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INDICATORS OF ECONOMIC EFFICIENCY
OF INNOVATIVE MANAGEMENT IN HEALTHCARE

Today, growing costs is one of the major problems limiting population’s access to medical care. This problem is
also reflected in many countries around the world. The objective reasons for the increase in health care costs are: the
expansion and emergence of improved methods of diagnosis and treatment, the growth of health-related needs and care,
and the process of population aging.

Under the influence of this trend, health care in the world is working to maximize the use of limited budget funds,
develop and implement cost control methods in order to reduce current costs.

In order to solve this problem, in the 1980-90 years, health care began to talk about medical care, its convenience
and effectiveness. A prerequisite for ensuring a decent level of quality in providing health care is implementation of
policy methods for the assessment of medical technologies in everyday clinical practice.

Measuring cost-effectiveness in health care is quite hard, due to the lack of universal evaluation methods.
Nevertheless, a certain methods were developed to determine economic efficiency. The scientific article examines
and systematizes the methods for assessing the effectiveness in the system of innovative management in the industry,
adopted in foreign and domestic practice.

Key words: innovative management, management, social sector, scientific potential, efficiency, globalization,
scientific and technological progress, new technologies.
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JleHcayabIK CaKTAyA1aFbl HHHOBALMSAJIBIK 0aCKAPYIbIH IKOHOMHMKAJIBIK THIMALTITIHIH
KepceTKilTepi

Byrinri Tagma MeAMIMHATBIK KOMEKTIH XaJbIKKa KOJDKETIM/II OOybIHA KeIepTiCiH TyIbIpaThlH MAcesIeHIH Oipi —
KYHJCNIKT] LIBIFBICTAP/BIH 6CYyi OOJIBII TaObLIaAbl. ATaJFaH Macese JIeMHIH KONTereH elaepine e KopiHic Tabyaa.
JleHcaynbIK cakTayna IMIBIFBIHIAPABIH 6CYiHIH OOBEKTUBTI ceOenTepi peTiHje: AUarHOCTHKA MEH €My dJiCTepiHiH
KEHEI0l KOHe MKeTUINIpIIreH oficTepiHiH maiina OONybl, XaNbIKTBIH AEHCAYNBIK CaKTay cajlachlHa OaiIaHBICTHI
KaXXETTUTIKTepiHiH XOHE KYTIMIiHIH OcCyl, XaJbIKTHIH KapTalo Tporeci OoibIn TaObuiamsl. ATalFaH TEHICHIUSHBIH
OCepiHEH oNeM eNEePiHiH JeHCAYJIbIK CaKTay cajachl HIEKTeyNi OIOKET akKIIa-KapakaTTapblH MAaKCHMAJbAl THIMI
KYMcayFa, aFbIMJarbl IIBIFBIHAAPABI TOMEHIETY MaKCaThIHIA IUBIFBIHAAPABI OaKbpuIdy OMICTEpiH AalbIHIAI, OHbBI
eHri3yre >KyMbIC kacayaa. Ocbl MaceneHi mrerry makcarbiHga 1980-90 sxpiimapsl JeHCAYIBIK CaKTay cajlachIHIa
MeJIUIIIHAIBIK KOMEK JKOHE OHBIH KOJIAHIIbI 00TyBl MEH THIMJII O0JTYBI Typalibsl aiiThula 6acTa . MeaUIMHATIBIK KbI3MET
KepceTyle camaHbIH JIAWBIKThI JACHICiiH KaMTaMachl3 €TYHiH aJFbIIIapThl — KYHJCTIKTI KIMHUKAIBIK TOXiprOere
MEIUIMHAIBIK TEXHOJIOTHSIIapbl OaranayaslH cascar oiCTEPiH €HTi3y OONBIN TaOBLIATHIHABIFBIH €PEKIe aTall oTeIi.
JleHcaynbIK cakTay CalachIHIAFhl SKOHOMHKAJBIK THIMAUIIKTI eJiey kajmbiFra Oipaeil Oaranmay omicrepiHiy Ooima-
ybIHa OaiiaHbICTH ©Te KUbIHAaThUFaH. CoFaH KapaMacTaH Ka3ipri TaHJa SKOHOMHKANBIK THIMALTIKTI aHBIKTaHThIH
Oipkarap ojicTep CHTi3iIreH. FruUlbIMUM Makanaga IMICTENIK JKOHE OTaHJBIK TIXkKipuOene KaObUIIaHFaH ©HipicTeri
HMHHOBAIMSUTBIK MEHEIDKMEHT JKYHeCiHAeri THIMIUTIKTI Oaranay oicTepi 3epTTetill, )KyHeleHIeH.

TyiiiH ce3aep: WHHOBALMIBIK MCHE/PKMEHT, MEHEIDKMEHT, QJICYMETTIK CEKTOp, FBUIBIMU OJIeyeT, THIMILIIK,
ahaHaaHy, FEUIBIMU-TEXHUKAJIBIK Y/iepic, )KaHa TEXHOIOTUsLIap.

© 2020 al-Farabi Kazakh National University


https://orcid.org/0000-0002-6448-8397
mailto:kusmoldaeva@mail.ru
file:///C:/Users/user/Desktop/Central%20Asian%20Journal%204-2020/ 

M.U. Spanov, Zh. Kusmoldayeva

M.V. Cmanos, XX.H. KyCMOJmaeBa*

Kazaxckuii MeauIMHCKHMA YHUBEPCUTET HENTPEPLIBHOT'O 06pa303aH1/151, Ka3ax0TaH, . AIMaThl

“e-mail: kusmoldaeva@mail.ru

IMoka3arenn 3KOHOMHYECKOH I(PPEeKTUBHOCTH HHHOBALMOHHOTO
MEHEeI:KMEeHTA B 3APaBOOXPAHEHHUHU

Ha ceromusiniamii neHb OAHOM U3 IPOOIeM, IPENATCTBYIOMNX JOCTYITHOCTH MEJUIIHCKOH IIOMOIIN HAaCEIECHHIO,
SIBJISIETCS POCT ©XKEITHEBHBIX PacxonoB. JlaHHas mpobiemMa HaXoIuT OTPaKCHHE U BO MHOTHX CTpaHax Mupa. B kaue-
CTBE OOBEKTUBHBIX IPUYUH POCTA 3aTPaT B 3PABOOXPAHEHHUH BBICTYIAIOT: PACIIMPEHUE H MOSBICHUE YCOBEPILICH-
CTBOBaHHBIX METOJIOB TMAarHOCTHKU U JICYCHHs, POCT MOTPEOHOCTEH U yXo[a HACENCHUs, CBA3aHHBIX C 3/[paBOOXpPa-
HEHHEM, NIPOLIECC CTapeHusl HaceneHus1. [0 BIUsSHUEM TaHHOM TEHJICHIMH 3APaBOOXPAHEHUE CTPpaH Mupa paboraer
HaJl TeM, 4TOOBI MakCHMalbHO 3(Q(EKTHBHO PAacXOIOBaTh OTpaHWYECHHBIE OIO/KETHBIC CPENCTBa, pa3padaThIBaTh M
BHEJIPSATH METOBI KOHTPOJIS 3aTPaT C IENbI0 CHIDKSHUS TeKyIHX 3aTpar. C [enbio pemmeHns 3Toi mpooiems! B 1980-
90 rT. B 31paBOOXpPAaHEHHUHU CTAJH TOBOPUTH O MEJULIMHCKOW MOMOIIH, ee ynoOcTBe U 3 dexTruBHOCTH. HeoOxonnMbeim
YCIIOBHEM JUlsl 00eCTIeYeHHs JOCTOHHOTO YPOBHS KauyecTBa MPEA0CTABICHNS MEIUIIMHCKON IOMOIIH SIBJISETCS BHEpe-
HHEC MCTOJ OB IIOJIUTUKHU 10 OLICHKEC MEAULIMHCKHUX TEXHOJIOTH B INOBCEIHEBHYIO KIIMHUYCCKYIO IIPAKTUKY. I/I3Mepe1-me
9KOHOMHYECKOH 3((PEKTHBHOCTH B 37paBOOXPAHEHHUH KpaliHe 3aTpyIHEHO 110 MPUYUHE OTCYTCTBHS OOLICPHUHSTHIX
YHUBEpCAIBHBIX METOIOB OLCHKH. TeM He MeHee, B HAaCTOsIIEee BPeMsi BEIPaOOTaHBI METOABI II0 ONPEISNICHUIO KO-
HOMHUYECKOH 3 pexTuBHOCTH. B Hay4HOIl CTaThe PACCMOTPEHBI U CUCTEMATU3UPOBAHBI METOAUKH OLICHKU (P (EKTHB-
HOCTH B CHCTEME MHHOBALMOHHOTO YIIPaBJICHUS B OTPACiIH, IIPUHATHIC B 3apyOeKHOH 1 OTeYeCTBEHHOH NPAKTHKE.

KiroueBble ¢j10Ba: HHHOBALIMOHHOE YIIPABICHHUE, MEHE/KMEHT, COLMANIbHBIN CEKTOp, Hay4HbIH IOTeHInAaN, 3¢-

(beKTI/IBHOCTL, rnoGanmaum{, Hay'—{HO-TeXHH‘IeCKHﬁ porpeCccC, HOBBIC TEXHOJIOTUM.

Introduction

In the health sector, health care quality is one of
key indicators of a country’s social progress.

ThefirstPresidentofKazakhstanN.A.Nazarbayev
pays constant attention to the improvement of
national medicine. And the implementation of the
industry modernization program is an innovation or
an attempt at widespread implementation.

Healthcare must constantly meet growing
requirements, meet new innovative standards, which
is repeatedly emphasized by the First President of
our country (Innovations in Healthcare, 2017).

The report “Kazakhstani way — 2050: Common
goal, common interests, common future” in the
state importance of the report The First President
of Kazakhstan N.A. Nazarbayev also emphasized
that Kazakhstan in its development should keep
up with global economic trends, “it is important
to strengthen innovative industrialization trends to
ensure nation’s sustainable development on the basis
of a knowledge-based economy” (The Address of
the Head of State (2014)).

In foreign scientific research, in particular, the
Global Innovation Economy Survey conducted by
Cornell University, INSEAD and WIPO (2017), it
was mentioned that the main areas where innovation
is generated in the world are information technology
and healthcare. Switzerland is an example of where
pharmaceuticals ranks 7th among other countries in
innovation. In comparison with a European country,

Kazakhstan ranks 78th (according to national official
statistics, the manufacturing industry is the most
innovative area in Kazakhstan).

In the context globalization’s scientific
and technological progress, world’s countries’
development is directly related to transition to
innovative economy. Such transition is determined
by international integration in the scientific and
industrial spheres, technological progress and the
intensive implementation of R&D. This type of
economic development is used in many countries
around the world and is often actively developed in
developed countries.

Economic development of this type is due to the
innovative and technological factor: GDP growth
is provided from 75% to 90%, which allows States
to strengthen their competitive positions in the
world markets of highly scientific products, and
successfully solve socio-economic problems of
society.

With this type, more than 90% of the world’s
scientific potential is concentrated in developed
countries and 80% of the world’s high-tech market
is under control.

Annually, the volume of exports of high
technology products, for example, in developed
countries, the United States also receives $ 700
billion from technology exports, Germany — $ 530
billion, and Japan — $§ 400 billion. (Bezdudny F.F.,
1998; Lenchuk E.B., 2009).
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The introduction of innovations is the
main method and condition for increasing the
competitiveness of enterprises, maintaining highrates
of development and the level of their profitability.
However, one should not forget that only under the
condition of effective use and creation of a favorable
environment for the introduction of innovations,
innovative progress in society can be ensured.

Literature review. Number of international
and Kazakhstan’s economists made a significant
contribution to the theory and practice of innovative
development and management. However, for
the effective applied functioning of innovative
business, the current state of the domestic economy
requires detailed specification of the main elements
of innovative development and management
(Kusmoldayeva Zh.N. et al., 2017).

The works of many foreign and domestic
scientists and economists are devoted to the issues of
innovative development. Among foreign researchers,
the works of Schumpeter J., Santo B., Zavalin P.N.
should be noted. Fatkhutdinova R.A., Trifilova A.A.,
Guseva A.F., Kazakova P.A. and others (Schumpeter
YA, 2007; Santo B., 1990; Zavalin P.N. et al., 2014;
Fatkhutdinov R.A., 2008; Gusev A.F. et al., 2012;
Kazakov P.A. et al., 2012).

The research of Kazakh scientists-economists
is related to difficulties of innovative development,
among which are the works of Kupeshova S.T.,
Mutanov G.M., Mukhtarova K.S., Romanyuk
A., Sabden O., Sadvakasova T., Spanov M.U.,
Sypabekova S.Zh. and others (Mutanov G.M., 2012
;, Mutanov G.M., 2014; Mukhtarova K.S. et al., 2016;
Romanyuk A., 2017, Sabden O., 2009), Sadvakasov
T., 2017), Spanov M.U., Kusmoldaeva Zh.N., 2018;
Sypabekov S.Zh. and others. 2015 and others).

In the listed works of practicing scientists,
innovations are studied in various industries,
enterprises, regions and in the country as a whole.
However, in the healthcare system, a sufficient
amount of research has not been related to
difficulties of innovative development, especially in
the economic context, scientific and methodological
studies on the economic efficiency of innovative
management are poorly presented, only fragmentary
works and inventions are devoted to this topic.

Materials and Methods. The scientific
article is based on the use of scientific-theoretical,
informational material, including the works of
foreign and Kazakhstani scientists-experts, as well
as tools of cluster and regression analysis.

As an information base, the article used
the materials of official national statistics,
methodological materials of international scientific
and practical conferences and seminars on the topic
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of research, industry methodological materials and
other information retrieval systems posted on the
global Internet.

In the course of the scientific research, scientific
methods of comparative analysis, economic
assessment, generalization, deduction and causation,
forecasting, systemic and logical analysis were
applied on statistics that determine the order and
position development of healthcare in Kazakhstan.

The study is based mainly on the scientific theories
of domestic and foreign authors on the methodology
of increasing the efficiency of innovation at the
micro— and meso-levels. The article covers such
aspects as: topical areas of innovation; questions of
innovation management effectiveness in the field
of medicine; based on comparative analysis, the
factors of innovative management in healthcare; the
main factors in the innovation management system
in the social sphere (health care), which facilitated
identification of the quality aspects of innovation
management in the industry and more.

Subject to the active introduction of innovative
technologies in the social sector (health care), the
authors tried to provide a generalized assessment
and an effective model of innovative management in
health care our country.

Results and discussion. According to a foreign
expert, the assessment of effectiveness in health care
comes down to the fact that it is the health of the
consumer — the patient, which is a measure of the
effectiveness of health care ... and such a measure
should be the degree of improvement in public health
and patient satisfaction, respectively (Danishevsky
K.D . 2015:14).

Efficiency in general is understood as the degree
of achievement of the planned effect. An effect is
understood as a specific end result efficiency that
contributes to the country’s development in the
following sectors: social, medical and economic.

Effectiveness in the social sphere is determined
by the achievement of goals set in the direction of
improving demographic indicators. Indicators of
social efficiency in the health sector are defined
as indicators of average life expectancy, birth rate,
mortality, natural population growth, etc. Social
health outcomes largely depend on changes in the
socio-economic situation within the state.

Effectiveness in the medical field is determined
by the level of achievement of goals in the field of
prevention, diagnosis and treatment of diseases.

The medical effect (result) of healthcare can
be expressed by various statistical indicators that
determine the level and trends of morbidity, the
number of sick and healthy people, indicators
characterizing medical care quality etc.
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Economicefficiencyinhealth careis characterized
by the degree to which positive financial results are
achieved due to improved health of the population.
The economic effect (result) can be measured in
national production losses due to such indicators as
premature mortality rate increase; number of lives
saved at working age; the level and dynamics of
disability; the cost of eliminating or reducing certain
diseases; timeliness of the use of material resources
and the results obtained, and others.

The features of economic analysis existing
in health care boil down to the following. Thus,
the analysis of economic efficiency in health care
corresponds to the concept of a methodology
that makes it possible to estimate the cost of
one unit of health obtained by one method or
another, for example, by obtaining a certain
amount of investment in the technology of health
production.

Economic efficiency analysis requires solving
two problems — measuring efficiency and costs.
Each of the dimensions has its own characteristics
and can be problematic, for example, when changes
occur difficulties may arise due to the contradictions
of the following features:

—namely, it is very difficult to calculate pain or
life;

— how to measure and calculate the expenses of
patients (for example, transportation costs), the time
spent for treatment, and whether to include these
expenses;

—what to do if a person’s investment in a vaccine
against the virus is required at a given time, and the
result of prevention will be only in decades;

— whether to calculate marginal or average costs:
such as, if a person is vitally needed to perform a
single emergency surgical intervention and its cost
expression may be much higher than when the
operation was “put on the waiting list”.

More correctly, expense calculation, and
therefore obtaining economic benefits, is far from an
easy task.

Therefore, the concept of economic assessment
of health technologies is often used as synonyms for
assessing economic efficiency.

Currently, there are methods and methods for
calculating economic analysis in healthcare on the
market, which includes measures such as minimizing
costs; comparing costs and benefits; comparing costs
with efficiency and benefits (see figure 1):

¢~ Molhods of ecoooeric malysis 3
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Figure 1 - Methods of economic analysis in health care *
* Note: made by author based on (Danishevsky K. D., 2015:15).

According to Figure 1 in the presence of many
methods, there is a lack of one — universal.

Cost minimization (or cost estimation) can be
used in cases when comparable technologies impose
same influence on health without differences worth
to statistically evaluate in their clinical effectiveness
when costs of treatment and prevention compared.
Because of different effectiveness this special
methods frequently utilized by private entities.
An example would be an estimate of the cost of
a nursing home care service for the elderly and
disabled, which shows a decrease in the comparative
cost benefit of outpatient care as the severity of the
patient’s disability increases.

Cost-benefits and investments are expressed
in monetary terms: costs are compared with

savings. This method mostly used for evaluation
of prevention programs in which evaluation of
treatment effects may vary from paying no attention
unto them to giving financial equivalent to life,
health & pain. Widely known case is vaccine
effectiveness studies.

Cost effectiveness or effective-cost evaluation
methods allow separate cost of single health unit,
single result such as death or disability prevented,
prevented disease or disease complication, extra
year of life. This method requires common result
for alternatives and highly accurate evaluation of
clinical effectiveness. Disadvantage of this method
is impossibility of its application to comparison
of technologies with no common result (such as
blindness or death prevention). More important
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problem limiting its implementation is the fact that
most of diseases lead to multiple outcomes.

The method of cost — utility (benefit) is the most
complex of the methods, the method differs in
that it evaluates the value of a unit as the year of
“quality” of life. An example of this method is the
unit DALY (disability adjusted life year), which is
determined by the disability of one year of life, with
the treating nature of the disease. When measuring
this unit: loss of n-the number of years of life due
to disability, social preferences at different ages, and
years that have passed through disability. The next
unit of measurement is YHL (year of healthy life) —
the year of life without defects and QALY (quality
adjusted life year) — the year of a person’s life with
recovery (correction) for quality. Thus, the following
functions are taken into account when calculating
QALY. Among them: quality of life, mobility (the
ability of a person to walk independently without
assistance), fear, pain, manifestation of the soul
(anxiety and depression), self-care, performance.

The effect of the intervention allows you to
calculate the number of years of life added over a
given amount; and for health deviations, a coefficient
is determined from 0 to 1. People who had some
health problems have a lower weight compared to
those who did not have health problems in the study
under the normal cost — benefit method (Danishevsky
K.D, 2015: 17, 18).

According to the authors of the article,
determining the effectiveness of the functioning
of the order in the health care system is as follows
associated with two main indicators. The first
is the result orachievements in improving the
health of citizens and the associated adequate
level of financial(material) support. The second is
effectiveness or efficiency, which is related to the
achievementof improved medical outcomes that can
be achieved with the same resources.

In this instance, it is necessary to take into
account the44 attendance of two factors:

— the 1st factor of an objective nature, which
medicine is not able to influence, or for which
it cannot be responsible (for example, ecology,
economic disasters, distribution total profit and
income of citizens, etc.);

— the 2nd factor of a subjective nature, factors
that characterize the effectiveness (efficiency) of the
health care system (for example, the level and causes
of death that could have been avoided — epidemic,
congenital diseases, negligent or poor-quality
medical assistance, etc.).

Weaknesses of economic analysis methods
are shortcomings in the methodology, -ethical
and cultural barriers, even obstacles to talk about
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financial resources in health care organizations
or give a negative statement to patients in need of
medical care, which leads to the death of people in
need, who could be given a helping hand, which
would be allowed to invest money more advisable.

As we mentioned, if the economic analysis of
efficiency is followed, it is not possible to determine
a specific objective assessment of reliability from the
results obtained from the analysis. In order to perform
this examination, a sensitivity analysis is performed, but
a special factor is the inclusion of different fluctuations
in the initial parameters in the formula. For example,
the prevalence of diseases, its cost of treatment, and of
course the effectiveness of this treatment.

In this case, it will be appropriate to apply a
correlation analysis, in which it is necessary to include
the following indicators, such as the prevalence of the
disease, its cost expression and the effectiveness of
treatment of the disease. Correlation sensitivity analysis
will allow you to get a realistic latitude (range), in
which a realistic picture and an indicator of economic
efficiency can be (Danishevsky K.D, 2015: 18).

Calculating and measuring results in the health
sector is extremely difficult, since there are no
universally accepted methods of evaluation. One
way or another, a number of methods are currently
being used to address the economic effectiveness
of health sector activities. In foreign and domestic
practice, other methods of evaluating effectiveness
in the concept of advanced management in this
industry are also adopted:

1) methods for measuring the economic
performance of the health sector based on the
calculation of the indirect economic effect,
determined by the amount of prevented economic
damage. The latter is due to a decrease in costs
such as medical care, a decrease in the number of
premature deaths, social insurance payments —
payment of sick leave certificates, the number of
working days, payment of pensions, etc. (Sorokina
S.E, 2005: 3).

2) Calculating the cost-effectiveness of reducing
the number of infectious and non-communicable
diseases;

3) Calculation of the economic efficiency of the
decline in the time period of workers ‘ inactivity in
enterprises of the national economy;

4) Calculation of the economic result from the
decline in disability (disability), as well as untimely
death of a person;

5) Analysis of the economic result of saving and
protecting life;

6) Calculation of the economic result of
expenses: for research and scientific activities,
medical (medical) and General health measures;
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7) Analysis of the economic damage caused by
incomplete use of medical beds;

8) Calculation of conditional savings in public
finances as a result of reducing the period of
treatment of diseases.

The difficulty and problem of calculating the
economic efficiency of medical care and services
provided is due to the complexity of calculating the
cost of human life and harm to health, because when
a patient dies, it concerns the emotional feelings
and aspects of the treating patient and the lives of
relatives, as well as their adaptation to this case
(Sorokina S.E, 2005: 3).

Despite the inestimability of human life from the
point of view of moral and ethical nature, in calculating
the economic efficiency and effectiveness of health care
as a system that regenerates and renews labor resources,
it is necessary to develop economic characteristics
and criteria for the cost of restoring health loss and
evaluating the value of saved human life.

To date, these calculations and calculations are
now carried out in such systems as: insurance and
in court, while implementing measures to ensure the
safety of the people in extremely dangerous situations.

Because understanding the cost of insurance
(actual, objective ) as for the life of humanity does
not consist of semantic content inherent in different
methods of determining the equivalent of a person’s
life in terms of money.

Individual’s life cost made up from nation’s life
standards and country’s social security spending.
Human life value indicates characteristics of political
system and economic development, legislation
quality guaranteeing social security. You need
to recognize this reality, in developed countries,
medical care is more expensive.

We reviewed foreign experience in calculating
and calculating the cost of living. For example, in
a developed country like the United Kingdom, life
damage compensation reaches 1.5 million pounds. In
US Department of Transportation, estimated human
life cost 3 million dollars during of transportation
security calculations. Russian Air code establishes
insurance cost for 2 million rubles (Rossiyskaya
biznes-gazeta, 2009).

Life cost calculation is based on annual median
gross income ratio to median death probability
(Boyarintsev B.I., 2001) which in Russia is equal
to 84 thousand US dollars in 2003, 453 thousand
dollars in 2008, 2009-367 thousand US dollars.
Also, this level depends on calculation methods, age,
social status and profession.

A number of methods assess the lost income,
while the equivalent of the cost of a person’s life is
his earnings for 5-10-15 years or 60-1000 times the

minimum wage (Resolution of the Supreme Council
of the Russian Federation, 1992; RF Law, 1996; RF
Law, 1995; RF Law, 1993; RF Law, 1994; RF Law,
1995; RF Law, 1998; RF Law, 1997).

In countries such as the United States and great
Britain, in the 50s and 60s of the twentieth century,
the courts of these countries obliged employers and
carriers of passengers to pay a person who died
as a result of an accident or accident, an amount
exceeding 6 times the salary received by this
employee throughout his life (Harisov G.Kh., 1998).

In order to calculate the economic result of
the health sector, the most appropriate method is
to calculate the prevented loss and damage to the
national economy from injuries (death) of people,
i.e. the economic result from saving human health
and life. Based on this method, the cost of life is
determined equally by the economic loss and harm
from injury or death of people, so the economic
effect is equal to the prevented damage in the
circumstances of the death of people.

The concept of universal methods for
calculating economic losses from death or injury
of people is based on the calculation of a person’s
contribution to social funds, taking into account
society’s expenditures on it. Thus, in Russia, the
loss to the national economy from the death of a
person is from 12 to about 391 thousand us dollars
(Trunov LL. etc., 2004). If we rely on classical
methods and techniques, whereupon (Temporary
guidelines, 1982) approaches to calculating losses
in a broad sense can be divided into meneral ones,
where the loss is calculated using the example of
averaged materials and information by country and
industry; and also according to the second method
(Methodology for determining economic loss, 1978)
— based on the calculation of certain components of
damage and loss.

In addition to the methods of measuring
the cost of human life mentioned above, there are
various other methods:

1) compensation of compensation funds to
relatives based on a court decision;

2) monetary amounts for individual insurance
cases;

3) the monetary amount of measures for the
monetary funds necessary for the preservation of
human life (Trunov LL. etc., 2004).

In the field of neonatology, a method of
measuring the amount of funds allocated by the state
at the birth of a child can be used. In this case, the
funds provided for the benefit and the income not
received by the state are evaluated.

This method is used to calculate only state
expenses related to pregnancy, childbirth and the birth
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of a healthy child, but the peculiarity of this method
is that sometimes gestational pressure complications
are not taken into account during pregnancy or
childbirth, as well as the cost of high-tech and
innovative technological equipment necessary for
a newborn and reproduction technology (IVF)
(Sorokina S. E., 2005: 3).

In addition, many universal methods do not
consider the moral damage of a person, it should
be noted that these methods of calculation are more
difficult (Erdelevsky A. M., 1998). Coverage changes
cost-of-living, calculated in different ways, in Russia
was 130 thousand US dollars to about 397,1 thousand
US dollars. The United States, other foreign States —
from 800 thousand US dollars to 9 million. US dollars
, often the valuation of life, is equal to 250 thousand
dollars US or 300 thousand US dollars (Trunov I.L.
etc., 2004; Henley E.J. etc. 1984).

According to the Russian scientist, when
measuring economic efficiency in the field of health
care, it will be necessary to calculate how the

industry as a whole is related to the preservation and
restoration of labor resources within the state. As the
basic equivalent of the cost of living for economic
calculations, it is also possible to use a value of 250-
300 thousand US dollars (Trunov I.L., 2004). With
this approach, it is possible to apply the concepts
of economic efficiency both to individual (new —
author’s note) technologies, and to the assessment of
the health care system as a whole.

Only the use of economic calculations based on
the assessment of the cost of life saved and restored
health will allow health care to be considered
not a costly sector of the national economy, but a
profitable, economically efficient and thus take its
rightful place (Sorokina S.E, 2005: 4)

The above considered various approaches and
methods of increasing the efficiency of innovative
management of the industry allowed the authors of
the scientific study in a generalized form to include
the analyzed results, which are included in the
following table (see table 1):

Table 1 - Methods for assessing efficiency in the system of innovative management in healthcare*

Efficiency methods in the system of innovative management in healthcare

Names

Values

1

2

Health technology assessments

There is a huge variety of technologies used in real Life, which include a large
number of medications and surgical operations. Examples include the use of
vitamin C as a prevention of colds that occur in normal daily life, or the use of
various medications used to improve blood circulation in the brain

Cost minimization (or cost estimation)

This method compares the cost of treatment regimens, prevention
programs, treatment and
prevention programs, etc.

Cost-benefit assessment method

Comparison of costs with savings is made; costs-benefits, investments
and outcomes are expressed in monetary terms

Calculation of the «cost — effectiveness» estimation method

The issued method requires the presence of a whole general solution for
alternatives, as well as high purity and accuracy of the assessment of
general clinical effectiveness.

Cost-benefit assessment method (benefit)

This method estimates the cost of such a unit as a year of a conditionally
healthy, «quality» life.

Methodology for assessing the prevented economic damage

It is formed by reducing cost structure of medical care; reduction of
social insurance payments (payment of certificates of incapacity for
work, the number of working days, payment of pensions, etc.); decrease
in premature deaths (number of employees)

Method for calculating the analog of human existence (or
cost expression)

This method is an integral indicator that measures the quality of life
within the state, and includes the cost of spending money necessary to
ensure the security of the population of the state.

Method for calculating the economic efficiency of health
care performance

The cost of health care treatment will be related to the calculation of the
difference between saving lives and people’s health.

Method of economic evaluation of health care performance

Measured as the ratio of the economic effect of
treatment to the cost of health care costs

* Note: compiled by the author

Thus, to improve the economic approaches of
the state to the development and financing of health
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care, to increase its positive impact on the state and
development of the country’s demographic and
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labor resources, it is necessary to further improve
the calculations of economic efficiency in the health
care system as an important social sphere of society
as a whole and human life in particular.

Conclusion. In a scientific study, the authors
came to the following conclusions:

1. Determination of the effectiveness of the
functioning the system we are investigating belongs
to authors of the scientific article, is associated
with two main indicators. The first is the result or
achievements in improving the health of citizens and
the associated adequate level of financial (material)
support. The second is effectiveness or efficiency,
which is related to the achievement of improved
medical outcomes that can be achieved with the
same resources.

2. In this instance, it is necessary to take into
account the fact of existence factors of an objective
nature (which medicine is not able to influence or
for which it is impossible to bear responsibility); and
subjective factors (which characterize performance

— the effectiveness of the health care system). At
the same time, objective factors include ecology,
economic disasters, distribution total profit and
income of citizens, etc., and subjective factors include
the level and causes of mortality that could have
been avoided (for example, an epidemic, congenital
diseases, negligent or poor-quality medical care, etc.).

3. There are features of economic analysis in
health care, which boil down to the difficulties of
finding a universal methodology for management
efficiency in the health care system.

The authors of the study made an attempt to
systematize various methods for measuring the
effectiveness of health care, among which were noted
such as assessing health technologies, minimizing or
assessing costs, methods for assessing cost-benefit,
cost-effectiveness, cost-utility, prevented economic
damage, economic the effect of the health service,
the economic efficiency of the industry, the method
for determining the equivalent cost of human
life, etc.
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