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Bashkortostan is a republic in the Russian 
Federation with a population of 4.1 million 
people (2.7% of the population of Russia). It 
is situated in the very eastern part of Europe in 
the southern part of the Ural mountains, on the 
border with the Asian part of Russia. The area of 
Bashkortostan is 143 600 sq km, which is 0.8% 
of the area of Russia. Bashkortostan is beautiful, 
with rivers, lakes, mountains and forests. It is a 
multiethnic republic but most of the population 
are Russians (39%), Tatars (26%) and Bashki-
rians (22%). The main religions are Islam and 
Christianity. There are 54 regions and 21 cities. 
Ufa is the capital city.

THE BASHKIRIAN 
HEALTHCARE SYSTEM
All medical services, including neurology, can 
be obtained by any resident of the republic 
free of charge. There are two main sources of 
funding: the State Foundation of Compulsory 
Medical Insurance (the money comes from tax-
payers) and a Republic budget. There are also 
medical centres that are owned by factories and 
institutions (for employees and their families), 
plus a few private centres. We have about 400 
state hospitals and medical centres with about 
54 000 beds, 16 000 doctors, and 46 000 nurses. 
Patients usually receive their neurological care 
free of charge in state hospitals and out-patient 
clinics, but they can also access the state hospi-
tals by paying privately or by having additional 
insurance. This buys the same professional care, 
but a better room and sometimes the opportu-
nity to choose a particular hospital or doctor. 
Otherwise patients go to the hospital or out-pa-
tient clinic nearest to their home. All emergency 

care is free. There is private individual medical 
practice but this is still very rare. 

MEDICAL EDUCATION IN 
BASHKORTOSTAN
To become a doctor in Russia one has to gradu-
ate from a Medical University. There is one in 
Bashkortostan, founded in 1932 (Rector–Pro-
fessor V. Timerbulatov), with about 65 depart-
ment and 4000 students. The fi ve main schools 
are general medical, paediatric, pharmaceutical, 
dental and nursing.

The basic medical education lasts for 6 years. 
After that a student gets a diploma and the right 
to practice medicine and can choose a speciality 
to study in depth. Next comes one year of intern-
ship which can be just in neurology, although 
the main fi elds are surgery, obstetrics and gyne-
cology, and internal medicine. Then 2–5 years of 
residency in a speciality are optional and are un-
dertaken  by a small number of graduates who 
usually do not get paid, and they even have to pay 
for their further training. One or two lucky resi-
dents are salaried. Those who have already been 
working for at least 3 years can then study for a 
PhD, during which time they may or may not get 
paid, so many do this part time while working 
as a doctor. Usually the certifi cate of a specialist 
(including neurology) is given after passing the 
licensing exam after only 1 year of internship, 
but in some cases this exam can be taken after 
only 4 months of intensive hospital training. I 
think that this is defi nitely not enough.

NEUROLOGY IN 
BASHKORTOSTAN
The chief neurologist of the Bashkirian Health 
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Ministry and the Head of the Department of 
Neurology, Neurosurgery and Medical Genetics 
at our Medical University is Professor R. Magzh-
anov (and I am grateful to him for much of the 
statistical data and related information in this 
article). There is a Bashkirian branch of the Rus-
sian Society of Neurologists, which meets once a 
month, chaired by Professor N. Borisova.

The fi rst neurology department for in-pa-
tients was founded in 1923 – so we have just 
celebrated the 80th anniversary of Neurology in 
Bashkortostan. The Department of Neurology 
at the Bashkirian State Medical University was 
established in 1936.

There are 404 practising neurologists in 
Bashkortostan, including 43 specialists in the 
Central Hospitals of the Republic and 325 in 
regional hospitals in the cities and villages. 
There are 2384 neurology beds. This means 
that there is about one neurologist and 7.2 
beds per 10 000 inhabitants. We have two MRI, 
12 CT and 11 Doppler scanners, 33 EEG and 7 
EMG machines. Most neurologists are certifi ed 
specialists and we have to undertake additional 
training and take an exam every 5 years to main-
tain our certifi cates.

The most frequent reason for neurological 
admission to hospital is cerebrovascular disease 
(34%), the second is disorders of the peripheral 
nervous system (27%), and the third is neuro-
trauma (10%). In Bashkortostan we have sepa-
rate hospitals for children and for adults with 
neurological disorders. Usually our patients stay 
in hospital much longer than in most Western 
countries – the mean stay in hospital for a neu-
rology patient is 16.5 days.

Neurological care is typically divided into 
several distinct stages. For instance, for patients 
with stroke we have:
• a special stroke ambulance (otherwise a pa-

tient is brought to hospital by their relatives 
or a regular ambulance);

• an intensive care (resuscitation) unit;
• a neurovascular department in the hospital. 

There are two such departments with a total 
of 100 beds in Ufa (in other regions care is 
provided by the regular neurology depart-
ment in the regional or city hospital). In the 
Republican Clinical Hospital where I work we 
are just about to open a special stroke unit in 
the department of general neurology. It will 
be the fi rst unit of its type in the Republic. We 
plan to implement the ideas and knowledge 
that we have learnt from our British col-
leagues, and from the medical literature.

• an in-patient department for stroke care in 
the sanatorium;

• a neurorehabilitation department – there are 
two in Ufa with 80 beds;

•  an out-patient department for the preven-
tion of cerebrovascular disorders;

• regular out-patient clinics close to where the 
patients live.

NEUROLOGY RESEARCH IN 
BASHKORTOSTAN
The main areas for neurology research and 
clinical studies in our Republic are neuro-
genetics, neuroepidemiology, Arnold Chiari 
and other craniovertebral malformations and 
syringomyelia, and neuroendocrinology. Pro-
fessor R.Magzhanov is one of our most famous 
specialists in genetic diseases and is my teacher. 
We are studying inherited neuromuscular 
disorders and collaborate with several foreign 
countries (D. Hilton-Jones, S. Huson, W. Squier, 
M. Donaghy and P. Monro in the UK; B. Veyts-
man, J. Caronna and K. Fishbeck in the USA; L. 
Gjerstad in Norway; L. Tranebjaerg in Denmark; 
J. Ignatius in Finland; A. Urtizberea, C. Jaeger 
and G. Bonne in France; G. Gibson in Canada; 
A. Tolun in Turkey and others). We have learned 
a lot from them (and I hope they have also 
learned a little from us!) and we continue our 
collaboration.

WHAT IS DIFFERENT 
ABOUT NEUROLOGY IN 
BASHKORTOSTAN?
Because I have been lucky enough to have 
worked in several foreign countries I can share 
my impression of what is different about neu-
rology in Bashkortostan. There are many things 
that could be discussed and I’ll give just a few 
examples.
• Neurologists usually don’t have long wait-
ing lists. In most cases a patient will see a local 
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neurologist as soon as he or she wants to (the 
same day or the next day). So most of the time 
neurologists never know how many patients 
and what kind of patients they will see on any 
given day.
• A patient is allowed to come to a local neurolo-
gist without referral from a general practitioner. 
To see a professor a patient usually has to be re-
ferred by another neurologist.
• A local neurologist makes home visits to pa-
tients. Sometimes this can be diffi cult, especially 
in the villages where the roads can be very bad. 
Once I nearly had to go by horse to see patients 
in a very remote village in the mountains – the 
car couldn’t get there because there was so much 
snow, and the temperature was –40 °C. Fortu-
nately for me, the local physicians found sledges 
and brought the patients down to the village 
where they organised a kind of ‘out-patient 
clinic’.
• Doctors (including neurologists) do not have 
a secretary and do all the paperwork and phone 
calls themselves.
• Unfortunately, in most of the out-patient 
clinics, we either don’t have or don’t follow a 
timed appointment system (patients and doc-
tors rarely respect each others time!).
• Most doctors do not speak English or any 
other foreign language, do not have access to 
the Internet, and do not know much about evi-
dence-based medicine and the latest research, 
even in their own fi eld.
• As the salary of a physician is low, and because 
of the lack of funding for health care, doctors 
do not often have the opportunity to attend na-
tional and international professional meetings.
• Many modern methods of investigation and 
diagnosis are not available because health care 
is chronically under-funded. Quite often what 
resources there are, are not used optimally and 
some proven useful approaches are unheard of.
• Doctors over-use medications, especially 
injections, including intravenous ones. Most 
of the medications are available in pharmacies 
without prescription and patients often just buy 
them because someone they know told them 
that ‘this pill is good for headache’.
• Both patients and physicians are often igno-
rant about legal issues and their rights; informed 
consent forms are very poor and doctors do not 
spend enough time talking with patients about 
the prescribed medicines and methods of inves-
tigation and management.
• The professional level of neurologists varies 
greatly depending on their attitude and training. 

Some rare neurologists are highly qualifi ed spe-
cialists, they do their internship and residency in 
the best centres, read and practice a lot, often at-
tend additional professional training, combine 
their practice with clinical studies, participate 
in international research projects and so on. 
They usually work in the large hospitals. On the 
other hand, many neurologists have done just 
4 months of neurology training, and practice in 
a remote village. As many people do not have 
cars, or enough money to travel to the capital 
city, they may be seen only by such doctors.
• General practitioners do not have enough 
knowledge about neurology and so often we see 
cases that could and should be managed by a 
GP. This makes a lot of extra work for the neu-
rologists, who then have less time for those who 
need specifi c neurological care. The nurses also 
do not know much about neurology and usu-
ally are not allowed to participate in discussions 
between patients and doctors.
• Typically a neurologist takes care of 20 in-pa-
tients in the hospital or sees about four or more 
out-patients per hour in a polyclinic.
• We do not have enough computers (some 
doctors don’t know how to use them) and we do 
not have a tradition of sending letters to health 
– and social – care specialists who manage our 
patients with us.
• Our neurologists rarely work in a multidis-
ciplinary team and usually do not collaborate 
with social workers for the benefi t of patients.
• There is no library in most hospitals and 
there are no libraries at all in the departments 
of neurology. So Bashkirian neurologists who 
can’t afford private personal subscriptions to 
professional journals, and who do not have 
enough money to buy books, either don’t read 
them at all or have to use libraries in the Medical 
University (which is free for those affi liated to 
the University) and public libraries.
• Quite often (almost always) neurologists and 
other physicians have to buy paper, pens and 
other offi ce supplies for their work using their 
own money, as the hospitals do not provide 
them.

So these are some thoughts that I wanted to 
share. We are very open for discussion and very 
enthusiastic to collaborate with neurologists 
from all over the world.
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