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Social and economic consequences of the influence 
of bronchospasm on health of children and adolescents 

in the context of public health management improvement

Abstract
The health status of the population as an integral indicator is a part of the socially-oriented policy of the state, 
which reflects the degree of its social development and the state of ensuring the quality of public health. It is 
determined that the current demographic situation in Russia is accompanied by a rapid deterioration in the 
health of the population and reduction in the number of people of working age for the reason of premature 
mortality which inevitably causes a decline in human capital. Losses significantly affect the economic, social 
and intellectual potential of the country. High cost of medical services, dissatisfaction with the quality and 
limited access to medical care do not meet the interests of the state, patients, and medical service providers. 
In this regard, the purpose of our paper is to analyze the impact of bronchospasm in children as a peculiar 
disease that requires medical treatment and otherwise influences future population health and social and 
economic indicators on the country’s economy and to study the impact of this widespread diseases on 
the overall economic and socio-economic situation in the country taking into account comparison and 
indicators from different countries of the world. 
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It has been concluded that to achieve set health goals in public health and reduce negative health impact, 
international and national public and private partnerships should be promoted.
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Соціально-економічні наслідки впливу бронхоспазму на здоров’я дітей і підлітків у контексті 
вдосконалення механізмів управління охороною здоров’я
Анотація. Стан здоров’я населення як інтегральний показник є частиною соціально-орієнтованої 
політики держави, що відображає рівень її соціального розвитку та стан забезпечення якості 
громадського здоров’я. Сучасна демографічна ситуація в Росії супроводжується стрімким 
погіршенням здоров’я населення та скороченням чисельності осіб працездатного віку через 
передчасну смертність у молодому віці, що неминуче викликає зниження якості людського капіталу. 
Втрати суттєво впливають на економічний, соціальний та інтелектуальний потенціал країни. Висока 
вартість медичних послуг, незадоволеність якістю та обмежена доступність медичної допомоги не 
відповідають інтересам держави, пацієнтів і постачальників медичних послуг.
У зв’язку з цим метою нашої роботи є аналіз впливу бронхоспазму в дітей як своєрідного захворювання, 
що потребує медикаментозного лікування, і негативно впливає на майбутнє здоров’я населення та 
соціально-економічні показники. У статті вивчено вплив наслідків цього поширеного захворювання на 
соціально-економічну ситуацію в країні з урахуванням порівняння практик і показників різних країн світу.
Нами зроблено висновок про те, що для досягнення поставлених цілей у галузі охорони здоров’я 
та зниження негативного впливу на здоров’я слід заохочувати міжнародні та національні державно-
приватні партнерства.
Ключові слова: громадська охорона здоров’я; економіка; витрати; медичне обслуговування; якість; 
догляд; бронхоспазм; бронхіальна астма; фізична активність; діти; підлітки; освіта; ДПП.
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Социально-экономические последствия влияния бронхоспазма на здоровье детей и 
подростков в контексте совершенствования механизмов управления здравоохранением
Аннотация. Состояние здоровья населения как интегральный показатель является частью 
социально-ориентированной политики государства, отражающей степень его социального развития 
и состояние обеспечения качества общественного здоровья. Современная демографическая 
ситуация в России сопровождается стремительным ухудшением здоровья населения и сокращением 
численности лиц трудоспособного возраста по причине преждевременной смертности, что 
неизбежно вызывает снижение человеческого капитала. Потери существенно сказываются 
на экономическом, социальном и интеллектуальном потенциале страны. Высокая стоимость 
медицинских услуг, неудовлетворённость качеством и ограниченная доступность медицинской 
помощи не отвечают интересам государства, пациентов и поставщиков медицинских услуг.
В связи с этим целью нашей работы является анализ влияния бронхоспазма у детей как своеобразного 
заболевания, требующего медикаментозного лечения, и негативным образом влияющего на 
будущее здоровье населения и социально-экономические показатели. В статье изучено влияние 
последствий этого широко распространённого заболевания на социально-экономическую ситуацию 
в стране с учётом сравнения практик и показателей разных стран мира.
Нами сделан вывод о том, что для достижения поставленных целей в области общественного 
здравоохранения и снижения негативного воздействия на здоровье следует поощрять 
международные и национальные государственно-частные партнёрства.
Ключевые слова: общественное здравоохранение; экономика; расходы; медицинское обслуживание; 
качество; уход; бронхоспазм; бронхиальная астма; физическая активность; дети; подростки; 
образование; ГЧП.

1. Introduction
The national healthcare sector of Russia is following a difficult path of reform. Considering the 

modern healthcare sector of Russia, we can state that the crisis and reforms - these words have 
been tightly intertwined in recent years in medicine and healthcare in Russia, which has indeed 
been hit by many unusual stereotypes and ideas. The most controversial are the mechanisms of 
Public Administration of the industry, so the scientific discourse on the modern development of the 
medical system does not decrease. 

On the one hand, theoretical research reveals the operation of Public Administration mecha-
nisms, on the other hand, the practical implementation of these actions requires a systematic ap-
proach at each level of subject-object interaction.

If we consider the medical industry of the country in the actual conditions of social deve-
lopment, we should focus on the main guideline for building and improving the National Health 
Sector - Public Health. Close attention to its problems of organization, functioning, and ma-
nagement can be explained by the fact that it plays a decisive role in the socio-economic de-
velopment of the country, through the preservation and restoration of the health of human 
capital.

The current period of development of healthcare in Russia is characterized by the search for 
new, modern approaches and ways to provide high-quality medical services, their improvement to 
ensure the inalienable right to health and meet the expectations of citizens, and as a result, an in-
crease in the level of Public Health in the state. Negative changes in health lead not only to medi-
cal and social problems, including human suffering, but also cause significant economic damage. 
This leads to a rethinking of approaches to defining health as a medical and economic- managerial 
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category. Today, in the conditions of innovative development of society, the end result of high-
quality work of the medical system is a person who is able to ensure the competitiveness of the 
economy, the level of development of high production technologies, high indicators of gross do-
mestic income, a high level of material and spiritual life of the country’s population.

2. Brief Literature Review
If we specify the whole set of interrelated mechanisms (socio-legal, socio-economic, financial, 

motivational, etc.) that are inherent in such a complex multi-level system as health care, then their 
main goal is to develop and implement measures to reduce morbidity, disability, and mortality of 
the population with the resources available to health care (Arimbawa, 2021). Regarding the direc-
tions and content of activities, legal, demographic, reproductive, preventive, health-improving, 
diag nostic, rehabilitation tasks are distinguished (Berardis, 2017).

Mechanisms for implementing these tasks (organizational and legal, organizational and eco-
nomic) provide for certification, licensing, state and public accreditation of healthcare insti-
tutions, increasing the initiative and independence of medical institutions and organizations 
( Casado, 2016). The healthcare system faces tasks focused on interaction with the external envi-
ronment and other subsystems of society (Chan-Dominy, 2015).

According to the theory of systems, the system methodology provides for the allocation of cer-
tain functions of Public Administration, among which we can distinguish general and special ones 
(Citrome, 2013). At the same time, the full list of functions of Public Administration mechanisms in 
the healthcare sector is quite large (Kridin, 2018). 

These should include the definition of rules of conduct and actions of both officials and person-
nel through a regulatory legal act; the establishment of specific procedures for the Department for 
the provision of medical services; the implementation of control and coordination activities of va-
rious internal and external structures, the implementation of departmental powers; the formula-
tion of tasks, strategies and stages of management activity, etc. (Landefeld, 2015).

The second, special functions of healthcare include the organization of medical and pre-
ventive care for the population, sanitary and epidemiological supervision, the development of 
a network of medical institutions, providing them and the population with medicines, means, 
equipment, conducting medical examinations, and the development of medical science 
(Leitch, 2013).

These functions are mainly focused on the treatment of patients, sometimes on the Preven-
tion of diseases (Maselli, 2017). Depending on the specifics, the level of the object of manage-
ment, together with the mechanisms of Public Health Management in general, the management 
me chanisms of individual links are distinguished (Menzella, 2017). For example, there is manage-
ment of production activities, that is, the organization of the medical and preventive process of 
medical institutions, their technical support, commercial, financial, insurance, and accounting ac-
tivities (Palomares, 2017). However, nowhere is the function of forming the population’s need for 
health-preserving activities and a healthy lifestyle mentioned (Ruangritchankul, 2021).

The economic burden and costs of treatment of bronchial deceases are estimated and coun-
ted in various combinations and dimensions for the countries of the world in the works and reports, 
to name a few, by Abdulsalim et al. (2019) on India, Arokiasamy et al. (2015), Bähler et al. (2015), 
Blanc et al. (2019) on America and Europe, Ehteshami-Afshar et al. (2016), Ford et al. (2015) and 
Cohen (2012) on the United States of America, Gibson et al. (2013) on Europe, Gutiérrez  Villegas et 
al. (2021), Maqhuzu et al. (2021), Schroeder et al. (2020) on Spain, Yang et al. (2013) on China, 
and Zhang et al. (2007).

3. Materials and Methods
The processes of transformational changes in the national healthcare sector will mainly con-

cern organizational, regulatory and economic mechanisms of activity. And the reassessment of 
existing public administration mechanisms carried out in our study is most concerned with the is-
sues of organizational and economic regulation, motivation, financing, and regulatory attitude to 
the quality of services provided. In addition, achieving the best possible efficiency and effective-
ness in the fight for public health, while respecting ethical imperatives.

The modern national healthcare sector belongs to a complex self-developed, dynamic sys-
tem. And as noted in the previous section, the mechanisms of Public Administration of the me-
dical sphere are a set of legal, organizational, regulatory, economic, financial, motivational and 
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 informational mechanisms. They create a system of industry management, so they should be 
considered in the aggregate of the impact of each on the organizational society and one on the 
other.

The work uses a number of scientific works related to the analysis of the impact of poor health 
on the economic indicators of the country.

4. Results and Discussions

4.1. Control of bronchial asthma in children in Russia
Bronchial asthma is a heterogeneous disease characterized by chronic airway inflamma-

tion, the presence of respiratory symptoms such as wheezing, suffocation, chest tightness, and 
coughing, which vary in time and intensity, and manifest together with variable airway obstruction 
 (Shivanthan, 2013).

According to epidemiological studies, the prevalence of bronchial asthma in the world ran-
ges from 1 to 18%, and among the child population - from 5 to 10%. According to the Centers 
for Disease Control and Prevention (CDC), there were 24.6 million people in the United States 
in 2015 (7.8%) of people suffered from ad. Of these, 6.2 million. (8.4%) - children, while 4.7% - 
aged from 0 to 4 years; 9.8% - children from 5 to 14 years; 9.8% - from 15 to 17 years. Accor-
ding to this report, the mortality rate from bronchial asthma in children was 3.0 per 1 million 
( Ruangritchankul, 2021).

According to the official state statistical information of the Ministry of health of Russian Federa-
tion, in 2014 the prevalence of bronchial asthma was 0.49%, which is less than 10 times compared 
to the world indicators (Papanagnou, 2015). According to the results of the largest epidemiologi-
cal study of Allergy and Asthma in Children (ISAAC), the prevalence of bronchial asthma in children 
ranges from 5 to 22%, of which among children aged 6-7 years was 11.7%, among children aged 
13-14 years - 14.1% (Morrow, 2019). The tendency to decrease the indicators of bronchial asth-
ma indicates more the problem of hypodiagnosis of bronchial asthma in children (Menzella, 2017) 
than the improvement of the situation.

In such a way, bronchial asthma in children today remains an urgent problem. The main goal 
of asthma treatment is to achieve control. In clinical practice, it consists of the following compo-
nents: the degree of control over existing symptoms and assessment of the risks of disease pro-
gression (Figure 1).

The authors note that in recent years, the control of bronchial asthma has increased from 5% in 
1999 up to 55% in 2014 (Slim, 2018). 

Data from a retrospective study of medical documentation suggested the ineffectiveness of 
anti-inflammatory therapy and the lack of Disease Control in 48.02% of children with bronchial 
asthma (Surapaneni, 2020). 

Figure 1: 
Implementation gaps for asthma prevention and control

Source: Authors’ own development
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The search for causes that affect the control is the subject of many modern scientific studies. 
Currently, it has been established that the tactics of managing children with bronchial asthma in 
practical healthcare are not always optimal (Palomares, 2017).

Existing data from scientific research and practice state that the main risk factors for uncon-
trolled course of bronchial asthma are the poor quality of its monitoring and therapy (Chan-
Dominy, 2015). 

Despite the fact that the gold standard of treatment for ad, in most cases, is the use of IGCS, 
a significant proportion of patients do not receive such treatment (Casado, 2016). There can be 
various reasons for this: from hypodiagnosis of bronchial asthma to denial of the patient’s illness, 
which leads to insufficient adherence to treatment. From our own experience, we can say that in 
pediatric practice there are two main factors that relate more to psychological ones. The first is 
hormone phobia, both among parents and primary care doctors, the second is the «negativism» 
of adolescents, which also makes compliance difficult.

The effect of insufficient or absent control of bronchial asthma on the health and quality of life 
of patients was studied (Briones-Claudett, 2020). Thus, according to the results of the Aire study, 
55% of patients had daytime, 37% had nocturnal symptoms of asthma, 47% had symptoms pro-
voked by physical exertion, and 30% sought inpatient care. At the same time, 43% of patients con-
sidered their disease «well controlled», 34% - «fully controlled», 17% - «partially controlled» and 
only 5% - «poorly controlled» or «completely uncontrolled». Among them, 60% of patients used 
only fast - acting bronchodilators to relieve an attack, and only 23% - IGCS.

A significant increase in the endomorphic component of the somatotype was found in patients 
with bronchial asthma, both urban and Rural boys or girls, compared with groups of healthy chil-
dren. In a comprehensive assessment of anthropometric characteristics, which took into account 
the development of three components of body weight, it was found that the thoracic somatotype in 
60.87% of men with bronchial asthma was determined significantly more often than healthy ones 
(29.17%). At the same time, women with this pathology were twice as likely to have a leptosomal 
type of Constitution (28.57%), compared with healthy ones (10.4%). Phenotypic predictors of mild 
bronchial asthma in men are the thoracic somatotype, in women - the leptosomal type of Consti-
tution. The prevalence of Thoracic somatotype (87.50%) among men and leptosomal Constitution 
(52.38%) among women with mild bronchial asthma is significantly higher compared to patients 
with severe asthma (respectively, 25% and 8.33%). A predisposing factor for the development of 
bronchial asthma is imbalance of the stenoplastic type for women and asthenic for men.

Therefore, when analyzing clinical and anamnestic data, it is necessary to take into account the 
age, gender of the child and other features that have a significant impact on the development of 
asthma in children. One of the criteria that affects the development of the formation of the disease 
is the set of Morpho-functional characteristics of an individual, that is, the type of somatic Consti-
tution of the child, or phenotype (Figure 2).

Figure 2: 
Variations in the prevalence of childhood asthma and wheeze in MeDALL cohorts 

in Europe and Russia
Source: ERJ Open Research (2021)
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However, despite a number of scientific publications confirming the connection of the consti-
tutional characteristics of the human body with the physiological state of its organs and systems, 
data on the relationship of Morpho-functional parameters of the respiratory system with features 
are insufficiently and contradictory.

Thus, bronchial asthma in children requires further study with the identification and evaluation 
of factors associated with the development of an uncontrolled course of the disease, modula ting 
the Natural History of bronchial asthma and providing justification for the strategy of managing 
(controlling) this disease.

4.2. Direct and indirect connection of the disease of bronchial asthma on the economy
If we specify the whole set of interrelated mechanisms (socio-legal, socio-economic, financial, 

motivational, etc.) that are inherent in such a complex multi-level system as health care, then their 
main goal is to develop and implement measures to reduce morbidity, disability, and mortality of 
the population with the resources available to health care. This goal is specified in relation to each 
system level, each component, and subject of Management in the healthcare sector. Regarding 
the directions and content of activities, legal, demographic, reproductive, preventive, health-im-
proving, diagnostic, rehabilitation tasks are distinguished (Berardis, 2017).

Mechanisms for implementing these tasks (organizational and legal, organizational and econo-
mic) provide for certification, licensing, state and public accreditation of healthcare institutions, in-
creasing the initiative and independence of medical institutions and organizations. The healthcare 
system faces tasks focused on interaction with the external environment and other subsystems of 
society (Arimbawa, 2021). Socio-economic costs of childhood asthma are shown in Figure 3.

The second, special functions of healthcare include the organization of medical and preventive 
care for the population, sanitary and epidemiological supervision, the development of a network of 
medical institutions, providing them and the population with medicines, means, equipment, con-
ducting medical examinations, and the development of medical science ( Kridin, 2018).

These functions are mainly focused on the treatment of patients, sometimes on the Prevention 
of diseases. Depending on the specifics, the level of the object of management, together with the 
mechanisms of Public Health Management in general, the management mechanisms of indivi dual 
links are distinguished (Landefeld, 2015). For example, there is management of production acti-
vities, that is, the organization of the medical and preventive process of medical institutions, their 
technical support, commercial, financial, insurance, and accounting activities. However, nowhere 
is the function of forming the population’s need for health-preserving activities and a healthy life-
style mentioned.

The financial mechanism of the public health management system is aimed at implementing 
the innovative financial policy of the state. An example is the following. According to  statistics, 

Figure 3: 
Socio-economic costs of childhood asthma

Source: World Bank (2020)
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in 2017, the amount of medical subventions from the state budget was 55.5 billion RUB, a third 
of which is actually lost due to the maintenance of unnecessary premises, inefficient use and 
corruption. The implementation of the reform will reduce inefficient costs, and the focus on 
results implies that all decisions at all levels of the health system will be made taking into ac-
count the performance indicators of care or prevention. This also means the financial secu-
rity of patients and the efficiency of using funds, since the implementation of new models of 
financing health services will reduce the financial risks associated with the deterioration of 
Public Health and ensure access to quality services (Leitch, 2013). Costs of bronchial asthma 
per patient in Europe in 2020 are presented in Figure 4. Asthma total cost by severity are gi-
ven in Figure 5.

Figure 4: 
Costs of bronchial asthma per patient in Europe in 2020
Source: Asthma research & practice, Biomed Center (2020)

Figure 5: 
Asthma total cost by severity in Europe

Source: Asthma research & practice, Biomed Center (2020)
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Since health is one of the key concepts of our research, we consider it appropriate to give some 
definitions of the concept of «human health».

There are a number of definitions that cover it from different points of view (biological, eco-
nomic, social, medical, etc.).

Scientists approach definitions from different angles: physiological, medical, social, economic, 
state-management, and so on. Because of this, it is unlikely to describe it using a limited number 
of generalized formal approaches to definition. We believe that the Association of the concept of 
human health, if attributed to the mechanisms of Public Administration, should be used as a state 
of socio-economic unit - a person who performs certain functions. However, we note that when 
scientists create the theoretical and methodological foundations (theory) about health, its con-
ceptual and terminological apparatus will continuously change, expand and deepen.

Thus, the difficulties of defining this concept become clear. Within the framework of specific 
sciences and scientific disciplines, especially public administration mechanisms, a clear definition 
of this phenomenon through the disclosure of content and essence is limited.

Analyzing the concept of «health», it is impossible not to pay attention to the issue of its protec-
tion, which has recently become particularly relevant. Other definitions do not differ significant-
ly from them, but none denies that health is the greatest social and individual value, which signi-
ficantly affects the processes and results of economic, social and cultural development, both for 
the individual and for the whole society, and is also an important social criterion for the degree of 
development and well-being of the state.

From the above definitions, it becomes fully clear that the mechanisms of public health ma-
nagement should be directed to ensuring the public health of the country’s population using a 
system of influences, actions and decisions at the state, regional and local levels.

State management of systemic changes in the healthcare sector is the management proces-
ses using state - forming, political, and economic relations to implement state policy in society, 
and to improve public health.

The formation of mechanisms for state management of systemic changes in the healthcare 
sector is important for the following reasons. First, systemic changes can make many transfor-
mations in the uniformity of management activities and emerging processes in terms of the de-
gree of their authority, certainty, administrative division, and so on. In addition, the influence of 
the subject of Public Administration on the functioning of the medical industry itself depends 
on the level of its self-organization and how willingly it enters into a dialogue with the subject of 
management.

Secondly, they are associated with the creation of various kinds of theoretical models, the de-
velopment of innovative mechanisms of state management of society, which allow not only to es-
tablish the relationship between different hierarchical levels (meso-, macro- and micro-levels) of 
large-scale state processes and provide a stochastic description of their macrodynamics, but al-
so to anticipate their further development.

Third, any object in public administration is a type of social system, the attribute of which is its 
integrity. This category implies the presence of a synergistic effect in the public administration 
system, which is achieved through the Integrative interaction of its subsystems. 

Thus, a system with new integrative qualities can be formed, the synergistic effect of which 
will exceed the results of separate actions of its subsystems. In addition, the prerequisites for the 
need for systematic coordination of management processes to ensure the effectiveness of the 
functioning of public health management mechanisms are:
• the difference in target Settings: public administration proceeds from the priorities of the de-

velopment of society as a whole, most often of a long-term nature, while management mecha-
nisms at the level of an individual medical institution proceed from the outlined functional goal 
and motives for the economic efficiency of implementing their own functions, which creates 
functional inconsistency, that is, competition within the industry;

• the difference in the legal basis of activity: general public administration is implemented on the 
principles of Public Law (constitutional, administrative), that is, the state has a relatively higher sta-
tus than any other subjects of public relations, while organizational actions within the ma nagement 
system are based on Labor Relations and internal regulations (Maselli, 2017);

• the difference in the nature and scope of influence from contact audiences: the personification 
of Public Administration institutions is the result of political processes, changes in public opi nion, 
etc., while the personnel of the medical industry is more stable, especially on the ground;
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• the difference in methods of influence: public administration is based on legitimate coercion, 
that is, the creation of an administrative space in which decisions will be imposed, and their non-
implementation will be punished, while in institutions the effectiveness of employees' activities 
largely depends on improving operational efficiency through economic and psychological me-
thods (Palomares, 2017).
Taking into account the above, solving the problem of theoretical explanation of the interaction 

of Public Administration mechanisms in the healthcare sector, especially taking into account the 
constant reform of the industry, requires specifying the directions for coordinating management 
processes and factors that determine the effectiveness of the system.

4.3. International practices of Economic public management of systemic changes 
in the healthcare sector
In order to fully assess the necessary changes in public administration mechanisms in the 

healthcare system, it is necessary to consider modern scientific and practical methods for ana-
lyzing these changes that other healthcare sectors are experiencing or have experienced, both in 
foreign countries and in the post-Soviet space.

The governments of many countries in the WHO European region are constantly analyzing their 
health systems to assess the acceptability of modern approaches to financing the organization 
and provision of medical care. Meanwhile, the modernization of the healthcare system is already 
both a rule-making, economic, and organizational activity in its content. Measures to transform 
the health system are evaluated not only by short-term savings of state budget funds, but also by 
their ability to improve the health of the entire population. These regulatory approaches are equal-
ly important both for reforming the Russian healthcare system and for foreign countries.

The processes of transformational changes in national health systems in European countries 
mainly relate to organizational, regulatory, and economic aspects of their activities. The re-eva-
luation of the existing management mechanisms of national health systems mainly concerns is-
sues of financing, economic regulation, regulatory attitude to the quality of services provided and 
other aspects of activities. All this in order to achieve the best efficiency and effectiveness in the 
fight for Public Health, in compliance with ethical imperatives.

Different countries do this in different ways. At the same time, it is common to take into ac-
count demographic, socio-economic, national traditions, medical and organizational, territo rial 
and  other features. This allows us, studying the experience of different countries of the world, 
certain modern models of medical systems, to justify and implement organizational, manage-
rial, regulatory and legal bases and criteria for evaluating activities in the Russian National 
Health System.

To actually implement reforms, you need the desire for changes in the industry or the political 
will of the state, understanding and promoting society, clear confidence in the future model of the 
health system, the presence of a professional team that can implement the planned actions.

Scientist in the scientific work «health and wealth: an international study of health care costs» 
(Papanagnou, 2015), considering the concept of systemic changes in this area, drew attention 
to the fact that they are mostly broad in nature and spread across state borders. According to his 
conclusions, this is influenced by two large groups of factors.

The first group is related to the influence of various political, ideological, social, historical, cul-
tural and economic factors that determine the need for systemic changes in the medical system. 
Moreover, in many cases, health care reform is not an isolated phenomenon, but an integral part 
of broader structural efforts to modernize various state programs for Social Security in other so-
cial spheres.

The second group of factors depends on current problems related to the state of Public Health 
and the health sector of a particular state. These can be specific threats (HIV/AIDS, cardiovascu-
lar and oncological diseases, etc.) to public health and their consequences, which in a certain way 
change the model of medical care that society needs, aggravation of funding difficulties, various 
organizational and structural problems.

Public-private partnerships are increasingly being promoted in various socio-economic 
spheres as part of Integrated Development. The need to promote such measures is confirmed 
by a clear understanding that public sectors are not able to fully deliver public goods to citizens 
independently, effectively and fairly due to lack of resources and governance challenges. In this 
regard, there is a need to develop mechanisms of interaction that combine the interaction of 
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 organizations that have the authority to offer public benefits, on the one hand, and those that 
could contribute to this.

Italy’s experience in public-private partnership demonstrates the significant advantages of this 
form of governance. The country actively applies mechanisms for implementing and implemen-
ting public-private partnership, its legal and economic aspects, and concession mechanisms. 
Public-private partnership is one of the most promising and effective tools for local and regional 
economic and social development (Shivanthan, 2013).

Concessions are a fairly universal way to solve economic problems in Italy. They are the most 
developed progressive form partnerships of the country, local governments and the private sector 
at the present stage. The main areas of application of Public-Private Partnership in Italy are hospi-
tals, transport, housing and communal services (Slim, 2018).

5. Conclusion 
In the course of work we draw some conclusions:

• global health goals can be achieved through partnership;
• if public-private partnerships are not carefully designed, there is a risk that they may reorient 

the mission of the public sector, interfere with organizational priorities and weaken their ability 
to maintain rules and regulations, and therefore this may contradict the fundamental concept 
of Health Equity;

• the claim of some experts that engaging in partnerships allows the public sector to give up its 
responsibilities is incorrect, because in some ways it can lead to the removal of the industry 
from Social Security Networks. Failure to comply with obligations to support the role of the state 
in such partnerships can lead to unacceptable attitudes of the population, which hinders the in-
terests of the most vulnerable groups;

• conflict of interest: many partnerships are initiated on the grounds that they fulfill a social obli-
gation. However, the main motive that leads them to the public sector requires that this implies a 
financial return in the long run. In such cases the distinction between private sponsors and cha-
ritable donations with long term public health goals should be clearly separated;

• concerns about the reorientation of economic and social health policies are due to the fact that 
such a partnership reorients national and international health policies and priorities;

• the possibility of fragmentation of the health system: partnerships, as a rule, set short-term 
goals in order to be able to achieve a certain quick result and maintain economic stability;

• if there is a focus on results, then projects exist in a format that contributes to improving the 
quality and efficiency of Public Health;

• the level of contribution of partners to common health goals and objectives is a common task 
for achieving strategic and economic goals, although this may mean that PPP contributes to the 
achievement of a common goal - improving the quality of Public Health.
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