limitation: treatment and/or medications
Acromegaly,E22.0; Asabove
Urea cycle disorders,E72.2 Asabove
Biotinidase deficiency, E53.8 Asabove
Rickets-like diseases Asabove

Familialhypercholesterolemia(homozygous| Asabove
form)E6 7 H-

Transthyretinamyloid cardiomyopathy Asabove
E85.4+143.1*+E85.8

Transthyretinfamilialamyloid Asabove
polyneuropathy E85.1

Table 16: Endocrine conditions for which treatment is limited in Russia?*

(d) Geographic and economic limitations on access to endocrinology
healthcare

Access to treatment is limited in rural and/or scarcely populated remote areas, although it
was reported in the 201 1study of diabetic care in Russiathat mobile healthcare units offering
basic diabetic care did visit remote rural areas in some parts of the country.?*? Patientsin rural
areas may need to travel to regional capitals or large cities, such as Moscow and St
Petersburg,to get the care they need. With some exceptions for certain categories of the
population, travel-related expenses are not covered under OMS, which puts additional
burden on patients with low incomes. People with mobility impairments are also at a
disadvantage as most services are delivered at stationary medical facilities and they may
have challenges usingtransport, especially those living in rural areas. Poorer regions have
fewer healthcare resources and offer alower standard of healthcare 3

251 All-RussianUnion of Patients, A O 0 T 0060 Gi8UIGEDT 0 6 0 K 6 U CEVKITAUXWEPYSD Ut & T K 0 KYWTOoFt YT w0 @ i v
07T YT WX MK OV QVimwmbd § it Y2009€ F [Survey: availability of state guarantees in the field of medical

care and drug provision 2019], 23 December 2019, url, pp. 19-30; Circle of Kindness Foundation, Emo n Y@ B mx QY
CTOWNMBE OT CRPWWY Y TOUKQUTI Y{ Ty Wit 0 Y mo @ &9 Kk @ p i X 11 v[kishof severe
life-threatening and chronic diseases, including rare (orphan) diseases], 29 July 2021, url; KaishauriN.,” Z 1 0 0Qrari

w 71K T Y Khisis not treated in Russia],Miloserdie, 22 January 2018, url

252~ a @f TV.4#¥al, Health Care Provision for People with Diabetes and Postgraduate Training of Diabetes
Specialists in Eastern European Countries, 1September 2021, url, pp. 1135

253 Contact 1, Medical Doctor and local consultant, email, July-September 2021. The person wishes to remain
anonymous for security reasons
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5.3. Insuranceand national programmes

Healthcare for endocrine diseases is available and covered by the OMSpolicy or Russian
citizens and legal residents upon registration at a polyclinic.2%* In practice, patients are
reimbursed from budgets in Moscow and St Petersburg, but elsewhere in Russia,regional
funding is required.2*> Non-urgent care is provided under the OMSto eligible patients while
urgent and emergent care is provided to anyone who seeks it while in Russia, including
foreigners and stateless people.?® The OMSgenerally covers medication in inpatient
settings, such as public hospitals. There is no universal medication coverage per se, but
certain categories of patients are entitled to subsidised or reduced prices, and some are also
entitled to free medications.?*’

Table 6 in Chapter 3 Economic factors lists privilege holders who receive free or discounted
medications, and Table 7 lists the conditions that entitle patients to receive free or discounted
medications from the state.

Oncology patients, including those with thyroid cancer and those with incurable cancers,are
entitled to free dressings 2°® Diabetes patients receive glucose-lowering medications free of
charge, which requires significant government resources 2*° Ethanol (for disinfection), insulin
pens and needles, and diagnostic materials are all provided for free. Patients at increased risk
of acute metabolic complications, such as children, teenagers and pregnant women, get
authorised to receive genetically engineered humaninsulin or insulin analogues. Test strips
are only reimbursed in Moscow and St Petersburg. Patients have to self-fund several newer
treatment methods, DPP-4 inhibitors and GLP-1agonists.?®°

5.3.1. Private healthcare insurance

Different forms of private medical insurance, including VMI, are available to those able to
afford them, and enable those patients to receive healthcare at private healthcare facilities
or paid-for-service departments of public health facilities. Stateless people are obliged to pay
for private healthcare as they are not covered by the OMS policy. However, chronic illnesses,

254 Tchokhonelidze, 1. and Zemchenkov, E., Current status, challenges, and the role of ISN in advancement of
nephrology in the Newly Independent States and Russiaregion, 26 February 2019, url, p. 50; Contact 1,Medical
Doctor and local consultant, email, July-September 2021.The person wishes to remain anonymous for security
reasons

25~ a @©f TV.4#¥4al, Health Care Provision for People with Diabetes and Postgraduate Training of Diabetes
Specialists in Eastern European Countries, 1September 2021, url, pp. 1132

256 Russig MoH, EO T B Dwo 0 0 XiVKUT @2wi FUBA2E N 78 8 wET OFO0ipR OKWHET YT w0 @i L
DT Pi W0OT U XDOKPBTX MWITIPT 9 T XCwoi ¢ 61 wiOxderéNo.F8Y9w of 12 November 2012 The
procedure for providing medical care to the adult population in the specialty areaof } ©| 2 { - £]€1FJurfe 2013,
url

27 Contact 1, Medical Doctor and local consultant, email, July-September 2021. The person wishes to remain
anonymous for security reasons

258 Contact 1,Medical Doctor and local consultant, email, July-September 2021. The person wishes to remain
anonymous for security reasons

29 Contact 1,Medical Doctor and local consultant, email, July-September 2021. The person wishes to remain
anonymous for security reasons

20 ~ a ©f£ T V.4eZdl, Health Care Provision for People with Diabetes and Postgraduate Training of Diabetes
Specialists in Eastern European Countries, 1September 2021, url, pp. 1132
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including chronic endocrine conditions, are often considered as pre-existent conditions and
are not covered under many VMI policies.?%*

Table 17shows the servicesthat endocrine patients get free from the state and those
available through the private healthcare sector.

Programme Focus Requirements Scopeof Endocrinology services
coverage covered
Mandatory Russian 1. Public/Federal Covers Servicesincluded:
public health citizensand 2. Employersfinance | healthcare 1 Non-urgent
insurance permanent OMSthrough benefits for all healthcare for
OMS) residents, contributions, 2- people eligible endocrine disorders
including 3 %of salarygoes | for OMS 1 Urgent healthcarefor
returning into socialtax, a endocrine disorders
Russian percentage of 1 Inpatient medications
migrants. whichis paid intoa 1 Glucose-lowering
Migrantsfrom national Russian medications
ex-Soviet healthcarefund. M Medicaldevicesfor
countries can Once paid, the self-administration of
obtain an OMS employee hasthe diabetes medications
policy through right to free 1 Teststrips
their medical care from 1 Oncology medications
employersif public Russian for thyroid cancer and
the employer healthcareclinics. dressings
agrees. 3. Peoplewho Servicesexcluded:
cannot work and 1 Outpatient
do not contribute medications (with
to OMS (e.g. someexceptions)
unemployed,
pensioners,
children, sick
people) can still
accessfree basic
healthcare.262
Government Employeesof For the Informationnot publicly
health selected registered available
insurance government individual and
programmesfor | agenciesand sometimes
employees of companies their families
specialist
agencies, e.g.
law
enforcement
Privatesector Forthe
health registered Availableservices
insurance, individual depending on the hospital
including VM and/ortheir | or medicalfacility that the

261 Contact 1, Medical Doctor and local consultant, email, July-September 2021. The person wishes to remain
anonymous for security reasons
262 Expatica, Healthcare in Russia:the Russianhealthcare system explained, n.d.,url

86


https://www.expatica.com/ru/healthcare/healthcare-basics/healthcare-in-russia-104030/#Cover-foreigners

RUSSIAN FEDERATION MEDCOI COUNTRY REPORT'

Programme Focus Requirements Scopeof Endocrinology services
coverage covered
family (ifan insurancecovers. An
employer example listfrom the paid

purchasesVMI | senices list of the Botkin

for an . Hospital, Moscow is as
employee, it follows:

usuallyonly :

covers that

individualand | 1 Scheduledand

outpatient medical
care

1 Diagnosticsof
endocrine system
diseasesand their
complications

not their family)

Tests:

1 Alllaboratoryand
instrumental methods
of diagnosisare
available:

1 Alltypesof hormonal
and biochemical
blood and urine tests

i Ultrasound

1 Puncturebiopsy of
thyroid nodes

1 Osteodensitometry of
the lumbarspine

1 Proximalfemur

M Radius

Treatment:

Insulinpumps areinstalled
in patients with type land
2 diabeteswhoareon
insulintherapy

Table 17 Public and private healthcare coverage for endocrinology patients in Russia?®®

5.3.2. International donor programmes

There is no evidence of endocrine healthcare being provided by international donor
programmes or foundations.

23 Contact 1, Medical Doctor and local consultant, email, July-September 2021. The person wishes to remain
anonymous for security reasons
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54. Costoftreatment

Endocrinology healthcare is provided free of charge under the OMSto all eligible patients in
Russia.Treatment prices are 30 %to 50 %higher in the private sector. Costsare also higher

in wealthier regions. These statements are based on treatment prices in public facilities for
non-eligible patients. Public facilities mustadhere to official published pricesf ~ ~ x - £ ~~ ®" §
determined by the regional OMSfunds in settlements with Territorial Fund of Obligatory

Medical Insurance (TFOMS© K A B Hnd other public facilities. When public healthcare

facilities provide services to patients who are not eligible to receive OMScoverage, prices are
regulated by the private healthcare market, as are treatment prices ordinarily at private sector
healthcare facilities %

5.4.1. Methodology of data collection on treatment prices

The prices of treatments, diagnostics and equipment were collected using an initial internet
search for their availability and costs in Moscow. Websites used are shown in Table 18
Websites consulted for treatment prices

Name and url of website Subject matter for prices

https://docdoc.ru/ Aggregator of prices and availability of the medical consultationsin
Moscow from a lot of private clinics

https://prodoctorov.ru/ Aggregator of prices and availability of the medical consultationsin
Moscow from a lot of private clinics

https://zoon.ru/ Aggregator of information on prices for various services (including
medical)

https://www.krasotaimedicina.r| Aggregator of prices and availability of the medical services (surgery,
u/ diagnostics, etc.)in Moscow from a lot of private clinics

https://gemotest.ru Costsof laboratory tests and some diagnostics

264 Contact 1, Medical Doctor and local consultant, email, July-September 2021. The person wishes to remain
anonymous for security reasons

88


https://docdoc.ru/
https://prodoctorov.ru/
https://zoon.ru/
https://www.krasotaimedicina.ru/
https://www.krasotaimedicina.ru/
https://gemotest.ru/

RUSSIAN FEDERATION MEDCOI COUNTRY REPORT'

Name and url of website

Subject matter for prices

https://www.invitro.ru/

https://market.yandex.ru/

Costof equipment: overview and accessto offers from manyonline
and offline shops (including medical equipment, orthopaedic supplies,
rehabilitation devices, etc.)

Table 18 Websites consulted for treatment prices

The most common prices were compared, and the median price agreed and included in
Table 19 Cost of treatments for endocrine conditions in the public and private health systems

in Russia
Treatment price RUB Reimbursement/
special
Public Public Private Private programme/iree/
outpatient | inpatient | outpatient | inpatient comments
Specialist
Consultationbyan
internal specialist FOC FOC 1669 1669 No reimbursement
(internist)
Consul.tat|on .by an FOC FOC 2503 2503 No reimbursement
endocrinologist
Consultationbyan | ¢ - FOC 2921 2921 No reimbursement
ophthalmologist
Consultationbya FOC FOC 2086 2 086 No reimbursement
neurologist
Consultationbya | FoC 4590 4590 No reimbursement
general practitioner
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Treatment price RUB Reimbursement/

special
programme/free/
comments

Public Public Private Private
outpatient | inpatient | outpatient | inpatient

Consultationby
vascularsurgeon FOC FOC 3338 3338 No reimbursement
(e.g.for diabetic foot)

Laboratory tests

Blood glucose
(including blood
glucose:
HbA1C/glyc.Hb)

FOC FOC 1253 1253 No reimbursement

Laboratorytest of
thyroid function (TSH, | FOC FOC 1752 1752 No reimbursement
T4,T3)

Devices

Blood glucose meter

: FOC N/A 1001 N/A No reimbursement
for self-useby patient

Blood glucose self-
test stripsfor use by 834/50

patient FOC N/A strips N/A No reimbursement

Treatment

Hospital
stay/admissionfee in
internal or
endocrinology
department (daily
rates)*

N/A FOC** N/A 4590 No reimbursement
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Treatment price RUB Reimbursement/

special
Public Public Private Private programme/free/
outpatient | inpatient | outpatient | inpatient comments
Lasertreatment of .
. . . N/A FOC** N/A 29 207 No reimbursement
diabetic retinopathy

Notes
FOC: Free of chargeto eligible patients

*Daily rate includes bed and food only, everything else is an extra (laboratoryand imaging tests,
physicianconsultations, medications and procedures)

** |n some cases, there are quotes for hospitalisation under OMSpolicy and, if the condition is not
critical, the patient might be inthe queue for hospitalisation from £2 monthsup to 1year

Table 19 Cost of treatments for endocrine conditions inthe public and private health systems in Russia

5.5. Costof medication

Medicines for endocrine conditions are, in theory, accessible across the Russianfederation,
but availability is better in urban and particularly metropolitan regions.Low-income regions
have poorer access to medicines, especially imported and expensive ones.Pharmacies,

particularly inter-hospital pharmacies, stockpile medicines to mitigate specific shortages.?¢°

The major endocrinology medicines are registered in Russiaand only registered drugs can be
legally produced or imported into the country. Those which are not controlled or restricted
may be brought into Russia?®® Some medicines for endocrine diseases are included on the
national VEDL?¢" Prices for medications on the VEDLare regulated and strictly controlled by

25 Contact 1, Medical Doctor and local consultant, email, July-September 2021. The person wishes to remain
anonymous for security reasons

26 Contact 1,Medical Doctor and local consultant, email, July-September 2021. The person wishes to remain
anonymous for security reasons

%7 Russia,Government of the RussianFederation, ZK 0 07 0 F ¢ m®it gtc0 F QALFY 2406-0ApB OV MO COTMWT T
OMONMYVWFo WM @i PYi 0T WY OTUXTYK 00 OV IGmigkYd ¢ k2020 & i « WK @ §moé MY wm v
XTTOKOU ®VITGlOKYo 8 PRVTIOT YT oW @it PowR Y1 0T YK X KOWFIOOT YMERKW VU OVITOwQY
DOMUOKOKDIT Wi oD WRYK oKWIEET YT widipy ivdhecree No. 2406 p of 12 October 2019° | ©

approval of the list of vital and essential medicines for 2020, as well as the lists of medicines for medical use and

the minimumrange of medicines necessary for the provision of medical { x - 1ZOeatober 2019, url, pp. 260-261
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the state at every step of the supply chain, from production to patient, and cannot exceed the
formal prices it sets.?®® Most endocrine medicines are only available on prescription.?®°

The drugs registration process is lengthy, expensive and cumbersome and it may limit the
availability of newer medications developed in other countries.?™

5.5.1. Methodology of data collection on drug prices

The prices of drugs for endocrine disorders were collected using an initial internet search for
their availability and costs in Moscow. The websites usedfor the initial search are shown in

Table 20.

Name and url of website Subject matter for prices

https://aptekamos.ru/z™* Aggregator of prices and availability of the medicationsin
Moscow pharmacies

https://www.eapteka.ru/ Big online pharmacywith option of ordering medicationsthat are
rare

https://apteka.ru/ Big online pharmacywith option of ordering medicationsthat are
rare

https://grls.rosminzdrav.ru/grls.aspX State Registerof Medicine

Table 20: Websites consulted for drug prices

The most common prices were compared, and the median price agreed and included in
Table 21 Eachmedication was checked on the VEDL.If medication was not found under a
generic name from the internet search, it was checked againstthe State Register of
Medicines. If it was registered, afurther internet search was performed using its brand name.

268 Contact 1,Medical Doctor and local consultant, email, July-September 2021. The person wishes to remain
anonymous for security reasons
269 Contact 1,Medical Doctor and local consultant, email, July-September 2021. The person wishes to remain
anonymous for security reasons
270 Contact 1, Medical Doctor and local consultant, email, July-September 2021. The person wishes to remain
anonymous for security reasons
2"INote from the drafter: The link isfunctional in Russia,but the site blocks enquiries from non-Russian IPaddresses
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Number | Price | Place Reimbur-
: . sement/
Generic Brand ofunitsin | per (phar- .
Dosage | Form special
Name name the con- | box macy, ‘oaram
tainer RUB hospital) brog
me/ free
Diabetes
Canagli- Ywv i ¢ k| 100mg,
flozin Invokana® | 300 mg Tablets | 30 2503 [ Pharmacy | N/A
Dapagli- Ki 60t g 5mg,
flozin Forsiga® 10mg Tablets | 30 2336 | Pharmacy | N/A
Empagli - ¢ KO orT|1l0mg,
flozin /Djardins® | 25 mg Tablets | 30 2920 [ Pharmacy | N/A
Gliben- BKwT wt
cdlamide Manynil® 5 mg Tablets | 120 83 Pharmacy | N/A
. . 30 and Included in
licl Tabl 167 Ph
Gliclazide 60 mg ablets | 30 6 armacy VEDL
G.“.m& 12,3, Tablets | 30 295 Pharmacy
piride 4mg
GlucaGen® Included in
Glucagon . 1m Powder |1 659 Pharmac
ueag Hypokit g W Y| vebL
Insulin,
premixed:
aspart
(rapid Novo-
acting)and | Rapid® Solo .
ing) pl. 1001U/m ' . Included in
aspart Penfill suspensi| 1 1502 Pharmacy
: . 13 ml VEDL
protamine | NovoMix® on
(intermediat | Penfill
e acting)
like
®Novomix
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Generic
Name

Brand
name

Dosage

Form

Number

of units in
the con-

tainer

Price
per
box
RUB

Place
(phar-
macy,
hospital)

Reimbur-
sement/
special
program-
me/ free

Insulin,
premixed:
combinatio
n of lispro
(rapid
acting)and
insulin
lispro
protamine
(intermediat
e acting)

Humalog®
Humalog®
Mix 25
Humalog®
Mix50

1001U/m
[3ml
cart-
ridge

Susp

1418

Pharmacy

Included in
VEDL

Insulin,
premixed:
combinatio
n of regular
(short
acting)and
insulin
isophane
(intermediat
e acting)
like Mixtard

Mixtard®
30 Flexpen

1001U/m
| 3ml

Susp

Included in
VEDL

Insulin,
premixed:
NPH70/30
combinatio
n of rapid
and
intermediat
e acting
insulin

Humulin M3

1001U/m
| 3ml

Susp

834

Pharmacy

Included in
VEDL

Insulin,
subcutaneo
us infusion,
by self-
carried
pump

Apidra®

1001U/m
| 3ml

Sol

2003

Pharmacy

Included in
VEDL

94




RUSSIAN FEDERATION MEDCOI COUNTRY REPORT'

Number | Price | Place Reimbur-
: . sement/
Generic Brand ofunitsin | per (phar- .
Dosage | Form special
Name name the con- | box macy, ‘oaram
tainer RUB hospital) brog
me/ free
Insulin:
combinatio
n of insulin
degludec 100
(extra-long- | Ryzodeg® Included in
. IU/mI3 | Sol 5 3338 | Pharmac
acting)and | FlexTouch mi y VEDL
insulin
aspart
(rapid
acting)
!nsulln: . Prota-
intermediat
. phane®
e acting [12 PenEill
24 hr]; . 1001U/ Included i
. r.] Humulin® m Sol 5 751 Pharmacy neudedin
insulin NPH [3ml VEDL
NPH/isopha
ne like Insuman®
®Insulatard BasalGT
Insulin:
long-acting . 100 .
Levemir® Included in
24 hry; IU/mI3 | Sol 5 1669 Ph
[24 ] FlexPen m © armacy | veoL
insulin ml
detemir
Insulin:
long-acting
[24 hr]; Lantus® 1001U/m Included in
insulin Toujeo [3ml Sol 5 3338 | Pharmacy VEDL
glargine
like ®Lantus
Insulin:
rapid acting
Novo-
[2-5 hr]; . 1001U/m Included in
insulin Raplg® 13ml Sol 5 1418 Pharmacy VEDL
. Penfill
aspartlike
®Novorapid
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Number | Price | Place Reimbur-
. o sement/
Generic Brand ofunitsin | per (phar- .
Dosage | Form special
Name name the con- | box macy, ‘oaram
tainer RUB hospital) brog
me/ free
Insulin:
rapid acting .
) . 1001U/m Included in
[2-5 hr], Apidra® 13 ml Sol 5 2003 | Pharmacy VEDL
insulin
glulisine
Insulin:
rapid acting .
1001U/m Included in
[2—5 hr], Humalog® 13 ml Sol 5 1585 Pharmacy VEDL
insulin
lispro
Insulin:
short acting
[7-8 hr]; 1001U/m
bovine, 13 ml Included in
porcine or Actrapid® 1001U/m | Sol 50rl1 501 Pharmacy
VEDL
human |
regular 10ml
insulinlike
Actrapid
Insulin:ultra
long-acting . .
Tresiba® 1001U/m Included in
[42hr]; FlexTouch |13mi | S S 3504 | Pharmacy | \eny
insulin
degludec
Linagliptin Ok cma 5m Tablets | 30 1502 Pharmac N/A
giip Traz-henta® 9 y
500,
. 850, included in
Metformin 1000 Tablets | 60 167 Pharmacy VEDL
mg
Piogli- ; DWO T g 15, Very
Tablets | 30 . Pharmac N/A
tazone /Astrozon® | 30 mg lim- Y
ited
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Number | Price | Place Reimbur-
: o sement/
Generic Brand ofunitsin | per (phar- .
Dosage | Form special
Name name the con- | box macy, ‘oaram
tainer RUB hospital) brog
me/ free
ET1 & XK avail-
Pioglar® ability -
order
only
Saxagliptin [ Awé& X T 0
hydro- 5 mg Tablets | 30 1836 Pharmacy [ N/A
chloride Ongliza®
PwbvTtF
Sitagliptin 100mg | Tablets | 28 1669 Pharmacy [ N/A
Yanuviya®
Vilda-gliptin AKXV B 50 m Tablets | 28 751 Pharmac N/A
gip Galvus® g y
Hypo/hyperthyroidism
50, 75,
Levo- 12(()) 2 included in
thyroxine (= Tablets | 100 167 Pharmacy
. mcg VEDL
L-thyroxine)
Corticosteroids
Fludro- 1 6-01 included in
cortisone wmnd 9| p|0.1mg Tablets | 20 125 Pharmacy
. VEDL
acetate Kortineff®
Cortisone 25mg Tablets | 80 1168 Pharmacy | N/A
Dexame- 0.5mg, | Tablets, | 56 tabs, 167 Pharmac included in
thasone 4mg/ml | inj 25 amp Y | veEDL
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Number | Price | Place Reimbur-
. o sement/

Generic Brand ofunitsin | per (phar- .

Dosage | Form special
Name name the con- | box macy, ‘oaram

tainer RUB hospital) brog
me/ free
Hydro- 25mg/ | Susp, lampor Included in
4 Ph

cortisone ml1iml oint tube 33 armacy VEDL

30 mg/
Predni- ml2 ml, | Sol Included in

' ' lam 417 Pharmac

solone 5 mg tablets P y VEDL

pills
Specific hormones
Desmo- ng?olljla(@ 60 or Includedin
pressin Minirin®/ r1]12(:0 Tablets | 30 2 253 | Pharmacy VEDL

Nativa® 9

Testo-
sterone Omnadren®| 250 mg/ Included in
unde- Sustanon® | mliml Sol 1 834 Pharmacy VEDL
canoate

Table 21 Cost of drugs for endocrinological conditions in the public and private health systems in Russia
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6. Infectiousdiseases

6.1. Generalinformation

Infectious diseases are caused by infectious organismssuch as bacteria, viruses, fungi, or
worms 2’2 HIV is a virus whose infection attacks the z @ | imm@ne systemweakening it
againstother pathogens.?”® Hepatitis is an inflammation of the liver caused by a viral infection
which can be caused by different types of hepatitis viruses, for example hepatitis A, hepatitis
B or hepatitis C, each of them having different symptoms;only hepatitis B can cause chronic
infection.2’* In the context of this report special attention will be given to HIV/AIDSand
Hepatitis Band C.

6.1.1. Epidemiological context

According to 0 ° ® ® EeréralState Statistics Service, the estimated annual prevalence of
HIV was 747 400 cases with an estimated annual prevalence rate of 509.2 patients per
100000 population in 201927

The Moscow Times reported that more than 1.2million people were living with HIVin Russia
in 201927 There was also a record estimated annual total of 37000 deaths from the disease
in that year.2’”’

WHO reported in 2019that HIV/AIDSwas the 14" leading cause of death in Russia,which
means that it ranks lower than at the global level where HIV/AIDSwas recorded as the 11
leading cause of death (calculated for the Global Burden of Disease Study of 2019)27®

0 ° ® ®death r&@e in 2019from HIV/AIDSwas 14.6deaths per 100000 population, and the
disease was responsible for 763.8 DALYslost.?™

The estimated annual incidence of acute hepatitis B was 800 casesin 2019, with an
estimated incidence rate of 0.6 cases per 100000 population. The incidence of acute
hepatitis C was 1500 cases with an estimated annual incidence rate of 1case per 100000
population in the same year.?8°

272 \WHO, Infectious diseases, n.d., url

273 WHO, Regional Office for Europe, HIV/AIDS,n.d.,url

274 CDC, The ABCs of Hepatitis® for Health Professionals, 2020, url, p. 2

25 Russia, MOH, OK pi X v K-THUAMWQOAZORD; NYBBPE AAE" ; I 'YBWEA'EMZYWHH 'Y'Y2017
A A - [Statistics of Prevalence, Socially significant diseases of the RussianPopulation in 2017],5 July 2018, url, pp.
9-10

276 |LO, Getting to Zero, url

277 Moscow Times, Russia'sHIV Epidemic is Growing, Affecting Older Citizens” Watchdog, 4 July 2019, url

278 GBD 2019 Diseases and Injuries Collaborators, Global burden of 369 diseases and injuriesin 204 countries and
territories, 1990 2019,1723 October 2020, url, p. 1210

219 WHO, Global Health Observatory, Deaths, DALY, and population in Russian Federation for both sexes aged all
ages (2019)n.d.,url

280 Russia,Federal State Statistics Service, OK P i X TV K AQK WIiQTV K DY TTgodTYR Ko ey T g O YT
M1 x o e261@ fStatistics of Incidence, Socially significant diseases- 2019],30 November 2021, url
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https://www.sciencedirect.com/science/article/pii/S0140673620309259
https://www.who.int/data/gho/data/themes/mortality-and-global-health-estimates/ghe-leading-causes-of-death
https://rosstat.gov.ru/folder/13721
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6.1.2. National policies and programmes

Russiafirstintroduced legislation on HIV response between 1980 and 1990at the start of the
{ @ ° © HIVepid@nic. In 2016,the Federal Governmentapproved a State Strategy to
Combat the Spread of HIV in Russiauntil 2020 and beyond. It acknowledges that current
legal regulation for HIV prevention does not meet current needs but fails to specify what
legislation should be changed or amended. The strategy is funded by the federal and
regional healthcare budgets and other sources,and statesthato ° ® ®fEderal @ubjects
should provide additional funding for HIV testing antiretroviral therapy (ART)o increasetheir
coverage. The strategy identifies that improvements are needed in the management, logistics
and staffing of specialists at medical organisations that deliver servicesto people living with
HIV to facilitate accessto healthcare of agood standard, but does not specify who these
healthcare providers are.?3!

The strategy was criticised by several sources, including the Kommersantand The Moscow
Times, for not fully complying with the WHO guidelines that recommend condom use and
lubricant as a prevention measure, and for taking a largely moralistic approach to disease
prevention.?®? Another criticism made by Avert, an online news service covering HIV globally,
noted that although the strategy refers to the necessity of rehabilitation and social support for
key affected populations, it neglects to outline any future national programmesto support the

values also disallows sex education in schools, key messaging around safe sexthrough
condom usage, protection programmes and the inauguration of substitution therapy for
PWID 284

A federal targeted programme for socially significant diseases for 2007 2012included
funding specifically for HCV activities. However, the programme combined the indicators for
hepatitis B and C,which creates a challenge to monitoring and programme evaluation, as
each type of viral hepatitis impacts different populations and requires different efforts (e.g.
there is a vaccine for HBV, but not HCV) 28

Table 22 shows a sample of treatment centres in Russiawith specialised programmes or
facilities for patients with infectious diseasesfrom the public and private healthcare sectors,
based on those identified through a search of their websites, with claims to be leading
centres corroborated againsta variety of other sites 2%

281 Government of the Russian Federation, State Strategy to Combat the Spread of HIV in Russiathrough 2020 and
beyond, 20 October 2016,url, p. 3

282 Kommersant,” TGO MO MO V KIGXTBWIOWT @ k Bowoew @ 0o 6 kK © & T I @ 1T TROpG®d K @ &t Euti 10 QU TTY N
012030 & i o[Without condoms or lubricants: the Ministry of Health prepares a draft strategy to combat HIV until
2030], 11June 2020, url; Moscow Times, 0 ° ® ® AIX Pre®ention Strategy Ignores Global Guidelines” Kommersant,
12June 2020, url

283 Avert, HIV and AIDS in Russia,n.d.,url

284 Moscow Times, HIV Cases in RussiaSurpass 1Million” State Watchdog, 2 December 2019, url

285 Ocheret, D. et al.,Current situation regarding access to hepatitis C treatment in Eastern Europe and Central Asia,
EurasianHarm Reduction Network, 2013,url, p. 22

286 Author interpretation based on her experience of the research process.

100


http://en.eecaac2018.org/wp-content/uploads/2016/11/russtrategy_en.pdf
https://www.kommersant.ru/doc/4377321?from=main_12
https://www.themoscowtimes.com/2020/06/12/russias-hiv-prevention-strategy-ignores-global-guidelines-kommersant-a70556
https://www.avert.org/professionals/hiv-around-world/eastern-europe-central-asia/russia
https://www.themoscowtimes.com/2019/12/02/hiv-cases-in-russia-surpass-1-million-state-watchdog-a68429
https://idhdp.com/mediaimport/33100/ehrn_hepatitis_c_treatment_access_in_eeca.pdf

RUSSIAN FEDERATION MEDCOI COUNTRY REPORT'

State or city Facility name Facility type Specialisms
Public Private Infectious diseases
1 |St Clinicalinfectious diseases X Paid Hospital capacityis 1147
Petersburg | hospital. S.P.Botkin services | bedsor over 48 000
available | patients peryear.The
outpatient department

does around 80 000
consultationsayear. Each
year, 4 000 patients with
HIVinfection are
hospitalised;thisincludes
deliveries of children from
HIV-positive women.
Departmentsinclude
intensive care, infectious
surgicaland obstetrical
departments, endoscopy,
outpatients. Freetreatment
for Russiancitizens
referred by a doctor, also
offers paid services.

2 | Moscow Specialised Scientific X Founded in2000,
Hepatology Centre specialised scientific centre
in Moscow for the study of
liver diseases,and
diagnosis and treatment of
viral hepatitis.

3 | Astrakhan | Alexandro-Marinskaya X Paid Has anewly equipped
StateBudgetary Clinical services | infectious diseaseshospital
Hospital of the Astrakhan available | thatopened in 2020.
Region Providesfree medical care
to the Russiancitizenson
the territory of the

Astrakhanregion, also
offers paid services.

Table 22: Examplefacilities for the treatment of infectious diseases

10!
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6.2. Accessto treatment

6.2.1. Overview of treatment for infectious diseasesinthe public
healthcare system

Healthcare for patients with HIV infection and chronic hepatitis is provided in the secondary
healthcare sector at specialised centres.??” By law, each federal subject (territory)within the
RussianFederation is required to have at least one specialised HIV centre that treats
patients living with HIV. These are usually situated in the main cities and/or regional capitals.
They also run regional registries of patients with HIV and chronic hepatitis.?®

As of 2013,the centres offered monitoring services and laboratory testing for diseases
(including CD4 and viral load tests),conducted medical research, prescribed and monitored
highly active ARTand delivered psychosocial counselling to provide mental health support to
patients.?®® Those who do not require urgent care and/or admission or isolation are regarded
as outpatients and are treated at polyclinics by GPs. Larger polyclinics have infectious
disease units which are usually comprised of an infectious disease specialist (aspecialistwho
diagnoses and manages infections in patients),an epidemiologist (aspecialistwho studies
the distribution and determinants of health-related states and events in the population) and
nurses. Some patients receive care in day care centres. Urgent care is initiated via the public
GAservice 2

(&) Vaccinations

All eligible patients receive vaccinations free of charge in Russia,including the HBV
vaccination for viral hepatitis as part of the National Vaccine Calendar.Babies born in Russia
have received this inoculation since 1998.Following the introduction of the vaccine
programme, the incidence of HBV steadily declined.?** Since 2004, approximately 95 % of

27 Russia, MOH,EO T QR TWT 0 QMOODOKK T | YO K KIM@BWR F a2 Y 690«AUB OVTOCOTMWT T
07T OF OipK CKYTM T YT P Uwtoc 01 O XOKBTTX MTWA QK PUT X TTY K QO OV K Wi a8 0 T Y
TYPB wi o 1Y vk iow ft gvil w S T @)»Y[Order of the Ministry of Health and Social Development of the
RussianFederation No. 69n of 31January 2012 | &pproval of the procedure for the provision of medical care to

adult patients with infectious | £ ®} x E2N@®/embd 2015,url, p. 3

%8 Russia,MoH, EO0 T QBRI0WT U OGO GY KR T 1T YO K WITMYWT KX QOUKIGEVITAITURO T U K@D @m0 KiYdh T

31F wv KAWREY 69W"ANB OV TTd ¢ OBTWIT A @KK 0 KT T YT Qig@iiumo o1 0y Dy o wioor
Twdne YT icwq@@ ¥ v K@odero¥the Ministry of Health and Social Development of the RussianFederation

No. 69n of 31 January 2012° | &pproval of the procedure for the provision of medical care to adult patients with
infectious | £ ®} x @lYabuasy 012, url, pp. 5-6

29 |psos Healthcare, HIV Management in Russia:Examining the infrastructure of the Russianand USA healthcare

systems with respect to the management of HIV patients, 2013, url, p. 6

2% Russia,MOH, E0 T 0B 0WT 0 OMG O G K T T YO KGITWIT Y 0OIGEVITZITIFO T U K@ o @ d KI'YD T

31F wv KM EY 69w"APB wv O ¢ OB WA @Kk 0 KYWIT T YT wie@iivmo o1 0y Dy o wior
Twdme Yt icwq@Q@ ¥ v K@odero¥the Ministry of Health and Social Development of the RussianFederation

No. 69n of 31January 2012 | &@proval of the procedure for the provision of medical care to adult patients with
infectious diseases], 31January2012,url, pp. 5-6

291 Russia, MoH, National prophylactic vaccinations calendar [T K YT 1 WK X@K)YOTUWOKAGI 0 T X K @ OT YO @ T Y
0 0 1 v T],wid.gurl; Klushkina, V. W. et al., Impact of Universal Hepatitis B Vaccination on Prevalence, Infection-
Associated Morbidity and Mortality, and Circulation of Immune Escape Variants in Russia,9 June 2016, url, p. 1
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infants have been vaccinated against HBV. By 2019,HBYV vaccination coverage was up to
97 %292

(b) Treatment facilities

Infectious diseasestreatments are provided in specialist institutions, through the infectious
diseases departments of standard hospitals, and at HIV centres. The leading national
treatment centre for HIVis St Petersburg's AIDSCentre.?*

(c) Staff

According to Ipsos Healthcare, in 2013there were around 10000 infectious disease
specialists in Russia,but only a small number (between 500 and 700 physicians)were
practising at 85 HIV centres.Itis noteworthy that all physicianswho treated HIV patients were
trained infectious disease specialists and likely had high caseloads.?**

6.2.2. Limitations on accessto treatment for infectious diseasesin
the public healthcare system

(a) General limitations

Whilsttreatment for infectious diseases is hypothetically available across Russia,access may
be harder in rural or scarcely populated, remote areas. Patients often need to travel at their
own cost to the nearest town or regional capital for treatment. While some individuals, such
as HIV-infected children, may qualify for free transportation to treatment facilities, travel and
accommodation on the way to hospital facilities are not generally covered by the state
healthcare insurance policy, the OMS 2%

(b) People living with HIV

Several sources report that patients in Russiaexperience problems with access to ART
medicines for HIV.Dr Pokrovsky, Head of the Federal Research Centre for AIDSPrevention
and Control in Moscow, stated that there are more than 1million patients in Russiawho are
documented as living with HIV and that half of these patients cannot access appropriate
antiretroviral medications.2°® A policy on the substitution of imported drugs has prevented the

292 \WWHO, WHO vaccine-preventable disease: monitoring system, 2020 global summary, 15 July 2020, url

2% Contact 1, Medical Doctor and local consultant, email, July-September 2021. The person wishes to remain
anonymous for security reasons

2% |psos Healthcare, HIV Management in Russia:Examining the infrastructure of the Russianand USA healthcare
systems with respect to the management of HIV patients, 2013, url, p. 7

2% Contact 1,Medical Doctor and local consultant, email, July-September 2021. The person wishes to remain
anonymous for security reasons

2% politico, The epidemic Russia] 2 } ®@ntTo talk about, 11May 2020, url

103


https://apps.who.int/immunization_monitoring/globalsummary/coverages?c=RUS
https://www.ipsos.com/sites/default/files/publication/1970-01/ipsos-healthcare-hiv-management-in-russia-2013.pdf
https://www.politico.eu/article/everything-you-wanted-to-know-about-aids-in-russia-but-putin-was-afraid-to-ask/

l EUROPEAN UNION AGENCY FORSYLUM

availability of more modern antiretroviral drugs produced in Western countries and only
licensed drugs produced in Russia?’

0 ° ® ®esentdtate Strategy on HIV Prevention stated that 37.3 %of registered HIV
patients received ARTand were put under medical observation in 20152° Specific key
affected populations may be particularly impacted by limitations on accessto drugs.
According to a 2014 UNAIDSreport, less than half of men who have sex with men (MSM)
gay man and others™ living with HIV said that they had received ARTin Russia,and just4 %
of PWIDliving with HIV had access ARTin 2013 °

Another problem is late diagnhostic testing. According to Ipsos Healthcare, in 2013 Russian
patients were usually diagnosed with high CD4 counts (above 400/mm3), but due to the flaws
in the healthcare and bureaucratic systems,the waiting time to begin therapy was
approximately three years.Bythattime, « x ~ £ E@ ca®nts were substantially lower.3°
UNAIDSfound that many people who required ARTdid not receive it due to late testing, and
that rates of late diagnosis of HIV remained high.**

There were also sociocultural limits on resourcesto treat patients, especially key populations,
including MSMand sex workers, and limitations on access to non-medical/auxiliary support
services.Legal support and/or support groups were only available through federal HIV
centres.Physicianscould withhold information about services provided by NGOs from
patients and failed to discuss these options with them in spite of often being aware that
support from this sector existed.*?

As of 2014,Russiadid not support the evidence on the effectiveness of harm reduction. The
rates of HIV infection among people who inject drugs in the country were among the highest
in the world.** There is alack of alignment with WHO recommendations on methadone
substitution therapy. Although WHO/UNODC/UNAID Schampion substitution maintenance
therapy as one of best ways of treating opioid addiction and an effective strategy for reducing
HIV risk behaviours, the Russiangovernment has historically vetoed this line of treatment.>**
Substitution therapy has beeniillegal in Russiasince 1998and carries a 20 -year prison
sentence .

297 Twigg, J. and Rendelman, M., Center for Strategic and International Studies (CSIS)A Turning Point for Russiaand
HIV?,1MMarch 2020, url; PBSNews Hour, 1million Russiansare HIV-positive, but only athird get treatment, 12 June
2018,url

2% Russia, Government of the Russian Federation, State Strategy to Combat the Spread of HIV in Russiathrough
2020 and beyond, 20 October 2016, url, p. 50

2% UNAIDS, The Gap Report, 2014, url, p. 107-108

300 |psos Healthcare, HIV Management in Russia:Examining the infrastructure of the Russianand USA healthcare
systems with respect to the management of HIV patients, 2013, url, p. 7; UNAIDS The Gap Report, 2014, url, p. 108
30LUNAIDS, The Gap Report, 2014, url, p. 108

302 |psos Healthcare, HIV Management in Russia:Examining the infrastructure of the Russianand USA healthcare
systems with respect to the management of HIV patients, 2013,url, p. 8

303 UNAIDS, The Gap Report, 2014,url, pp. 108110

304 WHO, UNODC and UNAIDS, Substitution maintenance therapy in the management of opioid dependence and
HIV/AIDS prevention, 2004, url, pp. 1:2; Parfitt, T., Russia'shealth promotion efforts blossom, 27 June 2009, url, p. 2;
Harm Reduction International, The Global State of Harm Reduction: 6th edition, 2018, url, p. 50

305 politico, For _ - £ © Hrug ugers, a Russiandeath sentence, 15May 2017, url
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(c) Viral hepatitis

Priorto HCV drug advances in 2013,the best treatment options were a combination of
peginterferon and ribavirin, which are known to have significant side effects. Therefore,
patients in Russianot only struggled to afford treatment for hepatitis C, but there were also
financial challenges around diagnostic costs and treatments for side effects for the HCV
medications. Despite the advances of direct-acting antivirals (DAAs)which have been
available in Russiasince 2015, many patients in the country have difficulties in accessing
modern HCV treatment. 3

In2017,0nly 0.2 % of the total estimated patients with hepatitis C received treatment.®’

According to WHO, an estimated 20 000 people received HCV treatment in 2018.However,
with approximately 5 million people estimated to be living with HCV in the Russian
Federation, this reflects a significant gap. While Russiamakes HCV testing and treatment
available free of charge in the public sector, there are access issuesas product registration is
for originators only, there is no inclusion in licensing agreements for DAAs,and no generic
local production.3®®

There are significant barriers based on cost and drug development policies. Daclatasviris
manufactured by alocal generic manufacturer under exclusive licence from the originator
Bristol Myers Squibb (BMS) Access to DAAs is rationed in the public healthcare system.
Additionally, Russiais not included in the voluntary licensing agreement with Gilead,and as a
resultis not able to import or locally develop generic versions of DAA treatments (alsono
agreement with Bristol-Myers Squibb or AbbVie). HCV treatment costs in Russiaare much
higher than in the United States and elsewhere >

PWID are disproportionately impacted by HCV and HIV coinfection; facing higher infection
rates with low rates of treatment access.In a2016 study of 349 HIV-infected individuals with
a history of injection drug use, 98.9 %tested positive for HCV,yet only 3.3 %received
treatment.®° Despite the high rates of viral hepatitis infection among PWID,as recently as
2013,the Russianviral hepatitis programme did not include PWIDas atarget group.3'*

6.2.3. Treatment for infectious diseasesoffered inthe private
healthcare sector

There is an information deficit on availability of healthcare for infectious diseases patients in
the private healthcare sector. Remote consultations are available mostly in private settings

306 WHO, Accelerating access to hepatitis C diagnostics and treatment, 27 January 2021, url, p. 16

307 AFEW International, Invisible epidemic of Hepatitis C in Russia,13July 2018, url

308 WHO, Accelerating access to hepatitis C diagnostics and treatment, 27 January 2021, url, p. 52

309 WHO, Accelerating access to hepatitis C diagnostics and treatment, 27 January 2021, url, p. 52

310Tsui, J. 1. et al., Insights on the RussianHCV care cascade: minimal HCV treatment for HIV/HCV co-infected PWID
in St Petersburg, 110ctober 2016, url, p. 1

311Q0cheret, D. et al., Current situation regarding access to hepatitis C treatment in Eastern Europe and Central Asia,
EurasianHarm Reduction Network, 2013,url, p. 6
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and not covered under OMS policy. Private healthcare facilities almost never accept patients
with confirmed or suspected infectious diseases.??

6.2.4. International donor programmes

There is evidence of international donor activity which has been compromised by the
i @ £} - © app@ach t®prevention and management of infectious diseases.33

6.2.5. Discrimination faced by patients with HIV/AIDS

The Fundamentals of Legislation of the RussianFederation on Healthcare and the Federal
Law on the Fundamentals of the Care for Health of the Citizensin the RussianFederation
both contain anti-discrimination norms. However, neither of these specifically address sexual
orientation or gender identity.3“In general, there is low acceptance of same-sex
relationships in Russia®®

Lack of education and services puts people at risk from sexually transmitted infections.
Legislationfrom2012bans, « - 2 « x ¢f Ro@-{raditional sexual relationships among

min@ - @&hich means awareness-raising activities for young people on lesbian, gay, bisexual
and transgender (LGBT)ssues,including in schools, is forbidden. NGOswho try to organise
such events find it extremely difficult to obtain authorisations 3'° As of 2011 programmes on
prevention of sexually transmitted diseasesand HIV/AIDSamong MSMdid not receive
government funding and relied on support from NGOsfunded by foreign grants.

A 2011publication from the RussianLGBTNetwork confirmed that transsexual people had
difficulty in accessing medical servicesdue to alack of up-to-date knowledge and
qualifications in the field among most medical professionals, especially in rural areas. Thishas
led some to self-medicate, using loopholes in the rules to buy hormones without
prescriptions.3’

Stigma associated with both substance abuse and HIV resultin higher likelihood of poor
general access to healthcare for both groups, especially outside major cities.2**One
infectious diseases doctor who specialises in HIV treatment and care said that it is common

312 Contact 1, Medical Doctor and local consultant, email, July-September 2021. The person wishes to remain
anonymous for security reasons

313 Author interpretation based on the sources discussed

314|nter-Regional Social Movement = o ° ® REBI KO} ~ 2 2 Disérimimation on grounds of sexual orientation and
gender identity in health care, education, employment and social security in the Russian Federation, May 2011 url,
p. 16

315ECRI,ECRIreport on the RussianFederation (fifth monitoring cycle), 5 March 2019, url, p. 38

316 ECR| ECRIreport on the RussianFederation (fifth monitoring cycle), 5 March 2019, url, p. 38

317 Inter-Regional Social Movement = o0 ° ® BEBX ©} ~ 2 2 Disérimibiation on grounds of sexual orientation and
gender identity in health care, education, employment and social security in the Russian Federation, May 2011 url,
p. 16

318\etrova, M.V.,HIVand Substance Use Stigma, Intersectional Stigma and Healthcare Among HIV-Positive PWIDin
Russia,AIDSand Behavior, 28 January 2021, url, p. 2815; UNAIDS, Training the next generation of Russiandoctors
on HIV-related stigma and discrimination, 30 October 2018, url
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for HIV-positive patients to be denied admission to a hospital.*'° Another group impacted by
stigmaare HIV positive prison inmates, only 5 %of whom receive ART 3°

Women who inject drugs are stigmatised because of gender norms about drug use, as well
as in some cases their ability to care for their children or for their engagement in sex work.*
According to UNAIDS,there is discrimination towards pregnant women who inject drugs.
These women face substantial barriersto services for prevention of mother-to-child
transmission, more barriers compared to other women who are living with HIV but not
involved in injection drug use.In a 2014 study conducted by ElizabethKing et al.,female sex
workers articulated further barriers for these women - poverty, a lack of official
documentation, no anonymity in testing and the official registration system. Available services
were not enough to guarantee successfultreatment. Women sex workers in St Petersburg
reported that stigmafrom conventional healthcare service providers towards sex workers
living with HIV had more of an impact that the stigma associated with sex work. This has kept
some female sex workers from getting tested for HIV at all.*??

6.3. Insuranceand national programmes

Like healthcare for the population at large, healthcare for adults and children with infectious
diseases is provided under the OMSupon registration at a polyclinic. Urgent care, including
admission is provided free of charge to all patients needing it in Russia.Non-urgent care is
provided to Russiancitizens, permanent legal residents or long-term visa holders and/or
legally employed people who hold an OMSpolicy and have a registered address in Russia.
Returning Russianmigrants and foreign migrants to Russiaare covered by OMSonce they

government health spending is still below 6 %(the WHO-recommended minimum)and is still
around 4 %of GDP**

319 UNAIDS, Training the next generation of Russiandoctors on HIV-related stigma and discrimination, 30 October
2018,url

320 Avert, HIV and AIDS in Russia,n.d.,url

321King, E.et al., Women who inject drugs in Russia:stigma as a barrier in access to HIV and drug treatment services,
30 September 2020, url, p.v272

322 King, E.J et al., The influence of stigma and discrimination on female sex 2 @ - ¥ hoce®8 to HIV services in St
Petersburg, Russia,2013,url, pp. 4-8

828 Contact 1, Medical Doctor and local consultant, email, July-September 2021. The person wishes to remain
anonymous for security reasons

324 Baranov, A. et al., Paediatricsin Russia:past, present and future, 2017,url, p. 776

107


https://www.unaids.org/en/resources/presscentre/featurestories/2018/october/educating-next-generation-of-russian-doctors
https://www.avert.org/professionals/hiv-around-world/eastern-europe-central-asia/russia
https://academic.oup.com/eurpub/article-abstract/30/Supplement_5/ckaa165.735/5913673?redirectedFrom=fulltext
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3868674/pdf/nihms459551.pdf
https://adc.bmj.com/content/102/8/774

l EUROPEAN UNION AGENCY FORSYLUM

Treatmentfor HIV and tuberculosis (TB)is free to all patients, as establishedino ° ® ® £ x~ ®
Federal Law.*** People with HIV/AIDS are entitled to free or discounted prescription
medications for outpatient care, depending on approval from federal authorities.3¢

Table 6 in Chapter 3 Economicfactors lists privilege holders who receive free or discounted
medications, and Table 7 shows patients with HIV/AIDSas being entitled to receive free
medications from the state.

6.3.1. Private healthcare insurance

Different forms of private medical insurance, including VMI, are available to those who can
afford them, and enable those patients to receive general healthcare at private healthcare
facilities. However, stateless people are obliged to pay for private healthcare as they are not
covered by the OMS policy. Private healthcare facilities almost never accept patients with
confirmed or suspected infectious diseases >’

Table 23 shows the infectious diseaseshealthcare servicesthat are covered by OMSand
private medical insurance, including VMI.

Programme | Focus Requirements Scope of Infectious diseases
coverage covered
Mandatory Russian Covers Servicesincluded:
public health | citizensand | 1.Public/Federal healthcare f Inpatientand
insurance permanent benefits for all outpatient medical
(OMS) residents, 2.Employersfinance | people eligible treatment
includ'ing OMSthrough for OMS 1 Medicatiqns forHIVin
returning contributions, 2-3% someregions
Rl_JSS|an of salarygoes into i _ConSl_JItatlon by
migrants. . internist (or
Migrants social tax, a . infectiologist)
from ex- .perc<.ant.age of Wh'Ch 1 Consultationby HIV
Soviet is paid into a national specialist
countries can | Russianhealthcare f Consultationbya
obtainan fund. Oncepaid, the gastroenterologist
OMSpolicy | employee hasthe 1 LaboratorytestHIV:
through their right to free medical viral load

325 Russia, Government of the RussianFederation, KToOTMOK X @0 @ ¥ w1l49KOA vV MO MWO YT WTTMOT U

T wo TX QU QxTil (xTTIK To O K X i@l YwiB8-KOA U 6 1m0 B 0 0 T goKitdri 0 MOKAITIWITTFL O @ T UL
KmomékéyR @i X TV Qo @K miwi § 6 Oti g 8 wi o 1Y ik cokft § X[Negderal Law No. 149FZ
amending certain provisions of Federal Law No. 38-FZ, On the prevention of the spread in the RussianFederation

of a disease caused by the human immunodeficiency virus (HIV)],2016, url, Art. 4.1;Russia, Government of the
RussianFederation, KTo Mo K X g 0 PP (149K Oi @3 YK RO16E T O KN WTT U MTWA PTM WTVW TGO TTX 0 WQ TT
WBumMmoeBEZMToK T LKgEO oo k [Federal Law No. 149K Oof 23 May 2016 amending certain provisions of

Federal Law No. 77-FZ of 18June 2001" | tBe prevention of the spread of tuberculosis inthe Russianb } | } - x " £2 ©” % T
2016, url, Art. 7 Para. 1

826 Russia,Official website of the Moscow Mayor, i K & 0 @i X 6 YxXr qofoi wrQ@ik ¢ (How and where to get
subsidised medicines], n.d.,url, accessed 30 August 2021

327 Contact 1, Medical Doctor and local consultant, email, July-September 2021. The person wishes to remain
anonymous for security reasons
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Programme | Focus Requirements Scopeof Infectious diseases
coverage covered
employersif | care from public f Laboratorytest HIV:
the employer | Russianhealthcare CD4count
agrees. clinics. 1 Laboratorytest:
resistancetest for
3. Peoplewho cannot antiretroviral drugs.
work and do not _
contribute to OMI HCV testing:
(e.g.unemployed, 1 Laboratorytest of
pensioners, hepatitis Bantibodies;
children, sick HBsAb.,HBeAb,
people) can still HBCAD;

1 Laboratorytest of
hepatitis Bantigens;

1 HBsAg,HBeAg;

1 Laboratorytest of HBV
DNAtesting in case of
hepatitis B;

1 Laboratorytest of HCV
RNAtest;

1 Laboratorytest of liver
function (PT,albumin,
bilirubin,
transaminases:ASAT
(=SGOT)ALAT
(=SGPTEtc.);

9 Diagnosticimaging by
meansof ultrasound (of
the liver);

9 Diagnostic
investigation, inthe
form of liver biopsy;

9 Diagnostic
investigation: transient
elastography;testfor
liver fibrosis (e.g.
fibroscan)

accessfree basic
healthcare.328

Servicesexcluded

1 Medications purchased
by the patientin
outpatient settings

T Lackof information
available. Seesections
6.2.2 Limitationson
accessto treatment for
infectious diseasesin
the public healthcare

systemand

328 Expatica, Discover how the Russianhealthcare system works and how to find a Russianpharmacy, doctor, or
hospital inthe country, n.d., url

ks
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not their family)

Programme | Focus Requirements Scope of Infectious diseases
coverage covered
6.2.5 Discrimination
faced by patients
with HIV/AIDS
Government | Employees For the Informationnot publicly
health of selected registered available
insurance government individual and
programmes [ agenciesand sometimestheir
for companies families
employees of
specialist
agencies,e.g.
law
enforcement
Privatesector For the Availableservices
health registered depending onthe hospital
insurance, individual or medical facility that the
including and/or their insurancecovers. An
voluntary family (ifan examplelistis:
medical employer 1 Consultationby
insurance purchasesVMI internist (or
(VMI) for an infectiologist (EUR28)
employee, it 1 Consultationby HIV
usuallyonly specialist (EUR40)
covers that 1 Consultationbya
individual and gastroenterologist

(EUR40)

1 LaboratorytestHIV:
viral load (EUR75)

1 LaboratorytestHIV:
CD4count (EUR75)

1 Laboratorytest:
resistancetest for
antiretroviral drugs
(EUR350)

1 Hospital stayextra
charges (laboratory
and imaging tests,
physician
consultations,
medications and
procedures)

9 Laboratorytest of
hepatitis Bantibodies;
HBsAb,HBeAb, HBcAb
(EUR32)

1 Laboratorytest of
hepatitis Bantibodies;
HBsAb,HBeAb, HBcAb
(EUR28)

1 Laboratorytest of HBV
DNAtesting in case of
hepatitis B(EUR12)
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Scope of Infectious diseases

Programme | Focus Requirements
coverage covered

1 Laboratorytestof HCV
RNAtest (EUR8)

1 Laboratorytest of liver
function (P T,albumin,
bilirubin,
transaminases:ASAT
(=SGOT)ALAT
(=SGPTEtc.) (EUR38);

1 Diagnosticimaging by
meansof ultrasound (of
the liver) (EURL7);

1 Diagnostic
investigation, inthe
form of liver biopsy
(EUR230); Diagnostic
investigation, inthe
form of liver biopsy
(EUR40)

Table 23: Public and private healthcare coverage for patients with infectious diseases in Russia®?®

6.4. Costof treatment

Healthcare for patients with infectious diseasesis provided free of charge under the OMSto
all eligible patients in Russiaon an inpatient or outpatient basis. Treatment prices are 30 %to
50 %higher in the private sector in urban areas than the public health system.Costsare also
higher in wealthier regions than in poorer ones. Public facilities must adhere to official
published prices whilst prices in private facilities are regulated by the private healthcare
market.3®

6.4.1. Methodology of data collection on treatment prices

The price of treatments, diagnostics and equipment were collected using an initial Internet
search for their availability and costs in Moscow. The websites used are shownin Table 24.

Name and url of website Subject matter for prices

https://docdoc.ru/ Aggregator of prices and availability of the medical consultationsin
Moscow from a lot of private clinics

https://prodoctorov.ru/ Aggregator of prices and availability of the medical consultationsin
Moscow from a lot of private clinics

329 Contact 1, Medical Doctor and local consultant, email, July-September 2021. The person wishes to remain
anonymous for security reasons
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anonymous for security reasons
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Name and url of website Subject matter for prices
https://zoon.ru/ Aggregator of information on prices for various services (including
medical)

https://www.krasotaimedicina| Aggregator of prices and availability of the medical services (surgery,
.ru/ diagnostics, etc.)in Moscow from a lot of private clinics

https://gemotest.ru Costsof laboratory tests and some diagnostics

https://www.invitro.ru/

https://market.yandex.ru/ Costof equipment: overview and accessto offers from manyonline
and offline shops (including medical equipment, orthopaedic supplies,

rehabilitation devices, etc.)

Table 24: Websites consulted for treatment prices

The most common prices were compared, and the median price agreed and included in
Table 25 and Table 26.

Treatment price RUB Reimbursement/
special
Public Public Private Private programrtne/free/
outpatient | inpatient outpatient | inpatient comments
Specialist
Consultationby
internist (or FOC FOC 2425 2425 Pricesin Moscow
infectiologist)
Consulta.t |o.n by FOC FOC 3464 3464 Pricesin Moscow
HIV specialist
Consultationbya
gastro- FOC FOC 3464 3464 Pricesin Moscow
enterologist

Table 25: Cost of treatments for patients with infectious diseases in the public and private health systems in Russia
|

11
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Public Private . .
. Reimbursement/special
treatment treatment price
. programme/free/comments
price RUB
Laboratory tests
Laboratory test HIV: viral load FOC 6 495 Prices in Moscow

Laboratory test HIV: CD4 count FOC Within vi r.al load Prices in Moscow
test, thatis 6 495

Laboratory test: resistance test for

. ; FOC 30 310 Prices in Moscow
antiretroviral drugs
Treatment
Hospital stay/admission fee in Limited
internal/infectious disease department [ FOC Prices in Moscow
. places 5196
(dailyrates) *
Laboratory tests for hepatitis B and C
Laboratory test of HBV antibodies; FOC 2771 Prices in Moscow
HBsAb, HBeAb, HBcAb
Laboratory test of hepatitis B . .
antigens: HBsAg, HBeAg FOC 2 425 Prices in Moscow
Laboratory test of HBV DNA FOC 1039 Prices in Moscow
Laboratory test of HCV RNA FOC 693 Prices in Moscow
Laboratory test of liver function (PT,
albumin, bilirubin, transaminases: FOC 3291 Prices in Moscow
ASAT (=SGOT),ALAT (=SGPT)etc.)

Diagnostics for hepatitis

Diagnostic imaging by means of

ultrasound (of the liver) FOC 1472 Prices in Moscow

11



l EUROPEAN UNION AGENCY FORSYLUM

Public Private . .
. Reimbursement/special
treatment treatment price
. programme/free/comments
price RUB
Diagnostic investigation, in the form of L
FOC 19918 Prices in Moscow

liver biopsy

Diagnostic investigation: transient
elastography; test for liver fibrosis FOC 3464 Prices in Moscow
(e.g. fibroscan)

Treatment

Hospital stay/admission fee in Limited

gastroenterology department (daily FOC places 5196 Prices in Moscow
rate) *

Notes

FOC: Free of charge

* Dailyrate includes bed and food only, everything else isan extra (laboratory and imaging tests, physician
consultations, medications and procedures)

Table 26: Cost of treatments for patients with infectious diseases in the public and private health systems in
Russiall

6.5. Costof medication

Medicines for infectious diseases conditions are generally accessible acrossthe whole of the
RussianFederation in theory, but availability is much better in urban and particularly
metropolitan regions. Low-income regions have relatively poorer accessto medicines,
especially imported and expensive ones. Pharmacies, particularly inter-hospital pharmacies,
stockpile medicines to mitigate specific shortages. The major infectious diseases medicines
are registered in Russiaand only registered drugs can be legally produced or imported into
the country. Those which are not controlled or restricted may be brought into Russiafor
personal use.®* Many infectious diseases medicines are included on the VEDL>?* Pricesfor

331 Contact 1, Medical Doctor and local consultant, email, July-September 2021. The person wishes to remain
anonymous for security reasons

332 Russia,Government of the RussianFederation, Zk 0 07 0 F § mh®it gt F AALFY 2406-0ApB OV MO COTMWT T
OMONMYVWFo WM @i PYi 0T WY OTUXTYK 00 OV IGmigkYd ¢ k2020 & i « WK @ §moé MY wm v
XTTOKOU ®VITGlOKYo 8 PRVTOT YT oW @it PMomuu T YK X KWOIOFTIO 0T YMEKRKW U OV ITOowQY
DOMUOK O KT Wi oD WY K 0KYWITAET YT wid ip @ vdflecree No. 2406 p of 12 October 2019° | ©

approval of the list of vital and essential medicines for 2020, as well as the lists of medicines for medical use and

the minimumrange of medicines necessary for the provision of medical { x - 1ZOeatober 2019, url, pp. 260-261
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medications on this list are regulated and strictly controlled by the state and cannot exceed
the formal prices it sets. The drugs registration processis lengthy, expensive and
cumbersome and it may limit the availability of newer medications developed in other
countries. Inrecent years, considerable efforts have been made by the state to encourage
medications production in Russiaand limit dependency on imports.3*

6.5.1. Methodology of data collection on drug prices

The prices of drugs for infectious diseaseswere collected using an initial Internet search for
their availability and costs in Moscow. The websites usedfor the initial search are shown in
Table 27.

Name and url of website Subject matter for prices

https://aptekamos.ru/3 Aggregator of prices and availability of the medicationsin
Moscow pharmacies

https://www.eapteka.ru/ Big online pharmacywith option of ordering medicationsthat are
rare

https://apteka.ru/ Big online pharmacywith option of ordering medicationsthat are
rare

https://grls.rosminzdrav.ru/grls.asp| State Registerof Medicine

X

Table 27: Websites consulted for drug prices

The most common prices were compared, and the median price agreed and included in T.
Eachmedication was checked on the VEDL>* If medication was not found under ageneric
name from the Internet search, it was checked againstthe State Register of Medicines. If it
was registered, afurther Internet searchfor its availability was performed usingits brand
name.

333 Contact 1, Medical Doctor and local consultant, email, July-September 2021. The person wishes to remain
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334 Note from the drafter: The link isfunctional in Russia,but the site blocks enquiries from non-Russian IPaddresses

335 Russia,Government of the RussianFederation, Zk 0 07 0 F § mh®it gt F AALFY 2406-0AuB OV MO COMWT T
OMONMYWFo wM@W®i UYT oTWOY OTUXTEK 0 U QVIMAIriOkYd w k2020 & i « Kk ¢ Mo mY wmu

XTTOKOU ®VITGlOKYo 8 PRVTOT YT wod @it Pmowmummdt YKk X 0 w0 HT O 0T YMORVKW VU OV ITOwQY

DOMUOK O KT WT 00 WY K OKWITAET YT widipd v dlecree No. 2406-p of 12 October 2019 | ©
approval of the list of vital and essential medicines for 2020, as well as the lists of medicines for medical use and
the minimumrange of medicines necessary for the provision of medical { x - 1ZOstaber 2019,url, pp. 1-40
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Num-

. Reimbur-
ber of | Price
. . Place sement/
Generic Brand units per .
Dosage | Form ) (Pharmacy, | special
name name inthe [ box, hospital) roaram-
cont-~ | RUB P fne/?ree
ainer
Single antiretrovirals/ ARVs
. o Included in
Abacavir Olitid® 600 mg | Tablets 30 1819 Pharmacy VEDL
. . Included in
Atazanavir | Simanod® | 300 mg | Capsule | 30 2 425 | Pharmacy VEDL
Included i
Darunavir 400 mg | Tablets 60 2944 | Pharmacy \'/E;Le n
Dolute- o Included in
gravir Tivikai® 50 mg Tablets 30 8400 | Pharmacy VEDL
. Included in
Efavirenz Regast® 600 mg | Tablets 30 866 Pharmacy VEDL
Asseparate
Emtrici . medication -
. Emtritab® [ 200 mg | Tablets 30 2 338 | Pharmacy :
tabine not included
in VEDL
Lamivu-
dine (both . Includedin
Zeffiks® 1 Tablet 2 1472 Ph
for HBV effiks 00mg ablets 8 armacy VEDL
and HIV)
. Included in
Raltegravir | Isentress® | 400 mg | Tablets 60 24 248 | Pharmacy VEDL
Asseparate
Rilpivirine | Edurant® 25 mg Tablets 30 12557 | Pharmacy nmo?(ij;fijl(;)gd_
in VEDL
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Num- . Reimbur-
ber of [ Price
. . Place sement/
Generic Brand units per .
Dosage | Form ) (Pharmacy, | special
name name inthe [ box, hospital) roaram-
cont- | RUB P prog
) meffree
ainer
. . Included in
Ritonavir 100mg | Tablets 30 2165 | Pharmacy
VEDL
Tenofovir
ﬁ:lr:]‘ai:je Tenofovir
Vemlidi® 25 mg Tablets 30 8833 | Pharmacy | includedin
(bothfor
. VEDL
hepatitisb
and HIV)
Tenofovir
disoproxil Tenofovir
(bothfor 300 mg | Tablets 30 433 Pharmacy | included in
HBV and VEDL
HIV)
Combination with 2,3 or 4 ARVs
Atripla®
(combi- Pharmacy
nation of 600 mg (onlyat 2
efa\./lrenz/e Atripla® +200 Tablets 30 15241 p.har.ma— N/A
mtrici- mg + ciesin
tabine/ 245 mg Moscow as
tenofovir of July 2021
disoproxil)
Biktarvy®
(combi-
nation of
bictegravir/ 50mg+
emtrici- Biktarvy® 200 mg | Tablets 30 37411 | Pharmacy | N/A
tabine/ +25mg
tenofovir
alafen-
amide)
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Num- . Reimbur-
ber of | Price
. . Place sement/
Generic Brand units per .
Dosage | Form ) (Pharmacy, | special
name name inthe [ box, hospital) roaram-
cont- | RUB P prog
) meffree
ainer
Descovy®
(combi-
nation of ;
emitrici- Not Russian
. registered Medi-cations
tabine/ in Russia Regist
tenofovir gistry
alafen-
amide)
Russian
Epzicom® Epzicom® zlee d'ls_(t:atlons
Kivexa® bzl gistry
not Comb-
(comb- registered | 090 M9 ination of
ination of . g . + Tablets 30 3724 | Pharmacy .
: in Russia- abacavirand
abacavir : . 300 mg o
Kivexa®s lamivudineis
and ) . .
Lo registered included in
lamivudine) i
Essential
DrugsList
Eviplera® Combi-
(combi- nation of
nation of 200 mg emtrici-
emtrici- . + tabine/
tabine/ Eviplera® 25 mg+ Tablets 30 21823 | Pharmacy rilpivirine/
rilpivirine/ 300 mg tenofovir is
tenofovir included in
disoproxil) VEDL
Juluca®
gz:;)t:zs:)f Not Russian
registered Medi-cations
dolute- in Russia Regist
gravirand gistry
rilpvirin)
Kaletra® 100m Combi-
. Kaletra® g . Tablgts 120 8400 Pharmacy . !
(combi- +25 mg; | solution tab- 7881 nation of
nation of 200 mg lopinavir/

11¢
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Num-

. Reimbur-
ber of | Price
. . Place sement/
Generic Brand units per .
Dosage | Form ) (Pharmacy, | special
name name inthe [ box, hospital) program-
cont- | RUB
) meffree
ainer
lopinavir/ +50 mg lets ritonavir is
ritonavir) solution 5 vials included in
80mg+ VEDL
20mg6
0 ml
Odefsey®
(combi-
nation of
emtrici- Not Russian
tabine/ registered Medi-cations
tenofovir in Russia Registry
alafena-
mide/
rilpivirin)
Stribild®
(combi-
nation of
eIVIt?_ Not Russian
gra‘."f’ registered Medi-cations
cobmstqt in Russia Registry
/tenofovir
disoproxil/
emtrici-
tabine)
Triumeq®
(combi-
nation of Not Russian
abacavir/ registered Medi-cations
dolute- in Russia Registry
gravir/
lamivudine)
e 200
nation of Truvada® | + Tablets 30 14635 | Pharmacy | N/A
emtrici- 245mg
tabine/
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Num- . Reimbur-
ber of [ Price
. . Place sement/
Generic Brand units per .
Dosage | Form ) (Pharmacy, | special

name name inthe [ box, hospital) roaram-
cont- | RUB P fne/?ree
ainer

tenofovir

disoproxil)

Medication for opportunistic infections (e.g.antibiotics, antivirals and antifungals)

o 200 mg, Included in
Aciclovir 400 mg Tablets 20 260 Pharmacy VEDL
Ampho- 50 000 S Includedin
tericin B U Inject-ions | 1 43 Pharmacy VEDL
Aztreonam [ AznamDj® | 1g Powder 1 1732 Pharmacy | N/A

. Included i
Cefotaxim 1g Powder 50 1212 Pharmacy Jé;Le n
Ceftri- . Included in
axone Rocefin® 1g Powder 1 520 Pharmacy VEDL

Included in
Dapsone 50 mg Tablets 100 1472 Pharmacy VEDL
Doxy- Included in
eycline 100mg | Capsule | 20 26 Pharmacy VEDL
Fluco- Included in
nazole 150mg | Capsule |1 35 Pharmacy VEDL
i . . Lyophili- Included in
Ganci-clovir | Tsimeven® | 500 mg sate 1 1559 Pharmacy VEDL
:;i%?é Orungal® 100mg | Capsule | 14 9613 | Pharmacy | N/A
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Num-

. Reimbur-
ber of | Price
. . Place sement/
Generic Brand units per .
Dosage | Form ) (Pharmacy, | special
name name inthe [ box, hospital) roaram-
cont- | RUB P prog
) meffree
ainer
. 500 00 Included in
Nystatin oIU Tablets 10 173 Pharmacy VEDL
4850
Penta- Penta- (upon
midine Karinat® 300 mg | Powder 1 order Pharmacy | N/A
only)
40 mg/ .
Posacon | \oxafil® mi105 | SUSP 1 38970 | Pharmacy Included in
azole mi ension VEDL
Valgan- . Includedin
ciclovir Tsivalgan® | 450 mg | Tablets 60 32 042 | Pharmacy VEDL
Other antibiotics
Clinda- Included in
1 I 1 17 Ph
mycin 50mg | Capsule 6 3 armacy VEDL
. Imipemen® 05+ Powder included in
Imipenem | + 05 for 1 346 Pharmacy VEDL
Tsilastatin® | 9 injections
Powder .
Mero- Included in
penem 1g fqr . 1 866 Pharmacy VEDL
injections
Mino-
cycline . .
h?/ o Minoleksin®| 100mg | Capsule | 20 1039 | Pharmacy | N/A
chloride

12:
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Num-

. Reimbur-
ber of | Price
. . Place sement/
Generic Brand units per .
Dosage | Form ) (Pharmacy, | special
name name inthe [ box, hospital) roaram-
cont- | RUB P prog
) meffree
ainer
Nitro- .
. Furadonin® | 50 mg Tablets 20 87 Pharmacy | N/A
furantoin
Tetra- 100mg, | Tablets 20 Included in
. o | e, ' |87 |Ph
cycline 3% ointment | 15g armacy VEDL
Trime-
thoprim
AND Includedin
sulfametho 480 mg | Tablets 10 26 Pharmacy clude
VEDL
xazole
(Cotrimoxaz
ole)
Hepatitis B medication
Not Russian
Adefovir registered Medi-cations
in Russia Registry
. Included in
Entecavir Baraklud® | 1g Tablets 30 10825 | Pharmacy VEDL
6 062
Telbi- (per Included in
Tablet Ph
vudine 600 mg ablets 30 order armacy VEDL
only)
Hepatitis C medication
. . Included in
Dacla-tasvir | Daklinza® | 60 mg Tablets 28 47 630 | Pharmacy VEDL
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Num-

. Reimbur-
ber of | Price
. . Place sement/
Generic Brand units per .
Dosage | Form ) (Pharmacy, | special
name name in the | box, hospital) roaram-
cont- | RUB P prog
) meffree
ainer
Not
. . : No separate
Ledi-pasvir | registered L
. . medication
in Russia
Pharmacy-
Ledi-pasvir price found
+sofos- in only one
. . 90 mg + 17025
buvir Harvoni® g Tablets 28 pharmacy | N/A
. 400 mg 4 .
(combi- in Moscow
nation) as of
July 2021
Ombi-tasvir 250 mg
+parita- Viekira and This combi-
prevw-l_- Pak®also 12.5mg Tablets 112 15873 Pharmacy _natlon is _
ritonavir includes + 6 included in
(combi- dasabuvir | 75mg+ VEDL
nation) 50 mg
Ribavirin 200 m Capsule | 60 606 Pharmac Included in
g |~ap Y| vebL
. , . Included in
Sime-previr | Sovriad® 150mg | Capsule | 28 48 496 | Pharmacy VEDL
Sofos-buvir | Sovaldi® 400 mg | Tablets 28 8659 Pharmacy Included in
9 VEDL
Sofosbuvir
+
. 400 mg .
Ipat 15397 Included
velpa ?SW Epclusa® + Tablets 28 Pharmacy neudedin
(combi- 3 VEDL
o 100mg
nation; eg
Epclusa®)

Both hepatitis B and C (classic medication)
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Num- . Reimbur-
ber of | Price
. . Place sement/
Generic Brand units per .
Dosage | Form ) (Pharmacy, | special
name name inthe [ box, hospital) roaram-
cont- | RUB P prog
) me/free
ainer
Interferon . 1000 Suppo- Includedin
alfa2b Viferon® 000 IU sitories 10 606 Pharmacy VEDL
Peginter- 180 Included in
feron alfa Pegasis® |~ 0 p | Injection 1 5889 [ Pharmacy VEDL
2a 0.5ml

Table 28: Cost of drugs for infectious diseases in the public and private health systems in Russia

6.6. NGOs

The state of NGOsworking in the field of HIV/AIDSis a particularly complex one since the
prohibition in 2016 of foreign-based organisations offering involvement and financial support.
NGO networks in Russiaformerly received substantial support from international
organisation: UNAIDS,for example, assisted in the creation of the RussianAssociation of
People Living with HIV and the National Forum of AIDSservice NGOsin Russia*®

In 2012, RussianNGOs receiving foreign funding were subject to harassmentundera” ~2 - } £ ©
X | } ©@aw®o that the global community which had been active in HIV prevention from the

late 1990s on was largely forced out.®*’ The epidemic has historically been viewed as the

result of harmfulinfluences from the Westwhich led to Russiadeparting from evidence-based
approaches to HIVin favour of© ~ - x | £ X £ ®e)@®ngaging in healthy lifestyle

promotion.>® Only afew Russianservice providers remain.** In 2019,a host of imported

medicines disappeared from pharmacies and doctors treating diseases,suchas HIV and viral

hepatitis, were left with few satisfactory alternatives.*° SmallRussiannon-profit organisations

and civil societies, such as Patient Control, Eurasiant @ * } @let@ork on AIDSand the

E.V.A. Association struggle to get backing from the Russiangovernment.**

SBMCOMETT WK Y@K By T O@KRT 'R IYT Fo T )@winnet v 8 @it” YY N[Interregional Public
Organisation, " _ 2 " " °obMeople Livingwithe f sX 18 © & k w1 JAbOU the organisation], n.d., url

337 Twigg, J. and Rendelman, M., Center for Strategic and International Studies (CSIS) A Turning Point for Russiaand
HIV?,1IMMarch 2020, url

338 pape, U.,Framingthe Epidemic: NGOs and the Fight Against HIV/AIDSin Russia,8 November 2018, url, pp. 501
502

3% Twigg, J. and Rendelman, M., Center for Strategic and International Studies (CSIS)A Turning Point for Russiaand
HIV?,1MMarch 2020, url

340 Moscow Times, People Could Lose Their Lives, 12 February 2020, url

341Borgen Project, 10 Facts About Healthcare in the RussianFederation, 18June 2020, url
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/. Psychiatry

7.1. Generalinformation

Psychiatryis the branch of medicine focused on the diagnosis, treatment and prevention of
mental, emotional and behavioural disorders *? Psychiatryin this report refers to mental
health conditions, such as mood disorders such as depression; anxiety disorders such as
post-traumatic stressdisorder (PTSD)psychotic disorders such as schizophrenia, bipolar
disorder, sleeping disorders; and addiction problems, such as alcohol and opioid addiction.

7.1.1. Epidemiological context

Accordingto o ° ® ® EeréralState Statistics Service,the estimated annual prevalence of
psychiatric and behavioural disorders was 2 661 cases with a prevalence rate of 18123 cases
per 100000 population. The estimated annual incidence was 612045 cases and a rate of
417cases per 100000 population in 201733

These figures are comprised of aggregated data for the following psychiatric conditions, as
listed by the Federal State Statistics Service,as show in Table 29.

Type of mental health disorders

Psychosesand states of dementia (schizophrenia,schizoaffective psychoses,schizotypal disorder,
affective psychosiswith non-congruent delusions)

Mental disorders of a non-psychotic nature (includes:organic non-psychotic disorders, including
those related to epilepsy; effective non-psychotic disorders, including bipolar disorder, anxiety,
dissociative, stress-related, somatoformand other nonpsychotic mental disorders; other non-
psychotic disorders, behavioural disorders in children and adolescents,and unspecified non-
psychotic disorders)

Disorders of adult personality and behaviour;

‘Mental retardation’3#4

342 american Psychiatric Association, What is Psychiatry?, n.d., url

343 Federal State Statistics Service, HOK QT O AP QR T K X P DK BT VIOK PRY MTOODAK VI T YOK WM WT T
OK M1 X TV K TRKI DOTUXQTINIT 'FT K 0 @Y T U QX o w ASjatistés of Incidence, Morbidity, Socially

significant diseases], 2018, url

344 Wlental NB G | NJsIstill hsdjh®ussianinsteadof the more appropriateterm éneuropsychologicatievelopmental

difficultie<t.

ks


https://www.psychiatry.org/patients-families/what-is-psychiatry-menu
https://rosstat.gov.ru/folder/13721

l EUROPEAN UNION AGENCY FORSYLUM

Number of patients receiving consultative and medical assistance (mixed group, hard to categorise
but patients who sought professional psychiatrichelp and received consultation, treatment or
both)

Alcoholism and alcoholic psychoses

Addiction and substanceabuse

Table 29: Type of mental health disorders3®

Stigma, lack of adherence to ICD10guidelines, reluctance on reporting and reluctance on
seeking treatment suggest regarding these figures with care ¢

According to WHO,the top 5 psychiatric conditions leading to deaths and DALY slostin 2019
were, in order of magnitude, self-harm, alcohol abuse disorders, drug abuse, interpersonal
violence and eating disorders.*’” See Table 29:

345 Contact 2, Research Assistant, email, July-September 2021.The person wishes to remainanonymous for security
reasons; Contact 1,Medical Doctor and local consultant, email, July-September 2021.The person wishes to remain
anonymous for security reasons

346 Martynikhin 1.A., The Use of ICD-10for Diagnosing Mental Disorders in Russia,According to National Statistics
and a Survey of Psychiatrists' Experience, 2021, url, p. 35; Contact 1,Medical Doctor and local consultant, email, July-
September 2021.The person wishes to remain anonymous for security reasons

347WHO, Global Health Observatory, Deaths, DALY, and population in Russian Federation for both sexes aged all

ages, n.d., url
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Psvchiatric No. of deaths per No.of DALYsper Rankin order of leading
dis){)rder year per 100 000 100 000 population, causesof death in Russiaif in
population, 2019 2019 the top 20

Self-harm 25.1 1097.4 9th
Alcohol use 19.2 1173.9 12th

disorders

Interpersonal 7.8 439.8 )
violence

Eatingdisorders | 6.3 4 4695 ;
Drug use 6.2 549.7 N

Table 29: Number of deaths and DALY attributed to psychiatric disorders in 2019348

7.1.2. National policies and programmes

Access to_mental healthcare and the rights of individuals are enshrined in Russianfederal
law, which applies to all Russiancitizens and foreign nationals present in Russia*° Article 16
of the Law on Mental Healthcare and the Guaranteesofthe _ £ ~ £ Righ®i®the Course of
Care Provisionincludes a list of mental health services and social support measures
guaranteed by the state:

1 emergency mental healthcare;

consultation for diagnostic, treatment, psychopreventive and rehabilitation services at
inpatient and outpatient facilities;

all forms of psychiatric examination that cause temporary disability;

social support and employment assistancefor people with mental health conditions;
resolution of custody-related problems;

legal consultations and other types of legal aid are provided at mental and
psychoneurological facilities;

social care and nursing for disabled and elderly people with mental health conditions;
education for people with disabilities and children with mental health conditions;

=

= =4 =4 =4

= =4

348 WHO, Global Health Observatory, Deaths, DALY, and population in Russian Federation for both sexes aged all
ages, n.d., url

349 FCDO, Guidance Support for British Nationals experiencing mental health Issues in Russia,2021,26 March 2021,
url
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1 psychiatric support in the event of natural disastersand catastrophes >°

To provide mental healthcare and social support for those who need it, the state has
established mental healthcare inpatient and outpatient facilities, and has located them
where possible near « x ~ £ ho@es@has also arranged general and vocational education
for children with mental health conditions.®*

There are reports which suggest that the situation on the ground regarding accessing mental
healthcare and support services is less favourable than the legal framework suggests *? as
the sections in this report will unpack.

In a 2015 publication, Neznanov and Vasilevastated that mental healthcare in Russiawas
organised at both the state and federal levels. At the federal level, specialised medical
facilities for mental healthcare were listed and approved of by the Russiangovernment. In
each of the 85 other federal subjects, including republics, cities of federal importance,
autonomous oblasts and other entities, specialised medical facilities for mental healthcare
were listed and approved by the subjects.®?

There were three federal programmes for the reform of mental healthcare from the 1990s to
2000s. ** The state has since lessened its role in mental healthcare, except for forensic
psychiatry. More of the care is funded at the regional level but is hampered by alack of
funding, undeveloped facilities and the absence of help from NGOsand civil society
organisations. The quality, variety and availability of care remains poor. Yet the state retains
command of the mental health system.®*

The mental health systemremains concentrated on secondary and tertiary care via
hospitalisations and inpatient care at psychiatric hospitals staffed by psychiatrists, with
outpatient care at psychoneurological dispensaries and departments for rehabilitation and
occupational therapy.**° In 2014,the number of outpatient clinics was very low.*” There is
still a distinct lack of cooperation with other healthcare professionals than psychiatrists,or
those from private practices and NGOs.Drug and alcohol abuse, a field of psychiatric
medicine called , narcology” in Russia,is handled independently with its own distinct service.
It has,for example, a separate network of dispensaries from other psychiatric services. The

350 Russia,State Duma of the RussianFederation, OK ¢ Z® 0V 0T VK @O @O K, YAV T YT K 006 TUYi T @i tu
EKOK WO RYOK ¢ dKO@mTi @ K 0K ©TPR.07.1992¢& yu2 / 7 Russig [Law of the RussianFederation No.
31851 of 2 July 1992°0On mental healthcare and guarantees of the cE ~ £ friph®®the course of carep- 2 + £ @£ 2 © x T
July 1992, url

3%1Neznanov, N.G.and Vasileva, V., Legal Regulation of Mental Healthcare Provision in Russia,February 2015, url,

p. 18

352 Savenko, Y.S. and Perekhov, A.Y., The State of Psychiatry in Russia, in: Psychiatric Times, Vol. 31, Issue 2,
13February 2014, url

358 Neznanov, N.G.and V. Vasileva, V., Legal Regulation of Mental Healthcare Provision in Russia, February 2015,
url,p. 18

354 Kolpakova, S.V.,A journey through Russianmental health care: A review and evaluation, 19May 2019, url, p. 117
355 Kolpakova, S.V.,A journey through Russianmental health care: a review and evaluation, 19 May 2019, url, p. 126
3% Kolpakova, S.V.,A journey through Russianmental health care: a review and evaluation, 19May 2019, url, pp. 120,
126

357 Savenko, Y.S. and Perekhov, A.Y., The State of Psychiatry in Russia, in: Psychiatric Times, Vol. 31, Issue 2,
13February 2014, url
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overall psychiatric systemhas shied away from addressing key topics within modern mental
healthcare practices, such as challenging stigma, social inclusion, and facilitating

independent living.3*®

Key facilities for the treatment of psychiatric conditions from both the public and private
healthcare sectors are shown in Table 30. Thesewere identified through a search of their
websites, and each has a claim to be a leading centre, corroborated against a variety of other

websites.

3%8 Kolpakova, S.V.,A journey through Russianmental health care: A review and evaluation, 19 May 2019, url, pp. 116,
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s. | state or acilty Facility type Specialisms/comment
. acility name
No. | city Public | Private
1 Moscow PrivatePsychiatricClinic: X First private medical centre in
psychiatricclinic Moscow focused on psychiatry
"Preobrazhenie"
2 Moscow PsychiatricHospitalno.1 | X
Named after N.A.
Alexeev
3 Moscow PsychiatricHospital X
no. 15
4 Moscow PsychiatricHospital X
no. 22
5 Moscow Moscow: The Serbsky X Psychosis,braintrauma,
State ScientificCentre alcoholism,drug addiction
for Socialand Forensic
Psychiatry
6 Moscow GMSClinicYamskaya, X Separatedepartmentfor
mental health
5 St PsychiatricHospital of X Withintense observation
Petersburg | Specialised Type With
Intense Observation
6 St PsychiatricHospitalno.1 | X
Petersburg | named afterP.P.
Kashchenko
7 St Bechterev Centre X Addiction clinic (alcoholism,
Petersburg drugs, gambling, etc.);network
of clinicsin 20+ areas

Table 30: Sample of psychiatric treatment centres in Russiafrom the public and private healthcare sectors3%®

359 Contactl, MedicalDoctorandlocalconsultant,email,JulySeptembe2021 Thepersonwishesto remainanonymousor
securityreasons
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7.2. Accessto treatment

7.2.1. Structure of mental healthcare inthe public healthcare system
in Russia

A chief psychiatrist is responsible for the organisation of psychiatric care in each region of
Russia,i.e.oblast, republic, etc.,and ensures the coordination of psychiatric care, its
continuity and general oversight.2° Psychiatric care is offered through the secondary and
tertiary facilities previously described.*** Diagnosis and treatment provision in the primary
healthcare sector are now rare.3?

Urgent psychiatric care is provided by the public GAservice. There are specialised

psychiatric GAteams in large cities comprised of a psychiatristand feldsherf « ¢~ ®£ { £ x © ®
assistant)or nurse. Inrural areas,general GAteams provide urgent psychiatric care. There

are separate psychiatric departments for acute and stable conditions, paediatric, adolescent

and adult patients. Large psychiatric hospitals also have ICUs,somatic, infectious and TB

wards, as well as sanatoriums. Specialistfacilities offer care for patients with non-psychotic

disorders; for example, ‘narcological hospitals” and dispensaries treat ‘narcology” problems,

including alcohol abuse.*?

Patients who are unable to perform activities of daily life, who require around-the-clock care,
who have no relatives having possibility to assistare transferred to psycho-neurological

£ ©  } -loagterdfacilities that operate 24 hours a day, sevendays a week. Non-urgent
care is provided in psycho-neurological dispensaries staffed by 5 or more psychiatrists or at
psychiatric outpatient units in regular outpatient facilities at polyclinics.*** Other units of
outpatient care include day care and night care facilities, therapeutic labour workshops,
specialised units in factories and dormitories.**

360 Contact 1,Medical Doctor and local consultant, email, July-September 2021. The person wishes to remain
anonymous for security reason

3¢1Cook, S. et al.,Prevalence of symptoms, ever having received a diagnosis and treatment of depression and

anxiety, and associations with health service use amongst the general population in two Russian cities,
12November 2020, url, p.2

362 Cook, S. et al., Prevalence of symptoms, ever having received a diagnosis and treatment of depression and

anxiety, and associations with health service use amongst the general population in two Russian cities,
12November 2020, url, p. 2; Contact 1,Medical Doctor and local consultant, email, July-September 2021.The person

wishes to remain anonymous for security reasons
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Criticism has been levelled at mental healthcare in the public system (see also Limitations of
the accessibility and quality of mental healthcaré’) %6 During the third wave of mental health
reform, agovernment framework was created as guidance. It pointed to poor use of
psychosocial therapies, a lack of multidisciplinary mental health teams, and the tendency to
frequently hospitalise patients for long periods due to alack of mental healthcare coverage in
the primary sector, interagency collaboration and aftercare servicesin marginal areas >’
Standard diagnostic techniques, the clinical interview, communication with the patient and
observation were replaced with simplified, rapid procedures and questionnaires, which has
lowered the quality of care, given that« ® ~ { ¢ £ pafientfo@IS H@ve been increased 8

7.2.2. The practice of psychiatry in Russia

The Russianpsychiatric system has been criticised by several sources.®° Psychology is not
considered a medical speciality in Russiaand there is an important distinction between
psychologists and clinical psychologists. Clinical psychologists are educated at medical
universities and work in medical institutions alongside psychiatrists.Psychologists are
permitted neither to make a diagnosis nor to prescribe treatment. Theyare educated at non-
medical universities and they do not qualify as medical doctors.*° Thereis no law in Russiato
regulate the activities of psychologists and no reliable statistics on the number of practising
psychologists. Diagnostic observations or recommendations made by other types of doctors
are only seen as preliminary evidence. Neznanovand Vasilevastate that Russianlaw
emphasisesthat admission to a specialistinstitution should be used only for the purposes of

People who commit dangerous acts may be involuntarily committed to a hospital under the
Criminal Code of the RussianFederation with court agreement and the required evidence.
Extreme patient cases are admitted to a secure psychiatric institution and re-evaluated by a
psychiatric commission every six months, at which point further decisions about the need and
type of treatment are recommended if necessary.3?

In practice, outpatient psychiatric clinics avoid involuntary admissionsdue to their legal
complexity and prefer to commit patients to hospital straight away, citing them as an
immediate danger. As noted by Russianpsychiatrists, upon arrival, patients diagnosed with
psychosis or dementia face coercion into signing consent forms for hospitalisation and

366 Author interpretation based on the sources discussed.

367 Kolpakova, S.V.,A journey through Russianmental health care: A review and evaluation, 19May 2019, url, pp. 119
120,p._123;Sergaard, K.W.et al., Treatment Needs, Diagnoses and Use of Services for Acutely Admitted Psychiatric
Patients in Northwest Russiaand Northern Norway, 14January 2013,url, p. 2

368 Savenko, Y.S. and Perekhov, A.Y., The State of Psychiatry in Russia, in: Psychiatric Times, Vol. 31, Issue 2,
13February 2014, url

369 Author interpretation based on the sources discussed.

870 Contact 1,Medical Doctor and local consultant, email, July-September 2021. The person wishes to remain
anonymous for security reasons

$"INeznanov, N.G.and Vasileva, V., Legal Regulation of Mental Healthcare Provision in Russia,February 2015, ur,
p. 17

372Neznanov, N.G.and Vasileva, V., Legal Regulation of Mental Healthcare Provision in Russia,February 2015, url,
p. 18
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treatments. Yet, around 20 %are incapable of providing informed consent so their consent is
falsified.3

7.2.3. Limitations of the accessibility and quality of mental
healthcare

Patients in some regions have very limited accessto mental healthcare as most facilities are
in urban areas and are much scarcerin remote and sparsely populated areas, whilst other
regions house just day care hospitals and rehabilitation departments.3* In some regions,
there are virtually no psychiatric facilities. Patientsresiding in rural and/or remote areas often
have to travel to the nearest town or regional capital to access appropriate care at their own
expense. Lower-income regions have fewer healthcare resources and therefore may provide
a lower quality of care.?

There has been a persistent decline in the availability of outpatient facilities; for example, the
number of outpatient dispensaries dropped from 173in 2005 to 92 in 2015 and 74 in 2020 .3®
Psychotherapy offices were reduced from 1095 in 2005, to 727 in 2013,to 676 in 2015.In
2012-2013,there were 150 rehabilitation services planned for 83 of 0 ° ® ®&5 fede®al
subjects, yet 56.7 %of them were still under development by 2015, with 43.3 %that had been
operational before the 3" wave of mental healthcare reforms but under different names.®”

As of 2014,another challenge linked to the lack of outpatient care was the need for
psychiatric patients to have social support from their families to live independently. Those
without family support were placed in so-called” £ © ~ f Su@hyplac@ment can impact
patients residing in rural and/or remote and scarcely populated areas.Orphansand solitary
people without social support or who experience homelessness can have major difficulties
accessing care.®®

Savenko and Perekhov reported in 2014in the Psychiatric Times that one third of patients at
psychiatric hospitals in Russiastay in unsanitary conditions, with 15people in one room with
bars on the windows and no dividers or poor accessto a toilet. They also claim that an
estimated figure of around 90 %of patients fail to receive accurate information about their
diagnosis or treatment and receive no access to their medical records.3”®

373 Savenko, Y.S. and Perekhov, A.Y., The State of Psychiatry in Russia, in: Psychiatric Times, Vol. 31, Issue 2,
13February 2014, url

374 Contact 1, Medical Doctor and local consultant, email, July-September 2021. The person wishes to remain
anonymous for security reasons; Kolpakova, S.V., A journey through Russian mental health care: A review and
evaluation, 19 May 2019, url, p. 120

375 Contact 1, Medical Doctor and local consultant, email, July-September 2021.The person wishes to remain
anonymous for security reasons

376 Rosstat, D0 6 K V1 1 YO ¥ BImMood 202H OK 0T 0 01 ¥ prid @ @gHeqlthcare in Russia® 2021 Statistical
Yearbook], 2021,url, p. 92

877 Kolpakova, S.V.,A journey through Russianmental health care: A review and evaluation, 19May 2019, url, p. 120
378 Contact 1, Medical Doctor and local consultant, email, July-September 2021. The person wishes to remain
anonymous for security reasons

379 Savenko, Y.S. and Perekhov, A.Y., The State of Psychiatry in Russia, in: Psychiatric Times, Vol. 31, Issue 2,
13February 2014, url
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Savenko and Perekhov also maintain that it is possible that patients with criminal convictions
tend to repeatedly reoffend and be readmitted leading to penalisation of the case associated
psychiatrist.In 2021, more than 50 %of such patients were readmitted. In 2014,the year when
their article was published, the MoH had axed 50 000 inpatient beds to achieve arate of just
104.8beds per 100000 population, with no provision of new outpatient facilities and
services.*®? The rate which had dropped to 90.9 inpatient beds per 100000 population and
just 4.7 specialised forensic psychiatry beds by 2017 3*

7.2.4. Psychiatry inthe private healthcare system

Public mental healthcare facilities can offer paid private services that are primarily for
outpatients, including home visits 22 In one study of mental health prevalence ratesin
Arkhangelsk and Novosibirsk, the cost of private treatment was reported as unaffordable for
the majority of Russiancitizens .3

Below are two Moscow-based examples, both of which offer inpatient and outpatient
services.

1 The Mental Health Clinic offers outpatient treatments for personality disorders, mood
disorders, schizophrenia, obsessive-compulsive disorder, self-harm and suicidality,
sexual dysfunctions, geriatric psychiatry and some aspects of counselling for alcohol
problems, cognitive behavioural therapy, dialectical behaviour therapy, schema

1 The Minutko Mental Health Center advertises diagnostic testing, including for severe
psychiatricillness, usingblood testing, hormone and immune systemtests, EEG
testing, EEGmonitoring, and Doppler ultrasound, diagnostic treatment and nursing for
patients with severe mental health states, a care package for older age psychiatric
patients, and other treatments for adolescent eating disorders, obsessive-compulsive
disorder, addiction, severe depression, attention deficit hyperactivity disorder, and
autism.°

7.2.5. Resources
(a) Staff

There has been a gradual decline in the number of mental health professionals in Russia:in
2015,there was a rate of 8.479 psychiatrists per 100000 population, and 4.638

380 Savenko, Y.S. and Perekhov, A.Y., The State of Psychiatry in Russia, in: Psychiatric Times, Vol. 31, Issue 2,
13February 2014, url

381Mundt, A. et al., Changes in national rates of psychiatric beds and incarceration in Central Eastern Europe and
Central Asiafrom 1990-2019:aretrospective database analysis,August 2021, url, p. 5

382 Contact 1, Medical Doctor and local consultant, email, July-September 2021.The person wishes to remain
anonymous for security reasons

33 Cook, S. et al., Prevalence of symptoms, ever having received a diagnosis and treatment of depression and
anxiety, and associations with health service use amongst the general population in two Russian cities,
12November 2020, url, p. 2

384 Mental Health Centre, ' K ¢ & 0 T T 6 w fducmevantages], n.d.,url

38 Minutko Mental Health Centre, H K YT iT®w k@ 6 X K &1 Yatoblospital and outpatient centre], n.d.,url
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psychologists and 2.404 social workers per 100000 population.®® There was an estimated
rate of 0.10 psychotherapists per 10000 population in 2015%¥”and 0.09 per population in
201828 In 2013,1659 psychotherapists were employed in Russia,whilst this number
decreased to 1440 in 2015and 1357 in 2018. Similarly, the number of social workers
servicing psychiatric facilities dropped from 1637 in 2013and to 1559 in 2015, but the
number of psychologistsincreased at both inpatient and outpatient facilities.*°

An American NGO that addresses extreme poverty, The Borgen Project, has stated that
psychologists and social workers are not found in thirteen Russianregions.>*°

(b) Facilities

The federal budget funds forensic psychiatric hospitals and partly federal level facilities. It
pays for three psychiatric research institutes, two paediatric sanatoria and nine psychiatric
hospitals, out of which only one is outside the forensic psychiatry system.Other psychiatric
facilities are paid for out of regional grants and subsidies funded by regional or local
government based on what servicesthey offer. An official report on athird wave of mental
health sector reforms in the 1900s-2000s, that was carried out in 2007 -2012, states that
whilst new or reconstructed forensic hospitals were built, there was no other building activity
for other types of psychiatric with one exception. It was an occupational therapy department
at one psychiatric dispensary in one city. Just afew Federal ResearchInstitutions of
Psychiatrywere built.**

7.2.6. Discrimination against “narcology 32 patients

It was reported in a commentary article written by Canadian authors_that_ narcology’
patients (patients with drug addictions) are” « ° © £de&td 4 Russiangovernment attitude
of" ®2 £ ®X & | }thaegiimises ill treatment of users.In practice this meansthat this
patient group faces varying and systematic human rights violations, for example, being
entered into drug prevention methods and treatments which are scientifically unsound and
ideological, and also having essential medications and health serviceswithheld from them .3

38 WHO, Human Resources Data by Country, 25 April 2019, url

387 Kolpakova, S.V.,A journey through Russianmental health care: A review and evaluation, 19May 2019, url, p. 123

38 Russia,MoH, Z T 0 8 GrQtF O X ¢ Yoit @ YT i VOPETKYW VAKOWBTK Vi T YONWU W RIT YT w0 QT T
¢ K 0 PR@sources and activity of medical organisations, Partl, Medical personnel], 31July 2019, url, p. 88

389 Kolpakova, S.V.,A journey through Russianmental health care: A review and evaluation, 19May 2019, url, p. 123;

Russia, MoH, Z 10 8 OTOAQNM F OTTX 0 PTTO YT WL@ET R WT ooKOVTKW 1 T YO NBTOMBROT YT WO @ T T
@ K 0 §R@sources and activity of medical organisations, Part|, Medical personnel], 31July 2019, url, p. 88

3% Borgen Project, 10 Facts About Healthcare in the RussianFederation, 18June 2020, url

3%1Kolpakova, S.V.,A journey through Russianmental health care: A review and evaluation, 19May 2019, url, p. 118
392Drugandalcoholabuse,afield of psychiatricmedicine iscalled¥ y I NXi Rugs@ & Q

393 Golichenko, M. and KaHon Chu, S.,Human rights in patient care: drug treatment and punishment in Russia, 2018,

url, p. 4
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7.3. Insuranceand national programmes

Like healthcare for the population at large, mental health coverage is provided under state-
funded health insurance system,the OMS.Accessto urgent psychiatric care, including
hospital admissions,is provided free to all patients in need. Non-urgent care is provided to
Russiancitizens, permanent legal residents or long-term visa holders, and/or legally
employed people who hold an OMSpolicy and have a registered address in Russia.
Returning Russianmigrants and foreign migrants to Russiaare covered by OMSonce they
are registered as legal residents.>*

Mental healthcare is funded at the federal level but also regional level, and in theory,
includes free prescription medications. In practice, medicines are free for inpatient staysin
public hospitals, but not in outpatient settings where patients have to self-fund the costs.>*

Table 6 in Chapter 3 Economic factors lists privilege holders who receive free or discounted
medications, and Table 7 lists the conditions that entitle patients to receive free or discounted
medications from the state. This includes some psychiatric patients, such as those with
schizophreniaand some in outpatient settings.

Most psychiatric medications are included in the VEDL>® However, reimbursement for

Insufficient funding remains a serious problem today: the government health spending is still
below 6 % (the WHO recommended minimum)and is around 4 %gross domestic product.*®

Different forms of private medical insurance, including VMI, are available to those able to
afford them.However, stateless people and internally displaced people are obliged to pay for
private healthcare as they are not covered by the OMSpolicy. People on low incomes are
forced to rely on the public mental healthcare systemout of lack of choice.*°

Table 31 shows the psychiatric services that are covered by OMS and private medical
insurance,including VMIL.

3% Contact 1, Medical Doctor and local consultant, email, July-September 2021. The person wishes to remain
anonymous for security reasons

39 Contact 1, Medical Doctor and local consultant, email, July-September 2021. The person wishes to remain
anonymous for security reasons

3% Contact 1, Medical Doctor and local consultant, email, July-September 2021.The person wishes to remain
anonymous for security reasons; Russia,Government of the RussianFederation,Zk 0 07 6 F § mi@it gt F ROAF
Y 2406-0 ApB v Té ¢ oMM T YCWFo WM @i U Yi 0T WROYOTUXTKK 0 0 OV UmamiokYo @ xoF v
YmoT YT wi @1 & it w w00 & 1 [Government Decree No. 2406 -p of 120ctober 2019" | &@®proval of the
list of vital and essential drugs for medical use for 1 - 1 -12QGet@ber 2019,url, pp. 260-261

397 Contact 1,Medical Doctor and local consultant, email, July-September 2021. The person wishes to remain
anonymous for security reasons

3% Baranov, A. et al.,Paediatricsin Russia:Past, Present and Future, 2017,url, p. 776

39 Contact 1, Medical Doctor and local consultant, email, July-September 2021.The person wishes to remain
anonymous for security reasons
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. Scope of Paediatric services
Programme Focus Requirements
coverage covered
Mandatory Russian 1.Public/Federal Covers Services included:
publichealth | citizensand healthcare
insurance permanent 2.Employersfinance | benefits forall Emergencymental
(OMS) residents, OMSthrough people healthcare
including contributions, 2-3% | eligible for Eonliﬂrgent mental
returning of salarygoes into OMS in?:?u di%are services,
Russian social tax,a g.
X . consultation for
migrants. percentage of which diagnostic
is paid into a national treatment.
Migrantsfrom | Russianhealthcare psychopreventive

ex-Soviet
countries can
obtainan
OMSpolicy
through their
employersif
the employer
agrees.

fund. Once paid, the
employee hasthe
right to free medical
care from public
Russianhealthcare
clinics.

3. Peoplewho
cannot work and do
not contribute to
OMl(e.g.
unemployed,
pensioners, children,
sick people) can still
accessfree basic
healthcare.4%

and rehabilitation

services at inpatient

and outpatient

facilities

Inpatient

medications

Outpatient

medications for

patients with

schizophreniaand

those with mental

illnessesengaged in

labourtherapy

1 social support
and
employment
assistancefor
people with
mental health
conditions

1 resolution of
custody-related
problems

1 legal
consultations
and other types
of legal aid are
provided at
mentaland
psychoneurologi
cal facilities

9 social care and
nursing for
disabled and
elderly people
with mental

400 Expatica, Healthcare in Russia:the Russian healthcare system explained, n.d.,url
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Scope of Paediatric services

Programme | Focus Requirements
coverage covered

health
conditions

1 educationfor
people with
disabilitiesand
children with
mental health
conditions

1 psychiatric
supportinthe
event of natural
disastersand
catastrophes

Servicesexcluded:

1 Outpatient
medications

1 Treatmentfor mild
and moderate
mental health

conditions

Government | Employeesof For the Informationnot publicly
health selected registered available

insurance government individual and
programmes | agenciesand sometimes
for employees | companies their families
of specialist
agencies,e.g.
law
enforcement

13€
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Privatesector
health
insurance,
including VMI

Forthe
registered
individual
and/or their
family (ifan
employer
purchases
VMiIfor an
employee, it
usuallyonly
covers that
individual and
not their
family)

Availableservices
depending onthe
hospital or medical
facility that the insurance
covers.

Anexamplelistis:

T

= =4 -8 9

=

Outpatient
treatments for
personality
disorders, mood
disorders,
schizophrenia,
obsessive-
compulsivedisorder,
self-harmand
suicidal behaviour,
sexualdysfunctions,
old age
psychiatry/geriatrics
and someaspectsof
counselling for
alcohol problems
Cognitive
behavioural therapy,
dialectical behaviour
therapy, schema
therapy, family
therapy, couples
therapyand
emotionally focused
therapy
Diagnostictesting,
including for severe
psychiatricillness,
via blood testing,
hormone and
immunesystem
tests

EEGtesting
EEGmonitoring
Doppler ultrasound
electroconvulsive
therapy
Transcranial
magnetic stimulation
(aprocedure where
magneticfields are
used to stimulate
nerve cells in the
brain)and care for
young patients with
autism,
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Scope of Paediatric services

Programme | Focus Requirements
coverage covered

schizophreniaand
eating disorders

1 Diagnostictreatment
and nursing are
offered for patients
with severe mental
health states

1 acomprehensive
care package for
older age psychiatric
patients (geriatrics)

1 other treatmentsfor
adolescent eating
disorders,
obsessive-
compulsivedisorder
(OCD)addiction;
severe depression,
attention deficit
hyperactivity
disorder, and autism

Table 31 Public and private healthcare insurance coverage in Russia*®
7.3.1. Services provided by international donor programmes

The search conducted for this MedCOlreport found no evidence of psychiatric services
being provided by international donors.

7.4. Costof treatment

7.4.1. Overview

Mental healthcare is provided free of charge under the OMSto all eligible patients in Russia.
Treatment prices are 30-50 %higher in the private sector.Costs are also higher in wealthier
regions than poorer ones.Public facilities must adhere to official published prices whilst

401 Contact 1,Medical Doctor and local consultant, email, July-September 2021. The person wishes to remain
anonymous for security reasons
402 Contact 1, Medical Doctor and local consultant, email, July-September 2021.The person wishes to remain
anonymous for security reasons
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7.4.2. Methodology of data collection on treatment prices

The price of treatments, diagnostics and equipment were collected using an initial internet
search for their availability and costs in Moscow. The websites are shown in Table 32.

Name and url of website Subject matter for prices

https://docdoc.ru/ Aggregator of prices and availability of the medical consultations

in Moscow from a lot of private clinics

https://prodoctorov.ru/ Aggregator of prices and availability of the medical consultations

in Moscow from a lot of private clinics

Aggregator of information on prices for various services
(including medical)

https://zoon.ru/

https://www.krasotaimedicina.ny/ | Aggregator of prices and availability of the medical services
(surgery,diagnostics, etc.)in Moscow from alot of private clinics

https://gemotest.ru Costsof laboratory tests and some diagnostics

https://www.invitro.ru/

https://market.yandex.ru/ Costof equipment: overview and accessto offers from many
online and offline shops (including medical equipment,

orthopaedic supplies, rehabilitation devices, etc.)

Table 32: Websites used to identify price of treatments, diagnostics and equipment

The most common prices were compared, and the median price agreed and included in
Table 33 and Table 34.

Public Public Private Private Reimbursement/
outpatient inpatient outpatient inpatient special

Treatment utpatl npat utpat npat pec
treatment treatment treatment treatment programme/free/
price price price RUB | price RUB comments

Consultationby | FOC 6928 6928 :

psychiatrist

Itati
Consultationby | FOC 3897 3897 ;
psychologist

14:
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FOC: Freeof chargeto eligible patients

Public Public Private Private Reimbursement/
Treatment outpatient inpatient outpatient inpatient special
treatment treatment treatment treatment programme/free/
price price price RUB | price RUB comments
Note

Table 33: Cost of treatments for psychiatric conditions inthe public and private health systems in Russial

Treatment

Public treatment
price

Private treatment
price RUB

Public outpatient
treatment price
RUB

Reimbursement/
special
programme/
free/ comments

Psychotherapy
sessionwith
cognitive
behavioural
therapy

FOC

FOC

658

Psychotherapy
sessionwith
EMDR

Not available

103919

N/A

Admissionin
psychiatricclinic
(dailyrates)for
acute situation
[includesinitial
review by
specialist,bed
and food,
treatment:
medications,
psychotherapy]

FOC

6 928 perday

4632
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Treatment

Public treatment
price

Private treatment
price RUB

Public outpatient
treatment price
RUB

Reimbursement/
special
programme/
free/ comments

Admissionin
psychiatric
institution for
long-term stay
(monthlyand/or
dailyrates)[Daily
rate includes
bed and food,
entertainment,
medical
supervisionby
nurse and GP,
rehabilitation.
Medications,
consultation by
specialists
extra]

FOC

56 289 per
month/ 22 per
day

868 580

Consultationby
(psychiatric)
nurse athome
(hourly and daily
rates)

Not available

6 062 per visit

1665

Psychiatric
treatment of
alcohol drug
addictionin
specialized clinic
(detox.);daily
admissionrate

FOC

From5 196per
day

4632

Psychiatric
treatment of
drug addictionin
a specialized
clinic (rehab.);
dailyadmission
rate

FOC

From2 165per
day

463
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. . Reimbursement/
. . Public outpatient .
Public treatment | Private treatment . special
Treatment . . treatment price
price price RUB programme/
RUB
free/ comments
Psychiatric
treatment of
drug addiction; FOC 2944 658 -
outpatient care;
consultationrate

Table 34: Cost of treatments for psychiatric conditions inthe public and private health systems in Russiall

7.5. Costof medication

7.5.1. Overview

Psychiatric medicines are generally accessible across the whole of the RussianFederation in
theory but availability is much better in urban and particularly metropolitan regions.
Pharmacies, particularly inter-hospital pharmacies, stockpile medicines to mitigate specific
shortages. The major psychiatric medicines are registered in Russiaand only registered
drugs can be legally produced or imported into the country. Some but not all are included on
the VEDL:2% Prices for medications on the VEDLare regulated and strictly controlled by the
state, and those prescribed in psychiatric facilities cannot exceed the formal prices. The
registration processis lengthy, expensive and cumbersome and it may limit access to newer
medications developed in other countries. In recent years, considerable efforts have been
made by the state to encourage medications production in Russiaand limit dependency on
imports.4%4

7.5.2. Methodology of data collection on drug prices

The prices of drugs for psychiatric conditions were collected using an initial internet search
for their availability and costs in Moscow. The websites used for the initial search are shown
in Table 35.

403 Russia,Government of the RussianFederation, Zk 0 07 0 F § @it gt F R@ALEY 2406-0Au6 OV MO COTMWT T
DMONMY 0P OM@Omi P YT 0TWKIYW T UXOTEPYK 6 U O vIMOWTikKYO ® o w0 T YT w0 ¢ & §itwmwwt F
2020 & i [Bovernment Decree No. 2406 -p of 120ctober 2019 | @pproval of the list of vital and essential drugs

for medical usefor 1 - 1 -12Qet@ber 2019,url, pp. 260-261

404 Contact 1, Medical Doctor and local consultant, email, July-September 2021.The person wishes to remain
anonymous for security reasons
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Name and url of website

Subject matter for prices

https://aptekamos.ru/4%

Aggregator of prices and availability of the medicationsin
Moscow pharmacies

https://www.eapteka.ru/

Big online pharmacywith option of ordering medications that
are rare

https://apteka.ru/

Big online pharmacywith option of ordering medications that
arerare

https://grls.rosminzdrav.ru/grls.aspx

StateRegisterof Medicine

Table 35: Websites used in initial search for drug availabilitiesand costs in Moscow

The most common prices were compared, and the median price agreed and included in
Table 36. Each medication was checked on the VEDL° If medication was not found under a
generic name from the internet search, it was checked againstthe State Register of

Medicines.
Num- Reimb-
ber of | Price urse-
Brand units er Place ment/
Generic Name Dosage | Form . b (pharmacy, .
name in the | box, hospital) special
conta- | RUB P program-
iner me/ free
Antidepressants
L Included
Amitriptyline 25 mg Tablets 50 52 Pharmacy in VEDL
. 10mg,
Citalopram 20 mgg Tablets 30 346 Pharmacy N/A

405 Note from the drafter: The link isfunctional in Russia,but the site blocks enquiries from non-Russian IP addresses

406 Russia,Government of the RussianFederation, Zk 0 07 0 F ¢ TQRiT grOF 2ELSY 2406-0APB OV MOGCOMWT T
OMONYoR wnmemi P Yi oTwWkIY® T uxXdmeYk 6 0 O VImWuikYO ® o wo T YT wi ¢ T Hitwomwt F
2020 & i [Bovernment Decree No. 2406 -p of 120ctober 2019° | &pproval of the list of vital and essential drugs

for medical usefor 1 - 1 -T2Qct@ber 2019,url, pp. 260-261
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complaints)

Num- Reimb-
ber of | Price urse-
Brand units per Place ment/
Generic Name Dosage | Form ) (pharmacy, .
name in the | box, hospital) special
conta- | RUB P program-
iner me/ free
. . . Included
Clomipramine | Anafranil®| 25 mg Tablets 30 303 Pharmacy .
in VEDL
Duloxetine 30 mg, Tablets 28 3464 Pharmacy N/A
60 mg
Escitalopram 10mg Tablets 28 866 Pharmacy N/A
. Included
Fluoxetine 20mg Capsule | 20 87 Pharmacy in VEDL
. . 50 mg,
Fluvoxamine Fevarin® Tablets 15 866 Pharmacy N/A
100mg
. . Meli- Included
Imipramine pramin® 25mg Tablets 50 390 Pharmacy in VEDL
Paroxetine 20m Tablets 30 433 Pharmac Included
9 Y | invEDL
Sertraline Zoloft® 100m Tablets 28 606 Pharmac Included
J Y| invEDL
Trazodone Trittiko® | 150mg | Tablets 20 779 Pharmacy N/A
Medication off-label use for PTSD
Alfuzosin(also
_ Included
with prostate Dalfaz® 10mg Tablets 30 866 Pharmacy in VEDL
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Num- Reimb-
ber of | Price urse-
Brand units per Place ment/
Generic Name Dosage | Form ) (pharmacy, .
name in the | box, hospital) special
conta- | RUB P program-
iner me/ free
Lamotrigine
(also 100mg | Tablets 30 693 Pharmacy N/A
antiepileptic)
Topiramate
Capsule Included
also 25m " | 60 693 Pharmac .
( . g tablets y in VEDL
antiepileptic)
Antipsychotics; classic
Amisulpride Solian® 200 mg | Tablets 30 3984 | Pharmacy N/A
Chlor- N Included
promazine Aminazin®| 25 mg Tablets 10 173 Pharmacy in VEDL
. Included
Haloperidol 5 mg Tablets 50 61 Pharmacy in VEDL
Zuclo- Included
I a
penthixol H! & « £] 2mg Tablets 50 87 Pharmacy in VEDL
Antipsychotics; modermn atypical
Clozapine 100mg | Tablets 50 1472 Pharmacy N/A
. Included
Olanzapine 10mg Tablets 28 2511 | Pharmacy in VEDL
o Included
Quetiapine 25 mg Tablets 60 1039 Pharmacy in VEDL
. . Rispolept Included
Risperidone ® 2 mg Tablets 20 346 Pharmacy in VEDL
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Num- Reimb-
ber of | Price urse-
Brand units er Place ment/
Generic Name Dosage | Form ) b (pharmacy, :
name in the | box, . special
hospital)
conta- | RUB program-
iner me/ free
Depot injections with classic antipsychotics
Flupentixol
20 mg/ — Included
decanoate Fluanxol® g Inject-ions | 10 1819 Pharmacy . .
S ml in VEDL
depot injection
Fluphenazine
25 mg/ — Included
decanoate Mo Inject-ions | 5 433 Pharmacy .ncu N
S ml in VEDL
depot injection
Haloperidol
50 mg/ — Included
decanoate g Inject-ions | 5 346 Pharmacy .
S ml in VEDL
depot injection
Zuclo-
penthixol _ 200 mg/ — Included
decanoate Clopixol® 1ml Inject-ions | 1 260 Pharmacy in VEDL
depot injection
Depotinjections with modemn atypical antipsychotics
P::;Eifgijeone Xeplion®; | 50 mg/0 f.‘éﬁ‘?ﬁ? 1 9959 |Pharmacy | ncluded
P S Trevicta® | .5ml S y in VEDL
depot injection injection
. . . Powder
Risperidone Rispolept Included
S 50m for 1 4590 | Pharmac .
depot injection | ®Consta® g S y in VEDL
injections
Anxiolytics
Clonazepam 0.5m Tablets 30 87 Pharmac Included
P ~>Mmg Y| invEDL

14¢€
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Num- Reimb-
ber of | Price urse-
Brand units per Place ment/
Generic Name Dosage | Form ) (pharmacy, :
name in the | box, . special
hospital)
conta- | RUB program-
iner me/ free
Lorazepam Lorafen® | 1m Tablets 25 216 Pharmac Included
P g Y | invEDL
Medication for bipolar disorder/ manic depression
Carbama Included
zepine (also 200 mg | Tablets 50 173 Pharmacy .
. . in VEDL
antiepileptic)
Lithium .
Sedalit® | 300 mg | Tablets 50 73 Pharmacy N/A
carbonate
Medication for sleeping disorder; sedatives
Melatonin 3mg Tablets 30 433 Pharmacy N/A
87 (by
. Included
Nitrazepam 5 mg Tablets 20 order | Pharmacy in VEDL
only)
Zopiclone Somnol® | 7.5m Tablets 20 173 Pharmac Included
P =g Y| invEDL
Medication to treat side effects of antipsychotics/ anti parkinsonism
Biperidene Akineton®| 2 m Tablet 100 260 Pharmac Included
'per ! g S Y | invEDL
Medication for opioid addiction /substitution therapy
Buprenor- 0.3 - not None foynd Included
X Bupranal® Injections | 10 on salein .
phine mg/ml found in VEDL
Moscow
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Num- Reimb-
ber of | Price urse-
Brand units er Place ment/
Generic Name Dosage | Form ) b (pharmacy, .
name in the | box, . special
hospital)
conta- | RUB program-
iner me/ free
Buprenor- Bupra- %Slf not None found
phine + xon® 0222 m Tablets 10 found | " salein N/A
naloxone g Moscow
Medication for alcohol addiction
Disulfiram Teturam® | 150mg | Tablets 50 303 Pharmacy N/A
Nalmefene Selinkro® | 18mg Tablets 14 3984 | Pharmacy N/A
VitaminB1 Included
0 o
(thiamine) 5%,1ml | Inject-ions | 10 43 Pharmacy in VEDL

Table 36: Cost of drugs for psychiatric conditions in the public and private health systems in Russia

7.6. NGOs

Whilstthe search conducted for this MedCOlreport found no evidence of large INGOsor
foundations having programmes to support mental health patients in Russia,there is
evidence of plentiful domestic RussianNGOand non-commercial organisation (NCO)activity
around mental illness. They typically get involved in the provision of care to psychiatric
patients who are either institutionalised, or outpatients who require support as their needs are
not fully met.#” Their help rarely includes the provision of medications because most
psychiatric medicines medications are only available on prescription and/or are strictly
controlled and/or restricted.*®® Some examples of NGOs are listed below.

The Regional Society of Disabled People Perspektiva was established in 1997,is based in
Moscow and covers 15regions. It supports families and children with severe mental health
disabilities in all areas of daily life, including at State Orphanage No. 4 for the Disabled in

407 Author interpretation based on the sources here.
408 Contact 1, Medical Doctor and local consultant, email, July-September 2021.The person wishes to remain
anonymous for security reasons
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Pavlovsk.lIt provides help with job placements, inclusive education, sports activities and legal
assistance %

Outsiderville is a non-profit organisation helping artists with mental disabilities through art
and art therapy. Working with art studios and therapists within psychiatricinstitutions,
specialist schools and elsewhere, their aimis to promote social rehabilitation and
independence through art exhibitions and projects aimed at raising awareness of mental
health issuesto create a more tolerant society. They also run lectures on topics, suchas the
dialogue of talentand” " x | © Th@y®&upply artistic tools, including paper, brushes and
paint and support talented artists to be financially sustainable through promotion and sale of
their work. Artists regularly take part in local and international exhibitions.#*°

Anton Tut Ryadom§ ] © Right Kere) helps adults with autism spectrum disorder.
Founded in 2013it is the only social formation, education and creative activity centre for
adults with autism spectrum disorder. It offers a culinary workshop to help students develop
their cooking skills.**After the outbreak of the pandemic it launched a meal delivery service,
h £~ { Rigi®He®, preparing simple healthy food and sent free meals to doctors working
with COVID-19patients inj @ ® { 2Botki®Hospital. Proceeds help finance the centre and
provide students with a place to go during and after the pandemic.*?

In 2020, the Union for Mental Health Russialaunched a 2-month company to support NGOs
in coping with the consequences of the COVID-19pandemic. The aim was to give information
on a weekly basis about non-profit organisations helping people with mental disorders as well
asto provide essential goods, art materials, medicines and payment of utility bills.**3

409 perspektiva, RussianDisabilityNGO™ m} - ® « Jn¥.;uf + x~ T

40Qutsiderville, About, n.d., url

“Myilson Center, RussianNGOs on the Covid-19 Frontlines, 26 May 2020, url

412 Covid-19 Action Hub, The Culinary Workshop at the Russian Organisation Anton Tut Ryadom Donates Meals to
Medical Staff at Botkin Hospital, n.d., url

“Bworld Psychiatric Association, Union for Mental Health, 11lCongress on Mental Health, Meeting the Needs of the
21stCentury, October 2021, url
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8. Neurology

8.1. Generalinformation

Neurology is a part of medicine that specialises in the study, diagnosis, treatment and
prevention of diseases of the nervous system.#**In the context of this report, neurology refers
to epilepsy, cerebral vascular accident such as stroke (e.g. a blocked artery: ischaemic stroke
or leaking or bursting of a blood vessel:haemorrhagic stroke), multiple sclerosis and

mx - ¥ £ @iRca®. ®

8.1.1. Epidemiological context

There are very few official epidemiological statistics available on the burden of neurological
conditions in Russia.According to Rosstat,0 ° ® ®EeréralState Statistics Service, the
estimated annual prevalence of neurological disorders was 8 568 900 cases with an
estimated prevalence rate of 5 836 cases per 100000 population in 2018.There was an
estimated annualincidence of 2 167700 cases and an estimated incidence rate of 1465
casesper 100000 population in 2018.4** Thesefigures are comprised of aggregated data for
the following diseases:Diseases of the nervous system: Epilepsy, status epilepticus;
Inflammatory diseases of the central nervous system; Systemicatrophies, affecting mainly the
central nervous system; Extrapyramidaland other movement disorders; Other degenerative
diseases of the nervous system; Demyelinating diseases of the central nervous system;
Multiple sclerosis;episodic and paroxysmaldisorders; transient cerebral ischaemic attacks
and related syndromes;and Cerebral palsy and other paralytic syndromes.**®

8.1.2. National policies and programmes

Thereis little published information on national policies and programmes for neurology in
Russia’'"The federal government started a project in 2016called” p "p? « awhigh' was
supported by the MoH. It comprised primarily of a health education programme for physicians
and the general public.#*® A government initiative, the RussianFederal Vascular Disease
Control Project was foreseen to run from October 2018 until December 2024 according to

414 UR Medicine, Highland Hospital, What is a neurologist?, n.d., url

4SRosstat 00 O K Vi i YO K Himowd BOL%H 0K 01 U 01 ¥ mrd @ dHeqlthcare in Russia 2019 Statistical
Yearbook], 2019, url

46Contact 2, Research Assistant, email, July-September 2021.The person wishes to remainanonymous for security
reasons

417 Author interpretation based on experience of the research process.

4BRussia,MOH, K TTO TTO K X 0 @DTIP O -Yw 0 8% Q Wo®@0oi 01 YoM XKV @Qu i 6 {Federal
project © p p? « 2 Mg andcealth of people isthe main priority], 25 April 2016, url
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Disease Centresacrossthe country.#?!

The Strategy for Development of Healthcare in the RussianFederation until 2025 identifies
the current high prevalence of neurodegenerative diseases as a public health threat to
national security.*#?

8.1.3. Keyfacilities for the treatment of neurological conditions

Table 37 lists some neurology treatment centres from both the public and private healthcare
sectors.

State or city | Facility name Facility type Specialisms

Public Private

1 | Moscow National Medical X Largestneurological clinicin
ResearchCentrefor . : Russia(world ranking 478),leading
with paid
Neurosurgery named . research
services ;
after N.N. centre in neurology and
Burdenko/Burdenko neuroscience in Russiaand the
Neurosurgery Institute largest neurological clinicin

Russiawith 780 academicand
medical staff.

Extensiverange of neurological
specialisms#23

2 | Tyumen Federal Centre of X
(Urals) Neurosurgery
3 | Moscow EuropeanMedical X Multidisciplinary clinic
Centre
4 | St Institute of

Petersburg | Neurosurgery

4¥Russia,MoH,K To MO K X § OO 00 ¢ QOKIT 0 0 TEWiwi 8 0 T VAMQWITY TTV K (Federglproject” b £ ¢
against cardiovascular | £ ®} % ®0}J@y 2019, url, p. 1

420 Contact 1, Medical Doctor and local consultant, email, July-September 2021.The person wishes to remain
anonymous for security reasons

421 shendyapina, M. et al.,Cognitive assessment and rehabilitation tools for stroke and dementia: An online survey

of Russianspeaking clinicians, 16April 2020, url, p. 7

422 Russia, Administration of the Russian President, | ¢ KEO Mo T 0 TEOBK T LU K@Tiouto K YL & 3 ®
06.06.2019, AV WO K WHEKDTWVW T@GAFK VK ONOVET 00T v E@bwmo K WrROTTO T 02025 £ 1 0K,
[Decree of the President of the Russian Federation No. 254 of 6 June 2019° | the Strategy for Development of
Healthcare inthe RussianFederation until 1 - 1 47010, Wl

BTk BYOQuwwayv 6 X [Séentific Centre of Neurology], Neurology and Neurosurgery Clinic, n.d.,url
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State or city | Facility name Facility type Specialisms

Public Private

5 | Moscow Moscow City Hospital X Outpatient epilepsy service;
No. 12 managementof newly diagnosed
and chronic epilepsy patients

6 | Moscow RussianMedical State X Houses a neurological centre for a
Universityin Moscow large district of Moscow with a
population of about 1million.

Outpatient department for
movement disorders, provides
care for patients with idiopathic
mx - ¥ £ @i@ase’*®

Table 37: Neurology treatment centres in Russiafrom the public and private healthcare sectors#?®

8.2. Accessto treatment

8.2.1. Structure and organisation of neurology healthcare in Russia

(a) Public healthcare system

There is a severe shortage of published material describing o ° ® ®rfenrology healthcare
system.?® Neurology is predominantly practised, and neurological conditions treated, in the
tertiary healthcare sector. According to a 2015 study, there were several specialised vascular
centres that catered for cerebral vascular operations, as well as urgent neurosurgical
procedures for patients with head injuries.#?’

Non-urgent care is provided by neurologists through the primary healthcare sector in local

polyclinics. In rural areas, patients go to their general practitioner (GP)or feldsherf « ¢ ~ ® £ { £ x ©®"
assistant) in the first instance, and are then referred to a specialist neurologist if necessary.

Neurologists are located in many public polyclinics. As they are not necessarily affiliated with

a hospital or inpatient centre, patients may seek a consultation with one directly.#?®¢ Once

patients receive adiagnosis and require treatment or ongoing monitoring for a diagnosed

424 \Winter, Y. et al., Costs of lllnessin a RussianCohort of Patients with mx - ¥ £ @D@éa@fl@September 2012, ud,
p. 572

425 Contact 1, Medical Doctor and local consultant, email, July-September 2021.The person wishes to remain
anonymous for security reasons

426 Author interpretation based on experience of the research process.

427 Konovalov, A. and Potapov, A. A.,Neurosurgery in Russiaand USSR,28 March 2015, url, p. 3

428 Contact 1, Medical Doctor and local consultant, email, July-September 2021.The person wishes to remain
anonymous for security reasons
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chronic neurological condition, they may be seen at specialised outpatient clinics/hospitals#?°

A range of neurological diagnoses and treatments are available in Russia?®' As of 2015,these
included urgent neurosurgical care for patients with head injuries, cerebral vascular disease
(e.g.ischaemic and haemorrhagic strokes),subarachnoid parenchymatous haemorrhages
(bleedings) caused by arterial aneurysms and brain arteriovenous malformations and

others.?* Evidence from 2005 found that patients with epilepsy were sometimestreated,
voluntarily or involuntarily, within the psychiatric healthcare system,and were categorically
included under the statistical classificationof© ~ } @lisorders of a non-psychotic© x ~ ° - }
and sub-category of~ @ - | no@gsychotic| £ ® 2 -for }he pBrposes of disease
surveillance.?*

ap

As with healthcare for other disease groups in Russia,critiques have been levied at some
aspects of neurological healthcare due to systematic flaws, for example in primary
healthcare with the intense focus on hospital treatments for neurological conditions.?** An
Internet survey from 2016 of 17IDPsand GPsin 14Russianregions found that DPsdid not
offer patients sufficient follow-up care after leaving hospital, resulting in alack of continuity of
care in the case of strokes and major traumas.** Stroke patients are entitled to rehabilitative
care under the Russian® ~ x P$G,it®universal coverage programme, considering that
stroke holds first place in alist of causes that lead to a primarily disability.#* Over 1million
people in Russiahave had a stroke, with one third being of working age and just 25 %
returning to employment/work after their stroke.**” Evenso, rehabilitation care for stroke
patients regularly fails to emerge.?*®

(b) Private healthcare system

Patients with private health insurance, including VMI,can choose from a range of private
hospitals to receive treatments and servicesfor neurological conditions.?* Two examples are
European Medical Centre in Moscow, which offers arange of paid services, including
functional neurosurgery, diagnostics of memory deficits and diagnostics of multiple sclerosis,

429 Mizinova, M. et al., The direct costs of epilepsy in Russia.A prospective cost-of-illness study from a single center
in Moscow, 26 October 2011,url, pp. 125-126;Winter, Y. et al., Costs of Iliness in a Russian Cohort of Patients with
mx - ¥ £ ®Beéas:, 18September 2012, url, p. 572

430 Mizinova, M. et al., The direct costs of epilepsy in Russia.A prospective cost-of-illness study from a single center
in Moscow, 26 October 2011 url, p. 123

431 Author interpretation based on the sources discussed.

432 Konovalov, A. and Potapov, A. A.,Neurosurgery in Russiaand USSR,28 March 2015, url, p. 3

433 WHO, Fostering Epilepsy in Care in Europe, n.d.,url, p. 17;Contact 1,Medical Doctor and local consultant, email,
July-September 2021.The person wishes to remain anonymous for security reasons

434 Author interpretation based on the sources discussed.

435 Sheiman, I. and Shevski, V., Two Models of Primary Health Care Development: Russiavs. Central and Eastern
European Countries, Higher School of Economics, 2017,url, p. 8

43 gomanthan, A. et al., Universal Health Coverage in Russia:Extending Coverage for the Poor in the PostSoviet
Era, June 2018, url, p. 35

437 Piradov, M.A.et al., Yw 0 6 €9 G K & i 'YrUFQD O 6 [@thskeFStep by Step Instruction], 2019, url, p. 1

43 gomanthan, A. et al., Universal Health Coverage in Russia:Extending Coverage for the Poor in the PostSoviet
Era, June 2018, url, p. 35
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and the paid services component of the National Medical Research Centre for Neurosurgery
named after N.N.Burdenko/Burdenko Neurosurgery Institute.*4°

8.2.2. Resources
(a) Neurology facilities

In 2021,there were 151Regional Vascular Centreswith 16097 beds in total across all of

0 ° ® ®federal®ubjects except for two - Nenetz and Chukotskiy autonomous districts .44
2017review of neurosurgical facilities states that in that year there were 334 neurosurgical
departments in Russia,out of which 49 at federal neurosurgical centres (15%)and 285 in
regional hospitals (85 %).Together, these facilities offered 13208 patient beds, with 1271
beds (10%)in federal centres and 11937 (90 %)in regional hospitals.?*? While neurology
treatment is accessiblein allof o ° ® ®regionsenot all patients have equal access,
particularly those residing in rural or remote and scarcely populated areas.**®

The volume of medical equipment at neurosurgical clinics around Russiais shown in Table
38. The number of neurosurgical beds per unit of equipment at federal centres proved to be
1.52 times less than in regional hospitals.***

ltem of equioment Number available in Russia,
quip 2017

Computed tomographs (CTscanning) 501

Magnetic-resonanceimagingtomographs (MRIscanning) 298
209

Serialographicunits (serialradiography: the technique of making

radiographsinrapid sequence for the study of high-speed

phenomena, suchasthe flow of blood through a brain artery)

Surgerymicroscopes 305

Navigation systems 171

Endoscopytables 201

Stereotacticinstruments 37

440 European Medical Centre, Hospital treatments, n.d., url; T K YT 1 wK XUTedQUYT @D @A ymoi VK OMTX Q0 @ T U
YNw@dtv 61 YT 0B YR axwe K o T UTHPIKH~ 8 o [INatian@liMedical Research Center for Neurosurgery
named after Academician N.N.Burdenko], E x k w 8@ 71K 8[Raid services], n.d.,url
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anonymous for security reasons

442 Krylov, V.V. et al., Neurosurgery in the Russian Federation: The current state of neurosurgical service in the
RussianFederation, 2017,url, p. 4.
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444 Krylov, V.V. et al., Neurosurgery in the Russian Federation: The current state of neurosurgical service in the
RussianFederation, 2017,url, p. 4
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Number available in Russia,

Item of equipment 2017

C-armequipment (aC-armisanimaging scannerintensifier andis used 295
primarily for fluoroscopic intraoperative imaging during surgical and
emergency care procedures. The devices provide high-resolution X-
ray imagesinrealtime, thus allowing the physicianto monitor progress
and immediately make any corrections)

Table 38: Volume of neurosurgical equipment available in Russia**®

(b) Healthcare staff

In Konovalovand m2 ~ x «dider ac®ount from 2015,there were 2 900 neurosurgeons
working actively in Russia?*® By the time of the review of neurosurgical facilities in 2017,this
had diminished to 2 487 neurosurgeons, with 239 neurosurgeons (10%)at federal centres
and 2 248 (90 %)at regional hospitals. Of these, 78 %were employed at neurosurgical
departments. In addition, the number of beds per one neurosurgeon in federal and regional
hospitals was similar #*” Government statisticsindicated that there were 28 610 neurologists
and 21959 psychiatrists in Russiaat the close of 2018.

(c) Limitations on accessto healthcare for patients with neurological
conditions

Patients on low incomes mustrely on the availability of treatment on the public health
system.Ifthey live in rural or remote, scarcely populated areas, they often have to travel
distances to access appropriate care with travel expenses not covered by OMS.There are
fewer healthcare resources, and the quality of care is lower. People with low incomes
struggle to afford medicines.Poorerregions have worse accessto medications, particularly
imported and expensive ones.?*®

Patients experiencing several specific conditions face restricted access to
treatments/medications, which are not funded by the government: those with amyotrophic
lateral sclerosis encounter limited accessto treatment.**° Thosewith spinal muscularatrophy
and Duchenne myodystrophy can face barriersto accessing treatment and medications (such
as waiting lists),but can receive them for free from the state-funded Circle of Kindness
Foundation. Patientswith * } + fdiséas® (Optic Neuromyelitis),Huntington's disease, or

445 Krylov, V.V. et al., Neurosurgery in the Russian Federation: The current state of neurosurgical service in the
RussianFederation, 2017,url, p. 4.

446 Konovalov, A. and Potapov, A.A.,Neurosurgery in Russiaand USSR,28 March 2015, url, p. 3

47 Krylov, V. V. et al., Neurosurgery in the RussianFederation: The current state of neurosurgical service in the
RussianFederation, 2017, url, p. 4

448 Contact 1, Medical Doctor and local consultant, email, July-September 2021. The person wishes to remain
anonymous for security reasons

449 All-Russian Union of Patients, A0 67 07 0 06 0 0§ 060 K 6 0V OE KROK@DTOW TTOME K 0K wT F
PrmoT YT QhipPpiuw MTEK 00 wv itwed § it Y20uPréER , 23 December 2019, url, pp. 19-30; Circle of
Kindness Foundation (K7 wd 0 €& P)ETO MY DRQ MCQY wNMBE 01 QROT®Y WIoK@T X TV K WT U
vl topmo @t 9 k w)w@Yi 1 x T iListoftsevere life-threatening and chronic diseases, including rare
(orphan)diseases], 29 July 2021, url
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transthyretin familial amyloid polyneuropathy face limited accessto treatment and
medications that are not included under the OMS at state or federal level.*°

It is reported by Mizinova et al. (2016)that many patients with epilepsy have low access to
hospital facilities in spite of the severity of their illness.#%* A survey of public perceptions of
people with epilepsy conducted in Moscow and published in 2017,with a sample of 1167
adult permanent residents revealed the stigmaand prejudice that around half of respondents
attached to the disease.**?

A critical RussiarHanguage article from 2019 pointed out that the main flaw in neurology in
Russiais the poor quality of neurological training delivered at medical schools and in
neurology residencies, presumably at hospitals.?** Additionally, a paper on patients with
primary progressive multiple sclerosis indicated that patients do not receive up-to-date
treatment and medications used were low in efficacy.?>*

8.3. Insuranceand national programmes

Like healthcare for the population at large, neurology healthcare coverage is provided under
state-funded health insurance system,the OMS.Healthcare is provided to Russiancitizens,
permanent legal residents or long-term visaholders and/or legally employed people who
hold an OMSpolicy and have a registered address in Russia.Returning Russianmigrants are
covered by OMSonce they are registered as legal residents. Urgent care is universally
provided for free.2*®

The OMScovers medication in inpatient settings, suchas public hospitals, but not medicines
prescribed in outpatient settings. There is no universal medication coverage per se, but
certain categories of patients are entitled to subsidised or reduced prices if in receipt of a
valid prescription, and some are also entitled to free medications. Insufficient funding
remains a serious problem today: government spending on health remains below 6 % the
WHO recommended minimum, and are still around 4 %gross domestic product.**°

450 All-Russian Union of Patients, A0 ST 01T 0 OB 0 wf VWO K OV O ROWQPWBTOW MOMPK 0K wT F
PmoT YT WhipPpumy MeK 00 WV ftwmd § it Y204ER , @3 December 2019, url, pp. 19-30; Circle of
Kindness Foundation (Ki wd 0 60&§ U¥)EMO MY MBQ M)AV wNBE 0T QNOD®Y YTOK@T W TY K WT U
voi Yt opmo ot ¥ k oY1 x T V[kisbof severe life-threatening and chronic diseases, including rare
(orphan)diseases], 29 July 2021, url

41 Mizinova, M. et al., The direct costs of epilepsy in Russia.A prospective cost-of-illness study from a single center

in Moscow, 26 October 2011url, pp. 125126

452 Guekht, A. et al., Attitudes towards people with epilepsy in Moscow, 18April 2017,url, p. 122

483 petrukhin, AS.,T mv 61T X VZT BOODTIK X Q0 wi W@y pwo mk[Ndéirology in Russia:reality and
striving to ideal], 2019, url, pp. 7-10

44 Vlasvoc, Y.V. et al., Primaryprogressive multiple sclerosis in Russia a medical-sociological study involving
patients and neurologists, url, pp. 1-7
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456 Baranov, A. et al., Paediatricsin Russia:past, present and future, 2017,url, p. 776
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Table 6 in Chapter 3 Economic factors lists privilege holders who receive free or discounted

medications, and Table 7 lists the specific neurological conditions that entitle patients to
receive free or discounted medications from the state.

Different forms of private medical insurance, including VMI,are available to those able to
afford them, and enable those patients to receive healthcare at private healthcare facilities.
However, stateless people and internally displaced people are obliged to pay for private
healthcare as they are not covered by the OMSpolicy. People on low incomes are forced to
rely on the public healthcare systemfor neurological healthcare out of lack of choice.**’

Table 39 shows the healthcare services available for neurology patients viathe OMSand
private sector health insurance.

Migrantsfrom
ex-Soviet
countries can
obtainan OMS
policy through
their
employersif
the employer
agrees.

into a national
Russianhealthcare
fund. Once paid,
the employee has
the right to free
medical carefrom
public Russian
healthcareclinics.
3. Peoplewho cannot
work and do not
contribute to OMI
(e.g.,unemployed,
pensioners,
children, sick
people) can still
access free basic
healthcare.

Programme Focus Requirements Scopeof Neurology services
coverage covered

Mandatory Russian 1. Public/Federal Covers Servicesincluded:

public health | citizensand 2.Employersfinance | healthcare Diagnostictests:

insurance permanent OMSthrough benefitsforall | CT,MRI,ultrasound

(OMS) residents, contributions, 2 % | people eligible | diagnosis.
including to 3 % of salary for OMS Neurosurgery available
returning goesinto social (somethroughthe OMS
Russian tax,a percentage " ¢ f£tgcktcare « x { ¥ X
migrants. of whichis paid 1 Microneurosurgery

1 Endoscopic
techniques

1 Endovascular
interventions

1 Intraoperative

navigationand

neurophysiological
monitoring

Paediatric

Vascular

Spinal

Functionaland

reconstructive

neurosurgery

And

M1 Cerebralvascular
pathology isalso
widely treated (on
general care)

1 Treatmentfor
emergencies (suchas
head injuries)

1 Treatmentof
ischaemicand

E ]

haemorrhagicstrokes,

subarachnoid
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Programme Focus Requirements Scopeof Neurology services
coverage covered
parenchymatous
haemorrhagescaused
by arterialaneurysms
and AVMsand other
Servicesexcluded:
1 Outpatient
medications
Government For the Informationnot publicly
health Employeesof registered available
insurance selected individual and
programmes government sometimes
for employees agenciesand their families
of speqahst companies
agencies,e.g.,
law
enforcement
Privatesector For the Servicesavailable
health registered depending onthe hospital
insurance, individual or medical facility that the
including and/or their insurancecovers. An
voluntary family (ifan indicative listis:
medical employer 1 Dryspinetraction
insurance purchasesVMI 1 Epiduralblock
(VMI) foran 1 Kinesiotaping
employee, it 1 Manualtherapy
usuallyonly 1 Paravertebral
covers that block
individual and 1 Physiotherapy
not their 1 Underwaterspine
family) traction
 Braintumour
removal
T Corpectomy
1 Decompression
1 Craniotomy
1 Deep brain
stimulation
surgery
1 Discectomy
 Excisionof
j@- ~“a©° @
Neuroma
1 Facialnerve
plasty

1 Facetectomy
9 Herniated disc
surgery
1 Implantationof

brain

neurostimulator
' Neurosurgeon

consultation
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Programme Focus Requirements Scopeof Neurology services
coverage covered

1 Nucleoplasty
(=minimally
invasive,image-
guided therapy
used to treat back
painand leg pain
caused by
herniated discs)

1 Spinalfusion

1 Vertebroplasty

Table 39: Neurology cover in the public and private healthcare system?°8
8.3.1. Services provided by international donor programmes

No information was found during the course of research on neurology healthcare provided
by international donors.

8.4. Costof treatment

8.4.1. Overview

Neurology healthcare is provided free of charge under the OMSto all eligible patients in
Russia.Treatment prices are 30 %to 50 %higher in the private sector.Costs are also higher
in wealthier regions than poorer ones. Public facilities mustadhere to official published prices
while prices in private facilities are regulated by the private healthcare market.**° Table 41and
Table 42 show the cost of all relevant treatments for neurological conditions.

8.4.2. Methodology of data collection on treatment prices

The price of treatments, diagnostics and equipment were collected using an initial Internet
search for their availability and costs in Moscow. Websites used are shown in Table 40.

Name and url of website Subject matter for prices: costs of consultations, diagnostics

https://docdoc.ru/ Aggregator of prices and availability of the medical consultationsin
Moscow from a lot of private clinics

https://prodoctorov.ru/ Aggregator of prices and availability of the medical consultationsin
Moscow from a lot of private clinics

488 Contact 1, Medical Doctor and local consultant, email, July-September 2021.The person wishes to remain
anonymous for security reasons
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https://zoon.ru/ Aggregator of information on prices for various services (including
medical)

https://www.krasotaimedicina [ Aggregator of prices and availability of the medical services (surgery,
.ru/ diagnostics, etc.)in Moscow from a lot of private clinics

https://gemotest.ru Costsof laboratory tests and some diaghostics

https://www.invitro.ru/

https://market.yandex.ru/ Costof equipment: overview and accessto offers from manyonline
and offline shops (including medical equipment, orthopaedic supplies,
rehabilitation devices, etc.)

Table 40: Websites consulted for treatment prices

The most common prices were compared, and the median price agreed and included in
Table 41and Table 42.

Treatment price, EUR
Reimbursement/special

programme/free/
Public Public Private Private comments

outpatient | inpatient | outpatient | inpatient

Specialist

Consultationby

. FOC FOC 26 26
neurologist

Consultationby
neurosurgeon

FOC FOC 70 70

Consultationby
rehabilitation FOC FOC 23 23
medicine specialist

Note

FOC: Freeof chargeto eligible patients

Table 41 Cost of treatments for neurological conditions inthe public and private healthcare sectors in Russia
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Reimbursement/

Public Private treatment :
. special
treatment price
fice RUB programme/ free/
P comments
Laboratory tests
Laboratorytest: medication levelin FOC 3464 each
the blood (e.g.for antipsychotics/for medication
antiepileptics and/or for lithium
carbonate)
Laboratorytest of blood; INRe.g.in FOC 693
case of acenocoumarol anticlotting
Medical diagnostic procedures
Diagnosticsby meansof EEG FOC 3984
Diagnosticsby meansof computed FOC 6 928 -brainCT | *
tomography (CTscan) scan
Diagnosticsby meansof MRI FOC 5023 -brain MRI | **
Diagnosticsby meansof electro FOC 6928 -1handor | **
myography leg (all nerves)
Diagnosticsby meansof FOC 19918 **
angiography (=arteriography)of
cerebral arteries
(Spinaltap)lumbarpuncture FOC 15588 ok
Treatment
Hospital admissionin neurology FOC 5196

department (dailyrates)*
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Hospitaladmittancein neurosurgery | FOC 5196 i
department (dailyrates)**

Hospital admittance in (neuro) FOC 5196 ok
rehabilitation department (dailyrates)

*

Consultationby physicaltherapist FOC 1992

Notes
FOC: Freeof chargeto eligible patients

*Daily rate includes bed and food only, everything else is extra - tests - labsand imaging,
physicians' consultations, medications and procedures

** Queues and quotations foreseen in public sector

Table 42: Cost of treatments for neurological conditions in the public and private health systems in Russia

8.5. Costof medication

8.5.1. Overview

Medicines for neurological conditions are generally accessible acrossthe whole of Russiain
theory but availability is much better in urban and particularly metropolitan regions.
Pharmacies, particularly inter-hospital pharmacies, stockpile medicines to mitigate specific
shortages. The major medicines for neurological diseases are registered in Russiaand only
registered drugs can be legally produced or imported into the country. Medications that are
not restricted or controlled in Russiacan be brought (ordelivered) to Russiafor personal
use.*®® Many are included on the VEDL#%* Prices for medications on the VEDLare regulated
and strictly controlled by the state. The registration processis lengthy, expensive and
cumbersome and it may limit the availability of newer medications developed in other
countries. 62

460 Contact 1, Medical Doctor and local consultant, email, July-September 2021.The person wishes to remain
anonymous for security reasons

461 Russia,Government of the RussianFederation, Zk 0 07T 6 F ¢ T@T @O F AALFY 2406-0 T2October 2019,
url, pp. 260-261

462 Contact 1, Medical Doctor and local consultant, email, July-September 2021.The person wishes to remain
anonymous for security reasons
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In recent years, considerable efforts have been made by the state to encourage medications
production in Russiaand limit dependency on imports.*®3

8.5.2. Methodology of data collection on drug prices

The prices of drugs for neurological conditions were collected using an initial Internet search
for their availability and costs in Moscow. The websites used for the initial search are shown
in Table 43.

Name and url of website Subject matter for prices

https://aptekamos.ru/*64 Aggregator of prices and availability of the medicationsin
Moscow pharmacies

https://www.eapteka.ru/ Big online pharmacywith option of ordering medicationsthat are
rare

https://apteka.ru/ Big online pharmacywith option of ordering medications that are
rare

https://grls.rosminzdrav.ru/grls.asp| State Registerof Medicine

X

Table 43: Websites consulted for drug prices

The most common prices were compared, and the median price agreed and included in
Table 44. Eachmedication was checked on the VEDL¢® If medication was not found under a
generic name from the Internet search, it was checked againstthe State Register of
Medicines. If it was registered, afurther Internet search for its availability was performed using
its brand name.

463 Contact 1, Medical Doctor and local consultant, email, July-September 2021. The person wishes to remain
anonymous for security reasons

464 Note from the drafter: The link isfunctional in Russia but the site blocks enquiries from non-Russian IP addresses

465 Russia,Government of the RussianFederation,Zk 0 07 0 F ¢ TQRiT grOF 2ELSY 2406-0APB OV MOGCOTMWT T
OMONYoR wnmemi P Yi oTwWkIY® T uxXdmeYk 6 0 O VImWuikYO ® o wo T YT wi ¢ T Hitwomwt F
2020 & i [Bovernment Decree No. 2406 -p of 12 October 2019° | &pproval of the list of vital and essential drugs

for medical usefor 1 - 1 -12Cct@ber 2019, url, pp. 2-261
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Num- . Reimbu-
ber of [ Price
. . Place rsement/
Generic Brand units per .
Dosage | Form ) (pharmacy, | special
name name in the [ box, hospital) roaram-
con- | RUB P prog
. me/ free
tainer
Antiepileptics (e.g.to reduce frequency of attacks)

Carba- Included
. 200 m Tablets | 50 129 Pharmac .
mazepine g Y | invEDL
Clona- Included
zepam 0.5mg | Tablets | 30 87 Pharmacy in VEDL

Gaba-
Gaba- pentin®, 300 mg | Tablets |50 693 Pharmacy | N/A
pentin Convalis®,
Neurontin®
Laco- . Included
samide Vimpat® 100mg | Tablets | 14 1126 Pharmacy i VEDL
Lamo- Lamolept®;| 16410 | Tablets | 30 779 Pharmacy | N/A
trigine Lamitor®
Leve- Levetinol®; | 1000 Included
tiracetam Konvilept® | mg Tablets | 30 1212 Pharmacy in VEDL
Oxcar- . Included
bazepine Trileptal® | 150mg | Tablets | 50 433 Pharmacy i VEDL
Phenytoin | Difenin® | 117mg | Tablets | 20 61 Pharm Included
enyto e g ablets armacy | .. \epL
. Cap- Included
Pregabalin 75mg sule 14 260 Pharmacy i1 VEDL
500 mg | Tablets | 30 260 Pharmacy
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Num- . Reimbu-
ber of | Price
. . Place rsement/
Generic Brand units per .
Dosage | Form ) (pharmacy, | special
name name in the [ box, hospital) roaram-
con- | RUB P prog
. me/ free
tainer
Valproic
acid OR
vallproate Convulex®; Included
OR Depakine® in VEDL
Depakine®
Not
registered
Vigabatrin | inRussia, | 500 mg | Tablets | 100 9959 Pharmacy | N/A
but allowed
to use
Antiepileptics to treat acute attacks / status epilepticus
Diazepam
(i.v. :
S 5 mg/ml, | Inject- Included
tion f 7 Ph
mpc Io.n o 2 ml ions 5 8 armacy in VEDL
epileptic
attacks)
Lora-zepam
(i.v.
S Included
|nJ(_ect|o_nfor 1mg Tablets | 25 216 Pharmacy in VEDL
epileptic
attacks)
Midazolam
@i.m. .
injection for 5 mg/ Inject- 5 Not Hospital Included
o ml,3ml | ions found in VEDL
epileptic
attacks)
Valproate
OR Convulex®; | 100mg/ | Inject- Included
Depakine® | Depakine® | ml,5 ml | ions 5 1559 Pharmacy in VEDL
(i.v.
injection for
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Num-

. Reimbu-
ber of | Price
. . Place rsement/
Generic Brand units per .
Dosage | Form ) (pharmacy, | special
name name in the [ box, hospital) roaram-
con- | RUB P prog
. me/ free
tainer
epileptic
attacks)
Anti-blood clotting medicines
Acetyl-
salicylic Included
acid 500 mg | Tablets | 20 26 Pharmacy in VEDL
(Aspirin®)
Apixaban | Eliquis® | 5m Tablets | 60 2598 | Pharm Included
pixaba quis g ablets armacy | .. \epL
Clopi- Plavix®; Included
dogrel Clopidex® 75mg Tablets | 90 953 Pharmacy i1 VEDL
. Cap- Included
Dabigatran | Pradaxa® | 110mg sule 60 3291 Pharmacy in VEDL
8000
. anti-ha | Inject- Included
1 3
Enoxaparin [ H] } 3 x @ 1U/0.8 ions 10 3637 Pharmacy in VEDL
ml
5 000 Inject Included
Heparin ::(mIS ions, gel 5 1559 Pharmacy in VEDL
Prasugrel Effient® 10mg Tablets | 28 4157 Pharmacy | N/A
Rivaro Included
waban Xarelto® 10mg Tablets | 28 3291 Pharmacy in VEDL
Warfarin 2.5m Tablets | 100 173 Pharmac Included
Mg Y | in VEDL
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Num-

. Reimbu-
ber of [ Price
. . Place rsement/
Generic Brand units per .
Dosage | Form ) (pharmacy, | special
name name in the [ box, hospital) roaram-
con- | RUB P Prog
. me/ free
tainer
Medication for multiple sclerosis
Alem- 10 Inject- Included
tuzumab Lemtrada® | mg/ml 1. ions 1 348 128 | Pharmacy i VEDL
2 ml
Dimethyl Fluterio®; Cap- Included
fumarate Eumileo® 240 mg sule 56 69626 | Pharmacy in VEDL
: . Cap- Included
Fingo-limod 0.5mg sule 28 79671 Pharmacy i VEDL
Glatiramer 20 Inject Included
acetate Timexon® mlg/ml 1 ions 28 23815 | Pharmacy in VEDL
Interferon Teberif®; 44 mcg/ | Inject- Included
beta-la | Rebif® |5ml | ions 3 14722 | Pharmacy |4 yep,
96000
Powder
Interferon 00 1V for Included
Infibeta® 0.3mg |. . 15 16887 Pharmacy | .
beta-1b inject- in VEDL
0.54% i
1.2ml lons
Natali- 20 Inject- Included
Jumab Tizabri® mg/ml 1 ions 1 32908 | Pharmacy i VEDL
5ml
500 Inject Included
Rituxi Tl 7547 | Ph
ituximab 2?/50 ions 675 armacy i VEDL

Medication for mx - ¥ £ @iRea®®” ®
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Num- . Reimbu-
ber of [ Price
. . Place rsement/
Generic Brand units per .
Dosage | Form ) (pharmacy, | special
name name in the | box, hospital) roaram-
con- | RUB P Prog
X me/ free
tainer
Aman- Midantan®; Included
: Aman- 100mg | Tablets | 30 286 Pharmacy | .
tadine : in VEDL
tadine®
Bromo- Bromocri
criptine Abergin® |2.5mg | Tablets | 30 346 Pharmacy tine P
mesilate
Levodopa + .
Bensiel®; 100mg | Cap- Included
b - 100 693 Ph
Zi((ajr;sera Madopar® | +25mg | sule armacy in VEDL
Levodopa+ | Syndopa®; 250 Included
carbidopa | Nakom® mg +25 | Tablets |50 199 Pharmacy in VEDL
Levodopa + 100mg
carbidopa + Stalevo® +200 Tablets | 30 3810 Pharmacy | N/A
entaca- mg +
pone 25mg
Pramk Mirapex® | 1m Tablets | 30 1212 Pharmac Included
pexole P g y in VEDL
Rasagiline . Included
mesilate Azilect® 1mg Tablets | 30 6 495 Pharmacy i VEDL
- Requip-
Ropinirole motutab® 4mg Tablets | 28 779 Pharmacy | N/A
Not
Safinamide | registered
in Russia
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Num- .
. Reimbu-
ber of | Price
. . Place rsement/
Generic Brand units per .
Dosage | Form ) (pharmacy, | special
name name in the [ box, hospital) program
con- RUB
. me/ free
tainer

Selegiline Yumexe:

hydro- ' 5 mg Tablets | 50,60 | 3897 Pharmacy | N/A
. Segan®

chloride

Table 44: Cost of drugs for neurological conditions in the public and private health systems in Russia

8.6. NGOs

There is no evidence of neurology healthcare being provided by international donors. Some
domestic NGOs provide assistance to such patients %

465 Author interpretation based on experience of the research process; ORBI Stroke Foundation, i 1 67 WKV T 0 6 U
(COVID19):T wd 1 O YroXRTY U &piT 0 w1 W -6 jCoromavirus (COVID-19):information for those affected
by a stroke], 26 March 2020, url

= .
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9. Nephrology

9.1. Generalinformation

Nephrology is abranch of medicine that studies kidney disease epidemiology, diagnosis and
treatment.2%” Nephrology in this report refers to kidney diseases: renal failure, e.g., with
treatment by dialysis.

9.1.1. Epidemiological context

Information about the prevalence of nephrological conditions in Russiais scarce, and
individual epidemiological studies of specific regional populations report different rates, as

study from 2018 claims that difficulty assessingthe prevalence is due to the absence of a
properly organised and live surveillance systemobserving chronic kidney disease (CKD)and
because rates are underestimated by health service staffintermsof” © x ~ fladswe |

®° - +} £ Intand@r dffiCiakstatistical reports do not employ a CKD code as a cause of
mortality in Russiadespite the fact that the lack of CKD as a comorbid condition in diagnoses
is regularly noted in « x ~ £ &licaRécords.**°

0 ° ® ®Mederalfbtate Statistics Service provides an estimated annualincidence rate of 4 480
cases of diseases of the urogenital systemper 100000 population in 20172

9.1.2. National policies and programmes

There is a lack of information about 0 ° ® ®rationa®policies and programmes covering
nephrology.4™

The failure to acknowledge chronic kidney disease as a cause of mortality due to the lack of
a CKDcode has resulted in the omission of a high-quality nephrological disease surveillance

467 Britannica, Nephrology, n.d.,url

468 Bikbov, M.M.et al.,Chronic kidney disease in Russia:the Ural eye and medical study, 25 May 2020, url, pp. 2,6

469 Milchakov, K.S.et al., Management of chronic kidney disease in the RussianFederation: a critical review of
prevalence and preventive programmes, 4 April 2018, url, pp. 322-323

40 Rosstat TK UMYX MODHKVY T T YO KAKUITYTHY K TQK [ thR AoV K UK W T TG iIFO wi v wQ Y
@ X K U Qi W 1o [Baopulation. Healthcare. Morbidity. Morbidity by major classes of diseases], 30 November 2021,

url

471 author interpretation based on her experience of the research process and the resources discussed; Zakharova,
E.,History, Current Advances, Problems and Pitfallsof Nephrology in Russia,31August 2018, url, pp. 242, 244
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system.There is also inadequate accessto renal replacement therapy, see section Limitations
on accessto healthcare for nephrological conditions.*?

472 Milchakov, K.S. et al., Management of chronic kidney disease in the Russian Federation: a critical review of
prevalence and preventive programmes, 4 April 2018, url, pp. 322-323; Tchokhonelidze, |. and Zemchenkov, A.,

Current status, challenges, and the role of ISN in advancement of nephrology inthe Newly Independent States and
Russiaregion, 26 February 2019, url, p. 50

17z
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Russia

Key facilities for the treatment of nephrological conditions in

Table 45 lists some nephrology treatment centres in Russiafrom both the public and private
healthcare sectors.

State or city | Facility name Facility type Specialisms
Public Private
1 | Moscow Moscow City X The firstand largest nephrology centre
Hospital No.52 in Russiawith afull cycle of patient,
(M_o_scowCity offering the following services:
Clinicaland Providesmanagement,diagnoses and
ScientificCentre treatment of a range of kidney diseases
of Nephrology and complications; managespatients
and Kidney afterkidney transplants.
Transplant 24/7 department of HD, department of
Patholo department 0 ,department o
9y) PD,kidney transplant pathology, kidney
immunopathology, nephrological
resuscitationdepartment.
ICUfor patients with kidney diseases
2 | Moscow Botkin Hospital X Has database of disease spectrumin
the nephrology centre, performskidney
biopsies and kidney-and tissue
transplants.
3|St St Petersburg City X
Petersburg | Nephrology
Centre
4 | Moscow Russian_ ¢ £ | | X Federalinstitution performs paediatric
ClinicHospital kidney transplants
5 | Moscow Sklifosovsky X Kidneytransplants
Researchlinstitute
of Emergency
Medicine

Table 45: Nephrology treatment centres in Russiafrom the public and private healthcare sectors?’3

9.2.

9.2.1.

Accessto treatment

Overview of nephrology in the public healthcare system

Intheory, patients with suspected nephrological conditions are first seen by a district internist
doctor or a GPwho performs routine diagnostic tests, such as analysisof urine, complete
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blood count, decreased creatinine clearance, creatinine and electrolytes, and/or arenal
ultrasound.If adiagnosis is unclear or unconfirmed, then the patient is referred to a specialist
nephrologist for further testsin an outpatient setting, or if for akidney biopsy, to aday care
centre or inpatient setting. Eligible patients living in cities are usually referred to a consulting
polyclinic, while those residing in rural areas are sentto either an inter-district consultative
centre or a regional polyclinic which is part of a regional hospital. Mobile health clinics also
visit rural, remote and scarcely populated areas to reach out to more patients. Increasingly,
digital consultations are also used by healthcare practitioners working in remote areas for
consultations with senior specialistsin cities and regional capitals.*™

Patientswho live in places where direct observation and care by a nephrologist are not
available or impractical, remain under care of their GPsor DPswith regular input from a
consulting nephrologist. They may experience waiting times for a consultation with a
nephrologist and a biopsy, but this rarely exceeds weeks.*”

If the referring nephrologist deems that hospital admissionis necessary, the patient is
admitted to either an internal medicine department or the nephrology department of a
tertiary city or regional hospital. Patients with severe refractory disease or an unclear
diagnosis may be referred further to federal medical centres located in Moscow and St
Petersburg. Acute renal failure is treated in ICUs.If dialysis is needed for patients with end-
stage renal disease, the patient is referred to one of the specialised chronic or programme
dialysis centres which are found throughout Russia‘™

In practice, healthcare for nephrology is primarily delivered through the tertiary sectorin
Russia.Primary and secondary prevention leading to early detection and management of
disease progressionis not emphasised in the public healthcare system.Instead, national
programmes tend to focus on increasing dialysis rates. Furthermore, shortage of suitably
qualified medical staff, delayed primary diagnosis of CKD has resulted in a high prevalence of
end-stage CKD #7" This has implied an enormous cost to the government for hi-tech treatment
options with little government budget left to fund early diagnosis and/or prevention.*” As of

473 Contact 1,Medical Doctor and local consultant, email, July-September 2021. The person wishes to remain
anonymous for security reasons

474 Contact 1,Medical Doctor and local consultant, email, July-September 2021. The person wishes to remain
anonymous for security reasons

475 Contact 1,Medical Doctor and local consultant, email, July-September 2021. The person wishes to remain
anonymous for security reasons

476 Contact 1,Medical Doctor and local consultant, email, July-September 2021. The person wishes to remain
anonymous for security reasons

477 Milchakov, K.S.et al.,Renalreplacement therapy in the RussianFederation: a 20-year follow-up, 6 August 2020,
url, p. 2; Milchakov, K.S.et al.,Management of chronic kidney disease in the RussianFederation: a critical review of
prevalence and preventive programmes, 4 April 2018, url, pp. 322-323

478 Milchakov, K.S.et al.,Renalreplacement therapy in the RussianFederation: a 20-year follow-up, 6 August 2020,
url, p. 2; Milchakov, K.S.et al.,Management of chronic kidney disease in the Russian Federation: a critical review of
prevalence and preventive programmes, 4 April 2018, url, pp. 322-323; Tchokhonelidze, |. and Zemchenkov, A.,
Current status, challenges, and the role of ISN in advancement of nephrology inthe Newly Independent States and
Russiaregion, 26 February 2019, url, p. 50
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2018, care provision to CKD patients was extremely low, and rates as two to seven times
lower than in Europe and the United States of America.?”

A study which looked at Dialysis Outcomes and Practice Patterns Study (DOPPSYata
indicated that unsuitable treatment and inadequate supplies of medication are
commonplace in most HD clinics covered by the universal healthcare policy.28°

9.3. Overview of nephrology in the private healthcare
system

Private clinics advertise selected nephrology treatments (see Table 45).People insured

through VMl policies can see a specialist directly without a referral from their GP.About 75 %

to 80 % of patients receive HD at private facilities, which can reclaim the costof« x ~ £} ©~ ®"
treatments via territorial funds provided under the OMS,so patients do not pay themselves?8!

9.3.1. Facilities

In 2019,there were 628 renal replacement therapy (RRTHepartments acrossthe Russian
Federation. These comprised 571HD centres, 120PD centres with (12being strictly PD
centres) and 46 kidney transplant centres. The number of HD departments increased by

39 %from 2014 until 2018.The number of patients requiring HD increased by 11.3%every
year between 2003 and 2013. Figuresdemonstrate that the demand for treatment is higher
than the available supply. RussianDialysis Society data show that there were 54 953 patients
on RRT,ncluding 45 206 on dialysis (both HD and PD combined) in 2018.The rate of patients
receiving RRTwas 374.4 patients per million population for the whole of Russia*®?

9.3.2. Nephrology healthcare workforce

In2010,0 ° ® ®MoH cl@med that there were 1782 nephrologists, or a rate of 0.12
nephrologists per 10000 population which is lessthan half from what is considered to be an
optimal supply of 2.5 nephrologists per 100000 population.#8* The availability of
nephrologists varies in different regions of Russia The regions with the lowest number of
nephrologists per 10000 population are: Nenetzkiy Autonomous District, KamchatskiyKrai,

479 Milchakov, K.S.et al., Management of chronic kidney disease in the Russian Federation: a critical review of
prevalence and preventive programmes, 4 April 2018, url, pp. 322-324

480 Bikbov, B. et al., Hemodialysis practice patterns in the Russia Dialysis Outcomes and Practice Patterns Study
(DOPPS),with international comparisons, 27 October 2016, url, pp. 399, 402

481 Contact 1,Medical Doctor and local consultant, email, July-September 2021. The person wishes to remain
anonymous for security reasons

2014-2018¢ §Replacementtreatment of terminal renal failure in RF2014-2018],2018, url; Apolikhin, O.l.etal.,; wKk X T ©
WMET OIKOQY @iy Tvd O T YOEBEFT Y1 o T K ¥ Z KAnalysis of some aspects of RRTand hemodialysis
availabilityin RF]Experimental and clinical urology #3, 2010, url, pp. 4-10

483 Apolikhin, O.l.et al.,; wK X@TOQ i @IKOO@YIT @i w0 0 T YAIEN® FmPi o T K ¥ Z K[Analysis of some
aspects of RRTand hemodialysis availabilityin RF],Experimental and clinical urology #3, 2010, url, pp. 4-10
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and Chukotskiy Autonomous District where there are none, respectively. In Yamalo-Nenetzkiy
Autonomous District, Sakhalin Oblast, Altai Region,and Murmansk Oblast, there are 0.04
nephrologists each. In each of these regions, the availability of nephrologists is equal to or
less than 50 %of those at renal facilities on average.*®* These figures suggest that patients
living in rural, remote and scarcely populated areas are at a disadvantage regarding access
to nephrologist consultations.28°

9.3.3. Limitations on accessto healthcare for nephrological
conditions

It is widely reported that there are severe limitations on accessto healthcare and treatment
for nephrological conditions relating to their cost, in particular RRT .National programme
oversight of dialysis programmes is purported to be lacking.28 Other sources reveal
deficiencies in access to HD and PD,the cost of equipment, and access problems related to
drug therapy for end-stage CKD patients.28’

There are geographic differences in access to diagnoses and treatments that affect the
survival times of patients, with a general lack of nephrologists and dialysis centres
particularly in remote and rural areas who may need to travel to access appropriate
healthcare.?*® For example, in 2018,there were no HD units in Nenetzkiy and Chukotskiy
Autonomous Districts, where in total 93 492 people live in aterritory of 898 291square

varies considerably between treatment centres #°* Poorer regions have less healthcare
resources and therefore lower quality of care. Patients face limited sessions,reduced
treatment times, poor vascular access,and the use of refurbished machinesand dialysis,
water and dialysate purity with no technical specifications.*%?

484 Russia MoH, HOK QT 0 0T Yuid @ w208 & 7 026 0 6 OV QTMF OTIX 0 PO ®OT WD @F VWT 0K YT U
COOKVI T YONMGBRDT YT w0 ® 0 d@QLS [Statistical compendium 2018. Resources and activity of
medical organisations, Partl, Medical personnel 2018],31July 2019, url, p. 42

485 Author interpretation based on the resources discussed.

486 Tchokhonelidze, |, and Zemchenkov, E., Current status, challenges, and the role of ISN in advancement of
nephrology in the Newly Independent States and Russiaregion, 26 February 2019, url, p. 50

487 Milchakov, K.S.et al.,Renalreplacement therapy in the RussianFederation: a 20-year follow-up, 6 August 2020,
url, p. 2

488 Zakharova, E., History, Current Advances, Problems and Pitfalls of Nephrology in Russia, 31August 2018, url,
p. 244; Bikbov, M.M.et al.,Chronic kidney disease in Russia:the Ural eye and medical study, 25 May 2020, url, p. 6;
Contact 1, Medical Doctor and local consultant, email, July-September 2021. The person wishes to remain
anonymous for security reasons; Bikbov, M.M. et al., Chronic kidney disease in Russia:the Ural eye and medical
study, 25 May 2020, url, p.6

489 Contact 1, Medical Doctor and local consultant, email, July-September 2021.The person wishes to remain
anonymous for security reasons

4% Milchakov, M. et al.,Renal replacement therapy in the RussianFederation: a 20-year follow-up, 6 August 2020,
url,p. 2

41 Tchokhonelidze, |. and Zemchenkov, E., Current status, challenges, and the role of ISN in advancement of
nephrology in the Newly Independent States and Russiaregion, 26 February 2019, url, p. 50

492 Contact 1, Medical Doctor and local consultant, email, July-September 2021.The person wishes to remain
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9.4. Insuranceand national programmes

RRTis financed by territorial OMSfunds under a dedicated budget line for eligible patients,
which stretches to include the majority of Russiancitizens and legal residents.?** Kidney
transplants are supported by the existence of a deceased donor register?°®> and are possible
through the hi-tech care scheme. Yet, the public health systemonly funds HD in inpatient
centres rather thanat « x ~ £ homes@nd national healthcare regulations finance only this
form of dialysis. The vast majority of patients receive HD and PD at the relevant treatment
centres, which are either located at hospitals or form dedicated HD centres.2*¢ Yet, out-of-
pocket payments are still common for some treatments and some are only covered by private
health insurance.?*” The OMScovers medication in inpatient settings, such as public hospitals,
but not medicines prescribed in outpatient settings. Thereis no universal medication
coverage per se, but certain categories of patients are entitled to subsidised or reduced
prices,and some are also entitled to free medications.*°®

Table 6 in Chapter 3 Economic factors lists privilege holders who receive free or discounted
medications, and Table 7 lists the conditions that entitle patients to receive free or discounted
medications from the state.

Insufficient funding remainsa serious problem today.**° People on low incomes are forced to
rely on the public healthcare system out of lack of choice.>®

Patients with private healthcare insurance, including VMI,can opt to receive treatment at
private healthcare facilities. Stateless people are obliged to pay for private healthcare as they
are not covered by the OMS policy. However, chronic illnesses,including chronic
nephrological conditions, are often considered as pre-existent conditions and are not covered
under many VMI policies. *** Table 46 shows the nephrology services that are covered by
OMSand private medical insurance,including VMI.

49 Tchokhonelidze, |. and Zemchenkov, E., Current status, challenges, and the role of ISN in advancement of
nephrology in the Newly Independent States and Russiaregion, 26 February 2019, url, p. 50
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Programme Focus Requirements Scope of Nephrology services
coverage covered
Mandatory Covers Servicesincluded:
publichealth | Russian 1.Public/Federal healthcare 1 Kidneyfailure
insurance citizens and benefits forall (KF):accessibility
(OMS) permanent 2.Employersfinance | people eligible of kidney
residents, OMSthrough for OMS replacement
including contributions, 2-3 %of therapy for K
returr?ing salarygoes into social q Baegeerr]wtjg:ée on
Russian tax,a percentage of HD
migrantsand Whi.Ch is paid i_ntoa 1 Kidneytransplant
migrantsfrom | national Russian q Littleuse of
ex-Soviet healthcare fund. Once peritoneal
countries. paid, the employee has dialysis (PD)
the right to free medical 1 Medicationsin
Migrantsfrom | care from public inpatient settings,
ex-Soviet Russianhealthcare suchas public
countries can | clinics. hospitals
obtain an OMS Serwceis excluded:
policy through | 3. Peoplewho cannot T PD not .
. excluded in
their employers | work and do not theory but widely
if the employer | contribute to OMI (e.g. not covered in
agrees. unemployed, practice
pensioners, children, 1 HomeHD
sick people) can still 1 Medicationsin
accessfree basic outpatient
healthcare.>%? settings
Government Employeesof For the Information not
health selected registered publicly available
insurance government individual and
programmes | agenciesand sometimestheir
for employees | companies families
of specialist
agencies,e.g.,
law
enforcement
Coverage of services
Privatesector For the depending onthe
health registered hospital or medical
insurance, individual facilit_y_thatthe
including VMI and/or their specificinsurance
family (ifan policy covers. An
employer exam pIe_hst is:
Diagnosis:
purchasesVMI | ¢ yitrasound exam
foran f CTscan
employee, it f MRIscan

502 Expatica, Healthcare in Russia:the Russianhealthcare system explained, n.d.,url
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Programme Focus Requirements Scope of Nephrology services
coverage covered
usuallyonly Treatment:
covers that Renal
individual and replacement

therapieslike:

i Continuous
ambulatory
peritoneal
dialysis(CAPD)

1 Automated
peritoneal
dialysis(APD)

1 Dialysisina

not their family)

centre
1 Home
haemodialysis
1 Kidney

transplantation
(oneneeds a
donor)

1 Conservative
treatment (pain
and condition
management)>°3

Table 46: Public and private healthcare insurance nephrology coverage in Russia®®

95. Costof treatment

Nephrology healthcare is provided free of charge under the OMSto all eligible patients in
Russia.Treatment prices are 30 %50 %higher in the private sector. Costsare also higher in
wealthier regions than poorer ones. These statements are based on treatment prices in
public facilities for non-eligible patients. Public facilities must adhere to official published
pricesf ~ ~ xdetBrmire@Dy ghe regional OMSfunds in settlements with the Territorial Fund
of Obligatory Medical Insurance (TFOMS© K A B iH Russian) and other public facilities.
When public healthcare facilities provide servicesto patients who are not eligible to receive
OMScoverage, prices are regulated by the private healthcare market, as are treatment prices
ordinarily at private sector healthcare facilities.>*® Table 48 shows the cost of all relevant
treatments for nephrological conditions.

503 Health Tourism, Treatment of Cystic Diseases of the Kidney in Moscow, url, accessed 17September 2021;
Fresenius Medical Care, Products, therapies and services for healthcare professionals, n.d., url; Diaverum,
Treatment, n.d.,url
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9.5.1. Methodology of data collection on treatment prices

The price of treatments, diagnostics and equipment were collected using an initial internet
search for their availability and costs in Moscow. The websites used are shownin Table 47.

Name and url of website Subject matter for prices

https://docdoc.ru/ Aggregator of prices and availability of the medical consultationsin
Moscow from a lot of private clinics

https://prodoctorov.ru/ Aggregator of prices and availability of the medical consultationsin
Moscow from a lot of private clinics

https://zoon.ru/ Aggregator of information on prices for various services (including
medical)

https://www.krasotaimedicina [ Aggregator of prices and availability of the medical services (surgery,
.ru/ diagnostics, etc.)in Moscow from a lot of private clinics

https://gemotest.ru Costsof laboratory tests and some diagnostics

https://www.invitro.ru/

https://market.yandex.ru/ Costof equipment: overview and accessto offers from manyonline
and offline shops (medicalequipment, orthopaedic supplies,
rehabilitation devices, etc.)

Table 47: Websites consulted for treatment prices

The most common prices were compared, and the median price agreed and included in
Table 48.

Treatment Price RUB Reimbursement/
special
Public Public | Private Private | Programmeffree/
Outpatient Inpatient | Outpatient Inpatient comments
Specialist
Consultationby | -~ FOC 1732 1732 Price in Moscow
an internist
Consultationby | 5~ FOC 2771 2771 Price in Moscow
a nephrologist

18:
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Public Private . .
Reimbursement/special
reatment reatment rogramme/free/comments
price price RUB prog
Laboratory tests
Acid-basebalanceinblood and
urine; e.g.serumand urine pH, FOC 1992 Price in Moscow
electrolyte levels
Bacterial cultures FOC 1039 Pricein Moscow
Elegtrolytes; potasspm,sodlum, FOC 4330 Price in Moscow
calciumand magnesium
PTH,calcium,phosphate FOC 1212 Price in Moscow
Renal/kidneyfunction (creatinine,
urea, proteinuria, sodium, potassium | FOC 1472 Price in Moscow
levels)
Medical diagnostic procedures
dlagnostlmmaglng-by means of FOC 2165 Pricein Moscow
ultrasound (of the kidney)
Treatment
Hospital admissionin nephrol
ospitalad SS.O ephrology FOC 5196 Pricein Moscow
department (dailyrates)*
Chronic haemoQ|aIyS|s(3/week); FoC 32 908 Price in Moscow™
cost of one session
Acutg hemodialysis(cost of one FOC 31869 Price in Moscow*
session)
Transplantationof kidney including | FOC 1195068 Pricein Moscow**
pre-and after care (costs of
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Public Private . .
Reimbursement/special

reatment reatment rogramme/free/comments
price price RUB prog

transplantationand costs of

pre/after care session/consultation)

Subdw@epnce perliving FOC 883311 Pricein Moscow**

donor/diseased donor

Surglcalplacemept of an arterial FOC 19918 Price in Moscow*

shuntfor haemodialysis

Notes
FOC: Free of chargeto eligible patients.

*Daily rate includes bed and food only, everything else is extra (laboratoryand imagingtests,
physicianconsultations, medications and procedures)

** Queues and quotations foreseenin public sector

Table 48: Cost of treatments for nephrological conditions inthe public and private health systems in Russia

9.6. Costof medication

Medicines for nephrological conditions are accessible acrossthe whole of the Russian
Federation in theory, but in practice access is better in urban and particularly metropolitan
regions. Low-income regions have relatively poorer accessto medicines, especially imported
and expensive ones. Pharmacies, particularly inter-hospital pharmacies, stockpile medicines
to mitigate specific shortages 2%

The major nephrology medicines are registered in Russiaand only registered drugs can be
legally produced or imported into the country. Those which are not controlled or restricted
may be brought into Russiafor personal use.>*” Many nephrology medicines are included on

506 Contact 1, Medical Doctor and local consultant, email, July-September 2021. The person wishes to remain
anonymous for security reasons
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anonymous for security reasons
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the national Vital and EssentialDrugs List (VEDL):% Pricesfor medications on this Listare
regulated and strictly controlled by the state and cannot exceed the formal prices.>®

The drugs registration process is expensive and cumbersome and it may limit availability of
newer medications developed in other countries. In recent years, considerable efforts have
been made by the state to encourage medications production in Russiaand limit dependency
on imports.>° Table 50 shows the cost of all relevant drug treatments for nephrological
conditions.

9.6.1. Methodology of data collection on drug prices

The prices of drugs for nephrological conditions were collected using an initial internet search
for their availability and costs in Moscow. The website used for the initial searchare shownin

Table 49.

Name and url of website Subject matter for prices

https://aptekamos.ru/s*t Aggregator of prices and availability of the medicationsin
Moscow pharmacies

https://www.eapteka.ru/ Big online pharmacywith option of ordering medications that
arerare

https://apteka.ru/ Big online pharmacywith option of ordering medications that
arerare

https://grls.rosminzdrav.ru/grls.aspx| State Registerof Medicines

Table 49: Websites consulted for drug prices

The most common prices were compared, and the median price agreed and included in
Table 50 . Each medication was checked on the VEDL>'? If medication was not found under a
generic name from the internet search, it was checked againstthe State Register of
Medicines. If it was registered, afurther internet search was performed using its brand name.

508 Russia,Administration of the RussianPresident, K To mTO K X 0 @D 2.04.20108.Y 61KOA YT HOK WM WT T
X TTQ K 00 @vimwuwQ[Federal Law No. 61-FZ of 12 April 2010° | tBe Circulationofj } | £ { fu@} ®”° x T
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512 Russia,Government of the RussianFederation, Zk 0 0T 0 F § mi@it gt F REGY 2406-0AUB OV MOCOMWT T
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2020 & i [Bovernment Decree No. 2406 -p of 120ctober 2019° | &pproval of the list of vital and essential drugs

for medical usefor 1 - 1 -12Cct@ber 2019,url
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Reim-
Num- burse-
berof | Price | Place
Brand units per (phar- ment
Generic Name Dosage Form . special
name in the [ box macy, o
con- RUB hospital) prog
: ramme/
tainer
free
Hematopoietic growth factor; for anaemia due to renal problems
Darbepoetin 30 mcg, Injec- Included
A 1 11 Ph
alpha ranesp® | o ami | tions 3118 armacy | in vebL
Epoetinalpha 20001U | MEC 149 4330 | Pharmacy | ncluded
P P tions y in VEDL
Epoetinbeta 2000 U | Mec 10 7274 | Pharmagy | 'Mcluded
P tions y in VEDL
Phosphate binders
Calcium
acetate + 435 m
. Osvaren® g Tablets | 180 3464 | Pharmacy | N/A
magnesium +235mg
carbonate
Lanthanum not .
Forsenol® | 500 mg Tablets | 45 Hospital N/A
carbonate found
Pharmacy,
Calcium 1kg Powder |1 779 | food N/A
carbonate supple-
mentsshop
Included
Sevelamer 800 mg Tablets | 180 5975 | Pharmacy in VEDL
Vitamins
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Reim-
Num- burse-
ber of | Price Place
Brand units per (phar- ment/
Generic Name Dosage Form . special
name in the box macy, o
con- RUB hospital) prog
. ramme/
tainer
free
. Cap- Included
Alfacalcidol 0.25 mcg sule 60 563 Pharmacy in VEDL
Colecalciferol; Ilj /(r):IO Drops 1 173 Pharmac Included
chole-calciferol ’ P Y in VEDL
10ml
Medication to treat metabolic acidosis
Sodium
bicarbonate (= .
: 40 mg/ml, | Injec- Included
sodium . 28 1905 Pharmac .
| 200 ml tions y in VEDL
hydrogen
carbonate)
Generalanaemia
Ferric carboxy-
maltose . 50 mg/ml, | Injec- Included
(intravenous Ferinject® 10ml tions 1 4763 | Pharmacy in VEDL
iron)
Ferrous Dietary
fumarate 30 mg Tablets | 90 390 Pharmacy | supple-
ment
Ferrous Tardiferon® | 80 mg Tablets | 30 390 Pharmacy [ N/A
sulphate
Pain medication
Included
Ibuprofen 400 mg Tablets | 30 87 Pharmacy - .
VEDLIn
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Reim-
Num- burse-
ber of | Price Place
Brand units per (phar- ment
Generic Name Dosage Form . special
name in the [ box macy, o
con- RUB hospital) prog
. ramme/
tainer
free
many
forms
Specia-
lised
. pharma-
Injec- cies by
. 10,30, 60, | tions, Included
Morphine 100mg capsule, 20 N/A govern- in VEDL
mentally
tablets .
paid
receipts
only
Naproxen 275mg Tablets | 20 398 Pharmacy [ N/A
Paracetamol 500 m Tablets | 20 43 Pharmac Included
9 Y | inVEDL
Cap- Included
Tramadol 50 mg sule 20 87 Pharmacy i VEDL

. Tablets Included
Diclofenac 100m " | 20 69 Pharmac )

! 9 | gel Y| in VEDL
Metamizole 500 mg Tablets | 20 69 Pharmacy [ N/A
Immunosuppressants
Azathioprine 50 m Tablets | 50 390 | Pharmacy | Mcluded

P 9 Y | invEDL

. . Cap- Included

Ciclosporin 50 mg sule 50 2 252 | Pharmacy i VEDL

187



l EUROPEAN UNION AGENCY FORSYLUM

Reim-
Num- burse-
berof | Price | Place
Brand units per (phar- ment
Generic Name Dosage Form . special
name in the [ box macy, o
con- RUB hospital) prog
. ramme/
tainer
free
Cyclo- Included
phosphamide 50 mg Tablets | 50 866 Pharmacy in VEDL
Methotrexate 25m Tablets | 50 303 | Pharmacy | ncluded
> mg Y | inVEDL
Methyl- Included
prednisolone 4 mg Tablets | 30 346 Pharmacy i VEDL
Mycophen- Cap- Included
olate mofetil 250 mg sule 100 2685 | Pharmacy in VEDL
. Cap- Included
Tacrolimus 1mg sule 50 3118 | Pharmacy i VEDL
Hydroxy- Included
Pl I®| 2 Tabl 2 Ph
chloroguine aquenyl® [ 200 mg ablets | 60 520 armacy i VEDL

Table 50: Cost of drugs for nephrological conditions inthe public and private health systems in Russia

9.7. NGOs

There is no evidence of international non-governmental organisations (INGOs)or

international organisations operating programmes to provide healthcare to nephrology
patients.>*Some domestic RussianNGOsand non-commercial organisations (NCOs)provide
assistance to nephrology patients, in particular to children or people with disabilities (seethe
chapter Patients with disabilities).>** However, they rarely help with the costs of and accessto

513 Author interpretation based on her experience of the research process.
514 Contact 1, Medical Doctor and local consultant, email, July-September 2021. The person wishes to remain

anonymous for security reasons
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medications as most are only available on prescription and their circulation is strictly
controlled by state institutions.>**

515 Contact 1,Medical Doctor and local consultant, email, July-September 2021. The person wishes to remain
anonymous for security reasons
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10. Pulmonology

10.1. Generalinformation

Pulmonology concerns the epidemiology, mechanisms,prevention and diagnosis of diseases
involving the respiratory tract.>*® In the context of this report, pulmonology refersto
tuberculosis (TB),asthma and chronic obstructive pulmonary disease (COPD).

10.1.1. Epidemiological context

Rosstat report that, in 2018,there were 52 833 000 cases of disease of the respiratory
organs. 54 273 000 cases were reported in 2019.1n 2018,per 1000 population, there were
369.8 cases of disease of the respiratory organs and in 2019,there were 356.2 cases per
1000 population.2*’ There is no consistent data on disease prevalence or incidence that is
disaggregated by age, gender or region.>*®

These figures are comprised of aggregated data for the following diseasesdefined by the
MoH: Respiratory diseases: Pneumonia;Allergic rhinitis (hay fever); Acute laryngitis and
tracheitis; Chronic diseases of the tonsils and adenoids, peritonsillar abscess;Chronic and
unspecified bronchitis, emphysema;Acute obstructive laryngitis [croup] and epiglottitis;
Asthma, status asthmaticus;Interstitial, purulent pulmonary diseases, other diseases of the
pleura; and Other chronic obstructive pulmonary disease >*°

There is statistical evidence of adrop in rates of TB. Several studies have estimated rates.>?°

In terms of patient deaths, TBis often comorbid with HIV in infected patients.>?* The number
of terminal TB/HIV coinfection cases,however, decreased between 2010and 2019522 In 2017
annual TB mortality rate of 6.5 deaths per 100000 population appearedto be lower than the
minimumrate of 7.4 deaths per 100000 population documented in 1989523

WHO reported that trachea, bronchus and lung cancers combined were the third leading
cause of death in Russia,with an estimated death rate of 37.3 deaths per 100000 population
and were responsible for an estimated 949.2 DALYsin 2019. COPDalso ranked highly as

516 Healthline, What does a pulmonologist do?, n.d.,url
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M 1 x T o [Ropulation. Healthcare. Morbidity. Morbidity by major classes of diseases], 30 November 2021, url
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520 Author interpretation based on the sources discussed inthe paragraph.
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state and prospects of TB control service in Russiaduring the COVID-19 pandemic], 2020, url, p.7
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0 ° ® ®digkth I@ading cause of death, with an estimated 25.1deaths per 100000 population
and a rate of 614DALY Sper 100000 population. Asthmacausedfewer deaths, with only 1.2

Regionalvariations in the distribution of chronic respiratory diseases (CRDs)are exemplified
in statistics published by the Federal State Statistics Service and cited in a2017study of CRDs
in the North of Russia.This study indicated that in this northern region” aterritory consisting
of 70 %ofthe { 2 ° © Tandmas®with 17.8%o0f 0 ° ® ®tbtal pofiulation” experienced a
burden of CRDstwice the average of the rest of the country. Thiswas owing to a greater
number of risk factors, such as industrial air pollution, occupational hazardsand smoking.>?°

10.1.2. National programmes and policies on healthcare for
pulmonological conditions

A programme for TBincidence reduction in 2018to 2027 is in place, with a goal of halving TB
incidence in 10years and with specific goals for each region of Russiaand plans to increase
the level of formal organisation to detect TB.A healthcare programme to treat TB in HIV-
infected patients was also purported to take place.>?®* The Russiangovernment recognised in
its Healthcare Development Strategy for the period up to 2025 aneed to improve the quality
of| @ { ~ tainim®yfor TBcare.?”

Table 51 lists some leading pulmonology treatment centres in Russiafrom both the public and
private healthcare sectors. These were identified through a search of their websites.

10.1.3. Key facilities for the treatment of pulmonological conditions

State or city | Facility name Facility type Specialisms

Public Private

1 | Moscow European X
Medical Centre

2 | StPetersburg | EuroMed Clinic X Received an award for best
multidisciplinary health centre 2021 (a

524 WHO, Global Health Observatory, Deaths, DALY, and population in RussianFederation for both sexes aged all
ages, n.d., url

525 Gambaryan, M.H. et al., Chronic Respiratory Diseases in the Regions of Northern Russia: Epidemiological
Distinctions inthe Results of a National Population Study, 26 July 2017,url, pp. 1-12

526 Nechaeva, O.B.,TOTomYT YO & WYO &Y 116 @ & X imnw B[Tuberculosis epidemic situationin Russial
2018,url, p. 16

527 Russia, Administration of the Russian President, | @ K EO MO T 0 TEG WK T L K@Tioutd K WL 8 3 ©
06.06.2019«A 0 WO K WM DWW T@AGFK VI T YO DiTLWd Fu K@D DO KWYRUTMO T 002025 &1 0K
[Decree of the President of the RussianFederation No. 254 of 6 June 2019 'On the Strategy for Development of
Healthcare inthe RussianFederation until 1 - 1 46°Juné®019,url
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private healthcareaward, global health
and pharma)
3 | Near Moscow | KrasnayaPakhra X Specialistspaforrespiratory diseases
sanatorium
4 | Kislovodsk ElormacCilinic X Nervous system specialist, specialist
spa
5 [ Samara Lesnoye X Focuseson TB, open to patients from all
province Sanatorium, regions
Tolyatti
6 | Arkhangelsk | Arkhangelsk X Has both inpatient and outpatient
RegionaIA_nti— departments and canprovide
tuberculosis treatment for all cases of TB, including
Dispensary multidrug resistant TB(MDRTB)and
extensively drug-resistant
TB (XDRTB)cases

Table 51 Pulmonology treatment centres in Russiafrom the public and private healthcare sectors

10.2. Accessto treatment

10.2.1. Structure and organisation of the system for pulmonary
healthcare in Russia

(a) Public healthcare system

In Russia,patients with suspected pulmonary diseases are treated in the primary healthcare
sector in the firstinstance and referred to secondary hospital care if needed. Patientsare
initially seen by a district internist or GP.GPsusually perform routine diagnostic tests, such as
a complete blood count, chest radiograph, spirometry or basic metabolic profile, etc. If a
diagnosis is still unclear and further consultations and/or tests are required, the patient is
referred to a specialist pulmonologist in the same polyclinic or consultative polyclinic. Many
pulmonologists work in outpatient settings as consultants rather than in ICUs,unlike
physicians in other countries. Patientsrequiring hospitalisation are admitted to either an
internal medicine or pulmonology department at a city or aregional hospital. The latter
department only exists in large regional or city hospitals. Therefore, patients in close
proximity to these facilities, and in high-income areas which tend to have better medical
facilities, have sufficient access healthcare for pulmonological conditions.>?®

528 Contact 1, Medical Doctor and local consultant, email, July-September 2021.The person wishes to remain
anonymous for security reasons
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Patients with acute or severe respiratory failure are treated at ICU departments. Patients with
pulmonary TB (PTB)are treated at specialised facilities called anti-TB dispensaries, which

As of 2014, all patients with smear positive tests were admitted to the dispensary for inpatient
treatment and smear-negative patients were seenin the outpatient department. All patients
with TB and deaths from TBin the region were registered. Each patient who received a
diagnosis had to complete a questionnaire to chart sociodemographic characteristics,
medical symptoms and any delay.t e | “si@ategy for TB control” directly observed
treatment, short-course (DOTS,also referred to as TB-DOTS) was active in 2014,as was the
MDR TB management programme, a drug management strategy, and ongoing screening
according to the WHO diagnostic definition.>*

(b) Private healthcare system

Healthcare and treatments in relation to certain pulmonological conditions are also available
in the private healthcare sector.>*! As of 2014,no private healthcare providers treated TB 2%
Two examples of private treatment centres offering outpatient clinic and inpatient hospital
services are:

1 JSC, j } | £ {inEM®3cow, which offers prevention, diagnostics and treatment of
diseases of the respiratory system, such as bronchitis, asthma,obstructive pulmonary
disease and multiple bronchiectasis,pneumonia, allergic alveolitis and fevers of unclear
genesis, as well as tests and diagnostic measures including X-ray, ultrasonic
investigation and bronchoscopy puncture;>* and

9 the Pirogov National Medical and Surgical Centre in Moscow, which treats acute and
chronic bronchitis, chronic coughand shortnessof breath of various aetiologies, chronic
obstructive pulmonary disease; bronchial asthma, pneumonia and interstitial lung
diseases>*

10.2.2. Limitations to patient accessto healthcare for pulmonological
conditions in Russia

Access to pulmonology specialists, thoracic surgeons and treatment centres can be limited in
rural and scarcely populated remote areas and can prove difficult to access. Most patients in
these areas are referred to nearby towns, cities or regional capitals to be reviewed by a

529 Contact 1, Medical Doctor and local consultant, email, July-September 2021.The person wishes to remain
anonymous for security reasons

530 Kuznetsov, V.N. et al., A comparison between passive and active case finding in TB control in the Arkhangelsk
region, 14February 2014,url, p. 2

531 Contact 1,Medical Doctor and local consultant, email, July-September 2021. The person wishes to remain
anonymous for security reasons

532 Kuznetsov, V.N. et al., A comparison between passive and active case finding in TB control in the Arkhangelsk
region, 14February 2014,url, p. 2

5383 JSC, j } | £ {Ckni® df Academician Roytberg, Pulmonology, 2022, url

ST K YT i WK YWamo@Wi o8 0& 1 YHowdd B 67 & {Piragov National Medical and Surgical
Centre], Consultative and Diagnostic Department, 2022, url
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pulmonologist or thoracic surgeon. Travel costs are borne by the patient, which could be
prohibitive and impact their access to healthcare. Low-income patients are reliant on public
healthcare, and in poorer areas,experience alower standard of healthcare.>*

10.2.3. Resources
(a) Facilities

The leading national centre for pulmonology is the Department of Pulmonology and the
Clinic of Pulmonology and Respiratory Medicine, at the 1.M.Sechenov First Moscow State
Medical University which claims to be the top medical university in Russia®* The staff from
this department work jointly at the pulmonary, consultative and diagnostic departments and
the Department of Functional Diagnostics of the University Clinical Hospital y 4.5

(b) Staff

There are no available statistics enumerating on the availability of pulmonologists
throughout 0 ° ® ®differen®regions.>® There were 732 thoracic surgeonsin Russiain 2018,
or an estimated rate of 0.05 thoracic surgeons per 10000 population. However, in some
regions - Nenetzkiy Autonomous District, Jewish Autonomous Region, Chukotskiy
Autonomous District, Altai, Tyvaand KhakasiayRepublics and others - there were no thoracic
surgeons available. Phthisiologist, or phthisiatristf , 9 & 1 dntRkssian)is a medical
speciality in Russia.These physiciansdiagnose and treat patients with TBin both in-and
outpatient settings. There were 7 015phthisiologists in Russiain 2018, or an estimated rate of
0.48 phthisiologists per 10000 population. Of these specialists,3 158were district outpatient
phthisiologists, for an estimated rate of 0.22 phthisiologists per 10000 population. These
specialists were rather evenly distributed among regions, with afew regions - Kurgan,
Arkhangelsk, Ul'yanovsk and Tularegions - having significantly fewer specialists.>*

10.3. Insuranceand national programmes

Like healthcare for the population at large, pulmonology healthcare coverage is provided
under the state-funded health insurance system,the OMS.Healthcare is provided to Russian
citizens, permanent legal residents or long-term visaholders and/or legally employed people
who hold an OMS policy and have a registered addressin Russia.Returning Russianmigrants

535 Kuznetsov, V. N. et al.,A comparison between passive and active case finding in TB control in the Arkhangelsk
region, 14February 2014,url, p. 2; Contact 1,Medical Doctor and local consultant, email, July-September 2021.The
person wishes to remainanonymous for security reasons

536 Contact 1, Medical Doctor and local consultant, email, July-September 2021.The person wishes to remain
anonymous for security reasons; Author interpretation based on experience of the research process.

537 EMSMU, Department of Pulmonology, n.d.,url

538 Contact 1, Medical Doctor and local consultant, email, July-September 2021.The person wishes to remain
anonymous for security reasons; Author interpretation based on experience of the research process.

539 Russig MoH, 14 Z 1t 0 8 O0T00QT F T X ¢ it @ WY T Wi VOPETKYWw T ako'BKW i 1 Y 0 Kld ResouFcesand
activity of medical healthcare organisations], 2018, url, p. 126
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and foreign migrants to Russiaare covered by OMSonce they are registered as legal
residents.Urgent care is universally provided for free.>*

The OMScovers pulmonology treatment of all eligible patients, including invasive procedures
and surgeries. OMScoverage includes medication in inpatient settings, such as public
hospitals, but not medicines prescribed in outpatient settings. There is no universal
medication coverage per se, but certain categories of patients are entitled to subsidised or
reduced prices if in receipt of avalid prescription, and some are also entitled to free
medications. > Insufficient funding remained a problem as recently as 2017 government
spending on health remained below the 6 %ominimumrecommended by WHO and was
approximately 4 % of GDP 24

Table 6 in Chapter 3 Economicfactors lists privilege holders who receive free or discounted
medications, and Table 7 lists the conditions that entitle patients to receive free or discounted
medications from the state.

10.3.1. Private healthcare insurance

Different forms of private medical insurance, including VMI,enable patients to receive
pulmonology healthcare at private facilities. People on low incomes rely on the public
healthcare systemfor pulmonology healthcare.>*?

Table 52 shows the pulmonology healthcare services that are covered by OMSand private
medical insurance,including VMI.

Programme | Focus Requirements Scopeof Pulmonology services
coverage covered
Mandatory Russian 1. Public/Federal | Covers Servicesincluded:
publichealth | citizensand | 2. Employers healthcare 1 Inpatient medications
insurance permanent finance OMS benefits forall during hospital stays
(OMS) residents, through people eligible |1 Invasive procedures and
including contributions, for OMS surgeries
returning 2 %to 3 % of 1 Medicinesforasthma
Russian salarygoes into patients
migrants. social tax,a 1 Servicesexcluded
percentage of 1 Outpatient medications
Migrantsfrom whichis paid into
ex-Soviet a national
countries can Russian
obtain an healthca_refund.
OMSpolicy Once paid, the
employee has

540 Contact 1, Medical Doctor and local consultant, email, July-September 2021.The person wishes to remain
anonymous for security reasons

541 Contact 1,Medical Doctor and local consultant, email, July-September 2021. The person wishes to remain
anonymous for security reasons

542 Baranov, A. et al.,Paediatricsin Russia:past, present and future, 2017,url, p. 776

543 Contact 1, Medical Doctor and local consultant, email, July-September 2021. The person wishes to remain
anonymous for security reasons
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Programme | Focus Requirements Scopeof Pulmonology services
coverage covered

through their the right to free
employers if medical care

the employer | from public
agrees. Russian

healthcare
clinics.

3. Peoplewho
cannot work and
do not contribute
to OMI(e.g.
unemployed,
pensioners,
children, sick
people) can still
access free basic

healthcare.
Government For the Informationnot publicly
health Employeesof registered available
insurance selected individual and
programmes | government sometimestheir
for agenciesand families
emp I.oy'ees of companies
specialist
agencies,e.g.
law
enforcement
Privatesector For the Availableservices
health registered depending onthe hospital
insurance, individual or medical facility that the
including and/or their insurancecovers. An
voluntary family (ifan examplelistis:
medical employer 1 Bronchoscopy
insurance purchasesVMI |1 Drainageofthe pleural
(VMI) for an cavity
employee, it 1 Mediastinotomy
usuallyonly 1 Pleuroscopy(alsocalled
covers that thoracoscopy)

individualand |1 Tracheostomy
not their family) | 1  Tracheotomy

Table 52: Public and private healthcare insurance coverage in Russia®*

544 Contact 1, Medical Doctor and local consultant, email, July-September 2021. The person wishes to remain
anonymous for security reasons
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10.3.2. International donor programmes

The search conducted for this MedCOlreport found no evidence of pulmonology healthcare
being provided by international donor programmes or foundations. However, the charitable
foundation TAC Fund supports people with TB as well as cancer and HIV/AIDS?>4°

10.4. Costof treatment

10.4.1. Overview

Pulmonology healthcare is provided free of charge under the OMSto all eligible patients in
Russa. Treatment prices are 30 %to 50 %higher in the private sector than the public health
system.Costs are also higher in wealthier regions than poorer ones.Public facilities must
adhere to official published prices while prices in private facilities are regulated by the private
healthcare market.>*¢

Table 54 shows the cost of all relevant treatments for pulmonological conditions.
10.4.2. Methodology of data collection on treatment prices

The prices of treatments, diagnostics and equipment were collected using an initial Internet
search for their availability and costs in Moscow. Websites used are shown in Table 53.

Name and url of website Subject matter for prices

https://docdoc.ru/ Aggregator of prices and availability of the medical consultationsin
Moscow from a lot of private clinics

https://prodoctorov.ru/ Aggregator of prices and availability of the medical consultationsin
Moscow from a lot of private clinics

https://zoon.ru/ Aggregator of information on prices for various services (including
medical)

https://www.krasotaimedicina [ Aggregator of prices and availability of the medical services (surgery,
.ru/ diagnostics, etc.)in Moscow from a lot of private clinics

https://gemotest.ru Costsof laboratory tests and some diagnostics

https://www.invitro.ru/

50, TwKOTEKET OVTI 0T HIT PO WOQOTOX YanpilX ¢ XY T"YUNFE Y- 1 p@Gumo @By mai Y
[TAKE t! Charitable Foundation for Support of People with Cancer, HIV, AIDS, Tuberculosis], What we do, n.d.,url

546 Contact 1, Medical Doctor and local consultant, email, July-September 2021.The person wishes to remain
anonymous for security reasons
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Name and url of website

Subject matter for prices

https://market.yandex.ru/

Costof equipment: overview and accessto offers from manyonline
and offline shops (including medical equipment, orthopaedic supplies,
rehabilitation devices, etc.)

Table 53: Websites consulted for treatment prices

The most common prices were compared, and the median price agreed and included in

Table 54.
Treatment Price RUB Reimbursement/
special
Public Public Private Private programme/free/
outpatient | inpatient | outpatient inpatient comments
Specialist
Consultationby a FOC FOC 2511 2511 Pricesin Moscow
pulmonologist
Consultationby a FOC FOC 4763 4763 Pricesin Moscow

general practitioner

Treatment Price RUB

Reimbursement/

special
programme/
Public Private free/ comments
Laboratory tests
Drug resistancetest for tuberculosis (drugs) FOC -
Sputum smearmicroscopy (tuberculosis) FOC 779
Diagnosticresearch: PCRfor M.Tuberculosis FOC 1732

Diagnostic investigation
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Treatment Price RUB

Reimbursement/

special
programme/
Public Private free/ comments
Diagnosticresearch,in the form of lung function o
'ag . I . ! tng funct FOC 1732 Pricein Moscow
tests(i.e.,spirometry)
Bronchoscopy FOC 10652 Price in Moscow
Diagnosticresearch:measuring arterial blood
gas;arterialpH,pC0O2, z xeRdess" arterial FOC 1039 Pricein Moscow
oxygen saturation
Diag nostlcresear;h:measunng of blood oxygen FOC 520 Pricein Moscow
level (e.g.pulse oximetry)
Medical devices pulmonology
Breathing machines(ventilator,etc.) FOC 597534 Pricein
Moscow**
Medical devices pulmonology: nebuliser FOC 4417 Price in Moscow
Spager(ywth mask)forinhalerwith asthma FOC 1992 Pricein
medication Moscow**
M.edlcal glewces pulmonology: oxygen therapy FOC 279/ 1hour Pricein
with device and nasalcatheter Moscow**
Pricein
M.edlcal devices pulmonology: oxygen therapy FOC 1472/ session Moscow**
with O2 pressuretank
Treatment
Hogpltal admissionin pulmonology department FOC 5196 Pricesin
(dailyrates)* Moscow
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Treatment Price RUB Reimbursement/
special
programme/

Public Private free/ comments

Notes
FOC Free of chargeto eligible patients

*Daily rate includes bed and food only, everything else is an extra (laboratoryand imaging tests,
physicianconsultations, medications and procedures)

** Queues and quotations foreseen in public sector

Table 54: Cost of treatments for pulmonological conditions in the public and private health systems in Russa

10.5. Costof medication

10.5.1. Overview

Medicines for pulmonological conditions are accessible across Russiain theory, but accessis
much better in urban and particularly metropolitan regions.2*” Pharmacies, particularly inter-
hospital pharmacies, stockpile medicines to mitigate specific shortages. The major medicines
for pulmonological diseases are registered in Russiaand only registered drugs can be legally
produced or imported into the country. Many are included on the national VEDL>*® Prices for
medications on this list are regulated and strictly controlled by the state, and those prescribed
in public facilities mustadhere to prices, i.e. tariffs determined by regional OMSfunds.

Theregistration process is expensive and cumbersome and it may limit the availability of newer
medications developed in other countries. In recent years, considerable efforts have been
made by the state to encourage medications production in Russiaand limit dependency on
imports.>*°

547 Contact 1,Medical Doctor and local consultant, email, July-September 2021. The person wishes to remain
anonymous for security reasons

548 Russia, Government of RussianFederation, ZK 0 07 60 F ¢iTed2i p WF 2018y 2406-0 AU OV MO COTMWT T
OMONMYom om@wmi Y Yi omwWkOYw T uxdrmeYk 0 0 O vimwudXYO &k o wo T YT wl ¢ T §liwmwrt F
2020 & i [Bovernment Decree No. 2406 -p of 120ctober 2019 | @pproval of the list of vital and essential drugs

for medical usefor 1 - 1 -12Qet@ber 2019, url, pp. 260-261
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10.5.2. Methodology of data collection on drug prices

The prices of drugs for pulmonological conditions were collected using an initial Internet
search for their availability and costs in Moscow. The websites used for the initial search are
shown in Table 56.

Name and url of website Subject matter for prices

Aggregator of prices and availability of the medicationsin
https://aptekamos.ru/>>°

Moscow pharmacies

Big online pharmacywith option of ordering medicationsthat are
https://www.eapteka.ru/ rare

Big online pharmacywith option of ordering medicationsthat are
https://apteka.ru/ rare

StateRegisterof Medicines
https://grls.rosminzdrav.ru/grls.asp
X

Table 55: Websites consulted for drug prices

The most common prices were compared, and the median price agreed and included in
Table 57. Eachmedication was checked on the VEDLand if not found under ageneric name

registered, afurther Internet search was performed using its brand name.

Num- Reimbu-
ber of . rsement/
) Price Place :
. Brand units special
Generic name Dosage Form . per box | (Pharmacy,
name in the ) prog-
RUB hospital)
con- ramme/

tainer free

First line TB medicines

550 Note fromthe drafter: The link isfunctional in Russia,but the site blocks enquiries from non-Russian IPaddresses

%51 Russia, Government of RussianFederation, ZK 0 0T 0 F ¢ 2T p OF R2@1BY 2406-0 AuB8 Qv mdédCOoOMmwWT T
OMONMYoMm wnmwmi g Yi oTuwWkOYw T uxXTteYK 6 0 O vIimuudkYO & o wo T YT w0 @i Pitomut F
2020 & i [Bovernment Decree No. 2406 -p of 120ctober 2019° | &pproval of the list of vital and essential drugs

for medical usefor 1 - 1 -T2Qct@ber 2019, url, pp. 260-261
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Num- Reimbu-
ber of . rsement/
. Price Place .
. Brand units special
Generic name Dosage | Form ) per box | (Pharmacy,
name in the . prog-
RUB hospital)
con- ramme/
tainer free
Combination of
isoniazid
+rifampicin 75mag,
+ethambuto! 400 mg, Tablets 100 3897 Pharmacy I ncluded
+pyrazinamide 150mg, in VEDL
(e.g.with 275mg
brand name
Forecox®)
Ethambutol 400mg | Tablets |100 |8920 | Pharm Included
ambuto g ablets armacy i1 VEDL
.. 10%, Injec- Included
Isoniazid 5 ml tions 10 52 Pharmacy in VEDL
Pyrazinamide 500 m Tablets 100 3464 Pharmac Included
y g Y |invEDL
Rifampicin 150m Injec- 10 433 Pharmac Included
P 9 tions Y in VEDL
Second/third line TB medicines (e.g.with MDRand XDRTB and/or HIV+TB)
250 Injec Included
Amikacin mg/ml, tions 10 606 Pharmacy in VEDL
2ml
. . Included
Bedaquiline Sirturo® | 100mg Tablets 188 21130 Pharmacy .
in VEDL
_ _ Included
Linezolid 600 mg Tablets 10 10912 Pharmacy in VEDL
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Num- Reimbu-
ber of . rsement/
. Price Place .
. Brand units special
Generic name Dosage | Form ) per box | (Pharmacy,
name in the . prog-
RUB hospital)
con- ramme/
tainer free
Moxifloxacin Included
(hydrochlo- 400 mg Tablets 5 606 Pharmacy .
. in VEDL
ride)
Rifabutin 150mg | Capsule |30 3291 | Pharmac Included
g P Y |invEDL
Terizidone 300 m Capsule | 100 26 846 | Pharmac Included
g P Y |invEDL
Combined anti-asthmatics
340 mcg
Aclidinium + Duakllr. +118 powder 1 2771 Pharmacy N/A
formoterol Genuair | mcg/
dose
S;:LOT . 100meg Included
formoterol Foster +6 mcg/ | inhaler 120 2252 Pharmacy i1 VED
o dose
(combination)
Indacaterol + Ultibro
50 mcg + Included
glycopyr-rolate | Breez- capsule | 30 2944 Pharmacy .
s 110mcg in VEDL
(combination) | haler
Ipratropium + 0,25 mg | solution
fenoterol +0.5 for 1 303 Pharmacy I ncluded
o mg/ml, inhala- in VEDL
(combination) )
20 ml tions
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Num- Reimbu-
ber of . rsement/
. Price Place .
. Brand units special
Generic name Dosage | Form ) per box | (Pharmacy,
name in the . prog-
RUB hospital)
con- ramme/
tainer free
Pharmacy- Not in
Salbutamol+ lpramol | 0,2 mg + Inhala: re istereg VEDLas
. . Steri- Img/ml . 60 9872 9 separate
ipratropium tions but not on .
neb 2,5ml medica-
sale .
tion
Salmeterol + 12mcg/
. Sere- Included
fluticasone . 125mcg/ | aerosol 120 1472 Pharmacy .
) tide in VEDL
(propionate) dose
. 2,5mcg +
) . Spiolto '
Tiotropium + 2,5mcg/ . Included
olodaterol R.es dose, 4 solution 1 2858 Pharmacy in VEDL
pimat
ml
Vilanterol +
fluticasone Relvar 22 meg + Included
furoate Ellipta 92 mcg/ | powder 30 1819 Pharmacy in VEDL
L dose
(combination)
Separate anti-asthmatics
capsule
for Included
Formoterol 12mcg inhala- 60 779 Pharmacy in VEDL
tion
. . Inject- Included
Omalizumab Xolair 150mg tions 1 21390 Pharmacy in VEDL
Montelukast
: N 10mg tablets 28 1645 Pharmacy N/A
sodium
100mcg/ | . Included
Salbutamol dose inhaler 200 173 Pharmacy in VEDL
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Num- Reimbu-
ber of . rsement/
. Price Place .
. Brand units special
Generic name Dosage | Form ) per box | (Pharmacy,
name in the . prog-
RUB hospital)
con- ramme/
tainer free
25 mcg +
Salmeterol + . Included
fluticasone 50 mcg/ | inhaler 120 433 Pharmacy i VEDL
dose
Theo-
Theophylline phylline, | 200 mg | tablets 50 216 Pharmacy N/A
Teotard
Inhalation corticosteroids
Beclo- 50 mcg/ Included
2 17 Ph
metasone dose spray 00 3 armacy in VEDL
. Suspen- Included
Budesonide 0,5mg sion 20 1299 Pharmacy i VEDL
Not in
. VEDLas
. Fl 125 /1.
Fluticasone . o meg inhaler 60 1126 Pharmacy separate
tide dose )
medica-
tion
Parasympatholytics
. Beatris
Aclidinium 322 mcg/
! I. ! Dzhe- g powder | 60 1472 Pharmacy N/A
bromide . dose
nueir
. capsule
Glycopyr- Sibri
. 50 mcg/ | for Included
ronium Breath- g . 30 1819 Pharmacy . .
. dose inhala- in VEDL
bromide haler tion
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Num- Reimbu-
ber of ) rsement/
. Price Place .
. Brand units special
Generic name Dosage | Form ) per box | (Pharmacy,
name in the . prog-
RUB hospital)
con- ramme/
tainer free
: Atro- 20 mcg/ | . Included
Ipratropium vent dose inhaler 200 390 Pharmacy in VEDL
. . 0,25 mg

Ipratropium + Bifra- ’

P P ) +0,5 Inhala- Included
fenoterol dual; . 1 346 Pharmacy .
(combination) | Inspirax mg/ml, tions n VEDL

P 20 ml
2,5 meg/ Included
Tiotropium Spiriva dose, solution 1 2 165 Pharmacy .
aml in VEDL

Table 56: Cost of drugs for pulmonological conditions inthe public and private health systems in Russia

10.6. NGOs

There are international and domestic non-government organisations active in the field of TB
prevention.>*? It was reported by international NGO (INGO)the Red Crossin 2016, that its
Russianbranch ran an information campaign since 2015to distribute health education
materials about TB prevention at a detention centre for undocumented migrantsin
Moscow.>%3

Some domestic RussianNGOsand NCOsprovide assistanceto pulmonary disease patients,
especially children and people with disabilities. Their help rarely includes medications as
most are only available on prescription, and the circulation of medication is strictly regulated
and controlled by the state.>**

552 Author interpretation based on experience of the research process.

53 Anca, A., Red Cross raises TB awareness among women held in Russi, IFRC,24 March 2016, url, accessed 13
September 2021

554 Contact 1, Medical Doctor and local consultant, email, July-September 2021.The person wishes to remain
anonymous for security reasons; Easy Breathing Charity Fund, Implemented projects, n.d.,url
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11. Paediatrics

11.1. Generallnformation

Paediatric medicine encompasses{ ¢ £ ! |phy}icl p&chosocial, developmental and
mental health. It begins periconceptually and stretches through gestation, infancy, childhood,
adolescence and young adulthood.>® In the context of this report, paediatric illnessesrefer to
epilepsy, congenital heart diseases, feeding/nutritional problems, asthma, congenital
(metabolic) disorders, mental health problems, and development disorders like speech
problems or motor disorders.

11.1.1. Epidemiological context

According to the RussianFederal State Statistics Service,the estimated annual prevalence of
paediatric illnesses was 45 210900 casesamong children between ages 0 and 14in 20173%®
All paediatric cases of iliness, including acute respiratory illnessesthat some children contract
three to four times per year, are included in these figures.>*” More details can be found in the
publication, Childhood diseases and causes of illnessincluded in paediatric prevalence and
incidence statistics,2017and 2019 5k The Federal State Statistics Servicereported that, on
1January 2021,there were 704 000 children (ages 0-17)registered as disabled.>*°

11.1.2. National programmes and policies

Universal paediatric healthcare is offered under the public health systemin Russiaand is
free for children aged 0 to 18._ ¢ £ | | hedltt®are®ls enshrined in a set of national
healthcare principles defined by the Federal LawNo.323-FZ" | f@ndamental healthcare
principles in the Russianb } | } - asaprio@y (Article 7 of the Federal Law).In 2017,

555 Hardin, A.P. et al.,Age limitof pediatrics, September 2017,url, p. 1

556 Russia,MoH, HOK 0T 0 0T Y i) @ @OIFE T OK ui X TV K OPHIOMIDG 00 KO DT 0 wi vwQ P
@ X K U QUK W Tt o [Statistical Compendium 2017, Morbidity for children aged 0-14years by main disease class],
5July 2018, url; Rosstat, T K O TX MTOOD @KV i T YO KOKTUD XTIV K TQK P R AV K TRKI VOTUXQTIIIT F

T 0wl v up(yk 0 OKi X Tt o qPapulation. Healthcare. Morbidity. Morbidity by major classes of diseases],

30 November 2021,url
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@ X K U QWK Y Tt o [Smtistical Compendium 2017, Morbidity for children aged 0-14years by main disease class],

5 July 2018, url; Rosstat, T K O TX MOOD @KV i T YO KOXKTHD XTI K TQK P R ALV K TRUKI VOTUXQTIIIT F

T 0wl v aplXuk 0 OKIYx Tt o @Papwlation. Healthcare. Morbidity. Morbidity by major classes of diseases],

30 November 2021,url

59 Rosstat, T K 0 T X MBT XTHG TWOVIK X TI06 VWYV K X T 0 T &.R.ZYR G L0 TTO X @WK X100 i v
01 xt1® T o 6 k[Popuéation. The situation of the disabled. Disabilitylevel. 1.2Distribution of persons with disabilities

by sex and age], 9 April 2021, url
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Russianpresident Vladimir Putin announced in a Decree of the President of the Russian
Federation (No.240 of 29 May 2017)that 20182027 wouldbea” _ ¢ £! | ¥ # .3}~

Paediatric healthcare coverage is clearly evolving as new provisions are added. For

example, in January 2021, Putin signed a decree to establish astate fund entitted~ _ £ of { | }
c @ a |tS pwspose is to help children with severe, life-threatening and chronic diseases,
including rare ones, by allowing the purchase of medications and medical devices not
registered in Russialf appropriate care is not available in Russia,the fund may also pay for

the treatment abroad.>®* In March 2021, medications for three new orphan diseaseswere

added to the ~ ° © ¢ove®age list.562

11.1.3. Content and structure of the paediatric healthcare system

The paediatric systemis oriented at prevention although this has not always been the casein
the post-Soviet period. Medical writer T. Parfittwrote in 2005 that the emphasis was on

(a) Dedicated government initiatives

Theseincluded the” k x ~ #1éahxm- 2 xir} te early 2000s, which encouraged the
implementation of measures to support maternal and infant care, and previously the
presidential programme,” ¢ £ lof|o -° }@@whieh sipplied additional funding and
monitoring for importantissuesin{ ¢ £ ! |hea}th€are®* Two national projects were running
during the summerof 2021, entited” e } x ! “and{ X -}}72 j -®« ¢ 7

(b) Health monitoring through paediatric examinations

According to the RussianMoH, the health of up to 90 %of all infants and children is
monitored throughout childhood via a programme of paediatric examinations under the
primary healthcare system.>®® Infants are given preventive examinations up to 26 times per
year in their first year of life by a paediatrician and other medical specialists. Then, children
are assessedannually by a paediatrician until the age of 183¢” They are also assessedat set
stages in childhood: before entering nursery and primary school, and later at school. Routine
tests (blood, urine, ultrasound and electrocardiogram) are also carried out during childhood. A

560 Yuryev V.K.et al., Parent appraisal of accessibility and quality of general medical service rendered to children
residing in rural area, Revista Latinoamericanade Hipertension, 13(6)2018,url, pp. 592-597

561 Russia, Administration of the Russian President, | @ KEBO Mo T 0 Z & KPH5.01.2021«A 0T 00 K KT ®0O K
0T 00TMOQUWTMUWF ¢ TTX AWTo WM B & 01 ¢ KIGXTPWT Y 1T OapKT i TX TV K W TR ETYKTEO @ T TU
(i 69 K wuXTu T X Ty « WIBE&T P¥X  Ith® establishment of a Fund to support children with severe life-
threatening and chronic diseases, including rare (orphan) diseases, "Circleof ¢ @ 2 | 5 Janudby 2021, url

%62 GpX News, The Circle of Good Fund will provide medicines for children with three more orphan diseases,

9 March 2021, url

563 Parfitt T., The Health of o ° ® ® €hiddre®, 30 July 2005, url, p. 357

564 Baranov, A. et al., The RussianChild Health Care System, 2016, url, p. S151

565 Russia,MoH, T K YT T WK Y@ @m b ok v i i Yok wnmmwité 6 KNatioRal projects ~ e} x| ~ ¢ { x - }
and” *} "2 - g2luly 201% ml

566 Baranov, A., et al., The RussianChild Health Care System, 2016, url, p. S150;Contact 1,Medical Doctor and local
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567 Baranov, A. et al.,Paediatricsin Russia:past, present and future, 2017,url, p. 776
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child undergoes atotal of 29 examinations by the age of 185 0 ° ® ®Mok ha® estimated
these examinations reach 90 %to 92 %of children in Russiaaged 0 to 18years.>*°

(c) Screening

Neonatal screening is offered for the following diseases: phenylketonuria, congenital
hypothyroidism, adrenogenital syndrome, galactosaemia and cystic fibrosis. In their first year
of life, children are offered audiological screening to help diagnose any hearingimpairments
so that they can be addressed as early as possible.>™

(d) Vaccinations

Vaccines are covered by the paediatric systemfor children aged 0 to 18and are funded by

the federal health budget, meaning that they are free. The national programme for

vaccinations is called the National Vaccinations Calendar (Russianl K YT T WK X ¢ wQu
PKXTTWOBO § T X KO Wi &urw 1pitwas gstablished by the MoH Order No. 125n
from21March 2014,” o } i ng eslallishing of the national prophylactic vaccinations

calendar and calendar of prophylactic vaccinations for epidemiological £ © | £ { ¥TtB2 ©®" W
aligned with WHO recommendations with some exceptions: rotavirus and papillomavirus
immunisation,and multicomponent vaccines are not currently covered. Vaccination coverage
reaches 95 %to 97 % of children, which is one of the highest inoculation rates in the world,

which is owed to the careful monitoring of children in local areas >

Children aged 0 to 18are eligible to receive the following vaccinations: hepatitis B,
tuberculosis, whooping cough, diphtheria, tetanus, polio, measles, rubella, mumps,influenza,
Haemophilus influenzae, pneumococcus, parotitis and pertussis,and their revaccinations.>”

(e) Vulnerable and mistreated children

A key priority of the paediatric healthcare systemis supporting vulnerable and mistreated
children through services provided at paediatric polyclinics. _ ¢ £ ! | meht@®heath is
prioritised with early detection of psychosocial risk factors.>” Medical and social assistanceis
provided for children and their families who are experiencing difficult situations.®” Assistance
is for instance provided in case of as parental divorce, single-parent families, so-called

568 Baranov, A. et al., The RussianChild Health Care System, 2016, url, p. S152

569 Baranov, A. et al.,Paediatricsin Russia:past, present and future, 2017,url, p. 776

570 Baranov, A. et al.,Paediatricsin Russia:past, present and future, 2017,url, p. 775

S1Russia,MoH,E 0 T @B 10w 0 0 0KiVOKOIT @1.03.2014 / 1 4 6Af OV TTO ¢ OWKWYTIT WK X@K TEDO K O F
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[Order of the Ministry of Health of Russia No.125n of 21March 2014 | @pproval of the national calendar of
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January 2016, url

572 Baranov, A. et al., The RussianChild Health Care System, 2016, url, p. S151

573 Baranov, A. et al. The Russian Child Health Care System, 2016, url, p. S151;Russia, MoH, T K YT T WK X 0 w QU
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dysfunctional families which experience issueswith alcohol, drugs, legal issues,etc.>” Also
those who are considered to be at social risk of developing mental health problems are
provided with assistance.>”’

11.1.4. Main paediatric medical facilities

Table 57 shows a sample of paediatric treatment centres in Russiaoffering secondary and
tertiary medical services for child patients from both public and private healthcare sectors.
These were identified through a search of their websites.

Facility Type Specialisms
State or city Facility
name
Public Private
Claimedlargest{ ¢ £ ! |mulfi-©"
profile hospital complexin Russia;
The Russian Paid haso ° ® ®dhlypadiatrics
1 | Moscow _ .¢'£: | - ] X services ki.dneytrgnsplantunit;quern
Clinical . diagnostic and therapeutic
Hospital available equipment; researchinto the
treatment of complex diseases.
World rank: 250.
Morozov IncludesCentre fo_r paediatric
> | Moscow YIRS X stroke;yvsllestabllshe_d,amongtlhe
Hospital { £ jargesﬁand hasfirst{ ¢ £ | |
cardiology department.
Filatovskaya Mothe_rarlld.ChiId:chainof .
3 | Moscow CEL| - ) X multlfjlsmplman./{' ¢.£ ']l -10©
ﬁospitél hospitalsand clinicsin Moscow
and 27 cities.World rank 2748.
“RA;)QS;;?]W Partof Treat-NMD Nggromqscular
Paediatric netV\_/ork; performsclinical tr!als,
4 | Moscow Psychoneuro X received EUand othgr funding. -
Jogical Includes Centrefor Life of Genetic
. Medicine.
Hospital
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Facility Type Specialisms
State or city Facility
name
Public Private
GEMC .
Moscow CE!| - ) X Partof the EuropeanMedical
- ! y Centre (see below).
Hospital

Multidisciplinary{ ¢ £ ! |clini}; ©"
part of a nationwide network of
Moscow Medsill X Medsiclinics,i.e. in Volgograd,
Perm,Bryansk,Barnaul,lzhevsk,
Nyagan,Nizhnevartovsk.

Claimedtheleading chi! | - } ©
hospital in StPetersburg.Many
St departments and servicesunique
StPetersburg Petersburg X in Nor.th'-western Russia;scientific
_CEV] -] and clinical centres of
CityHospital StPetersburg medical universities;
hi-tech medical and diagnostic
complex.
StMary
Magdalene
StPetersbur X
So_eEl ] )
CityHospital
High-tech and emergency hospital,
and an organisationaland
methodological centre. Coordinate
the paediatric healthcareinthe
Republic of Tatarstan.
Re!oubhcan X Three polyclinics and a Health
Yekaterinburg glhll_dreln with paid Centrefor Childrenfor 1508 visits
|n|ga services per shift:two of them (No. 1and
Hospital,

No. 2) function as consultative
polyclinics for children from
Tatarstan.The children's polyclinic
"Azino" functions asa polyclinic
servingh x  xp@pul@tion of more
than 38 000 childrenaged 0to 17.
Plansfora{ ¢ £ ! |cenfe®f ®

21:
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State or city

Facility
name

Facility Type

Specialisms

Public

Private

oncology, haematologyand
surgery.>’8

10

Kazan

Regional
Children
Clinical

Hospital

Multidisciplinary{ ¢ £ ! |hespital”]
providing hi-tech treatmentto
children and post-parturient
women from across the Sverdlovsk
Region,the UralsFederal District
and other parts of Russia.

Includesseparate{ ¢ £ | - } @
palliative hospice. Hospital has
accommodationfor parents (not
free). Hasregional perinatal care
centre.

11

Krasnodar

Regional
Children
Clinical

Hospital

X

with paid
services

Free admissionvia
clinic/paediatrician referralto
specialistin diagnostic centre.

Paidadmissiondirectly to the
hospital for the following services:

paediatricians
haematologists
endocrinologists
neurologists
cardiologist
rheumatologist
infectious disease specialists
dermato-venerologists
nephrologists
urologists
psychologists
surgeons

orthopaedic surgeons
maxillofacialsurgeons
orthodontists
gastroenterologists
ENTspecialist

an audiologist
speechtherapists

B R I B B T R B B B |

578 Realnoe Vremya,” has long been ©} } | } |Kazanto open children's cancer centre worth 2bn rubin 2 years,

6 December 2019, url
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Facility Type Specialisms
Facility

name

State or city

Public Private

1 allergists
1 pulmonologists
1 ophthalmologists

12

Moscow

Familyand
Health
_CET | -]
Centre

13

Moscow

Maryino
SouthEast
Municipal
District, DMC
_CEL | -]
Medical
Centre

14

Moscow

ON Clinic
Baby

15

Moscow

Natural Child
Healthand
Development
Centre

16

Moscow

DMCHuman
Health
_CEL] -]
Centre

17

Moscow

Markushka
_CEL | -]
Clinic

Multidisciplinary centre

18

Moscow

Premier
Medica

Specialised centre in paediatric

medicine
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Facility Type Specialisms
Facility

State or city name

Public Private

Moscow
Children's
19 | Moscow Centerof X
Neurology
and

Pediatrics

Table 57: Examples of paediatric medical and treatment centres in Russia®’®

11.2. Accessto treatment

11.2.1. Facilities and organisation

(@) Public healthcare system

The key institution for outpatient paediatric care is the local paediatric polyclinic, whichis
staffed by district-level paediatricians and nurses.Paediatric polyclinics service specific
neighbourhoods so parents of child patients will automatically be registered with one in their
local area. Parents can choose a particular paediatrician who will serveasa{ ¢ £ priman®

primary medical focal point for childhood illness.>8*

The DP may be one of the following types of paediatric specialist: paediatric neurologist,
otolaryngologist, allergy, specialist or cardiologists, etc. and will be supported by auxiliary
staff, such as speech therapists. In the firstinstance, the parents of the child patient will
contact the DP by phone for medical advice and may request a home visit accompanied by a
ground ambulance team (GAteam) if a child becomes severely ill. Emergency paediatric care
(for poisoning, injuries, etc.) is provided by GAteams who will travel to the { ¢ £ |odatio®A
child will remain under care of the DP and a specialist paediatrician if needed. They may be
admitted to hospital when and if necessaryto either a general paediatric hospital or a
specialised departmentofa{ ¢ £ ! | hospital>®

The state/public paediatric healthcare systemis made up of a network of outpatient and
inpatient facilities and rehabilitation centres, some of which are replacing the sanatoriums
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anonymous for security reasons
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581 Baranov, A. et al., Paediatrics in Russia:past, present and future, 2017,url, p. 152
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and” ¢} x !} ®®of the@Y90s.°* Thesefacilities and centres combine to provide all
essential healthcare services, including prevention, diagnostics, medical, rehabilitative and
palliative treatments, with additional institutions, such as orphanages and palliative
facilities.>®* In the firstinstance, primary healthcare is offered in outpatient and paediatric
polyclinics.

Child polyclinics deliver essential healthcare services, as shown in Table 58 including
prevention and therapeutic services,such as vaccinationsand health monitoring. They are
staffed by the key figure, a DP, paediatric medical specialists,and auxiliary medical staff, and
are equipped with diagnostic, therapeutic and rehabilitation equipment for outpatient care,
and medical devices. Mental health services for children and teenagers are increasingly
integrated into paediatric polyclinics, which in some regions include a psychiatrist. Mild cases
and minor issues can be addressed in regular polyclinics 2%

Paediatric« 2 ! ~ { Hepagtdnts & psychiatric health and psychosocial care provide
accessto psychologists, social workers, and lawyers for children at risk of harmor
psychosocialissues.®®® Serious and severe mental health conditions are treated in outpatient
or inpatient psychiatric institutions.>®” Other institutions that support vulnerable adolescents
are” ~ a -friendly health centres. 5%

Healthcare services provided by paediatric polyclinics in Russia

Provisionof preventive, consultative, diagnostic and medical assistanceand care for entrusted
children

Antenatal care provided by the district paediatrician

Primarynursing care for neonates and infants

Hearing screen for neonates and infants who were not examined for hearing impairmentsat maternity
facilities

Transferof information about neonates and infants with hearing impairmentidentified by meansof
hearing screen at the centre (office)of hearing rehabilitation, as well asthe transferral of children with
hearing impairmentto the rehabilitation centre for diagnosis

583 Baranov, A. et al., The RussianChild Health Care System, 2016, url, p. S151

584 Baranov, A. et al.,Paediatricsin Russia:past, present and future, 2017,url, p. 775

585 Contact 1, Medical Doctor and local consultant, email, July-September 2021.The person wishes to remain
anonymous for security reasons

586 Baranov, A. et al., Paediatricsin Russia:past, present and future, 2017,url, p. 776
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588 Baranov, A. et al., The RussianChild Health Care System, 2016, url, pp. S1525153
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Healthcare services provided by paediatric polyclinics in Russia

Preventativeexaminationsof children, including children at educational institutions

Provisionof appropriate nutrition” for children, under 3, as well as children living and studying in
educational institutions

Medical examinationsof students at educational institutions before and during the period of practical
training (atthe organisations),of which allemployees are subject to preliminary and periodic
examinations

Observation of children engaged in physicaleducation and sports

Organisationand implementation of immunoprophylaxis (e.g.vaccines)of infectious diseases

Organisation of preventive measures,detection of early and hidden formsof diseases,aswell as
socially significant diseases,including hepatitis Band C,HIV,tuberculosis, identification of risk factors
regarding diseases,disabilities and child mortality

Organisationand implementation of anti-epidemic and preventive measuresand events at centres of
infectious diseases

Transferalof children with medicalindications to the appropriate hospital for examinationand
treatment

Organisation of diagnostic and therapeuticin-home care

Organisation of appropriate follow-up care for children with chronic illnesses, children with disabilities,
measuresto ensure timely recovery thereof

Protectionof { ¢ £ ! |reprpdacti@ health

Implementation of individual rehabilitation programmesfor children with disabilities

Implementation of examinationsby specialiststo determine atemporary disability of parents (orlegal
representatives)and working orill children
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Healthcare services provided by paediatric polyclinics in Russia

Provisionof medical and social expertisein order to establishadisability by determining a given
medical indication

Implementation of medical, social and psychological assistanceto children and familieswith children

Medical and social support foradmissionsto educational institutions

Organisationof medical carefor children at recreational institutions

Analysisof the basicmedical and statistical rates of morbidity, disability and mortality within children
in the appointed area

Sanitaryand hygienic education and training of children and their parents (or legal representatives)

Personal,social and health education for children and parents (or legal representatives)for timely
detection and treatment of paediatric diseasesand establishment of a healthylifestyle

Table 58: Healthcare services provided by paediatric polyclinics in Russia®®®

In addition to the paediatric polyclinics, 75 % of kindergartens have a medical office usually
staffed by a nurse, 16%have agreements with alocal feldsher-obstetric units, and 56 %of all
schools also have a medical office staffed by a doctor or nurse. Of all school, 35 %have
agreements with feldsher obstetric units or other medical organisations.>®°

Secondary care within the public healthcare systemconsistsof { ¢ £ ! |hespit@fs t®at child
patients are referred to by their district paediatrician if inpatient treatment is required, and
rehabilitation centres. _ ¢ £ ! | hogpitals sBibdivide into those associated with different
healthcare needs: infectious{ ¢ £ ! |hespit@ls, Maternity hospitals, perinatal centres, and
multi-profile { ¢ £ ! | hospitals. ®eatmentfor specific medical fields is provided atthe
paediatric departments of specialist hospitals, suchas psychiatric and narcological hospitals.
Republican and federal specialist centres accept referrals to treat children who become
seriously ill. Paediatric palliative care is offered at home, palliative care practices, in palliative
care units (wards)in paediatric hospitals and at paediatric hospices.>**

589 Baranov, A. et al.,Paediatricsin Russia:past, present and future, 2017,url, p. 776

590 Association of Heads of Educational Organizations, AT ¢ 6% ¢ @ T W ZT OV T WM GUONMD YT w0 @ T T
@ K U T w@®ny®6 %of schools in Russiahave medical offices], Education Managers, 160ctober 2019, url

S1Baranov, A. et al., Paediatrics in Russia:past, present and future, 2017,url, p. 776; Baranov, A. et al., The Russian

Child Health Care System, 2016, url, p. S151
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Rehabilitation centres subdivide into daytime rehabilitation centres found in city polyclinics or
may comprise specialist sanatoriums or~ ¢ } xesortsf They are staffed by paediatricians,
nurses, physiotherapists, specialists, rehabilitation specialistsand support staff. Educationis
provided for school-aged children.>*> Some provide facilities concentrated on a particular
therapeutic type, for example climatic and thermal. They do not substitute hospitals and do
not provide full-scale inpatient care. Children are referred to these centres for residential
stays when they are chronically ill or recovering from serious diseases, injuries and
surgeries.>*® They typically stay for around two to four weeks and receive medication,
physiotherapy, exercise therapy, massagesand so on, with the exception of paediatrics
patients with TB,who stay much longer.

Finally,orphanages, breast milk banks and { ¢ £ ! | hospi@®s c@mplete the network of
paediatric institutions.>%4

A typical route for a paediatric patient is as follows: Eachchild in Russiareceives a social
security number and OMS policy right after getting a birth certificate. They are fully covered
by OMSfor all routine medical care and hi-tech care if needed. All routine care is provided by
a DP,including check-ups, routine labs, vaccinations and mild ilinesses. If needed, a child is
referred to a specialist, such as an ENTsurgeon, neurologist, ophthalmologist or other type of
specialist.If the child has contracted a serious illnessrequiring hospital admission,they are
referred to a paediatric hospital and admitted to a general paediatrics or specialised
department. If any of the required care is not locally available, the child is referred to a facility
elsewhere that can provide the necessarycare, suchas the nearesttown or aregional capital
city. Further still, it could be one of the federal medical centres predominantly located in
Moscow or St Petersburg.>®

11.2.2. Healthcare resources
(a) Paediatric healthcare facilities in the public health system

According to Parfitt, the country had a severe shortage of new equipment in 2005 and staff
were frequently lost to private medical institutions and other professions.In remote areas,
healthcare facilities were finely spread or otherwise out of reach to those who could not

afford out-of-pocket payments.>*® More recently, Baranovet al. observed in 2017that the
volume of children” ®ards has decreased but the medical specialisationsthey cover has
improved. More outpatient, polyclinics and day hospitals have been added, and rehabilitation
centres are being set up all over Russiato cover the servicesprovidedby{ ¢ £! | - } © ®
sanatoriums and health resorts.Since the Soviet era, more than 100 new perinatal centres

have been set up and are continuing to be built equipped with neonatal and obstetric
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technologies, which has reduced the volume of patients with perinatal and obstetric
conditions.>%’

0 ° ® ®Healthc@re Development Strategy until 2025 reports that the building infrastructure
for paediatric care is underdeveloped, with 31.5%o0f buildings at regional and republican

{ ¢ £! |hospials ot meeting” ~ 2 | jequigzments. As aconsequence, child patients
receive medical care for various ilinesses at the sites of healthcare facilities for adults.>*®

(b) Paediatric healthcare workforce

Across Russiathere are 16.31paediatric medical professionals per 10000 children population
(seeTable 59 for types of paediatric specialists per children population) 5%

Type of paediatric medical professional Number per 10000 of corresponding
population (children), entire Russian
Federation

Paediatricians(total) 16.31

District paediatricians 9.20

Paediatricpsychiatrists(0to 14years) 0.53

District paediatric psychiatrists 0.28

Adolescent psychiatrists (15to 17years) 0.28

District adolescent psychiatrists 0.17

Paediatriconcologists 0.11

Paediatricurologists 0.12

597 Baranov, A. et al.,Paediatricsin Russia:past, present and future, 2017,url, p. 776

5% Russia, Administration of the RussianPresident, | ¢ KEoO Mo T 0 Z Ki0@6.06.2019 & N254, AHOO K QT E T T
OKOWTTEOOKVIT T YOKZITUWITFU K@d md KAYKD T o T 6 i@025 & @ o Declee of the President of the
Russian Federation No. 254 of 6 June 2019° | @e Strategy for the Development of Healthcare in the Russian
Federation for the Period until 1 - 1 46"Juaé®019,url

59 Russia,MoH,/ 3NZMUBO AP OMYX 0 Wil @ YT WOMETKYWT WKOBTKW | T Y O K4 Resaures and

activity of medical healthcare organisations], 31July 2019, url
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Type of paediatric medical professional Number per 10000 of corresponding
population (children), entire Russian
Federation

Paediatricsurgeons 1.09

Paediatricendocrinologists 0.34

Table 59: Paediatric healthcare workforce in Russia®®
(c) Training for paediatricians

Undergraduate teaching for future paediatricians is conducted separately from medicine for
adults . Paediatricianstrain at the paediatric faculties of universities. Training is also offered
at a limited number of newly constructed, highly specialised stimulating training centres®®
teaching manual skills for doctors, such as procedures, surgeries and manipulations.**® Two
years of postgraduate training is required for student doctors to qualify as ageneral
paediatrician.®*

(d) Limitations on access to and quality of paediatric h ealthcare in Russia

Healthcare awareness can be limited by factors of education and culture. Children living in
rural and remote, scarcely populated areas often have to travel to access appropriate
healthcare with travel and travel-related expenses not covered by the OMS,although there
may be exceptions for children with disabilities and HIV-infected children. These costs can
impact families on low incomes.Poor regions have fewer resources so therefore the quality of
medical care may be lower.®% Child patients with disabilities are at a distinct disadvantage
when trying to access healthcare. While allof o ° ® ®ditixens@nd permanent legal residents
are entitled to free healthcare without exception, there is a stark contrast between access to
healthcare for disabled children living in urban and central regions and rural areas and
peripheral regions.5%

According to the Federal State Statistics Service, 55 %of urban and 40 %of rural children
with disabilities are not at all or not fully informed about the free healthcare that they are

690 Russig MoH, 14 Z 10 8 TO0QT F T X @ Wort Q) YT Wi0GpETKYw T aoko' KW 1 i Y ¢ Klé Resaufcesand
activity of medical healthcare organisations], 2018, url

81 Baranov, A. et al., The RussianChild Health Care System, 2016, url, p. S151

02 Baranov, A. et al., Paediatricsin Russia:past, present and future, 2017,url, p. 776
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604 Baranov, A. et al., The RussianChild Health Care System, 2016, url, p. S151

605 Russia,MoH, EK Y F GD@XkE O K ¢ G K ® O K W@TIB ¥ X K Gh i KEG K Tt & T YT i ip P tuftemo for
citizens on the guarantees of free medical care], 28 December 2018, url

606 Contact 1, Medical Doctor and local consultant, email, July-September 2021. The person wishes to remain
anonymous for security reasons
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fact that people in rural areas having fewer resources are more motivated to use all care
available free of charge.t®® Paediatric health was not accessible to 30 %of urban and 40 %of
rural cases when needed by children due to alack of accessto specialists or equipment at
the primary healthcare facility.®® Treatment and medications for some paediatric conditions
have limited access. These are shown in Table 60.

(e) Health policy limitations on access to treatment for paediatric health
conditions

Table 60 shows the specific conditions where patients face restricted access.Some
treatment and medications are covered by the state fund Circle of Good, but as this is only

Name of disease Limitation on access: treatment andfor
medications

Leukodystrophy Treatment has limited access

Arteriovenous malformations As above

Neuronal ceroid lipofuscinosis type 2 Treatment and medications are limited, but
accessible forfree via the state fund Circle of
Good$t!

Acute myeloid leukaemia Asabove

Primary immunodeficienciesD80 As above

Spinal muscular atrophyG12 Asabove

607 Rosstat,I” K 0 T X TBIT XTILG TT® VTK X T-0Ti WOH KoF K X T o [Rdpuladdan. The situation of the disabled.
Child disability], 14April 2020, url

608 Contact 1, Medical Doctor and local consultant, email, July-September 2021.The person wishes to remain
anonymous for security reasons

609 Rosstat,I” K 0 TTX TUEIT YTIHG TITWG TK X T-OTi (WUH@ KON K X T o [Rdpulatign. The situation of the disabled.
Child disability], 14April 2020, url

610 Contact 1,Medical Doctor and local consultant, email, July-September 2021.The person wishes to remain
anonymous for security reasons

611t is the professional opinion of Contact 1that there may not be enough specialised staff for diseases with an
incidence rate of far less than 1in 100000 live births in most countries. Contact 1,Medical Doctor and local
consultant, email, July-September 2021.The person wishes to remainanonymous for security reasons
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Name of disease Limitation on access: treatment andfor
medications

Tuberous sclerosisQ85.1 As above

Duchenne myodystrophyG71.0 As above

Cysticfibrosis(mucoviscidosis) E84 As above

Cryopyrin-associated periodic syndrome (CAPS)| Asabove
M08.2

Tumour necrosis factor receptor-associated periodic | As above
syndrome (TRAPS), E85.0

Familial Mediterranean fever (FMF), E85.0 As above
Mucopolysaccharidosis IVA, E76.2 As above
Lysosomal acid lipase deficiency, E75.5 As above
Disorders of phosphorus metabolism | Asabove

(hypophosphatasia), E83.3

Glycogen storage disease typell (Pompe disease)| Asabove

E74.0

Short bowel syndromeK92.1 As above

Primarymyelofibrosis D47.4 Treatment is limited and medications are not
included in OMS (state insurance
programmes) either federal or regional

Acromegaly and pituitary gigantismE22 As above

ao

"1 xE{ ® | £E®} x®} Fk}°-2"|Asabove

Huntington's diseaseG10 As above
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Name of disease Limitation on access: treatment and/or
medications
Chronic thromboembolic pulmonary | Asabove

hypertension 127.8

Amyotrophic lateral sclerosisG12.2 As above

Autoinflammatory diseases (hyperigD | Asabove
syndrome/mevalonate kinase deficiency syndrome
(HIDS/MKD), D89.0

Acromegaly, E22.0 As above
Lymphangioleiomyomatosis, D48.7 As above
Urea cycle disorders, E72.2 As above
Biotinidase deficiency, E53.8 As above
Rickets-like diseases As above

Familial hypercholesterolemia (homozygous form)| Asabove
‘E6 7 K-

Still's disease (adult), M06.1 As above

Transthyretin  amyloid cardiomyopathyE85.4 +| Asabove
143.1*+E85.8

Transthyretin familial amyloid polyneuropathyE85.1 | Asabove

Chronic thromboembolic pulmonary hypertension, | As above
127.8

Table 60: Diseasesfor which treatment or medications are limited through the public healthcare system in
Russia®®?

11.2.3. Private healthcare system
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The private healthcare sector offers a range of paediatric healthcare services, but primarily
outpatient care, such as consultations, including specialist reviews, diagnostic and
therapeutic procedures. Private healthcare clinics are only available in urban areas (areas
with about 100000 residents) and typically, in big cities (those with a population starting at
500 000 residents).Private paediatric hospitals are rare and only available in large cities,
such as Moscow and St Petersburg.®*?

11.3. Insuranceand national programmes

Like healthcare for the population at large, paediatric healthcare in Russia,including dental
care,’** both outpatient and inpatient, is covered by the OMS mandatory public health
insurance within the public healthcare system.°** Itis funded by the state for Russiancitizens,
permanent legal residents or legally employed people. Returning Russiancitizens and foreign
migrants to Russiaare covered by OMSonce they are registered as legal residents 5%°

Children aged three years and under (and some other categories of paediatric patients,
including children with disabilities) are entitled to receive free outpatient medications on
receipt of a valid prescription from a local polyclinic or inpatient treatment facility, and
medical devices and special nutrition if it is medically required.®*’ Children are also entitled to
treatment in a sanatorium. Paediatric medications are included on the federal VEDL%*®
Regional health authorities in each region of Russiadraw up their own list and may add drugs
to the federal VEDLDbut are not allowed to remove any items from it. Regional drugs lists may

62 7aitseva S., T X owm® i Y1 YEmMZi 0 0pGo R WY Ticod K w@®mi X v Htésinpassible not to

help. How will orphan diseases be treated in Russig?], ; 6 & 8 U m® X @ «f@rguments and facts],

7 December 2020, url; Kaishauri, N., " Z7 0 0 € w7 11 Y KTHis is not treated in Russid, BT X1 0 TTOUQ T TT H
22 January 2018, url; All-Russian Union of Patients, A0 6T @160 w8 0 §iT W K 0 U O RTOKOQIX VT O TT

T QKOKWPUET YT i ®Pd oty me K 6 0 wv it qariv P in Y #0dS & i dSurvey. availability of state
guarantees in the field of medical care and drug provision 2019],23 December 2019, url; State fund Circle of Good

(Krug Dobra). EMO MY B MXQIYoO w8 & 61 K ¥t T YTdKpIriYX mv K @i 4T 0 Yoo @ 1 Y
Fi1 09k amkQVfx 1 V[lkistof severe life-threatening and chronic diseases, including rare (orphan) diseases], 29

July 2021, url; Russia Government of the Russian Federation, E 0 i Ttk wi v XiTu®W¥ T ¢ oBTiwa ko ¢ K

T UTmO 0 MYim@R FKWRNET YT wdipudto i g Yi o1 gkio@mo MY Xiga 0 1 v Kerioutd K YT T §
07T WO T WWiuPBD @6 ¢ TXOWo WM B & 01 CIKXCVIDTI YT Y A KpIiPyx MV kwai Wy pdomo ot P
ensuring the provision of medical care (if necessary outside the RussianFederation) to a specific child with a severe
life-threatening or chronic disease, including a rare (orphan) disease, or to groups of such children], 3 February 2021,

url
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anonymous for security reasons

614 Expatica, Healthcare in Russiaithe Russianhealthcare system explained” _ ¢ £ ! | hedltt@ar® 11une 2021, url

615 Contact 1,Medical Doctor and local consultant, email, July-September 2021. The person wishes to remain
anonymous for security reasons

616 Contact 1,Medical Doctor and local consultant, email, July-September 2021. The person wishes to remain
anonymous for security reasons
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anonymous for security reasons

618 Russia,Government of the RussianFederation, ZkK 0 01 0 F § m@it gt F 2@y 2406-0AP6 OV MAOCOMWT T
OMONMYom onmewmi g Yi owwWkOYw T uXOTmeYK 0 U QVImowudXKYO & o wo 1 YT wl o1 iiwmrt F
2020 & 1 [Bovernment Decree No. 2406 -p of 120ctober 2019° | @pproval of the list of vital and essential drugs

for medical use for 1 - 1 -2019, Bitp://static.government.ru/media/files/K 1fPEUszF2gmvwTkw74i POASarj7Kggl. pdf,
120ctober 2019, url
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have featured more medications than on the federal list. Insufficient funding remains a
serious problem today: the government health spending is still below 6 % the WHO
recommended minimum, and are around 4 %gross domestic product.$*® Parents may also
have to pay for services not covered by OMSor costs that are not medically indicated, for
example, additional tests which are not covered by OMSbut that parents want done or for
physical therapy suchas massages. In hospitals, they may pay for better facilities, suchas a
private or semi-private room, or better food.®*® Public healthcare facilities can only charge
drug and treatment prices set and regulated by the government, but patients are sometimes
still charged unofficial” j - x ~ £ chd&rdex®? I #1980f urban and 8 %of rural cases of
paediatric patients, parents have had to make an unofficial, out-of-pocket payment.822

Table 6 in Chapter 3 Economic factors lists privilege holders who receive free or discounted
medications, and Table 7 lists the conditions that entitle patients to receive free or discounted
medications from the state.

11.3.1. Private paediatric healthcare

Different forms of private medical insurance, including VMI, are available to those able to
afford them.However, stateless people are obliged to pay for private healthcare as they are
not covered by the OMSpolicy. People on low incomes are forced to rely on the public
healthcare system out of lack of choice. Parentswho hold VMI can use the policy to pay for
their{ ¢ £ ! | tpsts}c@sui@ationsand treatments which are covered. If there are items that
are not covered, they must pay before the medical care commences. Onthe occasionsthat a
client is well known and established at a particular medical facility, then payments will be
accepted after the medical care is given.®? Table 60 shows the paediatric servicesthat are
covered by OMSand private medical insurance,including VMI.

Programme Focus Requirements Scopeof Paediatric services
coverage covered
Mandatory public | Russian 1.Public/Federal Covers Servicesincluded:
healthinsurance | citizensand healthcare
(OMS) permanent 2. Employersfinance benefits for 1 Unive_rsql
residents, OMSthrough allpeople paediatric
including contributions, 2-3%of | eligible for healthcare for
returning salarygoes into social OMS childrenup to 18
tax,a percentage of years .Old'
including

619 Baranov A. et al.,Paediatrics in Russia:past, present and future, 2017,url, p. 776

620 Contact 1, Medical Doctor and local consultant, email, July-September 2021.The person wishes to remain
anonymous for security reasons

62! Contact 1,Medical Doctor and local consultant, email, July-September 2021. The person wishes to remain
anonymous for security reasons

622 Russia,MoH, EK Y F GD@KkE 0 K ¢ G KW O K w@TIB ¥ X K wpiKEGTK o1t & T YT wid iy iufemo for
citizens on the guarantees of free medical care], 28 December 2018, url

623 Contact 1, Medical Doctor and local consultant, email, July-September 2021.The person wishes to remain
anonymous for security reasons
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Migrantsfrom
ex-Soviet
countries can
obtainan
OMSpolicy
through their
employersif
the employer
agrees.

healthcare fund. Once
paid, the employee has
the right to free medical

care from public Russian

healthcareclinics.

3. Peoplewho cannot
work and do not
contribute to OMl (e.g.
unemployed,
pensioners, children,
sick people) can still
accessfree basic

E

Programme Focus Requirements Scopeof Paediatric services
coverage covered
Russian whichis paid intoa monitoring,
migrants. national Russian mental
healthcare,

rehabilitation
and restorative
care, hi-tech
care, dental
care, inpatient
and outpatient
care.
Medications for
children under
three years old
and for
inpatients stays
_Eef¢ 3|
fund purchases
medicationsand
medical devices
not registered in
Russiafor
children with
severe, life-
threatening and
chronic
diseases,
including orphan
ones. Mayalso
pay for treatment
abroad if
unavailablein
Russia$?®
Neonatal
screening for
somediseases
Vaccines
Socialservices
support

Services Excluded:

1

Medications for
children over 3
years old
Sputnik Vv
vaccine against
COVID-19(still

624 Expatica, Healthcare in Russia:the Russianhealthcare system explained, n.d.,url

625 GpX News, The Circle of Good Fund will provide medicines for children with three

9 March 2021, url
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Programme Focus Requirements Scopeof Paediatric services
coverage covered
under trial with
paediatric
patients)

1 Highquality
hospital facilities,
such as aprivate
or semi-private
room, or better
food. 526

Government Employeesof For the Information not

healthinsurance | selected registered publicly available

programmesfor | government individual

employees of agenciesand and

specialist companies sometimes

agencies,e.g. their families

law enforcement

Privatesector For the Servicesincluded:

healthinsurance, registered

including VMI individual Mostly  outpatient
and/ortheir | care, such  as
family (ifan consultations,
employer including  specialist
purchases reviews, diag nostic
VMIfor an and therapeutic
employee, it | procedures.
usuallyonly
covers that
individual
and not their
family)

Table 60: Public and private healthcare insurance coverage in Russia®?’

626 Contact 1, Medical Doctor and local consultant, email, July-September 2021. The person wishes to remain
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11.3.2. Paediatric programmes funded by international donors

There is evidence of a small amount of international donor activity on paediatric healthcare
and diseases in Russia’®?®

11.4. Costof treatment

Paediatric healthcare is provided free of charge under the OMSto all eligible patients in
Russia.Treatment prices are 30 %to 50 %higher in the private sector. Costsare also higher
in wealthier regions than poorer ones. Thesestatementsare based on treatment prices in
public facilities for non-eligible patients, not so-called tariffs. Public facilities mustadhere to
official published prices (tariffs)determined by the regional OMSfunds in settlements with the
Territorial Fund of Obligatory Medical Insurance(TFOMS© K A B)End other public
facilities.®>® When public healthcare facilities provide servicesto patients who are not eligible
to receive OMScoverage, prices are regulated by the private healthcare market, as are
treatment prices ordinarily at private sector healthcare facilities.

11.4.1. Method ology of data collection on treatment prices

The prices of treatments, diagnostics and equipment were collected using an initial Internet
search for their availability and costs in Moscow. The websites used are shownin Table 61
The most common prices were compared, and the median price agreed and included in
Table 62.

Name and url of website Subject matter for prices

Aggregator of prices and availability of the medical consultations

https://docdoc.ru/ in Moscow from a lot of private clinics

Aggregator of prices and availability of the medical consultations

https://prodactorov.ru/ in Moscow from a lot of private clinics

Aggregator of information on prices for various services (including

https://zoon.ru/ medical)

628 Author interpretation based on experience of the research process; Bill & Melinda Gates Foundation, Annual
Report, 2000, url, p. 32

629 Contact 1, Medical Doctor and local consultant, email, July-September 2021.The person wishes to remain
anonymous for security reasons
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Name and url of website Subject matter for prices

Aggregator of prices and availability of the medical services

https://www.krasotaimedicina.n/ i . . : L.
(surgery,diagnostics, etc.)in Moscow from alot of private clinics

https://gemotest.ru

Costsof laboratory tests and somediagnostics
https://www.invitro.ru/

Costof equipment: overview and accessto offers from many
https://market.yandex.ru/ online and offline shops (including medical equipment,
orthopaedic supplies, rehabilitation devices, etc.)

Table 61 Websites consulted for treatment prices

Public outpatient and inpatient treatments with prices are referred to as tariffs, i.e. fixed prices
used by OMSfunds for reimbursements to medical facilities and payments between public
medical facilities.®*

Treatment Price RUB Reimbursement
special
Public Public Public Private programmef/free/
Outpatient | Inpatient | Inpatient | Inpatient | COMMeNts
Specialist
Consultationbya | ¢ FOC 1905 1905 Pricesin Moscow
paediatrician
Consultationby
paediatric FOC FOC 2 252 2 252 Pricesin Moscow
cardiologist

630 Contact 1, Medical Doctor and local consultant, email, July-September 2021.The person wishes to remain
anonymous for security reasons
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Treatment Price RUB Reimbursement/
special
Public Public | Public | Private | Programme/free/
Outpatient Inpatient | Inpatient | Inpatient comments
Consultationby
paediatric FOC FOC 2165 2165 Pricesin Moscow
neurologist
Consultationby | £ FOC 2338 2 338 Pricesin Moscow
paediatric surgeon
Consultationby
paediatric FOC FOC 4936 4936 Pricesin Moscow
psychiatrist
Consultationby
paediatricphysical | FOC FOC 2165 2165 Pricesin Moscow
therapist
Consultationby
paediatric FOC FOC 2 858 2 858 Pricesin Moscow
pulmonologist
Consultationby
aediatrician o
P . . FOC FOC 3031 3031 Pricesin Moscow
specialisedin
metabolic diseases
Consultationb _
WRALoNbY 1 koc FOC 1992 1992 Pricesin Moscow
speechtherapist
. . Reimbursement/special
Public Private RUB mbu ped
programme/free/comments
Treatment
Hospital stay/admission .
pita stayra FOC 5196 Pricesin Moscow
fee in paediatrics
department (or
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Reimbursement/special

Public Private RUB
programme/free/comments
subspecialistpaediatric
department) (dailyrates)*
Day care for children with —
y ) : .I W FOC 3 464/day Pricesin Moscow
medical conditions**
Feeding: supplements for 866/400 g of
: g.supp " FOC nutrition powder for Pricesin Moscow
children for malnutrition .
kids under 10years
Feeding: nutrition, liquid
foeoed L?ghnelimgrlon hliq l:: 866/400 g of
gh energy, hig FOC nutrition powder for Pricesin Moscow
protein, vitaminand .
. ! kids under 10years
mineralrich
Gastroenterological 2%63:“?6; entof
care/treatment: tube FOC tube placemento Pricesin Moscow
feeding (naso-gastric) 9 - 1Lof liquid food
) 19918 tube;29 790
Gastroenterological - placement of tube-
care/treatment: tube FOC P . o Pricesin Moscow
: 779- 1litre of liquid
feeding (PEG)
food
Feeding:tbe feeding; | - 164538 Pricesin Moscow
dosage machine/pump
6 408 for
Feeding: parenteral 1400 kkal/1920 ml-
nutrition infusions:like FOC combination of Pricesin Moscow;included
glucose % fat emulsion % glucose + fat in VEDL
aminoplasmal% emulsion +
aminoplasmal
Feeding; parenteral
feeding by venous FOC 12990 -tube; 39 836 Pricesin Moscow

catheter for children;
Broviac

- placement of tube
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Reimbursement/special

Public Private RUB
programme/free/comments

Medical devices
pulmonology: spacer (with
mask)forinhaler with
asthmamedication

Pricein Moscow; queues
FOC 1992 and quotations foreseenin
public sector

A multidisciplinary
consultation/evaluation by
a centre for FOC 6 062 Pricesin Moscow
developmental
disorders***

Note
FOC: Freeof chargeto eligible patients.

*Daily rate includes bed and food only, everything else is extra (laboratoryand imagingtests,
physicianconsultations, medications and procedures)

** A dayunder kindergarten teacher and nurse supervision,food, nap time, lessonswith
psychologist, speechtherapist. Purelymedical care - extra/or not possible atthe day care institution

** Consultation by neuropsychologist + speech therapist + remedial educationalist: 60 -minute
treatment, rehabilitation plan

Table 62: Cost of treatments for paediatric conditions inthe public and private health systems in Russia

11.5. NGOs

There is evidence of extensive activity by domestic RussianNGOs and charitable
foundations, but little work by international NGOs . * Some Russiannon-profit funds can
stretch to establishing small medical facilities with a limited number of, for example, hospices.
They provide financial, organisational or judicial assistant,and pay for expensive treatment,
medicines, equipment or arranging for patients to receive treatment abroad in cases that
cannot be successfullytreated in Russialt would be rare for them to fund a scaled-up medical
facility due to expensive and heavy regulation.5*

831 Author interpretation based on her experience of the research process.
632 Contact 1, Medical Doctor and local consultant, email, July-September 2021.The person wishes to remain
anonymous for security reasons
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To access services funded by NGOs,parents or patients contact the NGO, submit required
information and ask for help.®* NGOs process these requests through their internal
procedures. Instructionson how patients can access their programmes are missing from
websites.®** A non-exhaustivelist of NGOsis provided below.

11.5.1. Domestic NGOs

RussianNGOswith international donor funding or a combination of donor funding and
Russiangovernment funding packages have run specific programmesaround children and
youth health .°* For example, NGO, Healthy RussiaFoundation, collaborated with the state to
run a programme of health awareness workshops for teenagers called "Everything That
Concerns You. ®® Other RussianNGOsadvocating on paediatric illnessesare shown in Table
63.

Name of NGO Purpose/diseases addressed Year Example annual
(Russian/English) founded | turnover
Ei o kK@Ttto wo g Oncological, haematological and other 2006 RUB1billion
[Givea life!] severe illnesses. 738 millionin2019.
Z 6 0 9 [Rusfund]| Severeillnesses,orphansand disabled 1996 RUB1billion
children. 436 millionin 2019
KT wox p ¢Fand | Helpssick children. 2009 RUB864 millionin
Alyosha] 2019
K1 wWorldVita Helps severely ill children with onco-, 2009 RUB856 millionin
[WorldVitaFund] haematological, cardio- and other 2019
pathologies.
Children’s Palliative | Education,pain control, open ICU(access RUB34 millionin
CareFund to ICUsin Russiais often restricted), work 2020 and slightly
with orphanagesfor sick children, so over RUB3 million
X, - mw0@TU|called £© }pedatal paliiafive in 2021(to date)
OKXXTK®T V] care, respiratory support
MXKET wvi o
V31T WK OV T (

633 Contact 1, Medical Doctor and local consultant, email, July-September 2021. The person wishes to remain
anonymous for security reasons

634 Author interpretation based on viewing the websites cited.

835 Author interpretation based on viewing the websites cited.

836 parfitt, 0 °© ® ® ealth @omotion efforts bloom, The Lancet, 27 June 2009, url, p. 2186
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Name of NGO
(Russian/English)

Purpose/diseases addressed

Year
founded

Example annual
turnover

OKXXTK®TV
07T Pl T %

Table 63: Examples of domestic RussianNGOs covering paediatric medicine

234




RUSSIAN FEDERATION MEDCOI COUNTRY REPORT'

12. Patients with disabllities

12.1. Generalinformation

Disability is any condition of the body or mind that that limits activities for the person with the
condition and how they interact with the world around them. Itincludes total or partial loss of
the « } - ® podily @ mental functions.®¥ Disability has three dimensions: Impairmentin a

«} - ® body s®ucture or function, or mental functioning; activity limitation, such as hearing;

refers to patients with such mental and/or physical disabilities (since birth or acquired), and
also highlights physical disabilities like hearing problems and problems with sight.

12.1.1. Epidemiological context

The Federal State Statistics Servicesreports that, on 1January 2021,there were 1631000
people of all ages on the Federal Register of Disabled Persons which equated to 79.6 people
per 1000 population.’* These statisticsare composed of figures enumerating the following
causes of disabilities: tuberculosis; malignant neoplasms; endocrine systemdiseases,eating
disorders and metabolic disorders; mental and behavioural disorders; diseases of the nervous
system;diseases of the eye and its adnexa; ear and mastoid diseases;diseasesof the
circulatory system;respiratory diseases;diseases of the digestive system;diseases of the
musculoskeletal systemand connective tissue;the consequences of injuries, poisoning and
other influences of external causes;the consequences of industrial injuries; and occupational
diseases .5*°

The number of people who are registered as disabled in Russiahave increased in the recent
decade” from 4.7 million people (3.2% of the population) in 1993to 13.2million people
(9.2%)in 2013 54*With population ageing and demographic transition underway in Russia,the
proportion of people with disabilities may continue to increase in the next 20 years,
particularly among people over 60. %42

837 Australian Network on Disability, Whatis a disability, n.d., url; CDC, Disabilityand Health Overview, n.d., url

638 CDC, Disability and Health Overview, n.d.,url

639 Rosstat ' K 0 TT X TIEIT YTTHG MTW®VIK X TI0GA iVWHIfYay K X T 0 T A K GYRNETHD X TT 0 &Y cvexQx TEGI T v
disabilities by disability group (Table 1.1)]1September 2021, url

640 Contact 2, ResearchAssistant, email, July-September 2021.The person wishes to remain anonymous for security
reasons

641 UNCRPD(UN Committee on the Rights of Persons with Disabilities),Consideration of reports submitted by States
parties under article 35 of the Convention : Convention on the Rights of Persons with Disabilities: initial reports of
States parties due in 2014: RussianFederation, 9 September 2014,url, p. 4

642 vasin, S.A., Prospects of changes in the total size and age composition of adults with disability in Russia,
7 September 2017,url, p. 558
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12.1.2. National policies and programmes

When Russiabecame a sighatory to the UN Convention on the Rights of Personswith
Disabilities (UNCRPD)n 2008, it ratified Federal Act No. 36-FZ of 3 May 2012,which entered
into force on 25 October 2012.This ratification has enabled the country to pass new laws on
social protection, assistive servicesi.e. guide dogs, and cash transfersfor people with visual
impairments 543

The State Accessible EnvironmentProgramme is important as it seeks to cover accessibility
for children and adults with disabilities and refine the disability assessmentand rehabilitation
sector, among other goals. The« - 2 | - x goallis to@ster inclusion within legal, economic
and institutional activities within the country to improve the standard of living for people with
disabilities. Mainly, the act works on mainstreamingand improving accessibility in services,
rehabilitation, employment and facilities, among other aspects of life.***

12.1.3. Example of treatment centres

Table 64 shows a sample of example treatment centres in Russiaspecialising in healthcare
for patients with eye disabilities from both the public and private healthcare sectors. These
were identified through a search of their websites.

State or city | Facility name Facility type Specialisms

Public Private

1 | Moscow " p { aCdinjc,Moscow X Specialistclinicfor
FSfera’ § ophthalmology, adults
and children
2 Moscow Ophthalmology Clinic"Vision X Ophthalmological clinic
Restoration_ } © ~Moyc@wv where all types of

diagnostics and treatment
of eye diseasesare
carried out using
microsurgical,laserand
therapeutic methods.

643 UNCRPD(UN Committee on the Rights of Persons with Disabilities),Consideration of reports submitted by States

parties under article 35 of the Convention : Convention on the Rights of Persons with Disabilities: initial reports of

States parties due in 2014: RussianFederation, 9 September 2014, url, pp. 4-5

644 Russia, Ministry of Labour and Social Protection of the RussianFederation Z7 0 0 T U K@D WOK WD Y it &

YT oumKXTOKYTII YTOEB I MOOTVHRI DI KOVLOITWwHO PO 01T v UKprioum o K YT T
- 1 0 w6 b ek d[Report on the implementation and assessment of the effectiveness of the state programme

"Accessible Environment" of the RussianFederation], 28 February 2020, url
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State or city | Facility name Facility type Specialisms

Public Private

3 Moscow S.FyodorovEye Microsurgery X Paid Claimstobe a leading
Federal StateInstitution services | provider of health
available | servicesin the Russian
Federation and world-

classcentre of excellence
of ophthalmicresearch
and education.

Table 64: Example facilities for the treatment of patients with eye disabilitiest*®

12.2. Accessto treatment

12.2.1. Overview of accessto treatment

In 2020, 71.P46of people with disabilities, aged 150r over, sought outpatient and polyclinic
care from health care providers.®

12.2.2. Limitations on accessto healthcare for people with disabilities

Patientsin rural areas are at a distinct disadvantage when it comes to getting a disability or
disabilities diagnosed. Few rural areas have health facilities with sufficient specialist medical
expertise in-house, which makes it more difficult for patients to have accessto these critical
services %’

The geographical distribution of offices of Medical-Social Expertiseis based on a population-
based principle of one office per 70 000 to 90 000 people. Moscow has one office per
17square kilometres while Krasnodarregion has one per 1170square kilometres and the

645 Contact 1, Medical Doctor and local consultant, email, July-September 2021. The person wishes to remain
anonymous for security reasons

646 Rosstat, " K 0 TT X TIEIT YITHG MTW®VIK X TBOTE ovTHPT YT K X € @K B TOTATIOKT K X D O I T VK WT T
T WV K X TEIT yBLY TKajrumd X K @il ¥ oip X T 0T YFimpipdwmwe kK X T 0K ipa 6 k1Gxommwy i X ® 2018

& 1 o[Fopulation. The situation of the disabled. Medical and social expertise and social services for the disabled.

Receipt of outpatient care: for persons with disabilities aged 15 and over in 2018],n.d., url; Rosstat, T K 0 TX T WT TT K
Ei X7 ¢ MTWoOWK X TRR0THPT YT KX 6 @K B TOTWTI 6K K X D wd I8 ¢ T W KO KX THOIT yw8Y mw T T
KPUBYXKAODIXoipXT wTt Vimpipirwoy K X T 0KPa 6 kIbpmwy i x wR020 & i o[fopulation. The

situation of the disabled. Medical and social expertise and social services for the disabled. Receipt of outpatient

care: for persons with disabilities aged 15and over in 2020], n.d.,url

647 Contact 1,Medical Doctor and local consultant, email, July-September 2021. The person wishes to remain

anonymous for security reasons
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Republic of Tyvahas one office per 42 600 square kilometres, demonstrating how physically
inaccessible these facilities are for people living in remote settlements.®*®

Technically, referral systemsallow patients to be referred out-of-region for specialist
assessmentand care and 0 ° ® ®@®MS,th@ mandatory health insurance policy within the
public healthcare systemwill cover the costs.However, budgetary constraints mean that only
some individuals will have their costs covered through a long process, so some patients’
particularly those with urgent needs” must pay directly for travel expenses and sometimes
treatment. In 2018,23 % of people with disabilities who sought outpatient care at health care
facilities did not receive treatment. The reasons for failing to receive treatment are given as
there being no necessary specialist (35.6%);could not make an appointment with a doctor in
advance (20.5%)there was no necessary medicine or equipment (9.1%)lpng waiting lists for
appointments (7.1%Yhe necessary treatment was offered on a fee-for-service basis (20.3%);
medical care was refused for another reason (7.3%Y¥° Other barriersin accessing care
include unfamiliarity or inability to use computers or legal resources. Cultural beliefs also
deter some people from seeking help with disability from science-based medicine.®*°

12.2.3. Rehabilitation

Asof 2015,0 ° ® ®ehabili@tion systemwas managed by the federal, regional and
municipal governments. The state funds rehabilitation programmes and will supply necessary
technology and assistive devices. The Social Protection for Persons with Disabilities Act,

Art. 10guaranteed access to community-based rehabilitation, regardless of where a person
lives and created a database of state-funded facilities *>* Rehabilitation included assistive
living for people with intellectual disabilities, as well as institutions for people with
psychosocial and physical disabilities .®>? The state-funded rehabilitation systemincluded 85
offices; 72 prosthetic and orthopaedic companies; 1411social care facilities; 134facilities for
children with disabilities; 600 rehabilitation centres; and 11residential colleges for people with

648 Russia,Ministry of Labour and Social Protection, HU T 6 witi@®@06 807 6 0 O&XTWNVKEVIBI VO YT 0T VK wwQUu
WK 0 Wi 6o MPOwTiK X T 07 V@ DOODYOK YO RQPOUW@OT 60TF@I WTO{MBwNOOVXFITYOY
07T YT K XIQOXIMWOT 07 vw@QPPTo Y 1i@E KT o K A dérgpendium on the employment of

persons with disabilities, based on successful regional practices and activities, including those carried out by socially

oriented non-profit organisations], 2019, url

649 Rosstat ' K 0 11X TMRIT YTIHC MTW® VIK X TBOTE vTHPTi YT K X € @K B TTOTQTICKT K X D wd I8 ¢ T VK WT T
T WV K X TEii 6L TKtumd X K @i X i@ X T wT Yimpipwwe K X T oKiPa ¢ k1somwy i X & 2018

& 1 o[Fopulation. The situation of the disabled. Medical and social expertise and social services for the disabled.

Receipt of outpatient care: for persons with disabilitiesaged 15and over in 2018],n.d., url;

850 Russia,Ministry of Labour and Social Protection, HU 17 6 aitTip0 8 01 8 0 @& iaw KGXVI &3 v T 07T VK ww QU
WK 0 Wi 600 Mpowik X T 07 VEDHODYOK WORQHUWPEOT 60T Fdi WH OV iméwnowvxFTYQY
07 YT K XiQouxi Taicm K o« @urep i Y P 1o Y 1i 00 Tkyext o K ‘Mt cbndpentium on the employment of

persons with disabilities, based on successful regional practices and activities, including those carried out by socially

oriented non-profit organisations],2019,url, pp. 4, 5, 41,65

851 UNCRPD(UN Committee on the Rights of Persons with Disabilities),Consideration of reports submitted by States

parties under article 35 of the Convention : Convention on the Rights of Persons with Disabilities: initial reports of

States parties due in 2014 : RussianFederation, 9 September 2014, url, pp. 49-50

2 Contact 1,Medical Doctor and local consultant, email, July-September 2021. The person wishes to remain

anonymous for security reasons
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disabilities.®®* Given the stigma and difficulty accessing disability services, many people with
disabilities were institutionalised.®>*

Numbers of adults in residential social care,2011-2014

2011 2012 2013 2014

Facilities for adults

Number of people with disabilitiesin residence 203 027 206 898 207 478 | 213455
(total)

Facilities for children (dropped due to placement with families and adoption)

Number of people with disabilitiesin residence 6 805 4359 4707 4234
(total)

Table 65: Numbers of adults in residential social care in Russi&®®
12.2.4. Private healthcare sector

Holders of private healthcare insurance, including VMI,can access medical care and disease
management support at private hospitals and clinics, many of which are located in Moscow,
where most of which are limited to wealthier Russiang international assignees and medical
tourists.®>® Two examplesare JSC, j } E © {Clinicalof Academician Roytberg)in Moscow,
which offers a full range of physiotherapy and other services, including polyarthritis in adults,
exercise therapy, rheumatology, outpatient surgery in its ophthalmology centre,
rheoencephalography, ultrasound scanningat home and manual therapy;**” and the National
Pirogov Medical Centre in Moscow, which offers haematopoietic stem cell transplantation that
helps some multiple sclerosis patients with paralysisto regain their movement.®*®

Some public facilities offer paid services,and their prices are usually lower than at standard

private sector hospitals.®*® An example is an ultrasound of the abdomen costing RUB1819in

the paid public sector in Moscow and RUB3 031in the private healthcare sector.Ino ° ®® £ x~ ®
regions, the prices of paid servicesat public healthcare facilities are 1.5to 2 times lower.

However, there are limitations to accessing consultations, test and diagnostics, suchas

53 UNCRPD(UNCommittee on the Rights of Persons with Disabilities),Consideration of reports submitted by States
parties under article 35 of the Convention : Convention on the Rights of Persons with Disabilities: initial reports of
States parties due in 2014: RussianFederation, 9 September 2014,url, p. 50

654 Contact 1, Medical Doctor and local consultant, email, July-September 2021. The person wishes to remain
anonymous for security reasons

85 UNCRPD(UNCommittee on the Rights of Persons with Disabilities),Consideration of reports submitted by States
parties under article 35 of the Convention : Convention on the Rights of Persons with Disabilities: initial reports of
States parties due in 2014: RussianFederation, 9 September 2014,url, p. 50

6% Contact 1,Medical Doctor and local consultant, email, July-September 2021. The person wishes to remain
anonymous for security reasons

857 JSC, j } | £ {PhySidtherapy, n.d.,url

%58 Pirogov Russian National Research Medical University, About the Centre, n.d., url

9 Contact 1,Medical Doctor and local consultant, email, July-September 2021. The person wishes to remain
anonymous for security reasons
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gueues, long waiting times for results and little flexibility in different ways of receiving the
results of medical reviews, which may impact people with disabilities.*®®

12.3. Insuranceand national programmes

Like healthcare for the population at large, healthcare for adults and children with disabilities
is provided under the state-funded health insurance system,the OMS®** Non-urgent care is
provided to Russiancitizens, permanent legal residents or long-term visaholders and/or
legally employed people who hold an OMS policy and have a registered address in Russia.
Returning Russianmigrants and foreign migrants to Russiaare covered by OMSonce they are
registered as legal residents. Accessto urgent psychiatric care, including hospital admissions,
is provided free to all patients in need.®*? Insufficient funding remains a problem with
government health spending below 6 % the WHO recommended minimum  and around

4 % of gross domestic product.®®?

Table 6 in Chapter 3 Economicfactors lists privilege holders who receive free or discounted
medications, and Table 7 shows patients with certain conditions entitled to receive free
medications from the state.

12.3.1. Private healthcare insurance

Different forms of private medical insurance, including VMI,are available to those able to
afford them, and enable those patients to receive healthcare at private healthcare facilities.
However, stateless people and internally displaced people are obliged to pay for private
healthcare as they are not covered by the OMS policy. People on low incomes are forced to
rely on the public healthcare systemfor neurological healthcare out of lack of choice.®®*

T shows the public and private healthcare coverage for patients with disabilities that are
covered by OMSand private medical insurance,including VMI.

Programme Focus Requirements Scopeof Servicescovered for

coverage disabled patients
Mandatory Russian 1.Public/Federal Covers 1 Inpatient
publichealth | citizensand healthcare medications during
insurance permanent 2.Employersfinance | benefits forall hospital stays
(OMS) residents, OMSthrough

660 Contact 1,Medical Doctor and local consultant, email, July-September 2021. The person wishes to remain
anonymous for security reasons

61 Russia, Ministry of Health, ZTTO B 0TV @TMF OTX ¢ YPITO OKT OV PF VWOT oXUNITW WQTHP K K OT X T
COO0KVI T YOROIIHT BT vWQMPK oK@®IAKR Vi i YO RODIT[Rasdurces and activities of medical
organisations, Key health indicators 2018],31July 2019, url

62 Contact 1,Medical Doctor and local consultant, email, July-September 2021. The person wishes to remain
anonymous for security reasons

63 Baranov, A. et al., Paediatricsin Russia:past, present and future, 2017,url, p. 776

664 Contact 1, Medical Doctor and local consultant, email, July-September 2021. The person wishes to remain
anonymous for security reasons
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Programme Focus Requirements Scope of Servicescovered for
coverage disabled patients
including contributions, 2-3%of | people eligible | 1 Free or
returning salarygoes into social | for OMS discounted prescription
Russian tax,a percentage of medications for outpatient
m!grants. whichis paid intoa care, depending on
Mig ran_tsfrom national Russian app r0\_/e_1l from federal
ex-SO\_/let healthcare fund. Once authorltlles, and
countries can ) ' depending onthe
obtainan paid, the employee disability type.
OMSpolicy hastheright to free q Assistive
through their | medical care from technology
employersif | public Russian 1 Consultationby a
the employer | healthcare clinics. physicaltherapist
agrees. i Consultationby
3. Peoplewho cannot an occupational therapist
work and do not Il Consultationby
contribute to OMI(e.g. an orthopaedic surgeon
unemployed, 1 ' Qonsultatlon bya
. . psychiatrist
pensioners, children, q Consultationbya
sick people) can still psychologist
accessfree basic q Consultationby a
healthcare.5%5 neurologist
i Consultationby a
neurosurgeon
il Consultationbya

social worker, social
services orientation, basic
legal help, family
consultation

i Consultationby a
nurse athome

bl Consultationby
an ENTspecialist

1 Consultationby
an audiologist

i Consultationby
an ophthalmologist

i Specialschooling

for children with hearing
impairment; costs for one
year

1 Specialschooling
for the mental/intellectual
disability; costsfor one
year

1 Institutions/schoo
| for blind people; costs
for one year

665 Expatica, Healthcare in Russia:the Russianhealthcare system explained, n.d.,url
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Programme

Focus

Requirements

Scope of
coverage

Servicescovered for
disabled patients

i (classic)
Wheelchair
i Electric
wheelchair
i Devices for blind
people
i Medical devices
orthopaedics
i Carefor patients
with combined mental
and physicaldisabilities:
long-term institutional
round-the-clock care;
long-term institutional
round-the-clock care
i Carefor patients
with physicaldisability:
long-term institutional
round-the-clock care;day
care
1 ENT:implantation
repair and follow-up of
CochlearImplant
Servicesexcluded:
il Outpatient
medications (someare
free or subsidised)
1 Servicesfor
ineligible patients, such
as statelesspeople and
internally displaced
people

Government
health
insurance
programmes
for employees
of specialist
agencies,e.g.
law
enforcement

Employeesof
selected
government
agenciesand
companies

Forthe
registered
individual and
sometimestheir
families

Information not publicly
available

Privatesector
health
insurance,
including
voluntary
medical
insurance (VMI)

Forthe
registered
individual
and/or their
family (ifan
employer
purchasesVMI
for an
employee, it
usuallyonly
covers that

Coverage of services
depending onthe hospital
or medical facility that the
insurancecovers. An
examplelistis:

i Physiotherapy
and other services,
including polyarthritisin
adults, exercisetherapy,
rheumatology
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Programme Focus Requirements Scope of Servicescovered for
coverage disabled patients
individualand | 1 Outpatient
not their family) | surgery

i Rheoencephalogr
aphy (a technique of

continuous registration
of cerebral blood flow)
1 Ultrasound
scanning athome and
manualtherapy

i Haematopoietic
stem cell transplantation

Table 66: Publicand private healthcare coverage for patients with disabilities in Russig®

12.4. Costof treatment

Healthcare for patients with disabilities is provided free of charge under the OMSto alll
eligible patients in Russia.Treatment prices are 30 %to 50 %higher in the private sector.
Costs are also higher in wealthier regions than in poorer ones. By law, public facilities must
adhere to official published prices while prices in private facilities are regulated by the private
healthcare market.°®” Most public providers do uphold the official tariffs, but in some regions,
informal gratuity payments are expected by medical personnel, mainly in relation to rare
medical care and equipment.®®® These payments are not included on any invoices, and
affects if the patient will get help and the speed at which they receive that help. Thisis aform
of inequality and amounts to discrimination °%°

12.4.1. Methodology of data collection on treatment prices

The prices of treatments, diagnostics and equipment were collected using an initial Internet
search for their availability and costs in Moscow. Websites used are shown in Table 67.

Name and url of website Subject matter for prices

Aggregator of prices and availability of the medical consultationsin

https://docdoc.ru/ Moscow from a lot of private clinics

666 Contact 1,Medical Doctor and local consultant, email, July-September 2021. The person wishes to remain
anonymous for security reasons

67 Contact 1, Medical Doctor and local consultant, email, July-September 2021. The person wishes to remain
anonymous for security reasons

668 Contact 1,Medical Doctor and local consultant, email, July-September 2021. The person wishes to remain
anonymous for security reasons; Izvestia, 100 ® Q UOHT WV K X T 0 CAITILDQOH, @ 8 G K 06 dTB T » W 6K
check the Ministry of Labour for violations inthe work of medical and social expertise], 19April 2016, url

669 1zvestia, 100 ®Q WOHKT WV K X T 0 AIMbd @i @ 6 60 ¥ 8 BT @O OBKaK 6 8 ¢ T K- T ¢hmo T-@ 1
07T YT KXY Q@ @00 mmo[dao 60D for disability. The Prosecutor General's Office will check the Ministry of Labour
for violations inthe work of medical and social expertise], 19April 2016, url
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Name and url of website

Subject matter for prices

https://prodoctorov.ru/

Aggregator of prices and availability of the medical consultationsin
Moscow from a lot of private clinics

https://zoon.ru/

Aggregator of information on prices for various services (including
medical)

https://www.krasotaimedicina.r
u/

Aggregator of prices and availability of the medical services (surgery,
diagnostics, etc.)in Moscow from a lot of private clinics

https://gemotest.ru

https://www.invitro.ru/

Costsof laboratory tests and somediagnostics

https://market.yandex.ru/

Costof equipment: overview and accessto offers from manyonline
and offline shops (including medical equipment, orthopaedic supplies,
rehabilitation devices, etc.)

Table 67: Websites consulted for treatment prices

The most common prices were compared, and the median price agreed and included in

Table 68.
Treatment price RUB Reimbursement/
special
Public Public Private Private programme/free/
outpatient | inpatient | outpatient | inpatient comments
Specialist (for physical and intellectual disabilities)
Consultationbya | FoC 1645 1645 Pricesin Moscow
physicaltherapist
Consultationbyan
occupational FOC FOC 3637 3637 Pricesin Moscow
therapist
Consultationbyan
orthopaedic FOC FOC 2944 2944 Pricesin Moscow
surgeon
Consultationby a _—
o y FOC FOC 2944 2944 Pricesin Moscow
psychiatrist
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Treatment price RUB Reimbursement/
special
Public Public | Private Private | Programmeffree/
outpatient | inpatient | outpatient | inpatient comments
Consultationbya | - FOC 5889 5889 Pricesin Moscow
psychologist
Consultationbya | FOC 2 252 2 252 Pricesin Moscow
neurologist
Consultationbya . .
Wttationty FOC FOC 2511 2511 Pricesin Moscow
neurosurgeon
C [tationb
onsuttationbya -4~ / 2511 2511 Pricesin Moscow
social worker**
Consultationby a
nurse athome
(price of one
co.nsultanon or FOC / / 3897 Pricesin Moscow
price per hour and
price of one day of
continuous care at
home)
Consultationby an .
. y FOC FOC 1472 1472 Pricesin Moscow
ENTspecialist
Consultationby an . .
. . y FOC FOC 2944 2944 Pricesin Moscow
audiologist
Consultationby an ) )
-y FOC FOC 1472 1472 Pricesin Moscow
ophthalmologist
Public Private RUB Reimbursement/special
programme/free/comments
Schooling
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Public Private RUB Reimbursement/special
programme/free/comments
Specialschooling for
hild ith heari L
F ! r_en W i earnng FOC 398 356 Pricesin Moscow*
impairment; costs for one
year
Specialschooling for the
mentgl/ intellectual FOC 493 615 Pricesin Moscow*
disability; costsfor one
year
Institutions/school for
blind people; costsfor
one year FOC 597534 Pricesin Moscow*
Medical devices
(classic)Wheelchair FOC 9 959 Pricesin Moscow
Electricwheelchair FOC 199178 Pricesin Moscow*

Devices for blind people:

a) Brailletypewriters or
computers;

b) canes;

c)” ~ x ! profluéis, €.g.
special clocks and timers,
etc.

a)59 753 or 398 356;
FOC b)779; Pricesin Moscow*
c) 953

Medical devices
orthopaedics: spinal or FOC 3464 Pricesin Moscow*
corset brace

Medical devices
orthopaedics: lowerand | FOC 3984 Pricesin Moscow*
upper limb orthoses
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Reimbursement/special

Public Private RUB
programme/free/comments

Medical devices
orthopaedics: FOC 5975 Pricesin Moscow*
orthopaedic shoes

Treatment

Carefor patients with
combined mentaland
physicaldisabilities:long-
term institutional around-
the-clock care (costsfor
one year)

FOC 536 914 Pricesin Moscow*

Carefor
mentally/intellectually
disabled patients:long-
term institutional around-
the-clock care (costsfor
one year)

FOC 536 914 Pricesin Moscow*

Carefor mentally

. .
disabled: day care FOC 1472aday Pricesin Moscow

Carefor patients with
phyS|.caI.d|s§b|I|ty:Iong— 536 914 o
term institutional around- | FOC Pricesin Moscow*
the-clock care (costsfor
one year)

Carefor patients with
physicaldisability: day FOC 1472 aday Pricesin Moscow*
care

ENT:implantation repair
and follow-up of Cochlear | FOC
Implant

84 434 (without

) Pricesin Moscow*
implant)

Note
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Reimbursement/special

Public Private RUB
programme/free/comments

FOC: Free of chargeto eligible patients.
* Queues and quotations foreseenin public sector

** Socialservices orientation, basiclegal help, family consultation

Table 68: Cost of treatments for patients with disabilitiesin the public and private health systems in Russia

12.5. NGOs

There are several of domestic NGOs and/or NCOs working in the field of disability in Russia,
which resemble developed { @ ° © "patterhs®f service providers and advocacy-focused
organisations.®* NGOsand NCOs provide assistance to patients with disabilities, particularly
children. In addition, so do public organisation, public movements, associations and unions
and funds ™

Well-known NGOsin Russiainclude the following:

The Regional Society of Disabled People” m} - ® « jn ¥Mos€ow is an NGO that fundraises
for inclusive youth sports activities. Founded in 1997by Denise Roza,it supports physical
education teachers in schools, parents of children with and without disabilities, and training
and inclusive sports activities for anumber of disabled athletes. In St Petersburg, Perspektiva
supports families and children with severe mental and physical disabilities in order to
normalise their lives.t™

Best Buddies Russia, founded in 2009, is part of a global volunteer movement creating
opportunities for one-to-one friendships, integrated employment and leadership development
for people with intellectual development disabilities.5”

Hope (Archangelsk) aims to improve the quality of life of people with disabilities locally. Their
activities include rehabilitation through physiotherapy exercises, personal computer training,
cultural events, board games, dance classes,etc.®™

Zhuravlik Foundation (Moscow)is an education charity that fundraises,among other things,
to give children with special needs a chance to be supported by tutors, specialistsand

670 Toepler, S. and Frohlich, C., Advocacy in authoritarian contexts: the case of disability NGOs in Russia,2020, url,
pp. 1482-1483

671 Contact 1, Medical Doctor and local consultant, email, July-September 2021. The person wishes to remain
anonymous for security reasons

672 perspektiva, Russiandisability NGO™ m} - ® « nd.;uft + x~ T

673 Best Buddies, Best Buddies Russia,n.d.,url

674 Bridges, Hope, n.d.,url
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ap

paraprofessionalsin state school and preschool environmentsthroughits” f ©{ | X@®=*} }
initiative.*™

Happy Childhood is alocal NGO in Archangelsk that works in the field of preschool
education, psychological consultation and rehabilitation of disabled children. It funds summer
camps with intensive training for children with autism, autism spectrum disorder,> 2 2 ©° ®
syndrome and so on.®"®

Severodvinsk local public organisation of disabled people with hearing loss. This NGO
operates in the field of health, preschool and school education. Its emphasisis on
rehabilitation through sport and training of specialists5”

Kargopol Organisation of the All Russian Society of Disabled People. This branch of the VOI
helps protect the rights and interests of people with disabilities through help with their leisure
pursuits and everyday life. Its activities include consultations, seminars,training and
conferences ™

Friends House Moscow, a Quaker organisation, has been running initiatives in the Russian
Federation. Additional partners included Vera, a club for people with disabilities, the
Department of Social Protection, Pokrov Social Centre, the EmploymentCentre and
educational institutions in the city 6™

TheUnited h £ © | Btc™- ® | @ Foundafion operatesin Moscow and St Petersburg. It
helps children and teenagers with hearing lossto communicate and connect to the world in
order to promote independence. It also helps families living with impaired hearing to
participate fully in their communities. It provides security, care and food aid to disadvantaged
children. Working with local authorities and other charities and organisationsit provides part
funding for long-term projects, helps partners build their knowledge and deliver high-quality
skills by bringing together specialists,and encourages local fundraising.®°

Garage Museum of Contemporary Art, Moscow.In 2015, this institution became the firstin
Russiato launch an Inclusive ProgrammesDepartment, as well as a training programme for
cultural institutions welcoming deaf and hard of hearing, blind, visually impaired and deaf-
blind visitors, who are entitled to free museumadmissionwith acarer. This grew into an
annual international conference. Garage has prepared a compilation of materials entitled
Experiencing the Museumfor people with disabilities.®®!

Protek charitable foundation is the charitable arm of one of the largest pharmaceutical
groups in Russialts” e } Xarm)ta «pfoyramme provides free drugs and medicinal
products to all 85 regions, assistanceto healthcare institutions, social welfare agencies,

675 Bridges, Zhuravilk Charity Foundation, n.d., url

676 Bridges, Happy Childhood, n.d.,url

677 Bridges, Severodvinsk Local Public Organization of Disabled People with Hearing Loss, n.d., url
678 Bridges, Kargopol Organization of the All-RussianSociety of Disabled People, n.d., url

67% Friends House Moscow, Helping disabled young people find work, n.d., url

80 Stc - } j @Founda®on, Welcome to Stc - } j @Foundat®n, n.d., url

61 Garage Museum of Contemporary Art, Diversity and inclusion, 2022, url
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charitable foundations and non-profit organisations, associationsof veterans and disabled
people, orphanages, shelters and boarding schools. During the coronavirus pandemic in
April-June 2020, medicines and personal protective equipment worth more than

RUB20 million were supplied to 150institutions in 17regions.®8?

The All Russian Society of the Deaf. Based in Moscow but with 615local branches, this is the
largest and oldest public organisation of the hearing impaired in Russia,formed in 1926.t
aimsto foster social rehabilitation and integration, focusing on civil rights, availability of
information and services, education, training and employment, as well as medical care, social
and transport infrastructure, and cultural institutions .83

So-edinenie (Connection) is adeaf-blind support foundation formed in 2014 The aimis to
promote solutions and practices that will allow deaf-blind people the opportunity to better
integrate into society. The~ 2 °© © | xprofran@nesénclude science and education, regional
projects and initiatives, and improved information and communication attracting volunteers 3

62 protek Group, Charity, n.d.,url
683 All-RussianSociety of the Deaf, About VOG, n.d., url
84 Hi1m o T w T fConmection. The DeafBlind Support Foundation], B T 0 0 [MiBsion],n.d.,url
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13. Elderly patients

13.1. Generalinformation

Geriatric medicine is the branch of medicine concerned with all aspects of health and iliness
in older adults °® In the context of this report, geriatric conditions refer to any kind of
conditions related to ageing like any form of dementia, hearing problems, mobility problems
and dependency on care.

13.1.1. Epidemiological context

In 2018, there were approximately 30 million Russiansaged 60 years and older, accounting
for one in five or 21.3%of all Russians®®® Women, aged 55 and older, and men aged 60 and
older are deemed to be over working age.®®” These are also the ages at which people of
respective genders become regarded as” } ! | Fhe tptal éstinated incidence rate of
diseases commonly affecting older aged people increased between 2000 and 2018from
73573 new cases per 100000 to 78 213,with more substantialincreasesin diabetes (18%),
as well as cancer and cardiovascular disease (25 %).lt was estimated in 2018that there were
around 4 million senior citizens in need of strong, reliable support.®® In 2019, WHO reported
that] ! § ¢} Alisdase’an®other dementias were the fifth leading cause of death in Russia

13.1.2. National policies and programmes

According to the NGO Human Rights Watch in an article outlining a chronic deficit in home-
based care services for senior citizens in Russia the national constitution and federal laws
promise citizens the right to health and social security that guarantees them a dignified life.
The NGO suggested that these obligations include older people with disabilities and their
right to not be institutionalised, but live with support in the wider community. There have
been numerous laws containing aged-friendly provisions, yet their implementation remains
the key challenge.®®

In 2016,the Russianfederal government published the, p - »of Aktipn for Senior Citizens
in the RussianFederation until 1 - 1 which covered health and social care. There is afederal
government project on elderly people and health called, Development and implementation of

685 United Kingdom National Health Service, Geriatric medicine, date, url

66 Davis, C.M., Priorities, shortages, and rationing in the UK and Russianational health services during 2000° 2019:
initial conditions for responses to Covid-19, 11September 2020, url, p. 991

7 Puzin, S.N. et al., Disability in Elderly People due to Hypertensive Disease in the Russian Federation,
24 September 2018, url, pp. 171176

%8 Davis, C.M., Priorities, shortages, and rationing in the UK and Russianational health services during 2000° 2019:
initial conditions for responses to Covid-19, 11September 2020, url, p. 997

9 Human Rights Watch, Insufficient Homes Services for Older People, 24 August 2021, url
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the programme of systematic support and improvement of the quality of life of senior citizens
" e Older Generation. 6%

13.1.3. Key facilities for the treatment of geriatric conditions

Table 70 shows a sample of treatment centres in Russiaspecialising in health conditions
associating with ageing and gerontology from both the public and private healthcare sectors.

State or city Facility name Facility type Specialisms

Public | Private [ Geriatric medicine

1| Moscow Moscow StateHealthcare X The leading scientificand
Institution City Clinical clinical geriatric institution of
Hospital Y / NI.Pirogov the RussianFederation,
and PirogovRussian according to itswebsite.
National ResearchMedical Clinicincludes therapeutic,
University, RussianClinical cardiological, neurological,
and ResearchCenter of gynaecological, urological,
Gerontology orthopaedic and surgical

units. It provides medical care
for allagesbut focuses on
elderly patients.

2 | Ekaterinburg UMMC-Health X Providesfull range of services
for diagnostics, treatment and
prevention of disease.
Specialismsinclude
gynaecology, neurology,
endocrinology,
ophthalmology and others.
Includes psychiatryfor the
elderly.

3 | Ekaterinburg CityClinicalHospital No.40 X Paid Free medical carefor
services | residents of the city insured in
available | the compulsorymedical
insurancesystem (OMS).
Servicesinclude diagnostics,
obstetrics and gynaecology,
outpatient polyclinic, surgery,
neurosurgery,infectious
diseases.

6% Russia, Ministry of Health, KTTomd K X (0i0Q Ut @k 0 O K U iT CO@KK X T CKIBT R OK YW Q omyPp wi v
071 00 TMOTQE v Q¢ TR FTT ICIvoKD ™ K ¢ O KD O UTiE ¢ i K Rdebd K O ¢OTi T 1 X o [Baderal project
"Development and implementation of the programme of systematic support and improvement of the quality of life

of senior citizens "The Older Generation"], 7 October 2019, url
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State or city Facility name Facility type Specialisms

Public | Private [ Geriatric medicine

4 | Yekaterinburg | SverdlovskRegional X Paid One of the biggest hospitals
ClinicalHospital # 1 services | inthe Ural

available | region. Autonomous state
institution. Providesmedical
care in areas,including
cardiovascularsurgery,
neurosurgery,abdominal
surgery,gynaecology,
ophthalmology,
otolaryngology, urology,
oncology, haematology,
traumatology and orthopedy,
gastroenterology, neurology,
rheumatology, endocrinology,
viscera and marrow
transplantation. 1¥egional
specialised clinics.

Table 70: Example facilities for the treatment of elderly patients

13.2. Accessto treatment

13.2.1. Structure and organisation of healthcare for elderly patients in
the public healthcare system in Russia

Elderly patients, like other categories of patients, are entitled to accessfree healthcare
treatment within o ° ® ® gukIic H®althcare system, as described in Chapter 3. Elderly
patients with impairments need expert assessmentto receive guaranteed social services. It
has been observed locally that most senior patients gain access to healthcare via the local
polyclinics.®%*

There are some healthcare privileges for people with disabilities who served for the army,
national security agency and others, suchas free medications. Non-recipient older people of
limited income must pay for their own medications prescribed in outpatient settings, although
those given during hospital stays and in urgent and emergency settings are covered by the
OMS.The high cost of medications is prohibitive for many elderly. Households with resident
older members tend to give out 2.5 times more payments for medications, in comparison with
households accommodating working and middle-aged members only. Sometimesthese
seniors have to choose between food and accessto treatment.?? In 2020, Seleznevaet al

891 Contact 1, Medical Doctor and local consultant, email, July-September 2021. The person wishes to remain
anonymous for security reasons
92 Contact 1,Medical Doctor and local consultant, email, July-September 2021. The person wishes to remain
anonymous for security reasons
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reported that older people have lower levels of trustin physiciansand medicine and that they
tend to neglect their diseases seeking help late.**?

Two Russianacademics, Golubeva and Khabarova,based at an academic institution and the
regional Ministry of Labour and Social Development in the city of Arkhangelsk, stress that
while there remains a great need for care services for older adults, the majority are looked
after by relatives.®** Almostone in three Russianfamilies has relatives who require full-time
care and attention from their families.®®® In less populated areas,such as smalltowns, villages
and rural areas, 35 %to 40 %of senior citizens are looked after by their families. Overall, most
people in Russia,around 94 %,provide elderly care independently and just4 %rely on state-
run programmes. Just 2 %received care from private visiting nurse services (home nurses) %
There is no financial support available from the federal government to support family carers,
justrestricted support in the form of small benefit payments but no carer training and non-
cash benefits, such as additional annual leave 5%’

13.2.2. Healthcare for elderly patients in the private healthcare sector
in Russia

Human Rights Watch postulates that there is a rising count of private nursing homes. Some
are operating illegally, avoiding state or independent oversight.o ° ® ®fedia @ports
problems at these institutions, including fires and other unsafe events.5®® Human Rights
Watch estimated that the number of available beds in this sector may be up to 30 000.°%°
Seleznevaet al. conducted a social survey to assesselderly « } 2 « sajista@onwith health
and social services. They stated that the main barrier for older people attaining healthcare in
the private sector is the high charges for services and the low incomes of many individuals.
Another barrier is the worry that private healthcare providers may be dishonest. Although the
private sector is reputed to offer better quality servicesthan the public sector, family
members often have more faith in public social protection, preferring to give social workers
direct financial rewards rather than pay commercial firms for care. Public servicesare
regulated and monitored. Seleznevareportsthat elderly patients expressed a preference for
social services from public sector providers: respondents considered it easier to exercise
control over public sector workers and they valued the lower rates of turnover of personnel

693 Selezneva, E.V. et al., Assessing the Needs of the Elderlyin Integrated Health and Social Services in the Russian
Federation, World Bank, 2020, url, p. 24

694 Golubevaa, E.Y.and Khabarova, L.G.,Family Care as a Tool for Mitigating the Social Risksof the Elderly People
in Remote Areas, 13September 2019, url, p. 374

6% Russia, Government of the Russian Federation, Zk 0 0 1 6 F CETOWKTVIT @ TT XZoKU fivexd TTv 6 k2916 &. N
1646 A HoO K 0moETMUTO OV T B WTI 0 TEVOKKYE OUKaK O ¢ & © 1 x mwZ Ko 1 2025 & [Order of the
Government of the RussianFederation of 5 February 2016 No. 164r On the Strategy of Action in the Interests of
Citizens of the Older Generation inthe RussianFederation until 2025], 5 February 2016, url

6% Golubeva, E. Yu.and Khabarova, L. G.,Family Care as a Tool for Mitigating the Social Risksof the Elderly People
in Remote Areas, 13September 2019, url, p. 374

897 Selezneva, E. V. et al., Assessing the Needs of the Elderlyin Integrated Health and Social Services inthe Russian
Federation, World Bank,2020, url, p.55

6% Human Rights Watch, Insufficient Homes Services for Older People, 24 August 2021, url; RIA Novosti,
F X meé K XUpouTQuusdd 8 U T vIKAKOO TVEVIKW 0@ D WK 6 10 Ok Oflttegapstielter. Who "kills" old people
in private nursing homes], 18 October 2017, url; Rossiyskaya Gazeta, T K @ K UK QW TTX TTE K X Q@ WHT
0 6 M0 wk ooy @l¥gal nursing homes work], 12May 2020, url

8% Human Rights Watch, Insufficient Homes Services for Older People, 24 August 2021, url
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which mean that the same social worker will give care to any one person for alonger time.
The respondents to Selezneva Survey also acknowledged that public sector workers were
overloaded with clients, and poorly remunerated.”

13.2.3. Geriatric programmes funded by internationa | donors

The search conducted for this MedCOlreport found no evidence of geriatric programmes
being funded within the international system.

13.2.4. Geriatric health and social careresources
(@) Geriatric facilities

A recent study by Christopher Mark Davis concluded that o °© ® ®dbeial care network for the
elderly and patients with dementia (as defined by the Organisation for Economic Co-
operation and Development (OECD))s underdeveloped. Thissituation is plausibly linked to
attitudes and institutions inherited from Soviettimes, where there was alack of social workers
and poor financing. Davis reported that between the yearsof 2000 and 2019, care
possibilities got better, including arise in the number of government-owned care homes for
elderly and disabled patients, from 1132in 2000 to 1,307in 2018.Simultaneously,there was
an increase in beds from 232 000 beds to 263 000 beds. There was an increasein beds in
private nursing homes from 700 to 40 000. Yetthe standard of care is reported to span from
intolerably low to reasonable.””* Despite the increase in the number of facilities, most older
people opt to remain living at home, and acquire help from family and medical personnel from
the public healthcare system.*?

(b) National centre on geriatrics

The Pirogov RussianNational Research Medical University in Moscow hosts the Russian
Clinical and Research Center of Gerontology. Thishas a clinic with therapeutic, cardiological,
neurological, gynaecological, urological, orthopaedic and surgical units, and leads the
development of gerontology and geriatrics in Russia.The Centre trains medical doctors from
across Russia’™

(c) Medical staff focused on geriatric medicine and healthcare

Seleznevaet al. reviewed government statistics and concluded that there was a severe
shortage of medical specialists in geriatric medicine in 2018, with only 322 geriatriciansin
that year, 17.3%o0f the total number required to provide sufficient services to cover the older-
aged population. According to these data from 2018, a third of 0 °© ® ®#egionsgbeing 27 out

700 Selezneva, E.V.et al., Assessing the Needs of the Elderlyin Integrated Health and Social Services in the Russian
Federation, World Bank, 2020, url, p. 55

7% Human Rights Watch, Insufficient Homes Services for Older People, 24 August 2021, url

02 Davis, C.M.,Priorities, shortages, and rationing inthe UK and Russa national health services during 2000° 2019:
initial conditions for responses to Covid-19, 11September 2020, url, pp. 997-998

703 pirogov Russian National Research Medical University, Russian Clinical and Research Centre of Gerontology,
About Institute, publication date, url
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of 85, did not have a single geriatrician. This deficit precludes the formation of adequate
professional teams at institutions. The drawback of non-clinical staff predominating at older
aged care homes are their inadequate training in assisting elderly patients, for example, in
administering drugs properly to those patients unable to swallow or who have problems with
their mouth cavity, which may mean these staff may not attempt to administer the drugs.”

13.2.5. Limitations on healthcare and social care for elderly patients in
the public healthcare system

The coverage of healthcare institutions and social services is particularly poor in rural and
scarcely populated, remote locations across Russia. Yet this is not connected to an

£ ©| £ + Bthtis oyt to Reir residential location and its poor accessibility. Patientsin these
areas musttravel to major cities and regional capitals for most forms of specialist medical
treatment. Another specific major barrier to geriatric healthcare is the shortage of geriatric
medical specialists, discussed above, and also of diagnostic equipment.™®

In2017,p } | } 1 @dam cond@cted areview assessingthe quality of, and access to public
services,including healthcare and social services,which indicated that many older people
with disabilities in Russiawere not accessingthe care that they required. The study found
that 2 % of people older than working age received support from social services,and 7.2 %of
that proportion had the extra challenge of disabilities. 11%of older-age people without
registered disabilities get care support from social workers and 17.2%of those with
disabilities.”® There is alack of awareness of available services compounded by older

« '} @ « tompu®@r and legal illiteracy.””” Other factors in low level of accessto care include a
lack of medical supplies and complex bureaucracy barring gaining accessto medical and
social help, and queues to reach free healthcare treatment provided by the state.”®®

In addition to the deficit in available care services that is described in this report, there are
accounts of the mistreatment of individuals in residential care institutions.” The Russian
government stated that 278 000 people live in government-managed residential care

704 Selezneva, E.V. et al., Assessing the Needs of the Elderly in Integrated Health and Social Services inthe Russian
Federation, World Bank,2020, url, pp. 47,72

705 Contact 1,Medical Doctor and local consultant, email, July-September 2021. The person wishes to remain
anonymous for security reasons

706 A Selezneva, E.V.et al., Assessingthe Needs of the Elderlyin Integrated Health and Social Services inthe Russian
Federation, World Bank, 2020, url, pp. 55, 56

707 Selezneva, E.V. et al., Assessing the Needs of the Elderly in Integrated Health and Social Services in the Russian
Federation, World Bank, 2020, url, pp. 48, 60

708 Contact 1, Medical Doctor and local consultant, email, July-September 2021. The person wishes to remain
anonymous for security reasons; ShishkinS.V.(ed.)HO T ¢ T T oK P & T YT wliQyi VK 6 P 11§ b @uo
T VVT L GK G OT IPEPERS; U AT ¢ 0 8 KK BHYTHWH I 0 T P X TAK @V TRAEIFWP Ti pwTL OV K T
Bi 0@ 9 KIk U @049 [Waitingtimes for medical care: foreign experience and Russianpractice], 2019, url; Shishkin
S.V.etal,ZTmu ©ow§ 06 i @ip i &ur BYowokt YT wdieUiivmo 6 uy TE K ¥ 1 v K@ d o 6 k[Rating
of accessibility and quality of medical care in the constituent entities of the RussianFederation], 2019, url, pp. 23, 30
709 Human Rights Watch, Insufficient Homes Services for Older People, 24 August 2021, url
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institutions for the elderly and people with disabilities.”*° Certain antipsychotics may be
prescribed to seniors more often due to reimbursement/pricing. Specifically, the proportion of
older drugs prescribed in Russiais higher than in Western Europe, likely due to the low prices
of older drugs.™?

Another challenge for seniorswho wish to access healthcare is negative experience of and
hence negative attitude towards formal services, given the small size of pensions, high costs
of medication and healthcare, and worries about loneliness.”?

13.3. Insuranceand national programmes

Like healthcare for the population at large, geriatric healthcare coverage is provided under
state-funded health insurance system,the OMS. Healthcare is provided to Russiancitizens,
permanent legal residents or long-term visaholders and/or legally employed people who
hold an OMS policy and have a registered address in Russia.Returning Russian migrants and
foreign migrants to Russiaare covered by OMSonce they are registered as legal residents.
Urgent care is universally provided for free.”*?

The OMScovers medication in inpatient settings, suchas public hospitals, but not medicines
prescribed in outpatient settings. There is no universal medication coverage per se, but
certain categories of patients are entitled to subsidised or reduced prices if in receipt of a
valid prescription, and some are also entitled to free medications. According to 2016 data,
out-of-pocket payments were reported to be higher for elderly patients, 26 %of the cost of
healthcare for people aged 65 to 74, and slightly less at 25.6 %for those above the age of
75_714

Table 6 in Chapter 3 Economicfactors lists privilege holders who receive free or discounted
medications, and Table 7 lists the conditions that entitle patients to receive free or discounted
medications from the state.

Table 69 shows the geriatric healthcare servicesthat are covered by OMS.

"ORussia, Ministry of Labour, - T ¢ X KO T o8 X 0 @K @K X T ihiind i OMTWETKK L @dinT Yt Yo @i & i
01 X1 ¢ mwitdFT X)YPSYo w019 ¢& 1 o[Report on the results of integrated monitoring of the socio-economic

situation of elderly people in2019],15July 2020, url

71K osteva, K.and Osinab, G., Treatment Patterns of Patients with All-Cause Dementia in Russia,3 January 2020, url,

p.9

"2g5elezneva, E.V.et al.,Assessing the Needs of the Elderly in Integrated Health and Social Services in the Russian
Federation, World Bank, 2020, url, pp. 4, 24-28

"3 Russig Ministry of Health, HOK T 0 T ¥ md ¢ e0KBE i 0 14Z 10 B OTUQNF QT X 9 WiITO VYT wl @ T Y
T 0 KWT OROYTWV T T YO KBurmourt FiHw @ @ © M2AP18 [14 Resources and activities of health care
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Programme Focus Requirements Scopeof Geriatric services
coverage covered
Mandatory 1. Public/Federal Covers ServicesIncluded:
public health Russian 2. Employersfinance | healthcare 1 Inpatientand
insurance (OMS)| citizensand OMSthrough benefitsforall | outpatient treatment at
permanent contributions, 2% | peopleeligible | polyclinicsand some
residents, to 3 %of salary for OMS hospitals
including goes into social tax, 1 Inpatient
returning a p_erc_entagelof drugs _
) whichis paid intoa 1 Somesocial
Rgsswm national Russian services provision
migrantsand healthcare fund. 1 Statenursing
migrants from Once paid, the home care
ex-Soviet employee hasthe Services Excluded:
countries. right to free medical bl Outpatient
care from public drugs except for
Migrants from Russianhealthcare holders of federal
ex-Soviet clinics. privileges
countries can | 3- Peoplewho cannot i Transportto
obtain anOMS Work'and do not regiqnal specialist
policy through contribute to OMI medical centres
) (e.g.unemployed,
fchelr employers pensioners,
if the employer | children, sick
agrees. people) can still
accessfree basic
healthcare.
Government For the Information not
health insurance | Employeesof registered publicly available
programmesfor | selected individual and
employees of government sometimestheir
specialist agenciesand families
agencies, e.g. companies
law enforcement

Table 69: Public healthcare coverage for elderly patients in Russia

13.3.1. Private healthcare insurance

Different forms of private medical insurance,including VMI, are available to those able to
afford them. However, stateless people and internally displaced people are obliged to pay for
private healthcare as they are not covered by the OMSpolicy."*

Table 70 shows the geriatric healthcare servicesthat are covered by private medical

insurance.

715 Contact 1, Medical Doctor and local consultant, email, July-September 2021. The person wishes to remain
anonymous for security reasons

258




RUSSIAN FEDERATION MEDCOI COUNTRY REPORT'

Programme Focus Requirements Scope of Geriatric services
coverage covered
Private  sector Available services
health Forthe depending onthe hospital
insurance, registered or medical facility that the
including VMI individual insurance covers. An
and/or their examplelistis:
familyfan |1 Allregularpaid
employer medical serwc_esfor
standard medical
purchasesVMI conditions, such as
foran diagnostics, treatment
employee, it and prevention of
usuallyonly disease,including:
covers that 1 Gynaecology
individualand | T Neurology
not their family) | T Endocrinology
i Ophthalmology
i Psychiatryfor the
elderly

Table 70: Private healthcare coverage for elderly patients in Russia

13.4. Costof treatment

Treatment prices are 30 %to 50 %higher in the private sector than the public health system.
Costs are also higher in wealthier regions than poorer ones. Public facilities must adhere to
official published prices while prices in private facilities are regulated by the private
healthcare market.*® Table 72 shows the cost of all relevant treatments for conditions
associated with ageing and geriatrics.

13.4.1. Methodology of data collection on treatment prices

The prices of treatments, diagnostics and equipment were collected using an initial Internet
search for their availability and costs in Moscow. Websites used are shown in Table 71 The
most common prices were compared, and the median price agreed and included in Table 72.

Name and url of website Subject matter for prices

https://docdoc.ru/ Aggregator of prices and availability of the medical consultations
in Moscow from a lot of private clinics

https://prodoctorov.ru/ Aggregator of prices and availability of the medical consultations
in Moscow from a lot of private clinics

716 Contact 1, Medical Doctor and local consultant, email, July-September 2021. The person wishes to remain
anonymous for security reasons
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Name and url of website Subject matter for prices

Aggregator of information on prices for various services
(including medical)

https://zoon.ru/

Aggregator of prices and availability of the medical services
(surgery,diagnostics, etc.)in Moscow from alot of private clinics

https://www.krasotaimedicina.ru/

https://gemotest.ru Costsof laboratory tests and some diagnostics

https://www.invitro.ru/

Cost of equipment: overview and access to offers from many
online and offline shops (including medical equipment,

orthopaedic supplies, rehabilitation devices, etc.)

https://market.yandex.ru/

Table 71 Websites consulted for treatment prices

Treatment Price RUB Reimbursement/
special
Public Public Private Private programme/ free/
Outpatient Inpatient | Outpatient Inpatient comments
Specialist
Consultationbya | - FOC 3201 3291 Pricesin Moscow
geriatric specialist
Consultationbyan | .~ FOC 1645 1645 Pricesin Moscow
Internist
Consultationbya | .~ FOC 3984 3984 Pricesin Moscow
psychiatrist
Consultationbya | - FOC 1472 1472 Pricesin Moscow
neurologist
Consultationbyan | .~ FOC 1992 1992 Pricesin Moscow
ENTdoctor
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Public treatment price

Private treatment
price RUB

Reimbursement/
special program/
free/ comments

Medical devices

Walking aid suchasa
walker or a cane

FOC

2685, 260

Pricesin Moscow*

Wheeled walker
("rollator")

FOC

12124

Pricesin Moscow*

Medical devices
urology: (adult)diapers

FOC

1039/30 pieces

Pricesin Moscow*

Medical devices

ENT:hearing aid
including repairand
replacement

FOC

25114

Pricesin Moscow*

Treatment

24/7 care in a nursing
home (costs of one
year)

FOC

536 914

Pricesin Moscow*

Geriatriccare;
sheltered housing for
elderly/ Centrefor
elderly without 24/7
care but with day care
by nurses(costs per
month)

FOC

363 716

Pricesin Moscow*

Home assistance/
care at homeby a

FOC

173/hour;3 464 /day

Pricesin Moscow*
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Private treatment

Public treatment price .
P price RUB

Reimbursement/
special program/
free/ comments

nurse (costsof one
session/day)

Home assistance/
care at homeby acare
giver/social worker FOC 87/hour;2 078/day

(costsof one
session/day)

Pricesin Moscow*

Note

FOC: Free of chargeto eligible patients.
* Queues and quotations foreseenin public sector

Table 72: Cost of treatments for geriatric conditions in the public and private health systems in Russia
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