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ABSTRACT. Introduction. Outpatient oncological care centers were organized in the subjects
of the Russian Federation in 2019, within the framework of the program “Fighting Cancer” to
ensure the appropriate quality of diagnosis, treatment and rehabilitation of patients with malignant
neoplasms at the outpatient stage. The increasing relevance of the work of outpatient oncological
care centers places increased demands on the staffing of these units and determines the need to
analyze their activities and opportunities to improve the results of medical care for patients with
malignant neoplasms. Aim of the study: to evaluate the staffing of outpatient oncological care centers
in Leningrad Region in order to improve the efficiency of these units and to improve their work for
rehabilitation of patients with malignant neoplasms. Materials and methods. Official statistical data
as well as information from publications presented in peer-reviewed journals during the period of
2010-2023 on the topic of the research were studied. A continuous search in the texts of medical
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publications using the key words “oncological diseases”, “oncological institutions of Leningrad
Region”, “statistics of oncological morbidity in Leningrad Region”, “outpatient oncological care
centers” was carried out. Results and discussion. The analysis of the staffing structure of outpatient
oncological care centers in Leningrad Region showed that the ratio of the contingent of the registered
population does not meet the recommended staffing standards in accordance with the order of the
Ministry of Health of Russia dated February 19, 2021 N 116n “On Approval of the Procedure for the
provision of medical care to the adult population with oncologic diseases”. There is a low ratio of the
number of people of middle level medical personnel per one doctor, compared to global trends. This
requires taking organizational measures to increase the staff and targeted training of specialists of
nursing staff and to expand their staff-functional responsibilities when working with patients with
malignant neoplasms. Conclusion. Staffing and increase in staffing standards of nursing personnel
in outpatient oncological care centers and their additional training will improve the efficiency of
outpatient cancer care centers, rationally using human and financial resources.

KEYWORDS: malignant neoplasms, Leningrad Region, health care organization, rehabilitation,
primary oncological office, outpatient oncological care center
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PE3IOME. Bgeoenue. llentpsr amOymaTopHoit onkomorudeckoi momomu (LIAOII) opranmzo-
BaHbl B cyObekTax P® B 2019 1. B pamkax nporpamMmmsbl «boppba ¢ oHKonmorudeckumu 3adosne-
BaHUSAMMI» ISl o0ecredeHus HaJIeKalulero KauecTBa JUArHOCTUKH, JICUCHUS] U peaOuanTanuu
MaIUeHTOB CO 3JI0KaYeCTBEHHBIMH HOBooOpaszoBanusmu (3HO) nHa ambymaropHom stame. Boz-
pacTaromas akTyajJbHocTh paboTsl LIAOII npenbsaBiaseT NOBBILIEHHBIC TPE0OOBAaHMS K KAJPOBOMY
OCHAIICHUIO 3TUX MOJAPa3JeICHUH U ONpeaeisieT He0OX0AUMOCTh aHalN3a UX ACITEIbHOCTU U
BO3MOXXHOCTEH yIy4IICHUs pe3yJbTaToB MeAHIIMHCKOro obecneuenus nanuentos ¢ 3HO. Ifens
uccnedosanusn: oueHUTH Kaaposoe ocHamenue [[AOII B nedeOHO-TPOPUITAKTHUECKUX YUPEK-
neausx (JIIIY) Jleamarpanckoit obmactu (JIO) ¢ mensro ynydmeHus d3PpHeKTUBHOCTH PabOTHI
3THUX MOJAPA3ACICHUI M COBEPIICHCTBOBAHUS UX NEATEIBHOCTH JJIsl peabuINTaluy MalueHTOB
¢ 3HO. Mamepuanst u memoost. 3ydeHnsl opunraibHble CTATUCTUYSCKUE JaHHBIC, a TaKkKe
CBeJICHUS W3 MyOJMKalMi, MPEeACTAaBICHHBIX B PEIeH3UPYEMBIX KypHanax 3a 2010-2023 rr. o
TeMe uccienoBanus. [IpoBeneH CrIOMIHON MOUCK B TEKCTaX MEAUIIMHCKUX MMyOIUKaLMil 110 KO-
YEBBIM CJIOBAM «OHKOJOTHYECKHE 3a00JIEBaHU», «OHKOJOTHYECKHE yupexacHus JleHuHrpan-
CKOHM 00JacTH», «CTaTUCTHKAa OHKOJIOTMYECKOH 3abosieBaeMocTH B JIeHMHTpajackoil obmacTuy,
«UEHTpHl aMOyJIaTOPHOW OHKOJOTHMYECKOW MoMmoInm». Pe3ynsmamut u oocyyicoenue. AHanu3
kanpoBoro coctaBa [[AOII JIO moka3al, 9T0 COOTHOIIEHUE KOHTUHTEHTA MPHUITHCHOTO HaceJe-
HUSI HE COOTBETCTBYET PEKOMEHIYEMBIM LITATHBIM HOPMAaTHBaM B COOTBETCTBHHU C IMPHKA30M
Munsgpasa Poccun ot 19.02.2021 1. Ne 1161 «O06 yTBep)aenuu [lopsiaka okazaHus MeIULIMH-
CKOM TIOMOIIIA B3POCJIOMY HaceJIeHUIO MPHU OHKOJOTHYECKUX 3a00eBaHusIX». OTMEUEHO HU3KOE
COOTHOLIEHUE KOJMYECTBA (PU3MUYECKUX JIHMI CPEIHEr0 MEIMIIMHCKOrO IEPCOHAaJla Ha OJHOTO
Bpaya B CPABHEHHUH C MUPOBBIMH TEHACHUHUSAMH. DTO TPeOyeT NPUHITUS OPraHU3al[HOHHBIX MEp
M0 YBEJIHWUYEHHIO LITAaTa U LEJEeBOM MOATOTOBKE CIEIMAJNCTOB CPEJHET0 MEAUIIMHCKOTO TIEPCOo-
Halla ¥ PaCHIMPEHUIO MX MTATHO-QYHKIIMOHAIBHBIX 00513aHHOCTEN MpU paboTe ¢ MAlUEHTaMu C
3HO. 3akniouenue. YKOMIIIEKTOBAaHHOCTh KaJpaMU 1 yBEJIWUYEHHUE LITATHBIX HOPMAaTHUBOB CPEll-
Hero MeaunuHckoro nepconana B LIAOII u ux nononnutenbHoe 00ydeHUE MO3BOJIST MTOBBICUTH
3 PeKTUBHOCTD pabOTHI LHEHTPOB aMOYJATOPHOH OHKOJIOTHYECKON MOMOIIH, PAIlMOHATBHO HC-
MOJIB3Ys YeIOBeYeCKHe U (PMHAHCOBBIE PECYPCHI.

KJIFOUEBBIE CJIOBA: 310kadecTBeHHBIE HOBOOOpa3oBanus, JIeHHMHTpalckas 00JacTs,
OpraHu3alys 30paBOOXPAaHEHUs], peabMJIMTAIUs, IIEPBUYHBIH OHKOJOIMYECKUN KaOWMHET, LIEHTP
aMOyJIaTOPHOH OHKOJIOTMYECKONH MOMOILU
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INTRODUCTION

Indicators characterizing the activities of on-
cology care in Leningrad Region can be consi-
dered satisfactory: mortality rates (“crude” and
standardized) in patients with malignant neo-
plasms (MN) tend to decrease (221.41 to 201.0
per 100 000 population fir the period 2012-2022
[1]) against the background of stabilization of the
incidence rate of MN. The dynamics of the five-
year survival rate of this cohort of patients and
their one-year mortality over 10 years are charac-
terized by monotonous nature. In 2018-2022, the
proportion of MNs detected at early stages (I-I1)
increased by 7.4% (53.4 to 60.8%), the one-year
mortality rate of patients with MN decreased by
3.7% (20.5 to 16.8%), and the proportion of pa-
tients registered with an oncologist for 5 years
or more increased by 4.5% (54.5 to 59.0%) [1].

Maintaining a normal level of medical care to
patients with MN occurs in conditions of a per-
sonnel shortage in the district oncology service.
Every year, opportunities of outpatient clinics
to diagnose and provide preventive measures
for patients with MN are expanding. Thus, sur-
vival rates of these patients with an acceptable
quality of life are improving. In Leningrad Re-
gion, these tasks are also assigned to employees
of outpatient oncological care centers (OCCs),
organized within the framework of the “Fight
Against Cancer” program [2].

Problems with the quality of diagnostics
of newly diagnosed MN, including in patients
with locally advanced and disseminated tu-
mors, shortcomings in cancer alertness among
primary care physicians, as well as failure to
comply with timing for providing medical care
to patients with MN remain relevant. The can-
cer mortality rate of patients with MN in Russia
living outside large cities exceeds similar rates
among residents of the USA and Europe, which
confirms the need to improve cancer care [3].

In accordance to the Russian State program
“Fight Against Cancer”, it is planned to increase
the proportion of patients with MN registered
for 5 years or more, out of the total number of
patients with MN under follow-up monitoring,
from 56.5% in 2021 to 63% in 2030. The pro-
portion of people with MN who have undergone
examination and (or) treatment in the current
year, out of those under dispensary observation
also planned to be increased from 66% in 2021
to 90% in 2030 [4].

When OOCs were created, the main part of
oncological care in outpatient conditions was
primary oncological office (POO). The func-
tions of POO were registration, diagnosis, treat-
ment and follow-up monitoring of patients with
MN. POOs were organized on the basis of city
clinics. The POO staff provided consultations
and home medical care for patients with MN,
preventive examinations of the population to
identify oncological diseases, and consultations
on the diagnosis and treatment of patients with
MN at the outpatient stage. In some regions of
Russia, diagnosis and treatment of patients with
MN were also conducted on the basis of onco-
logy preventive centers (oncology dispensaries)
reducing the period of time before the start of
specialized medical care [5].

Since 2019, the functions of POOs in Lenin-
grad Region have been performed by 5 OCCs
with modern equipment, which allows impro-
ving the quality of diagnostics of MN in resi-
dents of the region. The work of OCCs was cont-
rolled by administrations of medical organiza-
tions and the main regional oncology treatment
and prevention institution in St. Petersburg. In
OCCs, despite diagnostic, organizational and
methodological activities, antitumor drug the-
rapy, restorative and corrective treatment of pa-
tients with MN is carried out after completion
of drug treatment. However, rehabilitation mea-
sures including therapeutic physical training
(TPT) complexes, psychological assistance and
lectures on further stages of treatment (health
education work) are practically not carried out
within the framework of OCCs.

AIM

To evaluate the staffing of OCCs in Leningrad
Region in order to improve the efficiency of these
units and to improve their work for rehabilitation
of patients with MN.

MATERIALS AND METHODS

Official statistical data as well as information
from publications presented in peer-reviewed
journals during the period of 2010-2023 on the
topic of the research were studied. A continuous
search in the texts of medical publications using
the key words “oncological diseases”, “onco-
logical institutions of Leningrad Region”, “sta-

tistics of oncological morbidity in Leningrad
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Region”, “outpatient oncological care centers”
was carried out.

RESULTS AND DISCUSSION

On the territory of the Leningrad Region,
OCCs were opened in five districts (for 5 beds —
in 4 districts, for 3 beds — in Kingisepp district).
Options for staffing and location of OCCs in the
Leningrad Region are presented in Table 1.

Recommended staff norms for OCC entered
into force on 01.01.2022 are presented in accor-
dance to the order of the Ministry of Health of
Russia dated 19.02.2021 No. 116n “On approval
of the Procedure for providing medical care to
the adult population with oncological diseases”
[6]. OOC’s staffing schedule includes following
specialists: head of the center — oncologist
(1 per center); oncologist (1 per 25,000 people);
oncologist (1 per 10 beds); nurse (1 per 25,000
people); ward nurse (1 per 10 patient beds); pro-
cedure room nurse (1 per 10 patient beds). Due
to the data from Table 1, attention is drawn to
the discrepancy with staffing standards regar-
ding the ratio of the assigned population to the
number of oncologists in the OCCs of the Le-
ningrad Region, which necessitates an increase
in the personnel of existing OCCs, including by
expanding the number of nursing staff.

The ratio of doctors to mid-level medical per-
sonnel in our country is significantly lower than
in developed countries (in Japan and Germany
1:4.6, in Russia 1:2.2 according to 2015 data),
which causes an imbalance in the healthcare sys-
tem, limiting the possibilities for the development
of home care and rehabilitation services [7, §].

The development of healthcare system con-
cept until 2020 assumed a gradual increase in
the share of mid-level medical personnel until
the ratio of doctors to mid-level medical person-
nel reached 1:3-5, and the ratio of the number of
doctors to mid-level medical personnel reached
1:7-8 for the home care service of the Russian
Federation [9]. The World Health Organization
recommended the ratio of doctors to mid-level
medical personnel as 1:4.

It is necessary to increase the amount of
mid-level medical workers in Russia to increase
the ratio of “doctors to mid-level workers” in
the country’s public healthcare system, which
will lead to an improvement in the quality of
medical services provided to the population [8].
An analysis of international experience on work

of mid-level medical workers showed, that the
rational use of nursing staff can lead to signif-
icant improvements in the availability and qua-
lity of medical care and to the most efficient use
of financial and human resources [10].

Switzerland introduced a unique system of
training for nurses, thanks to which staff receive
a high level of medical training: employees are
given the opportunity to independently presc-
ribe and cancel medications, work with tech-
nological equipment and, if indicated, provide
psychological assistance to patients [11].

In the USA, active work of stoma-centers is
provided, where patients with stoma can receive
qualified assistance from highly specialized
medical personnel. Certified nurses provide
patients with MN postoperative education and
care, and conduct dynamic monitoring of pa-
tients with a change of stomas without the par-
ticipation of doctors [12].

In US clinics, mid-level medical staff imp-
lement special patient training and rehabilita-
tion programs that reduce anxiety, depression,
and improve the quality of life in patients with
MN who have completed a course of adjuvant
chemotherapy or immunotherapy [13]. This is
possible due to the educational programs for
nurses, within which, after receiving basic nur-
sing education (Registered Nurse (RN)), there is
an opportunity to additionally obtain Advanced
Practice Registered Nursing (APRN) (highly
qualified nurse), which requires postgraduate
training for 2—6 years. Completion of these pro-
grams significantly expands the staff’s ability to
work with patients, including self-diagnosis and
therapy without the involvement of a physician.
As of May 2023, the average annual salary of
practicing nurses (APRN) is higher ($126,260)
than that of nurses with basic (RN) nursing edu-
cation ($86,070), but significantly less than the
average salary of a physician ($239,200) [14].
The implementation of educational programs
for nurses, such as Advanced Practice Regis-
tered Nursing, despite the costs of additional
training, may be cost-effective in the long term.

The potential of the mid-level medical per-
sonnel of the OCC can be used most effective-
ly at the stage of rehabilitation of patients with
MN transferred to the outpatient stage of obser-
vation after inpatient treatment. A list of such
activities, including therapeutic physical trai-
ning complexes, the work of a psychologist and
timely informing patients about further stages of
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Table 1
General data about oncological care centers on the territory of Leningrad Region
Tabnuya 1
OO1mrre cBeeHNs O IIEHTPaxX aMOYTaTOPHOM OHKOJIOTHYECKON TIOMOIIH Ha TeppuTopuu JIeHHHTpaackoil obmactu
KoHnTHHIreHT
Tox NPUITHCHOTO
Hauana HaceJIeHHUs, }
. MecTo pacnosoxenus / ThIC. YeJl. / Kanposslii cocTas /
Paiion / Area . padots!l / . o
Location . The contingent Personnel composition
Starting .
year of the reglftered
population,
thousand people
Boiboprekuii /| Beiboprekass MPB*. 2020 260 1) 3asenyrowmii LIAOII, Bpau-oHkosor /
Vyborgsky r. Bei6opr, yi1. Oktsa0pbekast, 1. 2 / Head of Outpatient Oncological
Vyborg Interdistrict Hospital*. Care Center, oncologist
Vyborg, 2 Oktyabrskaya Street 2) Bpay-oHKouIOT / oncologist
3) Bpau-onkoior / oncologist
4) Bpau-sngockonuct / endoscopist
TaTunnckuit / lNatunHckas knuHudeckas MPb. 2020 495 1) 3aBenyromwmit LIAOII, Bpad-oHkonor /
Gatchinsky r. laTuuna, yn. Ypuikoro, 1. 1/ Head of Outpatient Oncological
Gatchina Interdistrict Hospital. Care Center, oncologist
Gatchina, 1 Uritsky Street 2) Bpau-oHKoJIOT / oncologist
3) Bpau-onkoior / oncologist
4) Bpau-supockonuct / endoscopist
BceBosnoxkckwuii / | JIeHMHrpagCKUid KITMHUYECKHUI 2020 505 1) 3aBenyronwmit LIAOII, Bpay-oHkosor /
Vsevolozhsky OHKOJIOTHYECKUIT JIcHancep Head of Outpatient Oncological
um. JI.JI. Pomana. Care Center, oncologist
BceBonoxcknii paiioH, 2) Bpau-oHKoIOT (ypoior) /
noc. Ky3pMonoBckwmid, oncologist (urologist)
ya. 3ao3epHas, 1. 2 / 3) Bpa4-OHKOJIOT (TOpaKaIbHBIN XUPYypr) /
Leningrad Clinical Oncological oncologist (thoracic surgeon)
Dispensary named 4) Bpa4-oHKOJIOT (MaMMOJIoT) /
after L.D. Roman. oncologist (mammologist)
Vsevolozhsk district, 5) Bpau-OHKOJIOT (CHEIHAINCT TOJI0-
Kuzmolovsky Village, Ba—Ies) /
2 Zaozernaya Street oncologist (doctor head—neck)
TUXBUHCKUI / Tuxsunckas MPb 2019 330 1) 3aeenyromuii [{AOII, Bpag-oHKosor /
Tikhvinsky um. A.®. Kanveikosa. Head of Outpatient Oncological
. TuxsuH, Care Center, oncologist
yn. Kapa Mapkca, 1. 66 / 2) Bpad-oHKoIOT / oncologist
Tikhvin Interdistrict Hospital 3) Bpau-onxoior / oncologist
named after A.F. Kalmykov. 4) Bpau-supockonuct / endoscopist
Tikhvin, 66 Karl Marx Street
Kunrucermckuii / | Knarucennckas MPb 2020 260 1) 3aBenyrommii [IAOII, Bpau-onkoor /
Kingisepp um. I1.H. ITpoxoposa. Head of Outpatient Oncological
r. Kuarucenr, Care Center, oncologist
ya. Boposckoro, 1. 20 / 2) Bpau-oHKouor / oncologist
Kingisepp IH named 3) Bpau-sHxockonuct / endoscopist
after P.N. Prokhorov.
Kingisepp, 20 Vorovskogo Street
* MPb — mexpaitonnas 6oabnuma / IH — interdistrict hospital.
recovery, should be carried out for all patients CONCLUSION

with MN. Implementation of comprehensive
programs in practice will improve the treatment
results of patients with MN and their quality of

life [15].

The work of OCC staff in the Leningrad Re-
gion allows to significantly improve the avai-
lability and quality of specialized oncological
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care for patients with MN. However, it is neces-
sary to adjust the number of personnel in these
institutions, primarily by increasing the number
of mid-level medical personnel, with the deve-
lopment of additional methods of rehabilitation
and follow-up monitoring of patients.

Perhaps it is necessary to review the staffing
schedule of the OCC, attract mid-level medical
personnel from healthcare institutions located in
the region, and deepen programs for additional
training of employees, taking the training expe-
rience of foreign colleagues as a guide. These
steps will improve the availability and quality
of medical care for patients with MN and use
financial and human resources most effectively.
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JOIMOJIHUTEJBHAA UHOPOPMALUA

Bkaan aBropoB. Bcee aBrophl BHecnu cy-
IIECTBEHHBIN BKJIAJ B pa3paboTKy KOHLEIIUH,
MPOBEACHUE MCCIEIOBAHNSA U MOArOTOBKY CTa-
ThU, TIPOWIA U OA00pWIN (UHAIBHYIO BEPCHUIO
nepes myOnukanuei.

Kon@aukTt nurepecoB. ABTOPHI JeKIapupy-
IOT OTCYTCTBHE SIBHBIX U IOTEHLHMAJIBHBIX KOH-
(GJIMKTOB MHTEPECOB, CBSI3aHHBIX C MyOIMKaIN-
el HacTosIIeH CTaThH.

HUcTounuk (puHaHCHpOBaHHMSA. ABTOpHI 3a-
ABIISIOT 00 OTCYTCTBMM BHELIHEro (PMHAHCHPO-
BaHMS IPU IPOBEIECHUH HCCIIEIOBAHNUA.
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