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ABSTRACT. The article presents the results of an anonymous survey of 262 infectious diseases doc-
tors working in state medical organizations providing assistance in the field of “Infectious diseases”
in the subjects of the Russian Federation, which are part of the Southern and North Caucasian Fede-
ral Districts. Statistical analysis was carried out using the SPSS Statistics 26 program (IBM Corp.,
2018), the Chi-square test, including the Yates correction. The socio-hygienic portrait of an infectious
diseases doctor included demographic and socio-economic characteristics, peculiar aspects of the pro-
fessional activity, features of health and psycho-emotional status, assessment of factors of professional
activity. The respondents identified the key problems they are faced to in the course of their work. A
large amount of workload was noted caused by the lack of an adequate number of staff according to
the staffing table requirements; scarce prestige of the profession and low wages. Infectious diseases
doctors stressed harmful working conditions that negatively affect their health, high levels of stress
in the workplace, which in turn lead to the formation of professional burnout. The results of the study
indicate the need to make comprehensive management decisions aimed at ensuring a sufficient number
of medical personnel based on increasing the motivation of specialists, developing social support mea-
sures, including attracting and retaining already working infectious diseases doctors in the profession.

KEYWORDS: infectious disease doctor, social and hygienic portrait, sociology of medicine,
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PE3IOME. B cTaThe npeacTaBieHbl pe3yabTaThl aHOHUMHOTO o1ipoca 262 Bpadei-nHPEKIIMOHNCTOB,
paboTaronMX B rOCYAapCTBEHHBIX MEIUIIMHCKUX OPTraHU3aINAX, OKa3bIBAIOIIMX TTOMOII 1O TTpodu-
o «uH(pEKINOHHBIE O0e3Hn», B cyObekTax Poccuiickoii @enepanuu, BXoAsuX B cocTaB KOkHOTO 1
CeBepo-Kaskasckoro ¢enepanbHbix oKpyroB. CTaATUCTUYESCKUN aHATU3 OCYIIECTBIISIICS C TIOMOIIBIO
nporpammsl SPSS Statistics 26 (IBM Corp., 2018), Tecta ¥2, B TOM 4HcIie ¢ mompaBkoii Heiirca. Coun-
abHO-TUTHEHUYECKHH TOPTPET Bpavya-WHPEKIIMOHUCTA BKIFOYA JIeMOTpaQuIecKie W COIHaTbHO-
9KOHOMHUYECKHE XapaKTePUCTUKH, aCTIEKTHI TPOeCcCCHOHATBHON TPAEKTOPUH, 0COOCHHOCTH 310POBbS
U TICMXOAMOIIMOHAJIBHOI'O CTaTyca, OLECHKY (akTOpoB MpodeccHoHaTbHON AesiTeNbHOCTH. Pecron-
JICHTaMU BBIJICJICHBI KIFOUEBbIC TPOOJIEMBI, ¢ KOTOPBIMH OHH CTAJIKUBAIOTCS B TPOIECCE TPYOBOM
nesTenbHOCTH. OTMedeH O0bIIoN 00heM HaTrpy3KH W3-3a OTCYTCTBHS JOKHOTO KOTMYECTBA KaPOB
M0 IITATHOMY PAacIUCaHNIO; HEAOCTATOUHBIH MpecTHk npodeccuu n HU3Kas 3apadoTHas miata. Bpa-
Y-UHQEKIIMOHUCTHI yKa3aJll Ha BPEAHBIC YCIOBUS TPy/Ja, HETAaTHBHO BIIUSIONINE Ha COCTOSTHHE MX
3JI0POBBSI, BBICOKHI YPOBEHb CTpecca Ha paboueM MecTe, KOTOPBIA B CBOIO oduepelb BeleT K (op-
MHUPOBAaHHIO MPO(PECCHOHAIBHOTO BHITOpaHMs. Pe3ynbTaTsl MCCIIEOBaHUS CBUACTEIHCTBYIOT O He-
00XOAMMOCTH MPUHSATHUSI KOMIIJICKCHBIX YIPAaBICHUSCKUX PEIICHNUH, HaPaBJICHHBIX Ha oOecreueHne
JOCTATOYHOTO KOJIMYECTBA BPadeOHBIX KaJPOB Ha OCHOBE MOBBIMICHHSI MOTHBAIUH CIICIIUAIHCTOB,
pa3paboTKu Mep COMAaLHON MOJICPKKH, B TOM YHUCIIE TI0 TPUBJIICUCHUIO U yIIEPKAHHIO B Tpodeccuu

y’Ke paboTaromux Bpaueii-nHPEKIHOHUCTOB.

KJHKOYEBBIE CJIOBA: Bpau-uH()EKITHOHNUCT, COITUATLHO-TUTHCHUIECKHUH TOPTPET, COITUOTOTHS

MCIUIMHBIL, 3APpaBOOXpPAHCHUC, Bpa‘le6HI:»I€ Kaaphbl

INTRODUCTION

Under Presidential Decree No. 254 dated
6 June 2019 “On the Strategy for the Develop-
ment of Health Care in the Russian Federation for
the period until 2025, a top priority is to increase
availability of medical care provided to popula-
tion in medical organizations and to eliminate the
staff shortage. This is also a key task of the Na-
tional Project “Health Care” [1, 2].

Taking into account existing problems of
medical personnel imbalance both in outpa-
tient and inpatient care, urban and rural areas,
one cannot but note the high level of workload
of specialists, which was most evident during
the pandemic of the new coronavirus infection
(COVID-19).

The social status of a doctor, his working con-
ditions and motivation largely determine the effi-
ciency of Labor, the desire to work in the profes-
sion for many years [3—7]. This, in turn, affects the
health status of citizens, the quality of their lives
and, as a consequence, the social and economic
well-being of society [8—10]. In this regard, it is
extremely important to pay attention to the health
and psychological comfort of the main participant

in providing medical care to the population — the
doctor, because the health of future generations
depends on medical specialists to a great extent
[11,12].

At present, it remains extremely important to
motivate, attract and, most importantly, retain
specialists (primarily young specialists) in medi-
cal institutions both in inpatient, and in outpatient
care.

Nowadays, under extremely high load on in-
fectious disease specialists, it is important to deter-
mine peculiarities of a social and hygienic portrait
of doctors of this specialty and to develop mea-
sures to improve their professional activity, which
may be very relevant and timely.

AIM

The aim of the study was to determine a
complex social and hygienic portrait of infec-
tious disease doctors working in medical or-
ganizations of the Southern Federal District
(SFD) and the North Caucasus Federal District
(NCFD).

To achieve this goal, the following objectives
were pursued: to study the main professional,
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demographic, social, economic and other cha-
racteristics of this group of specialists, as well
as to establish their peculiarities in individual
subjects of the Southern Federal District and the
North Caucasus Federal District; to identify the
most typical features of the social and hygiene
portrait of a modern infectious disease specialist
working in these territories, taking into account
gender characteristics.

MATERIALS AND METHODS

The research materials were the data of the so-
cial survey carried out in 2022 among 262 doctors
working in the specialty “Infectious Diseases”,
representing regional medical organizations of
the Southern Federal District (Astrakhan Region,
Volgograd Region, Krasnodar Territory, Republic
of Kalmykia, Rostov Region, Sevastopol city), as
well as the North Caucasian Federal District (Ka-
rachay-Cherkess Republic, Stavropol Territory).

The subject of the research was the social
and hygienic portrait of an infectious disease spe-
cialist.

An anonymous questionnaire survey was ap-
plied as a method of data collection on a volun-
tary basis. The questionnaire was preceded by an
informed statement of an interviewer which de-
scribed the aims of the research.

The questionnaire consisted of 53 questions
(10 questions — 2 response options, 14 ques-
tions — 3 response options, 15 questions —
4 response options, 2 questions — 5 response
options, 3 questions — 6 response options, 4
questions — 7 response options, 1 question —
9 response options, 2 questions — 10 response
options), grouped into four thematic blocks: the
first — passport, the second — a block reflecting
demographic, social, economic and medical as-
pects of the interviewees. This publication pres-
ents the results of analyzed questions of the first
two blocks (35 questions: 7 questions — 2 re-
sponse options, 10 questions — 3 response op-
tions, 9 questions — 4 response options, 1 ques-
tion — 5 response options, 3 questions — 6 re-
sponse options, 3 questions — 7 response options,
1 question — 9 response options, 2 questions —
10 response options). These questions made it
possible to identify social, demographic and pro-
fessional-motivational characteristics among the
surveyed infectious disease specialists, which
formed their social and hygienic portrait. The
questionnaire used mostly closed and semi-closed

questions. Statistical analysis was performed
using SPSS Statistics 26 software (IBM Corp.,
2018), spreadsheet software MS Office Excel
2010. The comparison of proportions of catego-
rical variables was performed using the y* test,
including the Yates correction in case of expected
n <5 phenomena (for contiguity tables) and the
z-criterion to assess equality of trait shares (for
comparison of individual trait categories within
contiguity tables).

RESULTS

The data obtained show that 74.9% of the
surveyed infectious disease specialists were
women, and only every fifth specialist was a
male.

A study of the age composition shows that the
highest proportion of specialists is represented in
the 3045 age group (40.9% among women and
40.7% among men). It is noteworthy that there are
4 women for every man in this group. The domi-
nant role of this age group among infectious dis-
ease physicians indicates the presence of a certain
reserve for staff stability in the work of the infec-
tious disease service. Specialists under 30 years
of age were the smallest group in terms of per-
centage ratio — only every tenth woman (9.8%)
and every seventh man (14.8%). Speaking about
the ratio, the highest level was recorded among
specialists aged 4659, with six women for every
man.

Nevertheless, almost one fifth of all specialists
(14.8% of men and 9.6% of women) belong to
the age category 60 years and older, which may
indicate a high probability of specialists’ retire-
ment due to age. No statistical differences were
found in the shares of the trait in each age range
(p >0.05). The o’ test also demonstrates no sig-
nificant differences between frequency ratios
(p=0.381) (Fig. 1).

The above-described gender and age ratios
remain stable across the regions. Thus, the Kras-
nodar Territory employed 51.7% of infectious
disease specialists under 45 years of age, the
Stavropol Territory — 55.0%, the Astrakhan Re-
gion — 53.6%, and the Karachay-Cherkess Re-
public — 52.6%.

At the same time, some regions showed marked
fluctuations in this ratio in different age groups.

For example, young doctors under 30 years of
age were absent in Sevastopol, Volgograd Region
and the Republic of Kalmykia, while in Rostov
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Myxxuntbl / Male XeHwwuHbl / Female
B [lo 30 net/ Up to 30 years old [ 3045 net / 3045 years old
46-59 net / 46-59 years old [ 60 net u ctapue / 60 years and older

Fig. 1. Distribution of the surveyed infectious diseases doctors by gender in certain age groups, %

Puc. 1. PacnipesiesieHne ONMpoOLICHHBIX Bpadeil-nH(EKIIMOHUCTOB M0 101y B OTJEIbHBIX BO3PACTHBIX rpymnmax, %

AcTtpaxaHckas obnactb / Astrakhan Region

Bonrorpapckas obnactb / Volgograd Region - 70,0
Karachay-Cherkess Republic ’
KpacHogapckuit kpaw / Krasnodar Territory _
Pecnybnuka Kanmbikus / Republic of Kalmykia
PocToBckas obnactb / Rostov Region

r. Cesacrononb / Sevastopol

Craspononbckuin kpait / Stavropol Territory

o

10 20 30 40 50 60 70 80 9 100
B [Jo30netr/Upto30yearsold [ 30-45 net/30-45 years old
46-59 net / 46-59 years old [ 60 net n crapiue / 60 years and older
Fig. 2. The age structure of the surveyed infectious diseases doctors by region, %

Puc. 2. Bo3pacTHas cTpyKTypa ONpPOLICHHBIX Bpayel-nH(EKIMOHUCTOB 110 perHoHam, %

Region they were largely represented by 23.1% of mykia (41.7%), while they were absent in Volgo-
the total number of specialists in the region. In- grad Region (Fig. 2).

fectious disease specialists in the older age group The vast majority of infectious disease spe-
(60+) were most numerous in the Republic of Kal- cialists were graduates of the Faculty of Medicine
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(57.6%), 39.7% of the Faculty of Pediatrics, and
2.7% of the Faculty of Sanitation and Hygiene
(Faculty of Preventive Medicine).

The largest proportion of infectious disease
specialists who graduated from higher education
institutions with a degree in Medicine work in
Krasnodar Territory (69.0%), and the smallest
proportion work in Volgograd Region (20.0%).
Specialists of the pediatric faculty are more
common in the Volgograd Region (80.0%), and
less common in the Karachay-Cherkess Repub-
lic (21.1%). Graduates of the sanitary-hygienic
faculty (Preventive Medicine Faculty) meet in
small numbers. These are physicians working in
the Karachay-Cherkess Republic (15.8%) and
Astrakhan Region (9.3%).

Analyzing the type of postgraduate education
received by infectious diseases doctors, it should
be noted that the vast majority of the specialists
surveyed had completed an internship in infectious
diseases (56.9%). They were more frequently
from the Republic of Kalmykia (83.3%) and less
frequently from Rostov Region (23.1%). 22.1%
of respondents have a diploma on completion of
residency training in the specialty “Infectious
Diseases”. The highest proportion of such doc-
tors is among the representatives of Sevastopol
(27.8%), and the lowest — among specialists
from the Karachay-Cherkess Republic (5.3%).
In the Volgograd Region there were no specialists
who had completed residency training. Almost
one-fifth (21.0%) of physicians had completed

primary retraining in “Infectious diseases”, the
majority were infectious disease specialists from
Volgograd (60.0%) and Rostov (53.8%) Region,
and the minority were from Astrakhan Region
(11.6%); there were no such specialists from the
Republic of Kalmykia. The type of postgraduate
education required to practice medicine in the
specialty “Infectious diseases” is shown in Table 1.
3.8% of'the surveyed infectious disease doctors
have an academic degree. The degree of Doctor
of Medical Sciences is held by specialists in Kras-
nodar Territory — 1.1%, Sevastopol — 5.6% and
Rostov Region — 7.7%, which accounts to 1.1%
of the total number of respondents in each region.
2.7% of specialists noted that they had a PhD in
medical sciences. The highest share of infectious
diseases doctors from the total number of respon-
dents in the regions with a PhD degree was noted
in the Rostov region — 7.7%. The academic title
of professor is held by 0.8% of all respondents,
the title of associate professor is held by 0.8%.
More than half of the specialists (51.1%) have
a qualification category. Among them, 34.0% have
the highest category, 11.5% have the first category,
and 5.7% of the total number of respondents have
the second category. They became infectious di-
sease doctors after completing internship (52.9%),
residency (25.3%) and primary retraining (21.8%).
The majority of specialists with higher and first
categories work in the Volgograd Region (100.0%)
and Sevastopol (61.1%), and the least number of
doctors is seen in the Rostov Region (30.8%).

Table 1

The number of infectious diseases doctors by type of postgraduate education, depending on the position held

Tabruya 1

KonnuecTBo Bpadel-nHPEKINOHUCTOB IO BUIY MOCIEIUITIOMHOTO 00pa30BaHus
B 3aBHCHUMOCTH OT 3aHHMaeMOi TOKHOCTH

Bun nociaenuninomuoro odpasosanus / Type of postgraduate education
Pernon / Region WHTEepHATYypa,% / | opauHarypa,% / fepBuHa o Bcero, % /
internship, % residency, % fIepenoAroToBKa, A:) / total, %
primary retraining, %

AcTtpaxaHckas o0nacTs / Astrakhan Region 62,8 25,6 11,6 100,0
Bounrorpazckas obmacts / Volgograd Region 40,0 0,0 60,0 100,0
Karachay.Cherkess Repubie 8.4 53 263 100
Kpacnonapcknit kpaii / Krasnodar Territory 52,9 253 21,8 100,0
Pecmybmuka Kanmeikus / Republic of Kalmykia 83,3 16,7 0,0 100,0
PoctoBckas o6nacts / Rostov Region 23,1 23,1 53,8 100,0
r. CeBacromnons / Sevastopol 55,6 27,8 16,7 100,0
CraBpononbckuii kpait / Stavropol Territory 60,0 23,3 16,7 100,0
Uroro / Total 56,9 22,1 21,0 100,0
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There is also a logical connection between the
qualification category and age: the older the age,
the higher the category.

The greatest number of specialists with the hi-
ghest category work in infectious diseases hospitals
(43.8%). The vast majority of specialists working
in infectious diseases departments at central dis-
trict hospitals, at city hospitals and special offices
at outpatient clinics have no category at all — 75.6,
51.9, and 72.1%, respectively (Table 2).

The total medical experience of infectious di-
seases specialists who took part in the survey was
distributed as follows. The majority of respon-
dents have been working as a doctor for more than

30 years (23.3%), the minority — up to 5 years
and 2630 years (9.2% each). More than half of
the respondents (56.9%) have up to 20 years of
experience in medicine. In the Stavropol Territory
(33.3%) and Rostov Region (46.2%), the largest
proportion of respondents are specialists with up
to 10 years of experience, and the smallest pro-
portion are in the Republic of Kalmykia (8.3%).
It should also be noted that the most experienced
specialists took part in the survey in the Repub-
lic of Kalmykia: 66.7% of respondents had more
than 30 years of medical experience (Table 3). No
differences were found between men and women
(*=3.891, p=0.691).

Table 2
Availability of a qualification category depending on the organizational structure of the place of work,%
Tabnuya 2
Hanmune kBanuuKaMmOHHOW KaTETOPUH B 3aBICHMOCTH OT OPTaHU3AIIMOHHOMN CTPYKTYphI MecTa paboThl, %
. . Boicuasi/ | Ilepasi/ | Bropasti/ | OrcyrcrByer/ | Hroro/
Kpamuduxannonnas kareropus / Qualification category Higher First Second Absent Total
Nudexunonnas 6ompauma, % / Hospital of infectious disease, % 438 17,1 5,5 33,6 100,0
HH(pexnronHoe OTAeNICHNE B CTPYKType TOPOICKOil GOMBHATIEL, %o / 333 3,7 11,1 51,9 100,0
Infectious diseases department in the structure of the city hospital, %
Hudexnuonnoe otaenenue B crpykrype LIPB, % / 8,9 6,7 8,9 75,6 100,0
Infectious diseases department in the structure of the Central
District Hospital, %
CrienMann3upoBaHHbIil KAOWHET MPHU MOTUKINHUKE, %0 / 25,6 2,3 - 72,1 100,0
Specialized office at the clinic,%
Table 3
The structure of the surveyed infectious diseases doctors, depending
on the available general medical experience, by gender, %
Tabnuya 3

CTpyKTypa OIpOIICHHBIX Bpauei-HH(EKIIMOHUCTOB B 3aBUCHMOCTH OT MMEIOIIETOCs
o01ero BpaueOHOTo cTa)a paboThl, 110 oY, %o

OO6mmit BpaueOHsIii cTax pabotel / General medical work experience
[*} ~

. [ I e i< il < el < SR
Perunon / Region < § 2 2 E ES E S E S E S 31‘5 § °\oﬂ%n
2252|1839 |59|39 k| 88

S oA == =¥ ISl EPSIDS é & A
Acrtpaxanckast obnacts / Astrakhan Region 11,6 18,6 16,3 11,6 11,6 14,0 16,3 100,0
Bonrorpasckas obmacts / Volgograd Region 0,0 0,0 70,0 10,0 0,0 20,0 0,0 100,0
Ezlr’::ﬁzy‘”cgglf:;cg; Eglcirc‘ym““a / 53 | 158 | 263 | 105 | 158 | 153 | 211 | 1000
Kpacuonmapckwuii kpaii / Krasnodar Territory 10,3 10,3 16,1 19,5 13,8 5,7 24,1 100,0
Pecmy6nuka Kanveikus / Republic of Kalmykia 0,0 8.3 8,3 8,3 0,0 8,3 66,7 100,0
PoctoBckas o6macts / Rostov Region 23,1 23,1 7,7 30,8 0,0 7,7 7,7 100,0
r. CeBacromons / Sevastopol 0,0 16,7 16,7 22,2 22,2 5,6 16,7 100,0
CraBpornonbckuii kpaii / Stavropol Territory 10,0 233 8,3 11,7 6,7 11,7 28,3 100,0
HUroro, % / Total,% 9,2 15,6 16,4 15,6 10,7 9,2 23,3 100,0
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Describing the marital status, it is worth noting
that the majority of interviewed doctors, regardless
of the region (¥>=25.902, p=0.210), are in a regis-
tered marriage (59.5%), the smallest number —
46.2% in Rostov Region, the largest — 65.1% in
Volgograd region. Taking into account regional
peculiarities (statistical significance at the level of
p=0.047), the majority of surveyed infectious di-
sease doctors (81.3%) are parents and bring up two
children (49.5%). Large families (three children and
more) are more common in the families of doctors
from the Karachay-Cherkess Republic (26.3%).

The vast majority of infectious diseases doc-
tors, regardless of region (¥=7.763, p=0.354),
have their own housing (88.2%). However,
living conditions vary significantly by region
(1>=24.048, p=0.045). Thus, in almost all regions,
infectious diseases doctors more often live in flats
(59.2%). The exception is the Karachay-Cherkess
Republic, where the majority of specialists live in
their own homes (63.3%). This may be explained
by the specifics of urbanization in the Kara-
chay-Cherkess Republic, where the private sector
predominates among buildings. Almost half of in-
fectious diseases doctors (51.9%) are fully satis-
fied with their living conditions.

Speaking about the state of health of the sur-
veyed infectious disease doctors, the presence
of chronic diseases was noted by specialists in
almost half of cases (48.1%) with regional vari-
ation. This fact was most often mentioned by
doctors from the Republic of Kalmykia (75.0%),
Krasnodar Krai (55.5%) and Sevastopol (50.0%).
In other regions, the number of doctors noting
the absence of chronic diseases prevails. The
highest share of answers indicating absence of
chronic diseases was found in the Volgograd Re-
gion (70.0%) and the Rostov Region (61.5%).
Comparison of men and women by frequency of
chronic diseases showed no statistically signifi-
cant differences (%*=0.036, p=0.850).

Diseases of the circulatory system (30.5%)
are in the first place in the structure of the dis-
eases indicated by the respondents. The second
place is occupied by diseases of digestive organs
and diseases of endocrine system, nutritional
disorders and metabolic disorders (13.3%). The
third place is occupied by respiratory diseases
(11.7%). The following chronic diseases were
also indicated by infectious diseases specialists:
diseases of the musculoskeletal system and con-
nective tissue — 9.4%, diseases of the eye and
its apparatus — 3.9%, diseases of the nervous

system — 2.3%, neoplasms — 2.3%, diseases of
the skin and subcutaneous tissue — 1.6%, inju-
ries, poisonings and some other consequences of
external causes — 1.6%, diseases of the blood,
hematopoietic organs and certain disorders invol-
ving the immune mechanism — 0.8% of the total
number of the indicated chronic diseases.

In contrast, there were differences in the fre-
quency of chronic diseases among individual age
groups (¥>=17.348, p=0.001). Thus, 17.9% of
young doctors (up to 30 years of age) indicated
the presence of chronic diseases, 46.5% — in the
group of 3045 years, 51.9% — 4659 years, and
66.7% — 4659 years, i.e. the older the specialists,
the higher the percentage of chronic diseases.

When assessing their working conditions, the
majority of respondents indicated the presence of
conditions which negatively affected their health
(86.6%). This answer was given more often by
infectious disease specialists from the Volgograd
Region (100.0%), Stavropol Krai (93.3%) and
Krasnodar Territory (92.0%). Doctors in each re-
gion said that working conditions affected their
health (53.4%). The analysis shows that the hy-
pothesis of such a connection is confirmed: thus,
the frequency of answers indicating satisfaction
with the quality of life is significantly higher
(p <0.001) among those specialists who believe
that their work does not affect their health.

The regions in which specialists least often
noted the presence of unfavorable working con-
ditions were the Karachay-Cherkess Republic
(52.6%) and the Rostov Region (46.2%).

Respondents most often named stress and
psychological and emotional strain, physical
overload, night duty, overwork, fatigue, irregular
working hours, contact with infections and di-
sinfectants, “sedentary” work, eye fatigue, insuf-
ficient sleep and insomnia, increased blood pres-
sure and arrhythmia as negative health changes
associated with work.

The interviewed infectious disease specialists
also answered to the question concerning free
leisure time. Specialists sometimes visit cultural
places and events out of working hours. 8.8% of
respondents regularly do so, more often these are
doctors in Sevastopol (16.7%), and less often —
specialists in Stavropol Territory (5.0%). The an-
swer “whenever possible and desirable” was given
by the majority of doctors (61.5%), more often by
specialists from the Volgograd Region (90.0%), and
less often — by doctors from the Rostov Region
(38.5%). However, more than a third (39.8% of the
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total number of respondents) do not have such an
opportunity at all. The main reason is the lack of free
time due to high workload (20.6%) — this was the
answer of the majority of specialists from the Ros-
tov Region. “Due to limited income” (7.3%) — this
was the answer given more often by doctors from
the Astrakhan Region. 1.9% of the total number of
respondents do not attend cultural and entertainment
events due to lack of desire, mainly these are spe-
cialists from the Karachay-Cherkess Republic.

When asked about the psychological-emotional
state, the respondents were almost equally divided.
The majority of infectious disease doctors (51.5%)
are in a state of psychological-emotional stress
quite often and very often while working. It be-
came especially acute in the conditions of the new
coronavirus infection pandemic (COVID-19). This
fact was often noted by specialists from Rostov
Region (69.2%). Constantly high workload is no-
ted by one third of the surveyed infectious disease
doctors, mainly from Rostov Region (38.5%). This
ratio remains the same in most regions. Doctors
with 15 years of experience noted they were in
stress during the working day much more often.

48.5% of'the surveyed experience these negative
emotions either never or rarely, in the Volgograd
Region they do not note this fact at all (100.0%). It
was least noted in the Rostov Region (30.8%).

It should be noted that the presence of profes-
sional burnout on a scale from 1 (the lowest) to 10
(the highest) in infectious disease doctors is esti-
mated at 6 points. More than a third (36.6%) of
specialists will not change their place of work even
if the salary would be higher. The results of statis-
tical analysis show a clear relationship between the
level of fatigue, professional burnout and the de-
sire to change the place of work (p <0.001). Thus,
the average level of professional burnout in those
doctors who definitely do not want to change their
place of work is significantly lower.

Despite this, 89.3% of infectious disease doc-
tors answered “yes” to the question “do you like
your profession and labor activity”.

The leading causes of psychological discom-
fort during work include unjustified complaints
from patients, a large amount of “paper” work,
frequent documentation checks and stress due
to lack of time and high workload. In general,
respondents assessed their future prospects as
“moderately optimistic” (55.7%), most often this
answer was given by specialists from the Kara-
chay-Cherkess Republic (63.2%), and least often
by specialists from the Rostov Region (46.2%).

Despite this, 75.2% of respondents are “absolute-
ly confident” in themselves.

The survey results showed that the most un-
attractive factor of professional activity, which
does not depend on gender and age, is the low
level of salary. This fact was noted by specialists
in all regions. For young specialists the actual
problems are the nature of labor and relations
in the team, which is logically explained by the
need to adapt to the conditions of new profes-
sional activity. The older generation of infectious
disease doctors aged 60 years and older is more
often concerned about the low prestige of the
profession, as well as the tendency to discredit
the medical profession as a whole (Table 4).

The study resulted in the formation of the
most typical social and hygienic portraits of in-
fectious disease doctors.

A portrait of an average male infectious di-
sease doctor working in the regions of southern
Russia: a specialist aged 3045 years, who gra-
duated from a medical faculty, has no degree
or academic title, and no qualification category.
General medical experience is in the range of
11-15 years, and up to 10 years in the specialty
“Infectious Diseases”. Document giving him the
right to conduct medical activity as an infectious
diseases doctor is a diploma on completion of
internship in the specialty “Infectious Diseases”,
and the specialist works in the infectious diseases
hospital as a doctor. He is married, has two chil-
dren, owns an apartment and is practically satis-
fied with his living conditions.

According to a subjective assessment, a spe-
cialist faces a high professional load and constant
stress due to peculiarities of an infectious diseases
department. In addition, he notes the presence of
chronic diseases (more often these are diseases of
the circulatory system), hypodynamic and harmful
working conditions that have a negative impact on
his living conditions. In general, the doctor is sa-
tisfied with the quality of his life. In general, the
doctor is satisfied with the quality of his life. He
occasionally attends cultural events in his free time
and whenever he can. The infectious disease doctor
is absolutely confident in himself as a person and is
optimistic about his future prospects.

The man identifies a number of leading unat-
tractive factors in his professional activity, such
as low salary and the distant location of his work-
place in relation to his home. The specialist often
experiences a state of psychological and emotio-
nal stress, which, in turn, leads to the formation
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Table 4

Unattractive factors in the work of infectious diseases doctors, depending on gender and age
(an open questioning with several possible answers)

Tabnuya 4

HenpusnexarenspHble (pakTOPhI B TIpoliecce padbOThl Bpauei-NH(EKIIMOHUCTOB B 3aBUCHMOCTH OT I10J1a U BO3pacTa
(OTKPBITHII BOIIPOC, IPEIONATAIOIINI HECKOIBKO BAPHAHTOB OTBETA)

ITon / Sex Bospacr, ner / Age, years
Crincok daktopos / List of factors JKCHCKHIA / | MyXckoid / | 1o 29/ 30-45 4659 60 et u crapure /
female male to 29 0=107.% | n=79 % 60 years and older
n=208,% | n=54,% |n=28,% 0 7 n=48,%

YpoBens 3apaboTHOit mwater / Wage level 70,9 63,0 59,3 70,2 70,8 70,2
Konmuectro manuentos / Number of patients 16,8 14,8 14,8 16,3 18,1 14,9
Xapakrep Tpyna / Nature of work 7,1 11,1 22.2% 3,8 6,9 10,6
OTHOIICHHUS B KOJUICKTUBE / %
Relationships in the team 9.2 1Ll 222 11,5 36 4.3
OTZ[aJ'IeHHOCTL.paCl‘[OJ‘IO)KeHI/IH MecTa paboTh 143 22 18,5 163 153 14,9
k nomy / Location of workplace to home
Hanyqne MOCTOSTHHOTO cTpecca / 403 315 25.9 404 48.6 25.5
Having constant stress
OTCyTCTBI/Ie BO3MO>XXHOCTH ITIOBBIIIATH KBAJIH-
¢buxanuro / 8,7 9,3 7,4 11,5 11,1 0,0
Lack of opportunity to improve skills
Huskuii npectix npodecein / 23,5 18,5 14,8 16,3 25,0 36,2%
Low prestige of the profession
Npyroe / Other 6,1 5,6 3,7 7,7 6,9 2,1

* CTaTHCTHUUCCKY 3HAUNMBbIe pa3inudus Ha yposHe p <0,05.
* Statistically significant differences at the level of p <0.05.

of professional burnout. Male professionals iden-
tify a number of leading unattractive factors in
their professional activity, such as low wages and
distant location of the place of work. A specia-
list often experiences a state of psychological and
emotional stress, which, in turn, leads to the for-
mation of professional burnout.

During the pandemic of the new coronavirus
infection COVID-19, the doctor experienced a
significant increase in professional workload. In
his opinion, unfair claims from patients and lack
of time in the process of Labor activity due to the
high workload of the specialist played a leading
role in the development of psychological discom-
fort in the workplace. A male infectious disease
doctor would like to change his place of work
due to low salary. Despite all the difficulties, the
specialist likes his profession and Labor activity.

Portrait of an average female infectious di-
sease doctor working in the regions of southern
Russia: a woman aged 30-45 who graduated
from a medical university with a degree in Medi-
cine and then completed an internship in infec-
tious diseases. The doctor does not have a degree,
academic title or qualification category. General

medical experience, as well as in the specialty
“Infectious Diseases” amounts to 11-15 years.
The specialist works in an infectious diseases hos-
pital as a doctor. She is married and has two chil-
dren. The woman owns a flat and is fully satisfied
with the living conditions. When interviewing
infectious disease doctors, no reliable differences
were found between the subjective assessment of
the presence or absence of chronic diseases. The
specialist has harmful Labor conditions at her
workplace, which, in her opinion, may negatively
affect her health. In general, she is satisfied with
the quality of her life. The doctor does not always
have the opportunity to attend cultural institutions
and events because of the lack of free time due
to the high workload. Assessing the prospects of
her future, the doctor defines them as moderately
optimistic. Nevertheless, she is self-confident.

The specialist often feels a state of psycho-
logical and emotional stress during her profes-
sional activity. Along with this, she also notes the
presence of professional burnout. In the doctor’s
opinion, unfair claims from patients and stress
from lack of time due to increased workload play
a leading role in the formation of this state.
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In the process of medical activity, the doctor
notes a number of major unattractive factors,
namely: the presence of constant stress, low sa-
lary level, and insufficient prestige of the medical
profession in this specialty. During the pandemic
of a new coronavirus infection COVID-19, the
doctor noted a significantly increased work load.
The woman would not want to change her place
of work if the salary was higher. The specialist
enjoys her profession and her working life de-
spite all the difficulties she has to face at work.

CONCLUSION

tation of data for the work, drafting and revising
the article, final approval of the version to be
published and agree to be accountable for all as-
pects of the study.

Competing interests. The authors declare
that they have no competing interests.

Funding source. This study was not suppor-
ted by any external sources of funding.

Consent for publication. The authors received
written consent from the respondents to publish
the data.

JONOJHUTEJBHAS NTHOOPMALIUA

The research has revealed professional and
personal characteristics among the interviewed
infectious disease doctors in terms of gender. Men
are more likely to suffer from chronic diseases
than women. Female doctors are more exposed
to stress during work than male doctors. The pre-
sence of general fatigue and professional burnout
was more often noted by female specialists.

According to the survey of infectious disease
doctors, a number of problems related to the
organization of the work process encountered
by practitioners were identified. These include a
high level of stress among specialists in the pro-
cess of Labor activity, heavy workload due to the
lack of a proper number of specialists according
to the staff schedule, insufficient salary level and
low prestige of the profession in general.

The survey allowed us to give a multifaceted pro-
fessional and personal characteristic of an infectious
disease doctor, and, based on its results, to form a
social and hygienic portrait of a modern infectious
disease specialist working in the Southern Federal
District and the North Caucasian Federal District.

Taking into account the above-mentioned
problems based on the results of the survey, there
is a need for further development of social support
measures for persons working in this specialty. It
is necessary to improve the planning of medical
personnel training, as well as measures to attract
and retain those who already work in the profes-
sion, since the surveyed doctors are key persons
in providing medical care to the adult population
in case of infectious diseases.
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