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ABSTRACT. The growing importance of laboratory diagnostics in the primary health care delivery
increases requirements regarding the staffing of the clinical laboratory service and determines the need
for its examination. An analysis of the staffing of the clinical laboratory service in Saint Petersburg in
primary health care delivery demonstrated that it largely corresponds to all-Russian and global trends,
such as the predominance of mid-level professionals in the structure, reduction in the number of
laboratory physicians and mid-level laboratory professionals, and a shortage of medical technologists.
In general, the development of the personnel potential of the clinical laboratory service in primary
health care delivery of Saint Petersburg in 2016—2021 can be considered favorable due to the increase
in the staffing level of full-time rates of laboratory physicians and mid-level health professionals, raise
in the number of positions and staff, as well as the staffing level of higher education (non-medical)
professionals and a reduction in the part-time rate among laboratory physicians. At the same time,
there is one of the lowest ratios of laboratory physicians and mid-level health professionals among the
Russian regions, which requires the adoption of organizational measures to train mid-level laboratory
professionals. An increase in the staffing level of higher education (non-medical) professionals is
important for organizing high-tech research, which is significant in the context of the transformation
to value-based healthcare and the laboratory monitoring of patients with chronic diseases.

KEY WORDS: personnel; clinical laboratory diagnostics; primary health care; staffing; provision.

KAJAPOBOE OBECIHHEYEHUE CJ1YXbBbI
KJUHUYECKOH JABOPATOPHOU JTUATHOCTUKU
CAHKT-IIETEPBYPI'A IIPU OKA3AHUU INEPBUYHON
MEJUKO-CAHUTAPHON MOMOIIA

© Buxmopus Banepuesna bubuxosa, Braoumup Jleonuoouy Omanyano,
Koncmanmun Cepeeesuu Knoxoskun, baup Cananoeuy Hapanos

[lepsoiit Cankt-IleTepOyprekuit rocyaapcTBeHHBINH MEUIIMHCKUIN yHUBEepcUTeT UM. akagemuka M.I1. [TaBnosa.
197022, Poccuiickas ®enepanus, r. Cankr-IletepOypr, yiu. JIsBa Toncroro, 1. 6—8

KonrakTHas undpopmanus: Buxropus Banepresna bubnukoBa — accHCTEHT Kadeapbl 00IIECTBEHHOT 0 3/10POBbs
1 3/[paBOOXPAHEHUs C KypCOM SKOHOMHKH U YIpaBleHus 3apaBooxpaHenueM. E-mail: viktoriiavb@gmail.com
ORCID ID: 0000-0001-9221-226X SPIN: 8856-8015

/s wumuposanus: bubuxosa B.B., Omanyasns B.JIL., Kirokoskun K.C., Hapanos b.C. KagpoBoe obGecrnieueHne ciryxOb
KIIMHHYECKOU TabopaTropHoit tuarHocTuku CaHkT-IleTepOypra npu oka3aHWM NEPBUYHON MEIUKO-CAHUTAPHON TTOMOIIH //
MenunnHa n oprannzanus 3upasooxpanenus. 2023. T. 8. Ne 4. C. 66-76. DOI: https://doi.org/10.56871/MHC0.2023.21.54.006

Hoctynuaa: 06.09.2023 Opnodpena: 12.10.2023 [punsra k neyarn: 15.12.2023

MEAWLIMHA | OPTAHU3ALMA 30 PABDDXPAHERHA TaMB 24 2023 ISSN 25364212



OPUTHHANBHBIE CTAThU

b7

PE3IOME. Bo3pacratomnias 3Ha4MMOCTh J1Ta0OPaTOPHBIX NaHHBIX MPH OKa3aHUHM MEPBUYHON Me-
JIIUKO-CAaHUTAPHON TOMOIIY MPEIbABISACT MOBBIIICHHBIE TPEOOBAHUS K KaAPOBOMY 0OECIeueHHI0
a00paTOPHON CIIYKOBI U OTIpENeIsIeT HEOOXOMUMOCTh €T0 H3YUCHU . AHAJIN3 KaJIJpOBOT0 COCTaBa
Cy kOBl KIMHUYECKOH TaboparopHoil nuarHoctuku CaHkT-lIleTepOypra mokasan, 4Tto obecreue-
HHE CTIeNNaJNCTaMU MPU OKa3aHWHU MEPBUYHON MEIUKO-CAHUTAPHON MOMOIIM BO MHOTOM COOT-
BETCTBYET OOIIEPOCCHUICKMM W MHPOBBIM TEHJEHUMSIM, TAKUM KakK Mpeobiaganue B CTPYKType
CpeaHEero MEeIUIIMHCKOTO MepCcoHalia, COKpaIIeHNe YUCIa Bpadeld U CPeTHETO MEAUIIMHCKOTO Mep-
coHana, AepUIHUT MEAUINHCKAX TEXHOJIOTOB. B 1e10M pa3BuTHE KaJpOBOTO MOTEHIIMAa CIyXK-
Ol KIMHHYECKOW jabopaTopHoi amarHoctuku CankT-lIleTepOypra mpu okazaHWM MEPBUYHON
MenuKo-canuTapHo momomu B 2016—2021 TT. MOXXHO CUMTATh OJATOMPHUATHBIM 3a CUET POCTa
YKOMILIEKTOBAHHOCTH IITaTHBIX BPadeOHBIX CTABOK M CTABOK CPETHETO MEAUIIMHCKOTO ITepcoHala
(GU3NYECKUMU JTUIAMU, YBEIWUCHUS YHCTa JOKHOCTeH 1 (U3HUECKUX JIMII, & TAaK)Ke YKOMILICK-
TOBAHHOCTH JTOJDKHOCTEH CIENHNAaINCTOB C BBICHINM HEMEAUIIMHCKAM OOpa30BaHUEM M COKpalle-
HUs KO3 (HUIIHEHTa COBMECTUTEIHCTBA CPEIM Bpauel KIIMHUYECKOH J1a00paTOPHONM TUATrHOCTHKH.
Bwmecte ¢ TeM B KagpoBOl CTpYKTYype obpamaeT Ha ceOs1 BHUMaHUE OHO M3 CAMBIX HU3KUX CPEIH
PErHOHOB COOTHOIICHUE Bpadyeil M CpeaHEero MeIMIIMHCKOr0 MepCoHaNa, 4TO TpedyeT MpUHATHS
OpPTraHU3aIMOHHBIX MEpP MO MOATOTOBKE CHEIHANNCTOB JabOPaTOPHON CIYKOBI CO CPETHUM Me-
JAIUHCKUM oOpa3oBaHMeM. POCT yKOMIIJIEKTOBAaHHOCTH MOJHKHOCTEH CIIENHAINUCTOB C BBICIINM
HEMEIULIMHCKUM 00pa30BaHUEM SIBIISIETCA BaXXHBIM C TOYKHU 3PEHUS] OPraHU3AIUN BHICOKOTEXHO-
JIOTUYHBIX UCCJIEIOBAaHNH, 3HAYMMBIX B YCIOBHUSAX (POPMUPOBAHUA [IEHHOCTHO-OPHEHTHPOBAHHON
CHUCTEMBI 3ApaBOOXpaHeHNs U obOecreueHns 1abopaTOPHOr0 MOHUTOPUHTA OONBHBIX C XpOHUYE-
CKUMH 3200JIEBaHUSIMU.

KJIFOUEBBIE CJIOBA: kaaphl; KTuHAYECKas 1abopaTopHas AMarHOCTHKA; IEPBUYHASI MEJUKO-

CaHUTapHas NOMOIIb; YKOMIIJICKTOBAHHOCTDb; 00€eCIeYECHHOCTD.

Importance of laboratory diagnostics in pri-
mary health care (PHC) in the context of value-
based healthcare increases, which leads to chan-
ges in the role of medical laboratory specialists in
the treatment and diagnostic process [23].

Laboratory specialists were considered to be
responsible only for the qualitative performance
of tests prescribed by physicians for a long time.
Thier participation in diagnostic processes was
often regarded as interference in the professional
activities of clinical practitioners [2]. Recent stu-
dies have shown that active development and intro-
duction of the latest laboratory technologies often
creates uncertainty among primary care physicians
in relation to ordering and interpretation of labo-
ratory results [24], and requires timely assistance
from laboratory professionals [1]. In this regard,
laboratory personnel become an equal participant
in clinical diagnostic processes. Completeness and
speed of patient examination, diagnosis and labora-
tory monitoring in the course of treatment signifi-
cantly depend on laboratory specialists.

AIM

To analyze the staffing of the clinical labora-
tory diagnostic services (CLDS) of St. Peters-
burg in the course of primary health care.

MATERIALS AND METHODS

The study was conducted on the basis of the
Federal State Budgetary Educational Institution
of Higher Education “Pavlov First Saint Peters-
burg State Medical University” of the Ministry
of Health of the Russian Federation.

Data on staffing were obtained by analy-
zing tables 1100 “Positions and individuals of
a medical organization” of federal statistical
observation forms N 30 “Information about a
medical organization” (for the positions (spe-
cialties) “Clinical Laboratory Diagnostics”,
“Laboratory Doctor”, “Biologist”, “Expert
Chemist”, “Laboratory Technician”, “Medical
Laboratory Technician”, “Medical Technolo-
gist”). The tables were provided by the St. Pe-
tersburg Medical Information and Analytical
Center (forms approved by Rosstat [15-19]),
for St. Petersburg as a whole and in the context
of Interdistrict Centralized Clinical and Diag-
nostic Laboratories (ICCDL), which ensure that
85% of tests are performed in outpatient set-
tings [6].

Data on the resident population of St. Petersburg
were obtained from the statistical yearbook of the
Department of the Federal State Statistics Service
for St. Petersburg and the Leningrad Region [8].
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In order to analyze the staffing, the structure
and a number of specialists of the clinical labo-
ratory diagnostics service were assessed. Indi-
cators of staffing with medical personnel were
calculated as well (staffing of full-time positions
and the compatibility coefficient). There have
been performed the assessment of provision of
the population with laboratory staff. The ratio of
CLD doctors and nursing staff for 2016-2021
was determined.

Generally accepted formulas were used to cal-
culate the indicators of coverage with CLD spe-
cialists [5, 10, 12].

Database creation, analysis and statistical pro-
cessing of the results were carried out by using
Microsoft Office Excel.

RESULTS AND DISCUSSION

Studying the staff composition of the clinical
laboratory diagnostics service of St. Petersburg
showed that the number of employees in the units
providing medical care in outpatient settings has
a steady downward trend. Over the period 2016—
2021, the total number of main employees in oc-
cupied positions decreased by 12.5% (Fig. 1).

CLD physicians decreased by 9.6%, specialists
with secondary medical education — by 15.7%,
while the number of specialists with higher non-
medical education increased by 20% over the
same period.

Nursing staff (63.0-65.5% during 2016—
2021) dominates among all specialists of the
service, which corresponds to the world and
national standards. According to recommended
staffing standards of a clinical diagnostic labo-
ratory (department, division), there should be
at least three positions of nursing staff per one
position of a doctor (biologist/laboratory physi-
cian/expert chemist) [11]. In addition, the re-
quirements of the professional standard assign
this group of specialists to perform the most
mass and frequently prescribed laboratory dia-
gnostic tests (tests of the first and second ca-
tegories of complexity) [14].

The wide range of duties assigned to the
nursing staff of clinical diagnostic laboratories
requires the necessary number of such workers,
which can be determined by the staffing cove-
rage level. In 2017-2020, laboratory coverage
with nursing staff in outpatient units increased
and ranged from 81.9-83.8% (employed rates)

At the same time, the number of individuals of and 49.4-56.2% (individuals), respectively
-12,5%
900 L
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B CneunanucTbl C BbICLUMM MeAMLMHCKIUM 06pa3oBaHuem (Bpayu KI[) / Higher medical education

professionals (laboratory physicians)

E CneumanucTbl ¢ BbICLUMM NPOGECCUOHANbHBIM (HEMEAULIMHCKUM) 06pa3oBaHneMm /

Higher education professionals (non-medical)

O Cneuwanuctbl o cpeaHnm meamunHckum obpasosannem / Mid-level health professionals

Fig. 1. Dynamics of the personnel structure of the clinical laboratory service in Saint-Petersburg in outpatient settings

Puc. 1. Jlunamuka KaJpoBOro cocTaBa CIyKObl KIHHUYECKOH jaboparopHoii nuarnoctrku Cankr-IlerepOypra B mojapasere-
HUSIX, OKa3bIBAIOIINX MEAMIIMHCKYFO MTOMOIIb B aMOYJIaTOPHBIX YCIOBUAX
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(Table 1). In 2021, there was a decrease in the
staffing ratios for both employed rates and in-
dividuals by 6 and 7.1%, respectively, as com-
pared to the previous year, due to a decrease
in employed rates (by 1.4%) and individuals
(by 2.6%) against an increase in the number of
staff positions (by 4.9%). Thus, in 2021, an out-
flow of nursing staff was observed due to the
spread of coronavirus infection (COVID-19),
and therefore, workload of laboratory staff in-
creased.

Nursing coverage is largely achieved due to
compatibility. The average value of the indica-
tor for the Russian Federation is 1.33-1.39 [4,
20]. St. Petersburg shows a fairly high level
of compatibility, which in 2016-2021 varied
in the range of 1.5—1.7. The compatibility rate
was even higher in the context of individual
positions: 1.8 — for laboratory technicians and
medical technologists in 2021. At the same time,
the staffing of laboratory technicians steadily
decreased. In 2021 the coverage with nursing
staff reached the lowest rate (58.5% of occupied
positions). The high coefficient of compatibility
among medical technologists allowed to ensure
high staffing levels (95.5% in 2021), neverthe-
less, their share in the structure of the average
medical staff of the laboratory service traditio-
nally remains the lowest, and the issue of trai-
ning nationwide is the most acute [21].

Interdistrict Centralized Clinical and Diag-
nostics Laboratory (ICCDL) of St. Petersburg

showed higher level of nursing coverage in
comparison with the city average (83.4-91.4%
in 2016-2021), however, it was also largely
achieved due to part-time staffing (1.89 in
2021).

The high compatibility rate and inadequate
nursing coverage results in a high workload for
nursing staff, which can have negative conse-
quences for the quality of medical laboratory
services and their availability in PHC IIMCIL.
In such circumstances, the workload is often
redistributed to workers with higher qualifica-
tions, primarily physicians.

An analysis of human resource potential of
doctors in the clinical laboratory diagnostics
service showed a decrease in the number of full-
time positions of CLD doctors — from 784.8 in
2016 to 618.0 in 2021. (visibility indicator —
78.75%, rate of decline — 21.25%), including
employed positions — from 658 to 490 (vi-
sibility indicator — 74.5%, rate of decline —
25.5%), and individuals — from 384 in 2016
to 347 in 2021 (visibility indicator — 90.4%,
rate of decline — 9.6%). At the same time, in
2021, after a four-year decline, the number of
full-time posts of doctors as well as nursing
staff increased by 1.3%, which may be associa-
ted with the spread of a new coronavirus infec-
tion (COVID-19), since the laboratory service
plays a significant role in its detection. At the
same time, the increase in the number of full-
time jobs did not lead to expected growth in the

Table 1

Dynamics of staffing level for the positions of mid-level health professionals of the clinical laboratory service
in Saint-Petersburg in outpatient settings

Tabnuya 1

JluHamuMKa 1okasaresiell YKOMIZIEKTOBAHHOCTH JIOJDKHOCTEH CPEHEro Me/IepcoHaa Ciry)kKObl KITMHUYECKOH
naboparopHoii nuarHocTuku CankT-IlerepOypra B aMOymaTOpHBIX yCIOBHUSX OKa3aHUSI MEAUIIMHCKOW TTOMOIIN

YKOMILIEKTOBAHHOCTD JOJIZKHOCTEH /
Staffing level Koy punment copmecturesbcTpa /
Tonwl / 3aHATHIMH CTABKaMM / ¢uznyeckumu Junamu / Coefficient of spare-time work
Years employed rates natural persons
% TemIn npupocra / % TeMmIH npupocra / k03¢ dpuuuenr / TemIn npupocra /
rate of change, % rate of change, % coefficient rate of change, %
2016 82,9 - 49,4 - 1,68 -
2017 81,9 -1,3 50,9 3,0 1,61 4,2
2018 82,2 0,4 52,3 2,6 1,57 -2,1
2019 82,6 0,5 53,8 3,0 1,54 2.4
2020 83,8 1,4 56,2 4.4 1,49 -29
2021 78,8 —-6,0 52,2 -7,1 1,51 1,2
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number of employed positions, which showed
the highest rate of decline (by 7.5%) during the
same period. This fact indicates that working in
an outpatient sector under the current conditions
is not enough attractive for CLD physicians.

In 2021, the number of employed positions
decreased compared to 2020, while the staffing
coverage by physicians in clinical diagnostic labo-
ratories increased insignificantly. It may be as-
sumed that physicians of CLD refused from part-
time work under the conditions of increased labor
intensity due to a great number of COVID-19
tests, and a resultant increase in remuneration.

Full-time staffing coverage by CLD physi-
cians with employed rates decreased by 5.4%
between 2016 and 2021, and amounted to 79.3%
in 2021 (Table 2). Herewith, the staffing of
physician positions by individuals increased by
14.7% over the same period. CLD physician
staffing ratios decreased positively from 1.7 in
2016 to 1.4 in 2021.

In 2016-2021, taking into account employed
positions, the ICCDL coverage by physicians
was higher than the average coverage in other
laboratories of the city, and ranged from 84.4—
94.5%. However, high levels of staffing cove-
rage, including nursing staff coverage, were
provided by compatibility (compatibility ratio
1.66 in 2021).

No significant differentiation is observed in
staffing levels of physicians and nurses, taking
into account the employed rates and individuals,
as well as the compatibility coefficients. Nevert-

heless, the coverage by physicians is slightly
higher and the compatibility rate is lower.

The ratio between laboratory physicians and
nursing staff in outpatient settings in St. Pe-
tersburg is one of the lowest in the Russian Fe-
deration (1:1.97 in 2021) [4, 20]. At the same
time, in 2016-2021, this indicator was lower
in ICCDL than in all laboratory departments of
St. Petersburg providing medical care in outpa-
tient settings (Fig. 2). Over the 5 years, the ra-
tio between physicians and nursing staff of the
ICHDL has decreased by 13.2%.

The current correlation between specialists
in St. Petersburg may be caused by five specia-
lized departments which trained medical spe-
cialists in laboratory diagnostics. At the same
time, only one educational institution (St. Pe-
tersburg State Budgetary Educational Institution
“Medical College N 3”) trained nursing staff.
However, the current ratio of CLD physicians
and nurses in St. Petersburg does not correspond
to the world practice (1:4 or more) [7], leads to
an increase in the workload of physicians and
requires additional measures to train laboratory
service specialists with secondary medical edu-
cation [20].

The clinical laboratory diagnostics service is
characterized by the presence of specialists with
higher professional (non-medical) education
(doctors-laboratorians, biologists, chemists-
experts), who are assigned to perform, organize
and analytical support of high-tech research
(third category of complexity) in accordance

Table 2

Dynamics of staffing level for the positions of laboratory physicians in outpatient settings in Saint Petersburg

Tabnuya 2

JluHamuka rokasaresell yKOMIUIEKTOBAaHHOCTH JJoIDKHOCTel Bpaueit KJIJ] B amOynaropHBIX ycIoBUsIX
okazaHus MeguuuHckol oMoy B Cankr-IletepOypre

YKOMIIEKTOBAHHOCTD JOJIKHOCTEH /
Staffing level Kosdpunuent copmectureabcTBa /
Toamwr / 3aHATBHIMHM CTABKaMH / ¢dpusnyeckumMu aunamu / Coefficient of spare-time work
Years employed rates natural persons
% Temn npupocra / % TeMmI npupocra / K03 Ppuuuenr / TemI npupocra /
rate of change, % rate of change, % coefficient rate of change, %
2016 83,8 - 48,9 - 1,71 -
2017 82,3 -1,9 48,4 -1,1 1,70 0,8
2018 82,0 0,3 49,8 2,8 1,65 -3,1
2019 87,4 6,6 55,4 11,3 1,58 —4,2
2020 86,8 -0,7 56,6 2,0 1,53 2,7
2021 79,3 -8,7 56,1 0,7 1,41 -8,0
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Fig. 2. Dynamics of the ‘laboratory physician — mid-level health professionals’ ratio of the clinical laboratory service in Saint

Petersburg in outpatient settings

Puc. 2. lunamMuKa COOTHOIICHHS YUCICHHOCTH (u3ndeckux i «Bpad KJIJ] — cpennuii MeanepcoHam) ci1yK0bl KIMHUYECKOH
naboparopHoii nuarHoctuku Cankt-IletepOypra B aMOyJIaTOPHBIX YCIOBHSIX

with the professional standard [13]. Thus, the
clinical laboratory diagnostics service is partly
able to cover the deficiency of medical staffing.

In 20262021, the number of this category
of laboratory service specialists in St. Peters-
burg tended to increase against the background
of extensive growth of staff units and employed
positions. The identified increase in the num-
ber of biologists and expert chemists occurred
simultaneously with a decrease in the number
of laboratory physicians (visibility indicator for
staff and employed positions in outpatient set-
tings — 44.5 and 57.6%, respectively, for indi-
viduals — 19.2%)).

The negative dynamics of the number of
laboratory doctors is the result of systematic
progressive development of the service, since
positions of laboratory doctor had been retained
for specialists with higher non-medical educa-
tion, admitted to this position before 1 October
1999 [9].

However, it should be noted that in 2021
there were 9 specialists with higher non-medi-
cal education working as “doctor of clinical
laboratory diagnostics” in laboratory depart-
ments of St. Petersburg, providing medical
care in outpatient clinics. This situation is pro-
bably caused by specialists with higher profes-
sional (non-medical) education, who previously
held the position of “laboratory doctor”, being
transferred to the position of “doctor of clinical
laboratory diagnostics” during 1997-2014 [22].

Such a phenomenon contradicts requirements of
the professional standard ‘Specialist in the field
of clinical laboratory diagnostics and the order
of the Ministry of Health and Social Develop-
ment of Russia from 23.07.2010 N 541n [9, 13],
according to which only a specialist with higher
education in one of the medical specialties listed
in the relevant documents can be appointed to
the position of a doctor of clinical laboratory
diagnostics.

The current situation requires bringing medi-
cal specialists of the laboratory service into
compliance with the job description. In 2016—
2021, the coverage by specialists with higher
non-medical education increased by 10.9 (emp-
loyed rates) and 18.3% (individuals), which
may reflect new technologies which were int-
roduced in laboratory practice. Compatibility
ratio decreased by 1.5% compared to 2016 and
amounted to 1.25 (Table 3).

At the same time, the ICHDL demonstrates
aa reduction of positions and individuals among
specialists with higher non-medical education
due to elimination of biologist positions. Ac-
cording to available assessments, biologist po-
sitions are reduced as laboratory services are
developing [3]. Positions of clinical laboratory
specialists with non-medical education should
correspond to their specialties involving high-
tech research.

Population of St. Petersburg is provided by
specialists of the clinical laboratory diagnostics
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Table 3

Dynamics of stafting level for the positions of higher education (non-medical) professionals
of the clinical laboratory service in Saint Petersburg in outpatient settings

Tabnuya 3

JlMHaMuKa IoKa3areniell YKOMIUIEKTOBAHHOCTH JOJDKHOCTEH CIICIMAIICTOB € BBICIIUM IPO(eCCHOHAIBHBIM
(HeMeIMIIMHCKIM) 00pa30BaHNEM CITYKOBI KITMHUYECKOH JaboparopHoit nuarnoctuku Cankr-IletepOypra
B aMOYJIaTOPHBIX YCIOBUSX OKa3aHUs MEAMIIMHCKOMN MTOMOIITI

YKOMNIeKTOBAHHOCTH J0JZKHOCTEI /
Staffing level Kosdpunnent copmectureabeTBa /
Toawr / 3aHATBIMH CTABKaMH / dusnyeckumMu aunamu / Coefficient of spare-time work
Years employed rates natural persons
% TeMIl npupocra / % TeMII pupocra / kodQduuuent / TeMII pupocra /
¢ rate of change, % ° rate of change, % coefficient rate of change, %
2016 85,1 - 63,8 - 1,33 -
2017 88,2 3,6 52,4 -17,9 1,68 26,2
2018 87,3 -1,0 54,9 4,8 1,59 -5,5
2019 93,5 7,0 73,9 34,6 1,26 -20,4
2020 94,2 0,7 74,2 0,4 1,27 0,3
2021 94,4 0,3 75,5 1,7 1,25 -1,5
1,80
1,60 153
] 1,42
— 1,35 4ot
140 — 1ot 130 1,27
1,20 1
1,00 —
0,80 —0;73—] —
0.67 0,65 0,65 0,64 0,65
0,60 -
0,40 —
020 ) 0,08 0,07 , , ) e
0,00
2016 2017 2018 2019 2020 2021

B Creupnanuctsl ¢ BbICLIMM MEAULMHCKUM o6pasosanuem (Bpadu KI1[)/ Higher medical education

professionals (laboratory physicians)

B CneunanucTbl ¢ BbICLUMM NPOECCUOHANbHbIM (HEMEAULIMHCKMM) 06pa3oBaHuem /

Higher education professionals (non-medical)

O CneuuanucTbl CO CpeaHnM MeanumuHcKum obpasosaHuem / Mid-level health professionals

Fig. 3. Dynamics of staffing of the clinical laboratory service in outpatient settings in Saint Petersburg, per 10,000 population

Puc. 3. lunamuka 00eCHeYeHHOCTH HACEICHNUS Ka{paMH CIIy>KObI KIIMHUYECKOI 1ab0paTopHON INarHOCTUKH B aMOyIaTOPHBIX

ycioBusx B Cankr-IlerepOypre, Ha 10 Thic. HaceaeHUs

service in a less degree. In 2021 the availability
of clinical laboratory diagnostics specialists in
outpatient settings decreased and amounted to 1.27
for nursing staff, 0.65 — for CLD physicians and
0.1 — for biologists, expert chemists and laborato-
ry physicians per 10 thousand population (Fig. 3),
which is significantly lower than the average avai-

lability of these specialists in all laboratories of the
city (similar indicators were 4.2, 1.97 and 0.34 per
10 thousand population, respectively).

At the same time, it is worth noting that there
has been no decline in the number of CLD phy-
sicians since 2018, which is a positive trend, be-
cause physicians have the greatest responsibility

MEAWLIMHA | OPTAHU3ALMA 30 PABDDXPAHERHA

TaMB 24 2023

ISSN 25364212



OPUTHHANBHBIE CTAThU

13

for interacting with primary care physicians and
providing primary health and sanitary health
care.

CONCLUSION

In general, in 2016-2021, the development
of a human resources potential of the clinical
laboratory diagnostics service of St. Petersburg
concerning provision of primary health care can
be considered favorable due to:

+ growing staffing levels of regular physician
and nurse rates, growing number of posi-
tions and individuals, as well as staffing
coverage by specialists with higher non-
medical education,;

» reduction of the compatibility rate among
CLD physicians.

At the same time, the ratio of CLD doctors
to nursing staff is one of the lowest among the
regions, which requires the adoption of organi-
zational measures to train laboratory specialists
with secondary medical education. The growth
of staffing coverage by specialists with higher
non-medical education is important for further
high-tech research, which is important within
the framework of a value-oriented approach in
a health care system. Moreover, it ensures labo-
ratory monitoring of metropolitan patients with
chronic diseases in response to a continuing
trend of population ageing.
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Bkiaan aBTopoB. Bce aBTOpHI BHECHH Cy-
MIECTBCHHBIM BKJIAJ B pa3pabOTKy KOHIICTIIIHH,
MPOBEJICHUE UCCIEIOBAaHUSI U TOJITOTOBKY CTa-
ThbU, IPOWIH U 0A00pWIN (PUHATBHYIO BEPCHUIO
nepes myOmrKanue.

KondaukTt uHTEpecoB. ABTOPHI JEKIapupy-
IOT OTCYTCTBHME SIBHBIX U NMOTEHLMAJIBHBIX KOH-
(IMKTOB MHTEPECOB, CBSI3AHHBIX C MyOIUKAIIM-
€l HaCTOSIIIEN CTaThy.

HUctounnk puHaHcupoBaHus. ABTOPHI 3a-
SIBJISIIOT 00 OTCYTCTBMM BHEIIHEro (PMHAHCUPO-
BaHMS IPU MPOBEICHUH HCCIETOBAHUA.
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