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State, public or other enterprises, institutions, organizations,
officials and citizens are obliged to ensure that health care is
prioritized in their own activities, not to harm the health of
the population and individuals, within their competence, to
provide assistance to patients, persons with disabilities and
victims of accidents, to assist employees of organs and health
care institutions in their activities, as well as perform other
duties stipulated by the legislation on health care.



Public health is defined as “the science 
and practice of preventing disease, 

prolonging life, and promoting health 
through organized action by society” 

(Acheson, 1988; WHO).

• The aim of actions aimed at strengthening the capacities and services of public health 
is to ensure conditions under which people can remain healthy, improve their health 
and well-being, or prevent ill health. The focus of public health is on the full spectrum 
of health and well-being, rather than eradicating only selected diseases.

• Many activities, such as health promotion campaigns, target different populations. 
Public health services include individualized services for each individual, such as 
vaccination, behavior counseling, or health.





ID Medical has created an index ranking OECD
countries on metrics regarding their healthcare
systems such as healthcare spend, number of
hospital beds, doctors & nurses and life expectancy.





BISMARCK MODEL 
(INSURANCE MEDICINE MODEL)

• The Bismarck model was created near the end of the 19th century by Otto von Bismarck as a more       
decentralized form of healthcare.

• Within the Bismarck model, employers and employees are responsible for funding their health insurance system 
through "sickness funds" created by payroll deductions. Private insurance plans also cover every employed person, 
regardless of pre-existing conditions, and the plans aren't profit-based.

• Providers and hospitals are generally private, though insurers are public. In some instances, there is a single 
insurer (France, Korea). Other countries, like Germany and the Czech Republic, have multiple competing 
insurers. However, the government controls pricing, much like under the Beveridge model.

• Unlike the Beveridge model, the Bismarck model doesn't provide universal health coverage. It requires 
employment for health insurance, so it allocates its resources to those who contribute financially.

• The primary criticism of the Bismarck model is how to provide care for those who are unable to work or can't 
afford contributions, including aging populations and the imbalance between retirees and employees.



BISMARCK MODEL 
(INSURANCE MEDICINE MODEL)

• Developed by Sir William Beveridge in 1948 in the United Kingdom, the Beveridge model is often                
centralized through the establishment of a national health service, or, in the case of the UK.

• Essentially, the government acts as the single-payer, removing all competition in the market to keep costs low and 
standardize benefits. As the single-payer, the national health service controls what "in-network" providers can do and 
what they can charge.

• Funded by taxes, there are no out-of-pocket fees for patients or any cost-sharing. Everyone who is a tax-paying citizen 
is guaranteed the same access to care, and nobody will ever receive a medical bill.

• One criticism of the Beveridge model is its potential risk of overutilization. Without restrictions, free access could 
potentially allow patients to demand healthcare services that are unnecessary or wasteful. The result would be rising 
costs and higher taxes.

• However, that's why many of these systems have regulations in processes in place to manage usage and proactive 
prevention campaigns.

• There is also criticism around funding during a state of national emergency. Whether it's a war or a health crisis, a 
government's ability to provide healthcare could be at risk as spending increases or public revenue decreases.



SEMASHKO SYSTEM
(PUBLIC FINANCE SYSTEM)

• centralized state subsidizing of measures to protect public health;
• free, affordable and equal to all medical care with the district principle of its 

provision;
• creation of a state system of sanitary facilities;
• unified approaches in statistics and accounting for the general morbidity of the 

population;
• implementation of information support of professional medical activities;
• systematic targeted training of medical personnel;
• development of medical self-government;
• organization of activities aimed at the prevention of diseases;
• public involvement in the healthcare business.



The Out-Of-Pocket Model

• The out-of-pocket model is the most common model in less-developed areas and 
countries where there aren't enough financial resources to create a medical system like 
the three models above.

• In this model, patients must pay for their procedures out of pocket. The reality is that the 
wealthy get professional medical care and the poor don't, unless they can somehow come 
up with enough money to pay for it. Healthcare is still driven by income.

• Used by rural areas in India, China, Africa, South America, and uninsured or underinsured 
populations in the U.S.

• As healthcare in the United States continues to be a topic of debate both in our 
government and around our dinner tables, we can use the strengths and weaknesses of 
these global models to inform new healthcare policies and ultimately build a model that 
can work for everyone.



• Health-care facilities are hospitals, primary health-
care centres, isolation camps, burn patient units, 
feeding centres and others. In emergency situations, 
health-care facilities are often faced with an 
exceptionally high number of patients, some of 
whom may require specific medical care (e.g. 
treatment of chemical poisonings). 

• Legal entity of any form of ownership and legal form 
or its separate division, the main task of which is to 
provide medical services to the population on the 
basis of the appropriate license and professional 
activities of medical (pharmaceutical) employees.



Medical care - the activities of professionally trained 
medical workers aimed at prevention, diagnosis, 
treatment and rehabilitation in connection with 
diseases, injuries, poisoning and pathological 
conditions, as well as in connection with pregnancy and 
childbirth;
Medical services - the activities of healthcare 
institutions and individuals - entrepreneurs who are 
registered and have received the appropriate license in 
the manner prescribed by law, in the field of healthcare, 
is not necessarily limited to medical care;
Patient - an individual who seeks medical help and / or 
is provided with such assistance.









Family medicine - a system of measures to
organize the provision of primary health
care to the family, regardless of age and
gender of patients, public services by
general practitioners (family doctors) in
medical organizations of various ownership
forms, providing for the formation of
groups of the served population on the
basis of signing declarations





The principle of priority of prevention is ensured by the implementation of a family 
doctor:
1) measures to promote public health, including the formation of a healthy lifestyle, the 
promotion of a balanced diet, the reduction of alcohol and tobacco consumption, 
sanitary and hygienic education and counseling of family members on the formation of a 
healthy lifestyle;
2) counseling on family planning, medico-genetic and medico-sexual aspects of family 
life, contraception;
3) counseling on issues of feeding, hardening, preparing children for preschool 
educational and general educational organizations regarding health issues;
4) analysis of the health status of the served population;
5) preventive work aimed at identifying the early stages of diseases and hidden forms of 
diseases, socially significant diseases and risk factors, including through medical 
examinations, medical examinations, and follow-ups in accordance with the legislation 
of the Russian Federation;
6) sanitary and anti-epidemic measures and immunoprophylaxis in the prescribed 
manner;
7) predicting the risk of developing the most common diseases and the timeliness of the 
relevant preventive measures.



The development of family medicine is provided 
by solving the following main tasks:

• the organization of providing the patient with a guaranteed amount 
of affordable, timely, high-quality and effective primary health care 
based on the principles of family medicine;

• implementation of a package of measures aimed at maintaining and 
strengthening the health of patients, the formation of a healthy 
lifestyle and improving the state of public health and active longevity 
of the population;

• reduction in morbidity, disability and mortality;
• referral of patients in accordance with medical indications for other 

types of medical care;
• monitoring the health status of each patient throughout life.



• medical care provided on an outpatient or inpatient basis by doctors of
relevant specialization (except for general practitioners - family doctors) as
planned or in emergency cases and includes the provision of advice, diagnosis,
treatment, rehabilitation and prevention of diseases, injuries, poisoning,
pathological and physiological (during pregnancy and childbirth) conditions

• The provision of secondary (specialized) medical care is provided by
healthcare institutions:

• in stationary conditions - multidisciplinary intensive care hospitals, hospitals
of rehabilitation (rehabilitation), planned treatment, hospices, specialized
medical centers;

• on an outpatient basis, consultative and diagnostic units of hospitals, centers
for medical consultations and diagnostics (consultative and diagnostic
centers).

• Secondary (specialized) medical care can also be provided by doctors who
carry out business activities in medical practice as individuals - entrepreneurs.



• medical care provided on an outpatient or 
inpatient basis using high-tech equipment and / 
or highly specialized medical procedures of high 
complexity

• the provision of tertiary (highly specialized) 
medical care is carried out by highly specialized 
multidisciplinary or single-discipline healthcare 
institutions:

• regional hospitals
• dispensaries
• research institutes



Emergency medical care - urgent medical 
measures required in case of accidents and 
sudden illnesses



This is an approach to improve the quality of life of patients and
their families who have problems of a life-threatening disease by
preventing and alleviating suffering through the early detection,
careful assessment and treatment of pain and other physical
symptoms, as well as the provision of psychosocial and spiritual
support to the patient and his relatives.



• A complex of medical, psychological and other types of measures aimed 
at the maximum possible restoration or compensation of disturbed or 
completely lost, as a result of illness or injury, normal mental and 
physiological functions (needs) of the human body, its working capacity. 
Examples of needs: to be healthy, physical activity, freedom of 
movement, independence of action, communication with people, 
obtaining the necessary information, self-realization through labor and 
other activities.

• Unlike treatment, rehabilitation is carried out during the absence of the 
acute phase of the pathological process in the body.

• Medical rehabilitation is closely related to other types of rehabilitation -
physical, psychological, labor, social, economic.



The use of diagnostic methods, prophylaxis or treatment associated 
with exposure to the human body, which are allowed only if they cannot 
harm the patient’s health

Medical intervention is recognized as lawful: 
The use of diagnostic methods, prophylaxis or 
treatment associated with exposure to the 
human body, which are allowed only if they 
cannot harm the patient’s health



Medical intervention is recognized as lawful: 
The use of diagnostic methods, prophylaxis or treatment associated 
with exposure to the human body, which are allowed only if they 
cannot harm the patient’s health
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