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Abstract. Changed social reality, caused by the coronavirus pandemic (COVID-19), made attention to
population’s health, its risks, and defining factors relevant. Nowadays, an individual’s personal
responsibility for own health and coherence of various social institutions’ activities in the formation of
children’s health are of particular importance. The article is devoted to an analysis of children’s health
and search for the ways of its improvement. The authors explore the issues of availability and quality of
medical services, safeguard of children’s health and discuss the barriers to inter-institutional cooperation
in this field, as well as ways of overcoming them. To achieve these objectives, we used quantitative
and qualitative sociological methods: a sociological survey of families with children aged 3–17 years,
monitoring observation of cohorts of families with children, focus group studies of parents of children
aged 3–17 years, an expert survey of specialists of the regional health system and members of government
authorities. The authors reveal several issues: decline of children’s health potential in growing; insufficient
awareness of parents about the state, forms, and methods of preserving and strengthening children’s
health, discrepancy between parents’ ideas about their own competence in this matter with reality; lack
of narrow-profile specialists in children’s medical institutions; absence of medical workers among fulltime staff of educational organizations; queues and complexity of making appointments with specialists;
low availability of free and high cost of paid medical services; insufficient information interaction
between medical, educational organizations and parents in the prevention of diseases; lack of parents’
knowledge of full information about objectives of professional examinations and insufficient awareness
of the importance of further actions to restore and strengthen health of children. Based on the analysis,
we stated the areas of solving these problems. They may include the development and implementation of
specific management tools to preserve children’s health potential.
Key words: health, child population, institutes of healthcare, children’s health, medical services.
Introduction
Health is a basic component of population’s
human potential [1, p. 96]. It is considered the main
component of the child population’s well-being
[2; 3; 4]. Individually, the state of health in
childhood determines subsequent stages of human
development. Qualities acquired by an individual
at that time, including the basics of healthpreservation behavior [5], are kept throughout life
[6, p. 94]. Along with a family, education, and child
healthcare play an important role in protecting
health of younger generation. Considering the
priority of investments in human potential, the topic
of children’s well-being has been actively developed
in foreign studies. This is a broad concept, the
content of which remains the subject of scientific
discussions [7]. Indicators of well-being (as
applied to a child) include assessments of physical
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health, development and safety, psychological and
emotional development, social development and
behavior, cognitive development, and educational
achievement [8]. As a case study of European
countries shows, the GDP indicator explains less
than half (47%) of the Child Well-Being Index
variations. In order to assess the relationship
between economic development and investment in
the well-being of children, it is also necessary to take
into account, in addition to economic parameters,
social norms, institutions or indicators of the
socio-political situation in the country [9]. Global
research community is focused on a comprehensive
study of children’s well-being [10; 11], development
of relevant methods for measuring it, allowing for
cross-country comparisons [12; 13; 14]. Some
progress has been made in the field of children’s
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opinions about what well-being means for them [15;
16]. Meanwhile, some aspects in this field remain
insufficiently developed. For example, there is a
lack of longitudinal studies of the impact of child
well-being on the academic performance of schoolage children [17].
Child population takes less than 25% in the
structure of the current Russian population, which
is a consequence of a low birth rate, which is
insufficient to ensure simple population’s
reproduction [18], and the increase in life
expectancy [19; 20]. As of January 1, 2019, a
number of children, aged 0–17 years, was about 30.2
million people1. The implementation of an active
federal and regional socio-demographic policy
contributed to an increase in the birth rate [21; 22],
which was observed until 2016 [23]. Thanks to these
measures, the increase in the number of children in
2009–2019 amounted to 16 p.p. Maximum values
of the indicator appeared in 2012–2015, and then
it began to decline. Researchers attribute this trend
to the “demographic waves” effect [24; 25] and to
the postponement of births due to the 2015–2016
economic crisis [26]. To overcome the demographic
crisis, additional measures of state support are
needed, aimed at stimulating high-priority births
[27]. The implementation of such a policy should be
accompanied by further improvement of the health
system, including measures to reduce infant and
child mortality rates [21].
On the background of a decrease in the share
of children among population, the picture that
characterizes their physical well-being – health –
is adverse. According to Russian studies, the health
potential of children decreases as they grow older
[28–32]. Considering these trends, more attention
is paid to activities of institutions involved in
preserving health of the younger generation:
health, education, family, and social protection.
Population of the Russian Federation by gender and age
as of January 1, 2019. Available at: https://rosstat.gov.ru/bgd/
regl/b19_111/Main.htm
1
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Healthcare is a specialized institution in this list,
creation of favorable infrastructure conditions for
the prevention of violations of children’s health,
its restoration, and preservation depend on its
activities. One of the priorities of such specialists
is the solution of problems of preventive medicine:
in particular, work with population to increase
their commitment to a healthy lifestyle and
organization of regular preventive checkups and
medical examinations2. Among other priorities,
experts mention health of adolescents, reduction of
disabilities, improvement of medical rehabilitation,
optimization of a system of medical and social care
for children [33].
Improvement of the child health care and
increase of its accessibility are priorities of the WHO
Global Strategy for Women’s, Children’s and
Adolescent’s Health3. In the Russian state social
policy, ensuring the availability of high-quality child
health services is also a priority. This is shown in the
federal project “Development of child health care,
including the creation of a modern infrastructure
for providing medical care to children” 4, in the
National Strategy for Action on Children for 2012–
20175, and in the action plan for 2018–2020 during
the Decade of Childhood (2018–2027)6.
2
On approval of the state program of the Russian
Federation “Healthcare Development”: Executive Order of
the Government of the Russian Federation no. 1640, dated
December 26, 2017. Available at: http://static.government.
ru/media/files/hJJb4XgcAxhafiBW27EyseBZmtCra0RH.pdf
3
Global Strategy for Women’s, Children’s and Adolescent’s
Health. World Health Organization, 2010. 24 p.
4
Passport of the federal project “Development of
child healthcare, including the creation of a modern
infrastructure for providing medical care to children”. Official
website of the Ministry of Health of the Russian Federation.
Available at: https://www.rosminzdrav.ru/poleznye-resursy/
natsproektzdravoohranenie/detstvo
5
On the national strategy for action on children for
2012–2017: Executive Order of the President of the Russian
Federation no. 761, dated June 1, 2012. Official website of
the President of Russia. Available at: http://kremlin.ru/acts/
bank/35418
6
On approval of the action plan for 2018–2020 during
the Decade of Childhood: Executive Order of the Government
of the Russian Federation no. 1375-p, dated July 6, 2018.
Available at: http://government.ru/docs/33158/
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Russian researchers have repeatedly discussed
the best organization of the system of continuous
monitoring and protection of children’s health.
Thus, specialists of the Research Center for
Children’s Health of the Russian Academy of
Medical Sciences (A.A. Baranov et al., 2008)
mentioned a necessity to develop a national
classification of avoidable health losses among child
population to determine priority goals and objectives
in its protection. As an example, the researchers cite
the European Classification of Preventable Deaths,
based on three levels of prevention. The first level
primarily covers factors of conditions and lifestyle
of population, the second one – timely detection
and early diagnosis of diseases, the third one –
adequate treatment and organization of high-quality
medical care for patients. The authors call disability
an important indicator of health among child
population, pointing out that the rehabilitation
potential of a family plays a significant role in
preventing its aggravation among sick children [34].
In later works, the idea of preventable health losses
of child population was revealed in more detail [35].
As part of its approbation, measures to prevent risk
factors for the development of mental disorders
among children are proposed. This was based on the
guidelines of the European Strategy for Child and
Adolescent Health and Development (2005), one
of which is all stages of the life cycle approach. Its
meaning is that “strategies and programs should be
focused on solving problems related to child health
at each development stage: from a prenatal period to
adolescence, according to the most vulnerable age
groups and risk factors associated with the economic
situation in a region” [36].
The need for joint efforts of a family, education,
and medicine in the preservation of child health
throughout an entire growing up period was also
pointed out by other domestic authors. Specialists of
the Ministry of Health of the Republic of Tatarstan
revealed a positive regional experience of the work
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of health centers for children in terms of increasing
medical activity of families, improving interest in an
independent healthcare of adolescents. The priority
of expanding the interaction of specialists of these
centers with educational organizations in the region
to improve the effectiveness of preventive work was
noted. An important result of this cooperation
was the implementation of a special screening
among schoolchildren. As a result, risk factors
for the development of myopia were identified
among 72% of students. Most of them were high
school students with signs of Internet addiction
(who spend a lot of time using social networks,
playing videogames, and other entertainment)
[37]. According to research data, the procedure
for conducting preventive examinations of child
population requires significant improvement. So,
using a case-study of the Sverdlovsk Oblast, it was
shown that a lack of narrowly focused specialists
in first-level healthcare organizations leads to a
noticeable decrease in the quality of preventive
examinations. On the background of a high level
of pathologies spread among child population,
a number of medical recommendations, issued
to children with identified health and physical
development disorders, is insufficient. There is
an inconsistency in the definition of the health
group of schoolchildren and the group for physical
education, as well as the problem of poor-quality
informing of children’s parents about examinations
results. In some cases, parents themselves do not
comply with issued medical prescriptions for their
children’s treatment [38].
A significant decrease in children’s health
occurs during the school period. Based on a nineyear clinical observation of health of 426 Moscow
schoolchildren, the researchers proved a necessity
for a number of health-preserving measures in
educational organizations: improvement of the
quality of children’s nutrition in canteens, teaching
children and their parents the rules of healthy
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eating, annual in-depth examination of obese
schoolchildren by an endocrinologist, dispensary
observation by an allergist and otolaryngologist of
schoolchildren with allergic respiratory diseases.
Throughout all the years of studying in educational
institutions, it is recommended to conduct
therapeutic and correctional work with students
who have disorders of the musculoskeletal system.
In relation to children with neurotic and asthenic
reactions, it is advisable to conduct psychological
correction and optimization of educational and
emotional load in 1–2nd, 7–8th, and, in particular,
in 9th grades in preparation for GIA (State Final
Examination) [39].
An overview of healthcare policy documents and
the works of domestic specialists suggest that,
despite a high interest of the government and society
in ensuring the reproduction of healthy generations,
the following problems are still relevant for Russia:
1) decrease in the share of children among
population;
2) low child health potential;
3) insufficient coordination of activities in
healthcare, education and family institutions for
the protection and promotion of child health.
With this in mind, the purpose of this study was
formulated: it is an analysis of child population’s
health status and assessment of individual
institutional factors of its formation. The study
period covered 2005–2019, which is substantiated
by a need to study a current state of the problem
and trends over the last 15 years (the period of
popularization of the country’s socio-demographic
policy).
Research methodology
The study was based on quantitative and
qualitative sociological and medical-sociological
methods.
1) Sociological survey of families with children
aged 3–17 years, conducted in 2018 in the Vologda
Oblast among 1,500 families in Vologda and
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Cherepovets and 8 municipal districts of the Oblast.
The sample is representative; the sampling error
did not exceed 3% with a confidence interval of
4–5%. The survey used four types of questionnaires,
depending on a child’s age: for parents of preschool
children (3–6 years), younger (7–10 years), middle
(11–14 years), and senior school (15–17 years)
ages.
2) Prospective monitoring of cohorts of families
with children. Since 1995, the Vologda Research
Center of RAS has been conducting a medical and
sociological monitoring study “Studying the
conditions for the formation of a healthy
generation”. The sample consists of families with
children born during a certain period. The health
of children is monitored until they reach the age
of 18. The study involves large towns of the region
(Vologda, Cherepovets), towns-district centers
(Veliky Ustyug, Kirillov), and Vozhega – an urbantype settlement. During the period of longitudinal
observation, five cohorts of families with children
born in 1995, 1998, 2001 and 2004, 2014 were
examined7. In 2020, a new cohort of participants
was recruited.
3) Focus group studies of parents with children
aged 3–17 years. In 2019, 5 focus groups were taken
into account: 3 in Vologda, 1 in Cherepovets, and 1
in the Oblast’s municipal region. 36 people were
examined, different in age, presence and age of
children, level of education, marital status. An idea
of real problems of families with children in the
region was obtained, the expectations of parents
regarding their solutions (including children’s
health sphere) were revealed.
4) Expert survey of specialists of the regional
healthcare system, representatives of the authorities
responsible for the protection of children’s health. In
2019, 10 expert interviews were conducted with
7
For more information about the methodology of the
longitudinal study “Studying the conditions for the formation
of a healthy generation”, see [10].
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specialists whose activities include work with
families and children. The experts outlined their
vision of possible ways to increase the potential of
children’s health.
The rich empirical base of the study, collected
through a combination of qualitative and
quantitative methods, allows us to give a
comprehensive assessment of a current situation
in the field of children’s health and healthcare,
as well as to formulate directions for solving
problems related to the preservation of child health,
taking into account opinions of parents, medical
professionals, and government representatives.
Research results
Child health status
Despite notable healthcare achievements in the
Russian Federation, which have reduced infant
mortality by 55%, from 11.0 cases per 1,000 live
births in 2005 to 4.9 per 1,000 live births in 20198,
it is too early to talk about improving child health
in general. The primary morbidity rate of children
aged 0–14 years increased by 2% over 13 years (from
1708.78 cases per 1000 children aged 0–14 years in
2005 to 1746.94 cases in 20189). The incidence of
adolescents increased by 22% (from 1114.52 cases
in 2005 to 1360.20 cases in 201810).
There were also significant changes in the
structure of primary morbidity among children aged
0–14 years in 2005–2018. Unfavorable trends
include a slight increase in the spread of eye
diseases (by 2% – from 5,577 to 5,700), injuries
and consequences of external influences (by 3% –
from 10,352 to 10,618 cases per 100 thousand
8
Infant mortality. Official website of the Federal State
Statistics Service. Available at: https://rosstat.gov.ru/storage/
mediabank/demo22.xls
9
Morbidity of children aged 0–14 years by main classes
and groups of diseases. Healthcare in Russia. Official website of
the Federal State Statistics Service. Available at: https://rosstat.
gov.ru/folder/210/document/13218
10
Morbidity of children aged 15–17 years by main classes
and groups of diseases. Healthcare in Russia. Official website of
the Federal State Statistics Service. Available at: https://gks.ru/
bgd/regl/b19_34/IssWWW.exe/Stg/02-56.doc
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people), and a significant increase in the incidence
of malignant neoplasms (by 38% – from 341 to 469
cases per 100 thousand people), obesity (by 47% –
from 256 to 375), diabetes mellitus (by 65% – from
13 to 21)11. The number of children aged 0–14 years
with malignant neoplasms has increased by 71%
over 10 years (from 2008 to 2018), and the number
of adolescents with such diagnoses has increased by
37% over the same period12 [40].
A high level of morbidity among Russian child
population in 2005–2018 was followed by an
increase in its chronicity for certain classes of causes
[41], as well as an increase in the detection of
congenital pathologies [42]. In 2015–2018, the
share of children aged 0–14 years with chronic
diseases remained high and basically unchanged –
nearly 15%. Among children under one year of age,
this figure was slightly lower – about 8%13.
Relevant issues of health among child popu
lation also include high child disability 14 [43].
During the specified period, absolute and relative
disability indices among Russian child population
increased by 1.2 times and 1.08 times, respectively.
In 2019, these values were 670 thousand people and
222 people per 1000 children, respectively15.
These problems are actualized by studies aimed
at identifying factors that preserve health of child
population and searching for its management tools.
11
Morbidity of children aged 0–14 years by main classes
and groups of diseases. Healthcare in Russia. Official website of
the Federal State Statistics Service. Available at: https://gks.ru/
bgd/regl/b19_34/IssWWW.exe/Stg/02-45.doc
12
Morbidity of children with malignant neoplasms.
Official website of the Federal State Statistics Service. Available
at: https://rosstat.gov.ru/storage/mediabank/3-8.xlsx
13
Results of preventive examinations of children aged
0–14 years. Official website of the Federal State Statistics Service.
Available at: https://gks.ru/bgd/regl/b19_34/IssWWW.exe/
Stg/02-43.doc
14
Distribution of a number of disabled children aged 0–17
years by diseases that caused the occurrence of disability. Official
website of the Federal State Statistics Service. Available at: https://
gks.ru/bgd/regl/b19_34/IssWWW.exe/Stg/02-67.doc
15
Healthcare in Russia. Official website of the Federal
State Statistics Service. Available at: https://rosstat.gov.ru/
folder/210/document/13218
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The solution of these problems can be practically
used in the area of improving the coordination of
the work of the institutes of health, education, and
family in the field of protecting and promoting
health of child population.
Data of the cohort monitoring allows not only
tracking current health parameters of child
population in the region (cross-sections of data),
but also getting a picture of their changes over
time for the same participants (longitudinal
cross-sections of data). During this prospective
observation, a number of patterns were identified
that characterize health of the participants. In
the development of children, critical ages are
identified, which account for maximum “declines”
of health. These are the periods of the first year of
life, 6–7 years (entry into primary school), and
9–10 years (transition to secondary school, when
the decline of health is determined by the increase
in study load) [5]. At the previous stages of the
study, the age-specific factors of children’s health

formation were shown. Thus, it was revealed that
the combination of biomedical and social factors
most significantly affects newborns [44]. Behavioral
factors are beginning to play a significant role in
shaping health of school-age children. In particular,
the lack of formation of health-preserving skills
among children has a negative impact. For example,
according to responses of parents in 2019, 40% of
15-year-olds did not adhere to a correct sitting at
the desk when writing and reading, 49% – to a work
regime at a computer (they did not take necessary
breaks for the prevention of visual impairment). At
the same time, visual disturbances, involving the
wearing of glasses or contact lenses, were detected
among 32% of adolescents, but 13% of them did not
use glasses, despite a doctor’s recommendations.
Unfavorable factors in the formation of health
of younger generation also include the lack of
awareness of parents about the health status of their
children. This is evidenced by the discrepancy
between parental assessments of children’s
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health and those made by pediatricians, observed
throughout the study period. Thus, in 2019, 32%
of parents of children born in 2004 described
their child’s health as “good”, while, according to
pediatricians, only 19% of children in this cohort
were completely healthy (Fig. 1). Among most
children whose health was considered good by
their parents, pediatricians noted either frequent
infectious diseases during the year, or functional and
morphofunctional disorders, which corresponds
to the health group II. For children whose health
was described as satisfactory by their parents,
pediatricians’ assessments were also divided: most
of the children did have the health group II, while
20% had no health disorders, and another 20% had
chronic diseases (which corresponds to the health
group III). Only two children had parents who
reported poor health (one child actually had chronic
diseases).
Inconsistency of the health assessment by
medical professionals and parents, revealed in the
monitoring, is also confirmed by other data. Thus,
according to the results of a sociological study
of the health of schoolchildren in Vologda and
Cherepovets16, 43% of families rated health of their
children as very good, while in fact (according to
school medical offices) the share of completely
healthy children was only 11.5%. The health
assessments of 11th grade students differed the
most: 35% of parents considered their children’s
health as very good, and only 1% of them actually
were like this according to medical records. The
most common diseases among schoolchildren at
the end of high school (grade 11) were diseases
16
The research was conducted together with the Health
Department of the Vologda Oblast. It included a sociological
survey based on a formalized questionnaire of parents and
students, interviews of the administration, teachers of
educational organizations, and analysis of medical records at
schools. Sample of the study – 1103 students from forms 1,
2, 5, 9, 11 of 10 general education organizations (641 people
from forms 1–5, 462 people from forms 9–11), 1185 parents,
50 pedagogical workers.
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of the musculoskeletal system (60% of children),
cardiovascular system (37%), visual organs (34%),
nervous system (33%), respiratory system (15%),
and digestive system (14% of children).
The reasons for the discrepancy between
parental and medical assessments of the current
state of children’s health are the lack of appropriate
competencies and lack of awareness among parents.
On the other hand, when assessing child health,
parents look at whether it allows him to socialize
normally. If there are no complaints from a child
and serious functioning limitations, then health is
assessed as “good”. Based on available information,
understanding the degree of its importance,
awareness of the responsibility of a family for
preserving children’s health, appropriate behavioral
practices of health conservation are formed. It
can be assumed that inaccurate information of
parents and incorrect behaviors can be among
possible reasons for the chronization of untreated
diseases among children as they grow up. Medical
professionals are more accurate in their assessments,
as they are guided by the presence or absence of
diseases and developmental disorders, so it is very
important to establish information interaction
between medical professionals and families using
modern capabilities and information transmission
channels.
According to the monitoring data, the majority
of parents of 15-year-olds (72%) considered
themselves sufficiently informed about their child’s
health. The main sources of information for the
respondents were conversations with a child’s
attending physician and nurse (this option
was selected by 87 and 21% of respondents,
respectively), as well as the mass media (26%;
Tab. 1).
Full awareness of parents, being the most
important prerequisite for an objective assessment
of health, is not yet a sufficient condition for its
preservation and strengthening. Medical activity
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Table 1. Distribution of parents’ responses to the question “What is your primary
source for receiving information about health and organization of care for your child?”
(2019, case study of a cohort of families with children born in 2004)
Response

Share of respondents who chose this response option, %
Doctor
87.2
Television, radio, Internet
25.5
Nurse
21.3
Literature
6.4
Child’s medical record
6.4
Relatives, friends, acquaintances
6.4
Other
2.1
Source: cohort monitoring data “Studying the conditions for the formation of a healthy generation”, 2019.

of a family and disciplined adherence to doctor’s
recommendations play a major role in this regard.
A common mistake of parents is a refusal to timely
consult a doctor in case of a child’s acute illness.
According to the cohort monitoring, in 2019, nearly
23% of teenagers’ parents did so. Another problem
is a failure to fulfill prescriptions of a treating
doctor. In 2019, 15% of teenagers’ parents revealed
that they do not always strictly obey doctor’s
recommendations and follow a prescribed course
for treatment or improvement of a child.
Considering the aforementioned health
problems of the younger generation, it is particularly
important to strengthen information and
educational work with parents in the system of
medical prevention. At the same time, the issues
of quality and accessibility of health services for
families with children come to the fore.
Issues and factors of the child health formation
When discussing medical activity of families, it
is important to consider the aspects of the

availability of medical care, convenience of
receiving it, which mostly limit receipt of highquality and timely medical care. Based on the results
of a sociological survey of families with children
in the Vologda Oblast conducted in 2018, it was
revealed that, when applying for medical care in
state institutions, parents with children most often
noted the presence of such problems as the lack of
necessary specialists (30% of respondents), queues
(30%), and an inconvenient schedule for specialists’
appointments (24%).
The lack of qualified medical personnel,
especially narrowly focused specialists, is noticeable
across the whole country, which is confirmed by
medical statistics. In Russia, the number of child
pediatricians decreases and the ratio of part-time
work in this specialty increases [45].
In several regions of the Northwestern Federal
District in 2005–2018, there was a decrease in the
number of registered pediatricians17. As of 2018, in
the federal district as a whole, there were 9.75

17
Main Indicators of Maternal and Child Health, Activities of the Child Protection and Maternity Services in the Russian
Federation: Stat. Coll. Department of Health Monitoring, Analysis, and Strategic Development of the Ministry of Health of
the Russian Federation, FSBI “Federal Research Institute for Health Organization and Informatics of the Ministry of Health
of the Russian Federation” of the Ministry of Health of the Russian Federation. Moscow, 2012. 191 p.; Resources and Activities
of Healthcare Organizations. Medical Personnel Part: Stat. Coll. Department of Health Monitoring, Analysis, and Strategic
Development of the Ministry of Health of the Russian Federation, FSBI “Federal Research Institute for Health Organization
and Informatics of the Ministry of Health of the Russian Federation” of the Ministry of Health of the Russian Federation.
Moscow, 2018. 278 p.; Resources and Activities of Healthcare Organizations. Medical Personnel Part: Stat. Coll. Department of
Health Monitoring, Analysis, and Strategic Development of the Ministry of Health of the Russian Federation, FSBI “Federal
Research Institute for Health Organization and Informatics of the Ministry of Health of the Russian Federation” of the Ministry
of Health of the Russian Federation. Moscow, 2019. 281 p.
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Table 2. Availability of doctors of various specialties, per 10,000 children, the Vologda Oblast
2017

2018

For reference: standard for polyclinics per
10,000 children (2018)

Pediatric cardiologist

0.40

0.44

0.5

Pediatric oncologist

0.04

0.04

0.1

Precinct pediatrician

8.33

8.17

12.5

Pediatric psychiatrist

0.37

0.42

–

Adolescent psychiatrist

0.00

0.00

–

Pediatric dentist

0.84

0.84

–

Urologist-andrologist for children

0.04

0.04

1

Pediatric surgeon

0.88

0.84

1

Pediatric endocrinologist

0.40

0.40

0.5

Specialty

Source: Resources and activities of healthcare organizations. Medical Employees: Stat. Coll. Department of Health Monitoring, Analysis, and
Strategic Development of the Ministry of Health of the Russian Federation, Federal Research Institute for Health Organization and Informatics of
Ministry of Health of the Russian Federation. Ministry of Health of the Russian Federation. Moscow, 2019. 281 p.; On approval of the regulations
on the organization of primary health care for children: Order of the Ministry of Health of the Russian Federation no. 92n, dated March 7, 2018.
Available at: https://www.garant.ru/products/ipo/prime/doc/71825984/

district pediatricians per 10,000 children, while in
the Vologda Region – 8. To compare, in accordance
with the order of the Ministry of Health, which was
in effect in 2018, a recommended staff standard
for providing child polyclinics with precinct
pediatricians was 12.5 units per 10,000 attached
children18. Therefore, it is possible to talk about
the shortage of such doctors in the region and
the district. Among medical specialists, the best
provision of child population in the Vologda
Oblast is with surgeons and dentists, the worst –
with adolescent psychiatrists (who are absent in
the region), pediatric oncologists, and urologistsandrologists (Tab. 2).
All parents are concerned with the lack of
medical personnel and queues, while worries about
inability to get an appointment at the right time,
lack of free medicines, and poor organization of
registration offices is more pronounced among
parents of preschool children (27, 23, and 13%,
respectively).
18
On approval of the Provision on organizing primary
medical help for children: Executive Order of the Ministry
of Health of the Russian Federation no.92n, dated March
7, 2018. Available at: https://www.garant.ru/products/ipo/
prime/doc/71825984/
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Issues related to the quality of medical staff are
less relevant. 6.5% of parents of preschool children,
5.4% of parents of primary school children and 8%
of parents of middle and high school age children
reported systematic disrespect in medical
institutions. The problem of tardiness and irregular
breaks in the work of medical staff was most often
mentioned by parents of children aged 11–14 years
(9.2%; Tab. 3).
In case of private medical organizations, the
listed problems barely bothered parents. However,
an in-depth study, conducted earlier, revealed a
contradiction: despite existing problems of state
medical institutions, according to parents, efficiency
of services is higher in these places. Moreover, most
services are free, and it is very important for families
with children [46].
The results of the mass survey were confirmed
during a focus group study. Among the key medical
care problems for families with children, parents
most often mentioned the lack of narrowly focused
specialists in children’s clinics, inability to make
an appointment and individual procedures (for
example, ultrasound). The discussion also raised
the issue of a low availability of free medical services
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Table 3. Issues that arise in families with children when seeking medical
care (according to a sociological survey, 2018)*
Issues

Share of respondents who reported a persistent nature of the issue, %
Parents of
Parents of
Parents of
Parents of
3–6 years old
7–10 years old
11–14 years old
15–17 years old
children
schoolchildren
schoolchildren
schoolchildren
30.8
27.4
30.7
30.0
31.2
29.6
29.1
30.5
27.3
20.1
25.9
23.7
22.7
19.3
21.5
20.7
12.6
8.2
8.4
10.8
7.9
6.2
9.2
7.4
18.2
13.1
18.5
18.2

Lack of necessary specialists
Queues
Inconvenient schedule for specialists’ appointments
Lack of free medicines
Poor organization of registry offices
Tardiness, irregular breaks in the work of medical staff
The need to pay for medical services that should be free
Lack of information about work of specialists and who
14.8
12.6
14.7
14.9
you can contact in case of certain diseases
Inattentive attitude of medical workers
12.7
10.3
13.9
11.7
Rudeness, disrespectful attitude of medical workers to
6.5
5.4
8.9
8.3
patient
* Distribution of respondents’ answers to the question “What problems, related to your child’s health care, do you face in public healthcare
institutions?”
Source: results of a mass survey of parents of children aged 3–17, 2018.

– Lack of specialists. They are impossible to find. First, an epidemic occurs: you do not go to a clinic, because
you do not want to infect a child. Then doctors themselves are on sick leave or on vacation (fem., Vologda, 36,
married, 1 child, higher ed., employed).
– It is problematic to make an appointment for ultrasound even three months in advance. It happens sometimes.
Maybe the clinic is quarantined, which is why schedule shifts. Parents also have an option – to go to a private clinic,
but money is sometimes an issue. We once took the child to a hematologist, and he says: “Why did you come for
payment? You could sign up in three days”. And we had to register him for rehabilitation, some comments were
given about his blood test. Until the specialist approves... So I had to go for a fee (male., Vologda, 49, married,
3 children, higher ed., retired).
– There is a shortage of specialists here and in Vologda. When do they have checkups? In spring? Coupons are
given, then it is all lost by fall, in summer you cannot get to a specialist at all, only for a fee. But for a fee, you know,
not everyone can… I have a surdologist assigned to my child. We have 2 surdologists: both are paid ones. (fem.,
Cherepovets, 43, not married, 2 children, higher ed., employed).
– We need to visit an allergist. There is only one allergist in the town. I do not know how to get to him?! “Go
to him for a paid appointment for 700 rubles”. I have three children. I have to pay 2100 for three of them, and then
what? (fem., Vologda, 32, married, 3 children, higher ed., employed).
– The orthopedist works every other day. When he does not work, he is in another clinic. Well, it happens all
the time... you go to a paid appointment – you snatch money from the family. While there is free medicine (male.,
Vologda, 39, married, 2 children, higher ed., employed).
– I have a situation. The child is 8 years old. We were sent to a surgeon, because of an umbilical hernia. There
was no specialist in the clinic, I came to the clinic three times before 8 am. When there was the specialist, there
were no coupons. I thought that it was not so terrible – an umbilical hernia, so we just did not go to either paid or
free doctor (fem., Cherepovets, 32, not married, 3 children, higher ed., employed).
– For children, we would like medical services to be “more free”. This is our society. Medicines are very expensive.
Even in villages: if someone had a serious disease, others donated (for reference – to cure a child). After all, this
problem can be solved by the government (male, municipality, 46, non-official marriage, 3 children, full secondary
education).
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– The nurse is always absent (for reference – in the kindergarten). She currently comes and
leaves... When it is necessary, they come – like for vaccinations … In Soviet times, a nurse went around
and checked health of children. If someone had signs (for reference – of diseases), then they were
withdrawn. And now no one does this, children are brought, and that is all. A teacher cannot examine
30 people. A teacher is not a doctor. Maybe a child had a lack of sleep. A disease may be invisible. A
teacher and a parent may miss some signs. I speak of my child’s experience. I can tell the difference
only when he has a 40-degree temperature. There is no medical worker, so there is no one to check
the group (fem., Vologda, 39, married, 1 child, higher ed., employed).
– The government does not organize the control of admission to kindergartens. A doctor must
meet a child when he/she is brought there. But now, until evening, a child with fever sits in the group
and does not play. I went through this: they called, I came back in an hour. The child had a fever, and
we took a sick leave. We recently had a medical examination and passed only tests, and, for some
specialists, we have a problem with vision for example, you get registered, receive a referral, and
confirm whether the child can sit at this desk. There are professional checkups of children, but they
are superficial. (fem., Vologda, 27, not married, 1 child, sec. sp. ed., employed).
– In the kindergarten, there is a medical worker with a medical education. But in some places kids
are examined, and in another – they are not. And they are looking at it while it is happening (for
reference. – a disease of a children): 2–3 weeks. They begin the examination, and then everything is
fine. (male, Cherepovets, 40, unofficial marriage, 2 children, sec.sp.ed., employed).
– One medic for a large kindergarten, 12 groups of 25 people, he is physically unable to examine
all of them. (fem., Vologda, 36, married, 1 child, higher ed., employed).

to parents’ unwillingness to initiate the prevention
of children’s health disorders, their low medical
activity and lack of competence in healthcare issues.
This attitude may be a consequence of the fact that,
with a lack of their own resources, parents expect
support from the government. The objective factor
limiting parents’ capability to preserve children’s
health is a bad financial situation. Its improvement is
a fundamental task of regional economic policy; its
solution will reduce the severity of social problems
of medicines provision and access of families with
children to paid medical services by increasing
efficient demand. The appeal to paid medicine
keeps the relevance of the potential development
of the state health system: it is technically free for
population, but, in fact, it is partially funded by the
Compulsory Medical Insurance Fund – parents
also contribute to it.
Some parents consider social government
support a necessary condition for raising their
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children. Other people strive for taking an
independent position: they say that if they had a
decent job that would have allowed them to maintain
a high standard of living, financial assistance from
the government, benefits, allowances, and free
medical services would not be critically important
for them, since they could purchase all the necessary
benefits themselves. Their only expectation from the
government in this area would be the construction
and maintenance of child infrastructure (sports
fields, bike paths, stadiums, etc.).
In general, conducted sociological studies allow
identifying three most relevant issues in the area of
child health protection: insufficient awareness of
parents and teachers about an actual state of
children’s health, the increase in the number
of children with chronic diseases during school
education, and the lack of a coordinated work
system in educational organizations and among the
parent community.
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As for my family, I need nothing from the government. If only they would build bike paths.
Infrastructure. If they had provided parents with an opportunity to work and earn money. I would
do everything myself. Buy the books and everything else... Let me earn money, and that would be it!
It is not necessary to introduce benefits for large families – it seems a humiliation! Give a man a job, so
his wife could take care of three children, and they both could avoid unnecessary headaches caused
by questions like “what to eat and wear, how to solve household issues and move into a bigger
apartment”. If he can find a job, then he can buy everything himself (male, Vologda, 30–39, married,
2 children, higher ed., employed).

Experts’ evaluations usually coincide with
findings of mass surveys and focus groups. Experts
unanimously classified the problem of reduced
potential of children’s health in the growing up
process as strategically important. According to
data provided during the interview on the results of
professional checkups and medical examinations
of child population, the number of children with
chronic diseases increases every year. Individually,
physical, mental, and reproductive health of
children deteriorates with age. Experts say that
one of the main factors of these problems is the
lack of information on child health issues among
parents, and their incompetence in cultivating
health-preserving skills among children. Moreover,
experts confirmed that, as a child grows up,
parents become less concerned about his/her
health. Maximum attention is paid to children’s
health in infancy, preschool and primary school
age: it is when parents have an interest and time,
and medical workers constantly supervise a child.
In addition, during this period, the interaction
of parents with medical specialists is closely
established (through the work of foster nurses,
district pediatricians). Besides, parents establish
a close interaction with medical specialists in this
period (through the work of foster nurses and
district pediatricians).
The interaction between parents, children, and
medical workers starts to gradually weaken in a
middle school. Insufficient medical activity of
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parents intersects with one of the key healthcare
personnel issues – the lack of permanently employed
medical workers in educational organizations. Each
educational organization has an attached medical
worker, who frequently organizes examinations
and vaccinations of children. However, according
to experts, the problem is the absence of these
specialists among an organization’s staff. The
reasons are uncertain. A primary explanation is
an unfavorable position of medical workers under
the jurisdiction of the education system, compared
to those who work in the healthcare sphere – it
is about the qualification and financial losses.
Medical workers were removed from kindergartens
and schools, because they had lower wages and
benefits in case of being among an educational
organization’s staff. In addition, a general shortage
of medical personnel contributes to the solution of
the issue.
Experts have various explanations for the lack of
narrowly focused specialists in child medical
institutions: some think that the problem is being
solved, and others still regard it as the most relevant
and unresolved issue. The current mechanism for
training medical students in targeted areas is being
approved. It allows returning qualified specialists
to the region despite the absence of a medical
university in the Vologda Oblast. Experts believe
that the reasons for the current personnel shortage
are the demographic crisis of the 1990s, which led
to a numerical reduction of applicants to medical
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universities and, as a result, future specialists. There
also was the discretization of the medical profession
that led to a massive outflow of employees from the
healthcare sector.
The health problems, the perception of which is
radically different in the parent and medical
community, were the issues of a low availability of
free medical services, a high cost of medicines, and
quality of professional examinations among children.
Parents criticized educational organizations and the
healthcare system, and the experts, on the contrary,
pointed out the lack of competence among parents
in the prevention of children’s morbidity.
Experts emphasize that medical examinations of
children are screening checkups aimed at timely
detection of any violations or pathologies, and

trust doctors and believe that examinations lead to
improvement or preservation of health. Thus, they
do not take any actions and, unwillingly, become
the culprits of the formation of children’s chronic
pathologies.
Experts’ opinions on a poor availability of free
medical services and high costs of medicines were
somewhat divided. Some of them call the
underfunding of insurance medicine and, as a result,
an inadequate system of tariffs, namely their over
reduced sizes, the main reasons for this situation.
Other experts believe that it is incorrect to talk
about unavailability of medicines, since there is a
supply, and it is conducted for federal and regional
categories of aided people. Specialists recognize

therefore they are fast. If deviations from the norm
are detected, parents are informed of the need for
more detailed consultation with required specialists
and treatment. Thus, the problem is that parents
barely understand the content and purpose of a
professional examination and partially transfer their
responsibilities to maintain children’s health to
medical professionals. Data confirms this statement:
at the end of 2018, reproductive pathologies and
abnormalities were identified among more than
4,000 children during professional examinations
of girls aged 0–18 years. Only 1,000 of them were
registered and received treatment. The purpose of
preventive examinations is to identify a violation,
contact a family, undergo a treatment, and bring
a child to the “healthy” group. Failure to comply
with this algorithm subsequently leads to an
aggravation of health. The most common reason
for the violation of this “ideal formula”, according
to experts, is that medical professionals and schools
fail to adequately inform parents about the results
of professional examinations due to the lack of time

that certain medicines may not be included in this
list, but if a patient needs them, applications are
made at requests. Considering unavailability of free
medical services, some experts skeptically noted
that the provision of assistance is regulated by a list
of state guarantees, but if a certain procedure is still
not available for a patient, the problem is solved
by, for example, concluding contracts with thirdparty organizations. Meanwhile, they point out that
currently functioning recording methods, including
remote ones, effectively solve the problem of
difficulties in making appointments with specialists.
Discussion of the results
Preservation and promotion of children’s health
implies a well-coordinated and purposeful work of
family, health, and education institutions. Each one
experienced significant transformations that had
an impact, sometimes negative, on younger
generations’ health during the post-Soviet period.
Currently, the main task is to coordinate activities
of these institutions, focusing on priorities – wellbeing of child population, creation of conditions
for the best development and implementation of its

and personnel. Parents, in turn, often “blindly”

human potential.

138

Volume 14, Issue 2, 2021

Economic and Social Changes: Facts, Trends, Forecast

SOCIAL AND ECONOMIC DEVELOPMENT

Shabunova A.A., Korolenko A.V., Natsun L.N., Razvarina I.N.

Obviously, within the state social policy, there
are attempts to ensure a proper functioning of
healthcare and education spheres, and to improve
social and financial situation of families with
children, but so far it has been insufficient.
Construction of perinatal centers, implementation
of an active policy in the area of developing resource
potential of healthcare, especially in pregnancy
and childbirth fields, monitoring and medical
services for children in the first year of life have
made it possible to achieve significant success in
reducing infant and maternal mortality, detecting
hereditary diseases and congenital developmental
pathologies. These achievements serve as motivation
for further steps toward improving children’s

children with pediatricians and specialists. Given
the observed shortage of these doctors in the region,
it is necessary to monitor these indicators.
Development of human resources and issues of
ensuring a regular presence of a medical worker in
an educational organization are the most important
prerequisites for building a successful regional
healthcare system for children. Within the
framework of federal and regional programs for
developing the industry, tools and financial support
are provided for the training of specialists in the
child health area. For medical personnel employed
in educational organizations, there are currently no
such management resources. Experts see specific
solution to this problem in maintaining all the

healthcare. The issues of improving the health of
newborns remain on the agenda. To solve them,
it is important to conduct competent and more
active work with population of reproductive age.
As one of the areas of such activity, we can suggest
expanding the practice of preparing future parents
for child conception and pregnancy by, for example,
sending them to family, health, and reproduction
centers (or other similar organizations), where
future parents could undergo a comprehensive
health examination, receive advice from medical
specialists, and psychological support.
The solution of personnel issues in the regional
healthcare system is among the priority tasks of the
Vologda Oblast. According to the regional target
program “Development of healthcare in the Vologda
Oblast for 2021–2025”, it is planned to allocate
1 398 555.8 thousand rubles for the development
of the personnel potential of the industry 19.
Unfortunately, among the indicators of the state
program, there is no indicator of the provision of

privileges for the medical staff of kindergartens and
schools in terms of remuneration, pension savings,
and benefits, provided that the conditions for licensing
medical offices are simplified and they are assigned to
the healthcare system to preserve medical experience
and salaries, in accordance with the roadmap for
paying medical workers. Alternatively, it is possible
to focus on the experience of licensing a medical office
in universities that use it on the rights of operational
management, i.e. the office is in federal ownership,
and an university is engaged in its maintenance
(repair, purchase of equipment). On a contractual
basis, medical employees work among the staff of a
medical organization, and, as a result, all benefits
are preserved for them.
Meanwhile, the presence of medical workers in
educational institutions and a regular entrance
monitoring of children’s health do not yet serve as
an absolute guarantee of health safety during
pedagogical and educational process. A countereffort from parents and teachers is also required.
In particular, it seems appropriate to conduct
explanatory conversations with parents about not

19
Website of state programs of the Vologda Oblast. Available
at: https://programs.gov35.ru/
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disease to a kindergarten group and not sending
them to school. Undoubtedly, in reality, parents
often find themselves in a difficult situation when
they do not receive understanding of an employer.
Therefore, they are forced to choose between caring
for a sick child and performing official duties. The
inclusion of additional guarantees for working
parents with young children in the Labor Code
can prevent the occurrence of such dilemmas. For
example, expansion of an opportunity for parents of
young children to have a flexible work schedule or
remote employment format (if nature of work allows
it), at least for the period of a child’s illness. Such
forms of work are very popular, especially among
single parents who cannot rely on help of family
members in caring for children.
We should not forget about the organization of
the health-saving environment within an
educational organization. As previously
mentioned, significant losses of child health occur
during their schooling. It is the school educational
process that places increased demands on the
endurance of a child’s body, its ability to resist
stress and adapt to changing social conditions.
Teachers need to provide all possible support to
children, combining their efforts within a team,
as well as involving parents and school healthcare
workers. The solution of this problem requires
not only the development of school health-saving
programs, but also the introduction of a specialist
(for example, a head teacher of health-saving)
responsible for the quality and effectiveness of
health-saving activities and its organization.
Priorities of the school healthcare system should
include improvement of notification of parents
about the results of professional examinations,
increase of interest among parents to not only
obtain this information, but also to conduct, if
necessary, additional examinations and follow
recommendations of medical professionals,
instilling health-saving skills in a family.
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To develop inter-institutional cooperation in the
field of healthcare, it is important to regularly
exchange information, and its forms can be
diverse – from thematic meetings and “round
tables” to special NPOs projects on children’s
health issues involving parents, medical and
educational organizations, social protection
agencies, representatives of public organizations,
and the scientific community.
Conclusion
The study, conducted using comprehensive
methodological tools, revealed several personnel,
organizational, and material issues in the field of
preserving and strengthening child population’s
health. The key one is the problem of weak
interaction between families, education, and
healthcare. Each institute is simultaneously an
object of state social policy, which makes it possible
to adjust their current state and conditions of
functioning. Thus, the focus group study showed
the importance of an integrated approach to solving
the problems of access to quality medical services
for families with children. The authors proved
that the improvement of the financial situation of
families is no less important for the preservation
of children’s health than the development of
infrastructure and human resources of the state
health system. It is shown that opinions of parent
and specialists, engaged in healthcare, significantly
differ on a number of aspects. This actualizes the
work on building a dialogue between them. The
role of educational organizations in the system of
preserving and promoting children’s health can
be called “coordinating”, since they represent
a primary environment for the socialization of
children aged 3–18 years.
In general, the coherence of the identified
problems led to the development and justification
of a list of actions to overcome them that takes into
account different aspects of child health and
integrates efforts of several social institutions (family,
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healthcare, education). The practical significance of
proposed actions is an opportunity to implement
them with minimal costs by integration into existing
work algorithms of healthcare and education
specialists. They can also be a basis for development

and implementation of new management tools for
preserving the health potential among children.
In the future, it is planned to study the reasons for
a weak interaction of institutions, involved in the
preservation of child health, more deeply.
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