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Abstract 

This article reviews the issues of social obligations of the private sector as the responsibility of the company for its 
activities towards the society and the state. The corporate social responsibility is clearly structured and carried out 
at multiple levels such as compliance with laws, maintenance activities which are attractive for investors and 
consumers, implementation of measures aimed at removing social tensions. It is shown that the changes in the 
public sector of the healthcare toward increase in the share of for-profit health care centers improves social climate 
by increasing accessibility and quality of the medical care.  This article demonstrates the place, role and forms of 
the participation of the non-state multifaceted medical centers in the implementation of socially oriented projects. 
The authors offer to use the concept of social responsibility of the private sector as an instrument for achieving and 
securing the sustainable growth of both the business and the society as a whole 
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1. Introduction

National health has without any doubt a great social value, it is a priority of the state policy, a basis 

for the national wealth and security, it reflects the viability and geopolitical perspectives of the nation 

(Obama, 2010; Strong, 2010; Koh, et al., 2013, U.S. Department of Health and Human Services, 2010, 

Weiss, 2007). At the same time, “health” is a sphere of the mutual interests and mutual responsibility of 

the state, society and a person. Healthcare system in Russia is a subject of a strict hierarchy, but 

simultaneously it is dynamic. Structure of the healthcare in Tomsk region (TR) in the administering of 
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the ambulatory care for the population is based on the federal, regional institutions as well as on the 

multifaceted non-state healthcare organizations According to the data from the Department of 

Healthcare of Tomsk region (on 2015) non-state healthcare organizations constitute only a small 

percentage of the total volume of the healthcare organizations (fig. 1) (Kholopov, 2014, 2015). 

 

 

Fig. 1. Health care centers in the healthcare structure of Tomsk region, %. 

 
Currently the modernization of the public sector of the healthcare system is still underway in the 

Russian Federation. Systematic actions of the Russian Government are aimed at that: (1) making 

amendments to the Fundamental principles of the legislation concerning healthcare of citizens, 

systematizing main concepts; (2) adoption of the Federal law 326 “About mandatory health insurance” 

of 29.11.2010, expanding the rights of the private medical organizations on the participation in the 

programs of the mandatory health insurance; (3) adoption of the draft order of the Ministry of Health 

and Social Development of the Russian Federation “About confirmation of the rules of the mandatory 

health insurance”, forming single rules on the provision of the medical care and consistent approaches 

toward tariff setting.  

State is interested in the improvement of the quality of the provided health care; for the private 

sector it could be a profitable investment, which can simultaneously perform socially important tasks. 

In which case a number of general conditions is being observed, under which we understand political 

stability, determining the continuity of the sociopolitical course and permanence of the interaction 

standards, as well as provision of the balanced risks, which should be adequately distributed among the 

participants of the system.  

Tomsk region is an innovative territory and a platform for the implementation of the pilot projects 

of the Government of the Russian Federation in the sphere of healthcare. The result of the 

implementation of the healthcare modernization projects in 2005-2009 is the introduction of the single-

source financing, a “full” tariff for the mandatory health insurance and partial asset holding (Program 

of healthcare modernization in Tomsk region for 2011-2012).  Private healthcare on the territory of 

Tomsk takes part in the provision of the Program on State Guaranties since 1998. For the period from 

1998 to 2001 three non-state healthcare organizations participated in it, in 2002-2010 there were eight 

such organizations, and by 2015 their number has reached seventeen (fig.  2) 
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Fig 2. Dynamics of the private medical healthcare organizations’ participation in the Program on State Guaranties in Tomsk 
region from 1998 to 2015, %. 

 
The refore, private medical sector actively takes its niche in the system of Russian healthcare, 

providing a significant amount of medical services in the framework of partial asset holding, forming 

the prerequisites for the organization of the public-private partnership (Dobrusina et al, 2011, 

Rasskazova,  & Rozhkova, 2014, http://zdrav.tomsk.ru/Nac_proekt/programma_11-12/index.html, 

2011-2012). 

Another one important direction in the work of the non-state healthcare organizations is the 

implementation of the socially important medical projects for the population with the aim of increasing 

accessibility and quality of the medical help. In this case the participant of the project, private 

healthcare, takes upon itself handling of all problems and burden of the risks: commercial, managerial, 

and marketing. A strategy of a private medical organization’s behavior on the healthcare services 

market depends largely on the understanding that a substantial increase in the quality of life and 

improvement of the social well-being of the citizens is impossible without involvement of the civil 

society structures in this process. Participation of a multifaceted non-state healthcare organization in 

social projects assumes a social responsibility of such organization. 

Social responsibility of the private sector is a complex of obligations that correspond with the 

specifics and the level of company’s development, is being regularly reviewed and changes 

dynamically. Such obligations are developed voluntary and in a coherent manner with participation of 

the key concerned parties. They are adopted by the company management with due regard to the 

opinions of the personal and shareholders and implemented principally at the expense of the company’s 

means. Their aim is to implement important internal and external social programs, results of which 

contribute to the development of the company, improvement of its reputation and image, formation of 

the corporate identity, development of the corporate brands, and also widening of the constructive 

partnership ties with the state, business partners, local communities, and civil society. The broadest 

interpretation of the concept of the social responsibility of the private sector includes: (1) corporate 

social policy towards society; (2) corporate management and corporate integrity; (3) healthcare and on-

the-job safety; (4) policy in the sphere of environmental protection; (5) human rights; (6) human 
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resource management; (7) interaction with the society, development and investment; (8) corporate 

charity and volunteering; (9) satisfaction of the customer’s requirements and adherence to the principle 

of fair competition; (10) bribery control and anti-corruption measures; (11) accountability, transparence 

and provision of information about activities; (12) human right issues in the relations with the suppliers 

in the national and in the international chain of contractors and suppliers (Alekseeva, 2004; Kurinko, 

2014). Essentially, social responsibility of the private sector is a concept according to which companies 

voluntary decide to contribute to the improvement of the society and the environment (Krylov, 2013, 

Anderson, 1989, Carroll, 2010, Walton, 1967, Miller, 1993). This definition and the conception can be 

to the full extent applied to the activities of the non-state healthcare organization. Social responsibility 

of the private sector can be viewed upon from different perspectives: state, societal, business. In view 

of the aforesaid it appears interesting to evaluate the social component of the social responsibility of the 

private sector on the example of the activities of the multifaceted non-state healthcare organization. 

2. Research methods 

The object of the research was the private medical center Limited liability company “Diagnostic 

and treatment center” (“LDC”, LLC), operating on the market of the paid medical services in Tomsk.  

As a material for the research we used the “mammology campaign” that is being conducted by “LDC”, 

LLC annually during last five years. Duration of the campaign was two months. The population was 

informed about the campaign via mass media. Appointments with breast physicians were made via 

specially created call-center. By appointment women were informed about the date, time and the 

conditions of the examination. In order to achieve bigger coverage of the target audience, the number 

of breast physicians, ultrasonic medical investigation specialists and morphology specialists. 

Examinations were conducted using ultrasonographs (LOGIQ P3 GE, LOGIQ P6 GE) and 

mammography unit (ALPHA ST). During the research we evaluated the age, social status, occupation, 

place of residence, presence of the patient’s complaints on the part of the mammary gland, ability to 

conduct a self-examination, participation in the clinical examination, awareness of the necessity of the 

regular examination. A survey was conducted aimed at the evaluation of the medical service during the 

“mammology campaign”. Results of the examinations were processed using mathematical statistics 

methods and were entered into the "LDC", LLC database. 

3. Findings 

Analysis of the results showed that the total number of the patients who came to the appointment 

with the breast physician was 5317 people for the whole period of study. Distribution of patients over 

age, social status and place of residence is shown in table 1. 

In general, the percentage distribution of the patients across age groups was even. The most active 

group turned out to be women in the age group 30-65 years. Lower activity was visible in the group of 

young women (25-30 years). Age category 65-80 years was characterized by the lowest amount of 

appointments (table 1). This fact can have following possible explanation: group of young women 

could be less informed about the necessity of the periodic mammology screening; senior women for 
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their part could have experienced difficulties in getting to the clinic due to the objective reasons 

(absence of the accompaniment, personal transport or other reasons). 

Table 1. Dynamics of the distribution of patients over age, social status and place of residence. 

No 

Age 

of the patients, 

years 

Number of 

the patients, 

% 

Ppatients’ Social status 

(retired / employed / 

student), % 

Patients’  residence of the 
(city / region), % 

1 Older than 80 0.39 100 / 0 / 0 100 / 0 

2 75-80 0.82 100 / 0 / 0 100 / 0 

3 70-75 0.87 100 / 0 / 0 100 / 0 

4 65-70 5.66 100 / 0 / 0 96 / 4 

5 60-65 10.33 53 / 47 / 0 81 / 19 

6 55-60 11.28 62 / 38 / 0 76 / 24 

7 50-55 9.51 2 / 98 / 0 58 / 42 

8 45-50 6.05 0 / 100 / 0 71 / 29 

9 40-45 14.00 0 / 100 / 0 82 / 18 

10 35-40 17.11 0 / 100 / 0 90 / 10 

11 30-35 14.65 0 / 100 / 0 80 / 20 

12 25-30 9.33 0 / 83 / 17 94 / 6 

 
Evaluation of the social status has shown that almost 30% from the total amount of women who 

have taken part in the “mammology campaign” were retired, 9% - students, and 61% - employed. This 

data points to the high social activity of the categories “retired” and “employed” (table 1). Distribution 

of women across the social groups was traced for all five years of the study. It has been revealed that 

the social activity of the group “retired” has a tendency to the constant increase, while the percentage of 

the patients in the groups “students” and “employed” stayed on the same level (fig. 3). 

 

 

Fig 3. Dynamics of the distribution of women across the age groups, %. 

This “social drift” could probably be explained by the increasing popularity of the “mammology 

campaign” and natural transition of women from one age group to another. 
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In the structure of the visits to the breast physician, residents of Tomsk were on the first place, 

while women living in the region took the second place, which is connected with the higher 

accessibility of the medical care in the city compared to the region. 

It is notable that about 30% of the women didn’t have knowledge about breast cancer and about 

25% of all patients didn’t have any self-examination skills. 

Examining the complaints on the part of the mammary gland the following was revealed: number of 

appointments with total absence of complaints - 75%. with complaints - 25% (from which on 

galactorhea - 3%, plugged duct - 10%, mastalgia - 4%, mastodynia - 7%, and mastitis - 1%). 

Patients without complaints and in the age group 50-69 years theoretically composed a group for 

breast cancer screening. 

It should be mentioned that there are several priority health care directions in Russia. One of them if 

a state program on the breast cancer screening.  Screening is a mass test examination of the healthy 

population segment in order to reveal illnesses on the early stages, which leads to the reduction of 

mortality. According to the WHO for the quality mammography screening following is necessary: 1) 

presence of the modern diagnostic equipment stock: mammography unit, ultrasonographs, complexes 

for stereotaxic biopsy; 2) active participation of the female population in the screening; 3) participation 

in the screening of only healthy females, having no complaints about swelling in a mammary gland; 4) 

age of the examined - 50-69 years; 5) availability of the cancer-register for the precise accountance of 

the morbidity and mortality indices (Rasskazova, & Rozhkova, 2014, Green, & Taplin, 2003, Smith et 

al., 2004, Duffy, 2005, Lim et al., 2010, Sinclair et al., 2011). Multifaceted non-state healthcare 

organizations could meet the above mentioned conditions. 

Evaluating the group of patients as a population segment subject to the breast cancer screening, the 

following results were obtained (table 2). 

Table 2. Dynamics of the diagnoses distribution in accordance with International Classification of Diseases ICD-10. 

No Diagnosis Amount of patients, % 

1 Z00 27.1 

2 N60.1 31.1 

3 D24 15.2 

4 N60.0 20.1 

5 N63 6.2 

6 C50 0.3 

 
The research revealed that the third of the group constituted of the almost healthy women, in others 

some pathology was found, including breast cancer (0.3%) (table 2).  These patients were directed to 

the oncologic dispensary. 

It is worth noting that more than half of the patients, who came to the appointment with breast 

physician in the first year of the campaign, came to the "LDC", LLC during the next “mammology 

campaigns” as well. 

A question arises: “What was the reason for the women from Tomsk and the region to be so active 

in visiting the breast physician at the multifaceted private medical center, when there are specialized 

oncologic medical center and dispensary in Tomsk?” Most probably there are several explanations 
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possible: (1) this type of the medical help is insufficient for the city and the region, specialized 

institutions are concerned with already ill people, and screening of the healthy citizens is not carried 

out actively enough; (2) high level of trust from of the population for the quality of the medical services 

provided by multifaceted non-state healthcare organizations; (3) absence of the awareness campaigns 

on the topic of breast cancer. 

Survey conducted among patients showed a great interest of the population in medical campaigns. 

Respondents noticed positively: (1) free provision of the qualified medical help; (2) high level of 

awareness about “mammology campaign”; (3) possibility to visit specialist on the weekend; (4) repeat 

reminder about the appointment; (5) timing of the appointment; (6) high level of the consultations 

given by the breast physicians; (7) trainings in self-examination, (8) coordinated work of the medical 

managers.  The requests could be boiled down to the necessity to make campaigns regular, increase 

their duration, and provide information materials on the topic of the examination. 

4. Conclusion  

Our research revealed the relevance of the free medical examination conducted by the multifaceted 

non-state healthcare organization, which increases the accessibility for particular types of medical care. 

The fact that private medical centers are equipped with technical and personnel resources allows them 

to carry out medical and preventive events, which are in demand among vulnerable segments of the 

population. Therefore, it was shown that the adoption of the social responsibility of the private sector 

concept by companies is mutually important for society and for private sector itself. 
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