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Abstract
The ‘transition’ countries of Central and Eastern Europe have been experiencing diverse and complex processes of economic, social and political transition during the last two decades. In this spirit, much attention has been paid to the divergent and often deteriorating health outcomes that have emerged across the region and which have further embedded the ‘East-West health gap’. In understanding and explaining these patterns there are multifarious strands of the literature calling upon explanations ranging from diet, to depression, to shock therapy. One important source of variation in health outcomes can be traced to the evolution of health systems themselves. Indeed, for diseases such as tuberculosis, hepatitis, diabetes, cardiovascular and heart diseases, resultant deaths are completely or partially attributable to health care and prevention. Yet the crucial role of the health system in dictating health outcomes is often overlooked. In this paper, we relocate health systems at the epicentre of the health story. By first classifying the health systems in transition through a combination of qualitative assessment and cluster analysis and then utilising the resultant groupings in dynamic panel analysis we add an important strand to the health in transition literature. We find strong evidence that the structural differences in health systems can indeed explain cross-country health outcomes and consider the implications of our findings for the Russian case. 
Detailed overview
The ‘diseases’ of the 21st century – ageing and population decline – are common to much of the developed world, where births are decreasing and life expectancy increasing. The transition region, and nowhere is this more apparent than in Russia, combines these global traits of the developed (and increasingly developing) world with a host of seemingly region specific health frailties that make for a bleak demographic profile. Indeed, according to the World Bank and UN Population projections, Russia will bear estimated losses of 12% of its population by 2025 (over 17 million people)
 and has already lost 7 million of its population in the years since 1991. Understanding the health patterns and health determinants of the transition region is therefore of particular importance and central to this task must be to understand how the organisation and delivery of public health relates to health outcomes.  That is the task at the core of this paper.
In particular, we address four essential research questions:


i/ What are health systems and how can they be characterised empirically?

ii/ How can the diverse reform choices made across the transition region be usefully 
reflected in empirical measurement?


iii/ To what extent and how can the differing health outcomes in transition countries be 
attributed to the observed differences in the emergent health care structures? 

iv/ What lessons are there for policy makers in Russia as they consider future reforms to 
the delivery of health care?

Data

In addressing these questions we draw on key health indicators collected from the Health for All Database of the European Observatory, WHO, supplemented with appropriate data from World Development Indicators (World Bank), European Bank for Reconstruction and Development (EBRD), Polity IV and Major Episodes of Political Violence (MEPV) from the Centre for Systemic Peace. The period analysed covers 1989 through 2007, where data allows: we thus have a panel dataset spanning up to 19 years of transition for 25 countries.

Methods

Employing an innovative, mixed methodology we proceed in two stages. First, we undertake a detailed, systematic qualitative assessment of the 25 health systems under review. In identifying key characteristics (e.g. equity, access, coverage, financing, primary care etc) we formulate a strategy, drawing on the Hsiao-Heller
 and Starfield-Shi
 frameworks of health care classifications, to empirically capture health systems in order to employ indicators in our second stage econometric analysis. In the latter, we adopt a panel econometric approach, controlling for the standard socio-economic, political and lifestyle characteristics, in order to capture the impact of structural health system characteristics on a range of health outcomes.
Findings

We highlight three main findings: first, the key structural features which define the diversity of health systems observed over the transition period include equity, access, comprehensive BBP and universal coverage; second, (these) structural differences in transitional health care systems are able to explain some of the variation in health outcomes that we observe over the last 2 decades; third, consistent with the existing literature, lifestyle factors and economic development are still found to matter for health. Finally, observing that Russia is lagging behind in most health indicators, we look more closely at the Russian health care system. While it cannot be said that Russia has the ‘worst’ health care system of the transition countries, health care delivery remains overly rigid and no more than partially reformed. In particular, we argue that through the bungled implementation of largely indecisive, ‘half-reforms’, an inefficient, iniquitous and diverse system has emerged that fails to reflect the level of health spending and economic development of the country. There is therefore scope to improve the health status of the population, even keeping the other determinants of health unchanged, through decisive, sharp and fast structural health care reforms.
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