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On July 6, 2009, Presidents Barack Obama and

Dmitri Medvedev signed an agreement creating

a US-Russia Bilateral Presidential Commission

(BPC). The early Obama years witnessed substantial

momentum and political will, bolstered by the US-

Russian “reset,” for international partnership with

Russia along a broad array of issue areas. Activities

linking governmental and nongovernmental players

on both sides flourished under the BPC umbrella,

including 20 substantive government-to-government

working groups and three civil society summits (two

of which were held in tandem with annual presiden-

tial summits in Moscow and Washington).1

Vladimir Putin’s return to the Russian presidency

has produced remarkable upheaval in the US-Russia

political climate and in the context within which 

Russian organizations partnering with Western col-

leagues live and work. A series of increasingly dra-

conian laws governing the activities of Russian

nongovernmental organizations (NGOs)—including

the requirement to register as foreign agents if they

receive funding from abroad and are engaged in

political activity—has prompted many Russians to

observe that they live in a country different from even

a few months ago. The Russian parliament has

expanded the definition of espionage and treason to

include the rendering of assistance to a foreign

organization in a manner that is “directed against the

security of the Russian Federation,” a definition so

flexible and expansive that it could encompass a wide

spectrum of contacts between Russian citizens and

their international colleagues. In September 2012, the

Russian foreign ministry categorically evicted the

United States Agency for International Development

(USAID) from the premises, claiming that USAID-

funded activities amounted to intolerable political

provocation on Russian soil.

Against this backdrop, how should we be thinking

about the near- and medium-term possibilities for

international collaboration with Russia on decidedly

nonpolitical issues, such as those related to human

capital? Russian Foreign Minister Sergey Lavrov has

expressed a willingness to replace the US-Russia reset

with “upgrade,” specifically citing health and social

protection as two areas in which the countries could

fruitfully expand collaboration.2 Health and child

protection are explicitly exempt from the foreign

agents law, and it is clear the Russian government

places increasingly high value on policies and actions

that augment Russia’s stockpile of human capital, an

asset class that has suffered great insult during the

two decades of the post–Soviet period. Demographic,

health, and education challenges pose a threat to Rus-

sia’s future economic and human development.

Whether Russia can build and sustain an attractive

investment and business environment will influence,

and be influenced by, the degree to which Russia can

boast a critical mass of healthy, productive workers

and professionals able to navigate the 21st-century

global marketplace. In Medvedev’s words, “our future

must be shaped not by raw materials, but by our

intellect, our strength, dignity, and enterprise.”3

This essay is based on interviews over the past two

years with a variety of subject-matter experts in 

Russia and on extensive background conversations

with US and European professionals currently work-

ing with Russian colleagues in these areas. It explores

the parameters of international partnership with

Russia in areas involving human capital. 

Is there still a compelling logic driving such interna-

tional collaboration with Russia, given its increasingly

hostile political climate? Do Russia’s own challenges

affect its potential contribution to international collab-

oration? Is it possible, through collaboration, to help
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Russia address its human capital crisis? If so, what are

the specific types of projects and programs that make

sense? Are there Russian colleagues willing and able to

partner? How could we construct politically viable

partnerships that move beyond the outdated (and per-

haps never appropriate) US-Russia assistance paradigm

of the 1990s? And, finally, even beyond overarching

political considerations, does it make sense to ask these

questions, given that Russia has ample resources to

tackle these problems?

Russia’s Human Capital Crisis4

The 2010 United Nations Human Development Report

ranks Russia 65 among 169 countries on its “human

development index,” ahead of Kazakhstan but behind

Albania. High male mortality, poor public safety, and

low life satisfaction were among the primary metrics

contributing to Russia’s low scores.5 Perhaps the most

glaring evidence of Russia’s human capital decline over

the past two decades is the sheer drop in its population.

In 1992, Russia was home to 148.5 million people.

Today, that number is around 142.0 million. Between

1992 and 2009, Russia’s estimated population fell in

every year but two. Given the substantial excess of

deaths over births, only a net-positive migration flow

of about 5.7 million has saved the country from an

even more dramatic plummet. Despite marked upticks

in the number of Russian births in the last few years,

the outlook for a sustained balance of births and

deaths in the years ahead is not optimistic, considering

the powerful and basic demographic forces in play.

Russia’s population of women of childbearing age,

generally defined as 15–49, is on track to decline

markedly between now and 2025. Medium-variant

estimates suggest this female cohort will be about 21

percent smaller in 2025 than it was in 2005.6 In 2009,

Russia had about 11.7 million women in their 20s; by

2015, that same age group is projected to have 6.90

million women. By 2025, the number is expected to

shrink to 6.40 million. There is relatively little conjec-

ture in these projections since all women who will be

20–29 in 2025 are already alive, and net migration is

unlikely to alter these totals dramatically. Absent a sig-

nificant increase in general fertility levels, Russian birth

totals in the coming years will once again decline.

On the other end of the life spectrum, “excess

mortality” has cost Russia hundreds of thousands of

lives each year since the end of the Soviet era. This is

not an exclusively post–Soviet phenomenon; its roots

can be traced back many decades. The overwhelming

majority of deaths in Russia today accrue from

chronic diseases: heart disease, cancers, strokes, and

so forth. During the Brezhnev years, Russia experi-

enced the highest incidence of mortality from circu-

latory-system diseases ever experienced in human

history, and that death rate spiked upward in sub-

sequent decades. By 2006, Russia’s death rates from

heart disease alone were 30 percent higher than

deaths in Western Europe from all causes combined. 

The most commonly cited explanation for extraor-

dinarily high mortality rates from both cardiovascular

disease and injury in Russia is alcohol abuse. Russia’s

romance with vodka is no secret. Officially, Russia clas-

sifies about 7 million people, or roughly 6 percent of

the country’s adult population, as alcoholics, but there

is little doubt that alcohol abuse negatively affects the

health of a much larger subset of the Russian people.

Binge drinking hard spirits is neither uncommon nor

socially unacceptable in Russia (although some wel-

come signs indicate this may be changing, at least

among the country’s emerging professional class). This

pattern of drinking norms and customs, in contrast to

having a few glasses of wine with dinner every evening,

greatly increases both stress on the cardiovascular

system and the danger of fatal injury (because of falls,

traffic accidents, violent confrontations, and so forth). 

Additionally, Russian health suffers from tobacco

use. Only Ukrainian men surpass Russian men in the

rankings of Europe’s heaviest smokers; over 60 per-

cent of Russian men use tobacco daily. Russian trends

diverge from those in the rest of Europe. While both

the prevalence of smoking and average levels of ciga-

rette consumption have generally declined in Western

Europe over the past generation, in Russia, the habit

of daily smoking appears to be holding steady, and

even increasing among young women. Per-capita
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tobacco use is on the rise.7World Health Organization

(WHO) studies have argued that tobacco use costs

Russia over 300,000 premature deaths each year;

other estimates place the toll considerably higher. 

HIV/AIDS and tuberculosis (TB) still dominate

most public discussions of health in Russia, even

though they are not significant causes of morbidity

or mortality. HIV prevalence is estimated in the area

of 1 million infections, with the epidemic concen-

trated among injection drug users (IDU) and their

sex partners. While rates of incidence have increased

over the last six years, the rise is mainly among IDU

concentrated in five or six regions of Siberia. Some

data point to new trends of increasing infections

among men who have sex with men, but stigma and

discrimination toward this risk group make it diffi-

cult to accumulate accurate information. Overall,

Russia appears to face little risk of a generalized HIV

epidemic. The groups most at risk for transmitting

the virus still need prevention interventions, yet gov-

ernment spending on prevention—insignificant in

the first place—is declining rapidly.

Russia’s health care system is ill-equipped to

address these problems. In 2000, the WHO ranked

Russia’s system 130 in effectiveness out of 191 coun-

tries whose systems were assessed.8 Russia’s health

institutions, while benefiting from a multibillion-

ruble infusion of new resources over the last six years,

remain woefully backward in many parts of the coun-

try. Official statistics put two-fifths of the country’s

clinics and hospitals in need of major repairs or

reconstruction; 8.50 percent lacked water mains, 32.5

percent lacked hot running water, 10.0 percent did not

have central heating, and over 11.0 percent were without

sewage.9 In 2010, Putin pledged an additional $15 bil-

lion to modernize health facilities over the next three

years, effectively doubling investment in capital

repairs and equipment.10 Fourteen new high-tech

medical centers are in the works: seven specializing in

cardiac surgery; five in trauma treatment, orthope-

dics, and prosthetics; and two in neurosurgery.11

Similarly conceived regional perinatal centers, con-

structed earlier in the decade, are claimed to have

brought about a decrease in infant mortality from 11

per 1,000 live births in 2005 to 8.2 deaths per 1,000

live births in 2009.

Russian health sector reform priorities remain ori-

ented toward vertical programs. New monies are being

allocated for equipment purchases and information

systems. Local and regional politicians ask for expensive

new equipment and facilities because of the political

benefits of appearing to do something to benefit health

care. Yet much of this new money, even outside of that

diverted through corruption, will likely continue to be

wasted absent structural reform.12 Structural distor-

tions persist, resulting in inadequate or inappropriate

incentives to players throughout the system. 

Just as in the Soviet period, people have good

access, but it is to poor and unnecessary care. A focus

on chronic disease prevention and management,

avoidance of hospital admissions, and a shift to a 

primary care model that expands the responsibility

and authority of polyclinic physicians would be an

important step forward. Unnecessary and expensive

specialized facilities should be reprofiled or closed,

and hospital master plans should determine resource-

allocation priorities. Resistance to structural reform

emanates from a variety of corners—specialists who

want to maintain their privileged positions; pediatri-

cians who fear the incursion of general-practice physi-

cians into their domain; and even the general

population, which is too accustomed to preferring

access over quality. So progress is slow.

Along the other major dimension of human capi-

tal, Russia is widely recognized as lacking quality

higher education. Fewer than 2 percent of students

studying abroad globally choose a Russian university

as their destination, and this number is trending

down.13 Many high-ranking Russian officials, politi-

cians, and businessmen choose foreign boarding

schools for their children rather than send them to

institutions at home. Not a single Russian university

made the top 200 list compiled by the Times Higher

Education World University Rankings in 2012. By

contrast, China has six universities in the top 200. Few

members of the Russian university community have

experience with higher education outside of Russia.

Only one rector from the 24 top-ranked universities in
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the country has any experience of study or work at a

university abroad, and 22 of the 24 graduated from

the universities they now lead.14 Russian institutions

of higher learning generally refuse to accredit

scholars with PhDs from the United States and other

Western countries as members of faculty. These prac-

tices isolate Russian university trainees from cutting-

edge research in the now-global scientific and

technical system in which Western universities play a

central role.15

To make matters worse, the Russian system of

higher education is riddled with corruption. As top

universities have set aside government-funded merit

slots, while others have to pay full tuition, a stigma has

become associated with paying for college. As a result,

students and families are paying more in bribes to

claim a coveted “budget slot” than the actual cost of

tuition and fees. Thousands of fake university diplo-

mas are bought and sold in Russia annually, and the

trade is advertised openly in metro stations and on the

Internet.16 A 2009 survey found 36 percent of Rus-

sians had paid money in some form to educators, with

the total market estimated at $1 billion annually.17

Beyond concern for the quality of higher educa-

tion in Russia, there is a fundamental mismatch

between the skills Russia’s system of education offers

and those required by domestic labor markets. At

best, secondary and higher education is weakly linked

to labor market imperatives. Employers complain of

a glut of lawyers, accountants, and financial special-

ists. They need people with skills: lab technicians,

builders, plumbers, electricians, machinists—people

who can fix things when they break.18 Since voca-

tional schools have to compete with universities, and

universities currently have enough available slots to

accept every single graduate from the country’s sec-

ondary schools, the number of young people choos-

ing the vocational route has shrunk dramatically.19

Russia’s dilemma is straightforward: not everyone

should attend university, yet university expansion

and age-cohort shrinkage mean, for the foreseeable

future, that everyone can. As a result, a surplus of

abstract-knowledge professionals is unemployable,

while leading-edge industries like clean technologies

and alternative energy wither for lack of appropriately

skilled workers. 

Human capital issues sit near the top of Putin’s

agenda. His explicit goals for long-term socio -

economic development, articulated repeatedly in the

run-up to the spring 2012 presidential elections,

include the development of a “comprehensive popu-

lation conversation strategy” to address demographic

decline, the promotion of healthy lifestyles through

exercise and antitobacco and antialcohol campaigns,

the provision of about $4 billion for the development

of Russia’s pharmaceutical industry, continuation of

a pronatal policy that provides substantial payments 

to families producing two or more children, and

increasing doctors’ salaries to double the national

average by 2020.20

Incentives for International Concern

Despite the urgency of Russia’s human capital chal-

lenges, there are potent arguments against continued

engagement with Russia on this and other issue areas.21

Putin is back, with all his suspicion and skepticism about

Western—especially American—intentions and goals.

Russia sabotages US policy on Iran and Syria. Russia’s

assent to the Northern Distribution Network becomes

decidedly less important as the US Afghanistan exit

strategy evolves. Russia is not a major international

force in any sphere of finance or trade. Russia’s dreadful

and deteriorating human rights record can no longer be

walled off from its foreign policy; the reset lent legiti-

macy to an unacceptably brutal and corrupt system.

Instead of dangling the carrot of collaboration, goes

the argument, the West should wield a stick of condi-

tions for Russia’s political elite: if you do not engage in

human rights abuses, then, and only then, can you enjoy

the privilege of engaging with, living in, sending your

children to school in, and banking with the West.22

Due at least in part to this line of argument, the

health component of the US-Russia relationship has

assumed far lower political priority than it did during

previous American presidential administrations.

Despite the best efforts of a few champions in 
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Washington, the current era has witnessed a markedly

lower level of government-to-government effort. On

the whole, the US Department of State appears to

value broader democracy and governance initiatives

over more functional endeavors. 

It used to be said that the most effective democ-

racy and governance programs in Russia (and else-

where in the former Soviet bloc) were run out of the

health missions. In recent years, the value of this form

of engagement has been less evident to higher-level

policymakers. Even before USAID’s eviction, there

was heated debate within the State Department over

the utility of this element of the US-Russia relation-

ship. Many at State had been advocating closing

USAID’s Russia office for years and were not too

upset when Russia forced it to close.

Historically, US-Soviet and US-Russia ties across a

range of functional areas—health and education, as

well as culture, housing, sports, and others—have

been understood not on the basis of their own merit

but as a means to a political end. During the Cold

War, that end was clear: it was preventing US-Soviet

competition from escalating to a level that might risk

nuclear war.23 Twenty years after the Soviet collapse,

there is less consensus around higher-level political

gain. As higher-order political relations deteriorate,

however, it may be appropriate to reexamine “soft

issues” cooperation through the old Cold War lens.

There are fundamental reasons for health and

education cooperation, beyond the obvious humani-

tarian impulse, that transcend debate about whether

the US-Russian reset is alive, dead, or a worthy candi-

date for resuscitation. Progress in issue areas that are

relatively “easy”—like health and human capital—

could facilitate Lavrov’s “upgrade” with logical

spillover of relationship building and goodwill into

the political and economic spheres. 

Health and human capital sound like relatively

straightforward areas for cooperation. The medical

profession is prestigious and important, and it is diffi-

cult to object to the goal of improving human health.

As a commonality between people, it shares the obvi-

ous benefits of culture and athletics, but has the added

heft of science and altruism. With health, education,

and track-two programs in general, there is widely

perceived benefit in small, practical results. Such pro-

grams provide a common topic of conversation and a

motivator for further engagement. By this argument,

there is inherent value in communicating about some-

thing, particularly when dialog on more-visible,

higher-priority issues stalls. At times like the present,

it can be comforting to think, “at least the doctors are

still talking to one another.” Ties at the lower level, on

functional issues like health, can sustain basic link-

ages, even when nothing else seems to be working.

In general, around the world, strong intersectoral

relationships are considered valuable. Particularly in a

country like Russia—where personal and bureau-

cratic connections are an inescapable prerequisite for

getting things done—health collaboration builds

bridges that turn out to be invaluable in areas of tan-

gible concern, even in that specific sphere: opening

pharmaceutical markets, regulatory harmonization,

and cross-border control of infectious disease and ille-

gal drug trafficking. Habits of cooperation are essen-

tial when unexpected emergencies arise—such as

outbreaks of flu or polio—that require immediate

communication and coordination. Bilateral connec-

tions can ease pathways toward progress in key multi-

lateral settings, as has been the case in the past year,

when the United States and Russia worked together to

develop the WHO’s draft resolution “Smallpox Eradi-

cation: Destruction of the Variola Virus Stocks” at the

May 2011 World Health Assembly.24

Russia’s health presence is respected in the

post–Soviet sphere and in other key locations around

the globe. Many physicians in former Soviet countries

received their medical training in Russia, and former

Soviet client states recall fondly, in a variety of settings,

the medical assistance they received from their ally. In

situations in which the global health community might

find it important to legitimize credible, non-US players,

Russia’s role can be key. Where common interests are

shared, as is clearly the case with polio control and

eradication, the United States benefits from the Russian

voice where its own might not be heard and vice versa.

Should we collaborate specifically to help Russia

and Russians? In recent years, Moscow has increased
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its funding for domestic health and human capital

interventions to the point that several key donors

(most notably the UK Department for International

Development) have voluntarily departed. Why

should the international community continue to

engage, particularly in times of increasing global aus-

terity, if Russia has ample resources? The Russian

government’s recent expulsions of USAID and the

United Nations Children’s Fund and withdrawal

from the Nunn-Lugar nuclear threat reduction initia-

tive reflect its answer: Russia no longer requires for-

eign aid. Russia has paid back every penny it received

in grants from the Global Fund to Fight AIDS, TB,

and Malaria, and it now donates to the fund. Over the

last 20 years of working with Russia, however, it has

become apparent that an adequate financial resource

base is a necessary but not sufficient condition for

reform; institutional capacity and high-level political

commitment are also paramount. Throughout most

of the post–Soviet period, those commodities have

been in short supply.

It is also important to engage Russia on human

capital issues because of Russia’s recent and aggressive

pursuit of a more active position on the global devel-

opment playing field. In the last two years, Moscow

has hosted the first-ever global ministerial conference

on road safety, a landmark ministerial conference on

noncommunicable disease, several major regional

HIV/AIDS conferences, and two international meet-

ings on the Millennium Development Goals. Russia

deserves a significant amount of credit for moving the

international agenda forward on both road safety and

noncommunicable disease.25 Traditionally, neither

topic has been high on the international priority list,

and Russian voices were key in encouraging the global

community to engage in important and highly visible

conversations on these issues. It is not an exaggeration

to say that Russia is now a credible and legitimate par-

ticipant in setting the overall global health agenda. But

particularly after witnessing China’s rather clumsy

entry onto the global development stage, it is impor-

tant to monitor and engage Russia to ensure that its

presence is a positive and constructive contribution to

the overall international assistance architecture.

Perceptions and History

From Russia’s perspective, the international commu-

nity has driven the post–Soviet health partnership

agenda with an inappropriately heavy hand. This per-

ception still clouds the potential for collaboration.

For example, beginning in the late 1990s, USAID

health funding and programs in Russia focused

almost exclusively on HIV/AIDS. Although Russia

was at that time experiencing one of the fastest-grow-

ing HIV epidemics in the world, HIV nonetheless

constituted only a small share of the total burden of

morbidity and mortality in the country (and still

does). While the value of engagement with marginal-

ized groups most vulnerable to HIV infection cannot

be questioned, and the Western spotlight certainly

contributed to movement forward against Russia’s

HIV scourge, the Russians were bewildered and irri-

tated with what they saw as USAID’s disproportion-

ate attention to HIV and reluctance to engage on

more urgent agenda items like cardiovascular disease

and injury. 

Russian officials asked why aid organizations con-

tinued to insist on one thing while Russia requested

help with another. The answer lay in both the over-

whelmingly dominant frenzy of global HIV programs

at the time, of which Russia made up only one part,

and also in the genuine panic about the injection drug-

fueled HIV situation in Russia. While in retrospect, 

this epidemiological assessment was exaggerated—

the efficiency of HIV transmission among IDU 

did not extend beyond that population group—the

global HIV community sincerely feared an imminent

and unmitigated HIV disaster in Russia. The discon-

nect between the United States and global health

donor communities on the one hand and Russian

political and health officials on the other played a

significant and negative role in the overall health

engagement relationship.

Moreover, fully half of USAID’s funding for Rus-

sia went to programs promoting open and transpar-

ent elections. While the importance of political

freedom and transparency is self-evident, these West-

ern programs sparked a high level of suspicion in
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many Russian quarters that penetrated health and

human capital projects as well. Russians may con-

tinue to wonder if health cooperation is actually

being put in place for other reasons.

This suspicion goes hand in hand with Russia’s

self-perception as a renewed great power. As Russia

has become rich with oil and natural gas wealth over

the last decade, its perceptions of its international

position have shifted. Still smarting from its sudden

collapse in superpower status, Russia has been flexing

its political and financial muscle over the last few

years. As a result, present-day Russia resists being per-

ceived as a country in need of assistance. Russia no

longer wants to be seen as a troubled country in con-

stant crisis. In fact, some research institutes in Russia

are beginning to engage in the study of social and

political pathologies in the United States in an attempt

to turn the tables and demonstrate that all societies—

not just Russia—experience challenges possibly

amenable to foreign-grown solutions. Russia wants to

be seen as an equal on the international stage.

As both the United States and Russia increasingly

insist that the proper label for their joint health and

human capital work is no longer “assistance” but “part-

nership,” it is reasonable to ask whether the benefits of

such a partnership are flowing in both directions. Is

this a two-way street? Or is the partnership label a

fictional veneer adopted for political reasons and

attached to a relationship in which one partner still

provides most of the resources and all of the exper-

tise? There are reports of occasional knowledge and

experience gained from the Russian side: techniques in

neonatal resuscitation and in dealing with less-than-

comprehensive approaches to HIV/AIDS among drug

users in contexts where governments refuse to adopt

harm reduction or substitution therapy, as well as

research into genetic propensities for substance

dependency. On the whole, however, the vast majority

of expertise and experience still resides in the West.

The central tension is clear: Russia is newly rich

and powerful, with plenty of resources to share. Yet

Russia could benefit from significant international

technical assistance in the area of human capital

development. How can balance be struck among

these seemingly contradictory forces: the political

imperative to treat Russia as an equal, and the stark

reality that Russia still stands to learn from interna-

tional best practices in many areas?

This search for balance is further complicated by

the frustrations confronting international partners as

they attempt to interact with Russian colleagues.

Although Russia is home to dedicated, talented pro-

fessionals, it also continues to suffer from many cul-

tural and institutional legacies of a stifling Soviet

bureaucratic culture.

Decision making in Moscow still flows from the

top. If the Russian minister of health, following the

lead of the Kremlin, decides international cooperation

is desirable, it will be so, and the opposite holds true as

well. Even Russian physicians and other health profes-

sionals open to collaboration with Western partners

have to watch for these signals and have to be guarded

during times like the present in which cooperation is

less favorable. Several key Russian scientific and clini-

cal researchers, for example, have worked successfully

with Western partners in recent years to develop effec-

tive new clinical protocols, but they have been reluc-

tant to coauthor the related international journal

articles on these innovations for fear that they had

pushed beyond acceptable political boundaries.

In recent years it has become significantly more

challenging to work with colleagues in Russia. For-

eign NGOs, for example, have new annual reporting

requirements, and registration can be refused for the

smallest of administrative infractions. It is never clear

what an organization did to irk the authorities into a

refusal. Permits to enter state medical facilities are

increasingly difficult to obtain. Until about five years

ago, an international partner could contact a current

or potential colleague and pay a visit to that col-

league’s hospital, clinic, or institute at an agreed-

upon date and time. Now, Russia’s Federal Security

Service frequently requests advance notice of all for-

eign visitors, and the Russian host is required to file a

report afterward. Of course, these requirements cast a

pall over the free exchange of ideas. Similar restric-

tions have been established in recent years on biolog-

ical samples leaving the country for analysis in
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foreign laboratories, on the pretense that Russian

genetic material could be extracted and used to tailor

a bioweapon against the Russian population. 

Many seemingly inexplicable Russian attitudes,

most centering around resistance to change, must be

understood in the context of the country’s unique

political economy and culture. In the late 1990s, for

example, the World Bank spent several frustrating

years trying to negotiate with Russia a $150 million

project on HIV/AIDS and TB. For decades, the dom-

inant form of TB treatment in Russia had been surgi-

cal removal of infected parts of the lung, together

with lengthy periods of treatment in a TB sanato-

rium. The World Bank, following international best

practice, insisted as a condition of the loan that Rus-

sia adopt Directly Observed Therapy (DOT)—a

much more cost-effective mode of TB treatment in

which the infected person, on an outpatient basis for

a period of months, is observed by a community

health or social worker to take antibiotic treatment

daily. The Russian negotiators obstinately refused to

go this route, claiming medical superiority for their

traditional approach (which Western medical prac-

tice had abandoned decades earlier). 

After a lengthy period of butting heads, a new World

Bank team leader finally realized two things. First,

political economy factors were involved. Russia

employed tens of thousands of physicians and other

health workers in its extensive network of sanatoriums;

in many cases, the sanatorium was the only  enterprise

in an entire town. Also, about 5 percent of Russia’s TB

patients are homeless, and the sanatoriums serve a

social purpose in housing that population. A sudden

switchover to DOT would have created significant

political power and resource issues. It was necessary to

realize what the proposed changes jeopardized. Second,

Russia had to save face. As a former superpower with a

proud tradition of medical expertise and achievement,

the adoption of DOT—at the insistence of the World

Bank, while this therapy was being exported to poor,

developing countries across the globe—would make

Russia look unacceptably backward. 

In the words of one prominent Russian TB spe-

cialist at the time: “This is Russia, not Africa!” The

Russians see hospitals as a sign of modernity, wealth,

and development. The new World Bank negotiator

brilliantly realized that Russian health officials, to a

large extent, knew the potential benefits of DOT, but

they needed to make it look as if it had been their

idea, not the World Bank’s. Eventually, the loan went

through (and achieved significant success) via a

process that let the Russians take the lead in concep-

tualizing a new form of TB treatment involving

“internationally approved protocols” that were (coin-

cidentally) very similar to DOT.

Political economy issues have also dominated Rus-

sia’s response to polio. At the senior levels of Russia’s

Ministry of Health are a few excellent technical scien-

tists and rehabilitation specialists. In the field, there is

no shortage of (poorly trained) doctors and nurses

serving the Russian domestic population. This staffing

holdover from the Soviet period directly leads to

holdover methods of delivering polio (and other) vac-

cines: many individual vaccines (rather than several

vaccines combined into one injection), 30-minute

waiting periods after children receive injections to ver-

ify the absence of adverse effects, and delay of vacci-

nation of anyone with even a hint of the common

cold or other minor illness. (In the West, several vac-

cines are efficiently combined into one shot, kids walk

out the door right after, and a case of the sniffles is no

reason to miss an appointment.) The Russian way is

safe, effective, and uses the capacity and training of

staff quite well, but it is not cost effective and would

never be considered appropriate for the modern West-

ern context.

From an international point of view, Russia’s

health sector continues to pursue practices that are

clearly mistaken. Russia does not address the right

questions, and it has an unworkable definition of

modernization. The United States and the West mod-

ernize through new ways of thinking and new

approaches to problems. Russia modernizes by buying

new equipment and building new facilities. The chal-

lenge of recognizing and adapting to these uniquely

Russian contextual factors is often overlooked by

international partners, and often prompts those 

partners to wonder whether the whole enterprise is
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worth the effort, particularly if that effort is slow to

produce change. From one perspective, these stories

paint Russia as a difficult, challenging, often frustrat-

ing partner. 

From another perspective, however, Russia can be

viewed as having a system different from America’s,

one with a political and social context, incentive

structure, and institutional matrix that should be

considered. After all, the American health conversa-

tion often includes dominant points of view that are

similarly inexplicable without an appreciation of

political context: debates about government-funded

abortions and other elements of family planning, for

example, or about needle exchange and methadone

for drug users which are still controversial and illegal

in some locations in the United States. From this van-

tage point, labeling Russia as irrational or unreason-

able paints it unfairly with one monolithic brush.

Many assume pure scientific research should be one

area in which Russia is most likely to be able to con-

tribute to international partnerships. Some areas of

Russian health and biomedical work have been identi-

fied as potentially useful to international counterparts,

including mathematical modeling of disease, stem-cell

research (controversial and limited in the United

States), work on sensor chips and nanomechanisms for

drug delivery, and work with research populations not

readily available in the United States (alcohol-depend-

ent females or people with active tuberculosis, for

example). Even here, however, Russian bureaucratic

structures are stanching the flow of potential Russian

expertise into collaborative endeavors. 

Although some new, highly publicized grant pro-

grams have been created for Russian researchers, in

general, science is still woefully underfunded; salaries

are low and basic equipment and supplies are out of

financial reach. The academy is corrupt, and

researchers compete fiercely with one another for

resources and political favor. The Russian tradition of

politicization of funding for scientific research has

been difficult to break, and over the last few years,

commercial motivations have taken hold as well.

Large government-funded contracts may be issued to

scientists for “basic medical research,” but often this

funding is directed toward attempted (but rarely suc-

cessful) development of marketable pharmaceuticals,

intended to benefit politically well-connected Rus-

sian companies. 

During the Soviet period, Russian scientists were in

a scientific Madagascar. While the rest of the world

benefited from a massive, Rockefeller Foundation–

funded post–war expansion of medical research, the

Soviet Union did not engage with the global scientific

community. This left few skilled scientists in place to

lead programs, mentor, and conduct peer review, and

many who could leave the country did and currently

populate the Western academy and pharmaceutical

industry. In all of Russia, in specialty after specialty,

only a small number of true medical experts remains

that is familiar with internationally accepted best clin-

ical practices. Of those, many are blocked from leader-

ship positions because of affiliation with politically

unfavored research institutes or clinical facilities. Few

qualified specialists are left in a political position to

transmit best practices. The Russian government, fully

recognizing this dynamic, has launched a massive

funding program to lure “home” Russian scientists

who previously moved abroad. 

To this day, Russian scientific work is published

almost exclusively in Russian journals, and Russian

scientists rarely read the international, peer-reviewed

literature. The more global ambitions of a younger

generation may create a new dynamic, but advance-

ment within Russian scientific circles, particularly

through the Academy of Sciences, is still predicated

on publication in Russian journals. This is to such a

degree that young scientists sometimes fear backlash

if they coauthor publications with respected Western

colleagues in top English-language outlets. 

At scientific meetings, Russian participants tend to

present work that is not validated in the way ideas are

confirmed in the West. These participants are becom-

ing increasingly aware that this is the case, and many

are hungry to learn how to apply the scientific method

and conduct methodologically legitimate experi-

ments. Some Western colleagues, searching for ways to

improve the quality of Russian science, have con-

cluded that the key steps are Western copublication in
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Russian journals and continued exposure of Russian

colleagues to high-quality work through participation

in international conferences. This is a long-term,

time- and energy-consuming proposition, made more

challenging by the effect of the Soviet legacy. It is more

difficult to get Russian scientists to unlearn perceived

but incorrect wisdom than it is to build collaborative

programs from scratch in countries where a scientific

research infrastructure has never existed.26

Given the breadth and scope of Russia’s health and

human capital challenges, its historical reluctance to

recognize and cope with these challenges in a timely

and efficient manner, and the sometimes unfath-

omable obstacles that have stalled or even obstructed

engagement with the rest of the world on these issues,

it has been tempting to badger Russia with the facts.

If hundreds of thousands of people are dying need-

lessly annually, why are they not doing something

about it? 

In fact, during the first decade and a half of the

post–Soviet period, there were probably several rea-

sons for the Russian government’s reluctance to pub-

licize and confront these problems: for example, a

desire to avoid further degradation in an already

humiliating global political environment, and recog-

nition that the financial and institutional tools to cope

simply were not present. These were most certainly

the primary factors that kept Moscow silent about its

IDU-fueled HIV epidemic for well over a decade,

beginning in the late 1990s. And, unquestionably,

vocal Western pressure, as well as rigorous Western-

funded scientific and economic analysis, prompted

then-president Putin to finally acknowledge the prob-

lem in 2005–06.

Unlike the situation a few years ago when it

seemed Russian political leaders, and some high-level

public health officials, were not fully aware of the

scope of their country’s health and demographic

problems, these issues are now discussed—at length

and with reasonable accuracy—in all forms of Rus-

sian media and across the political spectrum. 

Western research and focus on Russia’s human

resource crisis helped produce and inform the Rus-

sian government’s understanding of these problems

and their urgency. A steady stream of criticism from

the West has helped make these issues more sensitive

for Russian counterparts. It is hard to escape the

essential truth that Russia continues to need interna-

tional technical expertise, but that conversation will

be rejected unless it is conducted in a tone of mutual

respect and professionalism. Otherwise, attempts to

“help” by pointing out Russia’s shortcomings are now

likely to produce nothing but backlash and a reluc-

tance to act productively. 

Areas of Promise

Given recent experience, it is tempting to focus pre-

dominantly on the negatives of potential collabora-

tion. The spotlight frequently (and sometimes

justifiably) shines on what has not been accomplished.

Russia still refuses to entertain the possibility of substi-

tution therapy (methadone) or harm reduction (nee-

dle exchange) for drug users. It still insists on health

reform through bulk purchases of expensive equip-

ment and construction of expensive tertiary hospitals

rather than more effective and efficient investments in

health education and preventive care. As recently as

1998, when then-prime minister Viktor Cherno -

myrdin met with former US vice president Al Gore as

heads of the Gore-Chernomyrdin Commission, the

Russian earnestly asked his counterpart if it was true

that HIV could be spread by kissing. Considering that

low level of technical knowledge at the very top of the

Russian hierarchy at that point, it should be appreci-

ated that some progress has been made.

In some areas in which Russia is genuinely deter-

mined to move forward, significant strides have been

made toward building trust with Russian partners and

increasing their willingness to entertain the adoption

and adaptation of ideas from abroad. On tobacco con-

trol, for example, a broad coalition of international

actors—the WHO, the World Lung Foundation, the

Campaign for Tobacco-Free Kids, and the Russian

Confederation of Consumer Societies, funded largely

by the Bloomberg Initiative to Reduce Tobacco Use—

has broken down the usual Russian government barriers
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and established ongoing communication channels and

working relationships with the Russian government.

Russian health ministry personnel have traveled to the

United States for study tours, witnessing firsthand the

potential effects of tobacco control policies and the

importance of government collaboration with civil

society and the private sector. Since then, the Ministry

of Health has routinely consulted both Russian and

international NGOs for policy input, and effective pol-

icy has moved forward.

Even this success story has its caveats. First, there is

no reason to think progress on tobacco is readily

transferrable to other issue areas. Bloomberg money

was available to unite the key nongovernmental play-

ers, tobacco is at the top of the Russian noncommu-

nicable disease-control priority agenda, and

significant political benefit can be derived from Rus-

sia’s status as a signatory to the WHO’s Framework

Convention on Tobacco Control. Second, in some

senses, the Bloomberg funding seemed as much a

liability as an asset; in Russia, as in China, Ukraine,

and many other countries, local organizations con-

tinue to be attacked by the press as pawns of

Bloomberg and his Western resources. Under this

umbrella of suspicion, Bloomberg has not been free

to give local grants to Russian organizations. Lastly,

the international community is more motivated to

enter Russia on the issue of tobacco control than

many other issues, because tobacco control is a global

priority. Further, most players engaged in this area see

it as a personal—even moral—issue, particularly in a

country like Russia where the scope of global tobacco

industry penetration is so high.

Nonetheless, along many human capital issue areas,

Russian partners are now willing and anxious to learn,

but collaborative efforts must tangibly demonstrate

the utility of change. TB-infected alcoholics, for exam-

ple, have been low priorities for treatment in Russia

because of their assumed difficulties with treatment

adherence. When international collaboration showed

that adherence rates could be quite high with the right

program, some Russian physicians not only changed

their protocols accordingly, but have also requested

more work in this area. Similarly, on the first joint 

US-Russian polio mission to Tajikistan, the Russian

participants were appalled that children were not

required to wait the requisite 30 minutes after vaccina-

tion, and they seemed puzzled when told this was

impractical, that there were only a few staff present and

a long line of kids waiting for their shots. Before long,

however, the Russian experts had caught on to stand-

ard practice and methodology and were active partici-

pants in surveillance and supervision. The moral of

this story is important: the reluctance of Russian part-

ners to try new modes of operation can be overcome

with practical, in-the-field demonstrations. 

Many observers now recommend that collaborative

efforts, where possible, bypass the central government

altogether. Expertise is poorly distributed in Russia,

with most excellence found in Moscow and St. Peters-

burg. Fostering a bottom-up culture in a top-down

society, with innovation emerging from outside the

country’s two capitals, is a challenge. One solution is to

facilitate Russians training Russians, bringing the

expertise in the major cities out to the regions. Too

much Russian government funding to the regions is

currently allocated toward constructing buildings and

purchasing equipment, not transferring skills and

expertise. Yet, the Russian central government wants

the regions to know how to do things like design pro-

grams to control hypertension and promote maternal

and child health or build information systems that

measure outcomes efficiently and accurately. It wants

its instructions to be implemented properly. And many

local officials want the capacity and tools to do their

jobs well. For this reason, the resistance to interna-

tional technical assistance seems less pronounced in

the regions than in Moscow. This dynamic increases

the likelihood of support for region-to-region, state-

to-oblast, and professional-to-professional capacity-

building programs.

NGOs provide an important tool for bypassing

the occasional intransigence of the Russian govern-

ment. Conventional wisdom in global development

circles holds that most human-capital–related chal-

lenges cannot be tackled without integral partici-

pation by civil society. International funding of

Russian NGOs obviously raises suspicion in the 
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Russian Ministry of Foreign Affairs and other institu-

tions of the Russian government. There is a wide-

spread perception across Russia that foreign funding of

NGOs has been a vehicle for inappropriate interfer-

ence with Russian domestic affairs. Yet human-capi-

tal–related activity may be relatively immune to the

ongoing government crackdown: favored action

areas include child welfare, healthy lifestyles and sub-

stance abuse prevention, and positive engagement for

youth. Many Russian NGOs, similar to NGOs in

much of the world, lack basic skills in fundraising,

grant writing, navigating social and tax legislation,

working with volunteers, and finding clients. Interna-

tional counterparts have much to offer in these areas.

It is also crucial to realize that some ideas for col-

laboration are bad ideas. Areas of particular sensitiv-

ity for the Russian government are best avoided in the

current climate. Substitution therapy for opiate users,

for example—even though it represents international

best practice for evidence-based HIV prevention—is

illegal in Russia; the government and most physicians

view it as an inappropriate substitute of one addic-

tion for another. Confrontation (as opposed to quiet,

back-room persuasion) on this issue is unlikely to

produce results and may even poison collaborative

efforts in related areas. 

It is also important to support only what works,

despite the Russian government’s occasional enthusi-

asm for ideas that do not. In recent years, for example,

the Russian health ministry has created “houses of

health” in major cities, prevention-oriented centers

where people can learn about risk factors for cardio-

vascular disease and receive a variety of medical tests.

These facilities, however, have no link to the district

polyclinics that constitute the foundation of the coun-

try’s health care system, and the houses of health ulti-

mately bear no responsibility for care. While they

sound like a positive development in the abstract and

are politically attractive, in reality, they have turned

out to be a waste of resources.

Big, expensive projects involving the transfer of

sophisticated technology are also likely to fail. For

example, medical equipment donations and sales to

Russia, while highly prized by many Russian health

institutions, have not found success. Consumables are

not always available, and, too often, Russian staff mem-

bers are trained inadequately in the use and mainte-

nance of this equipment. This frequently results in

misuse and poor diagnosis or treatment of patients.

For this reason, some international medical equipment

firms have scaled back operations in Russia for fear of

damage to international reputations. The wiser

approach opts for smaller, focused interventions aimed

at sharing technical capacity and innovation. 

Finally, given current suspicion of the West (and

especially of the United States) among the Russian

public, it is not always best to brand international col-

laboration as such. For example, many Russians sus-

pect the Bloomberg Initiative of being an American

conspiracy. The initiative was launched in 2006 by the

mayor of New York City and currently supports proj-

ects in over 40 countries to develop and deliver high-

impact, evidence-based tobacco control interventions.

Bloomberg funding has led to some of the most

important successes in the fight against smoking-

related illness and death in Russia. Quiet, patient,

effective partnership therefore probably stands a

greater chance of creating lasting impact than loudly

heralded interventions.

Specific Collaborative Proposals

After two decades of post–Soviet experience in collab-

orating with Russia in the human capital area, some

specific areas of focus appear more likely than others to

generate success. These areas of promise fulfill a few key

prerequisites: they involve interventions on both Rus-

sian and non-Russian soil; they target challenges

defined as political priorities by all players (to uphold

the mantle of “partnership”); they harness genuine

Russian scientific or programmatic strength, respecting

Russian past achievement while transmitting key inter-

national knowledge and best practices; they promise

benefit not just to Russian citizens (and taxpayers) but

also to other people; and they smartly embed program

design that recognizes and adapts to the realities of

Russia’s political and economic environments.
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Data and Information Systems.A recent USAID report

on Eurasian health systems referred to the need for

more systematic collection of health data, with greater

accuracy and reliability across the board: epidemiolog-

ical data, behavioral risk-factor data, and health service

information.27 The institutional architecture for health

and demographic data collection in Russia is frag-

mented; the country’s top epidemiologist serves as head

of the equivalent of its consumer protection agency,

outside the purview of the Ministry of Health.

Russia has embarked on a significant health infor-

mation project. If all goes as planned, patients will

enjoy personalized electronic medical records that

can follow them throughout the country. Ultimately,

the plan is for each individual’s records to be located

on personal health cards or even accessible through

bar codes on cell phones. This system, although a

declared government priority, remains in its infancy.

Most data collection is currently on paper, computer-

ization is only patchwork, and there is no require-

ment for insurance companies to submit claims

electronically. Each region has a health information

center with some level of relevant information tech-

nology and trained staff, and this marks definite posi-

tive movement. The adoption of electronic medical

records is a top priority of US health reform as well.

This area seems fertile ground for collaborative tech-

nology development and capacity building.28

Russia needs a system not only to measure and

record data, but also to understand what led to those

outcomes. Similar conversations on comparative

effectiveness research are currently taking place in the

United States and other Western countries. Which

clinical approaches produce the best results, and at

what relative cost? How effectively are new invest-

ments deployed? How does reform affect health out-

comes? Joint research in this area could prove

beneficial to all parties.

Healthy Lifestyles. Healthy lifestyle issues have

recently emerged as dominant forces in Russian pub-

lic policy discussions. Both Putin and Medvedev have

repeatedly made statements intended to mobilize the

Russian population around healthy behaviors, or,

more properly, around avoiding unhealthy ones.

Medvedev started a seemingly serious campaign

against alcoholism. Excise taxes on alcohol increased

at the beginning of 2011 between 10 and 43 percent,

depending on the type of beverage; the minimum

price for a bottle of vodka (150 rubles) has also

increased.29 Further price increases have been slated

through 2013. Zero-tolerance policies have been put

in place for driving under the influence of alcohol,

including a blood-alcohol limit of zero. Alcohol sales

have been limited to between 10:00 AM and 10:00

PM, and banned altogether as of January 2013, a shift

from the formerly ubiquitous 24-hour street kiosks

plying alcoholic wares. 

On October 1, 2010, Putin signed a national anti-

tobacco concept for 2010–15, with specific objectives

including a 10 to 15 percent decrease in overall

tobacco consumption; smoke-free environments in

all indoor spaces and in education, health, sport, and

cultural facilities; enhanced population coverage with

warnings about the dangers of tobacco use; and con-

tinual stepwise increases in taxation on tobacco prod-

ucts, ultimately reaching the average taxation level for

countries of the WHO European Region. Warning

labels must now occupy 40 percent of the surface area

of a package of cigarettes. Gruesome advertisements,

graphically illustrating some extreme health conse-

quences of smoking—including a bullet coming out

of a smoking cigarette, an image of a person slitting

his wrists and inserting a cigarette, and of a baby

smoking a cigarette—have appeared over the last two

years in Moscow and other major cities.30

The political economy of sin in Russia, as every-

where, is complex and significant. The vast majority

of vodka is produced locally, while international dis-

tillers dominate the beer market. Any attempt to

encourage the consumption of “softer” beverages

risks accusation of promoting foreign over domestic

industry. The center-region balance is crucial as well;

five years ago, legislation passed permitting Russia’s

regions to keep half of the tax revenue from alcohol

sales, providing a stark fiscal incentive to even the

most health-minded governors: increase production

of spirits, but sell them elsewhere. Furthermore, the
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tobacco and alcohol industries exert vast influence

over members of the legislative and executive

branches, making it difficult to pass laws that might

harm those commercial interests. The tobacco mar-

ket is enormous; at $14 billion annually, it equals the

Russian market for pharmaceuticals.

Alcohol and tobacco control represents an area

ripe for collaboration. The United States had great

success in the latter decades of the 20th century in

attaching social stigma to tobacco consumption.

Could international cooperation produce a duplica-

tive effect in Russia in relation to smoking and binge

drinking? While it would be easy to laugh away the

possibility of curbing alcohol consumption in Russia,

recent studies have shown that a stigma against heavy

drinking is emerging in Russia’s larger cities, with

employers screening out those whose productivity

might be hampered. As absurd as it may sound, in a

recent step forward, Russia moved legally to classify

beer, for the first time, as an alcoholic beverage

(although this would affect only beer stronger than 5

percent alcohol, impacting about one-third of beer

sales).31 Sharing experience in this area could result

in significant mutual benefit.

Joint action on tobacco control would necessarily

entail taking on not only the global tobacco industry,

but also entrenched local Russian interests. Just three

regions—Moscow, St. Petersburg, and the Leningrad

region that surrounds St. Petersburg—receive the

bulk of foreign investment in tobacco, and the city of

St. Petersburg is particularly financially dependent on

alcohol and tobacco production and taxation. For-

mer Russian finance minister Alexei Kudrin has

explicitly encouraged Russians to engage in

unhealthy behaviors. In September 2010, in reference

to the contribution of excise taxes to the budget, he

said: “People should understand: Those who drink,

those who smoke are doing more to help the state.”32

Across the board, the creation of incentives for

change—incentives sufficiently potent to overcome

entrenched, self-interested resistance—is a political

economy problem common to all societies. Collabo-

rative work on policy advocacy could offer new

insights to all partners.

Societies around the world also face the challenge,

to varying degrees, of convincing their citizens to

take command of their own health. On the whole,

young people in Russia are relatively physically fit.

They are more active than most American youth,

and the data bear this out: childhood and adolescent

obesity is not nearly the problem in Russia that it is

in the United States. This is beginning to change,

however, as Russian young people become more

sedentary, and this dynamic is one that the Russian

public health community both recognizes and is

actively working to stop. This offers a prime oppor-

tunity for collaboration: learning and experimenta-

tion on childhood obesity could be a two-way street,

as the United States tackles one of its most pressing

health challenges, and Russia tries to nip this same

problem in the bud.

Professional Societies.One of the keys to the success

of many health programs in the United States and

other Western countries has been the existence of a

widely known and trusted medical authority who can

effectively convey public health information and

messages. For example, a 1964 report from the Office

of the Surgeon General kick-started the US anti-

smoking campaign. Russia still lacks the equivalent of

a surgeon general or any professional societies—such

as the American Cancer Society or American Acad-

emy of Pediatrics—that can convey information and

advice with a high degree of legitimacy and trust.

As a result, Russia has no independent mecha-

nisms for building awareness, policy advocacy, or

fundraising, possibly because the country’s corrup-

tion environment renders potential financiers (for-

eign or domestic) wary of entrusting money to an

unfamiliar kind of institution. Physicians have no

effective vehicle for lobbying in favor of health in all

policies—no counter to the powerful sin lobbies. The

long Western experience in this area could support

Russian efforts in a crucial area of institution building.

Academic Science. Numerous international projects

are already training young Russian scientists to engage

with and publish in the international literature, a
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task that, in many cases, involves the basics of

research methodology and design. Until recently,

however, there have been considerable disincentives

for talented Russian researchers to do so since the

Academy of Sciences has often frowned on publica-

tion in non-Russian journals. Recent reforms in the

education and scientific establishments, however,

may be tearing down these barriers in significant

ways, providing rewards for academic scientific excel-

lence gauged according to international standards.

Currently, no Russian-language medical literature

index exists comparable to MEDLINE, the National

Library of Medicine database that provides easily

searchable access to global medical and public health

research. Russian-language articles are increasingly

indexed in MEDLINE, however, and a growing 

number of Russian-language medical journals are

available on the web. A collaboratively produced,

Russian-language version of MEDLINE, which

might simultaneously increase access for MEDLINE

users to a larger range of Russian-language literature,

could be of high value to the Russian medical and

scientific communities. It could perhaps even pro-

vide an incentive for more Russian researchers and

physicians to learn English so they could read articles

of interest.

Migration and Labor Market Development. West-

ern Europe, the United States, and Russia face a com-

mon immigrant labor challenge: demographic

pressures mean these economies will be forced to rely

on unskilled labor from abroad for the foreseeable

future, yet society resists integrating immigrant

workers. Although the contexts differ, collaborative

work on building tolerant, inclusive societies could

produce mutually beneficial outcomes, and Russia

has expressed strong interest in learning from the 

US experience with quotas, border protection, and

assimilation. The political climate in Russia for such

work is favorable as the private sector has made clear

that businesses need reasonable pathways for labor

migration. They need workers from outside Russia 

in the construction and agricultural industries,

among others. Pathways to legalization, and the creation

of urban infrastructure to accommodate migrant

populations (both legal and illegal), are Russia’s

major challenges. The private sector needs Russian 

language-training programs for potential immigrants

currently living in Central Asia, and, more impor-

tantly, Russian language training for children of

immigrants currently enrolled in Russian primary

and secondary schools. Sharing common experiences

could benefit the many countries struggling with

these challenges.

Prospects for Success

None of these ideas are meaningful in the absence of

a cooperative Russian partner. The Western world

understandably finds itself reassessing its relationship

with Russia and vice versa. International partners rea-

sonably ask: why bother with Russia, particularly a

Russia that is increasingly hostile and recalcitrant?

What is the point of cooperation and collaboration?

Why help Russia on health and other human capital

issues when it has plenty of money to help itself? 

Despite the frustrations and costs, partnership

with Russia in these areas does promise both tangible

and intangible benefits. Fundamentally, Russia still

requires basic evolution of both its institutions and

mentality for its international relationships to become

normal and efficient. This change will not take place

overnight, but it is happening in some areas. To a large

extent, it is happening not only because of genera-

tional shifts, but also, more immediately, because of

exposure to more effective and efficient Western

approaches brought about through patient, long-term

collaborative efforts. 

Whether the motivating impulses are humanitar-

ian, political and economic (a healthier Russia is a

more potent and reliable trading partner and a more

responsible member of the international commu-

nity), or instrumental (access to Russian markets and

science), international engagement with Russia on its

human capital challenges is an investment likely to

produce significant results primarily over the long

term. But the potential benefits for Russia’s citizens,
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for higher-level political engagement with the United

States and the rest of the world, and for the global

health community are too valuable to be ignored.

The author thanks Nicholas Eberstadt for initiating
this project and providing valuable input. She also
thanks the many Russian and American health sector
practitioners and experts who took the time to discuss
and debate the issues raised here, and whose insights
are central to this analysis.
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By the reckoning of its 1989 census, the Russian Fed-

eration’s population stood at about 147.4 million that

year. Over two decades later, Russia’s 2010 census

counted just 142.9 million persons. Russia has thus

been in the grip of a long-term depopulation. The

depopulation has been a post-Communist phenom-

enon. Between the start of 1993 and the beginning of

2009, according to the Russian Federal Statistical

Service (Goskomstat), Russia’s numbers fell from

148.6 million to 142.7 million—that is, by nearly 6

million, or about 4 percent.

After 16 years of unremitting population decline,

Russia reported a marginal (10,000-person) popula-

tion gain over the course of 2009. It has subsequently

claimed slight population gains for the years 2010 and

2011—and a gain of nearly 250,000 for the first 10

months of 2012—suggesting that total population

growth for the year might end up in the 300,000 range

or even slightly higher (subsequent revisions of these

estimates altered the picture somewhat, but still

pointed to a population increase between the start of

2009 and the beginning of 2013). Has Russia’s depop-

ulation finally come to an end?
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FIGURE 1
RUSSIA’S POPULATION: 1990–2012 (MILLIONS)

Note: Population series interruption between 2010 and 2011 reflects revisions in light of the 2011 Russian Federation Census.

Sources: “Table 1.3. Population Size as of 1st of January,” The Demographic Yearbook of Russia 2010, 25, and RF Federal State Statistics Service,
“Table 5.1. Population as of January 1 of the Corresponding Year,” Russia in Figures—2012, www.gks.ru/bgd/regl/b12_12/IssWWW
.exe/stg/d01/05-01.htm (accessed December 6, 2012).
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Russia is by no means the only country to have experi-

enced a depopulation over the past several decades: the

United Nations Population Division (UNPD) estimates

that over 20 countries and territories around the globe

(mainly tiny islands and post-Communist countries)

lost population between 1990 and 2010. Nor was Rus-

sia’s population decline the largest in absolute terms:

that accolade goes to Ukraine, whose official numbers

suggest a net population drop of over six million

between January 1, 1994, and January 1, 2012. 
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FIGURE 2
LONG-TERM ABSOLUTE DECREASE IN TOTAL POPULATION: 
SELECTED COUNTRIES, 1990–2010 (UNPD ESTIMATES)

Source: United Nations Population Division, “Total Population—Both Sexes,” World Population Prospects, the 2010 Revision, http://esa.un.org
/wpp/Excel-Data/population.htm.
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Further, a number of countries, including Ukraine

and several other post-Communist societies, regis-

tered proportionately larger depopulations than did

Russia: Ukraine’s population shrank by over 12 per-

cent between 1990 and 2010, and the proportional

drop was even larger in a few smaller countries. Rus-

sia, however, is to date the largest country in the con-

temporary world to have been beset by depopulation

(Japan and Germany being the runners-up).
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FIGURE 3
LONG-TERM PERCENTAGE DECREASE IN POPULATION: 

SELECTED COUNTRIES, 1990–2010 (US CENSUS BUREAU ESTIMATES)

Note: The base year for percentage of population decline is 1990.

Source: United States Census Bureau, International Programs, “Components of Population Growth,” International Data Base, www.census.gov
/population/international/data/idb/informationGateway.php (accessed February 3, 2013).
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Depopulation need not be inconsistent with mass

affluence and continuing improvements in living

standards: the examples of Germany and Japan, both

“shrinking societies” at this writing, attest to this. But

a number of the characteristics of Russia’s particular

variant of depopulation bode poorly for social well-

being and economic development.

One of these is the curious fall in urban popula-

tion that Russia experienced after the end of Com-

munism. For the long interim between the start of

1992 and the start of 2012, Goskomstat records a

drop in Russia’s urban population of 4 million. (Note

that Russia’s urban population appears to have stabi-

lized, and even increased slightly, after 2007.)

Russia’s largest city, Moscow, is the country’s one

metropolis to enjoy major population gains in recent

times, growing by over 2.5 million between the 1989

and 2010 censuses. Excluding Moscow, Russia’s over-

all urban population drop-off after Communism

would have looked even more striking. According to

the estimates of the United Nations Population 

Division, population fell between 1990 and 2010 in 7

of Russia’s 17 largest cities—and the total population

of cities with less than 500,000 residents plunged by

over eight million, or well over 10 percent, during this

same period. 

Deurbanization of this sort is unusual even for a

“shrinking society”—as the contrast with Japan

makes clear. Japan’s population has been in slight but

accelerating decline since about 2005, according to

official data from Tokyo. Nevertheless, Japan’s urban

population totals have continued to rise. 

Very broadly speaking, urban centers have been

the engines of growth in the modern process of eco-

nomic development: cities might be especially

important in the new process of “globalized” eco-

nomic growth. Conversely, deurbanization suggests a

society is not capable of maintaining its existing com-

plex and densely settled population agglomerations.

It may be that many of Russia’s Soviet-era cities were

not economically viable without the special support

of Communist central planning.
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FIGURE 4
TOTAL URBAN POPULATION, RUSSIA VS. JAPAN, 1980–2011 (MILLIONS)

Sources: For Japan data, see World Bank, “Urban Population,” World Development Indicators, http://data.worldbank.org/indicator
/SP.URB.TOTL?page=6; for Russia data, see RF Federal State Statistics Service, “Population,” www.gks.ru/free_doc/new_site/population/demo
/demo11.xls (accessed January 16, 2013), and “Population Table 1.3,” The Demographic Yearbook of Russia 2010, 25.
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In the post-Stalin era of Soviet rule, births regularly

exceeded deaths for the Russian Federation. A com-

pletely different pattern emerged after the dissolution

of the Communist state. For 20 years—from 1992

through 2011—deaths exceeded births. In some

years, nearly one million more deaths than births

were registered. Only net in-migration has prevented

Russia’s post-Communist depopulation from being

even more dramatic than it was.
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FIGURE 5
COMPONENTS OF POPULATION CHANGE: RUSSIA, 1990–2011

Source: RF Federal State Statistics Service, “The Components of Population Change of the Russian Federation,” www.gks.ru/free_doc/new_site
/population/demo/komp-chisl.xls (accessed January 25, 2013). 
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Russia’s current (that is to say, most recent) depopula-

tion has been the consequence of a sharp surfeit of

deaths over births since the collapse of Communism.

The reversal of the previous pattern entailed both a

dramatic drop-off in birth totals and an upsurge in

total deaths.

Over the 20-year period of 1992–2011, Russia’s

vital registration system tabulated more than 13 mil-

lion more deaths than births. To put this in perspec-

tive: over the entire postwar era, only one global

episode can claim a higher cumulative total for

“negative net natural increase.” That was in China

over the years 1959–61, in the wake of Mao’s cata-

strophic Great Leap Forward. 

Taken as a whole, Russia recorded more than 140

deaths for every 100 births for the two-decade

1992–2011 period. Suffice it to say that this an

extraordinary ratio for an urbanized, literate society

during peacetime. (While this imbalance is excep-

tional, it is not wholly unique: similar disproportions

characterized a few other post-Soviet states, including

Bulgaria and Ukraine.)

Since 2005, the gap between death and birth totals

in Russia has been narrowing. In 2005, Russia

reported nearly 850,000 more deaths than births. By

2011, the difference was about 130,000. Arithmeti-

cally, the convergence has a dual explanation: not

only have the total numbers of births been rising, but

the total numbers of deaths have also been falling.
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FIGURE 6
BIRTHS, DEATHS, AND NET NATURAL INCREASE: RUSSIA, 1980–2011 (MILLIONS)

Sources: “Table 2.1. Births, Deaths, and Natural Increase,” The Demographic Yearbook of Russia 2010, 68; and RF Federal State Statistics Service,
“Table 5.5. Vital Statistics,” Russia in Figures—2012, www.gks.ru/bgd/regl/b12_12/IssWWW.exe/stg/d01/05-05.htm (accessed December 18, 2012).
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According to the Russian Federal Statistics Service, in

recent years, births are on the rise in Russia and

deaths are trending down. Initial Goskomstat figures

for the first 11 months of 2012 suggested a tiny

(4,600-count) excess of births over deaths. The pre-

liminary full-year figures for 2012 suggested that total

deaths ended up exceeding total births in Russia once

again, for the 21st consecutive year. But this time, the

difference was razor thin—less than 3,000 out of

nearly 1.9 million births and deaths.

These new trends raise an important question—

are births and deaths in Russia heading back into bal-

ance, as Kremlin policymakers have attempted to

decree? Is it even possible that births will come to

exceed deaths in the years ahead, effectively ending

the era of post-Communist depopulation? 
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FIGURE 7
RUSSIAN VITAL STATISTICS: 2011 VERSUS 2012

Note: Because of the transition to a broader set of criteria for birth (see “Medical Criteria for a Birth, the Form and Issuance Procedures of a Birth
Certificate,” Order of the Ministry of Healthcare and Social Development of the Russian Federation, No. 1687n, December 27, 2011), from April
2012 births and deaths of low-birth-weight infants (weighing from 500 to 1,000 grams) are subject to register records. Indicators are estimated to
account for results of 2010 Russia population census.

* Calculated per 1,000 live births.

Source: RF Federal State Statistics Service, “Statistics on Natural Population Change of the Russian Federation,” www.gks.ru/free_doc/2012/demo
/tab12-2012.xls (accessed January 31, 2013).

2012 2011 2012 2011

Births 1,896.3 1,793.8 102.5 13.3 12.6 105.6

Deaths 1,898.8 1,925 –26.2 13.3 13.5 98.5

Infant mortality (per 1,000 births) 16.3 13.1 3.2 8.7 7.3 119.2

Natural increase, decrease (–) –2.5 –131.2 –0.02 –0.9 2.2

Marriages 1,213.6 1,316.1 –102.5 8.5 9.2 92.4

Divorces 642 669.4 –-27.4 4.5 4.7 95.7

Total (Given in Thousands) Per Thousand Persons

January-December Increase, 
Decrease (–) 

from 2011 to 2012

January-December Percentage 
Increase 

from 2011 to 2012
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Very roughly speaking, 2.1 births per lifetime is the

level required for population replacement in advanced

Western societies. Russia has been below this level for

almost all of the past 30-plus years. At its nadir, in

1999, Russia’s nationwide fertility level dropped below

1.2 (which would have implied a 45 percent cohort-

to-cohort decline in population size if those 1999 pat-

terns had continued indefinitely). Since then, there

has been a rebound. By 2010, Russia’s fertility levels

were approaching 1.6, according to the Human Fertil-

ity Database. The US Census Bureau’s International

Data Base projects a total fertility rate of more than 1.6

for Russia for 2012. This is a substantial increase over

1999. Even so, by the Census Bureau’s projections for

2012, Russia’s total fertility rate would imply a decline

of over 20 percent in population with each passing

generation, absent compensatory immigration. 
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FIGURE 8
TOTAL FERTILITY RATE: RUSSIA, 1980–2010 (BIRTHS PERWOMAN PER LIFETIME)

Source: Human Fertility Database, “Total Fertility Rate—All Birth Orders Combined,” www.humanfertility.org/cgi-bin/country.php?country
=RUS&tab=si&t1=1&t2=2 (accessed December 7, 2012).
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Russia’s fertility levels have been rising since the late

1990s. The Kremlin attributes Russia’s birth resurgence

to the pronatal program put in place in 2007. But most

of Russia’s fertility bounce-back to date had already

taken place before the pronatal program was imple-

mented. Russia’s total fertility rate trajectory over the

past decade, furthermore, is not appreciably different

from other post-Soviet societies where no such incen-

tives were offered. Were Russia’s pronatal grants and

benefits Kremlin money wasted?
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FIGURE 9
TOTAL FERTILITY RATES: SELECTED POST-COMMUNIST COUNTRIES, 1990–2010

(BIRTHS PERWOMAN PER LIFETIME)

Source: For nations except Russia, see Eurostat, “Crude Birth Rate, per 1000 Inhabitants,” http://epp.eurostat.ec.europa.eu/tgm/table
.do?tab=table&init=1&language=en&pcode=tps00112&plugin=1 (accessed January 8, 2013); for Russia, see “Total Fertility Rate,” Human Fertil-
ity Database, www.humanfertility.org/cgi-bin/country.php?country=RUS&f=RUS\\20120417\\RUStfrRR.txt&tab=si (accessed January 8, 2013).
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The outlook for total births in Russia self-evidently

depends on the outlook for the total number of

women of childbearing age. That total peaked in

2005—and because of the birth slump after 1991, is

declining today. Over the decades of 2010–30, Russia’s

total number of women of childbearing age is set to

drop by over 15 percent. All other things being equal,

this squeeze stands to depress total birth numbers in

the years ahead.
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FIGURE 10
RUSSIANWOMEN OF CHILDBEARING AGE (15–49): 1980–2030 (ESTIMATED AND PROJECTED, MILLIONS)

Source: United Nations Population Division, “Annual Population, Female 1950–2010, 2011–2100,” World Population Prospects, 2010,
http://esa.un.org/wpp/Excel-Data/population.htm. 
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The key demographic group for childbearing in Rus-

sia is women in their 20s—unlike Western Europe

and some other places today, Russian women tend to

have most of their children in their early, mid-, and

late 20s. Russia’s population of 20-something women

peaked in 2009, and given the birth trends of the

1990s and 2000s, it is set for an inexorable and radi-

cal drop in the years immediately ahead. Between

2009 and 2024, the cohort of Russian women in their

20s is set to fall by about 45 percent. And there is rela-

tively little conjecture in such projections, insofar as

all of the 20-somethings for the year 2024 have

already been born. All other things being equal, this

portends enormous downward pressure on birth

totals for Russia in the years just ahead—much more,

in fact, than might be divined from examination of

total numbers for women of childbearing age.
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FIGURE 11
RUSSIANWOMEN, AGES 20–29: 1980–2030 (ESTIMATED AND PROJECTED, MILLIONS)

Source: United Nations Population Division, “Annual Population Female 1950–2010, 2011–2100,” World Population Prospects, 2010,
http://esa.un.org/wpp/Excel-Data/population.htm. 
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This graphic shows the US Census Bureau’s take 

on Russia’s current demographic outlook. Despite

arguably “optimistic” assumptions regarding fertility

and mortality in the years ahead, the Census Bureau

projects that Russia’s birth-death balance will con-

tinue to remain unremittingly negative—and that the

gap between deaths and births will steadily widen in

the years ahead. By 2030, under these projections,

Russia would be suffering a negative net natural

increase of over 600,000 annually—with more than

150 deaths per year for every 1,000 births. In other

words, this projection anticipates a coming situation

much like the familiar post-Communist patterns of

the past two decades. 
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FIGURE 12
BIRTHS, DEATHS, AND NET NATURAL INCREASE PROJECTIONS FOR RUSSIA: 2012–30

(US CENSUS BUREAU PROJECTIONS)

Source: United States Census Bureau, “Components of Population Growth,” International Data Base, www.census.gov/population/international
/data/idb/region.php (accessed December 11, 2012).
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It is interesting to compare the US Census Bureau’s 

projections for net natural increase in Russia in the

years ahead with those of the Russian Federal State 

Statistics Service. Interestingly enough, the Goskomstat

“medium” projection is fairly close to the US Census

Bureau’s single offered projection, although this Rus-

sian medium variant anticipates an even greater gap

between deaths and births for 2030 than does the Cen-

sus Bureau series. Even under Goskomstat’s high prog-

nosis, deaths exceed births by over 400,000 per year in

2030. Under the low prognosis, deaths outpace births

by 1.2 million per year in 2030. Even in Moscow, suffice

it to say, the strong downward momentum in popula-

tion trends is recognized today. For Russian statistical

authorities, no long-term convergence between deaths

and births is imagined under any plausible scenarios.

We should emphasize that the US Census Bureau

and Goskomstat projections are just that—projections.

The fact of the matter is that no reliable methods for

predicting long-term fertility trends have ever been

invented. What is noteworthy, however, is that the

Census Bureau, Goskomstat, the UN Population

Division, and virtually every other serious observer of

the population outlook currently presumes “negative

net natural increase” will continue for decades. The

presumption is informed not only by the downward

pressure on births from the coming, aforementioned

“mother slump,” but also from the aging of the popu-

lation, which will tend to pressure death totals

upward, all else being equal.
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FIGURE 13
NET NATURAL INCREASE FOR RUSSIA: 2012–30 (GOSKOMSTAT PROJECTIONS)

Source: RF Federal State Statistics Service, “Population Change and Forecast: Online Version,” www.gks.ru/free_doc/new_site/population
/demo/progn1.htm.
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This graph presents Goskomstat’s current projections

for total population in Russia to 2030. In two of the

three projections, Russia’s total population declines

between 2012 and 2030—only in the high or opti-

mistic projection does Russia’s population rise. As it

happens, though, the third projection resulting in

population increase requires not only increasing 

fertility, but also increased net immigration. Without

assumed significantly increased immigration, Rus-

sia’s population would still decline under the opti-

mistic Goskomstat scenario.
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FIGURE 14
POPULATION FOR RUSSIA: 2012–30 (GOSKOMSTAT PROJECTIONS, MILLIONS)

Source: RF Federal State Statistics Service, “Population Change and Forecast: Online Version,” www.gks.ru/free_doc/new_site/population
/demo/progn1.htm.
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The current population projection for 2030 contains

conjectures—most importantly, concerning future

migration and birth patterns. Even considering those

uncertainties, we have a fair sense of what Russia’s

population profile may look like in 2030. It will be a

much grayer country—with a much smaller working-

age population. 

But this gets us back to the basic components of

demographic trend: births, deaths, migration, aging.
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FIGURE 15
ESTIMATED AND PROJECTED RUSSIAN POPULATION STRUCTURE: 2010 VERSUS 2030

(US CENSUS BUREAU PROJECTIONS)

Source: United States Census Bureau, “Population by Single-Year Age Groups,” International Data Base, www.census.gov/population/international
/data/idb/region.php (accessed December 7, 2012). 
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Family formation bears directly on human resources.

Thus, not only Russia’s total fertility rates but also the

country’s marriage and divorce rates and living

arrangements should interest us.

Over the past decades, married births have

slumped while births outside marriage have steadily

increased. Between 1989 and 2006, the proportion of

illegitimate births in Russia doubled from 15 to 30

percent. In recent years, the illegitimacy ratio in Rus-

sia has declined somewhat.
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FIGURE 16
LIVE BIRTHS BY MARITAL STATUS OF MOTHER AND EXTRAMARITAL BIRTH RATIO: RUSSIA, 1980–2009

Note: Wedlock is defined as a registered marriage.

Source: “Table 4.7. Live Births by Mother’s Marital Status,” The Demographic Yearbook of Russia 2010, 165. 
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In the mirror of OECD countries, Russia’s out-of-

wedlock birth ratio was, perhaps surprisingly, rela-

tively low as of 2007. This is because Russia’s ratio has

not risen as dramatically as the corresponding ratios

in affluent Western societies. Even so, it has risen very

significantly since the end of the Communist era. 
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FIGURE 17
OUT-OF-WEDLOCK BIRTHS AS A PERCENTAGE OF TOTAL BIRTHS: RUSSIA VERSUS OECD, 1980–2007

Note: Russian Federation estimates are derived from births from unmarried mothers as percentage of births from both unmarried and married mothers.

Sources: “Table 4.7. Live Births by Mother’s Marital Status,” The Demographic Yearbook of Russia 2010, 165; and Organisation for Economic Co-
operation and Development, Doing Better for Families, 2012, figure 1.6, 27, www.oecd-ilibrary.org/social-issues-migration-health/doing-better-for-
families_9789264098732-en. 
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Over the past decades, the number of total marriages

in Russia has irregularly but significantly declined,

while divorces have not. In all, the ratio of divorces to

marriages has risen in Russia since the end of its

Communist rule. Unfortunately, available data do not

permit us to estimate the odds of getting married, or

the odds of eventually getting divorced, in Russia. But

Russia’s available data do seem to suggest that marital

unions have become more unstable over time.
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FIGURE 18
ANNUAL MARRIAGES AND DIVORCES: RUSSIA, 1980–2010

Sources: RF Federal State Statistics Service, “Marriages” and “Divorces,” www.gks.ru/wps/wcm/connect/rosstat/rosstatsite/main/population
/demography; and “Table 3.1, Marriages and Divorces,” The Demographic Yearbook of Russia 2010, 116. 
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According to an analysis by the OECD, family frag-

mentation is more pronounced in Russia than in

many more affluent Western democracies. According

to the OECD, about one child in seven in Russia lived

in a single-parent home around the year 2000. This

would not have been the highest rating against

OECD countries from a few years later—but it still

would have put Russia relatively high up in the rank-

ing. And we need to remember that Russia does not

have the sorts of social welfare guarantees of the

United Kingdom, much less Sweden. 
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FIGURE 19
PERCENTAGE OF SOLE-PARENT FAMILIES AND CHILDREN LIVING IN SOLE-PARENT FAMILIES: 

RUSSIA (2000) VERSUS OECD (2000–06)

Source: Organisation for Economic Co-operation and Development, Doing Better for Families, 2012, figure 6.A1.2, 239, www.oecd-ilibrary.org
/social-issues-migration-health/doing-better-for-families_9789264098732-en.
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But the OECD’s year 2000 estimate for the propor-

tion of children living with just one parent (about 15

percent) may have been far too low. According to the

Russian Federation’s Generations and Gender Survey,

roughly 25 percent of all Russian children lived with

only their mother as of 2004. This would have meant

that the share of Russian children in fragmented fam-

ilies would have been higher than the corresponding

share in any OECD country that same year—and it

would have been markedly higher in Russia than for

most OECD countries. And if the share of children

living only with fathers had been included in this tab-

ulation, Russia’s “outlier” status would have been

even outlined in even starker relief.

Note that Russia has a much lower income level

than these OECD countries—and also much more

limited social guarantees for children. All other things

being equal, this state of affairs would seem to confer

much greater disadvantage with respect to human

capital accumulation (among many other things) on

Russia’s rising generation than on their OECD

counterparts.

ADDRESSING RUSSIA’S MOUNTING HUMAN RESOURCES CRISIS

38

FIGURE 20
PERCENTAGE OF CHILDREN LIVING IN SOLE-PARENT FAMILIES: RUSSIA (2004) VERSUS OECD (2000–06)

Note: Russian measurement includes only the percentage of children living in single-mother households with no other relatives or partners.

Sources: For nations except Russia, see Organisation for Economic Co-operation and Development, Doing Better for Families, 2012, figure 6.A1.2,
239, www.oecd-ilibrary.org/social-issues-migration-health/doing-better-for-families_9789264098732-en; for Russia, Generations and Gender Pro-
gramme, “Generations and Gender Survey, Russia Wave 1,” www.ggp-i.org/online-data-analysis.html and personal communication with Sergei
Zakharov, Deputy Director, Institute of Demography, Higher School of Economics (Moscow, Russia), February 1, 2013.
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Note that Russia has a much lower income level than

these OECD countries—and also much more limited

social guarantees for children. But it also has the

highest proportion of children in lone-parent homes.

All other things being equal, this state of affairs would

seem to confer much greater disadvantage with

respect to human capital accumulation (among

many other things) on Russia’s rising generation than

on their OECD counterparts.
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FIGURE 21
PERCENTAGE OF CHILDREN LIVING IN SOLE-PARENT FAMILIES (2000–06) 

VERSUS GDP PER CAPITA PURCHASING POWER PARITY (CURRENT INTERNATIONAL USD)

Note: Russian data include children living only with their mother, and the data are excluded from the regression.

Sources: World Bank Development Indicators, “GDP per Capita, PPP (Current International $),” http://data.worldbank.org/indicator/NY.GDP
.PCAP.PP.CD; Organisation for Economic Co-operation and Development, Doing Better for Families, 2012, www.oecd-ilibrary.org/social-issues-
migration-health/doing-better-for-families_9789264098732-en, figure 6.A1.2, 239; for Russia, Generations and Gender Programme, “Generations
and Gender Survey, Russia Wave 1,” www.ggp-i.org/online-data-analysis.html and personal communication with Sergei Zakharov, Deputy Direc-
tor, Institute of Demography, Higher School of Economics (Moscow, Russia), February 1, 2013.
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The working-age population is a key economic vari-

able in all countries. Given Russia’s trends, available

working-age manpower is set to slump in the years

ahead, and significantly. Between 2010 and 2030, by

UN Population Division projections, Russia’s age

15–64 population is set to shrink by about 14 per-

cent; the Census Bureau anticipates a drop of 12 per-

cent. Russia’s youth manpower—the cohorts with

higher education attainment and presumably greater

productive potential—look set to fall even more dra-

matically.

All other things being equal, a shrinking work-

force suggests diminishing potential for labor output

in the national economy. The coming compositional

changes in Russia’s working-age manpower, further-

more, would seem to work against, not for, the elicit-

ing of significant improvements in per-worker

productivity over the years immediately ahead.

ADDRESSING RUSSIA’S MOUNTING HUMAN RESOURCES CRISIS

40

FIGURE 22
ESTIMATED AND PROJECTEDWORKING-AGE (15–64) POPULATION: RUSSIA, 1990–2030 (BY COMPOSITION)

Source: United Nations Population Division, “Annual Population, Both Sexes 1950–2010, 2011–2100,” World Population Prospects, 2010,
http://esa.un.org/wpp/Excel-Data/population.htm. 
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Russia’s manpower totals would be falling off even

more radically if not for immigration. According to

UN Population Division estimates, almost 9 percent

of Russia’s population in 2010 was foreign born. But

an even-higher fraction of the many working-age

population cohorts was foreign born. Without immi-

gration, Russia’s working-age population would be

much smaller today. Current projections by the UN,

the US Census Bureau, and Goskomstat all count on

continuing augmentation of the future Russian

workforce by migrants from abroad.
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FIGURE 23
INTERNATIONAL MIGRANTS AS ESTIMATED PERCENTAGE OF POPULATION: RUSSIA, 2010

Source: United Nations Population Division, “International Migrants as a Percentage of the Population, Trends in International Migrant Stock:
Migrants by Age and Sex,” http://esa.un.org/MigAge/.
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With a shrinking labor force and an aging popula-

tion, Russia’s “gray burden” is rising. Because Russia

officially has a different view than the West regarding

who is pensionable and who is working age, we get

different trend lines here.

Conventionally, Western demographers talk about

“working age” population as encompassing the 15–64

group. (This is a generalization—not precise, but

“good enough for government work.”) On the other

hand, Russia’s official data, based on the old Soviet

policies, dictate that men are working age from 16 to

59 (at which time pension supposedly kicks in), and

women are to be in the labor force from 16 to 54. 

Thus the differences in UNPD and Goskomstat

projections for pensionable and working-age Russian

Federation population trends. The main difference

concerns how many years the working ages are

defined to encompass and how many years retire-

ment (pension) is expected to envelop.
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FIGURE 24
MEDIUM-VARIANT PROJECTED RUSSIAN POPULATION BY AGE GROUPS: 2012–30 
(UN POPULATION DIVISION VERSUS GOSKOMSTAT DEFINITIONS AND SERIES)

Note: UNPD defines “working age” as ages 15–64 and “old age” as 65 and older; Goskomstat defines “working age” as ages 16–59 for males and
16–54 for females, with the “old age” category consisting of persons older than those age brackets for the corresponding gender.

Sources: United Nations Population Division, “Annual Population, Both Sexes 1950–2010, 2011–2100,” World Population Prospects, 2010,
http://esa.un.org/wpp/Excel-Data/population.htm; and RF Federal State Statistics Service, “Population by Single Age Groups,” www.gks.ru
/free_doc/new_site/population/demo/progn3.htm (accessed December 10, 2012). 
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Given Russia’s prospective population aging, the out-

look for increased pension burden in terms of working-

age to pension-age population is unmistakable. But

very big differences revolve around the actual definition

of who is “working age “ and who is “pension age.”

The distinction is illustrated in this graph, which

contrasts current Russian concepts of working age

and retirement age with those used by the UN (and

many Western organizations). By any definition, the

old-age dependency ratio for Russia rises in the years

immediately ahead. But the Russian definition of old-

age dependency burden is far higher than the UN

one—and even by 2030, the UN definition is not as

high as the Russian definition was in 2012. 

Of course the old-age pension burden bears on

the outlook for economic productivity. Russia’s eco-

nomic prospects depend in some measure on what is

seen as the labor force and what the pensioner bur-

den turns out to be. No matter what definitions one

cares to employ, however, we must understand this

critical fact: Russia’s old-age dependency ratio cannot

be automatically compared with corresponding cal-

culations for Western economies today—at least, not

if one hopes to divine any meaningful economic

information from them. This is because, quite sim-

ply, the Russian working-age and older-age popula-

tions suffer far worse health than their Western

counterparts.
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FIGURE 25
PROJECTED OLD-AGE DEPENDENCY RATIO PROJECTIONS FOR RUSSIA BY DIFFERING DEFINITIONS: 

2012–30 (UNPD VERSUS GOSKOMSTAT)

Note: The UNPD old-age dependency ratio in this instance is defined as the number of people between ages 15 and 64 divided by the number of
people aged over 65; Goskomstat’s old-age dependency ratio is defined by the number of males between ages 16 and 59 added to the number of
females between ages 16 and 54, with the total divided by the combined sum of the number of males 60 and older and females 55 and older.

Sources: United Nations Population Division, “Old Age Dependency Ratio 1,” World Population Prospects, 2010, http://esa.un.org/wpp/Excel-
Data/population.htm; and RF Federal State Statistics Service, “Population by Single Age Groups,” www.gks.ru/free_doc/new_site/population
/demo/progn3.htm (accessed December 10, 2012). 
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There is no diplomatic way to put this: Russia’s health

trends are appalling. Over the past half-century, life

expectancy has not appreciably changed for the coun-

try as a whole. This is in contradistinction to the world

as a whole and practically all of the countries that com-

prise it, including most low-income countries, wherein

life expectancy has typically risen substantially.
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FIGURE 26
LIFE EXPECTANCY AT BIRTH: RUSSIA, 1959–2010 (YEARS)

Source: “Life Expectancy at Birth,” Human Mortality Database, www.mortality.org/cgi-bin/hmd/country.php?cntr=RUS&level=1 (accessed
December 7, 2012). 
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Russia’s health trajectory, measured by life expectancy

at birth for men and women combined, has been

exceedingly poor over the post-Communist era. By

2010, Russia’s overall life expectancy was no higher

than 20 years earlier. Even compared to the unexact-

ing standard of other post-Communist societies, Rus-

sia’s health trajectory looked bad over these years—in

fact, it may have been the worst of these nations.
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FIGURE 27
LIFE EXPECTANCY AT BIRTH: SELECTED POST-COMMUNIST NATIONS, 1990–2011 (BOTH SEXES, YEARS)

Source: “Life Expectancy at Birth,” Human Mortality Database, www.mortality.org (accessed January 8, 2013).
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Age-standardized mortality rates depict Russia’s dis-

astrous overall health trends over the past decades. As

bizarre as it may sound, these standardized mortality

rates for Russia, for both men and women, were

essentially no lower in 2010 than they had been 30

years earlier. 

The contrast with the rest of Europe was striking.

By 2010, Russia’s standardized mortality rates were

well over twice as high as the corresponding levels for

Western European countries (“old” EU). 

Even more striking, standardized death rates for

Russia in 2010 were 50 percent higher than for for-

mer Warsaw Pact Eastern Europe (“new” EU)—even

though the new EU and Russia had essentially identi-

cal death rates at the end of the Soviet era. Why is

Russia today so different from the rest of Europe? 
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FIGURE 28
AGE-STANDARDIZED MORTALITY FOR DEATHS FROM ALL CAUSES: 
RUSSIA VERSUS “OLD” AND “NEW” EU STATES, 1970–2010

Source: World Health Organization Regional Office for Europe, European Health for All Database, http://data.euro.who.int/hfadb/. 
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Infant mortality is, among other things, a key indica-

tor of social well-being. In the 1970s, uncannily, Rus-

sia’s infant mortality rates actually rose. For an

industrialized society during peacetime, that can be

regarded as an almost impossible (if gruesome)

accomplishment. In the post-Soviet era, however, it

has dropped significantly—if not steadily. Infant

mortality rates do not explain Russia’s poor overall

health trends. Russia’s awful health performance

kicks in at a later stage in the life cycle.
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FIGURE 29
ESTIMATED INFANT DEATHS: RUSSIA VERSUS “OLD” AND “NEW” EU STATES, 1970–2010

Source: World Health Organization Regional Office for Europe, European Health for All Database, http://data.euro.who.int/hfadb/.
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There are many ways to underscore the awful severity

of Russia’s health profile—but one of the starkest is 

to contrast survival schedules with other regions.

Russian men are, of course, an especially vulnerable

group. According to the World Health Organization,

20-year-old Russian men had barely even odds for

living to age 65 as of the year 2009—whereas Euro-

pean countries could count on 20 or 25 more years of

life before meeting that milestone. Astonishingly, per-

haps, the survival curves for adult men in Russia and

in sub-Saharan Africa were all but indistinguishable.
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FIGURE 30
PROBABILITY AT AGE 20 OF LIVING UNTIL A GIVEN AGE: 
RUSSIA VERSUS SELECTED REGIONS, MALES, 2009

Source: World Health Organization, Health Statistics and Health Information Systems, www.who.int/healthinfo/statistics/mortality_life_tables/en/.
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Where Africa’s horrendous mortality levels were due

largely to diseases of poverty and other communicable

illnesses, Russia’s astoundingly high adult mortality

levels are explained primarily by chronic diseases—in

particular, heart disease—and by injury deaths. 

Overall, Russia’s age-standardized mortality rate

in 2010 was over four times higher than in Western

Europe—and about 75 percent higher than in the

former Warsaw Pact countries that comprised the

“new” EU states. This discrepancy is all the more

astonishing insofar as the “new” EU and Russia

reported near-identical cardiovascular disease (CVD)

mortality levels in the late 1980s. Where the former

Warsaw Pact area has seen almost steady declines in

CVD mortality since the end of the Cold War, Rus-

sia’s levels have gyrated erratically and unpredictably.

Note that the Western European countries’ collec-

tive CVD mortality levels reached their peak around

1970. Russia’s current level is at least 50 percent

higher today than that earlier Western apogee.
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FIGURE 31
AGE-STANDARDIZED MORTALITY FROM DISEASES OF THE CIRCULATORY SYSTEM: 

RUSSIA VERSUS “OLD” AND “NEW” EU STATES, 1970–2010

Source: World Health Organization Regional Office for Europe, European Health for All Database, http://data.euro.who.int/hfadb/. 
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Violent death during peacetime is something of a

Russian specialty these days, as this chart under-

scores. “External cause” mortality—suicide, homicide,

traffic death, injury mortality, and all the rest—is

roughly five times as high today in Russia as in West-

ern Europe. Despite the drop in Russia’s external-

cause mortality since the early 1990s, levels in Russia

are nonetheless about two and a half times as high

today in Russia as in the former Warsaw Pact states

that have joined the EU—and in those latter states,

declines have been steady in contrast to Russia’s

erratic and veering trajectory. The gap in mortality

from violent causes is much greater today between

Russia and EU countries than it was a generation ago.
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FIGURE 32
AGE-STANDARDIZED MORTALITY FROM EXTERNAL CAUSES, INJURY, AND POISON: 

RUSSIA VERSUS “OLD” AND “NEW” EU STATES, 1970–2010

Source: World Health Organization Regional Office for Europe, European Health for All Database, http://data.euro.who.int/hfadb/. 
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Curiously, Russian data suggest that the adult Russian

population has enjoyed distinctly more educational

attainment than in most OECD countries. By official

data, the proportion of Russian adults with university

or other tertiary schooling exceeds 60 percent, com-

pared to 30 percent for Germany and under 25 percent

for France. Is Russia really more educated than other

developed societies, though? We have already seen

that Russia suffers from miserable health patterns:

clearly Russian diplomas are not adequate to prevent

severely premature death risk and serious excess mor-

tality for the country’s adult population. A paradox?
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FIGURE 33
PERCENT OF ADULT POPULATION WITH TERTIARY/POSTSECONDARY EDUCATION VERSUS GDP PER CAPITA PPP:

RUSSIA AND SELECTED COUNTRIES, 2009–10

Note: Labels for some data points have been removed for clarity.

Sources: World Bank, “GDP per Capita, PPP (Current International $),” World Development Indicators, http://data.worldbank.org/indicator
/NY.GDP.PCAP.PP.CD; and United Nations Educational, Scientific, and Cultural Organization Institute for Statistics, “Literacy and Educational
Attainment: Educational Attainment of the Population Aged 25 Years and Older, Latest Year Available,” http://stats.uis.unesco.org/unesco
/ReportFolders/ReportFolders.aspx (accessed December 7, 2012).
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Russia’s population accounts for approximately 2

percent of the world’s total population and about 6

percent of the world’s university educated popula-

tion—but only about 0.1 percent of the world’s out-

of-country patent applications, as estimated by the

UN World Intellectual Property Office. The US

Patent and Trade Office (PTO) provides a similarly

gloomy reading on Russia’s “knowledge production”

profile. For the years 1998–2011 (the most recent data

available), PTO awarded a grand total of roughly 4.4

million patent to 144 countries around the world.

Russia gained less than 3,000 of these over those

years—fewer than Norway. In fact, over this period,

Russia earned only about half as many patents as the

American state of Alabama. 

On a per capita basis, Russia’s PTO patent yield

between 1998 and 2011 was barely one-twentieth the

“world average” for the 144 countries awarded at least

one patent over those years; by this criterion, its rank-

ing was well below South Africa’s and only slightly

above Trinidad and Tobago’s. As a “knowledge pro-

ducer,” Russia looks very much like a third-world

country—despite its first-world educational attain-

ment profile.
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FIGURE 34
US PATENT AND TRADEMARK OFFICE–AWARDED PATENTS FOR 1998–2011 PER 100 MILLION PEOPLE, 

144 NATIONS: RUSSIA VERSUS SELECTED RANKED COUNTRIES

Note: Excludes Netherland Antilles, Norfolk Island, Liechtenstein, Monaco, British Virgin Islands, Cayman Islands, Jersey, Isle of Man, Turks and
Caicos Islands, Guernsey, Gibraltar, Andorra, Anguilla, Saint Kitts and Nevis, Palau, San Marino, French Polynesia, New Caledonia, and any
nations that produced no patents during this time. World average is defined as total patents per 100,000,000 people of patent-producing nations. 

Sources: US Patent and Trademark Office, “Patents by Country, State, and Year—All Patent Types,” March 2012, www.uspto.gov/go/stats/cst_all.htm;
United States Census Bureau, International Database, Demographic Overview, www.census.gov/population/international/data/idb
/informationGateway.php (accessed January 22, 2013).
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Despite Russia’s high share of “educated” adults, Rus-

sia is not a knowledge-producing center. We have

already discussed Russia’s absolute and per capita

yield of patents. A slightly more sophisticated take is

afforded by looking at the ratio of patents over some

previous number of years in relation to the working-

age population with tertiary education—and relating

that ratio to per capita income. Such an approach

indicates the trend that would be expected in patents

per university-trained potential worker by income

level. Here we see that the yield of patents per univer-

sity-trained worker more or less quadruples, with t

equaling each doubling of per capita income—a case

of increasing returns to scale. 

But there are winners and losers in this graphic as

well, at least as relates to the expected “yield” for

countries at given income levels. By that unforgiving

taxonomy, Russia is clearly one of the losers: the

country is punching far below its weight. Indeed,

Russia should be expected to generate fully three

times as many patents over the period in question as

it actually registered. The mystery of Russia’s under-

performance in “knowledge production” is only one

of a number of troubling mysteries concerning

human resources in Russia, as these graphs have

attempted to illustrate.
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FIGURE 35
GDP PER CAPITA IN 2005 VERSUS US-GRANTED PATENTS (1995–2008) PER ONE MILLION TERTIARY GRADUATES

Note: Russia has produced only one-twentieth as many patents as would be expected on a global per capita basis.

Note: Labels for some data points have been removed for clarity.

Sources: US Patent and Trademark Office, “Patents by Country, State, and Year—All Patent Types,” December 2008, www.uspto.gov
/go/stats/cst_all.htm; World Development Indicators 2008 CD-ROM, World Bank; W. Lutz et al., “Reconstruction of Population by Age, Sex, and
Level of Educational Attainment of 120 Countries for 2000–2030,” Vienna Yearbook of Population Research, 2007. 
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