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Russia India and Europe analyzes the geopolitical strategies formulated by these big
powers based on their geopolitical and economic interests the geo — challenges and
China’ s corresponding measures. This paper insists that the “C5 + 1 mechanism”
which is originated from Trump’s geostrategy to weaken America’s international
leadership responsibility does not have a counter geopolitical effect on the “Belt and
Road” Initiative. Although the mutual trust between China and Russia has reached
unprecedented heights  the potential risks of geopolitical imbalance between the
Eurasian Economic Union and the “Belt and Road ” can not be ignored. India’s
“Indo — Pacific Conception” and its “big country dreams” are bound to weaken the
positive functions of the “strategic docking” in our expectations. The European version
of “Belt and Road” Initiative reflects that the EU attempts to raise its voice in Eurasian
through the so — called “sustainable” Asia — Europe connectivity strategy. Due to some
internal cognitive differences the EU still suspects that China schemes to “divide and
rule” Europe.

Key Words  “Belt and Road” Initiative Eurasian Economic Union  “C5 +1

Mechanism”  Indo — Pacific Conception Euro — Asian Connectivity Strategy

The “Belt and Road” Initiative: Looking from the Northern and Central Eurasia
Perspective Evgeny Vinokurov

Countries in Northern and Central Furasia including its largest economies
Russia and Kazakhstan —appreciated the potential positive implications of the “Belt and
Road” Initiative. Over the last years they increasingly embraced various aspects of the
BRI most importantly additional investment and rising volumes of trans — Eurasian
transit. The latter apart from being a lucrative business on its own should eventually
lead to better internal connectivity between inner — Eurasian regions. In this paper we
start with the providing estimates on the volumes of trans — Eurasian transit as a starting
point. Then ~ we provide an analysis of Northern and Central Eurasian states’ interests
and perceptions on the BRI. We complement this analysis by looking into the real and
perceived worries of the involved countries. We conclude by looking into the international
economic and institutional capacity which is needed to make the BRI even more valuable
for Northern and Central Eurasia.

Key Words ‘Belt and Road” initiative Russia Central Asia Furasian Economic

Union Transport Infrastructure

Free Medical Care in Russia: Development History Effect Analysis Dilemma
and Future Direction Tong Wei & Ning Xiaohua
Russia’ s existing free medical system is mainly derived from the Soviet medical

security system. After the fall of the Soviet Union the social and economic situations
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SUMMARIES

have become more complex and severe. On the one hand the state’ s financial burden
has become increasingly heavier and thus the free medical system has been unable to be
maintained; on the other hand the original medical system failed to accord with the
market — oriented economic system and the free medical model gradually showed more
and more negative effects. Against this background Russia has carried out a series of
reforms on the basis of the Soviet free medical system wherein the original unlimited
free medical services are changed to the current medical system with limited free basic
medical services. A medical insurance system combining free compulsory medical
insurance and private medical insurance at own expense has been established. In
general these measures have achieved positive results but problems including the
faultiness of the medical mechanism the funding of medical services the capabilities
of medical services and medical equity do exist. In the future Russia need to improve
its legal system strengthen the top — level design increase medical investment expand
sources of medical financing improve hardware and software facilities introduce
competition mechanisms and improve the capacity of health services. In this way it
can address the issue of fairness and efficiency in free medical services and achieve
high — quality free medical services for all.

Key Words: Russia Free Medical Care Medical Reform Medical and
Health Services

Review of the State —owned Farmland Systems in Central and Eastern European and
CIS Transition Countries He Wei

Many countries in the Commonwealth of Independent States and Central and
Eastern Europe have changed their farmland ownership after the transformation  but the
reform is not complete and some state —owned farmland has been retained. Land
management agencies manage state —owned agricultural land through economic means
including renting and selling in order to form a reasonable —scale agricultural
production unit solve the problems of land fragmentation and dual structure of
production units after the transformation of agricultural ownership improve agricultural
production efficiency and promote the integration of farmer production and modern
agricultural development. Some agencies also carry out rural public service functions. In
terms of this paper we argue that separating the farmland ownership contracting rights
and management rights ensuring the stability of leases improving the supporting legal
system and land transaction system as well as optimizing the market environment could
effectively improve the efficiency of state — owned farmland and enhance its sustainability.

Key Words: Central and East Europe CIS Farmland Systems State — owned
Farmland Land Fund
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