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Introduction

According to the principles of sustainable 

development adopted at the UN Conference 

on Environment and Development in Rio de 

Janeiro in 1992, “the country’s socio-

economic development must be focused 

on improving the life of all its citizens, 

preserving natural resources, increasing 

penalties for environmentally destructive 

activities”. However, the current industry 

management structure in many regions has not 

only marked the nature and pace of economic 

development but also predetermined high 

human-induced load on the environment. 

A downward trend in living conditions and, 

as a result, in people’s health is constantly 

increasing; this is particularly evident in 

industrialized regions. The understanding by 

Abstract. The purpose for the research is to study the resilience of regional human population against 

environmental impacts based on evaluation of quality indicators of environmental living conditions 

and promotion of population’s health on the one hand, and on population’s mortality for a number of 

causes related to environmental degradation on the other hand. Indicators of environmental 

degradation may include expanding industrial production, energy consumption, population density, 

growing number of motor vehicles etc. The study is initiated by the trends of the second epidemiologic 

transition according to which diseases and causes of mortality are mostly attributable to endogenous 

factors related to natural ageing of a human body, its declining age-related vitality and resistance to 

adverse external impacts including environment. The novelty of the research lies in assessment of both 

population’s resilience against this kind of impacts in regions with varied concentration of population 

and facilities used for economic purposes, and causes of morbidity and mortality from this type of 

impacts. The system approach used for the research helps both take into account the multicomponent 

influence of factors over a substantial period of time (a ten year period) and assess their cumulative 

impact on the sustainability of population’s self-preservation behavior. According to the research results, 

highly industrialized regions strengthen the negative dynamics of working-age population mortality. 

The situation is different in less industrialized regions where the population is sufficiently adapted to 

environmental impacts. According to econometric estimates, causes of cancer mortality are closely 

correlated with respiratory diseases and indicators of environmental impact – environmental pollution 

with vehicle emissions (exhaust fumes). The research results can be used in justification and adoption 

of strategic solutions in creating “new quality” of life. The application of research results is focused 

on making decisions based not only on their interpretation, from the standpoint of improvement or 

deterioration of the regional situation, but also on the regional assessment of resilience of the human 

population to environmental impacts adversely affecting population’s health.

Key words: assessment, industrialized regions, resilience, environmental impacts, causes of morbidity 

and mortality, working-age population. 
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local authorities and communities of this issue 

has caused environment and environment 

protection be among top priorities of Russia’s 

development as they are essential in the 

process of establishing “new quality of life” 

which is focused on creating environment-

friendly and comfortable living conditions for 

people, their work and recreation, as well as 

on increasing life expectancy and decreasing 

morbidity caused by unfavorable environment 

[15]. 

In general, the environmental impact on 

demographic processes is the manifestation of 

the influence of economic growth factors the 

indicators of which are industrial production, 

increase in the number of motor vehicles [24], 

level of energy consumption, rising population 

density [23], disposal of production and 

consumption waste [28], level of urban 

development and city density [22]. 

The degree of factor influence is 

determined by the intensity of their load on 

the environment. In this regard, we observe 

the reduction in the “biosphere1 and 

environment2 carrying capacity” and, as a 

1 biosphere carrying capacity – ability of a biosphere to 

restore its life-sustaining function depending on disturbing 

external – (the Sun and space) and internal factors of natural 

matter and energy cycle, human activity;
2 environment carrying capacity – ability of the 

environment to digest, process wastes from a specific human 

activity within specific natural complexes and ecosystems; 

to level energy-related and physical production impacts 

by vital activity, natural matter and energy cycle in the 

structure of a natural complex differing form the structure 

and functions of a biosphere in a lower hierarchical level of 

system configuration.

consequence, the emergence of social risks, 

increase in population morbidity, reducing 

demographic and labor potential, reducing 

“quality” of the environment suitable for 

human activity.

Thus, creating favorable conditions for life 

and natural reproduction is currently of 

paramount importance, especially in densely 

populated regions with industrial production 

facilities as because human health is 

determined by three factors: heredity, quality 

of life and environment. 

This issue has identified the main purpose 

for the present research focused on studying 

the viability (resilience) of the Russian 

working-age population against environ-

mental impacts based on the evaluation 

of quality indicators of environmental 

living conditions on the one hand, and on 

population’s mortality caused by disease 

and other factors, environment being among 

them.

The methodological framework of the 

research

Analysis of scientific literature has showed 

that the concept of “resilience” is used in a 

variety of subject areas and is considered as a 

state of an individual sphere of human activity. 

For example, Gavrikova A.V. introduces the 

concept of demographic resilience which is 

referred to as a state providing continuous 

renewal and growth of quantitative and 

qualitative demographic structures in relevant 
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historical and socio-economic conditions. 

According to the author, the most important 

components affecting demographic resilience 

are population dynamics, fertility, mortality, 

migration and social development of the 

population [5]. Gaifullin A.Yu. explores 

social resilience as a state of elements of the 

society in a certain area providing stability 

of functioning of the entire spatial social 

system and stable position of its actors, 

and counteracting internal and external 

threats in the long term [7]. Velichkovskii 

B.T. considers sustainability as a nation’s 

viability through the correlation of social and 

biological mechanisms in the development of 

a demographic crisis and the changing health 

of the Russian population [3].

In the present study, sustainability is 

referred to as the ability of a system to be 

coincident in its characteristics before and 

after being exposed to a variety of factors and 

caused “shocks”. From a theoretical point 

of view, the key role in human adaptation to 

changes belongs to external factors, while 

internal (social) factors no longer have a 

significant impact [14]. 

The methodological framework for 

studying the resilience of the working-age 

population against environmental impacts is 

based on key provisions of the general 

system theory including the study of 

population resilience within a population 

system and its ability to self-sustained 

development considered as a key property 

of resilience [17]. 

The concept of environment as a combi-

nation of artificial and natural biological, 

physical, chemical, and social factors able to 

have a direct and indirect impact on the 

state of abiotic and biotic components of 

a biosphere including human beings, was 

formulated by Burdin K.S. in 1985 [2]. This 

concept is consistent with the assertion 

that population’s health is a more objective 

criterion for evaluating the environmental 

effects than a simple comparison of 

concentration of specific pollutants with 

environmental and health standards [18]. 

It may be concluded that health indicators 

integrally take into account the complex 

and combined effects including unidentified 

pollutants which affect the human body. 

Zaitseva N.V., Trusova P.V., Shur P.Z. and 

others emphasize in their work that exposure 

of a complex of chemical factors of air 

pollution, traffic noise and the impact of 

negative lifestyle factors causes unacceptable 

risks to human health which increase when 

a person reaches the age of 47 and becomes 

critical at the age of 58 [21].

Along with this, human life expectancy 

depends on many other factors. Demography 

and medicine traditionally divide factors of 

mortality into two components: endogenous 
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(internal causes) and exogenous (external 

causes) [27]. The first group includes natural 

causes of death – ageing, congenital defects 

and hereditary diseases. Exogenous factors 

are related to the influence of external 

environment. This group can include socio-

economic factors, environment, and the 

effectiveness of the current healthcare system 

in the country.

 According to the international statistical 

classification of diseases and health-related 

problems, external causes include road 

accidents, exposure to smoke, fire and 

flames, contact with venomous animals 

and plants, travelling and deprivation, 

alcohol intoxication, injuries from military 

actions, etc [13]. According to numerous 

experts, high mortality rate from circulatory 

diseases is related to the influence of 

psychological factors [4]. Velichkovskiy 

B.T. [3] identifies the “social stress” as 

a decisive factor in population’s health, 

especially in the period of system changes 

in the country.

Until the beginning of the 19th century 

many scholars noted the predominance of 

exogenous factors over endogenous. However, 

in the middle of the 19th century, ideas about 

the nature of negative impacts of various 

factors on human health began to change. 

According to the concept of epidemiological 

transition by A.R. Omran [26], changes in 

the approach to determining the causes of 

morbidity and mortality [6] are due to the 

fact that the first place in the structure of the 

“new” pathology is occupied by diseases and 

causes of death primarily due to endogenous 

factors associated with natural ageing of a 

human body, its age-related decline of vitality 

and resistance to adverse external influences 

[9]. The latter is related to eco-biological 

causes including environment [6]. Later, this 

statement was presented in the report of the 

World Health Organization (WHO), which 

noted that the contribution of eco-biological 

factors in mortality rates is 20–30 % on the 

global average[10].

Methods

Assessment of population’s resilience 

against environmental impacts was conducted 

based on the methodology of Interfax–Era 

Agency environmental and energy rating. 

The perk of such a technique consists in the 

use of the system approach for assessing the 

multidimensional impacts of environmental 

factors over a considerable period of time, 

which helps estimate their aggregate impact 

on population’s health. Since sustainability 

in broad terms means the ability of a 

system to remain unchanged amid changes, 

the frequency and force of changes in 

homogeneous systems directly affect its 

stability and can be used for its evaluation. 

This assessment approach is based on the 
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a result, we calculated the average long-

term value level, the standard deviation and 

variation index according to the formulas 

below. 

1. The mortality rate of the working-age 

population on average over 10 years is 

calculated by Formula 1:

               = 1/10 t  ,              (1)

where СТt – mortality of the working-age 

population in a particular year defined as the 

number of deaths among people of working 

age per 100 thousand people in a given age 

category;

10 – number of years. 

The standard deviation in mortality of the 

working-age population which illustrates the 

annual deviation of average mortality rate 

from the average for a certain period of time 

is calculated according to Formula 2:

  =  1/10 ( t CT )   .   (2)

2. The population resilience index is 

calculated according to Formula 3:

                       V = CT'' / CT',                    (3)

where V – variation index of population’s 

resilience against negative factors.

fact that external and internal impacts affect 

the system and its parameters deviate from 

their “standards”. When these impacts recede 

system parameters return to their normal 

level. Frequent changes in basic parameters 

reflect the system’s “sensitivity” to impacts, 

i.e., its instability. Accordingly, the system’s 

stability can be defined by low variation of its 

key parameters [20].

Based on this approach, in order to obtain 

correct assessment of population’s resilience 

against negative environmental factors one 

must use standard deviation values of the 

number of deaths among people of working 

age per 100 thousand people in this age 

category from its average long-term level as 

variation parameters. The resulting figure will 

be the parameter variation; its value will help 

compare the indicator in different regions 

interpreting them in terms of viability and 

resilience in Russia as a whole.

The higher is the variability variation of 

these indicators, the more unstable is the 

population system. Thus, high variation of 

population’s resilience indicates a significant 

risk to people’s health. 

In order to quantitatively estimate the 

changes in population resilience in the 

Russian regions we used data of Rosstat on 

various causes of death of the working-age 

population over the period 2005–2014. As 
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The calculation was conducted for each 

constituent entity of the Russian Federation 

(except for the Republic of Crimea and 

the city of Sevastopol) over a ten year 

period.

After that we calculated the index of 

total environmental impact by indicators 

of exhaust fumes and pollutant emissions 

into the atmosphere. In order to assess 

the degree of human-induced load related 

to concentration of economic activities and 

population within settlements, we added 

indicators of building and road areas to the 

calculations. 

Based on the obtained average estimations 

of environment indicators and road and 

buildings areas we carried out the assessment 

of environmental impact according to the 

following formula:

            TE = EA / road + EI / AB ,          (4)

where TE – total environmental impact, 

tons/ha; 

EA – average pollutant emissions from 

road vehicles within 10 years, thousand tons;

road – area of roads in an average of 10 

years, thousand ha;

EI – pollutant emissions from stationary 

sources in an average of 10 years, thousand 

tons; 

AB – built-up areas in an average of 10 

years, ha. 

Dynamics of socio-economic and 

environmental state of Russian regions are 

characterized by high differentiation which 

in the methodological context is quite 

difficult to measure when searching for 

a proper average trend by region. In this 

regard, analysis of correlation between the 

variation index of population’s resilience (V) 

and total environmental exposure (TE) by 

region was carried out using the method of 

least squares. It seems that this method is the 

best for addressing the problem of smoothing 

experimental dependences and finding the 

average statistical patterns when studying 

time series with a considerable spread 

in values.

Analysis of the Russian regions’ envi-

ronment and the structure of mortality of the 

working-age population in the past decade 

mark an increased role of some factors and the 

reducing influence of others. Thus, if in the 

Soviet period capacity utilization was close to 

100%, this mainly determined the state of the 

environment. However, amid the reforms of 

the 90-s, compression of industrial production 

volumes has ceased to have a dominant impact 

on the environment component. Factors 

associated with urbanization processes along 

with the related increase in the anthropogenic 

load on the environment in areas with dense 

economic activity and population began to 

come to the forefront by level of negative 

impact.
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Despite the general trend of decreasing 

emissions into the atmosphere and reducing 

mortality (Fig. 1), air pollution in many 

regions of the Russian Federation is 

characterized as high, dangerous and very 

dangerous. This is evidenced by the annually 

published report of the Ministry of Natural 

Resources and Environment of Russia [11]. 

Experts note that air pollution is one of the 

key risk factors for human health [25] since 

the daily air consumption of an adult amounts 

to 12 m3 [18]. This is evidenced by almost 

repeating trends in these two indicators up 

to 2013. At the same time, most common air 

pollutants are dust, nitrogen oxides, carbon 

monoxide, formaldehyde, hydrocarbons, 

and sulfur dioxide [8]. All these pollutant 

components form the base of exhaust fumes. 

Analysis of the research results

Based on environmental variation indi-

cators we assessed the degree of their influence 

on variation indicators of mortality of the 

working-age population for a number 

of causes. This approach helps evaluate 

the correlation between mortality of the 

working-age population on the one hand, 

with morbidity rates (tumors, infectious 

and parasitic diseases, circulatory diseases, 

digestive and respiratory diseases) caused 

by negative environmental impacts, on the 

Figure 1. Performance of indicators of environment and mortality of the working-

age population in Russia in 2005–2014, % (2005 = 100%)

Source: compiled according to the Federal State Statistics Service.
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Results of correlation analysis of indicators of environmental impact 

and mortality from certain types of diseases

 Causes of disease-related 

mortality

Total morality 

of the working-age population

Environmental impacts

Emissions Exhausts Pumping

Correlation index (R)*

External 0.88 0.43 0.41 0.48

Digestive 0.77 0.63 0.61 0.58

Respiratory 0.86 0.54 0.53 0.55

Circulatory 0.85 0.60 0.62 0.58

Cancerous 0.71 0.44 0.52 0.44

Parasitic 0.42 0.13 0.11 0.14

* Correlation between mortality of the working-age population and disease-related mortality.

other hand, and indicators characterizing 

the quality of environment determining 

population’s health. 

On order to determine the degree of 

correlation we constructed the correlation 

matrix (Table) between different causes 

of morbidity resulting in mortality of 

the working-age population including 

environmental impacts. 

The correlation analysis concludes that 

the greatest contribution to mortality of the 

working-age population is made by external 

causes (R=0.88). The correlation between 

mortality and circulatory diseases (R=0.85), 

respiratory and digestive diseases is also high 

(0.86 and 0.77 respectively). 

We managed to trace sufficiently close 

correlation between environmental impact 

and disease-related mortality rates. According 

to the table, the consequences of 

environmental pollution with exhaust fumes 

include mortality caused by circulatory 

(R=0.62), digestive (R=0.61) and respiratory 

diseases (R=0.53). Pollutant emissions into 

the atmosphere from stationary sources have 

the greatest impact on population mortality 

caused by digestive (R=0.63), respiratory 

(R=0.54) and circulatory diseases (R=0.60). 

The consequences of water pollution include 

mortality caused by digestive (R=0.58), 

circulatory (R=0.58) and respiratory diseases 

(R=0.55). The correlation index of indicators 

of environmental impacts and causes of 

mortality from parasitic diseases indicates 

lack of connection. 

The contribution of external causes in the 

mortality rate of the working-age population 

amounted to 20%, circulatory diseases – 

23%, respiratory diseases – 19%, digestive 

diseases – 16% (Fig. 2). 

Environmental factors with the most 

negative impact on health include pollutant 

emissions from exhaust fumes into the 

atmosphere (Fig. 3). 
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Figure 2. Contribution of major diseases to the mortality rate 

of the working-age population, %

Figure 3. Contribution of negative environmental impacts to incidence 

of various types of diseases among working-age population, %

22% 

48% 

30% 
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From the standpoint of gender, mortality 

caused by circulatory diseases among men of 

working age is much higher than that of 

women. The highest values of mortality 

index are characteristic of men aged 25–50, 

of women – aged 25–40 years. In general, 

during 2005–2014 the mortality rate in this 

age group increased by 1.6–2.4 times among 

men and 1.6–2.3 times among women [1]. 

During the analyzed ten-year period the 

mortality rate among men was more than 

three times higher than that of women 

(Fig. 4). 

As for the territorial aspect, the negative 

environmental impact on health is particularly 

pronounced in densely populated regions with 

dense economic activity.

This is confirmed by the results of analysis 

of correlation between total environmental 

impacts and the variation index of population 

resilience in the regional breakdown, which is 

demonstrate in Figure 5. This is also confirmed 

by results of rating assessment of “the 

quality of life” in the Russian regions [19]. 

For example, regions such as Krasnoyarsk 

Krai, the Komi Republic, the Moscow and 

Sverdlovsk oblasts occupy leading positions 

in “economic development” by volume of 

production of goods and services. In these 

same regions the environmental situation is 

assessed as unfavorable: Krasnoyarsk Krai is 

ranked 85th, the Komi Republic – 82th, the 

Moscow Oblast – 65th, the Sverdlovsk Oblast 

– 69th. As for data on morbidity, in the group 

Figure 4. Performance of the gender structure of mortality among 

working-age population in Russia in 2005–2014

Source: Demographic Yearbook of Russia. Rosstat.
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Figure 5. Evaluation of the contribution to the total environmental impact 

to the resilience variation index in Russian regions, average of 2005–2014

of “morbidity” mortality of the working age 

population of the Moscow and Sverdlovsk 

oblasts are ranked 19th and 17th respectively 

by indicators of mortality of the working-age 

population. In other regions, the mortality 

rate is somewhat lower. 

However, it should be noted that in these 

regions the population’s resilience is much 

higher than in denser populated regions with 

denser economic activities, which include 

Moscow and Saint Petersburg. This may 

indicate that the role of anthropogenic 

factors in human activities increases signi-

ficantly with the concentration of economic 

activities and population, becoming a greater 

threat to their health and life.

It should be noted that unfavorable 

environmental conditions in such cities as 

Moscow and St. Petersburg have an impact 

on the average general mortality in Russia to 

an extent that when removing these regions 

from the analysis list, statistical correlation 

between the index of total environmental 

impacts and the variation index of popu-

lation’s resilience . However, as noted above, 

the method of least squares helps not only 

narrow the regional differences, but also 

provide adequate average pattern in Russia.

Moscow Oblast

Moscow 

Komi Republic

Vologda Oblast

Saint Petersburg

Krasnodar Krai   
Rostov Oblast 

Republic of Bashkortostan

Tyumen Oblast
Sverdlovsk Oblast 

Chelyabinsk Oblast

Krasnoyarks Krai

Kemerovo Oblast 

y = 0.0035x - 0.3518 
R² = 0.4508 

0

5

10

15

20

25

30

35

40

45

50

55

60

65

70

0.0 2.0 4.0 6.0 8.0 10.0 12.0 14.0

Re
si

lie
nc

e 
Va

ria
tio

n 
In

de
x,

 (V
)  

Total environmental impact, (TE) tonnes/ha  



224 Volume 10, Issue 4, 2017     Economic and Social Changes: Facts, Trends, Forecast

Methodological Issues of Assessing the Resilience of the Working-Age Population...

References

1. Berzin B.Yu., Kuz’min A.I., Pyshmintseva O.A Traektorii vosproizvodstva institutov sotsial’noi 

izolyatsii otdel’nykh grupp naseleniya v regionakh Rossii [Trajectories of reproduction of institutes 

of social isolation of separate population groups in Russian regions]. Ekonomika regiona [Region’s 

economy], 2015, no. 3, pp. 123-133. (In Russian).

2. Burdin K.S. Osnovy biologicheskogo monitoringa [Basics of biological monitoring]. Moscow: MGU, 1985. 

158 p. (In Russian).

3. Velichkovskij B.T. Zhiznesposobnost’ Natsii. Rol’ sotsial’nogo stressa i geneticheskikh osobennostei 

populyatsii v razvitii demograficheskogo krizisa i izmenenii sostoyaniya zdorov’ya naseleniya Rossii 

[Viability of the Nation. The role of social stress and population’s genetic components in the 

development of demographic crisis and in heath-related changes of the Russian population]. 

Moscow: RAMN, 2009. 176 p. (In Russian).

4. Gaas G.N., Modestov A.A. Osobennosti zabolevaemosti naseleniya trudosposobnogo vozrasta 

boleznyami sistemy krovoobrashcheniya po dannym OMS [Characteristics of circulatory disease 

incidence among the working-age population according to Compulsory Medical Insurance]. 

Sotsial’nye aspekty zdorov’ya naseleniya [Social aspects of population health], 2011, vol. 17, no. 1. 

Available at: http://vestnik.mednet.ru/content/view/259/30/lang,ru (In Russian).

5. Gavrikova A.V. Demograficheskie protsessy Respubliki Bashkortostan v kontekste problemy 

ustoichivosti territorial’nykh obrazovanii [Demographic processes of the Republic of Bashkortostan 

According to analysis results, the 

contribution of the total environmental 

impact to resilience variation in average of 

10 years amounted to 45% (Fig. 5), the 

resulting elasticity index indicates that with 

a 10% reduction in the total environmental 

impact population’s resilience against 

negative environmental impacts will increase 

by 0.03%. 

Conclusion

The obtained results help identify and 

better understand the important functional 

components in the development of popu-

lation’s health and living conditions, as well 

as its resistance to various negative impacts in 

regions with dense economic activity. Close 

correlation between environmental indicators 

and indicators of mortality characterizes a 

kind of “pressure” on population’s health 

and their resilience against environmental 

factors. The possibility of using the proposed 

methodological tools of assessment by the 

governing bodies in decision-making helps 

make proper conclusions about the quality 

of environment in regions and its impact 

on population’s health, and take effective 

measures to reduce the negative impact of 

environmental factors.



225Economic and Social Changes: Facts, Trends, Forecast     Volume 10, Issue 4, 2017

Kozlova O.A., Tukhtarova E.Kh., Ilinbaeva E.A.ECONOMICS  AND  SOCIOLOGY  OF  PUBLIC  HEALTH  AND  HEALTHCARE

in the context of the issue of stability of territorial units]. Sovremennye problemy nauki i obrazovaniya 

[Modern problems of science and education], 2015, no. 1–2. Available at: http://www.science-

education.ru/ru/article/view?id=19833 (In Russian).

6. Gazizullina P.G. Klassifikatsii faktorov zabolevaemosti i smertnosti [Classifications of factors of 

morbidity and mortality]. Ekonomicheskie nauki [Economic sciences]. Available at: http://ecsn.ru/

files/pdf/201305/201305_149.pdf (In Russian).

7. Gaifullin A.Yu. Metodicheskii podkhod k otsenke sotsial’noi ustoichivosti territorial’nykh 

obrazovanii [Methodological approach to assessing social resilience of territorial units]. Izvestiya 

Ufimskogo nauchnogo tsentra RAN [(Proceedings of the RAS Ufa Scientific Centre], 2016, no. 1, 

pp. 104-109 (In Russian).

8. Gurvich V.B., Kuz’min S.V., Yarushin S.V., Dikonskaya O.V., Nikonov B.I., Malykh O.L., 

Kochneva N.I., Derstuganova T.M. Metodicheskie podkhody k obespecheniyu sanitarno-

epidemiologicheskogo blagopoluchiya na osnove metodologii upravleniya riskom dlya zdorov’ya 

naseleniya [Methodological approaches to the assurance of sanitary-epidemiological welfare on the 

base of the methodology of population’s health risk management]. Gigiena i sanitariya [Hygiene and 

sanitation], 2015, no 2, pp. 82-87. (In Russian).

9. Vishnevskii A.G. (Ed.). Demograficheskaya modernizatsiya Rossii, 1900–2000 [Demographic 

modernization of Russia, 1900–2000]. Moscow: Novoe izdatel’stvo, 2006. 257 p. (In Russian).

10.  Doklad Vsemirnoi organizatsii zdravookhraneniya [World Health Organization report]. Available at: 

http://www.who.int/mediacentre/news/releases/2016/deaths-attributable-to-unhealthy-

environments/ru/ (In Russian).

11.  Doklad o sostoyanii i ob okhrane okruzhayushchei sredy [Report on the state and protection of 

environment]. Available at: http://www.ecogosdoklad.ru/ (In Russian).

12. Zaitseva N.V., Trusov P.V., Shur P.Z., Kir’yanov D.A., Chivgintsev V.M., Tsinker M.Yu. Meto-

dicheskie podkhody k otsenke riska vozdeistviya raznorodnykh faktorov sredy obitaniya na zdorov’e 

naseleniya na osnove evolyutsionnykh modelei [Methodical approaches to health risk assessмеnt of 

heterogeneous environmental factors based on evolutionary models]. Analiz riska zdorov’yu [Health 

risk analysis], 2013, no. 1, pp. 15-23. (In Russian).

13. Instruktsiya po ispol’zovaniyu Mezhdunarodnoi statisticheskoi klassifikatsii boleznei i problem, 

svyazannykh so zdorov’em desyatogo peresmotra (utv. Ministerstvom zdravookhraneniya RF 25 

maya 1998 g. № 2000/52-98) [Operation manual of the International statistical classification of 

diseases and health-related issues, tenth revision (approved by Ministry of Health of the Russian 

Federation, May 25th, 1998 no. 2000/52-98)]. Informatsionno-spravochnaya sistema Garant [Garant 

information system.]. Available at: http://base.garant.ru/70805430/#ixzz4MwmOT0vj (In Russian).

14. Kaluzhskii M.L. Obshchaya teoriya sistem [General system theory]. Omsk, 2011. 178 p. P. 47. 

(In Russian).



226 Volume 10, Issue 4, 2017     Economic and Social Changes: Facts, Trends, Forecast

Methodological Issues of Assessing the Resilience of the Working-Age Population...

15. Novoe kachestvo zhizni [New quality of life]. Gosudarstvennye programmy [State programs]. 

Available at: http://programs.gov.ru/Portal/. (In Russian).

16. Oganov R.G., Maslennikova G.Ya. Demograficheskaya situatsiya i serdechno-sosudistye 

zabolevaniya v Rossii: puti resheniya problem [Demographic situation and cardiovascular diseases 

in Russia: solutions of problems]. Kardiovaskuljarnaja terapija i profilaktika [Cardiovascular therapy 

and prevention], 2007, no. 8, pp. 7-14. (In Russian).

17. Otsenka chelovecheskogo potentsiala [Assessment of human potential]. Interfax-era. Available at: 

http://interfax-era.ru/reitingi-regionov/2009/otsenka-chelovecheskogo-potentsiala#part9 (In 

Russian).

18. Potapov I.I., Kartseva E.V., Koreshkova S.V., Shchetinina I.A. Ekologicheskie problemy i zdorov’e 

Rossii [Environmental problems and health of Russia]. Ekonomika prirodopol’zovaniya 

[Environmental economics] 2016, no 1, p. 15-34, p. 16. (In Russian).

19. Reiting gorodov po “kachestvu zhizni” [Quality of Life Rating of cities]. Available at: http://vid1.rian.

ru/ig/ratings/life_2015.pdf 

20. Reitingi ustoichivogo razvitiya regionov Rossiiskoi Federatsii, 2010 [Region’s sustainable development 

rating of Russia]. Available at: http://interfax-era.ru/sites/default/files/page/files/reiting_eco_2.pdf

21. Shur P.Z., Zaitseva N.V., Alekseev V.B., Shlyapnikov D.M. Sovershenstvovanie natsional’noi politiki 

v oblasti gigieny i obespecheniya bezopasnosti truda [Improvement of the national hygiene and labor 

safety policy]. Gigiena i sanitariya [Hygiene and sanitation], 2015, no. 2, pp. 72-75. (In Russian).

22. Edward Ng. Designing High Density Cities – For Social and Environmental Sustainability. Earthscan 

Publications Ltd., London, UK, 2009, 342 p.

23. Lori M.H. The environmental implications of population dynamics. RAND, 2000, xxiii, 98 p.

24. Mindell J.S., Cohen J.M., Watkins S., Tyler N. Synergies between low carbon and healthy transport 

policies. J.S. Mindell, Proceedings of the Institution of Civil Engineers – Transport, 2011, 164 p.

25. Moshammer H., Wallner P. Air quality as respiratory health indicator: a critical review. Int J Occup 

Med Environ Health, 2011. 

26. Omran A.R. The Epidemiologic Transition: A Theory of the Epidemiology of Population Change. 

Milbank Memorial Fund Quarterly, 1971, vol. 49.

27. Smallman-Raynor M., Phillips D. Late stages of epidemiological transition: health status in the 

developed world. Health & Place, 1999, vol. 5, issue 3, pp. 209-222. 

28. Teuschler L.K., Hertzberg R.C. Current and future risk assessment guidelines, policy, and methods 

development for chemical mixtures. 1995. 



227Economic and Social Changes: Facts, Trends, Forecast     Volume 10, Issue 4, 2017

Kozlova O.A., Tukhtarova E.Kh., Ilinbaeva E.A.ECONOMICS  AND  SOCIOLOGY  OF  PUBLIC  HEALTH  AND  HEALTHCARE

Information about the Authors

Ol’ga Anatol’evna Kozlova – Doctor of Economics, Professor, Head of Center for Research of Socio-

Economic Dynamics, Institute of Economics, The Ural Branch of Russian Academy of Sciences, 

(29, Moskovskaya Street, Office 504, 620014, Yekaterinburg, Russian Federation; e-mail: olga137

@mail.ru)

Evgeniya Khasanovna Tukhtarova – Research Associate, Leading Economist, Center for Research of 

Socio-Economic Dynamics, Institute of Economics, The Ural Branch of Russian Academy of Sciences 

(29, Moskovskaya Street, Office 522, 620014, Yekaterinburg; e-mail: tyevgeniya@yandex.com)

Ekaterina Aleksandrovna Ilinbaeva – Leading Economist, Research Associate, Department of Regional 

Enterpreneurship Policy, Institute of Economics, The Ural Branch of Russian Academy of Sciences 

(29, Moskovskaya  Street, Office 419, 620014, Yekaterinburg; e-mail: e-ilinbaewa777@mail.ru)

Received August 22, 2016


