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ViE-OS 7 OB R (K1)

« ARRAZETVTIOY
- TR EFHOEXDO—mIXEREEIZH S (Davis (2001))
c EUDITUTOREIZBITAETED LR
- RLAMOA A% HE(1989-91)
- FBITDOHHEA(1992-95) (K 2)
-+ 19984F LIF DR FEH

- RHlIZhf-oTEEINT

- [RE—) LR BEEEREY—EXREI3—3BEREREIZFT S, |
(Davis (2001))

- OECDEE LD LLER (K 3)
- REGEBELE(H4)
- 11.5m D EFI—A Y/ \FEETHRKX (WHO (2005))
cX— AHEYEEZE (H5)
- *IGDP (X 6)
- TOBEEEZE(H7. E8. H9)
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O 7 DE-2DETER(X11)

- fA S (WHO (2005)Dsummarykly)) :
- R LIS (non-communicable diseases; NCD)A £ 3ET-D82%
- IDEME & E (cardiovascular disease; CVD) MEFET=D62%
- OECD&ED ERES (B]12)
- HEBDT ST (H13)
- FFRII(H14)
- BLHIRFET=Z (infant mortality) (K 15)
RBEPRND:
- 2RNOFNEELTIF/NESL(E11, 12%)
- BERE(K16.H17)
- RBEFHOBRENEFRL (K18, H19)
- > WHOD &R
- [ FBFERE (preventive care) METEDIET (EUDITIDER) ©OEFE
DIETERDIETICEMI 57551 (WHO(2005))
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1B ¥R : Fridenberg (1987, The Western

Journal of Medicine)
- FEBIFILZ=2T F5—FIZ10BEMEFE

- DN FAICER - EBEFEEANDAUPE 21— FBIRAELTE
FUEEBRVATLDEREEZEZEDT-

« ATER ST RNGEULVFEHRZ 0
- ECETIEEMN?
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(Friedenberg (1987))
- BEEHE

- 10FEBDEHEHBFR T #. medical institutesTHBEZZIT5

- Medical institutes|d K= &IF E7i institution

- ANFILEELLY

- Y- YEZOOEABZEOCHBECL T LEATETELEN, BEPIRD

DAOZHRAEFEICAZTEDDITHL, F2EAEF ¥ ANIZHER ORI
HEoMH@Ez .

- Medical institutesMEABA) Fa 5 LIEKEDZENITETLNS
- 6&FfEMmedical institutesIZH T HHBF DR MERME A 2—2ELTHHE
- AUE—2DDB2,3%F [dthe Statel BT HETE
- TDODOLAENE. MERE. MEAELE Tpermanent’TERICHES

- EEFDEFIZE (continuing medical education)
- FYBELGREMZEE BRI AOICIEENGY DR avIizoMkEGsn
LAY, LIFLIEaRPENRE
- XA REEERERY . continuing medical education(d ¥ & &
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(Friedenberg (1987))

- ZEFIEM D Hh L [FE LN
- ¥4 5 (X A 5E19145)L—T )L ($210)
(VEIFEFEADTEHIEE(£190/L— 7‘)b($275)
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- EE#EID £ A TAS500/L—7J )L+ private consultations 0 ¥ B
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(Friedenberg (1987))

- #a & JmbE (polyclinic) M EERE
- A& A9 KRR
- VEEBRVATLOEBMAIE DT (cornerstone)
- PRI ETEY
- ERFIFEAE D — B ZEE (general practitioners)
- BEEIECEZICHOND (FLAEFESGERRKRIIELY)
- MERREODEBEDEGEFIEIGEGEBEZLEYEHARETHIL
- TR EGHEBEILT BT HMEIMIEHIBTL . RENEFRIEEZDHTE
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- CCTHIHTEMENZRELEMMLGRENZITONS
« CTOMRIUIKREZFLREICBEL (FELEROERITI2DELEN T FHDT-
OHDEFEBEBNHO-ELSMDB/IHAHSB)
s FARICITHEVWERFIIRMEBEZTERDS CROETHEMIAMNSELHD)

\ —




2013F6H298 (1) BB A E S

VERKDARERETHESR
(Friedenberg (1987)

- NRBEEBELEFIHEE
- FHEERIEELGRINZER-T
c INRDIDOFUEFE, HY—X v T THRB D ERIZER
- RRBEMEEZVEMZDZNEBEICLSIER. KK -KEFE,
FIL/TA) DRETEEF )
- 7ILa—)LEEILZY
c JNFIIDHLETHRTILA—)L- T R—2 (1985-1987)
- [EEDIRFERSE. St LS EHIR
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- EEY—EX-EEMR
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PIA—Oy/N, EKITTTURAMG)

- Z([XEF (apteka) TELIZFERME T, LAGLTAFHHE

- EIEFEMZ K-> TTIELELFERICI>THESIND

- LELIERZEL. EDOHAHERZIELES

- PRIFHLEREZTEEEBTELZAD

- BAASNLIERERN S (HSREESER. &t hT—T L.
Fa—TE)

- Emergency room[& 740

- 24BFREIRBE A HUIE Z LIZ LW OMVEFE

- —IRMRIIEE L., DEBEIR/ NAN\AFMGEDLIREERDFHiE
ZITHA7ELY

- LABZEEEPT)OCODHEECKEZERZDOUNE)IZAHR




2013F6H298 (1) BB A E S

VERXDEREDERE
(Friedenberg (1987)

AT ADZLIFHRERIEDEBTZIEFEL TLIALY
- MEREICICEELIEIE, £FF RO HFATZE5OTE
« [T=I=TFIZADEDIZEVED TG ELVWODEZLHD
- ZTOFER. BW—ERZZIT=ITNIEFIZEETS
» ZLD AR ITEE D EYEE (orthodox system of
medicine)Z={E38L TL LY
- RBWLEAHENRELS—IC
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[ %) FREF R TEFL | (Davis (2001))

- VE-OV TP TCIEIEEIINER ]
- EEEIXAD LT DERE (K25)
- NAHREYDEZERRERRKRBALA DGO IF TGN (E21)
- VERRIZHEEML TS (K22)
- EAEXEBEEET HEREY DL
cZHBEh T EREISIERKELZMHE

- —ANHBYEEREDEFRLE (K5, 20105F)
- XKE:8,233F /L
- AA:3,035K)L
- A7 :998K /L
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- KE:17.6%
- BA:9.5%
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Davis (2001) D ExER -
{ELMESTIERLEE AN

- BEEY—EXDEWMERIESL (priority) (Davis (2001))

- REMER+/TAOF—ER

- YILORL—=2FEF: “ERILA(national income)ldAEFEEFT (EELE
E)hoEFEN, FEEEIM(HODIELEEM) ICKYEEIND”

- TORR. FTERETLREREETY.
- AR RE S
- A ENES
- BUF X & RZ B L <H

- BE-EEICHDELGEREMNO—AT. TEICHHSE|S(F19654F
MD6.5%M519864F N4.3%IZIE T

- GDPLELTI£3.0-3.5% | Z#f 1
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Davis (2001) D% HA :

IS B D% I
- [BHERG RSB A EADX G (Davis (2001))
- & (rationing): T!)—k, K&B. hiRIEER T, EX. A
- 1751 (queuing)
- AU T7F—7ILIETHI5 (black market) D FE
- TEDHNF (Davis (2001))
- REDORODOEMCEBOIXE
- AVTA—TIVIEERERE
- EWVEEDE
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Davis (2001) D ExER -
FE2HFOFBERELTOERRE

- TRRDOIBEFICHMEMNOT-EIE : (Popov (1976),
Davis (1988)MDHE 7€)

- AHERTIH D1

- A T3HD2
. Z OO

- RGBT

- BEELEORRRKIFEAELL

- HNEONDERSHDBALBRBFEDELLETH T 5 (Medeksport &

[£Hh %foreign trade org.)

EEOMEFRELHAERELEAZ(TES

- FUDMETOERB[ENLGEN=OIZTENVEREDRAR




2013F6H298 (1) BB A E S

R ? HEKEDERE]?

- [LEi%sprivate practice D fE7E
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ViERRKDERRE

VERRICEREERREIITHhNT
- $¥#fi(EXDavis (2001), Table 17.15 88
- Popov (1971)IZIFEHE D BAMGEFEAENTIN TS
- EBE.EEXE EESXEOE LR (FAFEEDORE—RIZITELMTNT)
o [ZIEH SR AL ARILTIERD)
s EONLEICERALIZEE BENGTHRET EICLHRRE
- FHEEIZE=oT-
- EEEPHEHRIED
- EABRAEECRRERO—SLYSLVEER
CBRTEROERER

- BEE. AL R | MERA A FIZ L Ydegenerative disease (ZE 15k
2B [T

- BHPEYLLR
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IED—f : EEFO BRI D E
(Cromley and Craumer (1990))

CEDESEY—E R LB IES DEAKE N o1

- 1940F M5 19854F [CHM T TERDHILL0EIFE T4 o1

- IR EN /N T DLIITEEESNT=M ?
—yes.

TABLE [—PHYSICIANS PER 10,000 POPULATION 1940 AND 1985

NATIONAL DISTRIBUTION STATISTICS

(values for selected cities) 1940 1985
Lowest value 1.2 18.0
Quintile 1 upper limit 3.2 309
Quintile 2 upper limit 4.2 344
Quintile 3 upper limit 5.7 38.1
Quintile 4 upper limit 8.2 449
Alma-Ata 20.6 89.3
Tashkent 22.0 78.3
Ashkhabad 319 94.0
Leningrad 32.8 85.9
Minsk 40.1 69.2
Moscow 417 104.3
Kiev 53.8 83.5
Quintile 5 upper limit (highest value) 53.8 104.3
Median 49 36.4
Coefficient of variation 103.78 33.72

Semiinterquartile range 2.03 5.45
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RED—F : EERD Hh IR 77 (19854 )
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1940-1985Z#& E [L&E /]

cUUTAAOH-YEZFIHEIEDIERS
- Medical school® %k
« % urban

TABLE II—VARIABLES OF CHANGE AND LEVELS OF PHYSICIAN SUPPLY 1940-1985

DEPENDENT VARIABLE EXPLANATORY VARIABLES ASSOCIATION
% change in N of Physician-population ratio 1940 —16.72*
physicians % change in population 7.91°
Physician-population N medical schools 21.88*
ratio 1940 % urban 1939 1.25
N industrial employees in thousands 1940 —0.04
Central Asia —19.22*
Siberia, Far East —0.65
Physician-population N medical schools 68.96°
ratio 1985 % urban 1986 2.27e
N industrial employees in thousands 1975 —0.11°
Central Asia —41.05*
Siberia, Far East 14.17

* Significant at the .01 level.
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- 1991F12AMDYVERIER. FTED FHRAEH LR (K23)
- BB TEARIHA(19924E-1995%F)(ZIF LA E DIBIEENEIL
(Davis (2001), Table 17.5)
- HEREKT. *BIREEI, 7ILO—)LEE LR (F=1=LEER L)
 REUEE. KEFZITFD BRI RIZELSZFFTEDRER)
- BAEREBEATELSLTLADIFETHERTLS%
c KEPEROFHEREEIL(REDRVEERDIZEEHETIZES)
- BEOEEEEF-THRHKERATLNSIDIZERDFE
- 1990 FEREBLTLIBIREE. HERIKRICKDERF FEZOMER) 12X
RTERLER
- 1995F 1T THEH R D FEFE(L6.2%., 10D FHHEIL7.6%. KADFERKF
E(F2.6%LE
o BEIFI31990-AFEDAICKIBICLER. ZORIEBETHAIWNIERTE
- OV 7 DHRIFRILHEROOECDEE ELERBEEXBMIIZHLY
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BITHEIEDE

- 7JLa—)L M1 FE|E HY

- RKEARE
-HARTEDRE/NFI—2DELY
c RZEIZKHALAR(H24)

- EEEM DR

- AV 7 TIERFRRZEILDHET D EEVATLOUTB -G RE
D=HDHRDFENEAINT-

- LOLIREAEDESNT=RERLMINSH TLIVEL

- RSN HEGE R (Davis (2001))

- BERVATLOFEMNEE., ?/ORFLPEREG-HERVNT—ID
INTA—IVRIZERIND

ARWVFEEEE O LMEBIICLSIERE

B (Davis (2001))
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BITEAE L D E A (Brainerd and Cutler

(2004))

- AT REFZHATEGVLER
- BEEVATLDEIE
- REAOEHE
- ME DX Z (material deprivation)
- RATREFZHATSLHER
- ZILA—ILHE> EYDITRA BR. SHZERLOLTLS
- FFROBENRZLENIEADRI R
- I=IZLERBATE G LER AR E 0N

Abstract: Male lite expectancy at birth fell by over six years in Russia between 1989 and 1994.
Many other countries of the former Soviet Union saw similar declines, and female life
expectancy fell as well. Using cross-country and Russian household survey data, we assess six
possible explanations for this upsurge in mortality. Most find little support in the data: the
deterioration of the health care system, changes in diet and obesity, and material deprivation fail
to explain the increase in mortality rates. The two factors that do appear to be important are
alcohol consumption, especially as it relates to external causes of death (homicide, suicide, and

accidents) and stress associated with a poor outlook for the future. However, a large residual
remains to be explaimed.
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HARDERE

- EEEDEM(F28)
- 37Jk4202{8H (Fp22FE)
- — ANL-YEREEE29H2200M (ER22EE)
- GDPLLT7.81% (ERR22FEE)

- WRANIEREEE (K29, Fr22FE)
- NE:38.1%
- EEE:25.9%
- HAEE:12.2%
- {R[E%¥}:48.5%
- BEAHE 12.7%
- NEBHE(FEM23EFTEHE)
- ZEAE A T50%
- EREBERARET50%
- BEITAIXTL6.4%
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EEE DX T A

- FEEERD— ANET-YVEREZ—TEEHEL, FRHESTA
OZzFLTIHEDEREZEHIT S5O —HEEY

- EEEDEM(XI30)

- GDPLLEIEDIEM (K31)

- EAh (2010)I2&k B E. 2060FENDEEE X% BGDPIE
11.7% (2008FE D 1.613)
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EEEHIHI DT D— &L FEX

- =21

- REAEFENT

- REIEERRBR O RFIEEZHIR
- {HEa 4

- 2 BEIHINANFREHINZRUBRLGRT
- ERAXNR S TONE
- NHEBRRKRET O REFE OHE/
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