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ABSTRACT. Background. The increase in citizens’ life expectancy and the ability ensuring proper
support for incurable patients are not only achievements of the domestic healthcare system, but
also a serious challenge that requires further development of palliative medical care in the Russian
Federation. The aim of this study is to determine the need and prospects for the development of
palliative medical care in a hospital setting, using the example of St. Petersburg. Materials and
methods. A content analysis of the documents regulating the provision of palliative care in St.
Petersburg was carried out. Results. The Territorial program of state guarantees of free provision
of medical care to citizens in St. Petersburg for 2023 and for the planning period of 2024 and 2025
provides for the financing of palliative medical care in a hospital in the amount of 0.092 bed-days per
1 resident per year. Thus, in 2023, it is planned to finance 495020.72 bed-days of palliative care in a
hospital, for which at least 1,356 beds are needed. In 2022, 787 round-the-clock beds were functioning
in the city to provide medical palliative care. The shortage of beds amounted to about 569 units, or
42 %, which determines the potential amount of the budget reserve for financing the corresponding
assistance of about 547 428,35 thousand rubles for 2023. Conclusions. 1. In St. Petersburg, there
exists an unmet demand for round-the-clock provision of palliative medical care, necessitating the
establishment of additional facilities catering to this specific profile. 2. It is expedient to organize
palliative medical care beds in urban hospitals, which will reduce the deficit while reducing the
load on beds of another profile, optimize the continuity between different stages of palliative care
provision, and actualize the real volumes of palliative medical care provided in urban hospitals.
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PE3IOME. Bgeoenue. YBenuueHnue mpoaoKUTEIBHOCTH JKU3HU TPpakJaaH ¥ BO3MOXHOCTb 00ec-
MEYeHUS JTOJDKHOM TMOAACPIKKU HEU3IIEYUMBIX OOJBHBIX SIBISIOTCS HE TOJBKO JIOCTHI)KEHHUEM OTe-
YECTBEHHOH CHUCTEMBI 3[paBOOXPAHEHMS, HO U CEPbE3HBIM BBI30BOM, TPEOYIOUIUM JdajbHEHUILETrO
pa3BUTHUS MAJTUATUBHON MeTUIIMHCKOM omotu B Poccuiickoit @enepamnun. I{ens padomsr — omnpe-
JIETUTH MOTPEOHOCTH U MEPCIEKTUBHI PA3BUTH S MAJTHATUBHON MEIUIITHCKOM ITOMOIIN B YCIOBHUSAX
cranmonapa Ha npumepe T. Cankr-lIlerepOypra. Mamepuanst u memoost. 1lpoBeieH KOHTEHT-
aHaJIN3 JIOKYMEHTOB, PErJIAMEHTHPYOIUX OKa3aHHWe NajuaTuBHOW momomu B T. Cankt-Ilerep-
oypre. Pesyabmamot. B TeppuTopualibHOM porpaMMe rocyIapCTBEHHBIX TapaHTUH OeCIIaATHOTO
OKa3aHus TpaxkaaHaMm MeaunuHckod momomu B CaukT-IletepOypre Ha 2023 Tom W Ha TIAHOBBIN
nepuoz 2024 u 2025 romoB 3an0keHo (MHAHCHPOBAHHE MAJNTHATHBHOW MEIUIIMHCKOW MOMOIIH B
ycnoBusix ctaunonapa B oobeme 0,092 xoiiko-nHs Ha | xutens B rog. Takum o6pazom, B 2023 roay
3ariaHupoBaHo punaHcupoBanue 495 020,72 koiiko-1HeN NaJIuaTHBHON MEIUITMHCKOM TOMOIIH B
YCJIOBUAX CTAIIMOHAPA, JIs 4YeTo Heobxoanmo He MeHee 1356 xoek. B 2022 romy B ropone GyHKIIHO-
HUAPOBaJIO 787 KOEK KPYIJIIOCYTOYHOTO MPEObIBAHUS JJIsl OKa3aHUsS MEIUIIMHCKOW MaTuaTUBHON
noMomy. JlepuuT Koek cocTaBuI OKOJO0 569 mTyK, uin 42%, 4To onpenessieT MOTeHIINaIbHBIN
pe3epB OrojpkeTa /i GUHAHCUPOBAHUS COOTBETCTBYIONICH oMOIU 0KoJIo 547 428,35 Thicsau pyo-
neit Ha 2023 ron. Beieoowst. 1. B CankTt-lleTepOypre cymecTByeT HEYIOBICTBOPEHHAS TIOTPEOHOCTH
B KOWKax KPYTJIOCYTOYHOI'0 OKa3aHWs MAJJIMATHBHOW MEIUIIMHCKOW TMOMOIIH, KOTOpas AUKTY-
eT HeOOXOAMMOCTb OpraHU3alMH JOMOJHUTEIBHBIX YUPEXKACHUH COOTBETCTBYIOIIEIO MPO(UIIS.
2. llenecooOpa3Ha opraHu3aiys KOeK MaJiIMaTUBHOW MEIUIIMHCKOM MTOMOIIH B TOPOJICKUX CTAIHO-
Hapax, 4TO MO3BOJUT COKPATHTH Ae(UIHUT IPH YMEHBIICHNH HArPy3KH HAa KOWKHU JPYTOro mpodu-
T, ONITUMHU3UPOBATH MPEEMCTBEHHOCTh M@Ky Pa3jUYHBIMU 3TallaMW OKa3aHUs MaJITMaTHBHON
MOMOIIM U aKTyaJIU3UPOBATh pealibHble 00BEMbI OKA3aHUS MAJIMATUBHOW MEIUITMHCKON MOMOIIN
B F'OPOJICKUX CTallMOHApaXx.

KJIFOUEBBIE CJIOBA: naminatuBHas MEIULMHCKAs TIOMOIIb, QUHAHCHPOBAHHUE, TIOTPEOHOCTD,

}IG(I)I/II_II/IT KOCK, NIaJIJTMAaTUBHBIC BMCIHIATCIIHCTBA

INTRODUCTION

Increased life expectancy of citizens and pos-
sibility to provide proper support to terminally ill
patients are not only an achievement of the na-
tional health care system, but also a serious chal-
lenge that requires further development of pallia-
tive care in the Russian Federation.

As predicted by Petrostat, by 2026 the propor-
tion of people over 65 years of age will account
for up to 18.9% of the total population of St. Pe-
tersburg, while the number of citizens who have
lost the ability to work due to age will account for
up to 28.2% [1].

The expediency of providing palliative care in
hospitals is dictated by inability to provide full-
fledged palliative care at home, the need to select
adequate symptomatic therapy, training in general
care or use of special equipment, prevention of
psychological disorders in relatives of patients.
Therefore, the availability of beds for palliative
care is a criterion of its quality [2, 3].

Another acute problem is how to organize pal-
liative interventions in terminally ill patients. Ap-
plication of artificial nutrient fistulas and drainage

operations often require hospitalization in a hos-
pital where specialized surgical care is provided.
At the same time, there are still problems of pa-
tient routing and continuity of various stages of
medical care [4-7].

AIM

The aim of the research is to determine cur-
rent needs and prospects for the development of
palliative care in inpatient settings, using St. Pe-
tersburg as an example.

MATERIALS AND METHODS

The authors conducted a content analysis of
organizational and administrative documents
regulating the provision of palliative care in
St. Petersburg.

RESULTS

According to the Decree of the Government
of the Russian Federation No. 2497 “On the
Program of state guarantees of free medical care
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for citizens for 2023 and for the planning period
of 2024 and 2025 years” issued on December
29,2022, the need for palliative care in inpatient
settings is determined at the rate of 0.092 bed-
days per year per 1 resident [8].

According to the Law of St. Petersburg
No. 737-121 “On the Territorial program of
state guarantees of free medical care for citi-
zens in St. Petersburg for 2023 and for the plan-
ning period of 2024 and 2025 years” issued on
December 14, 2022, palliative care is financed
from the budget of St. Petersburg. At the ex-
pense of budgetary allocations, it is planned to
finance palliative care in hospital conditions in
the amount of 0.092 bed-days per 1 inhabitant
per year based on the projected number of city
residents of 5,380,660 people in 2023. In 2023
the cost of one bed-day was 2764,70 rubles and
1 368 570,87 thousand rubles were allocated
for 2023 [9]. Taking into account the estimated
number of city residents in 2023 it was planned
to finance 495,020.72 bed-days of palliative
care in inpatient settings, which requires 1356
inpatient beds for palliative care without taking
into account bed idle time.

According to the Order of the Government
of St. Petersburg No. 31-rp “On approval of
the St. Petersburg program ‘Development of
the system of palliative care’ for 2019-2024
years” issued on August 28, 2019, 725 palliative
care beds were deployed in 2019 in 18 health
care institutions managed by the Committee on
Health Care and administrations of the districts
of St. Petersburg [10].

In 2022 there were 787 24-hour beds for
medical palliative care according to the report
on implementation of the state program “Health
Care Development in St. Petersburg” [11]. Thus,
the deficit of beds for round-the-clock provision
of palliative medical care amounted to about
569 units, or 42%. This determines the poten-
tial budget reserve for financing of the relevant
assistance amounting to about 547,428.35 thou-
sand rubles for 2023.

Demand for additional 596 beds of round-
the-clock palliative care dictates the need to
organize new facilities for palliative care. For
example, in Krasnoselsky district of St. Peters-
burg there is no hospice with 24-hour beds. The
population of the district amounted to 431,546
people by January 1, 2023 [12]. Thus, there is
a need for 104 beds to provide round-the-clock
palliative care.

The amount of funding for inpatient palliative
care which is included in the budget of St. Pe-
tersburg allows opening palliative care beds in
the city’s multidisciplinary hospitals. This will
significantly reduce the workload of expensive
specialized inpatient beds with palliative pa-
tients and reduce the loss of funding in case of
over-fulfillment of the economic plan for the
provision of specialized types of medical care.

The presence of specialized surgical and pal-
liative beds in one institution will optimize the
continuity between different stages of palliative
care for patients in need of surgical interventions.

In addition, the allocation of palliative care
beds will make it possible to actualize the real
volumes of palliative care provided. The share
of cancer patients in the structure of emergen-
cy hospitalization in surgical departments of the
city hospital reaches 10.5%. At the same time
55-60% of them need surgery, and postopera-
tive lethality reaches 30-40% [13]. The organi-
zation of palliative care beds will make it pos-
sible to analyze the performance of hospitals
taking into account the expected high mortality
in this group of patients.

CONCLUSIONS

There is an unmet need for 24-hour palliative
care beds in St. Petersburg, which necessitates
the organization of additional institutions for
palliative care.

An alternative solution may be the organiza-
tion of palliative care beds in urban hospitals.
This measure will allow to reduce the deficit
while minimizing the load on beds of other pro-
files, as well as optimize the continuity between
different stages of palliative care and actualize
real volumes of palliative care in city hospitals.
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JOIMOJIHUTEJBHAA UHOPOPMALUA

Bkaan aBropoB. Bce aBrophl BHecnu cy-
IIECTBEHHBIN BKJIaJ B pa3pabOTKy KOHLEIIUH,
MPOBEACHUE MCCIEIOBAHNSA U MOArOTOBKY CTa-
ThbU, TIPOWIA U 0A00pWIN (UHAIBHYIO BEPCHUIO
nepeanyoauKanuei.

Kon(aukT naTepecoB. ABTOPHI JEKIapupy-
10T OTCYTCTBHE SIBHBIX M OTEHIIMAJIBHBIX KOH]-
JMKTOB MHTEPECOB, CBSI3aHHBIX ¢ IyOnuKanuen
HACTOSIEH CTAaTbH.

HUcrounuk ¢puHaHCHpOBaHHMSA. ABTOPHI 3a-
ABIISAIOT 00 OTCYTCTBHM BHELIHEro (hPMHAHCHUPO-
BaHMS IPU IPOBEIEHUH HCCIIEIOBAHUA.
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