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URIGINAL PAPERS
UPUTHRANBRBIE CTATbM

UDC 614.2
DOI: 10.56871/MHCO0.2023.31.22.001

CHARACTERISTICS OF HOSPITALIZATIONS
OF CHILDREN IN THE FIRST MONTH OF LIFE
TO A MULTIDISCIPLINARY CHILDREN'S HOSPITAL

© Dmitry O. Ivanov, Karina E. Moiseeva, Vadim K. Yuriev, Marina Yu. Komissarova,
Victoria V. Danilova, Anna V. Alekseeva, Viktor G. Puzyrev
Saint Petersburg State Pediatric Medical University. Lithuania 2, Saint Petersburg, Russian Federation, 194100

Contact information: Karina E. Moiseeva — PhD (Medicine), Professor of the Department of Public Health and Health.
E-mail: karina-moiseeva@yandex.ru ORCID ID: 0000-0002-3476-5971

For citation: Tvanov DO, Moiseeva KE, Yuriev VK, Komissarova MYu, Danilova VV, Alekseeva AV, Puzyrev VG.
Characteristics of hospitalizations of children in the first month of life to a multidisciplinary children’s hospital. Medicine and
health care organization (St. Petersburg). 2023; 8(2):4—14. DOI: https://doi.org/10.56871/MHCO0.2023.31.22.001

Received: 05.04.2023 Revised: 02.06.2023 Accepted: 29.06.2023

ABSTRACT. Taking into account the peculiarities of the incidence of newborns’ morbidity in St.
Petersburg, the assessment of hospitalizations of children in the first month of life into a multidisciplinary
children’s hospital in a metropolis is an urgent issue for research. For this purpose, data of 267 children
who were treated in a multidisciplinary children’s hospital in 2020-2022 were taken from MIS
“Ariadna”. Statistical data processing was carried out using MS Office 2016 and STATISTICA 10.0
StatSoft Inc. software. The analysis of the data obtained revealed that the majority of patients in the
first month of life were admitted through an in-hospital transfer and their treatment was financed
by compulsory medical insurance funds. During the COVID-19 pandemic, most children in the first
month of life were hospitalized by emergency aid (66.7%), but since 2021, hospitalization of two-thirds
of patients started to be planned. The share of children rehospitalized in 2022 was 2.3%, and the highest
rate of rehospitalization was observed in 2021, when its level reached 11.7%. An assessment of the
distribution of hospitalized children by birth weight showed an increase in the proportion of newborns
born prematurely. The largest proportion of patients in the first month of life was hospitalized in the
departments of pathology beds for newborns and premature babies, intensive care beds for newborns
and surgical beds for children, which had the highest average length of stay for patients. The proportion
of patients hospitalized at pathology beds for newborns and premature babies, surgical beds for
children, ophthalmological and pediatric beds’ departments has decreased, while it has increased at the
departments of intensive care beds for newborns and other beds. During the study period, the average
length of stay of patients in a hospital decreased in intensive care beds for newborns, as well as surgical
beds for children, and simultaneously increased in pathology beds for newborns and premature babies,
ophthalmic, pediatric beds. In the structure of patients number of children with certain conditions
originating from the perinatal period on and congenital malformations, deformations and chromosomal
abnormalities prevailed, the proportion of them decreased during the study period. The vast majority
of patients in the first month of life were discharged from the hospital, but there was a decrease in the
proportion of children transferred to other hospitals and an increase in the proportion of patients who
died in the hospital in the neonatal period.

KEY WORDS: children of the first month of life; hospitalization; children’s multidisciplinary
hospital; metropolis; structure of patients; average duration of inpatient treatment.
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OPUTHHANBHBIE CTAThU 3

XAPAKTEPUCTUKA TOCIIUTAJIU3ALIMN JETEN
MNEPBOI'O MECSILIA )KU3HHU
B MHOT'OITPO®UJIBHOM JETCKOM CTAIIMOHAPE

© [Amumpuii Onecosuu Heanos, Kapuna Eecenvesna Mouceesa, Baoum Kyzemuu IOpuwes,
Mapuna FOpvesna Komuccaposa, Bukmopus Banepvesna Jlanunosa,
Anna Brnaoumuposna Anexceesa, Buxmop I'ennaovesuu Ily3vipes

Cankt-IleTepOyprckuii rocyrapcTBeHHBIN eANATPHYECKU MequIUHCKUN yHUBepcuTeT. 194100, Poccuiickas dexepanms,
Cankt-IleTepOypr, yn. JluToBckas, a. 2

KontaxktHas undopmanus: Kapuna EsrenreBaa MonceeBa — 1.M.H., mpodeccop kadeapbl 00IeCTBEHHOTO 310POBbSI
u 3npaBooxpanenus. E-mail: karina-moiseeva@yandex.ru  ORCID ID: 0000-0002-3476-5971

Jna yumuposanusa: isanos J1.0., Mouceesa K.E., IOpse B.K., Komuccaposa M.1O., [lanunosa B.B., Anekceesa A.B.,
[TyssipeB B.I. XapakTepucTuka roCIUTaIM3ai JeTel IepBOro Mecsa )XU3HU B MHOTONIPO(HUIEHOM JIETCKOM CTaloHape //
MenuuuHa u opranuzanus 3apaBooxpanenus. 2023. T. 8. Ne 2. C. 4-14. DOI: https://doi.org/10.56871/MHC0.2023.31.22.001

Moctynuaa: 05.04.2023 Onoopena: 02.06.2023 IMpunsTa k meuyaru: 29.06.2023

PE3IOME. YuutsiBas ocoOeHHOCTH 3a00jeBaeMOCTH HOBOpOXkAeHHBIX B CankT-IleTepOypre,
OIlCHKA TOCMHTANM3alNK JeTeld mepBoro Mecsna XU3HU B MHOTOMPO(HUIBHOM JETCKOM CTa-
[MOHApe MeTarojuca SBISETCS aKTyaJlbHOW TeMoW nis ucciuenoBaHus. C 3TOW menpio ObLIa
npoBeneHa BhIKOonUpoBKa AaHHbIX U3 MUC «Apuanna» 267 neteil, NpoXOIUBIIUX JIECUECHHUE B
MHOronpoduiIbHOM neTckoM ctauuonape B 2020-2022 rr. Cratuctuyeckas odOpaboTka JaH-
HBIX OCYIIECTBJISJIACh C HCIOJb30BaHUEM mporpammHoro obecnedenus MS Office 2016 u
STATISTICA 10.0 (StatSoft Inc.). AHanu3 MONTYYEHHBIX MaHHBIX BBISIBHJ, YTO OOJBITHHCTBO
MalMeHTOB NIEPBOT0 MeCAIa )KU3HH MOCTYMaIU 10 BHYTPHUOOIBbHUYHOMY TEPEBOJY U UX Jede-
Hue ornaduBaiiock u3 cpeacts OMC. Bo Bpemsa mangemun COVID-19 Gonbinas yacts aeTeit
Ha MepBOM MecAIle KM3HU ObLIM TOCNUTAIN3UPOBAHBI dKCTpeHHO (66,7%), ogHaKo HauyWHas C
2021 r. ABE TPETH MAIIMCHTOB CTAJM MOCTYIATh MJIaHOBO. J[oMs meTeit, TOCIUTaIn3uPOBAHHBIX
noBTopHO B 2022 1., coctaBuna 2,3%, a Hanbosee BBICOKAs PEroCHHUTAIM3ANMS OTMEYallach
B 2021 r., xkorga ee ypoBeHb gocTur 11,7%. Ouenka pacnpenesieHus] TOCHUTAIU3UPOBAHHBIX
JIeTel Mo Macce Tena MpU POXKIAECHUHU MOKa3zaja poCT YAEIbHOTO Beca HOBOPOXKJIEHHBIX, PO-
IUBIIAXCS HENOHOMEHHBIMU. Hanbonpmmii yaenpHbIi BeC MAlMEHTOB MEPBOTO MecsAIa KU3HU
OBLTM TOCTIMTAJM3UPOBAHBI HAa KOWKHM TATOJOTHUH HOBOPOXKJCHHBIX U HEJOHOIICHHBIX AETeH,
peaHuMaIMOHHbBIC JJIsi HOBOPOXICHHBIX U XUPYPrUUSCKHE JUIS JICTEH, Ha KOTOPBIX Oblja Hau-
OoJiee BbICOKAsi CPEAHSS JIUTEIBHOCTh NPEObIBaHM s MaueHTOB. {051 00JIbHBIX, TOCIIUTAIIN-
3UPOBAHHBIX Ha KOWKHW MATOJOTHUH HOBOPOXKJEHHBIX M HEIOHOMIEHHBIX JeTel, XUpyprudeckue
KOWKM ISl IeTei, o(hTalbMOJIOTHYECKUE U TeIuaTpHIecKue KOWKH, CHU3UIIACh, 4 Ha peaHu-
MaIlMOHHBIE KOWKH JUJIST HOBOPOXKJAEHHBIX U MPOUMe KOMKH — BbIpOca. 3a U3ydaeMblil Iepuoj
CpeHsAs AJUTEIbHOCTh CTAlMOHAPHOTO JIEYEHUs MAaIHeHTOB CHU3UJIACh HA PEaHUMAIlMOHHBIX
KOWKax JIJIsT HOBOPOXKACHHBIX, a TAK)KE XUPYPTUUECKUX KOWKaX IS AeTeil 1 OAHOBPEMEHHO BbI-
pocia Ha KOMKax MaToJIOTUH HOBOPOXKICHHBIX U HEJIOHOMICHHBIX JeTeH, 0(hTalIbMOJIOTHIECKUX,
neauaTpuuecKux Koikax. B cTpykType OonbHBIX mpeobnaganu IEeTH ¢ OTASIbHBIMH COCTOS-
HHUSIMHU, BOZHUKAIOIMIUMH B MEPUHATAIHHOM MEPUOJE, U BPOKJACHHBIMU aHOMAIUsAMHU (ITOpOKa-
MH pa3BUTHUS), 1ePOPMANUSIMHA U XPOMOCOMHBIMU HAPYIICHUSIMH, IO KOTOPHIX B M3yYaeMbIil
nepuoj cHukaiack. [Ipeobnanaroniee GONIBITUHCTBO MAIMEHTOB NIEPBOTO MeCsIa )KU3HH OBLITH
BBIITMCAHBI U3 CTAIIMOHAPA, OAHAKO HA0II0Jall0Ch CHUIKEHHE IO IeTeH, IepeBEACHHBIX B APY-
rye CTallMoHaphl, ¥ POCT YAEJIbHOTO Beca MalueHTOB, YyMEpPUINX B CTAlMOHAPE B HEOHATAJIHLHOM
nepuoe.

KJIOYEBBIE CJIOBA: netu mepBOoro Mecsama JKW3HW, TOCMHTAIN3AINUS;, JICTCKHI
MHOTONPO(MUIIBPHBIA CTAIMOHApP; METaloJINC;, CTPYKTypa OONBHBIX; CpEemHss IIATEIHHOCTH
CTALlMOHAPHOTO JICUCHU .
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INTRODUCTION

Currently, the demographic situation in Rus-
sia is characterized by a decrease in birth rate
and an increase in mortality [2, 5]. Under these
conditions, the task of paramount importance
is to reduce infant morbidity and mortality [4].
Morbidity rate of newborns is equally, or even
more important from the medical, social, and
economic points of view, since it remains high
in Russia [8]. An assessment of the dynamics of
morbidity in infants of the first month of life has
shown that over the last 5 years the indicators
have slightly decreased in the Russian Federa-
tion (Fig. 1); nevertheless, deviations in physical
and neuropsychiatric development are detected
in more than 25% of infants of the first year of
life [7]. Every third infant in our country is born
healthy, and in some regions, including St. Pe-
tersburg, this indicator is even lower [9].

Such a high incidence of morbidity in chil-
dren of the first month of life necessitates fur-
ther development of specialized medical care
for children of this age group [6]. According to
Federal Law No. 323-FZ of 21.11.2011. “On the
Basics of Health Protection of Citizens in the
Russian Federation”, specialized medical care
is provided by specialist doctors and includes
prevention, diagnosis and treatment of diseases
and conditions (including periods of pregnancy,
childbirth and the postpartum period). It requires
the use of special methods and complex medical

technologies, as well as medical rehabilitation,
being provided in inpatient hospitals as well as
in day care hospital departments [11]. This type
of care is considered the most resource-inten-
sive sector of health care. In modern conditions
it should meet a high level of quality and ac-
cessibility, while taking into account the basic
needs of patients [14]. Specialized care for in-
fants of the first month of life is provided in
neonatology inpatient units of perinatal centers
and children’s hospitals [10]. It has its own dis-
tinctive features, since a significant number of
infants come from obstetric organizations, and
the main department where this category of
patients is treated is the department of patho-
logy of newborns and premature infants [1, 3,
12, 13]. Thus, considering the peculiarities of
neonatal morbidity in St. Petersburg, the assess-
ment of newborns’ hospitalizations in a multi-
disciplinary pediatric hospital of the metropolis
is a relevant topic for research.

AIM

To assess hospitalizations of infants in the
first month of life in a multidisciplinary pediat-
ric hospital in 2020-2022.

MATERIALS AND METHODS

The site of the present research was a mul-
tidisciplinary pediatric hospital of the Federal

600
485,6
500
4121
3934 /
400 365,6
320;4/
300
321,9 318,9 314,6 316,3 315,5
200
100
0
2017 2018 2019 2020 2021

== Poccuiickas ®enepauns / Russian Federation

== (aHkT-lleTepbypr / Saint-Petersburg

Fig. 1.

Puc. 1.
POIMBIINXCS JKAUBBIMH )

The incidence of newborns in the Russian Federation and St. Petersburg in 2017-2021 (per 1000 children born alive)

3abosieBaeMOCTh HOBOPOXJICHHBIX B Poccuiickoit ®eneparyu u Cankr-IlerepOypre B 2017-2021 rr. (ma 1000 mereid,
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State Budgetary Educational Institution of
Higher Professional Education “St. Petersburg
State Pediatric Medical University” of the
Ministry of Health of Russia, belonging to the
third-level hospitals. Data obtained from the
Ariadna medical information system was used
for further data analysis by sampling infants
who were hospitalized during the first 28 days
of life, in 2020-2022. Inclusion criterion: resi-
dence of the infant’s family in St. Petersburg.
Thus, data from 267 children were selected for
the study, including 69 newborns in 2020, 103
newborns in 2021, and 95 newborns in 2022.

Extensive and intensive indicators, arithme-
tic weighted mean and its error were calcula-
ted. The reliability of differences in indicators
was assessed using Student’s criterion. Diffe-
rences were considered significant at p <0.05.
Statistical processing of data was performed
using MS Office 2016 and STATISTICA 10.0
software (StatSoft Inc).

RESULTS AND DISCUSSION

Assessment of the distribution of patients of
the first month of life by sex showed that girls
predominated in 2020, and from 2021, the spe-
cific gravity of boys increased to 52.6% (Fi-
gure 2).

The majority of patients of the first month of
life were admitted by intrahospital transfer from
the obstetric hospital of the perinatal center,

which is a structural subdivision of the multi-
disciplinary pediatric hospital of St. Petersburg
State Pediatric Medical University (Table 1).
The proportion of such infants increased by the
level of 2020 and amounted to 84.2% in 2022.
It was established that during the research pe-
riod, the specific gravity of infants admitted by
referral from the outpatient clinic and without
referral decreased to 4.2%. At the same time,
the specific gravity of patients transferred from
other hospitals and hospitalized by ambulance
increased.

The research demonstrated that the specific
gravity of patients whose treatment was paid for
from the compulsory medical insurance (CMI)
system in 2020-2022 amounted to 89.5-93.2%
(Fig. 3). The second largest source of funding
was high-tech medical care, the share of which
was the highest in 2022 and amounted to 10.5%.
There were no children of this age who received
medical care from parents’ personal funds or
through voluntary health insurance (VHI) in
2020 and 2022.

In 2020, during the COVID-19 pandemic,
most patients were admitted as emergencies
(66.7%). From 2021 onwards, the proportion
decreased, and in 2022, 67.4% of infants in the
first month of life were admitted in a planned
basis. The majority of infants were primary pa-
tients, and their proportion in 2022 was 93.7%,
while the proportion of infants admitted repea-
tedly was 2.3%. Rehospitalization was at its

2020

= Myxckoit / Male

2021

2022

W KeHckuii / Female

Fig. 2. Distribution of patients in the first month of life by gender in 20202022 (in %)

Puc. 2. PacnipesencHue naireHTOB MEPBOTO Mecsla Ku3HU 110 noiy B 2020-2022 rr. (B %)
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Table 1

Distribution of patients in the first month of life depending on the type of referral in 20202022 (in % and abs.)

Tabruya 1

PacnpezleneHI/Ie MaguEHTOB IMEPBOIo MECAA ) KU3HU B 3aBUCUMOCTH

ot Buja Hanpasienus B 2020-2022 rr. (B % u abc¢.)

2020 ropn / 2021 ronx / 2022 ron /
2020 year 2021 year 2022 year Jlunamuka /
Bun nanpasisienus / Direction type .o
aée. / aée. / age./ | Dynamics (%)
% % %
abs. abs. abs.
BHyTpHOOIEHIYHBIH TIepeBO.T / 79,7 55 85,4 88 84,2 80 +5,3
Intrahospital transfer
[Momuknuuuku / Polyclinics 8,7 6 5,8 6 42 4 -51,7
Be3 nanpasnenus / No direction 11,6 8 39 4 42 4 -6,4
KAL]/ CDC 0,0 0 1,0 1 1,1 1 +100,0
[lepeBon u3 Apyrux crannoHaposB / 0,0 0 1,9 2 2,1 2 +100,0
Transfer from other hospitals
Ckopas nomoris / Ambulance 0,0 0 1,9 2 4.2 4 +100,0
Uroro / Total 100,0 69 100,0 103 100,0 95 -
100 899 93,2 09,0
80
60
40
20 87 105
0 00 14 35, 10 19 00 00
2020 2021 2022

B OMC / Compulsory medical insurance

B BMT / High-tech medical care

= MnatHo / Paid

B Knunuyeckas anpo6auus /Clinical approbation

Fig. 3. Distribution of patients in the first month of life by source of funding in 2020-2022 (in %)

Puc. 3. Pactipenenenne nayueHToOB EPBOTO MeCsAIa XKHU3HU 110 HCTOUHUKY (puHancupoBanus B 2020-2022 rr. (B %)

highest in 2021, when its rate reached 11.7%.
The distribution of patients by order of referral
for hospitalization and their ratio of primary and
repeated hospitalizations are shown in Figures 4
and 5.

Assessment of the distribution of newborns
hospitalized in a multidisciplinary children’s
hospital by birth weight showed that the pro-
portion of premature babies by birth weight
was 17.4% in 2020, and in 2021 and 2022
it increased to 24.3 and 21.1%, respectively

(Table 2). Whereas, the proportion of infants
born with very low and extremely low birth
weight increased annually in 2020-2022, rea-
ching 11.6 and 6.3% by 2022, respectively.
Among those hospitalized, the proportion of in-
fants born with a birth weight of 4000 g or more
in 2022 was 3.2%, and it decreased in 2022 to
both 2020 and 2021 levels.

Assessment of the structure of patients de-
pending on the profile of beds showed (Table 3)
that in 2020-2022 the largest share of children
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Fig. 4. Distribution of patients by order of referral to hospitalization in 2020-2022 (in %)

Puc. 4. Pactipenienenne naueHToB 110 MOPSIKY HallpaBIeHHUs Ha rocnutanu3anuio B 2020-2022 rr. (B %)
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Fig. 5 The ratio of patients in the first month of life by primary and repeated hospitalizations in 2020-2022 (in %)

Puc. 5. CooTHolleHe NALUEHTOB [IEPBOr0 MECALA JKU3HU I10 IEPBUYHBIM U IIOBTOPHBIM rocnuranusanusam B 2020-2022 rr. (8 %)

was hospitalized in the beds of pathology of
newborns and premature babies, resuscitation
beds for newborns and surgical beds for new-
borns. Evaluation of the dynamics of indicators
revealed that the share of patients hospitalized
in newborn and premature babies’ pathology
beds, surgical beds for children, ophthalmo-
logy and pediatric beds in 2022 decreased to the
level of 2020. At the same time, the number of
resuscitation beds for newborns and other beds
increased.

According to Table 3, the highest average du-
ration of inpatient treatment in 2020-2022 was

for patients hospitalized in neonatal intensive
care, surgical, pathology of newborns and pre-
mature infants’ beds. The assessment of the ave-
rage duration dynamics of inpatient treatment
showed a decrease in the stay of patients in neo-
natal intensive care beds and surgical beds, and
an increase in the stay of patients in neonatal
and premature babies’ pathology, ophthalmo-
logy, pediatric and other beds.

The assessment of the structure of the treated
patients admitted in the neonatal period indica-
ted (Table 4) that during the research period the
majority of children were treated for individual
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Table 2

Birth weight of children in the first month of life hospitalized
in a multidisciplinary children’s hospital in 2020-2022 (in % and abs.)

Tabruya 2

Macca Tena rmpu poxKJIeHUU JeTeil IepBOro Mecsina >KU3HH, FOCHUTAIN3UPOBaHHBIX
B MHOTOIPO(WIBHBIH JeTcKuii crarmoHap B 2020-2022 rr. (B % u abc¢.)

2020 rox / 2021 rox / 2022 rox /
Macca Tesa, r/ 2020 year 2021 year 2022 year JAunamuka /
Body weight, g o a6e. / o aée. / % atc. / abs. Dynamics (%0)
abs. abs.
o 2500 / Up to 2500 17,4 12 243 25 21,1 20 +17,5
o 1000 / Up to 1000 0,0 0 3,9 4 6,3 6 +100,0
o 1500 / Up to 1500 1,4 1 11,7 12 11,6 11 +87,9
2500-3999 76,8 53 51,4 53 57,8 55 -24,7
4000 u 6onee / 4000 or more 4,3 3 8,7 9 32 3 -25,6
HUroro / Total 100,0 69 100,0 103 100,0 95 -

conditions arising in the perinatal period (PO0O—
P96) and congenital anomalies (malformations),
deformations and chromosomal abnormalities
(Q00-Q99), the share of which decreased by 5.2
and 27.3% in 2022 compared to 2020, respec-
tively.

The current research established that the pre-
dominant majority of infants in the first month
of life were discharged from hospital in 2020—
2022 (Figure 6). The highest specific gravity of
those discharged was in 2022, when it amounted
to 94.7%. During the studied period, there was
a decrease in the share of patients transferred to
other hospitals and an increase in the specific
gravity of infants who died in the neonatal pe-
riod in the hospital.

CONCLUSION

1. The majority of patients in the first month
of life are admitted by intrahospital transfer and
their treatment is funded by the CMI. During
the COVID-19 pandemic, the majority of pa-
tients were hospitalized as emergencies (66.7%),
however, starting from 2021, two-thirds of first-
month-of-life infants began to be admitted on a
planned basis. The repeated hospitalization rate
in 2022 was 2.3%, and the highest values were
observed in 2021, when the re-hospitalization
rate reached 11.7%.

2. Assessment of the distribution of patients
hospitalized in a multidisciplinary children’s
hospital in the first month of life by birth weight

showed an increase in the specific gravity of in-
fants born prematurely, with low, very low and
extremely low birth weight. The proportion of in-
fants born with a birth weight of 4000 g and more
decreased during the reported period.

3. In 2020-2022, the largest specific gravity
of patients were treated in the beds of pathology
of newborns and premature babies, resuscitation
for newborns beds and surgical beds. The share
of children hospitalized in newborn and prema-
ture babies’ pathology beds, surgical beds for
children, ophthalmology and pediatric beds de-
creased, while the share of children hospitalized
in resuscitation beds for newborns and other beds
increased.

4. The longest average duration of hospital
treatment is observed in patients hospitalized in
resuscitation for newborns beds, surgical beds
for children, and newborn and premature infant
pathology beds. During the studied period, the
average length of stay of children decreased in
neonatal intensive care beds and surgical beds for
children, while it increased in newborn and pre-
mature babies’ pathology, ophthalmology, pediat-
ric and other beds.

5. The majority of children were treated for
individual conditions arising in the perinatal pe-
riod as well as for congenital anomalies (malfor-
mations), deformations and chromosomal abnor-
malities, the share of which decreased by 2022.

6. During the studied period, the predominant
majority of children of the first month of life
were discharged from the hospital. There was a
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Table 3

The structure of patients and the average duration of inpatient treatment of children in the first month of life,
depending on the profile of beds in 2020-2022 (in % and M+m)

Tabruya 3

CrpykTypa OOJIBHBIX M CPEIHSISI JUTUTEIbHOCTh CTAIIMOHAPHOTO JICYCHHMSI ISTeH TIepPBOro Mecsia KHU3HU
B 3aBUCHMOCTH OT npoduist koek B 2020-2022 rr. (B % 1 M+m)

2020 rox / 2021 ron / 2022 ron / ; -
2020 year 2021 year 2022 year ~& 58
55 | £z
= S 2 =
~ 2.8 A .E A .E 2 E 5 E
o< == == == = =S
g s S| & S| ¢ | EE s | £
2= SS = s S| 25 S e = s = g EZ
o S o =2 T S > 2 e S > 2 e =T
R = ® = E o~ - = oo o~ B - = oo o~ o = =
5o o= S @ = S o @ b1 S o @ z L O
S = = =S =z ERz | B2 R o2 X = ==
= 5 28 = =S 28 === 2 & === == 5 s
oM =Y 27T =Y E 9T Y 2T 2 = 2 5
= 2 o Yz = 2 o =Z = 2 o =Z = 5 o0 o g
= SE| EXC | SE| EIT | SE| EIC | 22| 5
= 9 == = 9 = = = = = s & § on
> @ =% > @ == > @ = % = o ]
=) o = =9 o = = o = = o = =
7| &% 7 &% 7| &8 | =& 82
o = &} 2 &} 2 :s( <
PeannmannonHbie 7,3 | 26,0£16,83*% | 12,6 9,7+£2,27 15,8 18,2+3,75* +54.,4 -30,0
IUTSE HOBOPOXKJICHHBIX / %) (13) (15)
Resuscitation for newborns
Xupypruueckue 1js AeTei 26,1 18,3+6,31* 10,7 13,8+2,75 20,0 15,2+6,58* -23,4 -16,9
(B T.4. KApAUOXUPYPrUUYECKUE, (18) (11) (19)
Helipoxupypruueckue) / Surgical
for children (including cardiac
surgery, neurosurgery)
[TaTtomorun HOBOPOKIACHHBIX 58,0 14,6+1,67* 63,1 15,6£1,47 | 49,5 18,3+2,72* -14,7 +20,2
1 HEJTOHOIIICHHBIX JeTeH / (40) (65) 47
Pathologies of newborns and
premature babies
Odranbemonorudeckue / 0,0 0,0+0,00 1,9 4,5+0,50 32 8,7+6,22 +100,0 | +100,0
Ophthalmic 0) 2) 3)
Ilequarpuyeckue (B T.4. MyJib- 7,2 2,0£1,00%* 6,8 14,1+£7,53 53 5,6+4,60* -24.4 +64,3
MOHOJIOTHYECKHE, KapIUOIOTH- 5) 7 ®)]
yeckue) / Pediatric (including
pulmonological, cardiological)
IIpouwne / Other 1,4 20,0+3,25* 4,9 12,7+2,37 6,2 9,8+1,03* +77,8 -51,0
M (5) (6)
Hroro / Total 100,0 13,544, 100,0 | 11,7+2,82 | 100,0 12,6+4,15 - -
(69) 84 (103) (95)

* CTaTUCTHYESCKY 3HAUMMAasl pa3HHUIA MexXAy mokaszaremamu 2020 u 2022 rr. (p <0,05).
* Statistically significant difference between 2020 and 2022 figures (p<0.05).

decrease in the specific gravity of patients trans-
ferred to other hospitals and an increase in the
proportion of children who died in the hospital in
the neonatal period.

Thus, the research demonstrated that patients
hospitalized in the neonatal period, in most

cases, are admitted by intra-hospital transfer in
a planned manner to the beds of pathology of
newborns and premature babies, resuscitation
beds for newborns and surgical beds for children,
where the average duration of inpatient treatment
is the longest, which is mainly paid for with CMI
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Table 4
Structure of patients in the first month of life by ICD-10 classes in 20202022 (in %)
Tabnuya 4
CrpyKTypa HallMeHTOB MEePBOro Mecsua xu3Hu 1o kiaaccam MKB-10 B 2020-2022 rr. (B %)
2020 ropn / 2021 ron / 2022 ronx /
Kanacc 3a6oneBannii no MKB-10 / 2020 year 2021 year 2022 year Junamuka /
Class of diseases according Dynamics
to ICD-10 % abe. / % abc. / % abe. / (%)
abs. abs. abs.
Bonesnu kpoBu, KPOBETBOPHBIX OPraHOB 1,4 1 3,9 4 42 4 +66,7
U OTJIeJIbHbIC HapYIICHHsI, BOBJICKAIOIIHE
UMMYHHBIH MEXaHH3M /
Diseases of blood and blood-forming organs
and certain disorders involving the immune
mechanism
Bosne3nu opraHoB abixaHust / 0,0 0 39 4 3,2 3 +100,0
Diseases of the respiratory system
Bosne3nu MOYernonoBoi cucTeMsl / 0,0 0 2.9 3 5,3 5 +100,0
Diseases of the genitourinary system
OTenbHBIE COCTOSHHUS, BOSHUKAIOIINE 47,8 33 57,3 59 453 43 52
B nepuHatainbHoM nepuose / Certain conditions
originating in the perinatal period
BpoxaenHsle anomManuu (IIOPOKH Pa3BUTHSA), 33,4 23 233 24 24,2 23 -27,3
JeopManuy 1 XpOMOCOMHBIE HapyIIeHHs /
Congenital malformations, deformations
and chromosomal abnormalities
®DakTopbl, BIMSIONINE HA COCTOSHUE 37I0POBbsI / 1.4 1 2.9 3 2,1 2 +33,3
Health affecting factors
ITpoune / Other 16,0 11 5,8 6 15,7 15 -1,9
Hroro / Total 100,0 69 100,0 | 103 100,0 95 -
100 942 93.2 94,7
80
60
40
20
43 14 3.9 2,9 2,1 3,2
0 | ! I — —
2020 2021 2022

B Bbinucka/ Extract
B [lepesof B apyrue ctaumoHapsl / Transfer to other hospitals
H VYwvep/ Died
Fig. 6. Distribution of patients in the first month of life by type of dropout in 2020-2022 (in %)

Puc. 6. Pactipenenenne naueHTOB IEPBOTO MecsIa XKU3HU 110 TUIy BIObIBaHUA B 2020-2022 rT. (B %)
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funds, and in the majority of cases children are
discharged after treatment.
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Bkiaan aBTopoB. Bce aBTOpBI BHECIH Cy-
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BaHMs IPU IPOBEICHUH HCCIIEIOBAHUS.
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ABSTRACT. When a person with HIV-infection — AIDS is identified as a disabled person, it
is necessary to conduct examination, which is carried out in the Federal State Institutions of
Medical and Social Expertise (ITU). The criteria for establishing disability set out in the Order
of the Ministry of Labor of Russia dated August 27, 2019 No. 585n are currently applied. The
conditions for recognizing a citizen as a disabled person are persistent violations of the functions
of the body, which lead to restrictions of vital activity, as well as the need for social support of the
citizen. The notion of disability implies partial or complete loss of the ability or capacity to carry
out self-care, independent movement, to navigate, communicate and be engaged in work activities.
To determing the category and severity of disability is necessary not only for establishing the fact
and group of disability, but also for planning the type and scope of social protection measures,
including rehabilitation. The crucial point for specialists of a medical organization is filling in
the “Referral for medical and social examination by a medical organization” (form No. 088/u),
since when making a decision to establish disability, ITU doctors rely largely on the information
recorded in this document, including major categories of disability. The definition of restrictions
in the main categories of life activity is also extremely necessary for the formation of an individual
program for the rehabilitation or habilitation of a disabled person (IPRA) and planning a complex of
necessary rehabilitation measures. A professional analysis of the medical history and a competent,
thorough registration of a referral to the ITU (form No. 088 / u) contributes to the qualitative
conduct of a medical and social examination and availability for the person of the entire range of
social protection measures.

KEY WORDS: medical and social expertise; HIV-infection; AIDS; disability; disabled; limitation
of life; Referral for medical and social examination by a medical organization; form No. 088/u;
individual program for the rehabilitation or habilitation of a disabled person.
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PE3IOME. I1pu npusnanuu nuua c BUU-uadexuueir — CIIU dom nHBamm1oM He0OX0AMMO TIPOBE/ie-
HUE MPOIIEAYPbl OCBUICTEIBCTBOBAHUS TPaKJaH, KOTOPOE OCYLIECTBISIETCSI B (peiepabHbIX Tocyaap-
CTBEHHBIX YUPEKICHUSIX METUKO-ConaibHoU dkciepTr3bl (MCD). Ipu mpoBenennn MCD B HacTosee
BpeMsI IPUMEHSIOT KPUTEPUH ISl YCTAaHOBJICHUSI HHBAIMIHOCTH, H3JI0oKeHHbIe B [Ipnkaze MunTpyIa
Poccun ot 27.08.2019 r. Ne 585H. YcnoBusMHM NpU3HAHUS PAKIAHUHA UHBAJIUAOM SIBIISIIOTCS CTOM-
KHe HapylIieHus (pyHKIH OpraHru3Ma, KOTOPbIE MTPUBOAST K OTPAHIYCHHUIO B PA3IIMYHBIX KATETOPUSIX
JKU3HEACATEIBHOCTH, a TaK)Ke HeOOXOIMMOCTh B COIIMAJIbHON MOAACPIKKE IpaxkaaHnHa. OrpaHnyeHue
JKU3HEACATEITLHOCTH MOIPa3yMeBaeT YACTUUHYIO WIIH MOJTHYIO YTPaTy CHOCOOHOCTH MJIM BO3MOYXXHOCTH
OCYIIECTBIISATh CaMOOOCTYKHBAaHNE, CAMOCTOSTENIHO TEPEIBUTAThCS, OPHEHTHUPOBATHCA, OOIIATHCS
W 3aHUMAaThCAd TPYAOBON AEATEIHHOCTHIO. OTmpeneneHne KaTeropuy U CTENeHN BBIPAKEHHOCTH Orpa-
HUYEHUH KU3HEIESITENFHOCTH HEOOXOIMMO HE TOIIBKO /IS YCTaHOBIICHUS (DaKTa W TPYIITBI HHBAJIU/I-
HOCTH, HO Y JUIsl TUTAHUPOBAHUS BHJIA U 00beMa COIMAJIBHBIX MEp 3alIUTHI, BKJIOYas peaOuIHTaIInIo.
OTBETCTBEHHBIM MOMEHTOM ISl CIEI[MAJINCTOB MEAMIIMHCKONW OpPraHM3allUM SBIISIETCS 3allOJHEHHE
«HarmnpaBieHus Ha METUKO-COIMAIIbHYIO 3KCIIEPTU3Y MEIUITMHCKOM opranu3aiuein» (popma Ne 088/y),
TaK KaK IPH pelIeHruH BoIpoca 00 yCTaHOBICHUH WHBATUAHOCTH Bpadu MCD BO MHOTOM IOJIararoTcs
Ha 3a(UKCUPOBAaHHBIC B JAHHOM JIOKyMEHTE CBEJICHHSI, B TOM YHUCIIE M TI0O OCHOBHBIM KaTEropusM Orpa-
HUYEHUS KU3HeNesITeNbHOCTH. OmpeeNieHre OrpaHiueHii B OCHOBHBIX KaTETOPHUSIX JKU3HENESTeIb-
HOCTH TaKKe KpailHe HeoOXoauMo Uil (hOPMHUPOBAHKS WHAVBHIYAIBHOW MPOrPAMMBI PeaOHINTAIITI
nnu abunutanun naeanuaa (MI1PA) u nianupoBaHus KOMILJIEKca HEOOXOAUMBIX PeaOUIUTAIIMOHHBIX
Mmeponpusatuil. [IpodeccnonanbHblil aHAIN3 HCTOPUU OOJIE3HHU U IPaMOTHOE, TIIATeIbHOE 0hopMIIeHHE
Hanpasyieanst Ha MCD (popma Ne 088/y) criocoOCTByeT Ka4eCTBEHHOMY TIPOBEICHHIO MEIMKO-COIIAATb-
HOM SKCHEPTHU3BI U MOTyYEHUIO TPakTAaHWHOM BCETO KOMITJIEKCa MEp COIMAIIbHOM 3aIUTHI.

KJIOUEBBIE CJIOBA: menuko-cornuanbias skcneptusa; BUY-undexuus; CITU; waBanum;
WHBAJIUIHOCTh, OTPAaHWUYECHUE JKU3HEACATEIbHOCTH, HAIpaBICHHE Ha MEIUKO-COIUAIbHYIO
SKCIIEPTH3y MEIWIHMHCKON opranm3amueii; ¢gopma Ne 088/y; wHAMBHAyanmbHas NporpaMmma

peadunuTanuu niu abUJINTAMA HHBAJIHIA.

INTRODUCTION

The spread of HIV-infection — AIDS con-
tinues. By December 31, 2021, 137,596 citizens
of the Russian Federation (RF) have been living
with a laboratory-confirmed diagnosis of HIV-
infection. 71,019 new cases of HIV-infection de-
tected in the immune blot. During the entire pe-
riod of studying the incidence in Russia, namely
since 1987, when the first HIV-infected patient
was identified, HIV was detected in 1,562,570
people, 424,974 of whom died (27.2%). The HIV
morbidity rate for 2021 was 48.7 per 100,000
population. Considering that HIV-infection is an
incurable disease and the number of new HIV-in-
fections exceeds the number of deaths, there is an
increase in the total number of people living with
HIV in the Russian Federation. In recent years,
HIV-infection in Russia has been detected among
the population of the most active working age [1].

At the stage of secondary lesions, HIV-infec-
tion is characterized by persistent disorders of
functions of various organs and systems, which
reduce the quality of life, lead to difficulty or
complete inability to self-care, labor activity,
which requires medical, psychological, and fi-
nancial assistance. The system of economic,
legal and social support measures in Russia is
guaranteed by the state if a person is recognized
as a disabled person [10].

AIM

To formulate the basic requirements for the
development of life activity limitations (LAL)
in patients with HIV-infection referred for medi-
cal and social expert assessment (MSEA) on the
basis of the analysis of current normative-legal
documents. A medical organization must refer a
patient to the MSEA office in case there are per-
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1]

sistent impairments of body functions, which re-
main despite adequate and full complex of treat-
ment and rehabilitation measures, as well as there
are signs of life activity limitations in order to
provide the most complete and comprehensive
medical and social expert assessment (MSEA) of
patients with HIV-infection.

MATERIALS AND METHODS

The authors have analyzed the actual norma-
tive-legal documents, which most fully reflect
the whole range of dysfunctions in patients with
HIV-infection — AIDS. The research analyzes
the practical use of actual normative acts and
careful observance of their requirements when
the documents for referring citizens to MSEA
are prepared on the basis of an expert example.

RESULTS AND DISCUSSION

A disabled individual is a person who has
a health disorder with an enduring impairment
of body functions, caused by diseases, conse-
quences of injuries or defects, leading to a limi-
tation of life activity and resulting in the need
for social protection [8]. Federal organizations
of MSEA are responsibile for establishing disa-
bility, its causes, term, time of onset, and the
need of a disabled person for various types of
social assistance [5]. The Order of the Rus-
sian Ministry of Labor of 27.08.2019 No. 585n
(p. 9) states that the criterion for establishing
disability is a health disorder with II and more
pronounced degree of persistent impairment of
body functions (in the range from 40 to 100%),
caused by diseases, consequences of injuries or
defects, leading to a limitation of a person’s life
activity, determining the need for social protec-
tion [4].

Quantitative assessment of persistent im-
pairment of body functions (in the range from
10 to 100%) for citizens over 18 years old
is given in Appendix No. 1 of the normative
document. When a persistent impairment of
body functions is established within the quan-
titative expression of not less than 40%, expert
physicians of the MSEA bureau assess the im-
pact of the impaired functions on a citizen’s
vital activity. Determination of the structure
and degree of life activity limitation (LAL) is
one of the main tasks of federal state MSEA
institutions [5]. Determination of the category

and degree of disability is necessary not only
to ascertain disability, but also to plan the type
and scope of social protection measures, in-
cluding rehabilitation. The Federal Law “On
Social Protection of Disabled Persons in the
Russian Federation” 0of 24.11.1995, No. 181-FZ,
defines disability as “a complete or partial loss
of a person’s ability or opportunity to perform
self-care, to move independently, to orient, to
communicate, to control his or her behavior,
to study and to engage in labor activity” [10].

Order of the Russian Ministry of Labor of
27.08.2019 No. 585n identifies 7 categories
of human life activity: a) ability to self-care;
b) ability to move independently; c) ability to
orientate; d) ability to communicate; e) ability
to control one’s behavior; f) ability to learn;
g) ability to work. There are 3 degrees of life ac-
tivity limitations (LAL): 1st, 2nd and 3rd degree
[4]. LAL is defined as a complete (3rd degree)
or partial (1st, 2nd degree) loss of a person’s
ability to carry out life activities in these main
categories.

LAL is caused by persistent disorders of
functions of body systems as a result of chronic
disease. The severe course of HIV-infection is
manifested by dystrophic and autoimmune pro-
cesses, opportunistic diseases, malignant neo-
plasms, which is a clinical reflection of the fai-
lure of immune defense [2].

Stage 4A is characterized by bacterial, fun-
gal and viral pathological changes in mucous
membranes and skin, inflammatory diseases of
the upper respiratory tract. 4B stage is accom-
panied by lesions of internal organs, peripheral
nervous system, localized Kaposi’s sarcoma.
Stage 4B is characterized by severe gene-
ralized opportunistic diseases, pneumocystis
pneumonia, lymphomas, including brain lym-
phomas with further involvement of the central
nervous system [2]. In addition, liver damage,
acute necrosis of skeletal muscles, myopathy,
pathologic fractures due to decreased bone
mineral density and other adverse reactions of
antiretroviral therapy are registered against the
background of treatment. Multi-organ charac-
ter of HIV-infection is caused by the lesion of
vascular endothelium and connective tissue,
involvement of all organs and systems with au-
toimmune reactions, immune complex diseases
and metabolic disorders, which is manifested
by cardiovascular, neurological, endocrine and
bone and joint pathology. All pathological pro-
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cesses associated with HIV-AIDS lead to per-
sistent disruption of the functions of various
body systems: peripheral and central nervous,
digestive, urinary, cardiovascular, respiratory,
immune and blood, endocrine and metabolic,
neuromuscular and skeletal systems, as well as
movement-related (statodynamic) and mental
functions.

Each of the LAL categories is determined by
the peculiarities of organism function disorders.
Certain persistent violations lead to certain limi-
tations of vital activity.

For instance, disorders of movement-related
(statodynamic) functions caused by lesions of
the nervous system, diseases of muscles, joints
and bones, contribute to limitation of such cate-
gories of life activity as self-care, independent
movement, ability to work. Persistent disorders
of cardiovascular, respiratory, digestive, endo-
crine and urinary systems are polyetiologic,
however, they are mainly manifested by short-
ness of breath, weakness, dizziness. Ultimately,
the violation of these functions limits the ability
to self-care, independent movement, labor ac-
tivity. The degree of restriction may vary. Dis-
orders of mental functions such as conscious-
ness, intelligence, memory, emotion, percep-
tion, thinking, and others result in limitations
in the following categories: self-care, orienta-
tion, communication, control of one’s behavior,
learning, and ability to work.

The same category of LAL may be related
to a few permanent impairments. For example,
limitation of independent movement is caused
both by statodynamic problems, and by short-
ness of breath, weakness, and dizziness, which
appear in case of damaged respiratory, cardio-
vascular and nervous systems.

The greatest significance in the development
of social insufficiency are such limitations as
the ability to self-care, independent movement,
labor activity.

The ability to perform self-care is a person’s
ability to independently fulfill basic physio-
logical needs and perform daily household ac-
tivities: observing personal hygiene (washing
the face, washing hair and the whole body,
brushing teeth, cutting nails on hands and
feet), putting on and taking off outer clothing,
underwear, hosiery, hats, shoes, using fasteners
(buttons, hooks, zippers), cooking and eating,
using bedding, cleaning, washing, ironing
and repairing linen, cleaning the room, using

household appliances, door locks, buying food,
clothing and household items, medicines, etc.,
as well as other activities.

In the 1st degree of self-care limitation, the
patient is independent and can do the same
amount of housework, but it takes more time
than before due to interruptions and (or) slower
pace of performance; sometimes auxiliary tech-
nical means are required (for cooking, washing
dishes, laundry, household cleaning, etc.). Self-
care limitation of the 2nd degree is manifested
by regular partial assistance of others with the
use of auxiliary technical means if necessary,
as the patient has difficulties in buying and
bringing home groceries, cooking, bathing, etc.
Self-care ability limitation of the 3rd degree is
characterized by the need for constant assis-
tance and care, complete dependence on other
people [4].

The ability to move independently is the
ability to move independently in space (walk,
run, move on flat and rough surfaces, on stairs,
within an apartment, room, bed), use a pri-
vate car and public transport (getting in and
out of it), bend over, pick up objects from the
floor, etc.

The 1st degree of limitation of the ability
to move independently is established when the
patient spends more time to overcome a certain
distance, which is caused by slow walking or
forced stops for rest. If necessary, the patient
uses auxiliary technical means (e.g., a cane) to
facilitate movement. The 2nd degree limitation
of the ability to move independently is manifes-
ted in regular partial assistance of other people,
using auxiliary technical means if necessary. In
the 3rd degree of this category, the patient is un-
able to move independently and needs constant
assistance from others.

Ability to work — the ability to perform labor
activity in accordance with the requirements to
the content, volume, quality and conditions of
work performance.

The 1st degree of limitation is the ability to
perform labor activity under normal working
conditions with reduced qualification, seve-
rity, tension and (or) reduction of the work-
load, inability to continue working in the main
profession (position, specialty) while retaining
the ability to perform labor activity of lower
qualification under normal conditions. At
the 2nd degree of limitation of the ability to
work, patients can work in specially created
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conditions with the use of auxiliary techni-
cal means. The 3rd degree of limitation of the
ability to labor activity implies preservation of
the ability to perform elementary labor activ-
ity with significant assistance of other people,
or the impossibility of its implementation is
ascertained.

When examining patients with HIV-infec-
tion — AIDS in the stage of secondary lesions,
most often there is a limitation of the ability to
self-care, the ability to move independently, the
ability to work. This is explained by increased
fatigue, weakness, shortness of breath due to
anemia, significant loss of body weight up to
the development of cachexia, asthenic state,
respiratory failure, which reduces tolerance to
physical and mental workload.

HIV-associated dementia up to severe de-
mentia and loss of speech develops in some
examinees when the nervous system is involved
(vascular lesions, brain abscesses and neo-
plasms, aseptic meningitis, etc.). Inadequacy of
behavior, disorientation in space and time lead
to limitation of self-care, independent move-
ment and labor activity, up to limitation of the
ability to communicate, orientation, control of
one's behavior, learning.

Vision acuity reduction arising from demye-
lination and degeneration of optic nerve fibers
reflects a persistent impairment of sensory func-
tions, which leads to limited ability for self-care,
independent movement, orientation, communi-
cation, education, and labor activity.

It is necessary to assess the somatic, neuro-
logical and mental status and analyze the impact
of the existing disorders of body functions on
one or another sphere of life activity during the
examination process. Identification of disability,
clarification of its category and degree makes it
possible to determine the need of a disabled per-
son for specific measures of social protection,
including rehabilitation. The necessary list of
needs for social protection measures during the
MSEA is specified in the Individual Program of
Rehabilitation or Habilitation of a Disabled Per-
son (IPRA) [6].

Expert example (examination on 28.02.2020).
Male, 35 years old.

The man graduated from a mechanical-tech-
nological college with a specialty “Mechanic
for repair of radio equipment”, had no perma-
nent place of work. Currently he does not work.

He was resented for examination for the first
time.

The diagnosis was confirmed in October
2018, when he was urgently hospitalized in
the intensive care unit of the city hospital for
fever, headache, the condition was determined
as serious. Generalized cryptococcosis (cryp-
tococcal meningitis and pulmonary cryptococ-
cosis), pneumocystis pneumonia was diagnosed
against the background of low immune status
and high viral load (CD4+ 115 cells/puL (14%),
HIV viral load (VL) — 7,008,407 copies/mL).
Antiretroviral therapy (ART) was started, which
was further adjusted due to the development of
anemia. The patient is registered at the “Center
for Prevention and Control of AIDS and Infec-
tious Diseases” since 2018. At present, the treat-
ment regimen (darunavir 800 mg/day, ritonavir
100 mg/day, raltegravir 400 mg 2 times a day)
is applied, which resulted in the increase of
CDA4+ cells to 528 cells/uL (amounted to 15%),
HIV viral load — 301 copies/ml, and the patient
has been in clinical remission for more than 6
months.

The patient addressed to the MSEA bureau
and complained on dizziness, constant weak-
ness, rapid fatigability, constant sleepiness, de-
creased appetite, shortness of breath at minor
physical activity and at rest, unsteadiness, un-
certainty in walking.

He lives with his wife, who does housework,
including shopping. The patient requires assis-
tance when bathing, washing his body as he has
physical difficulties. Due to constant weakness,
dizziness, and shortness of breath he rarely goes
outdoors. He came for examination with his
wife (waiting in the corridor).

Objective status. He entered the room on his
own, without an escort. The man walks very
slowly; after taking off his clothes, shortness
of breath appears when he talks. He sits on the
couch, changes body position and stands up
slowly, supporting on his arms. Conscious, the
mood is lowered, quickly becomes fatigued.
Sharply reduced nutrition, body mass index
(BMI) — 13. The skin is pale with grayish
plaque, dry. No peripheral edema. Peripheral
lymph nodes are not enlarged. The sclera is
subicteric. The tongue is crimson in color, with
teeth impressions on the lateral surface. The
chest is of asthenic type. The intercostal spaces
are retracted. Respiratory rate is 21 per minute.
Respiration over the lungs is vesicular, sharply
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weakened in the lower parts with no rales. Pulse
96 per minute, rhythmic. Heart tones muftled.
The abdomen is retracted, soft, painless. The
liver protrudes from under the edge of the rib
arch by 2 cm. Stroking on the lumbar region is
painless.

Psychologist. He makes contact, understands
instructions, performs tasks with shortness of
breath, with a slight decrease in the pace of activ-
ity. Research on Schulte tables (52 sec, 47 sec,
1 min 10 sec, 1 min 15 sec, 1 min 06 sec) — a
slight decrease in the volume of arbitrary atten-
tion. Memory 7/10, 8/10, 9/10, 9/10, delayed
reproduction — 9 words. Short-term visual
memory — from the first presentation 9 out
of 9 pictures. In the study of thinking he per-
formed tasks on generalizations and selection
of phrases to proverbs and sayings (according
to the received education). Emotional-personal
sphere was investigated by the HADS method:
anxiety scale — 7 points, depression scale —
15 points (clinically expressed depression). As a
result of the experimental-psychological exami-
nation during the MSEA examination, changes
in mental processes were revealed in a mild de-
gree (due to a slight decrease in the function of
arbitrary attention).

Principal diagnosis. HIV-infection, stage
4B, incomplete remission on ARVT. Complica-
tions: Molluscum contagiosum. Erosive pyoder-
ma. Oropharyngeal candidiasis. Leukoplakia of
the tongue. Left-sided lower lobe pneumonia in
2019. Pneumocystis pneumonia in 2018. Gene-
ralized cryptococcosis (cryptococcal meningi-
tis, pulmonary cryptococcosis) in 2018. Con-
sequences of cryptococcal meningitis in 2018,
cryptococcal meningoencephalitis with the de-
velopment of mild changes in mental processes
(due to a slight decrease in the function of ar-
bitrary attention). Encephalopathy (mixed gene-
sis) of the 2nd degree. Anemia of mild severity.
Severe hypotrophy of the 3rd degree (BMI 13).
Chronic hepatitis C virus, antibodies to Hepa-
titis C Virus, HCV Ab+ positive, with minimal
biochemical activity.

The MSEA examination was guided by fol-
lowing data: stage 4B of HIV-infection with
phenomena of incomplete remission on ART,
with the presence of multiple complications, op-
portunistic infections, including meningitis and
pneumonia twice. In accordance with item 1.4.3
of Appendix No. 1 to the Order of the Ministry
of Labor of Russia from 27.08.2019, No. 585n,

which states that the quantitative assessment of
persistent impairment of functions corresponds
to 70-80% in the presence of “HIV-infection:
stage 4B (secondary diseases), progression
phase on the background of ART. Expressed
disorders of body functions on the back-
ground of ART and CD4+ level from 100 to
200 cells/uL”, the condition was considered
as manifestation of persistent expressed dis-
orders of blood and immune system function
in quantitative expression of 70%, as there is
stage 4B, signs of incomplete remission and
CD4+ level of 115 cells/uL before treatment
and 528 cells/uL against the background of
ART and HIV — 301 copies/mL [4].

Hypotrophy with BMI 13, according to mo-
dern concepts, can be considered as a sign of
severe malnutrition, reflecting persistent pro-
nounced impairment of the digestive system
function [3].

In addition, persistent minor disorders of
mental functions with anxiety-depressive
symptomatology and cognitive disorders in the
form of a slight decrease in attention were ob-
served.

Thus, the revealed persistent pronounced dis-
orders of different systems, manifested by dysp-
nea, dizziness, weakness, rapid fatigability, lead
to limitation of such vital spheres as self-care,
independent movement and ability to work.
Minor impairments of mental functions do not
have a significant impact on life activity.

Determining the degree of severity of LAL,
it is necessary to find out how the patient per-
forms a particular life function. The answer to
one of the questions about the performance of
daily living activities and mobility will help to
decide the degree of severity of the limitation
in self-care and independent mobility: 1) always
independently in full (previous) volume; 2) in-
dependently with a longer expenditure of time
and (or) with a reduction in volume, using tech-
nical means if necessary; 3) limited indepen-
dence, requires regular partial assistance from
others (1-3 times a month, 1-3 times a week,
etc.) with the use of technical means if neces-
sary; 3) limited independence, requires regu-
lar partial assistance from others (1-3 times a
month, 1-3 times a week, etc.) 4) fully depen-
dent on others, needs constant assistance and
care from others.

The examined citizen can move indepen-
dently, however there are limitations due to
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shortness of breath, unsteadiness, uncertainty in
walking. He moves only within his apartment
or room. He goes outdoors only in case of ex-
treme necessity accompanied by his wife. This
limitation of independent movement corres-
ponds to the 2nd degree, as it is characterized
by a pronounced decrease in the speed and pace
of walking, its fractional performance, reduc-
tion of the distance of movement (mainly within
the apartment), limited independence, requires
regular partial assistance of other persons.

In the sphere of self-care, the patient re-
quires regular partial assistance of others in
buying groceries, medicines, bathing. “Partial”
assistance implies that there is no complete de-
pendence on other people — the examined in-
dependently performs hygiene procedures, uses
household appliances, eats food, he can open
and close the door lock, etc. The ability to self-
care with regular partial assistance of other peo-
ple corresponds to limitation of the 2nd degree
of severity [4].

The ability to work is considered as profes-
sional capacity to work — namely to perform
work of a certain qualification, volume and
quality in specific conditions. The main occupa-
tion of the examined person (since he received
special education) is a mechanic for radio equip-
ment repair. It is assumed that during the wor-
king day the radio equipment repair mechanic
performs disassembling, cleaning, assembling
of radio receivers, tape recorders, electric play-
back devices with replacement of fuses, repairs
control knobs, power cords with plugs, cleans
the workplace, etc.

Persistent pronounced disorders of immune,
digestive and blood system functions, mani-
fested by dizziness, weakness, rapid fatigue,
drowsiness, exclude the ability to meet the re-
quirements for labor complexity, working envi-
ronment conditions, which are necessary in the
course of professional activity. The examinee is
incapable of reproducing special professional
knowledge, skills and abilities at the usual work-
place due to his physical and psychophysiologi-
cal characteristics, but he will be able to work
in lightened conditions. This corresponds to the
2nd degree of LAL — the ability to perform la-
bor activity in specially created conditions with
the use of auxiliary technical means. Specially
created working conditions imply a number of
measures to be taken by the employer with re-
gard to the disabled person: an individual sche-

dule with the establishment of the beginning of
work and the duration of the shift, free pace of
work, reduction of the workload (0.25-0.5 rate),
individual performance standards, the possibi-
lity of partial performance of work at home and
other forms as agreed upon by both parties (the
administration of the enterprise and the disabled
person).

Thus, according to the submitted medical
and expert documents, the data of objective
examination, complex evaluation of indica-
tors, the condition of the examined person with
HIV-infection was assessed as the 3rd degree
of severity of persistent disorders of the blood
and immune system function, corresponding
to 70%. This degree of persistent functional
impairment was determined on the basis of a
range of features. The patient has been diag-
nosed with stage 4B HIV-infection with in-
complete remission of the disease — clinical
remission has been lasting for 6 months. More-
over, the patient suffered from opportunistic
infections — passed pneumocystis pneumonia,
generalized cryptococcosis, oropharyngeal can-
didiasis; there are multiple complications of the
disease — consequences of cryptococcal me-
ningitis and cryptococcal meningoencephalitis
in the form of mild changes in mental process-
es. The 3rd degree of severity of the digestive
system dysfunction was also determined, since
there is pronounced hypotrophy of the 3rd de-
gree (BMI — 13, significant body weight defi-
ciency), which can be characterized as a slim
disease in HIV-infection.

The examined person had persistent impair-
ments of body functions resulting in life activity
limitations in the following categories:

* self-care abilities of the 2nd degree, as the
patient requires regular partial assistance of
other people to buy groceries, medicines,
bathing;

* moving ability of the 2nd degree — can
move independently, but with walking pace
limitations due to shortness of breath; the
patient can move only within the apartment
or room, on the street — only accompanied
by other people due to shakiness and uncer-
tainty in walking;

+ ability to work of the 2nd degree — can
work in facilitated conditions, but the pa-
tient is not able to reproduce special pro-
fessional knowledge, skills and abilities at
a regular workplace,

MEDICINE AND HEALTH CARE ORGANIZATION

ToMB 22 2023

elSSN 26364220



2

ORIGINAL PAPERS

* the above-mentioned limitations require
social protection, including rehabilitation
and habilitation, which provides grounds
for establishing a disability.

The second disability group was established,
as persistent organ dysfunction corresponds to
the 3rd degree (70%), there are limitations of
vital activity of the 2nd degree in three cate-
gories, and the patient needs social protection
measures.

Previousiously, before the RF Government
Decree No. 339 of 29.03.2018 “On Amending
the Rules for Recognizing a Person as Disa-
bled” came into effect, the examined person
would have been assessed as having the second
group of disability, for a period of one year, the
cause of disability — “general disease” [7].

In accordance with p. 37 of Resolution
No. 339, in case of HIV-infection at the stage
of secondary diseases (stage 4B, 4B) and termi-
nal stage 5, the disability group is established
without a period of re-examination at the initial
examination. Thus, according to the results of
the examination, the examined person will be
recognized as a disabled person of the second
group for an indefinite period of time.

Despite the fact that the RF Government
Resolution No. 339 issued on 29.03.2018
became invalid on 01.07.2022, the enac-
ted RF Government Resolution No. 588 of
05.04.2022 “On recognizing a person as a
disabled person” [8], namely the section IV
of the Appendix “Diseases, defects, irrever-
sible morphological changes, dysfunctions of
organs and body systems, in which the disa-
bility group (the category ‘“disabled child”)
is established without a period of re-exami-
nation (until the age of 18 years) during the
initial examination” includes a corresponding
paragraph which regulates the establishment
of disability for an indefinite period of time,
during the initial examination: paragraph 39.
HIV-infection, secondary disease stage (sta-
ges 4B, 4C), terminal stage 5.

The representatives of the Federal State
Budgetary Institution of Additional Profes-
sional Education “St. Petersburg Institute for
Advanced Training of Medical Examiners” of
the Ministry of Labor and Social Protection
of the Russian Federation [9] conducted a re-
search, studying the peculiarities of MSEA of
individuals with HIV-infection — AIDS. The
results showed that disability for the indefi-

nite period of re-examination was established
more often during the initial re-examination in
the main group compared to the control group,
before the RF Government Decree No. 339 of
29.03.2018 entered into force (48.6 vs. 19.0%;
x>=0.491 at the level of significance p <0,01).
This trend is currently fixed in the Resolution
of the Government of the Russian Federation
from 05.04.2022 Ne 588 “On recognizing a
person as a disabled person” [8], which makes
it possible to predict an increase in the rates
of establishing “indefinite” disability groups
during the initial examination of patients with
HIV-infection and, accordingly, a decrease in
the rates of establishing disability without the
term of examination during the repeated exa-
mination of disabled people. This fact provides
a more efficient and cost-effective use of re-
sources of medical organizations and MSEA
institutions, determining the disability group
“indefinitely” at the initial examination and
developing the individual program for reha-
bilitation and habilitation (IPRH) for the entire
period of examination.

CONCLUSION

Undoubtedly, the assessment of LAL is
an important stage in establishing the fact of
disability in the MSEA bureau. Correct and
comprehensive determination of the category/
categories of LALs and the degree of LALs
allows to determine the disability of a citizen
during the examination, as well as to formulate
rehabilitation measures for a particular patient,
taking into account the category and degree of
LALs. The plan of rehabilitation measures is
reflected in the IPRA. Correct and adequate
preparation of IPRH is impossible without a
professional assessment of the patient’s dis-
ability. Taking into account the current trend of
conducting MSEA in absentia, which is prefe-
rable for many citizens, it is extremely impor-
tant for the medical commission of a medical
organization to reflect the LALs even more at-
tentively forming a “Referral for medical and
social expert evaluation by a medical organi-
zation” (form No. 088/u) when referring a pa-
tient with HIV-infection — AIDS to MSEA. In
this regard, it is necessary to give a detailed
description of every categories of disability in
Form No. 088/u and record the identified limi-
tations in detail, which will allow the MSEA to
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correctly assess and determine the disability, as
well as to form an individualized list of reha-
bilitation measures. Furthermore, when refer-
ring a citizen to the MSEA, form No. 088/u
should indicate the entire recommended list of
necessary rehabilitation measures for the ex-
amined person including all rehabilitation ar-
eas (not only medical rehabilitation), which is

impossible without an adequate assessment of 3.

the LALs.
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JOIMOJIHUTEJIbBHAA HHOPOPMALUA

Bkiaan aBTopoB. Bcece aBTOpHI BHECHH Cy-
IIECTBEHHBIA BKJIAJ B pa3pabOTKy KOHIICTIIIHH,
MPOBEICHUE UCCIEOBAaHUS U TMOATOTOBKY CTa-
ThU, MPOWIA U OJOOPWIN (PUHAIBHYIO BEPCHUIO
niepes myOnuKanue.

KondaukTt uaTEepecoB. ABTOpHI JEKIapupy-
IOT OTCYTCTBHME SIBHBIX U MOTEHLMAJIBbHBIX KOH-
(TMKTOB MHTEPECOB, CBSI3AHHBIX C MyOIUKAIIH-
el HacTosIIeN CcTaThu.

HUcTounuk ¢puHaHcupoBanus. ABTOpHI 3a-
SIBJSIIOT 00 OTCYTCTBHM BHENTHETO (PMHAHCHPO-
BaHUS TPU MPOBEICHUN HCCIICTOBAHNUA.
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JIUTEPATYPA
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ruu PocrorpeOHanzopa. [laHHBIC OTyYEHBI U3 TEPPHU-
TOPHANBHBIX IICHTPOB MO MpoduIakTuke U 60pbbe co
CIIN/JoM (MM MHBIX YIOJHOMOYEHHBIX OpraHH3amnii)

U TEPPUTOpHUATBHBIX YrpaBiaeHuil denepanbHON CIIyxk-

OBl IO Haa30py B chepe 3amHUTH MpaB MOTpeOuTeNeH
u Gnmaromonyuusi yenoBeka. Jloctynen mo: http:/www.
hivrussia.info/wp-content/uploads/2022/03/Spravka-
VICH-v-Rossii-na-31.12.2021-g.pdf (mata oOpamenus
12.12.2022).

BUY-undexuus y B3pocisix. KnuHnueckne pekomeHa-
ur. HanmoHaspHast accoLyarysi CrieluaaicToB Mo Ipo-
¢unakTuke, AUArHoCTHKE U JedeHuto BUY-mndexnum.
YrBepxaen Munzapasom Poccuu. 2020 r. Jloctynen mno:
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healthcare system is free medicine. The main problem of China’s healthcare system is the inequality
in the availability of public medical care for various societies of the population, the limited list of
diseases and operations provided free of charge, and the high cost of private medical services. The
deficit of state support is compensated by traditional Chinese medicine, which is fixed and funded
by the state as an official method of medical care.

KEY WORDS: healthcare system of the Russian Federation; healthcare system of the People’s
Republic of China; demographic situation; world health indices; healthcare financing; public health
insurance system; classification of medical organizations; traditional medicine.

3APABOOXPAHEHUE KUTAA U POCCHUMN.
OBIIHOCTDb, PA3INUYUSA
N COTPYAHUYECTBO

© Hamanvss Koncmanmunosena Tuxonosa, Anna Pomanoena Kanununa

CmMoreHcKuil rocy1apcTBeHHbIN MenHCKui yHuBepeutet. 214019, Poccuiickas denepauus,
r. C™mornenck, Kpynckoit yii., 1. 28

KonTtakTHas nundopmanus: Haranes KoncrantnHoBHa THXOHOBAa — JI.M.H., IOLEHT Kadeapsl 0OIECTBEHHOTO 3/10POBbs
u 3apaBooxpanenus. E-mail: nktikhonova@mail.ru ORCID: 0000-0003-1192-3305

Jlna yumuposanusa: Tuxonosa H.K., Kanuauna A.P. 3gpaBooxpanenne Kuras u Poccun. OGmHOCTS, pa3inans
U COTpYAHUYECTBO / MeauunHa u opranuzanus 3apasooxpanenus. 2023. T. 8. Ne 2. C. 26-36.
DOI: https://doi.org/10.56871/MHCO0.2023.70.59.003

Hoctynuaa: 20.02.2023 Opoopena: 02.06.2023 Ipunsra k neyatu: 29.06.2023

MEAWLIMHA | OPTAHU3ALMA 30 PABDDXPAHERHA ToMB 22 2023 ISSN 25364212



OPUTHHANBHBIE CTAThU

2

PE3IOME. B cratbe mpuBeAcH CpaBHUTEIBHBIN aHAW3 CHCTEM 3apaBooxpaHeHus Poccuiickoit
®denepannn u Kuraiickoit Haponroit Peciyonuku. HMcnonb30BaH koMIapaTHBHBIN METOJ U KOHTEHT-
aHaJIM3 MUPOBBIX MHIEKCOB 3ApaBooxpaHeHus (DddexTuBHoCTh 3apaBooxpaneHus; [modanbHbIN
HHJIEKC 0€30MaCHOCTH 3/I0pOBbs; MHACKC 3ApaBOOXPaHCHHMS), IeMOTIpapUISCKUX IToKa3aTeneu, Gpu-
HAaHCHUPOBAHHU 37paBOOXPAHEHMS, TOCYAAPCTBEHHOI0 MEJIUIIMHCKOTO CTPaXxOBaHMs, PbIHKA MEJH-
LUHCKUX YCIYT U K1accu(PUKAIlMi MEAUIIMHCKUX OpraHu3aluil. YcTaHoBIEHO onepexenne Kuraem
Poccuiickoit denepannu B peUTHHIE MUPOBBIX UHJEKCOB 3paBOOXpaHeHUs. Poccust mpeBocxoquT
Kuraii no ypoBHIO pacxonoB Ha 3/paBooxpaHeHue B npoueHtax ot BBII u Ha aymy HaceneHus,
0ojiee MOATOTOBJIIEHA K paboTe B YCIOBHSX SMUACMHI, YpOBeHb KOA(P(HUIIMEHTA MaTEPHUHCKON
cmepTHOCTH B Poccuiickoil @enepani HUKE CpeHEro cioxupLeroca B mupe. Ilpenmymectsom
POCCHICKOM CHCTEMBI 3[paBOOXpaHEHU S SBIIsIeTCS OecryiaTHast MEUIIMHA TSI BCeX rpaxaH. [ mas-
HOU MPOoOIIeMOii CUCTEMBI 3ipaBooXpaHeHust KuTas siBiseTcs HepaBeHCTBO JOCTYITHOCTH roCyAap-
CTBEHHOW MEIUIIMHCKOW MOMOIIHX I pa3JIUYHBIX COMYMOB HACEJIEHHS, OTPAHHYEHHOCTD CITHCKa
3a00JieBaHUI U Ollepalii, MpeaocTaBIsIeMbIX OecruiaTHo. JlepuuuT rocy1apcTBEHHON OANEPIKKI
KOMITEHCUPYETCS TPAIUIIHOHHOW KUTAHCKON MEIUIIMHOHN, 3aKPeTICHHON 1 (UHAHCHPYEMOU rocy-
JTApCTBOM KaK OPHUIIMATIbHBINA METOI MEIUIIMHCKON MTOMOIIIH.

KJIOYEBBIE CJIOBA: cucrema 3npaBooxpaHeHust Poccuiickoii ®epepauuu; cucrema
3npaBooxpanenus Kuraiickoir Hapognoit Pecnybnuku; nemorpaduueckasi cutyamus; MUPOBbIE
MHJIEKCHI 3ApaBOOXpaHeHUs; (UHAHCUPOBAHUE 3]PaBOOXPAHEHHS; CHCTEMa IOCYIapCTBEHHOTO

MEJUIIMHCKOTO CTpaxoBaHUs, KjaccuPUKalMs MEIMIMHCKUX OpraHu3alui; HapoJHas
MEIUIIMHA.

ritual Mission in Beijin. The practical and
BACKGROUND ] p

In the current context of cooperation be-
tween the Russian Federation (RF) and the
countries of the Asia-Pacific region, the
sphere of healthcare is used as a mecha-
nism for solving political, economic and
humanitarian state tasks. In this regard, the
role of health protection in Russia's inter-
state relations with such a mighty country
as the People's Republic of China (PRC) is
increasing.

The history of Russian-Chinese rela-
tions has been developing for several
centuries. Official relations between Rus-
sia and China were established back in
1689 with the signing of the Treaty of
Nerchinsk. An important element of inter-
action between Russia and China in the
XVII-XIX centuries was the distribu-
tion of natural science, including medi-
cal knowledge [4]. During this period,
Russian doctors the first being O.P. Wo-
jciechowski arrived at the Russian Spi-

scientific activities of doctors from the
Russian Empire made a significant con-
tribution to improving the image of Rus-
sian doctors for the Chinese population.
Russian scientists became interested in
Chinese medicine, and the inhabitants of
the Celestial Empire got acquainted with
European methods of treatment [6]. The
role of the Soviet Union in the formation
of the Chinese national health system is
difficult to overestimate. The USSR con-
tributed to the training of national medi-
cal personnel of the People's Republic of
China, the construction of hospitals and
medical educational institutions for the
training of Chinese specialists in the ter-
ritory of the People's Republic of China.
Soviet doctors and teachers were sent to
China, and advanced Soviet medical lite-
rature translated into Chinese was pub-
lished. At the All-China Meeting of Higher
Medical Education Specialists (1954),
a unified curriculum for all medical
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educational institutions in China was
adopted in accordance with that of medi-
cal institutes of the USSR [4].

The roots of Chinese medicine go back
to the ITI-II centuries BC. The knowledge
accumulated over many centuries about
human health and the medicinal properties
of food products, including tea and wine
[12], medicinal plants, the influence of
acupuncture and moxibustion formed the
basis of ancient treatises and more than
1800 works of folk healers, which are still
the most valuable sources of world medi-
cine and key stones of Chinese scientific
thought [2]. Research scientific works
of doctors of the Russian mission of the
XVIII-XIX centuries on Chinese medicine
have not lost their relevance to the present
time [6].

Over the past decades, the Russian
Federation and the People's Republic of
China preserve close relations, seeking for
an opportunity for mutual integration, in-
cluding healthcare systems. The meeting
between the Minister of Health of the
Russian Federation Mikhail A. Murashko
and the Ambassador Extraordinary and
Plenipotentiary of the People's Republic
of China Zhang Hanhui held in December
2022 indicated mutual interest in coopera-
tion between our countries in such areas
as training of medical specialists, import
and export of medical products, safety and
telemedicine [5].

Over the past decades, the healthcare
systems of both States have been reformed.
Their analysis will help to identify the ad-
vantages of systems that should be sup-
ported for further development. However,
at present, in the presence of literature on
trade, economic, cultural and humanitar-
ian ties between the Russian Federation
and the PRC, the field of healthcare is
either not described at all, or rarely men-
tioned.

PURPOSE AND TASKS

Based on a comparative analysis of the
healthcare systems of the Russian Federa-
tion and the People's Republic of China, to
establish adjusted data on the benefits of
healthcare systems for the further prospe-
rity of both countries.

MATERIALS AND METHODS

The comparison of the healthcare sys-
tems of the Russian Federation and the
People's Republic of China based on the
comparative analysis method, content
analysis of official and operational re-
ports of Rosstat, statistical data on the
demographic situation of the People's Re-
public of China, the Knoema World At-
las of Data, the ranking of countries on
the international health indices Bloomb-
erg Health Care Efficiency, GHS Index,
Numbeo, basic health laws in the Russian
Federation and the People's Republic of
China.

RESULTS

According to Bloomberg Health Care
Efficiency, in the ranking of countries in
the world, The Effectiveness of Healthcare
is assessed by three indicators: average life
expectancy at birth, public health expen-
ditures as a percentage of GDP per capita,
and the cost of medical services per capita.
The rating is based on data from the World
Health Organization, the United Nations
and the World Bank (The Most Efficient
Health Care). According to this rating, in
2018, Russia ranked 53" out of 60 coun-
tries, China — 20", At the same time, Chi-
na was ahead of Russia in terms of aver-
age life expectancy at birth (76.1 years and
71.2 years, respectively), and the Russian
Federation was leading compared to Chi-
na in health care costs of GDP (5.6% and
5.3%, respectively) and per capita ($524
and $426, respectively) [7]. The Global
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Health Safety Index (GHS Index) evaluates
the effectiveness of health systems in all
countries of the world, based on an analy-
sis of the state’s preparedness for cases of a
pandemic or epidemic in the following six
categories. Prevention: Less than 7% of
countries scored highest for their ability to
prevent the emergence or release of patho-
gens. Detection and reporting: Only 19%
of countries received top marks for detec-
tion and reporting. Rapid response: Less
than 5% of countries received the highest
score for their ability to respond quickly
to the spread of the epidemic and mitigate
its consequences. Healthcare system:
The average score for the indicators of
the healthcare system was 26.4 points out
of 100, which makes medicine the lowest
paid category. Compliance with interna-
tional norms: Less than half of the coun-
tries have submitted confidence-building
measures in accordance with the Biologi-
cal Weapons Convention (BWC) over the
past three years, which indicates their abi-
lity to adhere to important international
norms and obligations related to biological
threats. Risk environment: Only 23% of
countries scored the highest on indicators
related to their political system and gov-
ernment effectiveness [20]. In this context,
the PRC and the Russian Federation in
2019 had the same values in all six catego-
ries and were ranked at the average level.
However, China is ranked 51st in the GHS
Index, and Russia is 63rd out of 195 coun-
tries, which may be due to some subjecti-
vity of the assessment.

The Russian Federation is not only co-
ping with the pandemic of a new corona-
virus infection with dignity, but has also
provided assistance to countries in need
of the world, thereby making a significant
contribution to strengthening the global
healthcare architecture. The coordinated
joint work of the Russian Federation and
the People's Republic of China in accor-

dance with the intergovernmental agree-
ment on cooperation in the field of emer-
gency prevention and response during the
pandemic helped to cope with a common
problem [5].

In the ranking of the Numbeo Health
Index in the dynamics of mid-2021 —
mid-2022, China rose from 41 to 40"
place, and Russia — from 62 to 59" place
out of 195 countries [21]. The positive
dynamics of the health index in both
countries is due to the implementation of
programs to improve medical care for the
population and an increase in health care
costs.

Classification of medical organiza-
tions. In the nomenclature of medical
organizations (MO) of the Russian Fede-
ration, there are the following divisions:
medical and preventive outpatient type
(outpatient clinics, clinics, consulta-
tions, dispensaries, centers, medical and
sanitary units and ambulance stations)
and stationary/inpatient type (hospitals,
clinics, hospitals, maternity hospitals,
sanatoriums, hospices); special type
and MO supervision in the field of con-
sumer protection and human well-being.
In addition, the division of MO is car-
ried out on a territorial level: Federal,
Regional, republican, regional, district;
Municipal; Interdistrict; District, in-
cluding central; City, including central.
Medical institutions are divided accor-
ding to the volume of care provided, the
availability of specialized care [8]. In
China, hospitals are divided into three
levels (I-III). The highest, level III, are
academic medical centers with 1,000
or more beds in major cities of China,
providing high-tech care. Level II hos-
pitals are located in regional and dis-
trict centers, level I — in provinces. In
addition, there are three sublevels of
MO: A, B and C, where A is the high-
est and C is the lowest. Sublevels differ
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in the availability of diagnostic equip-
ment, laboratories, and doctors of nar-
row specialization. Public hospitals of
class IIIA are whole towns from seve-
ral departments. They conduct accurate
research in their own laboratory, carry
out diagnostics, hospitalization and op-
erations. Public hospitals of class IITA
have a good reputation, but long queues.
Since 2012, medical care has been pro-
vided to foreign citizens in military hos-
pitals of subclass A. In private medical
centers of class B, treatment is much
more comfortable than in public hospi-
tals: there are no queues, comfortable
waiting conditions. Of the minuses —
they do not have sufficient equipment.
Class C traditional medicine cabinets
are represented by outdoor cabinets with
the absence of expensive equipment, but
they have their own pharmacy with tra-
ditional Chinese medicine (TCM) pre-
parations [3]. Therefore, level III public
hospitals are usually overcrowded, and
level I-II are insufficiently filled. This
division is conventionally similar to the
three-tier healthcare system in the Rus-
sian Federation, but without a clear sys-
tem of routing (distribution) of patients.
In general, the hospital system in China
1s very diverse, and increases the avai-
lability of medical care for people with
different income levels.

Demographic situation of the Russian
Federation and China. The average life ex-
pectancy in Russia in 2020 was 73.2 years
and ranked 96th in the world (men —
68.2 years, women — 78.0 years) [23].
In China — 77.4 years and 48th place in
the world (men — 74.7, women — 80.5)
[22]. The birth rate in 2020 in the Russian
Federation was 12.1 per 1000 population
[24]. In China, this indicator is lower and
amounted to 11.3 per 1000 population,
which, along with a decrease in the birth
rate in the birth rate reflects the state’s

policy to combat overpopulation [13]. The
dynamics of the mortality rate in the Rus-
sian Federation in 1971-2020 is negative
(9 per 1000 population and 12.8 per 1000
population, respectively). The average an-
nual increase was 0.73% [25]. In China,
in the same period, there was a decrease
in the mortality rate from 9.9 per 1,000
people to 7.4 per 1,000 people in 2020
[14]. High mortality of the population is
the most acute demographic problem of
the Russian Federation and is caused by
the consequences of social cataclysms.
In the statistics of maternal mortality in
2020, both in the Russian Federation and
in the PRC, there was a decrease in this
indicator compared to 2003: in the Rus-
sian Federation by 1.9 times (from 49 to
17 deaths per 100 thousand live births)
[29] and by 1.7 times — in the PRC (from
48 to 29 deaths per 100 thousand. live
births) [18]. In China, this indicator ex-
ceeds the average established world level.
The infant mortality rate in the Russian
Federation decreased from 28.9 per 1,000
live births in 1971 to 4.5 in 2020 [28].
In China, this ratio in 2020 was 5.5 per
1,000 live births, which is 13.8 times less
than in 1971 (76 per 1,000 live births)
[17]. In the world ranking for this indica-
tor, Russia ranks 40th, China — 68 out
of 236 countries. The neonatal mortality
rate in 2001-2020 in the Russian Federa-
tion decreased from 8.6 to 2.3 per 1,000
live births, respectively [30]. In China,
since 2001, neonatal mortality has de-
creased moderately from 19.9 per 1,000
live births to 3.5 in 2020 [19].

Financing of healthcare. In 2019,
healthcare financing in the Russian Fede-
ration amounted to 5.6% of GDP [26], in
China — 5.4% (an average annual increase
of 1%) [15]. Health expenditure per capita
of Russian Federation increased from 95
US dollars in 2000 to 653 US dollars in
2019 growing at an average annual rate of
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12.18% [27]. In China, the annual increase
in healthcare financing peaked at 35.86%
in 2008, then decreased to 6.8% in 2019
and amounted to $535 [16]. In the Rus-
sian Federation, free medicine is available
to every citizen [11]. The basic program
of compulsory medical insurance (CHI)
covers the expenses of the population for
primary health care, prevention, medical
examination, emergency and emergency
medical care, palliative and specialized care
in a number of cases. Employers deduct
5.1% of wages to the MHI fund. About 5%
of Russian citizens use the services of pri-
vate insurance companies under voluntary
health insurance programs, at the expense
of a certain budget, personal contributions
of citizens, contributions from employers
[10]. In China, most of the costs of provi-
ding medical care are covered by medical
insurance at the expense of social health
insurance, but part of the costs always have
to be paid by the population. State medical
services in China are provided on an insu-
rance basis, as in the Russian Federation,
and include three programs.

1. Insurance of working residents of
cities (Urban employee basic medical in-
surance — UEBMI, 1998), which does not
provide access to private hospitals. Health
insurance cards can only be used to reim-
burse medical expenses of patients and do
not cover the costs of transporting patients
in emergency cases. The UEBMI insu-
rance fund is formed by deductions from
the payroll (6% is paid by the employer
and 2% by the employee). In general, the
annual insurance premium for each in-
sured is $ 100-250.

2. Insurance of students and pensio-
ners living in cities (Urban resident ba-
sic medical insurance — URBMI, 2007),
provides medical care to children, pri-
mary and secondary school students and
unemployed residents not covered by the
UEBMI system, allocates additional sub-

sidies to low-income citizens, as well as
young children, students with disabili-
ties. It is financed by the state and at the
expense of annual contributions of citi-
zens from $ 20 to $ 100.

3. The new cooperative medical in-
surance scheme for rural residents (New
cooperative medical scheme — NRCM,
2003) covers more than 90% of rural
population. It is financed by the state and
insurance premiums of this category of
the population in the amount of $ 20-50.
Partially covers medical expenses, outpa-
tient treatment and hospitalization costs
of the insured person due to illness or ac-
cident or surgical intervention with a cer-
tain disease [9].

The Chinese government supports
the development of private health insu-
rance (PHI). Critical disease insurance
(CDI) has become one of the new types
in China's insurance system for patients
insured by NCMS or URBMI and sub-
ject to high costs in the event of criti-
cal illnesses according to the approved
list [31].

Attitude to traditional medicine in
China and Russia. In the Russian Fede-
ration, the use of methods and means
of traditional medicine is not funded
by the state and refers to alternative
methods that are not funded for under
the CHI program. The folk methods of
treatment licensed in the Russian Fede-
ration include homeopathy, acupunc-
ture, herbal medicine, manual therapy
[11]. In China, much attention is paid
to both the development of TCM and
the active use of modern technologies.
On July 1, 2017, the Law on Tradition-
al Chinese Medicine came into force in
China. According to this Law, the state
should develop activities in the field of
TCM and pay equal attention to TCM
and Western medicine, finance the
construction of TCM institutions, the
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development and production of TCM
drugs. TCM is one of the dominant po-
sitions in the prevention and treatment
of chronic diseases. The total number
of TCM institutions in China at the
end of 2019 reached 65,809, which is
41.4% more than in 2015. TCM insti-
tutions across the country served 1.16
billion in 2019. patient visits compared
to 910 million in 2015. The main direc-
tions of TCM are zhen — acupuncture
and chiu — moxibustion, phytotherapy,
therapeutic gymnastics, diet therapy,
massage [1].

CONCLUSION

The analysis of the healthcare sys-
tems of the Russian Federation and the
People's Republic of China has estab-
lished both similarity and their differen-
ces. High life expectancy, low mortality
rate in China, despite the low birth rate
relative to the Russian Federation, al-
lowed the country to take higher places
in the ranking of world health indices.
At the same time, the improvement of
the maternity care system in the Rus-
sian Federation contributed to a fixed
decrease in the maternal mortality rate,
which in China still remains above the
established world level. Both states
are at the average level of internatio-
nal health indexation. Russia surpasses
China in terms of healthcare spending
as a percentage of GDP and per capita,
and is more prepared to work in con-
ditions of epidemics. The advantage of
the Russian healthcare system is free
medicine for all citizens of the country.
The main problem of China's health-
care system is the inequality of access
to state medical care. The levels of
medical care are different for rural and
urban population, between different
cities and even within the same city
and depend on the place of residence

and employment of the patient. The se-
lectivity of the state health insurance
system for the Chinese population is
compensated by folk medicine. The
popularization of traditional medicine,
fixed and funded by the state as an of-
ficial method of treatment, is a distinc-
tive feature of the Chinese healthcare
system. In Russia, traditional medicine
is fixed by law, but funds are not al-
located for its promotion. The recog-
nition of traditional Chinese medicine
at the state level increases the avail-
ability of medical care with minimal
costs for it. To strengthen and develop
the healthcare system of the Russian
Federation and China, further coope-
ration and exchange of experience are
necessary. The revival of a network of
medical and paramedic-obstetric sta-
tions in sparsely populated areas of the
country, mobile medical teams within
the framework of the reform of prima-
ry health care contribute to increasing
the availability of medical care to the
population of the Russian Federation.
It should be noted that modern trends
of reforming the healthcare system to
expand TCM in China cannot be ex-
trapolated with the reforms in the Rus-
sian healthcare system. Any foreign ex-
perience should be adapted to national
conditions.
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ABSTRACT. Each region of Russia has its own natural-climatic and socio-economic features,
unique peculiarities of the lifestyle of the population, certain social problems and social advantages,
and therefore the study of the incidence of adolescents in concrete regions of the Russian Federation
is of great medical and social importance. In order to assess the characteristics of the primary
incidence of adolescents living in the region of the North-East Caucasus, official statistical reports
and publications of the Federal State Statistics Service and the Ministry of Health of the Russian
Federation for the Republic of Dagestan, the Republic of Ingushetia and the Chechen Republic for
2017-2021 were analyzed. It was established that the primary incidence of adolescents during the
entire observation period in all three republics was below the national average, the lowest rates
were noted in the Chechen Republic. In the structure of primary morbidity in the studied regions,
as well as in the country as a whole, respiratory diseases prevailed, however, further distribution of
disease classes by ranking places in each republic had its own characteristics. Lower, compared to
the average for the Russian Federation, indicators of primary morbidity in 2021 were observed in
the Republic of Dagestan for 7 classes of diseases, in the Republic of Ingushetia for 8 classes, in the
Chechen Republic for 11 out of 13 identified classes. At the same time, the incidence of COVID-19
in adolescents was one of the lowest in the country. The dynamics of the primary incidence of
adolescents in the Republic of Dagestan and the Chechen Republic corresponded to that in Russia as
a whole — a stable level of the indicator in 2017-2018, a slight decrease in 2019, a sharp decrease in
2020 and a significant increase in 2021, while The Republic of Ingushetia did not show a decrease in
the indicator in 2020, but the decrease was revealed a year later — in 2021. In the period from 2017
to 2021, the dynamics of primary morbidity rates for certain classes of diseases had multidirectional
dynamics for most classes of diseases — against the background of an increase in the indicator in
one region, a decrease in another and vice versa was noted.

KEY WORDS: teenagers; Northeast Caucasus; primary morbidity; incidence structure; dynamics.

3ABOJIEBAEMOCTDb HIOAPOCTKOB
CEBEPO-BOCTOYHOI'O KABKA3A

© Baoum Kyzemuu FOpves', Kazoex Cynmanosuu Medcuoog’,
Kapuna Escenveena Mouceesa'

! CankT-ITeTepOyprekuii roCy1apCTBEHHBIN NEAHATPHYESCKUIT MEAUIIMHCKUI YHUBEPCUTET.

194100, Canxkr-IletepOypr, yi. JIutoBckas, 1. 2

2Pecniybiinkanckas netckas kiauHnudeckas oonpauna uM. E.IT. Tnunku. 364028, Poccuiickas Meneparus,
Yeuenckas Pecnybunka, r. ['posneiid, yi. nmenn M.U. bucynranosa, 1. 101

MEDICINE AND HEALTH CARE ORGANIZATION ToMB 22 2023 elSSN 26364220



3

ORIGINAL PAPERS

KontaxktHas undopmanus: Kapuna EsrenseBna MonceeBa — 1.M.H., mpodeccop kadeapbl 00IeCTBEHHOTO 3[0POBbsI
u 31paBooxpanenus. E-mail: karina-moiseeva@yandex.ru  ORCID ID: 0000-0002-3476-5971

Jna yumuposanusa: Opoes B.K., Mexunos K.C., Mouceesa K.E. 3aboneBaemocts monpoctkoB CeBepo-Boctounoro
Kagxkaza // Menuuunna u opranusanus 3apaBooxpanenus. 2023. T. 8. Ne 2. C. 37-45. DOLI: https://doi.org/10.56871/
MHCO0.2023.94.36.004

Hoctynnaa: 26.04.2023

Opobpena: 02.06.2023 IIpunsrta k neyaru: 29.06.2023

PE3KOME. Kaxnpiii pernon Poccun mMmeeT CBOM TMPUPOTHO-KINMATHICCKHAE U COITUAIBHO-IKOHO-
MHUYECKHE OCOOCHHOCTH, 0COOEHHOCTH 00pa3a KM3HHM HACEJICHHUs, CBOU COLMAJIbHBIC MPOOJIEMbI U
coluajbHbIE TPEUMYIIECTBA, B CBS3U C YeM M3YUYEHHE OCOOCHHOCTEW 3a00JIeBaEMOCTH MOAPOCTKOB
B OTACTBHBIX cyOBbekTax P® nMeeT BakHOE MequKo-conuanbHoe 3HadeHue. C 1eNblo OIEHKH 0CO-
OeHHOCTEH MepBUYHOM 3a00JIeBAaEMOCTH MTOIPOCTKOB, MPOKUBAIOIMNX B peruone Ceepo-BocTounoro
Kagkasa, ObliIM IIpOaHaIN3UPOBAaHbl OQUIMAIBHBIE CTATUCTHYECKUE OTYETHl U nyonukanuun dexne-
pasbHOM CITy>KOBbI TOCYIapCTBEHHON CTaTUCTUKU U MUHHUCTEepCTBa 3apaBooxpaneHus: PO mo Pecry6-
nuke Jlarectan, Pecny6nuke Unrymerus n Yeuenckoit PeciyOnmke 3a 2017-2021 rr. YeranoBieHo,
YTO NEepBUYHAs 3200J€BAEMOCTb IIOJPOCTKOB B TEUEHHUE BCEI'0 IEpHoa HaOIIOAEHUSI BO BCEX TPEX pe-
cnyOurkax Oblla HIDKE CPEIHUX MoKa3aTeliell 1o cTpaHe, HanboJiee HU3KHUE MOKa3aTelu OTMeYaInch
B Ueuenckoit PecriyOnuke. B cTpykType nepBUYHO# 3a001€Ba€MOCTH B H3yYaeMbIX PErHOHAX, KaK U B
CTpaHe B 1IeJIOM, TpeodIiajiain O0Ie3HH OPraHoB JIbIXaHUS, OIHAKO JJaTbHEHIIIee pacpeieieHue Kiac-
COB 00JIe3HEH 0 pAaHTOBBEIM MECTaM B KaXKJIOH pecIryOIimke UMesIo CBOM 0CoOOeHHOCTH. boee HU3KwHeE,
0 CPaBHEHHIO CO cpenHuMHU 1o PO, mokasarenu nepBuyHOi 3a6oneBaemocTu B 2021 1. HabMI0MaTHNCH
B PecniyOnuke Jlarecran o 7 kiaccam 3a0osieBanuii, B Pecriyonuke MHrymerus — mno 8 kiaccam, B
Ueuenckoit Pecniyonuke — mo 11 u3 13 BeigeneHHbIX KiaaccoB. [lpu 3ToM 3a001€eBaeMOCTb OAPOCT-
koB COVID-19 6p11a ogHOM 13 HambosIee HU3KUX M0 cTpaHe. JlnHaMuKa IepBUIHON 3a001€BaeMOCTH
nmoJpocTkoB B PecyOmuke [larecran n YeueHckoii PecrryOiinke cooTBeTCTBOBAIA TaKOBOi 1o Poccun
B LIeJIOM: CTaOMIBbHBIN ypoBeHb nokazarens B 2017-2018 rr., nebonbmoe camkenue B 2019 r., peskoe
camxenne B 2020 1. u 3HaunTENbHBIN oAbeM B 2021 1, B TO Bpems kak B Pecriybnuke Murymerns ne
Ha0r0MaI0Ch CHIDKEHUS Tokasares B 2020 T., oHO mpou3onuio Ha rof no3ke — B 2021 r. B mepuon
¢ 2017 mo 2021 r. moka3aTenu MePBUIHON 3a007I€BAEMOCTH OTIEIHHBIMH KiIaccaMy OoJie3HEeH nMenn
Pa3HOHAIIPABICHHYIO ANHAMUKY 110 OOJIBIIMHCTBY KJIACCOB 3a00J1€BaHuil: Ha ()OHE pocTa OKa3aTess B
OJJTHOM PETHOHE OTMEYAJIOCh CHIDKEHHE B IPYTOM U HA00OPOT.

KJIFOUEBBIE CJIOBA: nmonpoctku; CeBepo-BocTounsiii KaBkas; mepsruyHas 3a00J€BaeMOCTh;
CTPYKTYypa 3a00J1eBaeMOCTH; AUHAMHUKA.

INTRODUCTION

Each region of Russia has its own natural-
climatic and socio-economic features, unique
peculiarities of the lifestyle of the population,
certain social problems and social advantages
[2]. The region of the North-Eastern Cauca-
sus, which includes the Chechen Republic, the
Republic of Ingushetia and the Republic of
Dagestan, is no exception. The identification
of the North-East Caucasus as a special region
is due to both its geographical location and the
closeness of culture, type of behavior, menta-
lity, a single religion (mainly Islam), similar
demographic characteristics [9].

Adolescence is one of the most difficult
periods in the life of every person and re-
quires special attention from the state, since

during this period the formation intellectual,
labor, and reproductive potential of the coun-
try is completed, and cardinal physiological
and psychological changes in the child occur
[1]. At the same time, against the background
of an incompletely formed attitude towards a
conscious relation to one’s own health, and
often noted low medical activity, adolescents
frequently develop chronic pathology, and
there is a rapid transition from acute forms of
diseases to recurrent and chronic forms [8]. In
this regard, studying the features of adolescent
incidence in individual regions of the country
contributes to the adoption of management
decisions necessary for a given area, the de-
velopment of treatment, preventive and social
measures aimed at improving the health of
young people.
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AIM

The aim of the study is to establish the cha-
racteristics of primary morbidity of adolescents
living in the region of the North-Eastern Cau-
casus.

MATERIALS AND METHODS

In the course of this study, official statisti-
cal reports and publications of the Federal State
Statistics Service were analyzed, as well as the
collections “Morbidity of the Russian child
population (15-17 years old) with a diagnosis
established for the first time in life” (Part IX) of
the federal state budgetary institution “Russian
Research Institute of Health” of the Ministry of
Health of the Russian Federation for 2017-2021
[3—7]. Statistical processing of results and data
analysis were carried out using the computer
program Microsoft Office Excel and a software
package for statistical analysis developed by
StatSoft, STATISTICA10.0.

RESULTS AND DISCUSSION

In 2021, primary morbidity rate among ado-
lescents in the studied regions was: in the Re-
public of Dagestan — 1042,9, in the Republic
of Ingushetia — 930,4 and in the Chechen Re-
public — 538,7 per 1000 children of the corre-
sponding age. In the structure of primary mor-
bidity, the first place in all three republics was
occupied by diseases of the respiratory system,
which accounted for 31,5% in the Republic of
Dagestan, 46,7% in the Republic of Ingushetia,
and 44,6% in the Chechen Republic (Table 1).
In second place, but with a significantly lower
share, in the Republic of Dagestan and the Re-
public of Ingushetia were injury, poisoning and
certain other consequences of external causes,
and in the Chechen Republic — diseases of the
ear and mastoid process. The third place in the
structure of primary incidence in the Republic
of Ingushetia and the Chechen Republic was oc-
cupied by diseases of the eye and adnexa, and in
the Republic of Dagestan — diseases of diges-
tive system, while diseases of the eye and ad-
nexa occupied fourth place.

Next in terms of share in the Republic of
Dagestan were diseases of the genitourinary
system, diseases of the skin and subcutaneous
tissue, diseases of the ear and mastoid process,

blood and blood-forming organs diseases and
certain disorders involving the immune mecha-
nism, endocrine, nutritional and metabolic dis-
eases. The share of other classes of diseases
in the morbidity structure accounted for less
than 3%.

In the Republic of Ingushetia, fourth place
belonged to diseases of the musculoskeletal sys-
tem and connective tissue, fifth place went to
diseases of the skin and subcutaneous tissue, fol-
lowed by diseases of the digestive system, dis-
eases of the ear and mastoid process, diseases of
the genitourinary system, ninth-tenth place was
shared by diseases of the nervous system and
certain infectious and parasitic diseases.

In the structure of primary morbidity among
adolescents of the Chechen Republic, fourth
place was occupied by diseases of the genitou-
rinary system, fifth place was taken by injury,
poisoning and certain other consequences of
external causes, followed by some infectious
and parasitic diseases, diseases of the muscu-
loskeletal system and connective tissue, blood
and blood-forming organs diseases and certain
disorders involving the immune mechanism,
and diseases of the skin and subcutaneous tis-
sue. Other classes of diseases had a share of less
than 3%.

During the entire observation period (2017—
2021), the level of primary morbidity among
adolescents in all three republics of the North-
Eastern Caucasus was below the national ave-
rage (Fig. 1). At the same time, the lowest in-
dicators of primary incidence were observed in
the Chechen Republic, where the primary mor-
bidity was 2,6-3,2 times lower than the Russian
average.

The lower rates of primary incidence of ado-
lescents in the Chechen Republic compared to
the country as a whole in 2021 were largely due
(Table 2) to diseases of the digestive system, the
morbidity of which was 4,3 times lower, injury,
poisoning and certain other consequences of ex-
ternal causes (—4,2 times), diseases of the skin
and subcutaneous tissue (-3,6 times), respira-
tory diseases (—3,1 times), endocrine, nutritional
and metabolic diseases (—2,5 times ), diseases
of the musculoskeletal system and connective
tissue (—2,4 times) and diseases of the nervous
system (2,3 times).

The most significant difference in the levels
of primary incidence among adolescents in the
Russian Federation as a whole and the Republic
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Table 1
The structure of primary morbidity among adolescents in the republics
of the North-Eastern Caucasus in 2021 (in %)
Tabruya 1
CrpyKTypa NepBUYHO 3a0071€BAEMOCTH TTOAPOCTKOB
B pecryonukax Ceepo-Bocrounoro Kaskaza B 2021 1. (B %)
Pecnybimka Pecny6iinka
Yeuenckas
Jarecran / HNurymerus / Pecrvoamka /
The Republic The Republic y .
. Chechen Republic
Kuaacc 6oae3neii mo MKb-10 / of Dagestan of Ingushetia
Class of diseases according to ICD-10 yaeiab- paHroBoe yaelb- paHrosoe yaelb- paHrosoe
HbIi Bec / MmecTo / HbIii Bec / MmecTo / HbIii Bec / MmecTo /
specific rank specific rank specific rank
gravity place gravity place gravity place
Bonesuu opraHoB abixaHus / 31,5 1 46,7 1 44,6 1
Diseases of respiratory system
TpaBMBI, OTpaBICHUS H HEKOTOPHIE APY- 12,8 2 6,7 2 6,5 5
'€ TIOCIIEACTBHSI BO3ACHCTBISI BHEITHUX
npuunH / Injury, poisoning and certain
other consequences of external causes
Bosie3nu opranoB nuiieBapeHus / 9,0 3 5,9 6 2,4 11
Diseases of digestive system
Bonesnu rmasa u ero npugaTo4HOrO 8.2 4 6,6 3 8,2 3
anmapata / Diseases of the eye
and adnexa
Boie3nn MO4€E0I0BOI CUCTEMBI / 7,4 5 4,7 8 7,4 4
Diseases of genitourinary system
Bosne3nu KoKU U TIOJKOMKHON KJIETYATKH / 6,8 6 6,1 5 3,2 9
Diseases of the skin
and subcutaneous tissue
Bonesnn yxa 1 cocrieBHIHOTO OTpOCTKA / 5,6 7 5,1 7 8,5 2
Diseases of the ear and mastoid process
Bone3nn kpoBH, KPOBETBOPHBIX OPTaHOB 4,0 8 0,7 12-13 3,5 8
U OT/CJIbHBIC HAPYIICHHSI, BOBICKAIOIIUE
UMMYyHHBIH MexaHm3M / Blood and blood-
forming organs diseases and certain
disorders involving immune mechanism
Bone3nu sHIOKPUHHON CUCTEMBI, 3,9 9 0,7 12-13 2,1 12
paccTpoiicTBa MUTAHKS U HAPYIICHUS
obmeHna BemectB / Endocrine, nutritional
and metabolic diseases
Bose3nu HEpBHOI CUCTEMBI / 2,5 10-11 35 9-10 2,9 10
Diseases of the nervous system
Hexoropsie nH(eEKIIHOHHBIE 2.5 10-11 35 9-10 4,7 6
1 Tapa3uTapHsie 6one3Hn /
Certain infectious and parasitic diseases
Boe3Hn KOCTHO-MBIIICYHON CHCTEMBI 2.4 12 6,5 4 39 7
U COCIUHUTEILHOM TKaHu /
Diseases of the musculoskeletal system
and connective tissue
COVID-19 1,2 13 1,7 11 0,4 13
IIpoune / Other 2,2 - 1,6 - 1,7 -
HWroro / Total 100,0 - 100,0 - 100,0 -
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Table 2

Primary incidence of certain classes of diseases in adolescents (15—17 years old) of the Russian Federation as
a whole and the republics of the North-Eastern Caucasus (per 1000 children aged 15-17) in 2021 and the difference

in indicators (times)

Tabnuya 2

[epBuuHas 3a601eBaeMOCTb OT/IEILHBIME Ki1accamu Ooste3Heil moapocTtkos (1517 ser) PO B nestom u pecnyonmk
Cesepo-Bocrounoro Kaskasa (#a 1000 nereii 1517 siet) B 2021 1. 1 pa3Huna nokasarenei (pasbl)

Class of diseases
according to ICD-10

Kiaacc 6o1e3nei
no MKB-10 /

of Dagestan (RD)

Pecnyb6umka larectan
(PI) / The Republic

Poccuiickas ®eagepa-
uust (P®) / Russian
Federation (RF)

P1/P® / RD/RF

Pecnyosnmnka Unrymerus
(PH) / The Republic
of Ingushetia (RI)

Poccuiickas
®Denepanus (PD) /
Russian Federation (RF)

PU/P® / RI/RF

Republic (ChR)

Yeuenckasn Pecnydinuka
(4P) / Chechen

Poccuiickasn
®Denepanus (PD) /

Russian Federation (RF)
YP/P® / ChR/RF

Hexortopbie nH(EKIMOHHbIE
u mapazurapusie 6ome3nn / Certain
infectious and parasitic diseases

2

[®))

,0

2

~

5

98}
I
[O8)

27,5

+1,2

25,2

27,5 -1,1

Bosie3HH KPOBH, KPOBETBOPHBIX
OpraHoOB ¥ OT/ICJbHBIC HAPYILICHUS,
BOBJICKAIOLINE UMMYHHBIN MEXaHHU3M /
Diseases of the blood and blood-
forming organs and certain disorders
involving the immune mechanism

41,9

7,6

S
[o)}

7,6

-1,2

19,1

7,6 +2,5

bone3Hnn sHAOKPHUHHOI cUCTEMBI, pac-
CTPOWCTBA NUTAHHS U HAPYLICHUS
obmena Beutects / Endocrine,
nutritional and metabolic diseases

41,2

27,8

+1,5

6,8

27,8

11,1

27,8 -2,5

Bosne3nu HepBHOI cUCTEMBI /
Diseases of the nervous system

25,5

35,5

5

32,0

35,5

15,8

35,5 -2,3

Bonesnu rmaza
U €ro MpHUIaTo4HOro anmapara /
Diseases of the eye and adnexa

85,0

54,3

+1,6

60,9

54,3

44,1

54,3 -1,2

BoJie3Hu yxa 1 COCLIEBHHOTO
orpoctka / Diseases of the ear
and mastoid process

58,3

31,2

+1,9

47,4

+1,5

45,8

312 | +1,5

Bosie3Hn OpraHoB IbIXaHus /
Diseases of the respiratory system

328,8

734,7

4343

734,7

-1,7

240,0

734,77 | 3.1

bone3Hn opraHoB NUIIEBapeHus /
Diseases of the digestive system

94,2

55,0

-1,7

54,8

55,0

12,8

55,0 -4.3

BosnesHn KOXHU U TIOAKOMKHON
xieruarku / Diseases of the skin
and subcutaneous tissue

70,3

61,2

+1,2

56,8

61,2

-1,1

b

16,9

61,2 -3,6

Bone3nn KOCTHO-MBIIIEUHOM
CHCTEMBI U COEIMHUTEIILHOM TKAHH /
Diseases of the musculoskeletal system
and connective tissue

25,3

49,1

-1,9

60,8

49,1

+1,2

20,9

49,1 | 2.4

Boie3nn MO4eno0Boii CUCTEMBI /
Diseases of the genitourinary system

77,3

50,9

+1,5

44,0

50,9

40,0

50,9 -1,3

TpaBMBI, OTPABIICHUS U HEKOTOPBIE JIp.
MOCJIE/ICTBUS BO3JICHCTBHS BHEIIHUX
npuyuH / Injury, poisoning and certain
other consequences of external causes

133,2

147,1

-1,1

60,9

147,1

34,8

147,1 | 4,2

COVID-19

12,1

55,9

4,6

v

15,8

55,9

-3,5

2,2

55,9 | 254
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Table 3
Dynamics of growth/decrease in the primary incidence of certain classes of diseases in adolescents (15—17 years
old) in the republics of the North-Eastern Caucasus (per 1000 children aged 15—17) in the period
from 2017 to 2021 (in %)

Tabnuya 3
JuHamuKka pocTa/CHUKEHHUS TIEPBUYHON 3a0071€Ba€MOCTH OTEIBHBIMHU KJIAaCCAaMH O0JIE3HEH MOIPOCTKOB
(15-17 net) B pecybmukax CeBepo-Bocrounoro Kaskaza (na 1000 nereit 15—17 ner)
B niepuoa ¢ 2017 mo 2021 rr. (B %)

Pecny6iimka § ° Pecnybinka § ° YeueHckas § °
Jarecran / » = | Murymerns/ | O = | Pecnybamka/ » =
Knace 6onesneii mo MKB-10 / The Republic g 3 The Republ.ic g 3 Cheche.n g 3
Class of diseases according to ICD-10 of Dagestan = s of Ingushetia = E Republic = 5
=~ - g = ~ — g = ~ - g e
= = ER| 3 = ER| 32 = ER
N I = ~_ I P = I Q = /[
Hekoroprie nH}peKkIHOHHBIE 234 26,0 | +11,1 | 35,9 32,3 | -10,0 31,0 25,2 —-18,7
¥ Iapa3uTapHble O0Ne3HN /
Certain infectious and parasitic diseases
Bonesnu kpoBH, KPOBETBOPHBIX OPTraHOB 57,3 41,9 | =269 9,0 6,6 -26,7 439 19,1 -56,5
U OT/ICJIbHBIC HAPYIICHUS, BOBICKAOIIIEC
WMMYHHBIA MEXaHH3M /
Diseases of the blood and blood-forming
organs and certain disorders involving
the immune mechanism
bonesnu sHAOKPUHHON CUCTEMBI, 53,3 41,2 | -22,7 | 10,8 6,8 -37,0 8,3 11,1 +33,7
paccTpoicTBa MUTAHUS
U HapyleHus: oOMeHa BemecTs /
Endocrine, nutritional
and metabolic diseases
Bonesnu HepBHOIT cucTemsl / 43,0 25,5 | —40,7 | 42,6 32,0 | -249 13,6 15,8 +16,2
Diseases of the nervous system
Bbonesnu rnaza 69,8 85,0 | +21,8 | 69,8 60,9 | -12,8 | 30,1 44,1 +46,5
W €ro MPHUJIATOYHOrOo anmapara /
Diseases of the eye and adnexa
Bone3nn yxa v COCIIEBHIHOTO OTPOCTKA / 57,0 58,3 +2,3 59,2 47,4 | -19,9 46,2 45,8 -0,9
Diseases of the ear and mastoid process
Bosie3nu opraHoB nbixaHus / 352,3 | 328,8 | —6,7 | 427,0 | 4343 | +1,7 2543 240,0 -5,6
Diseases of the digestive system
Bosie3nu opraHoB nuieBapeHus / 1183 | 942 | 204 | 75,8 54,8 | 27,7 17,8 12,8 -28,1
Diseases of the digestive system
Borne3nu koxu 81,2 70,3 | —13,4 | 69,5 56,8 | —18,3 9,2 16,9 +83,7
U TIOIKOKHOM KJIETYATKH /
Diseases of the skin
and subcutaneous tissue
Bone3nn KOCTHO-MBIIIEUHON CUCTEMBI 32,6 25,3 | 22,4 | 749 60,8 | —18,8 4,3 20,9 | +386,1
U COCTMHUTEIbHOM TKaHU /
Diseases of the musculoskeletal system
and connective tissue
Bose3nn MoUYernonoBoi cucTeMbl / 82,8 77,3 —6,4 61,8 440 | -28,8 18,5 40,0 | +116,2
Diseases of the genitourinary system
TpaBMbl, OTpaBICHHUS 1534 | 1332 | 13,2 | 69,6 60,9 | —12,5 30,1 34,8 +15,6
Y HEKOTOPBIC JP. TIOCTICICTBUS
BO3[HCTBYSI BHEITHUX MPUIHH /
Injury, poisoning and certain
other consequences of external causes
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Fig.1. Dynamics of primary morbidity among adolescents in the Russian Federation as a whole and the republics of the North-

Eastern Caucasus (per 1000 children aged 15-17)

Puc. 1. lunamuka nepBUYHON 3a001€Ba€MOCTH MOIPOCTKOB Poccuiickoit denepanmu B 1ieniom u pecnyonuk CeBepo-BocTodHo-

ro Kaekasza (aa 1000 mereit 15-17 ner)

of Dagestan was observed by classes: diseases
of the respiratory system (—2,2 times), diseases
of the musculoskeletal system and connective
tissue (—1,9 times), diseases of the digestive
system (—1,7 times) and diseases of the nervous
system (—1,4 times).

In the Republic of Ingushetia, much lower
indicators of primary morbidity in adolescents
compared to the national average were recor-
ded in the classes of endocrine, nutritional and
metabolic diseases (—4,1 times), injury, poi-
soning and certain other consequences of ex-
ternal causes (—2,4 times), respiratory diseases
(—1,7 times), diseases of the genitourinary sys-
tem (—1,2 times).

At the same time, attention is drawn to the
significantly higher primary incidence in ado-
lescents of diseases of the blood and haemopoi-
etic organs and certain disorders involving the
immune mechanism in the Republic of Dages-
tan (+5,5 times) and the Chechen Republic
(+2,5 times). In addition, it should be noted that
all three republics of the North-Eastern Caucasus
successfully coped with COVID-19 morbidity in
adolescents in 2021, which made it possible to
achieve one of the lowest rates in the country.

An analysis of the dynamics of primary inci-
dence of adolescents showed (Fig. 1) that in the
Republic of Dagestan and the Chechen Repub-
lic the dynamics of the indicator corresponded
to that in Russia as a whole — a stable level of
the indicator in 2017-2018, a slight decrease in
2019, a sharp decrease in 2020 and a significant
increase in 2021 to the level of 2017. Unlike the
Republic of Dagestan, the Chechen Republic
and the country as a whole, the Republic of In-
gushetia did not show a decrease in the indicator
in 2020, but the decrease was revealed a year
later — in 2021.

There is no doubt that the sharp decrease in
morbidity in 2020 was due to the COVID-19
pandemic outbreak, which led to the introduc-
tion of a number of quarantine restrictions, a
reduction in social contacts and the risk of the
spread of infectious diseases, a decline in the
volume of planned medical care, and a decrease
in visits to medical organizations. The increase
in incidence in 2021, obviously, was of a com-
pensatory nature, when the first reaction to the
emerging pandemic subsided somewhat and
a number of measures taken allowed primary
health and social care for children to be made
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more accessible, and for the population to in-
crease their access to medical organizations.

Comparative analysis of the dynamics of pri-
mary morbidity rates for certain classes of dis-
eases in the period from 2017 to 2021 showed
multidirectional dynamics for most classes of
diseases (Table 3).

Thus, if over the past 5 years the primary
incidence of endocrine, nutritional and meta-
bolic diseases, diseases of the nervous system,
diseases of the skin and subcutaneous tissue,
diseases of the musculoskeletal system and
connective tissue, diseases of the genitouri-
nary system, injury, poisoning and certain other
consequences of external causes in the Repub-
lic of Dagestan and the Republic of Ingushetia
decreased, while in the Chechen Republic, on
the contrary, it increased. The morbidity of cer-
tain infectious and parasitic diseases, diseases
of the ear and mastoid process in the Republic
of Ingushetia and the Chechen Republic de-
creased during this period, while in the Repub-
lic of Dagestan it increased. The incidence of
diseases of the eye and adnexa increased in the
Chechen Republic and the Republic of Dages-
tan, and decreased in the Republic of Ingushe-
tia. The incidence of diseases of the respiratory
system decreased in the Republic of Dagestan
and the Chechen Republic, but increased in the
Republic of Ingushetia. At the same time, in
all three republics there was a decrease in the
primary morbidity of blood and haemopoietic
organs diseases and certain disorders involving
the immune mechanism, and diseases of the di-
gestive system.

The most significant changes in the period
2017-2021 occurred in the Chechen Republic:
an increase in the primary incidence of adoles-
cents with diseases of the musculoskeletal sys-
tem and connective tissue by 386.1%, diseases
of the genitourinary system — by 116.2%, di-
seases of the skin and subcutaneous tissue —
by 83.7%, diseases of the eye and adnexa —
by 46.5%, endocrine, nutritional and metabolic
diseases — by 33.7% and a reduction in the
morbidity of diseases of the blood and blood-
forming organs and certain disorders involving
the immune mechanism, by 56.5%. In addition,
the primary incidence of diseases of the nervous
system in the Republic of Dagestan and endo-
crine, nutritional and metabolic diseases in the
Republic of Ingushetia (37.0%) decreased very
significantly (by 40.7%).

CONCLUSION

1. The level of primary incidence among
adolescents living in the republics of the North-
Eastern Caucasus during 2017-2021 was below
the national average, the lowest rates were no-
ted in the Chechen Republic.

2. Each republic has its own characteristics
of the morbidity structure, lower, compared to
the average for the Russian Federation, indica-
tors of primary incidence for most classes of
diseases.

3. The republics of the North-Eastern Cau-
casus successfully coped with COVID-19 mor-
bidity in adolescents and achieved some of the
lowest rates in the country.

4.In 2017-2018 in all three republics there
was a stable level of primary incidence of ado-
lescents; in 2019 there was a slight decrease in
the rate, and then in the Republic of Dagestan
and the Chechen Republic there was a sharp de-
crease in 2020 and a significant increase in 2021,
which corresponded to the dynamics in the coun-
try as a whole. At the same time, in the Republic
of Ingushetia there was no decrease in the indi-
cator in 2020; it occurred a year later — in 2021.

5. During the period under study, the dyna-
mics of primary morbidity rates for certain
classes of diseases had multidirectional dyna-
mics for most classes of diseases — against the
background of an increase in the indicator in
one region, a decrease in another and vice versa
was noted.
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ThU, NMPOWIA U OJOOPHIN (PUHAIBHYIO BEPCHUIO
nepes myOnuKanue.

Kondaukrt uaTEepecoB. ABTOpHI JEKIapupy-
IOT OTCYTCTBHE SIBHBIX U MOTECHIMAIBHBIX KOH-
(ITMKTOB MHTEPECOB, CBA3AHHBIX C MyOIUKAIIH-
el HacTosIIeN CcTaThu.

HUcTounuk ¢puHancupoBanus. ABTOpHI 3a-
SIBJSIIOT 00 OTCYTCTBHM BHENTHETO (PMHAHCHUPO-
BaHUs IIPpU NPOBCACHUU UCCIICAOBAHUA.
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ABSTRACT. The article presents the results of a questionnaire of psychiatrists-narcologists aimed at
revealing the main problems in the activities of narcological service. Based on an anonymous survey
of 258 narcologists who work in state medical organizations providing narcological treatment in the
subjects of the Russian Federation that are part of the North-Western, Southern, North Caucasian and
Volga federal districts, analysis of problems in the sphere of organization of provision of appropriate
medical care was made. Extensive and intensive coefficients were used to describe the results. In
addition, Fisher’s one-sided exact test was used to compare the obtained relative values. The results
of the survey made it possible to single out five main groups of problems. The most significant turned
out to be connected with that of organization of the provision of drug treatment and issues associated
with low level of funding the service. Doctors note a wide range of issues, including those related
to the operation of the medical information system, staff shortages, insufficient drug provision,
functioning of “medical sobering-up stations” and others. More frequently respondents noted that
the solution of the above mentioned problems is undoubted responsibility of the administration of
various levels — starting with the administration of medical organizations up to executive authorities
in the field of healthcare. The presented results indicate the urgent necessity to make managerial
decisions that correspond to the content of these problems. An important aspect is to increase the
amount of staffing of the service, as well as the necessity to draw attention to the problems of the
narcological service both from the society and authorities.

KEY WORDS: survey of doctors; organization of drug treatment; survey of medical workers;
problems of the narcological service; drug disorders; psychiatrists, narcologists.
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PE3IOME. B crarbe mpenctaBiieHbl pe3yJibTaThl OMpoca Bpayeil — MCUXUATPOB-HAPKOJIOTOB 00
OCHOBHBEIX TpoOJieMax B NEATEILHOCTH HAPKOJOTHYECKON CiyxkObl. Ha oCHOBaHWM aHOHHMHOTO
ompoca 258 Bpauell — IMCUXUATPOB-HAPKOJIOTOB, pab0OTAIONINX B I'OCYIapCTBEHHBIX MEAUITMHCKUIX
OpraHMU3alHAX, OKa3bIBAIOIINX TOMOII 10 TPOQIITIO «IICHXUATPUA-HAPKOJIOTUs», CyOhekToB Poc-
cuiickoit @eaepanuu, Bxoaamux B coctaB CeBepo-3anaguoro, KOxuoro, CeBepo-KaBkasckoro u
[IpuBomkckoro dhenepansbHBIX OKPYTOB, OBIIT MPOBENICH aHAINU3 MPOOJIeM B OpraHU3aIuy OKa3aHUs
COOTBETCTBYIOLIEH MEIULIMHCKON MMOMOIIM. [[J1s1 onucaHusi pe3yiabTaTOB UCIIOIb30BAINUCh SKCTEH-
CUBHBIC M UHTCHCHBHBIE KO3 dummerTel. Kpome TOTO, 171 CpaBHEHUSI MMOJYYCHHBIX OTHOCUTEIb-
HBIX BEJIMYMH MCIIOJb30BaJICAd ONHOCTOPOHHUN TOYHBIM Kputepuil @umepa. Pesynaprarsl onpoca
MTO3BOJIFITH BEIJICIUTH MATH OCHOBHEIX TPy IpoOsieM. Hanboee 3Ha4MMBIMU OKa3aIuCh OpTaHu-
3a1us OKa3aHMS HAPKOJIOTMIECKOM MTOMOIIIHN U TTPOOIeMbl, CBSI3aHHbIE C HU3KUM yPOBHEM (hMHAHCH-
poBaHus ciyxk0bl. Bpauu oTMeuaroT 0OJIBIION ClIEKTP TPOOJIeM, B TOM YUCIIE CBSI3aHHBIX C pabOTOMH
MEIUIUHCKONH MH(POPMAIIMOHHOW CUCTEMBI, AS(PUIMTOM KaJpPOB, HEJOCTATOUYHBIM JIEKAPCTBEHHBIM
obecmedeHreM, ¢ OpraHu3anueil «KMETUIMHCKUX BRITPE3BUTENCH» U Tpodux. C 00IbIIei 9acToTOM
PECTIOH/ICHTHI OTMEUalld, YTO PelleHne TaHHBIX MPOOIeM JeKHUT Ha aMUHUCTPAIIUN Pa3InYHOTO
YPOBHSI — OT aIMUHHUCTPALIMU MEAULMHCKUX OpPraHU3alUi 10 OPraHOB UCIIOIHUTEIBHOM BIACTH
B cdepe 3apaBooxpanenus. [IpegcraBiaeHHbIC Pe3yIbTaThl YKa3bIBAlOT HA HEOOXOUMOCTb TIPUHSI-
THS yIPaBICHYSCKUX PEIICHUI, COOTBETCTBYIOIIUX COACPKAHUIO YKa3aHHBIX IpobieM. BaxkHbIM
aCIIeKTOM SBIISIETCS YBEIIMUEHNE KaJ[POBOTO 00ecIieueHns CIIyKObI, a TaKKe HEOOXOTUMOCTH TPHU-
BIICYCHUSI BHUMAHUS K ITPOOJIeMaM HAPKOJIOTHYECKON CIY)KOBI KaK CO CTOPOHBI OOIIECTBEHHOCTH,
Tak U CO CTOPOHBI BEJJOMCTB.

KJIIOYEBBIE CJIOBA: omnpoc Bpauel; opraHu3alMs HapKOJIOIMYECKOH IOMOIIHU; OINpOC
MEIULIHMHCKUX paOOTHHUKOB; MpPOOJIEMBl  HApPKOJIOTMYECKOH  CIyXOBl; HApKOJOTHYECKHE
paccTpoiicTBa; Bpauu — ICUXHUATPbI-HAPKOJIOT .

INTRODUCTION

An important task today is to increase the at-
tention and interest of employers in optimizing
the quality of health care for the population,
which cannot be realized without improving
the working conditions of medical personnel
[1]. One of the main mechanisms for assessing
the satisfaction of doctors is receiving feedback
from them on various aspects of medical care.

The need to study the opinions of specialists
is primarily due to the growing staff shortage.
Thus, during the period from 2018 to 2021,
the number of psychiatrists-narcologists have a
clear downward trend; during this period, their
number decreased by 199 people [4].

As one of the tools for improving the quality
of health care, medical-sociological monitoring
is of particular importance in modern times. The
survey of patients and medical workers is regu-
lated by current legislation in the field of quality
control of medical care. In particular, the Order
of the Ministry of Health of Russia No. 785n
dated July 31, 2020 “On the approval of the Re-
quirements for the organization and conduct of
internal quality control and safety of medical
activities” mentions the possibility of the ad-
ministration of a medical organization to get ac-
quainted with the results of questionnaires and
oral surveys of patients and (or) their legal rep-
resentatives, family members of the patient, em-
ployees of a medical organization, as well as the
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results of the analysis of complaints and appeals
from citizens within the framework of scheduled
and targeted inspections [3]. In addition, leading
health care organizers, medical sociologists and
researchers, such as academician of the Russian
Academy of Sciences A.V. Reshetnikov, note
the importance of feedback from all participants
in the process of providing medical care in ef-
fective making appropriate management deci-
sions [6]. This approach is carried out through
medical and social study [5].

Despite this, the administration of healthcare
organizations most often focuses on question-
naires of the patients, without conducting sur-
veys of employees. In turn, patients’ assessment
of the medical care provided to them is often
more subjective and based on the perception of
ethical and deontological standards. In general,
the results of surveys of healthcare personnel on
their satisfaction with the system in which they
work are presented less frequently than ques-
tionnaires of the patients [2, 7]. As a rule, sur-
veys of medical specialists of various fields are
aimed at using diagnostic and therapeutic mea-
sures in their practice.

Thus, the main aim of this study is to present
an analysis of the results of a survey of psychi-
atrists-narcologists about the main problems in
the system of organizing the provision of drug
treatment.

MATERIALS AND METHODS

The study the technology for diagnosing
problems of the organization was applied, in
accordance with which a “Problem Diagnostic
Map” was developed. Respondents were asked
to formulate the three most important, in their
opinion, organizational problems, ranking them
in order of importance to the provision of medi-
cal care. Next, it was necessary to analyze the
state of the problems indicated by respondents
according to the parameters proposed in the
map: “What and how does this problem mani-
fest itself?”; “Causes of the problem”; “What
needs to be done to solve it (what actions to
take)?”; “Who should do this?”; “What (who)
hinders it?”.

258 psychiatrists-narcologists were anony-
mously surveyed. All doctors work in state
medical organizations providing health care in
the profile of “psychiatry-narcology”, located
on the territory of the constituent entities of

Il N®0 / Volga Federal District

[ C3®0 / Northwestem Federal District
[C] CK®O / North Caucasian Federal District
@ H0®0 / Southem Federal District

Fig. 1. Distribution of interviewed psychiatrists-narcologists
by federal districts, %

Puc. 1. Pactipenenenue onpomieHHbIX Bpaueil — MCUXHATPOB-
HapKOJIOTOB 10 (eaepaabHbIM OKpyram, %

the Russian Federation (hereinafter referred to
as RF), which are part of the North-Western
(29,5%; n=76), Volga (37,5%; n=97), North
Caucasus (17,1%; n=44) and Southern (15,9%;
n=41) federal districts (hereinafter referred to
as NWFD, VFD, NCFD, SFD, respectively).
In total, specialists from 32 constituent enti-
ties of the Russian Federation took part in the
questionnaire. The distribution of interviewed
psychiatrists-narcologists by federal districts is
shown in Figure 1. The doctors’ work experi-
ence ranged from 2 months to 40 years.

After processing and systematizing the col-
lected information, a data array was obtained,
which is described in this article using absolute
and relative (extensive and intensive coeffi-
cients) values. One-sided Fisher’s exact test was
used to compare relative values.

RESULTS

In general, respondents identified 498 prob-
lems of three levels of significance. Thus, all of
the listed problems can be divided into 5 groups.
The problems, as well as a description of their
components, are presented in Table 1.

More than half of the surveyed respondents
pointed to the organizational problems of the
service (50,8%; n=131), the second place in the
frequency of answers was the financing of the
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Table 1

The main problems of the narcological service from the point of view of psychiatrists-narcologists
Tabruya 1

OcHOBHBIE TTPOOIEMbI HAPKOIOTHUECKOH CITY)KOBI C TOUKH 3pEHUs Bpadel — MCUXUATPOB-HAPKOJIOTOB

HaumenoBanue npo0iemMsr /
Name of the problem

OCHOBHBIC COCTABIISIFOLINE, BXOSIKE B JaHHYIO KATCTOPHIO TIpodIiem /
The main components of this group of problems

Kanpossie npobiemsr /
Personnel problems

Jledurur kaapoB, ypoBeHb MOATOTOBKH KaJIpPOB, YCIOBHS Tpyna (Harpyska,
3apaboTHas mara, OymaxHas pabora) / Shortage of personnel, level
of training of personnel, working conditions (load, wages, paperwork)

OpraHu3aoHHbIe TTPOOIIEMBI /
Organizational problems

CTpyKTypa ciry0bl, BOIPOCHI OPraHU3aLUH JACATEIBHOCTH CITykKObI,
MapIIpyTH3aIKs MAIHEHTOB, IPEEMCTBCHHOCTD B JICUCHUH, COOJIIOICHHS
TpeOOBaHMIl JEHCTBYIONMX CAHUTAPHBIX MPABUI, HAJTMYKE U YI0OCTBO
HCIIOTIB30BAHNS METUITMHCKON HHPOPMAMOHHOM cucTeMbl (qanee — MUC) /
The structure of the service, issues of organizing the activities of the service,
patient routing, continuity in treatment, compliance with the requirements
of the current sanitary rules, the availability and ease of use of the medical
information system

[Ipobnemsbl, cBA3aHHEIC
C HOPMATHBHO-IIPABOBBIMHU aCIIEKTaMH /
Regulatory Issues

CraHapThl ¥ MOPSAAKN OKa3aHHs TIOMOIIH, MEKBEOMCTBEHHOE
B3aMMO/ICHCTBHE, IOPUIMYECKIE BOIIPOCH OKa3aHUsl MEAULIMHCKOM TOMOIIH /
Standards and procedures for providing assistance, interdepartmental
interaction, legal issues of medical care

duHaHCOBbIE TPOOIEMBI CITYXObI /
Financial problems of the service

VenoBust copeprkaHus GOIbHBIX, IEKapPCTBEHHOE 00eCIIeueHIe MalHeHTOB,
ycJoBusl paboThI Bpadeil, 000pynoBaHHe AJIsl JUATHOCTUKHU U JIeUeHHs /
Conditions for the upkeep of patients, their drug provision, working
conditions for doctors, equipment for diagnostics and treatment

Crurmaruzaius G0JIbHBIX HAPKOJIOTHYECKO-

ro MPOQMIS U HAPKOJIOTHYECKON CITYKOBI /

Stigmatization of patients with narcological
profile and narcological services

OrHoueHne 061iecTBa K GONBHBIM C ICHXHYCCKUMH PacCTPOHCTBAME
U paccTpoiicTBaMM TIOBEACHHUS, CBSI3aHHBIMU C YIIOTpeOICHUEM
MICUXOAKTUBHBIX BemecTs (nanee — [TAB) /
The attitude of society towards patients with mental disorders and behavioral

disorders associated with the consumption of psychoactive substances

service (47,7%; n=123), the third place — per-
sonnel problems (41,1%; n=106). The smallest,
but significant number of interviewed doctors
pointed out problems associated with regulatory
documentation and stigmatization by society of
narcological patients and narcological care ser-
vices in general — 35,7% (n=92) and 17.8%
(n=46), respectively.

It is also important what significance the sur-
veyed doctors attach to the problems they named.
Thus, the most common of the issues identified
by psychiatrists-narcologists is a problem in or-
ganizing the activities of the service. 26% (n=67)
of respondents indicate it as a priority, 14,3%
(n=37) — as a problem of moderately signifi-
cant, and 10,5% (n=27) rated the problem as of
little importance, but still affecting the quality of
medical care (Fig. 2).

Financial problems of the service are the se-
cond most common response. At the same time,
20.9% (n=54) of respondents speak of it as a
primary problem, 16,7% (n=43) a problem of

medium significant, 10,1% (n=26) — of little
importance, but still influential on the quality of
health care.

Personnel problems were indicated by 41,1%
of respondents (n=106), with 15,1% of respon-
dents (n=39) highlighting it as a priority prob-
lem, 16,7% (n=43) marking this problem as of
moderately significant, and 9,3% (n=24) noted it
as the least important.

More than a third of doctors (35,5%; n=92)
pointed out the regulatory issues of the activi-
ties of the narcological care service. At the same
time, 16.3% (n=42) of respondents rated it as
significant, 11,2% (n=29) as a problem as of
moderate importance, and 8.1% (n=21) indicate
this group as insignificant, but still affecting the
quality of medical care.

Finally, problems related to stigmatization
of patients with mental disorders and behavio-
ral disorders associated with the consumption of
psychoactive substances ranked fifth in frequen-
cy of responses. The structure of respondents’
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Fig. 2. Structural problems noted by psychiatrists-narcologists, by level of significance, %

Puc. 2. Crpyxrypa mpo6iem, OTMEIEHHBIX BpadaMH — MCHXHaTpaMH-HapKOJIOTaMy, 0 YPOBHIO 3HAYUMOCTH, %

answers according to the level of significance
of these problems turned out to be as follows:
5.4% (n=14) of respondents talk about it as sig-
nificant, 4,3% (n=11) as a problem of medium
significance, and 8,1% (n=21) as of little impor-
tance, but influencing the quality of health care.
The distribution of problems stated by re-
spondents, taking into account their level of sig-
nificance, is presented in the diagram (Fig. 2).

DISCUSSION

The most extensive group of problems are
problems related to the organizational aspects
of the activities of the narcological care ser-
vice.

The doctors surveyed point out difficulties in
organizing the providing narcological assistance
and meeting the standards of medical care in the
«psychiatry-narcology» profile in conditions of

insufficient space for the full deployment of all
departments (8,5%; n=22). In addition, respond-
ents highlight the following problems: lack of
conditions for the development of a comprehen-
sive rehabilitation system as the final stage of
the treatment and rehabilitation process (3,1%;
n=8); absence of labor workshops (2,3%; n=6);
physicians note that during the period of remis-
sion, the patient cannot receive maintenance
treatment due to preferential medication provi-
sion (5,4%; n=14), and also that after discharge
from the hospital, patients cannot get a job and
many patients have no housing (4,7%; n=12).
Doctors also note that most drug rehabilitation
centers are paid (1.2%; n=3). Psychiatrists-
narcologists point to insufficient continuity and
interaction with district physicians and social
services (7%; n=18). 9% of respondents indi-
cate the difficulties of organizing consultations
with profile specialists, and transferring to other
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medical facilities upon admission of patients
with comorbidities (decompensated diabetes
mellitus, traumatic brain injury, etc.) (8,9%;
n=23). The problem of imperfection of the me-
dical information system, which was pointed
out by 15 surveyed doctors (5,8%), is due to
the lack of options necessary for work, unstable
operation and an overly complex interface (es-
pecially for older physicians and nurses). Thus,
a number of doctors note that at the present
stage, the medical information system does not
make work easier, but rather complicates it. In
addition, remoteness and inconvenient transport
connections (n=10, 3,9%) are another problem,
which was indicated by 3,9% of respondents
(n=10), which is often the reason for the diffi-
culty of providing narcological assistance.

The reasons for these problems, according to
the respondents, are often insufficient funding
of services and lack of space and staff.

Doctors also point to the problems of in-
sufficient medication supply, especially mo-
dern drugs (“shortage of necessary medicines,
forced to use alternative treatments”), and their
untimely delivery (20,9%; n=54). 15,9% of
respondents say that the facilities are under-
equipped with diagnostic equipment and con-
sumables (n=41). Physicians also noted the lack
of financial resources to expand the number of
rehabilitated and insufficiency of improving the
conditions for the upkeep of patients (lack of re-
pair, absence of split systems, etc.), 22 doctors
(8,5%) answered this way. Another cost item
that is often underfunded, according to respon-
dents, is the maintenance of high-tech diagnos-
tic laboratory equipment (2,3%; n=6).

The next most frequently answered problem
is personnel. There is a shortage of psychia-
trists-narcologists, especially in district medical
offices (14,3%; n=37); high level of workload
on doctors (8,1%; n=21), which is expressed
in large service areas, working for more than
1 rate and maintaining a large volume of docu-
mentation (duplication of electronic and paper
documentation, annual increase in requests from
the prosecutor’s office, the Federal Penitentia-
ry Service, courts, all levels of the Ministry of
Internal Affairs) (865%; n=22). In addition, 13
narcologists indicated work-related emotional
burnout (5%). Doctors often mentioned the lack
of young professionals in the service, which
may be due to the low prestige of the specialty
and often the fact that these specialists, after

working for several years, go to private medical
organizations (5%; n=13).

According to respondents, the reasons for
this block of problems are the following: low
wages, changes in the educational system and
the increasing complexity of training specia-
lists, insufficient funding of the service, as well
as the lack of prestige of the profession and the
high emotional load in work.

The fourth group of problems is related to the
current regulatory and legal documentation
that ensures the work of the narcological care
service. The interviewed specialists associate
difficulties in implementing clinical recommen-
dations and standards of medical care with ex-
cessive workload (9,7%; n=25), insufficient ma-
terial and technical base (7,8%; n=20), as well
as with imperfect regulatory framework (9,7%:;
n=25). On the one hand, doctors talk about the
possibility of patients refusing to be placed in
a dispensary observation (which is equivalent
to refusing treatment in state medical organiza-
tions in the profile of “psychiatry-narcology™),
since this entails difficulties in finding employ-
ment, determining professional suitability for
certain categories, and on the other hand, they
complain about the lack of possibility of orga-
nizing treatment if indicated without the consent
of patients if relatives wish.

Another frequently mentioned problem, in-
dicated by 5,4% of respondents (n=14), is the
organization of “medical sobering-up stations”.
Hospitalization to the emergency department
of intoxicate persons who have lost the ability
to move or navigate their environment, in most
cases, according to respondents, is not justified,
because these persons do not require specialized
medical care, but only outside observation is
sufficient. The organization of such of “sobe-
ring-up stations” on the territory of narcologi-
cal dispensaries is also, according to doctors, not
rational, for the same reason. The same group
also mentions the problem of the complexity of
interaction with law enforcement agencies: un-
reasonable requests, non-legal requirements for
information about patients (3,1%; n=8).

The last, smallest group of problems is the
problem associated with the stigmatization by
society of narcological patients and narco-
logical care services in general. In this group,
doctors noted the following problematic issues:
denial of the disease by both patients and pa-
tients’ relatives (3,1%; n=8), fear of social con-
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sequences (loss of rights, work, etc.), refusal of
health care in state institutions due to social con-
sequences after the establishment of dispensary
observation (10,5%; n=27), low level of public
confidence when first visiting a psychiatrist-
narcologist (1,2%; n=3), insufficient education
of the population (0,8%; n=2), delayed seeking
medical help, ignoring doctor’s appointments,
late start of treatment, low motivation to start
and continue therapy (especially at the outpa-
tient stage) (0,8%; n=2). Problems of deonto-
logy deserve special attention—the relationship
between doctor and patient, doctor and the pa-
tient’s relatives (1.6%; n=4). Physicians note that
assessing to medical workers sometimes begins
with threats, complaints and statements. Patients
and their relatives in some cases interfere with
the treatment process and communicate in a rude
manner. The reasons for this group of problems
may be a low level of public awareness about
the peculiarities of the provision of medical care,
the rights and responsibilities of patients, ste-
reotypes of public opinion about substance use
disorder, imperfections in the regulatory frame-
work, as well as the hushing up difficulties.

In addition to analyzing the problems poin-
ted out by doctors, special attention should be
given to assessing the opinions of specialists
regarding who is able to solve these problems,
as well as the reasons why these problems have
not yet been solved.

Statistical analysis using one-sided Fisher’s
exact test showed with significance p=0,001
that, from the point of view of doctors, most of
the problems of the narcological care service
should be resolved by chief physicians (n=66)
and executive authorities of different levels
(n=299). Thus, in 73,3% (n=365) of cases, the
solution to all problems, according to respon-
dents, lies with the administration of various
levels. And if in the case of problems associated
with the structure of the service (21,5%; n=107),
the regulatory framework (13,7%; n=68) and
the workload (16.7%; n=83) this is justified,
then when it comes to the reluctance of doctors
themselves to make efforts for self-development
(3,8%; n=19), this looks like a desire to shift re-
sponsibility to others.

It is important that 92 psychiatrists-narcolo-
gists (18,5%) indicated that they did not know
who should solve these problems (most of them
could not formulate the cause of the problem
(10,2%; n=51)).

15,3% (n=38) of respondents indicate that
the difficulties of narcological care services are
ignored, both in society as a whole and at the
level of executive and legislative authorities at
various levels. Thus, 13,3% (n=33) of surveyed
physicians talk about the need to adjust the le-
gislative framework. Only 7,3% (n=18) say that
there are no obstacles to solving these problems.

CONCLUSION

1. With the highest frequency, psychiatrists-
narcologists noted problems in organizing the
provision of medical care in the “psychiatry-
narcology” profile, as well as those related to
the financing of the service.

2. Most often, doctors noted that solving
problems lies with the administration at various
levels.

3. According to the experts interviewed, the
difficulties of organizing “medical sobering-up
stations” are relevant.

4. Personnel shortage is the main reason
for the increasing load on specialists working
in the narcological care services, according to
respondents’ answers. In addition, doctors note
that young specialists prefer to work in private
medical organizations, and therefore the service
is not replenished by personnel.

5. An important aspect is that, according to
a significant number of doctors, medical infor-
mation system currently complicates ongoing
work.

6. The priority problem is insufficient fun-
ding of the service. Increased funding may be the
key to solving many of the identified challenges.

7. It is important that the problems indicated
by psychiatrists-narcologists may not be speci-
fic to the profile of “psychiatry-narcology”, and
the results of this study can be applied to most
branches of medicine.
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Bkaan aBropoB. Bcee aBrophl BHecnu cCy-
IIECTBEHHBIN BKJIAJ B pa3pabOTKy KOHLEIIUH,
MPOBEACHUE MCCIIEOBAHNS U MOArOTOBKY CTa-
ThU, TIPOWIA U 0A00pWIN (UHAIBHYIO BEPCHUIO
nepen myOnuKanuei.

KoH(aukT naTepecoB. ABTOPHI JEKIapupy-
I0T OTCYTCTBHE SIBHBIX M NOTEHLHUAJIBHBIX KOH-
(GIIMKTOB MHTEPECOB, CBSI3aHHBIX C MyOIMKaIH-
€l HaCTOSIIIEN CTaThU.

HUcTounuk puHaHCHpOBaHHMSA. ABTOPHI 3a-
ABIISAIOT 00 OTCYTCTBMM BHEIIHEro (pMHAHCHUPO-
BaHMS IPU IPOBEIEHUH HCCIIEIOBAHUA.
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ABSTRACT. The purpose of the work is to consider some aspects of the application of the
methodology for calculating and comparative analysis of maternal mortality in Smolensk region
in comparison with that at the federal level. Statistical and analytical methods were applied, two
methods were used to “align” the dynamic series in the study of maternal mortality rates for 25 years,
from 1995 to 2019. Sufficiency of calculating a moving average over 3 points to equalize maternal
mortality rates at the federal level is demonstrated. For indicators at the regional level, where the
absolute values of maternal deaths vary from 1 to 7 per year, alignment over at least 5 years is
required using an informed moving average calculation. Specific examples to approve efficiency of
application of the ICD-10 recommendations for the publication of maternal mortality rates in order
to improve their analysis are applied.
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PE3IOME. lleas paboTbl — paccMOTpeTh HEKOTOPHIE ACTIEKThI MPUMEHEHHSI METOI0JIOTHU pac-
JeTa U CPAaBHUTEIBHOTO aHaW3a TMoKa3aTeled MaTepuHCKON cMepTHOCTH B CMOJIGHCKOW 00J1acTh
B COIIOCTaBJICHUH C (efiepabHBIM ypoBHEM. [[pUMEeHEeHBI CTATUCTUUECKUH M aHAITUTHYECKUNA Me-
TOABI, 1BE METOJUKHU «BBIPABHUBAHUA» IUHAMUYECKOTO psifa MpHU M3yUYEHUHU IOKa3aTeneil maTe-
puHCKOil cMepTHOCTH 3a 25 net, ¢ 1995 no 2019 rr. [lokazana 10CTaTOYHOCTD pacyeTa CKOJIb3sIIeH
CpemHe# 1o TpeM TOYKaM ISl BEIpAaBHHMBAHUS IOKa3aTeled MaTepHHCKOW CMEpTHOCTH Ha (eme-
panbHOM ypoBHeE. /[ mokaszaTeneil pernoHaIbHOTO YPOBHS, KOTa a0CONFOTHBIC 3HAUSHU S CITyJYaeB
MaTEPUHCKOHN CMEPTH BapbUpYIOT OT 1 10 7 3a rof, TpeOyeTcs BRIpaBHUBaHUE HE MEHEE YeM 3a 5 JIeT
C TIOMOIIIBIO pacueTa B3BEIIEHHOM CKOJb3siuel cpeaaeil. Ha KOHKpeTHBIX mpuMepax paccCMOTPEHO
npuMmeHeHne pekoMmenaanuiit MKb-10 o onmy0ankoBaHHIO IMOKa3aTeaeH MaTepHHCKONH CMEPTHOCTH
C IENBI0 YIYUYIICHUS X aHAIIH3a.

KJHOYEBBIE CJIOBA: maTepuHCKasi CMEPTHOCTb; METOJIMKA «BBIPABHUBAHU SI» THHAMHUYECKOT O

psna.

INTRODUCTION

The merger of the maternity hospital and an-
tenatal clinic in the Soviet Union in 1949 made
it possible to ensure continuity in the provision
of obstetric and gynecological care for pregnant
women, women in labor and postpartum women.
The obligatory nature of work for the working-
age population that existed in the Soviet period
(criminal liability was provided for parasitism),
the need for pregnant women to obtain a certifi-
cate of incapacity for work at the antenatal clinic
in a timely manner, patronage health care of preg-
nant women and a number of other features made
it possible to provide almost complete coverage of
pregnant women, women in labor and postpartum
with medical supervision and provision of medical
care. In this established system, the demographic
of maternal mortality (MM) ratio largely served as
a criterion for the quality of obstetric services. It
was calculated based on summary reports of medi-
cal institutions of administrative territories and the
country as a whole [3]. At the same time, the MM
indicator was included in the section of the main
ones characterizing the work of the obstetric and
gynecologic services. There was no annual open
publication of statistical information on the state
of health care and population health. Until the
mid-80s of the 20th century, MM was calculated
as the ratio of maternal deaths per 1000 births [3].
With the formation of the Federal State Statistics
Service (Rosstat) in 1991, changes were adopted
in the methodology for calculating the indicator
per 100,000 live births. Information has become
publicly available, traditionally describing the
work of the obstetric and gynecologic services. In
the Smolensk region, MM rates have been pub-
lished annually in the statistical collections “State

of healthcare and health of the population of the
Smolensk region” in the section “obstetric and
gynecologic services” since 1995, and since 2000
the information has been presented on the website
of the Smolensk Regional Medical Information
and Analytical Center (SOMIAC). In 1999, “In-
ternational Statistical Classification of Diseases
and Related Health Problems, 10th Revision”
(ICD-10) was introduced into healthcare practice
throughout the country by order of the Ministry of
Health of the Russian Federation dated May 27,
1997 No. 170. The second volume of ICD-10 pro-
vides not only a definition of maternal mortality,
but also recommendations on the methodology
for calculating MM indicators, presenting statisti-
cal data, and analyzing rates. As for the definition
and methodology for calculating the MM indica-
tor, they began to be used in Russia before the
introduction of ICD-10, ensuring data comparabi-
lity starting in 1991. At the same time, by 2019,
in more than a third of Russian regions (32), no
cases of MM were registered, and in a number of
regions the rate was several times higher than the
Russian level (9,0%,,), including in the Smolensk
Region (28,2% ) — 3 times [10].

0000)

AIM

The aim of the work is to consider some as-
pects of the application of the methodology for
calculating and comparative analysis of mater-
nal mortality rates in the Smolensk Region in
comparison with that at the federal level.

MATERIALS AND METHODS

MM indicators in the Smolensk Region
were analyzed in comparison with the federal

MEDICINE AND HEALTH CARE ORGANIZATION

ToMB 22 2023

elSSN 26364220



2

ORIGINAL PAPERS

level for 25 years: from 1995 (the appearance
of annual open regional reporting) to 2019
(before the start of the COVID-19 pandemic).
The source of statistical information is Rosstat
(https://rosstat.gov.ru), SOMIAC (https://somi-
ac.ru/s_medstat.htm) and printed and electronic
publications of statistical collections “State of
healthcare and health of the population of the
Smolensk Region” [4-8, 11-17].

Two methods of “leveling” (“smoothing”)
the time series were used: calculating a mo-
ving average over three points and calculating a
weighted moving average (over five points) [9].
Counting a three-point moving average (¥,) al-
lows you to replace each level (y,) with the ave-
rage value of this level and two adjacent ones
(y,, 1y,,),1.e. the system 123 234 345 is used,
ete.:

5.3 =, ty, ty,):3 (formulal).

Using formula 1, a moving average of the
MM indicator in Russia for 1996 was calculated
,=(y, Ty, *y,):3=(53,3+489+50,2):3=
= 50,8. By the same formula, rates for sub-
sequent years up to and including 2018 were
computed. Formula 1 is not suitable for calcu-
lating the aligned values of the first (§,) and
last levels (¥,,). To count them, another for-
mula was used:

=7y, +4-y,-2y,):9 (formula 2).

When computing the first level (1995), we
received:

571 :(7'y1+4'y2*2‘y3)29=
— (7533 +4-489-2-50,2):9=52,0%.

Using formula 2, the last level is also calcu-
lated (in our study, 2019 is ¥,.), while the points
of the series are counted from the end:

}725 =(7'}’254—4'}]24_2’}’23):92
=(7-90+4-9,1-2-88):9=09,1%*,

The method of calculating a weighted mo-
ving average using five points is recommended
with strong fluctuations of indicators. It includes
three formulas: for calculating a five-point mo-
ving average, the first and last levels of the indi-
cator (y,, y,,), the second and penultimate levels

(Y, Yao)-

The formula used to calculate the moving ave-
rage is:

V=@, t2 y, t4 y,+2y,*ty,): 10
(formula 3).

Using formula 3, we compute the MM in the
Smolensk Region for 1997 (¥,):

y, =@y, 2y, ™ y, 2y, ty):10=
=(63,7+2-562+4-243+2-2477+673):10=
= 39,0.

According to the same formula, indicators in
the Smolensk Region were calculated for subse-
quent years up to 2017 inclusive.

To calculate the first and last levels, the for-
mula is used:

}71 :(7 ’ y1+5 ’ yZ_Y3_Y4): 10
(formula 4).

In our study, the first level is 1995 (§,), the
last level is 2019 (¥,,). Using formula 4, we
compute:

S]]:(7'Y|+5 .Y2_Y3_Y4): 10 =
=(7-63,7+5-56,2-243-247):10=
=67,8%%*;

}725:(7 ) y25+5 ’ y24_y23_y22) 110 =
=(7-282+5-129-11,6-10,3): 10 =
= 24,0%*,

To calculate the second and penultimate le-
vels we use the formula:

Y, =@y, +5 y,ty,Ty): 10
(formula 5).

In our work, the second level is 1996 (3,), the
penultimate level is 2018 (¥,,). Using formula 5,
we compute:

9,=CG y, +5 y,ty,ty):10=
=(3-63,7+5-562+243+247):10=
52, 1%,
V=0 ¥y 5 ¥, Ty, Ty, 10=
=(3-282+5-129+11,6+103):10=
17,155,

To assess the reliability of the difference be-
tween the compared indicators, the Student’s
t-test was calculated.
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Table 1
Maternal mortality in the Russian Federation for 1995-2019 (per 100,000 live births, in %/, )
Tabruya 1
Marepunckas cmepTHOCTS B Poccuiickoit @enepanuu 3a 1995-2019 rozpt (na 100 000 xuBOPOKAEHHBIX, B /)
Marepunckas cMepTHOCTh / | CKoub3simas Marepunckasi cMepTHOocTh / | CkoJb3simast
Maternal mortality cpeaHss Maternal mortality cpeaHss
Ton/ ~(3 TOUYKH) — Tox / ~(3 TOYKH) —
Year MOPSAAKOBBI ¥, 3) / Moving Year MOPSIAKOBbII{ ¥, (3) / Moving
0/0000 yposeHs (y) / aV(?rage gl 0000 yposens (y) / ave,rage
ordinal level (y) | (3 points) — ordinal level (y) (3 points) —
5.3 5, 3)
1 2 3 4 5 6 7 8
1995 53,3 v, 52,0% 2008 20,7 V., 21,6
1996 48,9 v, 50,8 2009 22,0 Vs 19,7
1997 50,2 v, 47,7 2010 16,5 Vi 18,2
1998 44,0 v, 46,1 2011 16,2 v, 14,7
1999 442 v, 42,6 2012 11,5 V. 13,0
2000 39,7 v, 40,1 2013 11,3 Yo 11,2
2001 36,5 v, 36,6 2014 10,8 Y 10,7
2002 33,5 Ve 34,0 2015 10,1 v, 10,3
2003 31,9 Y, 29,6 2016 10,0 v, 9,6
2004 23,4 Yo 26,9 2017 8,8 V., 9,3
2005 25,4 v, 243 2018 9,1 V., 9,0
2006 23,7 v, 23,7 2019 9,0 Y, 9,1*
2007 22,0 vV, 22,1
RESULTS the dynamic series were used: calculating a mo-

Table 1 presents MM rates in the Russian
Federation for the period from 1995 to 2019.

Columns 2 and 6 of this table contain indica-
tors from official sources of statistical informa-
tion [10]. It should be noted that MM levels fluc-
tuated both upward and downward over 25 years.
Thus, in 1995, the MM indicator was 53,3%
in 1996 it decreased to 48,9% ., in 1997 it in-
creased to 50,2, etc. To determine the gene-
ral trend in the dynamics of maternal mortality
rates in Russia, a simple method of “smoothing”
the dynamic series was used through a moving
average over three numbers (points) [9]. The
equalized maternal mortality indicators are re-
corded in columns 4 and 8§ of Table 1.

As data in these columns show, the use of a
simple method of “leveling” the dynamic series
made it possible to identify a clear annual down-
ward trend in MM indicators in Russia, almost
6 times from 1995 (52,0%,,,) to 2019 (9,1%,,,)-

To establish the trend in maternal mortality in
the Smolensk Region, 2 methods of “smoothing”

0000’

ving average using three points and calculating
a weighted moving average (using five points).
Column 4 of Table 2 presents the results obtained
by computing the moving average over three
points, i.e. for 1996-2018 according to formula
1, for 1995 and 2019 — according to formula 2.

However, when using the “smoothing” tech-
nique over three points, a significant variation in
maternal mortality remains — the indicator either
increases or decreases by 2 times or more. That is
why the second method was used — calculating
a weighted moving average over five points.

The equalized values of MM rates in the Smo-
lensk Region are recorded in column 5 of Ta-
ble 2. Thus, when averaging over a five-year pe-
riod, we obtain fluctuations in the MM indicator
within smaller limits. And since 2000, there has
been a tendency for the MM rate in the Smolensk
Region to decrease almost 3 times, from 68,8 to
24,0%,,, by 2019. However, in general, regional
indicator levels exceed federal levels.

When assessing the reliability of the actual
levels of maternal mortality in Russia by year,
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Table 2
Maternal mortality in the Smolensk region for 1995-2019 (per 100,000 live births in %/ )
Tabruya 2
MarepuHnckas cMepTHOCTh B CMosieHCKol obiactu 3a 1995-2019 romsr
(1a 100 000 suBOpOKAEHHBIX B /)
Marepunckas cMepTHOCTS / Cxoab3simas B3Bemennas
Maternal mortality cpeansisi (3 TOUKH) — CKOJIb3S 1 as]
Ton / Year IOPSIAKOBBIIi 7.3/ cpeansisi — §, /
% 0o yposens (y) / Mov.ing aver~age Weighted mm:ing
ordinal level (3 points) — §, 3) average —y,
1 2 3 4 5
1995 63,7 v, 69,1* 67,8%*
1996 56,2 v, 48,1 52,1%%*
1997 24,3 v, 35,1 39,0
1998 24,7 v, 38,8 43,1
1999 67,3 Vv, 61.5 60,1
2000 92,5 v, 77,7 68,8
2001 73,4 v, 59,4 59,3
2002 12,1 Y, 36,2 35,7
2003 23,1 v, 19,4 25,9
2004 22,9 Yoo 23,1 21,9
2005 23,3 v, 23,0 22,9
2006 22,9 v, 22,5 25,4
2007 21,2 vV, 31,5 28,3
2008 50,3 Y., 334 353
2009 28,6 V., 36,0 34,3
2010 29,2 Yie 35,6 34,1
2011 48,8 V., 32,5 35,9
2012 19,5 Vi 35,5 30,0
2013 38,0 Yo 25,5 29,8
2014 19,1 v, 25,7 222
2015 20,1 v, 16,5 18,9
2016 10,3 v, 14,0 13,7
2017 11,6 V., 11,6 14,1
2018 12,9 V., 17,6 17,1%%%*
2019 28,2 V., 25,1% 24,0%*

statistically significant differences (p <0,001)
over 25 years were established only for three
time periods when the rates decreased signifi-
cantly: in 2004 (23,4 ) compared to 2003
(31,9%,,,)» in 2010 compared to 2009 (16,5 and
22,0% 0> TeSpectively) and in 2012 compared to
2011 (11.5 and 16,2%, respectively).

It is noteworthy that in the Smolensk Region,
despite pronounced fluctuations in MM indica-
tors, no statistically significant differences were

found either when comparing regional indicators
by year over 25 years, or when comparing re-
gional with federal levels (p >0,001). The current
problem of statistical reliability of the compared
indicators, especially at the level of the consti-
tuent entity of the Russian Federation, is due to
the small size of the researched population.

The methodology for calculating and pub-
lishing MM rates in accordance with ICD-10
suggests always indicating the numerator (the
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Table 3

Presentation of statistical information necessary for calculation and analysis of maternal mortality rates
Tabnuya 3

[IpencraBienne cTaTUCTUYECKONW HH(MOPMAITUU, HEOOXOIUMOM TS pacueTa
U aHaJIHM3a Mokas3aresnei MaTepuHCKOI CMEpTHOCTH

Yucio ciayyaeB MaTePHHCKOM Moka3zareas MC
Yucao porusmnxcs B PO / 0
Ton / cmept B P® / The number of cases B P®, "/ '/
. . The number of people born .. 0000
Year of maternal death in the Russian . . R MDR indicator in the
. in the Russian Federation . .
Federation Russian Federation, °/
2007 354 1610122 22,0
2008 354 1713 947 20,7
2017 149 1 690 307 8,8
2018 146 1 604 344 9,1

number of registered cases of MM), as well as
the denominator used to calculate the MM in-
dicator, i.e. number of live births or total num-
ber of births [1]. In fact, this presentation of the
indicator makes it possible to assess the “con-
tribution” to the level of maternal mortality of
a decrease or increase in the absolute value of
cases of MM and the absolute number of births
(or live births). Thus, in Russia from 1995 to
2019, the number of maternal deaths decreased
by 5.4 times, from 727 to 134. At the same time,
the number of births increased by 1,54 times in the
period from 2000 (1 266 800) to 2014 (1 942 683).
And from 2014 to 2019, the number of births
decreased by 1,34 times (from 1 942 683 to
1 481 074, respectively). Table 3, as an exam-
ple, shows selected data for the Russian Federa-
tion for the years 2007-2008 and 2017-2018 on
presentation of statistical information necessary
for calculation and analysis of MM.

It should be noted that with the same abso-
lute number of MM cases in 2007 and 2008 (354
each), the MM indicator level decreased from
22,0 to 20,7%,,,, due to an increase in the num-
ber of births. And in 2018, the MM rate (9,1%,,,)
was higher compared to 2017 (8,8%,,), although
the absolute number of cases of MM decreased
from 149 in 2017 to 146 in 2018, which is ex-
plained by a decrease in the number of births.

The pronounced fluctuation in MM rates in the
Smolensk Region is due to the small number of
cases of maternal death against the backdrop of a
reduction in the number of births. For the period
from 1995 to 2019, the highest level (92,5%,,,)
corresponds to 7 cases of MM in 2000. More-
over, when the case of death is 1 (2016-2018),
due to a decrease in the number of births in the

region, the level of MM indicators is various and
is 10,3, 11,6 and 12,9  respectively.

0000°

CONCLUSION

Since the moment of public openness, MM in-
dicators have been characterized by upward and
downward deviations; particularly pronounced
fluctuations in MM levels are observed at the re-
gional level. To identify trends when studying ma-
ternal mortality, it is possible to use the technique
of “leveling” dynamic series. Moreover, if at the
federal level the alignment of indicators is achieved
by calculating a moving average over three years,
then at the regional level — at least over five points
(in 5 years). In general, during the period from
1995 to 2019, some success was made in reducing
MM rates at the federal and regional levels.

A comparison of regional indicators by year
and against the national level can be supple-
mented by assessing the reliability of the diffe-
rence in the compared values and reflecting this
information in regional reporting.

When publishing MM indicators, it is advi-
sable to indicate not only the calculated rates,
but also the absolute values of the numerator and
denominator to identify their “contribution” to
the level of the indicator for each year studied.

The development of software with an algo-
rithm for computing the moving average, reli-
ability and presentation of materials on maternal
mortality in accordance with the recommenda-
tions of ICD-10 will improve the analysis of
such a significant social phenomenon as ma-
ternal mortality, and present this indicator in
statistical collections as a separate table in the
demography (population) section.
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JOIMOJIHUTEJIBHAA UHOPOPMALUA

Bkian aBTropoB. Bce aBTOpHI BHECHH Cy-
IIECTBEHHBIN BKJIAaJ B pa3pabOTKy KOHIICTIIHNH,
MPOBEACHUE HMCCIEI0BAHUS U MOArOTOBKY CTa-
TBH, TIPOWIA ¥ O00pWIH (UHAIBHYIO BEPCHIO
nepen nmyOonukanuei.

KondaukTt uHTEpecoB. ABTOPHI JEKIapUpy-
IOT OTCYTCTBHE SIBHBIX U NMOTEHLIHMAJIBHBIX KOH-
(IMKTOB MHTEPECOB, CBSI3AHHBIX C MyOIUKAIIM-
€l HaCTOSIIIEN CTaThy.

HUctounuk puHancupoBaHus. ABTOPHI 3a-
SIBJISIIOT 00 OTCYTCTBMM BHEIIHETO (PMHAHCUPO-
BaHMs IPU POBEICHUH HCCIIEIOBAHUA.
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ABSTRACT. Malignant neoplasms of the skin ranks one of the leading places in the overall
structure of oncological morbidity in the Russian population, second only to breast cancer. In
2021, there were 7.82 cases of melanoma and 46.93 cases of non-melanoma skin cancer per 100,000
population. Dermatovenerologists, general practitioners, therapists, as well as doctors of other
medical specialties in their daily practice are faced with malignant skin tumors. The aim of our
research was to study the awareness of doctors of various specialties, as well as people without
higher medical education, about the risk factors and prevention of malignant skin tumors, as well
as about the patient routing paths. We interviewed doctors of various medical specialties and
people without a higher medical education regarding risk factors and prevention of malignant skin
tumors, as well as patient routes. The median of correct answers was 16 out of 22 (72.7%). Only 4
out of 463 people answered all questions correctly (0.9%, 95% CI 0.24-2.2). Most often, incorrect
answers were given to questions related to screening. It seems appropriate to include questions
on organizational measures to reduce the burden of melanoma incidence in training programs for
doctors who face skin tumors in their practice, as well as specialists of healthcare organization
and public health.
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PE3IOME. 3nokayecTBEHHbIE HOBOOOPA30BaHUS KOXKH 3aHUMAKOT OHO U3 JIUIHUPYIOMUX MECT B
o0uiel CTPyKType OHKOJIOTHYECKOU 3a001eBaeMOCTH HacelaeHus Poccuu, ycTynas TONBKO paky Mo-
mouHOH xkene3bl. B 2021 romy ObI10 BBEISBIICHO 7,82 ciydast MeTaHOMBI B 46,93 ciydast HeMeJTaHOM-
HOro paka koxu Ha 100 Twicsu HaceleHUs. Bpadm-gepMaToBEHEpOIOTH, Bpayl OOIIeH MpPaKTHKH,
YUYaCTKOBBIC TEPANEBTHI, a TAKXKE Bpauu APYTUX MEIUIIMHCKUX CIEIUAIBHOCTEH B CBOCH MOBCe-
JTHEBHOI paboTe CTaJKMUBAIOTCA CO 3JI0KaYeCTBEHHBIMH HOBOOOpa30oBaHUsIMU KOXKHU. Llenbio Hatero
MCCIIeIOBAaHUS OBIII0 H3YyYUTh NH(OPMUPOBAHHOCTH Bpadyel pa3iuyHbIX CIIEIHATFHOCTEH, a TaKKe
mojieil 6e3 BBICIIET0 MEIMIIMHCKOTO 00pa3oBaHHs O (GaKkTopax prcKka W NMpoduiIaKTHKE 3J0Kade-
CTBEHHBIX HOBOOOpPA30BaHUI KOXKH, a TaKXKe O MyTSIX MapHIpyTU3alUu mnamueHToB. Hamu Obutn
OIIPOIICHBI BPaul pa3HbIX MEAUIIMHCKUX CIIEIIUAIBHOCTEN U JTIOAU 6€3 BBICIIEr0 MEIUITUHCKOTO 00-
pa30BaHUA OTHOCUTEIHHO (PAKTOPOB pUCKA U MTPOPUIAKTHKH 37I0KaUeCTBEHHBIX HOBOOOpa30BaHUH
KOXH, a TAKKE 0 MyTAX MapUIpyTU3aluH NalueHTOB. MeauaHa npaBUbHbBIX OTBETOB COCTaBMUIa 16
u3 22 (72,7%). BepHo Ha Bce BOMPOCHI OTBETHIIN TONBKO 4 uenoBeka u3 463 (0,9%; 95%1U 0,24—
2,2). Yanle Bcero HeBEpHbIE OTBETHI JaBaJIMCh HA BOMPOCHI, KACAIOIIMECA MPOBEAEHUSI CKPUHUHTA.
[IpencraBnsercs menecooOpa3HbIM BKJIFOYEHHE BOMPOCOB, TIOCBSIIEHHBIX OPTraHU3AIlMOHHBIM Me-
POIIPUATHSIM 10 CHI)KCHHIO OpeMeHH 3a00JIeBaeMOCTH METAHOMOM, B IIPOT'PAMMBI ITOBBITIIEHU S KBa-
nupUKaIUK Bpadeil, KOTOPbIE UMEIOT IMPABO MPOBOIUTH AUPHEPEHIIUATBHY IO JUATHOCTHKY 3JI0Ka-
YeCTBEHHBIX HOBOOOPA30BaHUMN KOXKHU, a TAaKXKe CHEI[MAJIMCTOB 110 OPTaHU3AINHU 3APaBOOXPAHEHUS
1 00IIIeCTBEHHOMY 37I0POBBIO.

KJIOUEBBIE CJIOBA: omnpoc; npoduiiakThKa; 3J0Ka4eCTBECHHbIC HOBOOOPA30BaHHUs KOXHU;

CKPUHMHT; MaplIpyTH3aLHSL.

INTRODUCTION

Malignant neoplasms (MN) of the skin occupy
one of the leading places in the structure of onco-
logical morbidity of the Russian population. Thus,
in 2021, 7.82 cases of melanoma and 46.93 cases
of non-melanoma skin cancer per 100 thousand
population were detected [4]. In their daily work,
doctors of different specialties — dermatologists,
oncologists, therapists, general practitioners and
others are involved with these diseases.

AIM

To study the awareness of doctors of vari-
ous specialties and people without higher medi-
cal education about risk factors and prevention
of malignant skin neoplasms, as well as patient
routing pathways.

MATERIALS AND METHODS

We interviewed 463 people, including
372 women (81%) and 87 men (19%) aged 20 to
72 years. Among the respondents, 80 were der-
matologists (17.4%), 14 were oncologists (3.1%),
184 were doctors of other specialities (40.1%),
and 181 were without higher medical education
(39.4%). The questions asked, response options,

and comments are presented in the “discussion”
section. Statistical processing of the survey results
consisted of calculating the proportion attribu-
table to each of the presented answer choices, as
well as the proportion of correct answers to the
questions with the corresponding exact propor-
tion confidence interval (Klopper-Pearson). Cal-
culation of confidence intervals was performed
in the R statistical system (version 3.3) [32].

RESULTS

Distribution of respondents answers to the
questions is presented in Figures 1 and 2. For
clarity of the graph, all correct answers were
placed on the first variant. The great majority of
respondents answered each of the questions cor-
rectly; nevertheless, a significant percentage of
respondents made mistakes in most of the ques-
tions. The median number of correct answers
was 16 out of 22 (72.7%). Only 4 out of 463
respondents answered all questions correctly
(0.9%; 95% confidence interval 0.24-2.2). The
most frequently incorrect answers were given
to the questions: which of the following is most
important for effective screening (197 correct re-
sponses out of 457; 43.1%; 95% confidence in-
terval 38.5-47.8); which of the following is not
an optimal screening goal (222 correct responses
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Fig. 1. Distribution of respondents’ answers to the questions 1-11 of the questionnaire on the prevention of skin cancer
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Fig. 2. Distribution of respondents' answers to the questions 12-22 of the questionnaire on the prevention of skin cancer

Puc. 2. Pacnpez[eneHHe OTBETOB PECIIOHACHTOB Ha BOIIPOCHI 12-22 aHKeTHI 0 HpOd)I/IJ'[aKTI/IKe 3JIOKa4YC€CTBCHHBIX H03006p3303a-

HHUU KOXKH

out of 450; 49.3%; 95% confidence interval
44.6-54.1); which of the melanoma screening
strategies appears to be most effective (205 out
of 458; 44.8%; 95% confidence interval 40.1—
49.4); select the incorrect statement (screening
risks question) (230 correct answers out of 458;
50.2%; 95% confidence interval 45.5-54.9);
traumatisation of pigmented nevus can lead to
malignancy (272 correct answers out of 459;
59.3%; 95% confidence interval 54.6—63.8).

DISCUSSION

1. Can traumatisation of pigmented nevus
lead to the malignancy?

Answer options: 1. No. 2. Yes.

The role of mechanical trauma in the patho-
genesis of melanoma has been a topic of debate
in the medical literature for many years. One
study showed that trauma did not cause maligni-
sation of melanocytic tumours in hamsters [21].
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Another study concluded that skin trauma in
Xiphophorus fish cannot cause melanoma [22].
In yet another study, most melanoma patients
denied the association between possible trauma
and melanoma formation [26]. Trauma does not
appear to be a risk factor for melanoma, but may
contribute to the progression of pre-existing
melanoma. In addition, trauma may draw the pa-
tient’s attention to pre-existing melanoma [31].

2. Does prophylactic removal of nevi re-
duce the chance of melanoma?

Answer options: 1. No. 2. Yes.

For a 20-year-old person, the lifetime risk of
any nevus transforming into melanoma by age
80 is approximately 0.03% (1 in 3,164) for men
and 0.009% (1 in 10,800) for women. Thus, pro-
phylactic removal of nevi does not reduce the
chance of melanoma [24].

3. Which localisation of nevus is the most
dangerous for the appearance of melanoma?

Answer choices: 1. Melanoma appears in
most cases on healthy unchanged skin. 2. Mela-
noma in most cases appears on the background
of a previous nevus.

The probability of transformation of the ne-
vus in melanoma is extremely low, also trau-
matisation of the nevus does not cause its ma-
lignancy, and therefore, the localisation of the
nevus for the appearance of melanoma does not
play a role.

4. Specify the correct statement.

Answer options: 1. Melanoma in most cases
appears on healthy unchanged skin. 2. Melano-
ma in most cases appears on the background of
a previous nevus.

According to various studies, on average
30% of melanomas are associated with a nevus,
while the remaining 70% appear de novo, i.e. on
unchanged skin [10, 11, 17, 23].

5. Which of the listed risk factors is the
most important for the appearance of mela-
noma?

Answer options: 1. Ultraviolet B spectrum
(UVB). 2. Smoking. 3. Alcohol abuse. 4. Regu-
lar traumatisation of nevi.

UVB is a known risk factor for melanoma
[15]. Smoking is not a risk factor for melanoma;
moreover, some studies have shown an inverse
association between smoking and melanoma risk
in men [35]. There are different data on alcohol
and melanoma risk in the literature, with some
studies reporting a moderate risk of melanoma
in people who drink alcohol [20]. Other studies

have not found such an association [30]. How-
ever, even in those studies where an association
was found, the authors point out that their data
are insufficient to consider alcohol a risk factor.

6. Which of the following is understood as
primary prevention of skin melanoma?

Answer options: 1. The limiting skin expo-
sure to ultraviolet radiation as the main provo-
king factor for melanoma. 2. Examination of the
skin for the purpose of early diagnosis, both in-
dependently by the patient and by a specialist.
3. Completion of medical examinations. 4. Ob-
servation of suspicious neoplasms in dynamics.

Primary prevention — a set of measures
aimed at preventing the development of the dis-
ease. Such a measure is the limitation of expo-
sure of the skin to ultraviolet radiation (UVR).
Examination of the skin for the purpose of early
diagnosis, medical check-ups, observation of
suspicious neoplasms belong to secondary pre-
vention [33].

7. Which of the following is understood as
secondary prevention of skin melanoma?

Answer options: 1. Examination of the
skin for the purpose of early diagnosis, both
independently by the patient and by a specia-
list. 2. Limitation of skin exposure to ultravio-
let radiation as the main provoking factor for
melanoma. 3. Regular application of sunscreen.
4. Refusal to visit the solarium.

Secondary prevention — a set of measures
aimed at early detection, prevention of exacer-
bations, complications and chronicity of disea-
ses. Secondary prevention includes examination
of the skin for early diagnosis. The limitation
of skin exposure to ultraviolet radiation, regular
use of sunscreen and avoidance of sunbeds are
primary prevention [36].

8. Which of the listed specialists has no
rights, according to the Russian legislation,
to carry out differential diagnostics of malig-
nant skin neoplasms?

Answer options: 1. All those listed have this
right. 2. A dermatovenerologist. 3. A general
practitioner. 4. A district therapist.

According to the Russian legislation, a dis-
trict general practitioner, a dermatovenerolo-
gist and a general practitioner have the right to
perform differential diagnosis of skin MN. In
case of suspicion of MN they refer the patient
to an ambulatory oncological care centre or to a
primary oncological cabinet for primary specia-
lised medical and sanitary care [5, §].
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9. Which of the following is most impor-
tant for effective screening?

Answer options: 1. The disease should have a
recognisable latent or early symptomatic phase.
2. There must be effective treatment options
available for late stages of the disease. 3. The
disease should be included in the list of socially
important diseases. 4. Surrogate endpoints for
screening must be clearly stated.

For screening to be effective, the following
principles must be met: the disease is an impor-
tant medical problem; there is a cure for the dis-
ease; diagnosis and treatment are available; the
disease has a recognisable latent or early symp-
tomatic phase; a method for detection has been
developed; the progression of the disease from
latent to manifest is clear; the economic costs of
disease detection are balanced against the total
costs; case detection should be an ongoing pro-
cess [40]. Effective treatment options for late-
stage disease, inclusion in the list of socially
important and clear formulation of surrogate
endpoints are not among the important princi-
ples of screening.

10. Which of the following is not an opti-
mal goal of screening?

Answer options: 1. A statistically signifi-
cant reduction in surrogate indicators. 2. Re-
duction in disease incidence through detection
and treatment of disease precursors. 3. Redu-
cing the severity of the condition by identifying
people with the disease and offering effective
treatment. 4. Increasing treatment choices by
identifying conditions or risk factors earlier in
life when more options are available. 5. Redu-
cing mortality through early detection and early
treatment of the condition.

The goals of screening, as recommended by
the World Health Organisation, may be: to re-
duce mortality by early detection and treatment
of the condition; to reduce morbidity by detec-
ting and treating precursors of the disease; to
reduce the severity of the condition by identi-
fying and treating patients; to expand treatment
choices by identifying conditions or risk fac-
tors early in life [34]. A surrogate endpoint is
a biomarker designed to replace an endpoint in
a study. The use of surrogate points has several
advantages — an easier identification and meas-
urement, smaller required sample size, duration
and cost of clinical trials. Surrogate endpoints
may not reflect the immediate goals of treat-
ment or may be unreliable [6].

11. Select the incorrect statement.

Answer options: 1. Screening does not have
risks. 2. Screening can lead to false negative re-
sults. 3. Screening can lead to iatrogenic com-
plications. 4. Screening can lead to false posi-
tive results.

In addition to the benefits, screening has
risks, such as false positive results. For exam-
ple, some women with false positive mammo-
graphy results have increased anxiety and are
less likely to attend repeat screening procedures
[16]. In addition, false-negative results are also
possible, leading to a false sense of safety and
lack of timely treatment, which worsens the
prognosis of the disease [19]. In some situa-
tions, screening may has risks of iatrogenic
complications [13].

12. Which melanoma screening strategy
appears to be the most effective?

Answer options: 1. Annual examination of
all skin with dermatoscopy in people at risk for
melanoma. 2. Annual examination of all skin
with dermatoscopy in people over 35 years of
age. 3. Examination of all skin with dermato-
scopy when a patient self-reports a bothersome
neoplasm to a physician. 4. Examination of
all skin with dermatoscopy in all patients who
come to the medical centre for various reasons.

Annual dermatoscopy skin examinations in
people at risk for melanoma would seem to be
the optimal screening strategy because it would
capture the population most likely to develop
melanoma. Routine screening of patients who
are not at risk appears to be labour intensive
and costly with questionable efficacy [27]. Skin
examination with dermatoscopy when a patient
self-reports a bothersome neoplasm is an im-
portant diagnostic condition, but such screening
is not aimed at early detection of skin MN and
usually identifies already invasive tumours.
It is not always possible to examine the skin
with dermatoscopy in all patients who come to
a medical centre for various reasons due to li-
mited time.

13. Which of the following would improve
the quality of skin melanoma screening bet-
ter than other variants?

Answer options: 1. Pre-identification of
risk groups and screening in high risk groups.
2. Screening patients only in the age group of
60 years or more. 3. Examination of patients
with more than 100 moles only. 4. Examine only
those patients who have complaints.
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Patient’s age above 60 years is a risk factor
for melanoma, but melanoma also occurs at ear-
lier ages [4]. The number of nevi in a patient
more than 100 is also a risk factor, but mela-
noma can also appear in people with a small
number of nevi. Examining only those patients
who have complaints will not lead to detection
of melanoma in the initial stages [5]. Early iden-
tification of at-risk groups will allow patients
with various risk factors for melanoma to be
targeted.

14. At an appointment, the therapist has
identified that a patient is at high risk for
melanoma of the skin. Which routine plan do
you think would be optimal?

Answer options: 1. Refer the patient to a der-
matologist for monitoring of skin neoplasms.
2. Refer the patient to the primary oncology of-
fice at the outpatient clinic. 3. Refer the patient
to a specialised oncological institution for cy-
tological examination. 4. Refer the patient to a
specialised oncological institution for histologi-
cal examination.

Patients at risk for melanoma require regu-
lar whole skin examination with dermatoscopy
[12]. Referral of the patient to the primary on-
cology office of the polyclinic is required if the
patient has clinical signs of melanoma. Accor-
ding to the equipment standard, there is no der-
matoscope in such cabinets, which means that
it is difficult to detect melanoma at the stage
when it has no clinical signs [9]. Referral to
a specialist oncology centre for cytological or
histological examination is a variant of routing
when there is a sign of melanoma [5]. Refer-
ring a high-risk patient to a dermatologist for
monitoring of skin neoplasms is the best op-
tion, as the dermatologist has a dermatoscope,
according to the standard equipment, and often
has equipment for fixing dermatoscopic images
with subsequent follow-up [8].

15. A patient comes to the general practi-
tioner complaining of a darkening mole. Which
routing plan do you see as the most optimal?

Answer options: 1. Refer the patient to a
dermatologist for dermatoscopy. 2. Refer the
patient to a specialised oncology facility for his-
tological examination. 3. Refer the patient to the
primary oncology office of the outpatient clinic.
4. Refer the patient to a specialised oncological
institution for cytological examination.

The darkening of the mole may be a sign of
melanoma, but it can also be the result of other

causes, such as trauma. Differential diagnosis
in this situation requires dermatoscopy, which
can be performed by a dermatologist [5]. As
stated in the second paragraph of the previous
question, due to lack of equipment, the diagno-
sis will not be able to be effective [9]. Until the
morphological verification stage, non-invasive
diagnosis is optimal [5].

16. Which of the listed risk factors is the
most significant for melanoma development?

Answer options: 1. A personal history of
melanoma in anamnesis. 2. Light hair colour.
3. The presence of freckles. 4. The patient has
never received a whole skin examination by a
specialist. 5. The Total number of nevi on the
body is up to 50.

The patient’s history of never having a whole
skin examination by a specialist is not a risk fac-
tor for melanoma. The total number of nevi on
the body up to 50 is also not a risk factor [5].
According to the melanoma risk scale, light hair
colour and the presence of freckles have a mini-
mum score and a personal history of melanoma
has a maximum score [1].

17. A 35-year-old woman came for a check-
up for a bothersome neoplasm. On history
taking, she denies a personal history of skin
cancer, but notes basal cell carcinoma in her
father, as well as heavy sunbed use during
her student years. Which of the following
is most worrying about a high risk of mela-
noma?

Answer options: 1. Attendance a solarium.
2. Female gender. 3. Family history of basal cell
skin cancer. 4. Age of 35 years. 5. Patient is not
at risk for melanoma.

Age of 35 years is not a risk factor for mela-
noma. In Russia, women have melanoma more
often than men [4], but gender is not a risk fac-
tor. A family history of basal cell skin cancer in-
creases the probability of melanoma, but is not
a significant risk factor [7, 38]. Sunbed use is a
known and significant risk factor [37].

18. Which of the following is most appro-
priate for melanoma prevention for the pa-
tient from the previous question?

Answer options: 1. Advise the patient to
minimise UVR, including avoiding solarium
use. 2. Advise the patient to apply sunscreen
with UVB protection once daily. 3. Counselling
on minimising UVR exposure is not required
as she is 35 years old and the most dangerous
sunburns occur in childhood. 4. Counselling
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the patient on the benefits of natural sunlight to
maintain vitamin D levels.

Counselling the patient to minimise UVR
exposure will ensure that the patient does not
increase her risk of melanoma [37].

19. A 27-year-old man came for a preven-
tive skin neoplasm check-up. Denies a per-
sonal and family history of skin MN, sun-
burns and sunbed use. He had a history of
mild eczema since early childhood, for which
he had received topical glucocorticoids. Exa-
mination reveals up to 50 pigmented nevi
with even borders and uniform colouration.
Which of the following is of greatest concern
for a high risk of melanoma?

Answer options: 1. The patient is not at risk
for melanoma. 2. Male gender. 3. History of
skin disease and treatment for it. 4. Number of
nevi up to 50 pieces. 5. Age of 27 years.

Age 27 years, male gender, history of skin
disease and treatment with topical hormones,
and number of nevi under 50 are not risk fac-
tors for melanoma. Thus, this patient has no risk
factors [5].

20. A 65-year-old female patient visited a
dermatologist for a chronic skin disease in
the hand area. The dermatologist noticed a
suspicious neoplasm in the forehead area,
of which the patient had no complaints. The
neoplasm has irregular borders, diameter
about 1 cm, black in colour with different
shades of brown. Which doctor’s tactics are
most consistent with the Russian legislation?

Answer options: 1. After finishing the discus-
sion of the skin disease, offer the patient to per-
form dermatoscopy of the suspected neoplasm,
as well as a complete skin examination. 2. Con-
tinue the consultation about the skin disease and
then advise the patient to see an oncologist to
diagnose the neoplasm. 3. Perform a biopsy of
the suspicious neoplasm. 4. After discussion of
the skin disease, photograph the neoplasm and
advise the patient to come back in 3 months to
assess the dynamics.

The described clinical picture should raise
suspicion of melanoma. A dermatologist is not
allowed to perform a biopsy of a malignant neo-
plasm [5]. Not only melanoma may have such
a clinical picture, for example, seborrhoeic
keratosis may look similar, so it is advisable
to perform a dermatoscopy before sending the
patient to an oncologist. If melanoma is sus-
pected, observation is inappropriate, as it may

lead to a worsening of the prognosis of the dis-
ease. Thus, the tactic of a dermatovenerologist,
which is most consistent with Russian legisla-
tion, is as follows: to suggest the patient to per-
form dermatoscopy of the suspected neoplasm,
as well as a complete skin examination, since
other parts of the body may also have MN and
other life-threatening conditions manifested by
skin rashes [2, 3]. If dermatoscopic signs of ma-
lignancy are detected, to provide a referral to a
primary oncological centre [5, §].

21. A 57-year-old man with a family his-
tory of melanoma and multiple sunburns in
childhood came in for evaluation of skin neo-
plasms. He reports that he has had at least
10 skin biopsies in the past, all of which were
interpreted as dysplastic nevi with mild to
moderate atypia. On examination, the pa-
tient is found to have more than 100 nevi,
some of which are greater than 5 mm in size
and multiple colours. What is the most ap-
propriate secondary prevention tactic for
this patient?

Answer options: 1. Consider using skin neo-
plasm mapping to help identify new/changed
nevi. 2. Discuss health related quality of life
and provide a validated quality of life screening
questionnaire. 3. Consider using artificial intel-
ligence (Al) algorithms to assess his nevi. 4.
Advise on sun safety (i.e. reduce UVR expo-
sure, use sun-protective clothing). 5. Prescribe
nicotinamide 500 mg twice daily for systemic
chemoprophylaxis.

Mapping of skin neoplasms is a medical pro-
cedure that involves photofixation of the pa-
tient’s entire skin and dermatoscopic images of
the neoplasms for dynamic surveillance, which
significantly improves the quality of secondary
prevention [25]. Sun safety counselling is re-
lated to primary prevention of melanoma [18].
Al for the evaluation of skin neoplasms is a way
to support physician decisions and is not a pre-
vention in itself. There are studies showing that
nicotinamide supplementation can be used as
primary prevention of skin MN [29].

22. A patient asks you about skin self-ex-
amination for early detection of melanoma.
Which of the following would be the most ap-
propriate response?

Answer options: 1. Self skin examination
should be performed monthly and suspicious
neoplasms should be reported to a health care
provider. 2. Self skin examination should be
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limited to areas of the body exposed to the sun
(i.e., face, scalp, hands). 3. Recommend the
use of a smartphone app to aid in the detection
of neoplasms, as all digital apps are validated
screening tools. 4. Recommend that the patient
purchase a dermatoscope to visualise lesions
once a month and identify the “ugly duckling”
symptom. 5. Self-examination of the skin is not
recommended as people who do it are more
likely to find thicker tumours.

Self-examination is a form of secondary
prevention of skin MN and should be recom-
mended to the patient. Such inspection should
not be limited to specific areas of the skin [14].
Various smartphone apps exist to improve the
quality of self-examination, but not all of them
are validated and therefore not always effective
[39]. Advising a patient to purchase a dermato-
scope will not improve the effectiveness of sec-
ondary prevention of skin MN, as dermatoscopy
is ineffective when used by a person without
specialised training [28].

CONCLUSION

The majority of respondents successfully
completed the test and gave correct answers
to most questions. However, only 0.9% of re-
spondents gave correct answers to all questions
(95% confidence interval 0.24-2.2). Incorrect
answers were often given to questions related
to screening, suggesting that physicians need to
be further informed about the aims and objec-
tives of organising screening activities. It seems
advisable to include questions on organisational
measures to reduce the burden of melanoma
morbidity in advanced training programmes for
doctors who have the right to perform differen-
tial diagnosis of malignant skin neoplasms, as
well as specialists in health care organisation
and public health.
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ABSTRACT. The article deals with the problems of ethical and legal regulation of medical
secrecy. Special attention is paid to the legal regulation of medical secrecy in relation to
children. This is due to the fact that an underage is a special subject of law who does not
have full legal capacity, the replenishment of which falls on his legal representatives. The
problem of patient’s confidentiality is closely connected with the right to informed voluntary
consent of minors, as the decisive factor of being granted this right is children’s age: up to
15 years (up to 16 years for drug addicts) or those who have reached 15 years (16 years for
drug addicts). The problems of legal regulation include absence of a clear procedure in the law
for informing parents or other legal representatives about the state of health of children aged
15-18 years. In this regard, the analysis of articles of the Federal Law of November 21, 2011
was carried out. No. 323-FZ “On the basics of protecting the Health of citizens in the Russian
Federation”, affecting the provisions on granting minors aged from 15 (or 16 for drug addicts)
to 18 years of age the right to medical secrecy. Subsequent amendments made to Article 22
of Federal Law No. 323 of 31.07.2020 deprived them of this right, and legal representatives
were given the opportunity to receive all information about the health status of their minors,
including information about early pregnancy, sexually transmitted diseases, drug abuse, etc.
The argument for such an innovation was the opinion that not all minors can cope with such
problems on their own, as well as a reference to articles 56 and 63 of the Family Code of
the Russian Federation, obliging parents to take care of the health of their children. Without
having this information, parents will not be able to fulfill this obligation. At the same time,
the legislator did not fix the obligation of a medical organization on its own initiative to
provide information about the health status of a minor patient to his legal representatives. The
reaction of adolescents to changes in the law depriving them of the right to medical secrecy
was generally negative; being mainly effected by psychological features of the transition age,
negativism and protest inherent in adolescents, unwillingness to be under the care and control
of parents, etc. The article offers some solutions of these problems. This study confirms that
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medical secrecy is one of the topical and vulnerable topics of ethical and legal regulation of
medical activity, especially in pediatrics.

KEY WORDS: bioethics; medical law; medical secrecy; informed consent; rights of minors; legal
representatives.
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PE3IOME. B crtathe paccMaTpHBarOTCS MPOOIEMBI STHICCKOTO M MIPABOBOTO PETyIMPOBAHUS Bpa-
4yeOHOM TaliHBI. OTIeIFHOE BHIMaHHUE Y/CJICHO MPaBOBOM peraaMeHTaIny BpadeOHOW TalHBI B OT-
HomeHnH JieTedl. OOYCIIOBICHO 3TO TeM, YTO HECOBEPIICHHOJIETHUN — OCOOBIN CYOBEKT mpaBa, HE
00JaTaroIInuii MOTHOW JIeeCIOCOOHOCTRIO, BOCTIONTHEHHE KOTOPOW JIOKHUTCS HAa €r0 3aKOHHBIX IPeJ-
crasuTeneit. [Ipodiema BpaueOHOI TaifHBI TECHO COMPsIKEHA C TPaBOM Ha HHPOPMHUPOBAHHOE 100PO-
BOJILHOE COIJIaCHE HECOBEPUICHHOJIETHUX, IPUYEM OINPEeIIIIOIUM 00CTOATEILCTBOM B HAACTICHUN
UX 3TUM NPaBOM CIIYXKUT BO3pacT AeTel: Ao 15 meT (mo 16 neT ans OONbHBIX HaApKOMaHHWEW) WIn
nocturmux 15 ner (16 net ans 6onbpHBIX HapkomaHuel). K mpobiemaM mpaBoBOTro perysinpoBaHus
MOXHO OTHECTHU OTCYTCTBHC B 3aKOHC YCTKOI'O MOpAAKa I/IH(l)OpMI/IpOBaHI/IH poz[HTeneﬁ WJIN UHBIX 3a-
KOHHBIX MPEACTaBUTEINICH O COCTOSHUM 3[IOPOBBSA JeTei B Bo3pacTe 15—18 met. B cBs3u ¢ aTuM mipo-
BezieH aHanu3 crareil dexepanpHoro 3akoHa oT 21 HosOps 2011 . Ne 323-D3 «O6 ocHOBaxX OXpaHbBI
3710pOBbsl TpaxJiaH B Poccuiickoit @enepaiinuy, 3aTparuBaroiinx MoJ0KEeHUs O HaJeJIeHUU HECOBEP-
MICHHOJICTHUX B Bo3pacTe oT 15 (mym 16 1715 HapKo3aBUCUMEBIX) 10 18 et mpaBoM Ha BpadeOHYIO Taii-
Hy. [locnenyromue n3MeHeHust, BHeceHHbIE B cTaThio 22 @3 Ne 323 ot 31.07.2020 1., IUIIKINA UX 3TOCO
MpaBa, a 3aKOHHBIM IIPEICTABUTEIISIM IPEJOCTABUIN BOSMOKHOCTH MOYy4aTh BCIO HH(OPMAIIHIO O CO-
CTOSTHUH 3JI0POBBSI CBOUX HECOBEPIICHHOJIETHUX JISTEH, BKIIFOUast CBEICHUS O paHHEH OEpEeMEHHOCTH,
3a00JIeBaHMSIX, IEPEAAIOIINXCS [TOJIOBBIM Iy TEM, 3JI0yIOTPEOJICHUN HAPKOTHUYECKUMU BELIECTBAMU H
T.J1. ApryMeHTOM JIJIs1 TaKOH HOBALIMM TOCITYKHMJIO MHEHHE O TOM, UTO HE BCE HECOBEPIIEHHOJIETHNE
MOTYT CHPaBUTHCS C JaHHBIMU MPOOJIEMaMU CaMOCTOSTENLHO, a TaK)Ke CChLIKA Ha cTaThbH 56 U 63
Cemeiinoro kozekca P®, obs3piBaromue poauteieii 3a00TUTHCS O 370pOBbe CBOMX jAeTel. He Bia-
Jiesl yKa3aHHOW nH(OopManue, poauTesid He CMOT'YT UCIIOIHUTh 3TO 00s13aTeIbCTBO. B TO ke Bpemst
3aKOHOJATeNb HE 3aKPEeniI 00513aHHOCTh MEIUIIMHCKON OPraHU3aIliy 10 CBOEH MHUIIMATHUBE MPEo-
CTaBJIATB CBECACHUA O COCTOSAHUHN 310POBb HCCOBEPIIECHHOJICTHETO IMalfMe€HTa €ro 3aKOHHBIM ITpEACTAa-
BUTENSAM. Peaknins mopoCcTKOB HAa M3MEHEHHS B 3aKOHE, JINIIAIOIINE UX IPpaBa Ha BpaueOHYIO TaliHYy,
Obl1a B 00IIIEM HETaTUBHOM; 3/1eCh BO MHOTOM CKAa3aJIHCh IICUXO0JIOTMYeCKIe 0COOCHHOCTH MEPEXOTHO-
T0 BO3pacTa, MPUCYIIHE MOJPOCTKAM HETaTUBHU3M U MPOTECT, HEXKEJTaHNe HaXOJUTHCS IO]] OTIEKOH 1
KOHTPOJIEM pOJUTENeH u Ip. B cTaThe mpeaaratoTcss HEKOTOPBIE PEIISHUS IEPEUUCICHHBIX TTPO0IIEM.
JlaHHOE uCclieoBaHue MONTBEPKAACT, YTO BpadeOHas TaliHa — OJHA M3 aKTyaJbHBIX U YS3BHMBIX
TEM 3TUYECKOr0 U MPABOBOT0 PETYJINPOBAHUS MEIAULIUHCKOMN AeSITEIBHOCTH, 0COOCHHO B MEANATPHH.

KJIIOUEBBIE CJIOBA: 6nosTrka; MEULMHCKOE NPaBo; BpaueOHas TaiiHa; HHGOPMUPOBAHHOE
corjacue; paBa HECOBEPIIEHHOIETHUX; 3aKOHHBIE MTPEACTABUTENH.
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Medical confidentiality is one of the oldest
categories of medical ethics. All ethical docu-
ments of antiquity emphasise the doctor’s duty
to keep information about the patient’s illness,
intimate and family life at all costs. In ancient
India, a doctor who wished to be successful had
to fulfil the following requirements: “A doctor
who comes only by invitation, and when visi-
ting a patient’s home, concentrates exclusively
on what is related to the patient, who examines
the patient thoroughly, without rushing, but also
without spending too much time, and who does
not disclose what may harm or embarrass the pa-
tient, and who prescribes the correct treatment,
achieves success” [24]. It shows that the institu-
tion of protecting patient information (doctor-pa-
tient confidentiality) was formed and has existed
for several millennia on the basis of the regula-
tion on the protection of patient information [1].
The fundamental document that influenced all
subsequent centuries was the “Hippocratic Oath”
(5th century BC), which contained the following
provision: “Whatever I may have seen or heard
in the course of treatment, or even without treat-
ment, concerning human life that should never
be divulged, I will keep silent about it, conside-
ring such things a secret” [6].

In the future, especially in the late nineteenth
and early twentieth centuries, the problem of
medical secrecy became the subject of numerous
discussions, discussed in detail on the pages of
medical and legal press. Various opinions were
expressed: from the unconditional preservation of
information about the patient to allowing the doc-
tor to decide in which cases he would preserve or
violate the patient’s secrecy, i.e. secrecy was con-
sidered as an ethical category. It should be noted
that during this period the legislation of a number
of European countries (Germany, Austria, France,
Belgium, Hungary, Italy, Portugal) already had a
norm regarding the preservation of medical secre-
cy. In Russia and some European countries such
as Netherlands, England, Switzerland, Norway,
Greece, Spain there was no such legislation [21].

At present, medical confidentiality has be-
come one of the rules of bioethics and a legal
concept. An ensuring the protection of medical
confidentiality is not only the most important
manifestation of moral duty and moral respon-
sibility of a doctor, but also his legal obliga-
tion. Thus, medical confidentiality is a complex
concept that includes medical, legal, social and
ethical components.

Observance of medical secrecy is the basis
for a doctor-patient relationship of trust, as well
as an important condition for the protection of
the patient’s social status. This applies in the
first place to diseases that are subject to negative
social attitudes and the risk of discrimination.

Confidentiality is guaranteed by international
and national documents. For example, the Dec-
laration of Geneva of the World Medical As-
sociation, adopted by the General Assembly of
the World Medical Association in 1948, states:
“I will respect the secrets entrusted to me, even
after the death of my patient” [8]. “The Lisbon
Declaration on the Rights of the Patient” (which
adopted by the 34th World Medical Assembly,
in September/October 1981) states, “The patient
has the right to expect that the physician will
treat all medical and personal information en-
trusted to him as confidential” [17]. The provi-
sion on medical confidentiality is also contained
in the Declaration of Helsinki of the World Medi-
cal Association (adopted at the 18th General As-
sembly of the MMA in June 1964), the Conven-
tion on Biomedicine and Human Rights (adopted
by the Council of Europe on 4th April 1997),
the Universal Declaration on Bioethics and Hu-
man Rights (adopted by resolution of the General
Conference of UNESCO on the report of Com-
mission III at the 18th plenary session on 19th
October 2005) [5, 14, 30]. The requirement to
observe medical confidentiality is also postulated
in the “Code of Ethics of the Russian doctor”, ap-
proved by the 4th Conference of the Association
of Doctors of Russia in November 1994; “Code
of Medical Ethics of the Russian Federation”, ap-
proved by the All-Russian Pirogov Congress of
Doctors on 7th June 1997; “Code of Professional
Ethics of the Doctor of the Russian Federation™,
adopted by the First National Congress of Doc-
tors of the Russian Federation (Moscow, 5th
October 2012) [11, 12, 31]. In accordance with
Article 71 of the Federal Law No. 323 of 21th
November 2011 “On the Fundamentals of Health
Protection of Citizens in the Russian Federation”,
the observance of medical secrecy is included in
the Oath of a doctor, which is given by persons
who have completed the mastery of the basic
educational program of higher medical educa-
tion, when they receive a document on higher
professional education. “Receiving the high title
of doctor and starting professional activity”, doc-
tors solemnly swear to keep medical secrecy and
act exclusively in the interests of the patient [26].
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The protection of information constituting medi-
cal confidentiality is becoming more complicated
due to the digitalization of the healthcare system
and the widespread introduction of computer
technologies [2]. Thus, electronic case histories
actively used nowadays by medical organizations
may be more convenient in many respects, but
at the same time they create a potential possibi-
lity of transferring a huge amount of confidential
information.

In our country, the legal basis for maintai-
ning medical confidentiality is guaranteed by
Articles No. 23 and No. 24 of the Constitution
of the Russian Federation, which specify the
right of a person to the protection of personal
privacy and the inadmissibility of dissemina-
tion of information without his or her consent.
The provision on the observance of medical
confidentiality is enshrined in Article No. 13 of
the Federal Law of 21.11.2011 Ne 323 “On the
Fundamentals of Health Protection of Citizens
in the Russian Federation” [26]. Medical confi-
dentiality is included in the basic principles of
health protection according to paragraph 9 of
Article No. 4 of the Federal Law No. 323.

Part 1 of Article No. 13 “Observance of medi-
cal confidentiality” of the Federal Law No. 323
of 21.11.2011 lists information that constitutes
medical confidentiality: “...information about
the fact of a citizen’s application for medical
care, his health condition and diagnosis, other
information obtained during his medical exami-
nation and treatment constitute medical confi-
dentiality” [26]. It should be noted that the arti-
cle does not disclose what is included in “other”
information. Certainly, this should include the
nature and course of the patient’s disease, the
results of all diagnostic tests, diagnosis, possible
complications, therapy, patient’s reports about
his intimate and family life, physical abnormali-
ties, mental characteristics and anything that he
wishes to conceal, such as profession, financial
and official status, religious views and other in-
formation that he entrusted to the doctor. The in-
formation collected in the course of medical ex-
amination and treatment may be accessible only
to a certain circle of persons, established either
by law or by the patient himself. According to
paragraph 4 of Article No. 13 of the Federal Law
No. 323 of 21.11.2011, a list of legal grounds for
providing information constituting a medical se-
cret without the consent of a citizen or his legal
representative was established [26].

The process of providing medical care in
paediatric practice, as well as the observance
of medical confidentiality, has its own specifics
and difficulties due to the age of the child.

According to Article No. 1 of the United Na-
tions Convention on the Rights of the Child of
20.11.1989, a child is recognized as any person
“up to the age of 18 years” [16]. The same is sta-
ted in the Federal Law No. 124 0f24.07.1998 “On
Basic Guarantees of the Rights of the Child in the
Russian Federation” (in the edition of 28.12.2016),
which defines the concept of “child” — a person
up to the age of 18 years [27].

The Federal Law No. 323 of 21.11.2011 con-
tains many norms that establish the peculiarities
of the legal status of underage citizens when
providing them with various types of medical
care [26]. We mean differentiation of legal re-
lations depending on their age: minors up to
15 years old (drug addicts up to 16 years old)
and minors from 15 (from 16 years old for drug
addicts) up to 18 years old. Each of these sub-
jects has certain specifics of their status when
receiving medical care.

It is known that children under 15 years of
age have a relative non-self-sufficiency of par-
ticipation in receiving medical care: parents or
legal representatives of a minor act as subjects
of legal relations when their children seek medi-
cal assistance, i.e. they are participants in all re-
lations between a doctor and a patient. This is
primarily due to the age-related anatomic-physi-
ological and psychological features of children
and adolescents, their underdeveloped system
of values and inadequate setting of life priori-
ties due to their lack of social and psychological
experience. A child under the age of 15 is an in-
sufficiently mature individual who lacks the full
autonomy to formulate his or her preferences
reasonably and to protect his or her own well-
being. Parents (legal representatives) are en-
dowed with moral and legal rights to make cer-
tain decisions concerning children, so a child’s
autonomy depends to a large extent on the pro-
tection and support of adults. This is in accor-
dance with the article No. 56 of the Family Code
of the Russian Federation — the protection of
the rights and interests of the child is carried out
by parents (or persons replacing them) [23].

A child from 15 to 18 years old, according to
Russian legislation (paragraph 1 of Art. 54 of the
Family Code of the Russian Federation, para-
graph 1 of Art. 21 of the Civil Code of the Rus-
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sian Federation, part 1 of Art. 87 of the Criminal
Code of the Russian Federation), is also consi-
dered a person who has not reached the age of
majority, i.e. a minor who has not acquired full
legal capacity [7, 23, 25]. Art. 60 of the Consti-
tution of the Russian Federation establishes that
“A citizen of the Russian Federation can inde-
pendently exercise their rights and obligations
in full from the age of 18” [15]. It is considered
that due to his age a minor from 15 to 18 years
old cannot fully realize the meaning of his ac-
tions, bear legal responsibility for his actions,
defend himself in case of violation of his rights.

However, article 20 of Federal Law No. 323
provides that minors from the age of 15 may
exercise their natural rights to life and health
and decide independently on medical interven-
tions. This is confirmed by part 2 of article 54
of the Federal Law No. 323, which states that
minors over 15 years of age or minors over
16 years of age with drug addiction have the
right to informed voluntary consent to medical
intervention or to refuse it [26].

With regard to minors, the law on medical
confidentiality (paragraph 4 of part 4 of Article
13 of the Federal Law No. 323 0of 21.11.2011) al-
lowed the provision of information to one of his
parents or other legal representative: in the case
of providing medical care to a minor in accor-
dance with paragraph 2 of part 2 of Article 20 of
this Federal Law (when providing narcological
assistance to a minor with drug addiction or du-
ring medical examination of a minor to establish
the state of narcotic or other toxic intoxication),
as well as to a minor under the age established
by paragraph 2 of Article 54 of this Federal Law
(i.e. the age of 15 years and 16 years for a minor
with drug addiction), to inform one of his pa-
rents or other legal representative [26].

As for minors over 15 years of age, the law
was silent. Thus, according to the norms of medi-
cal legislation, minors over 15 years of age were
endowed with the right to medical confidentiality
under this article, i.e. the provision of informa-
tion constituting medical confidentiality to their
legal representatives was envisaged only with the
written consent of a minor over 15 years of age.

This raises the question of whether the teena-
ger is ready to understand and evaluate such
complex information that conditions the giving
of consent. These provisions of the Federal Law
No. 323 of 21.11.2011, granting minors over
15 years of age the right to independent informed

consent and medical confidentiality, raised many
questions and came into conflict with the legisla-
tion regulating the peculiarities of the legal status
of minors and establishing in some cases a special
procedure for the exercise of their rights [19]. In
particular, questions have been raised regarding
the protection of the interests of a minor from 15
to 18 years of age in the case of causing harm to
health. Thus, in the case of causing harm to a per-
son under the age of 18 or unlawful interference
in the sphere of his health, a minor, not having full
legal capacity, is not able to protect himself. If a
minor wants to go to court to defend his interests,
he must first turn to his legal representatives, who
will represent his interests in court. Accordingly,
medical confidentiality is automatically violated
[29]. Another example: according to the Civil
Code of the Russian Federation, a person who
has not reached the age of 18 years and is con-
sidered incapacitated cannot independently con-
clude a transaction (“an agreement”), including
for the provision of paid medical services [7].
Such a contract is valid only if approved in wri-
ting by his/her legal representative. Consequently,
the fact of the applying for medical assistance
becomes known to the legal representative, but,
despite this, he will not be able to obtain informa-
tion about the state of health of a minor over 15
years of age, if the minor has not included him in
the list of persons to whom this information may
be communicated. Some medical institutions gave
information to parents, guided more by common
sense than by the law and believing that “parents
are always parents, they should know what ails
their children”. Other medical organizations were
clearly following the law. All this indicated the
vulnerability of the legal status of a minor [3].
On 13 November 2019, a law concerning
information about the health status of minors
was introduced to the State Duma, “On Amen-
ding Article No. 22 of the Federal Law ‘On the
Fundamentals of Health Protection of Citizens
in the Russian Federation’”. On 31st July 2020,
the law was signed by the President of the Rus-
sian Federation and published. The new version
of Article No. 22 of the Federal Law No. 323 is
supplemented with the instruction: “...In respect
of persons who have reached the age established
by part 2 of article No 54 of this Federal Law, but
have not acquired full legal capacity, information
about the state of health is provided to these per-
sons, as well as until these persons reach the age
of majority to their legal representatives” [26].
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The establishment of this provision seems justi-
fied, because in accordance with Article No. 63
of the Family Code of the Russian Federation
parents are obliged to take care of their children’s
health, and without information about the state
of their health, they will not be able to fulfil this
obligation [23]. Failure of parents or other legal
representatives to fulfil their obligations to main-
tain and educate minors entails administrative re-
sponsibility in accordance with article No. 5.35
of the Code of the Russian Federation on Ad-
ministrative Offences [10]. Article No. 69 of the
Family Code also provides for the deprivation of
parents’ rights for evasion of parents duties [23].

The reasons for the changes are also stated
in the Explanatory Note to the federal law “On
Amending Article 22 of the Federal Law «On the
Fundamentals of Health Protection of Citizens in
the Russian Federation»” [9]. As follows from
the Explanatory Note, the legislative norms in the
previous interpretation did not give the opportu-
nity to fully realize parents the obligation to take
care of the health of their children. It is empha-
sized that older adolescent children are often not
inclined to inform their parents, adoptive parents
and guardians about the problems of the transi-
tion period (early pregnancy, sexually transmitted
diseases, injuries sustained during conflicts with
peers, addiction to alcoholic drinks, smoking to-
bacco products, substance abuse, drug addiction,
etc.) [9]. The explanatory note to the draft law
noted that “concealment of information about
early sexual activity, combined with the lack of
awareness of many adolescents about contracep-
tion and sexually transmitted diseases, can lead
to an early pregnancy, abortion, infertility”.

Conflicts caused by bullying, children seeking
psychological counselling, suicide attempts and
other facts of teenagers’ social life may also be
overlooked by parents. In their conclusions, the
authors of the amendments to the law rely on the
existing practice of legal regulation on this prob-
lem (including foreign practice), requests from
citizens, statistical data, and the results of socio-
logical surveys of minors, including data from
WHO (World Health Organization) reports.

It remains unclear, however, whether infor-
mation on the health status of minors should be
provided unconditionally to parents or whether
it should be provided only at the request of le-
gal representatives. This provision of the law re-
quires clarification on the part of the legislator.
From the outset, neither the legislator nor the

Ministry of Health has clarified how and when
parents or other legal representatives should
be informed: at their request or the medical or-
ganization itself should take the initiative in this
matter. The question also arises: if it is neces-
sary to inform, when: before or after the medical
intervention?

The formulation in the law initially suggested
that the initiative to inform the legal representa-
tives should be entrusted to the medical organi-
zation. It seemed logical to inform the parents
even before the start of the proposed medical
intervention, for example, at the time of the mi-
nor’s request for medical assistance. However,
in practice it would be very difficult to imple-
ment this norm.

In December 2020, due to the difficulties
associated with the enforcement of a number
of articles in Federal Law No. 323 relating to
minors, the legal department of the Ministry
of Health of the Russian Federation, in accord-
ance with the letter of the “Faculty of Medical
Law”, clarified that the obligations imposed on
medical workers and medical organizations, as
defined in Articles 73 and 79 of Federal Law
No. 323, do not include the obligation to in-
form the legal representatives of a minor who
visited a medical organization without a legal
representative [18]. Thus, it is necessary to in-
form the legal representatives of a minor only if
the legal representatives themselves request it.
In other words, the initiative to obtain informa-
tion constituting medical confidentiality should
belong to the legal representatives, and the ob-
ligation to provide them should be imposed on
the medical organization only in the presence of
a request.

Although medical workers are not obliged
to inform the legal representatives themselves
when a minor asks for help, the child’s legal
representatives, in accordance with the amend-
ments to part 2 of Article 22 of the Federal Law
No. 323 of 31.07.2020, have the right, on their
own initiative, not only to familiarize themselves
with medical documents, but also to obtain all
necessary information from the attending physi-
cian or other medical worker who is involved in
the provision of medical care to the minor [26].

In the above-mentioned clarification of the
Ministry of Health of 25.12.2020 it is also noted
that in accordance with paragraph 7 of Article
79 of Federal Law No. 323 medical organiza-
tions are obliged to inform citizens in an acces-
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sible form, including using the Internet, about
the medical activities carried out and about
medical workers of medical organizations, about
their education and qualifications, as well as to
provide other information necessary for the in-
dependent quality assessment [18]. The clarifi-
cation also refers to the Order of the Ministry
of Health of Russia from 30.12.2014 No 956n,
which provides for the placement on the official
websites of medical organizations of informa-
tion about the rights and obligations of citizens
in the field of health protection [20]. Thus, the
Ministry of Health proposes that medical or-
ganizations place an indication on their websites
that, due to legislative changes, they will provide
legal representatives with information about the
health status of their minor children if requested.
The changes in the law have affected only
medical confidentiality, but not the right of a mi-
nor to independently request medical assistance.
Thus, from the moment a child reaches the age
of 15, he or she can still visit any doctor with-
out the accompaniment of legal representatives,
receive information in the absence of legal rep-
resentatives, and has the right to give informed
voluntary consent to medical intervention or re-
fuse it. In practice, however, problems may arise
in the provision of paid medical services to mi-
nors. According to the Civil Code of the Russian
Federation (Article 26), their provision is a deal
for which a minor needs the written consent of
his or her legal representatives — parents, adop-
tive parents or guardian. The deal made by a mi-
nor is also valid in case of its subsequent writ-
ten approval by his parents, adoptive parents or
guardian (Art. 26) [7]. Thus, when concluding an
agreement on the provision of medical services,
a medical organization may require the presence
of legal representatives. In this case, the parents
may become aware of the fact of seeking medical
assistance even before the actual start of medical
care. In other cases, except in the case of paid
medical services, the legal representatives of mi-
nors over the age of 15 may receive information
on the child’s state of health upon request, either
during the provision of medical care or a medi-
cal service, or after it has been provided, or not
at all, in the absence of a request on their part.
Despite the new provision in the law, parents
are still unable to fully realize their right to care
for minors, as doctors are not obliged to provide
access to information on the health status of chil-
dren without a request from their legal representa-

tives. Only upon request a parent could have infor-
mation from the medical office of an educational
establishment, a district polyclinic or another es-
tablishment where systematic and routine medical
care is provided to children and adolescents. No
one is obliged to provide parents with information
on visits to other medical organizations.

The absence in the law of a clear obligation
of a medical organization to inform legal repre-
sentatives of the fact that a minor over 15 years
of age has sought medical assistance creates le-
gal uncertainty and effectively nullifies the right
of legal representatives to information about
the health status of minors, since even the most
conscientious parents may never find out about
a child’s visit to a doctor.

Giving a minor the right to make such com-
plex decisions is controversial. In the absence of
information about the minor’s health status, the
parent may not have the actual ability to dissuade
the child from medical intervention or convince
him or her of its necessity, or to advise him or her
to see another doctor or other medical organiza-
tion. Even if the parent has timely access to the
information, he or she cannot legally influence
the child’s decision regarding medical interven-
tion by virtue of Article 54 part 2 of Federal Law
No. 323. The parent of a minor over 15 years of
age, for example, has no right to force the child
to undergo treatment or to refuse a risky opera-
tion. In fact, the only means of influencing the
minor’s decision may be the doctor’s explana-
tion of the consequences of medical intervention
or refusal of it. It is good if it concerns medical
interventions that do not pose a threat to the life
and health of the minor. But at present, a juvenile
is often faced with the problem of making deci-
sions alone in cases that pose a threat to his or her
life and health. These are primarily problems such
as substance abuse, dangerous diseases, including
mental health problems, suicidal behavior, sexu-
al identity disorders (the gender dysphoria) and
other problems that minors find difficult to cope
with on their own. Adolescents may conceal such
information to avoid parental control and interfe-
rence in their personal space. And a doctor is not
obliged to seek out parents on his or her own to
inform them about their children’s health status.

It is obvious that giving an adolescent patient
from the age of 15 the right to give “informed
consent” or refusal of it himself and the absence
in the law of a clearly enshrined obligation of the
medical organization to inform the legal repre-
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sentatives about the fact of application of a minor
over 15 years old for medical help in the clinical
practice of different specialists can be ambiguous.

In contrast to the daily practice of a paedia-
trician, the situation with teenage pregnancy re-
quires special attention. Given a girl’s right to
make a decision from the age of 15, she may con-
sent to abortion or be in favor of carrying the child
to term. Doctors also find themselves in a difficult
situation. According to the law, the doctor will not
independently find the parents of the minor to in-
form them of their daughter’s pregnancy, but will
inform them of this fact only if they request it.

Another situation that requires a sensitive atti-
tude on the part of doctors is related to the detec-
tion of STIs (sexually transmitted infections) in
adolescents. In this case, the doctor’s role is to in-
form the patient about his/her area of responsibil-
ity, but the question arises: despite their “adult”
age, will every teenager be able to approach the
situation reasonably, assess all the risks and bear
responsibility? It should be noted that the law
regarding HIV infection is stricter: according to
part 2 of article 13 of Federal Law No. 38 “On
preventing the spread in the Russian Federation
of the disease caused by the human immunodefi-
ciency virus (HIV-infection)” (dated 30.03.1995
in the edition of 14.07.2022), if HIV infection is
detected in a minor under 18 years of age, the
employee of the medical organization that con-
ducted the medical examination notifies one of
the parents or other legal representative [28].

Another difficult situation arises when an
adolescent seeks psychotherapeutic help. As
a rule, minors who conceal information about
their health are afraid of judgement from their
parents and do not want their closest relatives
to learn about their problems. The relationship
with parents is often the most important, dif-
ficult and stressful for a teenager. Sometimes
disclosing information to parents can be harm-
ful to adolescents, causing them moral distress.
Fear of disclosure to parents may be one of the
barriers to the adolescent’s access to a therapist.
This is a threat to the trusting relationship be-
tween the doctor and the adolescent patient.

It should be noted that the comments of the
Legal Department of the Ministry of Health
dated 25.12.2020 also do not definitively put an
end to the issue of medical confidentiality for
minors over 15 years of age. The response to the
letter emphasizes that the Ministry of Health of
Russia is not empowered to clarify the legisla-

tion of the Russian Federation in relation to the
issue in question, accordingly, these explana-
tions cannot be legally binding [13].

Despite the changes of Article 22 in 2020
that information about the state of health of mi-
nors over the age of 15 years is provided both
by them and until they reach the age of majority
to their legal representatives, the legislator has
not yet made changes to Part 4 of Article 13 of
the Federal Law No. 323 regulating the provi-
sion of information constituting a medical secret
without the consent of the citizen.

As for minors themselves, many young peo-
ple in social networks actively spoke out against
the amendments to abolish medical confidenti-
ality for adolescents. The reasons cited were the
lack of trusting relationships between parents
and children, the deliberately negative attitude
of parents to a number of diseases, total control
by parents, the possibility of their interference
in personal life, the impossibility of discussing
problems with a psychologist in secret from pa-
rents, and other arguments.

It should be noted that the teenage years is
the most difficult period in the life of a child
who does not yet have sufficient psychological
maturity to make independent considered deci-
sions. This is the time of personality formation,
formation of most characterological types, in-
tertwining of contradictory tendencies of social
development. It is at this age that different ty-
pological variants of the norm (“accentuations
of character”) appear most vividly, as character
traits are not yet smoothed and not compensated
by life experience. For this period are illustrative
of the negative manifestations, disharmony in
the structure of personality, curtailing the previ-
ously established system of interests of the child,
the protest nature of his behavior in relation to
adults. At a transitional age, the child realizes
that he is an individual, and tries in every way to
prove it to everyone, and parents in the first place.
He is not ready to be constantly under the care
and control of parents, telling about health prob-
lems, preferring to discuss them with friends or
simply ignoring them [4, 22, 29]. Some adoles-
cents noted that the lack of confidentiality could
cause minors to simply stop seeking help from
doctors, making the situation even worse. Oppo-
nents of the cancellation of medical confidentia-
lity for minors also note that not all parents will
act in the interests of the teenager when dealing
with medical issues; abuse of rights, threats and
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blackmail by parents cannot be ruled out. The
situation can be ambiguous in dysfunctional
families, with the presence of family conflicts,
indifferent or cruel treatment of the child, etc.
In the environment of adolescents, the growth of
criminal medical services is also possible.

Thus, our analysis of the state of the problem
of medical confidentiality confirms that this is
one of the urgent and vulnerable topics of ethi-
cal and legal regulation of medical activity, es-
pecially in paediatrics.

First of all, it is advisable to include in the
legislation cases when the preservation of medi-
cal confidentiality in respect of minors over
15 years of age should be considered strict in or-
der to protect their interests. This concerns cases
involving the disclosure of the diagnosis of a
particular disease, the stigmatization of a child,
sometimes even the hospitalization in a drug
treatment in the prevention institution, a gyneco-
logical clinic, and so on. It is unacceptable that
such facts become known to the child’s peers.

On the whole, the amendments to the Fede-
ral Law “On the Fundamentals of Health Care
for Citizens in the Russian Federation”, which
provide that parents or other legal representa-
tives of a child shall have the right to receive
information on the health status of their chil-
dren who have not reached the age of majority
(18 years) but who have already reached the
age of informed voluntary consent (15 years) to
medical assistance and medical intervention, are
assessed favorably. The legislator believes that
this measure will help parents and other legal
representatives to realize the right to bring up
their minor children and wards.

The right of parents (legal representatives) to
receive information on the health status of their
minor children, including information on early
pregnancy, sexually transmitted diseases, drug
abuse, etc., is exercised only at their request.
However, the legislator has not established a
direct obligation of a medical organization to
provide information on the health status of a mi-
nor patient to his/her legal representatives on its
own initiative: a medical organization is obliged
to respond only to a request from a legal repre-
sentative on the health status of a minor. All this
indicates an inconsistency in the mechanism of
realization of the parents right to information on
the state of health of their children.

In our opinion, raising the age at which in-
formation on the state of health of a child can

be provided to his or her parents until the age of
majority seems to be justified in general, since
not all minors over the age of 15 can cope with
health-related problems on their own.

At the same time, the new norm formulated
in part 2 of Article 22 of Federal Law No. 323
needs to be specified by the legislator or in of-
ficial explanations. It is necessary to provide a
clearer explanation of Article 13 on the preserva-
tion of medical confidentiality in the practice of
providing medical care to minors: what informa-
tion and at what stage can or should be provided
to legal representatives. Otherwise, uncertainty
in the procedure for providing information about
underage patients may lead to violations of their
rights.

Undoubtedly, it is necessary to further im-
prove the current legislation governing medical
confidentiality for minors in order to ensure the
consistency of the relevant provisions in various
legislative acts of general and special norms, to
establish a mechanism for taking into account
the opinion of underage citizens and to create an
adequate procedure for providing information
and maintaining medical confidentiality in the
process of providing them with medical care.

Of course, it is impossible for the law to re-
flect all possible situations arising in paediat-
ric practice. And here we move from the legal
plane to the sphere of ethics. Only a thinking
doctor, from the standpoint of his experience,
understanding of the psychology of the teenager
and his legal representatives, informal approach
will be able to make the right decision and give
recommendations to the teenager to prevent the
violation of interpersonal relations in the triad
of doctor-adolescent-parents. In such condi-
tions the professional and personal qualities of
the doctor and his fulfilment of the principles of
medical ethics play an important role. The doc-
tor’s role is to provide adequate information de-
pending on the child’s personality type, to gain
the trust of the patient and his relatives, and to
avoid conflict situations. The actions of a doc-
tor working with children of different ages is a
kind of creative process, they should not be lim-
ited only to his professional role, because he acts
as an pedagogue, and as a psychotherapist, and,
most importantly, as a direct agent of socializa-
tion of the child. It is very important to help the
patient realize the value of his own personality,
to teach him to accept himself as he is, with his
disease, to help him believe in the effectiveness
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of treatment, to guide him psychologically to-
wards recovery or improvement of his condition.
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ABSTRACT. The use of modern imaging modalities based on sources of ionizing radiation, is
an essential part of system of medical care in pediatric practice. Fixed increase in availability and
amount of X-ray imaging (radiography, computed tomography, interventional examinations, etc.)
leads to corresponding increase in patient doses. To ensure the radiation safety of the population
of the Russian Federation from medical sources of ionizing radiation, an integrated approach is
applied using the basic principles of radiation safety — justification and optimization. One of the
fundamental principles of radiation safety is the principle of optimization, which is reflected in
all national legislative documents. Unfortunately, modern approaches to optimization of radiation
protection of children are not sufficiently covered in these documents. The analysis of existing
national and international regulatory documents has indicated significant differences in the
implementation of optimization of radiation protection of children from X-ray examinations. In
international practice, the optimization principle is widely used, based on the concept of diagnostic
reference levels and quality assurance programs for X-ray examinations. The national legislative
documents have been harmonized with the international documents (considering diagnostic reference
levels, quality assurance programs, control of patient doses, etc.). However, they are hindered by
incomplete development of practical methodology and lack of information about the specifics of
radiation protection of children. In addition, current guidelines that define the quality assurance
program do not cover all methods of X-ray examinations and do not contain any information about
quality assurance programs for pediatric X-ray examinations. Therefore, the question of the need to
improve the legal and regulatory framework in the field of radiation safety of children during X-ray
examinations remains relevant.

KEY WORDS: X-ray diagnostics; radiation protection; radiation safety; X-ray examination;
medical exposure; children.
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PE3IOME. IlpuMeHeHrHEe COBPEMEHHBIX METO/IOB THATHOCTUKHU, B TOM YHUCJE C UCHOJIb30BAHUEM
HMCTOYHUKOB MOHU3HUPYIOMIETO M3IYyUYCHUS, SBISETCS HEOTHEMIIEMON YacCThI0 CUCTEMBI OKAa3aHUS
MEIUIIMHCKON MOMOIIM B TeAuarpuyeckoil mpakTtuke. [loBbillieHHe JOCTYNMHOCTH W pacnpocTpa-
HEHHOCTH PEHTIE€HOPAIUOJIOTHYCCKUX UCCICIOBAHUN (PEHTTCHOJIOTHYSCKHUE HCCIICIOBAHUS, KOM-
MBIOTEPHAST TOMOTpadusi, HHTEPBEHIIMOHHBIC MCCICIOBAHMS | IIP.) BEIET K POCTY 703 00JIyUCHUS
nanueHToB. J{iist obecniedeHns panuamoHHO# Oe3omacHOCTH HaceneHus Poccuiickoit Denepanmmn
MIPU MEAUIUHCKOM OOJIYUCHUH MTPUMEHSETCS KOMIUICKCHBIHM TOXO0JI ¢ UCIIOIb30BaHUEM OCHOBHBIX
MIPUHITATIOB paIHaIllMOHHON 0€30ITaCHOCTH — 000CHOBAHUS M onTUMHU3auu. OTHUM U3 OCHOBOIIO-
JIATaoUX TPUHIIUIIOB PaAUallMOHHON 0€30MaCHOCTH SBJISICTCS MPUHIIUI ONITUMU3AIUU, KOTOPBIN
OTpak€H BO BCEX OTEUECTBEHHBIX HOPMATHBHO-METOANYECKUX IoKyMeHTaX. K coxaneHnuto, Borpo-
Chl ONTUMHU3ALUN PAAUALMOHHON 3alIUTHI A€TEH B 3TUX JOKYMEHTAX OCBEIICHBI HEJOCTATOUHO.
[IpoBeneHHBIN aHATN3 CYIIECTBYIOMINX OTCUSCTBECHHBIX 1 3apyOCIKHBIX HOPMATUBHO-METOIUYECKUX
JIOKYMEHTOB MOKa3aJl HAJIMUUE Pa3U4ui B peadu3aluy MpUHIKUIA ONTUMHU3ALUN PAAUALIIOHHON
3aIUTHl AeTel MPU MEAMIIMHCKOM 00JaydeHHH. B 3apyOekHON mpakTHKE IHPOKO HCIOIB3YETCS
TIPUHITATI OTITUMHU3AIINH, OCHOBAaHHBIM Ha KOHIIENIINHU pe(epeHTHBIX THATHOCTHUCCKUX YPOBHEH U
nporpaMmax 00ecreueHns KaueCcTBa MMPOBECHUS PEHTIEHOPAIUOIOTHIeCKUX uccieqoBaHuil. OTe-
4eCTBEHHAsI HOPMAaTHUBHO-IIPaBOBas 0a3a B BOMIPOCAX ONTUMHU3AIINH PaTHAIIMOHHON 3alUTHI TapMO-
HHU3UpoBaHa ¢ 3apybexHoii (P/1Y, mporpamMmma obecrieueHus kadyecTBa, KOHTPOIIb 703 U 1p.). OgHAKO
K €€ HEJ0CTaTKaM MOYXHO OTHECTH HEIMOJIHYIO MPOopaboTaHHOCTh MPAKTUYCCKOW METOOJOTHH U
OTCYTCTBHE WH(OPMAIUH O crielupuKe paaualnoOHHON 3amuTHl 1eTeil. Kpome Toro, aeiicTBytonue
METOJMYECKUE YKa3aHUs, KOTOPBIC ONPEACISIOT MPOrpaMMy 00eCIIeYeHUsT Ka4eCTBa, OXBAThIBAIOT
HE BCE METOABI PCHTTCHOPAINOJIOTHUSCKUX MCCIICIOBAHUN M HE CONIepkKaT KaKyro-Tndo mHpopma-
A0 O porpaMmax oOeclieueHus KadecTBa B CiIydae, €ClIU PeHTTeHOPAAHOJIOTrHUECKIE UCCIIEeI0-
BAaHUS BBITIOJNHSAIOTCS MEIUATPUYCCKUM MaueHTaM. VIMEHHO MO3TOMY aKTyaJbHBIM CTAHOBUTCS
BOIPOC 0 HEOOXOIMMOCTH COBEPIICHCTBOBAHUS 3aKOHOAATEIIFHONH 1 HOPMATHBHO-TTPaBOBON 0a3bl B
00JacTH paguauoHHON 0€30MacHOCTH AeTeH MPU MEIULIIMHCKOM OOy YCHHH.

KJKOYEBBIE CJIOBA: nydeBas JAWMArHoCTUKA; paJuallUOHHAs 3alUTa; pagdaliioOHHAs
0€30MacHOCTh; PEHTTCHOPAUOIOTUUECKHIE UCCIAEAOBAHM S, MEAUIIMHCKOE 00ydeHUE; TETH.
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BAKCGROUND

Nowadays, the basic principles of patient
protection from medical radiation exposure are
reflected in all fundamental national regulatory
documents [13, 16, 21]. Unfortunately, there is
no information about the peculiarities of radia-
tion protection of children in these fundamental
documents, although many problems are unique
for children’s radiation diagnostics compared to
adults. That is why taking into account the pecu-
liarities of children’s organism is an important
element for providing effective medical care to
the paediatric population.

Children have a number of peculiarities that
cause differences in approaches to radiation pro-
tection between adults and paediatric patients
during X-ray radiological examinations [10].
For example, it is necessary to take into ac-
count anatomical and physiological features of
the child’s body, differences in radiosensitivity
of individual organs, tissues and the body as a
whole in children at different age periods. An-
other factor that distinguishes imaging in chil-
dren from imaging in adults is the continuous
changes in the imaging of various organ systems
during normal childhood development. In addi-
tion, children are characterised by a rather wide
range of anthropometric characteristics, even
within the same age category [30].

For the successful performance of radiothe-
rapy in paediatrics, it is important to create a
favourable and comfortable atmosphere for chil-
dren. If necessary, immobilisation devices can be
used to allow children to undergo X-ray radio-
logical examinations without sedation, as young
children are generally unable to remain still and
in a certain position for the required time. X-ray
radiological examinations should also take into
account that verbal contact with children is not
always possible, often parents or legal repre-
sentatives of the child are involved in the X-ray
radiological examinations process [30].

In addition, in recent years there has been an
active introduction into medical practice of new
equipment and techniques that significantly ex-
pand the possibilities of radiation diagnostics,
but at the same time increase the radiation dose
to patients. When applying new diagnostic me-
thods, children can receive much higher doses
per examination than adults, which requires spe-
cial measures for planning and performing X-ray
radiological examinations in children [1, 10, 14].

In this regard, the issue of radiation safety of
patients, including children, is becoming more and
more relevant. The basic principles of radiation pro-
tection of patients from medical exposure, which in-
clude the principle of justification and optimisation,
are reflected in all fundamental domestic regulatory
documents (The Federal law “On Radiation Safety
of the Population”, 99/2009, Basic Sanitary Rules
For Radiation Safety (BSRFRS)-99/2010), as well
as in a number of guidelines and recommendations
(Methodological Recommendations 2.6.1.0066-12,
Methodological Guidelines 2.6.1.2944-11, Metho-
dological Guidelines 2.6.1.1892-04, etc.). Unfor-
tunately, these documents contain almost no infor-
mation on the specifics of exposure and radiation
protection measures for children. In addition, most
of the presented documents need to be updated [6,
7,9, 13, 16, 21].

AIM

The aim is to conduct a comparative analysis
of existing Russian and foreign approaches to
optimise radiation protection of children under
medical exposure and to identify elements of ra-
diation protection that need to be updated.

RESULTS

Radiation safety of patients of any age should
be ensured for all types of medical irradiation,
provided that the maximum benefit from X-ray
radiological procedures is achieved and nega-
tive radiation-induced effects on the organism
are minimized [3, 4, 13, 16, 30, 31]. The main
tool for realizing this goal is the use of the fun-
damental principles of radiation safety, the main
one of which is the principle of optimization
[13, 16, 21, 30, 31].

The optimization principle

The aim of X-ray radiological examinations
optimization is to obtain high-quality diagnos-
tic information with the lowest achievable ra-
diation exposure taking into account social and
economic factors [3, 19, 20, 36]. Optimization
of X-ray radiological examinations in children
is of particular importance because the risk of
radiation effects in children is higher than in
adults, and children have a longer life expec-
tancy during which these effects may manifest
themselves [10, 43].
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Optimization of radiation protection includes
improvement of X-ray radiological equipment,
compliance of technical parameters of the equip-
ment, and quality control of performed radiation
diagnostics [13, 16, 19, 20].

According to Basic Sanitary Rules For Ra-
diation Safety 99/2010 [16], optimization of
radiation protection of patients in radiotherapy
diagnostics should be implemented by the fol-
lowing means:

* the use of appropriate equipment and tech-
niques in which the patient receives the
lowest dose necessary to obtain an image
or other diagnostic information of adequate
quality;

* the use of diagnostic reference dose levels
(DRDLs) for individual examinations;

* measuring or calculating the dose received
by patients;

 ensuring the quality of the studies.

The first step in the optimization process is
the selection of appropriate equipment for radio-
therapy. The use of appropriate equipment and
associated software is an important component
of successful X-ray radiological examinations. It
is advisable to use equipment (X-ray machines,
CT scanners, etc.) designed specifically for chil-
dren, especially in facilities with a high paedi-
atric patient load. Radiological equipment used
for X-ray radiological examinations in children
should have the widest range of settings to opti-
mize the protection of children [3, 19, 20].

Commissioning of radiology equipment
should include prospective evaluation of patient
doses and image quality parameters. In addition,
paragraph 3.171 of GSR Part 3 [3] requires that
even after any significant maintenance or repair
work has been carried out, periodic measure-
ments of the physical parameters of the medical
equipment should be carried out (a monitoring
of operational parameters [16]). In international
practice, many documents from international
and national organizations, as well as national
and regional professional bodies, have been de-
veloped that provide detailed guidance on the
quality control tests that should be performed at
the recommended frequency [22-25, 29, 33-35].

As most radiology equipment and medical
imaging protocols are designed for adult pa-
tients, X-ray radiological examinations may
need to be modified for paediatric use. One
of the key practical methods of optimization
is to control the technical parameters of X-ray

radiological examinations in order to achieve
the lowest possible radiation dose to obtain a
high-quality diagnostic image. For this purpose
it is recommended to take into account anthro-
pometric parameters of the patient [3, 30]. The
radiologist should know the features of all para-
meters and protocols and understand which one
to choose in each case. The parameters of medi-
cal imaging protocols are subject to periodic re-
view to ensure adequate diagnostic image qua-
lity, effective low-radiation performance and
minimization of patient exposure [30].

An important component of optimizing ra-
diation protection of children is the introduction
of a system of diagnostic reference levels (DRL)
recommended by the International Commission
on Radiological Protection as a measure to re-
duce radiation dose to patients. DRL are defined
as the value of a selected dose value for stan-
dard X-ray radiological examinations performed
on standard equipment, for standard patients or
phantoms, and are set as the 75th percentile of
the distribution of dose values associated with
the selected X-ray radiological examinations
[19, 20, 31, 38, 39, 44, 45].

All X-ray radiological examinations per-
formed in children, whether associated with high
dose or low dose, should have an DRL. To deter-
mine paediatric DRL values, in addition to the
generally accepted grading by age, it is useful to
set DRLs based on anthropometric characteris-
tics, as anthropometric data of children can vary
widely within even a single age period [30].

A key goal of using DRLs is to keep patient
doses as low as possible to achieve high image
quality and the necessary diagnostic information
[19, 20, 31, 38]. The DRL serves as a means of
checking whether a patient’s exposure level is
greater than is sufficient to provide reliable dia-
gnostic information. Whenever DRLs are con-
sistently exceeded, appropriate investigations to
identify the causes and corrective actions to im-
prove clinical practice should be taken immedia-
tely. In addition, DRL should be reviewed and
updated regularly, in particular when equipment
or examination methods change [31].

It is important to note that exceeding DRL
for individual patients is not a violation of ra-
diation protection requirements. DRL are not a
standard, but are used as a reference dose va-
lue for the purposes of internal quality control
of procedures [40-42]. The established DRLs
make it possible to identify medical organiza-
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tions or radiotherapy departments where radia-
tion protection of patients should be optimized
in the first place [37, 38].

In foreign practice, the establishment of DRL
and the use of the optimization principle are an
integral element of patient protection at the in-
ternational [3, 4], European [26, 32] and natio-
nal [28, 46, 47] levels. International [26, 47] and
national data collection programs to determine
patient doses and revise DRL values are regu-
larly conducted [27, 28, 46].

In the Russian Federation, the principle of
optimization is enshrined at all levels of legisla-
tion on radiation protection in medicine. In the
Federal Law No. 3 “On Radiation Safety of the
Population”, the optimization principle is formu-
lated as a principle of medical radiation protec-
tion [21]. The principle of optimization is formu-
lated as keeping individual doses and the number
of exposed persons at any source of ionizing ra-
diation at the lowest and achievable level, taking
into account economic and social factors.

In BSRFRS -99/2010 [16] the principle of opti-
mization of patient protection is formulated in the
clause 4.7 as the achievement of a useful medical
effect of X-ray radiological examinations, diag-
nostic information of high quality or therapeutic
results at the lowest possible exposure levels.
The clause 4.8 contains the main ways of ensu-
ring the optimization process. In Radiation Safety
Norms-99/2009 [13] the principle of optimization
is formulated similarly to BSRFRS-99/2010, but
additional information isn’t provided.

One of the most effective ways of optimiza-
tion is the use of DRL. The concept of DRL is
described in detail in Methodological Recom-
mendations 2.6.1.066-12 “Application of DRL
for optimization of radiation protection of the
patient in general-purpose radiological exami-
nations” [6]. However, in practice the optimiza-
tion principle is implemented formally. One of
the reasons is the absence of medical physicists
in the staff of radiology departments. The exis-
ting radiation safety system is mainly oriented
to medical personnel. An improvement and
complication of modern methods of radiation
diagnostics do not allow medical staff to per-
form the dosimetry of patients, analysis of their
exposure levels, establishment of low-dose pro-
tocols properly [2].

It is recommended to periodically review
DRL, for example, every 3-5 years. The speci-
fics of setting and using DRL in paediatric prac-

tice are not described in Methodological Re-
commendations 2.6.1.066-12.

It should be noted that MR 2.6.1.3387 “Ra-
diation Protection of Children in Radiation Dia-
gnostics” and methodological recommendations
“Hygienic Requirements for Limiting Radiation
Doses to Children in Radiological Investiga-
tions” [5, 10] are fully devoted to radiation pro-
tection of children.

However, despite the fact that the main em-
phasis is placed on children, the activities are
more theoretical than practical. However, the
peculiarities of radiological exposure of children
and a number of methods to limit and reduce ra-
diation exposure are specified. For example, it
is recommended to focus on the justification of
procedures and to exclude examinations that are
not necessary, to use alternative non-ionizing
imaging methods, to use modern X-ray equip-
ment and individual means of patient protec-
tion. Protocols for X-ray radiological examina-
tions of children should take into account the
age characteristics of patients, their anthropo-
metric characteristics, disease specifics, equip-
ment features and requirements for personnel.
The guidelines «Hygienic requirements for
limiting radiation doses to children during ra-
diological examinations» also pay attention to
private methods of radiological examination
of children — radiography and rentgenoscopy,
as the most frequently used ones [5].

Quality assurance program

Organizational measures aimed at the im-
provement of radiation protection of patients,
including children, are an integral part of the op-
timization. Such measures include a comprehen-
sive quality assurance program that includes as-
pects of quality control and continuous improve-
ment of the quality of radiotherapy diagnostics
(GSR Part 3, paragraph 3.170 and 3.182) [3].

To provide radiation safety of the public,
patients and staff, it is necessary to carry out
quality control activities, which include the fol-
lowing sections: control of diagnostic and aux-
iliary equipment, ensuring radiation safety of
patients, education and re-education of person-
nel involved in the process of X-ray radiological
examinations [11, 12].

An important component in this process is
medical equipment. For the staff of a medical
facility that uses ionizing radiation sources in its
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practice, special training in the use of equipment
or software should be provided. There should be
a full understanding of the characteristics of the
equipment, terminology or software, including
the associated implications for radiation protec-
tion of patients and staff [3].

Quality control of equipment includes per-
forming maintenance, identifying worn and
damaged parts, checking the operation of all
protective devices and interlocks, having and
maintaining reporting forms, and monitoring
the technical condition of the equipment. In ad-
dition, it is necessary to carry out daily control
procedures, parameter constancy tests and calib-
ration of diagnostic and auxiliary equipment, as
well as control of microclimate of premises for
compliance with sanitary and epidemiological
requirements and operating conditions recom-
mended by the equipment manufacturer [3].

In medical organizations the control of radia-
tion doses to patients is mandatory. Paragraph
3.168 of GSR Part 3 requires that patient do-
simetry should be performed during X-ray ra-
diological examinations [3]. In foreign prac-
tice, X-ray machines are equipped with clinical
dosimeters and integrated into a unified PACS
(Picture Archiving and Communication Sys-
tem) or RIS (Radiological Information System),
which allows collecting and recording data au-
tomatically. Knowledge of typical doses forms
the basis for the application of dose reduction
methods within the framework of optimization.
Image storage capabilities allow for methodical
evaluation and documentation of information
without creating additional images reducing the
patient’s dose.

Another key point is the training of medi-
cal staff in radiation protection. All procedures,
especially high-dose procedures, should be per-
formed by experienced paediatric staff because
of the potential high dose to patients. Mecha-
nisms for improving the competence of health
care professionals in radiation protection include
traditional education and training, such as in
medical school, or specialized training for the
profession, web-based or on-the-job training [3].

Professional organizations and communities
play a role in ensuring radiation protection and
safety in the medical use of ionizing radiation.
Their functions may include setting standards
for training, qualifications and competence in
a given area of specialization and publishing
guidance for practice. Professional organiza-

tions should play a leading role in developing
principles of patients referral for investigation
when justifying medical exposures for each pa-
tient. In addition, professional organizations and
communities promote the dissemination of ac-
curate information on radiation protection and
safety for physicians, patients and their parents.

The main current national regulatory and
methodological documents on radiation protec-
tion of patients and medical staff do not address
the issues of quality assurance in radiation dia-
gnostics. These documents address only some
aspects of quality control within the framework
of the program of control of technical param-
eters of diagnostic equipment [13, 15, 16].

Current guidelines, which define the qua-
lity assurance program, include requirements
for control of diagnostic and auxiliary equip-
ment, ensuring radiation safety of patients, as
well as requirements for training and retrain-
ing of personnel involved in the process of dia-
gnostic examinations (Methodological Guide-
lines 2.6.7.3651-20, Methodological Guidelines
2.6.7.3652-20) [11, 12]. But, unfortunately, they
do not include all X-ray radiological examina-
tions — only computer tomography (CT), posi-
tron emission tomography (PET) and PET/CT
methods. In addition, these documents do not
contain any information on quality assurance
programs for X-ray radiological examinations
performed on paediatric patients.

The system of monitoring and recording pa-
tient doses is an integral part of radiation pro-
tection optimization. In the Russian Federation,
this system is implemented in all medical or-
ganizations within the framework of the USCID
(unified system of control and accounting of in-
dividual radiation doses to citizens) and statisti-
cal reporting form No. 3 “Information on patient
doses during medical X-ray radiological exami-
nations” [17, 18]. Within the framework of this
system, it is possible to obtain information on
collective and average effective doses for the
most common X-ray radiological examinations
(radiography, fluoroscopy, computed tomogra-
phy, interventional studies, etc.) at the level of
a medical organization. Unfortunately, the reli-
ability of these data is low because the doses
of individual patients are not taken into account
and are averaged over the entire medical organi-
zation.

Estimated dose values (effective dose) are
used to estimate radiation doses to individual
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patients. Measured dose values are not centrally
collected. Effective doses are calculated using
transition factors (from measured dose to effec-
tive dose) [8, 9]. These transition factors are deve-
loped for a limited number of X-ray radiological
examinations and age categories, and only if they
correspond to the study parameters for which the
transition factors were calculated. In the absence
of an appropriate set of study parameters or when
new study methods are introduced, it is difficult to
calculate the effective dose. Therefore, typical ef-
fective doses are used without taking into account
the specifics of individual patients and peculiari-
ties of the study in each particular case. As a con-
sequence, it is reasonable to improve the methods
of assessment of patient doses and radiation risks
during X-ray radiological examinations.

Control of diagnostic and auxiliary equip-
ment and the quality of operational parameters
is carried out in all medical organizations. It
should be noted that, as a rule, it takes place
only within the framework of maintenance.
A sufficient number of medical physicists in the
staff of medical organizations is required to im-
plement this process in daily practice.

CONCLUSION

Thus, in despite of the fact that the domes-
tic regulatory and legal framework for radia-
tion protection optimization is harmonized with
foreign ones (DRL, quality assurance program,
dose control, etc.), its defects include incom-
plete elaboration of practical methodology and
lack of information on the specifics of radiation
protection of children. Unfortunately, there is no
information on the means and specifics of radia-
tion protection of children in the fundamental
documents, although taking into account the pe-
culiarities of children’s organism is a necessary
link for providing effective medical and preven-
tive care to the child population.

The development of measures to control and
assess the effectiveness of X-ray radiological
examinations in the Russian Federation is en-
trusted to the Federal Service for Supervision of
Consumer Rights Protection and Human Wel-
fare. However, as this is outside its competence
(for example, to monitor the correctness and
accuracy of measurements of operational para-
meters), the implementation of the optimization
process should be carried out jointly with the
Ministry of Health of the Russian Federation,

which is currently planned to be done within the
framework of the draft of the new Federal Law
on Radiation Safety of the Population. In addi-
tion, quality criteria and regular audits should
be introduced into the practice of medical insti-
tutions as an element of radiation protection.
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ABSTRACT. Despite the available information that the USSR had been preparing for war events,
those of June 22, 1941 were a surprise. In the early days of the beginning of the Great Patriotic War,
obvious shortcomings were revealed in planning the deployment of sectors of the national economy
important for defense, including the location of most of the warehouses and enterprises of strategic
importance near the country’s western borders. The heroic efforts of the military and civilians to
evacuate medical warehouses, industrial enterprises and their staff turned out to be ineffective.
Already in the summer of 1941, it became clear that the country tool industry was not able to
function in full force, warehouses with ready-made medical products were lost, and supply chains
were destroyed. The Government of the Soviet Union promptly reacted to the situation, as evidenced
by the Order of the People’s Commissariat of Health of the USSR No. 379 issued on August 5, 1941,
which transferred the production of medical instruments to a military footing. The restructuring of
the work was carried out under the leadership of the Technical Council of the People’s Commissariat
of Health of the USSR, alongside the practical implementation at the factories of the Glavka of the
medical instrumental industry (Glavmedinstrumentprom). A key role was played by the initiative
which started in the years of the pre-war five-year plans to improve production work, which became
a huge stepping stone during the war. As a result, in the most difficult conditions for industry in the
first years of hostilities, it became possible to increase the implementation of the production plan
and improve labor discipline, which was the contribution of the rear and, on the whole, ensured the
Victory of the Soviet people in the Great Patriotic War.

KEY WORDS: history of medicine; medical products; medical instrument; Glavinstrumentprom,;
the Great Patriotic War.
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PE3IOME. HecmoTps Ha umeromnuecs ceeaeHust o Tom, ato CCCP roToBuics K BoiHE, COOBITUS
22 uions 1941 roga oxaszanuch HEOXKUJAHHOCTHIO. B mepBrie nHM Benmukoir OTedecTBEHHON BOM-
HBI BCKPBUTUCH OITUOKH B IJIAHMPOBAHUU JUCIIOKAIIMU OTPACiied HAPOIHOTO XO35UCTBA, BAXKHBIX
JITIsT OOOPOHBI, B TOM YHCIIE 3TO KacaeTcs PacIoIOKeHUs O0IbIIel YaCTH CKIIAI0B U MPEAPUSI TN,
MMEBIIIUX CTPAaTerHUYecKoe 3HaUeHHe, Y 3anaJHbIX TPAHUI] CTPaHKL. ['epordeckne yCHiInsi BOSHHBIX
U TPpKIAHCKUX JIAI] TT0 DBAKYaIlHH MEAUIIMHCKUX CKJIA0B, TPOMBIIIJICHHBIX TTPOU3BOJCTB U TPY-
JSIIIMXCS Ha HUX JIMI] OKa3ajauch Maod(PGeKTUBHBIMU. Yike jieToM 1941 roga crajio MOHSITHO, 4TO
MHCTPYMEHTAJIbHAS IPOMBIILJICHHOCTh B HAlICH CTpaHe HE CIIOCOOHA MOJIHOIICHHO (PYHKIITMOHHUPO-
BaTh, CKJIAJbI C YKE TOTOBBIMU MEIUIIMHCKUMHU U3ACIUSIMU ObLIH MMOTEPSHBI, a JIOTHCTUYSCKUE 1Ie-
MOYKH pa3pyluensl. Ha cutyauuto onepatuHo pearuponano [IpaButrensctBo Coerckoro Corosa,
0 4eM CBUJETENbCTBYET BhiieAN 5 aprycra 1941 roga Ilpukas Hapkomzapasa CCCP Ne 379, ko-
TOPBII IEPEBOAUI U3TOTOBIICHIE METUITMHCKUX HHCTPYMEHTOB Ha BOCHHBIEC pelibehl. [lepecTpoiika
paboThl MPOBOAUIACH 1O PYyKOBOJACTBOM TexHuueckoro copera HapkomsapaBa CCCP, mpakTtu-
yeckasl peasimzanus — Ha 3aBojax [J1aBka MeIMIUHCKOM MHCTPYMEHTAJIBHOW MPOMBIIIIEHHOCTH
(ImaBmenuHCTpYMEHTIIpOM). KITFOUEBYHO POJIb ChITPAJl HAYaThIi €IIe B TOJIbI JIOBOCHHBIX MSTHUJIC-
TOK MTOYHH MO0 COBEPIICHCTBOBAHUIO MTPOU3BOACTBEHHOHN PaOOTHI, UTO CTAJIO OTPOMHBIM 3aJIeJIOM BO
BpeMsi BOHHBI. B pe3yibraTte, B TSOIKEISHIIUX IS TPOMBIIIIEHHOCTH YCIIOBUSX TIEPBBIX JIET O0EBBIX
JIEHCTBUM, YJIAJIOCh YBEIUYUTh BBITYCK MEAUIMHCKUX W3JCIUM, 4TO ObLIO elle OJHUM BKJIaJI0M
thina B [loGexy coBeTckoro Hapona B Bennkoit OTedecTBEHHOU BOWHE.

KJIHIOYEBBIE CJIOBA: nctopusi MEAMLIUHBL; MEUILIMHCKHUE U3EIUS; MEAULIMHCKU Y HHCTPYMEHT;

I'maBmenuuacTpymMenTnpom; Benukas OTeuecTBeHHas BoiHa.

INTRODUCTION

In the available literature there were no sci-
entific articles devoted to analysis of medical
instrument industry in early Great Patriotic War
and measures taken to re-organize production to
comply with military activities. Yet, historical
experience in the current contexts of confron-
tation between Russia and the West might be
rather useful.

The sudden treacherous attack of Nazi Ger-
many made it impossible to remove most of the
warehouses with medical instruments from the
western, subsequently occupied, territories of
the USSR. Major-General of Medical Service
P.M. Zhuravlev testified about the loss of large

stocks of medical equipment concentrated in the
border districts already in the first days of the
war. However, due to heroic efforts of the Red
Army and the authorities, more than 1200 wa-
gons of medical products and several enterpri-
ses with employees were evacuated to the back
areas of the country [5, 24]. At the same time,
already at the beginning of the Great Patriotic
War there was a shortage not only of medical
devices, but also of resources and production
capacities for their manufacturing. In sum-
mer and autumn of 1941 Great Britain and the
United States initiated delivery of medical de-
vices to the USSR, but the volumes were clearly
insufficient [23]. Both civilian health care and
military medics had problems with medical
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products. Surgeons used to construct self-made
devices for drip transfusion. As an example,
V.S. Yurov made the device for drip transfusion
using a glass tip of an Esmarch mug and an eye
pipette, and demonstrated it at the conference of
surgeons of the Voronezh front (10-13.11.1942)
[4]. The necessity to take urgent measures, de-
spite the catastrophe at the front, is emphasized
by the Directive of the People’s Commissariat
of Health of the USSR No. 379 “On increasing
of production of most important medical instru-
ments, devices and equipment” issued on 5 Au-
gust 1941 [2].

AIM

To show putting the industry of medical in-
struments production on war footing in the early
phase of the Great Patriotic War.

OBJECTIVE

Search and actualization of materials evi-
dencing the huge work on changing the no-
menclature of medical devices, and improving
production processes during wartime. The sci-
entific novelty of the research is that for the
first time, on the basis of archival materials
brought into scientific circulation, we described
governmental operational management of vital
medical instruments production in wartime. The
historiography was enriched with previously
unpublished data on one of the branches of the
USSR national economics, reorganized during
wartime.

MATERIALS AND METHODS

The system-analytical method was applied
on the basis of search and exploration of archi-
val documents of the State Archive of the Rus-
sian Federation (SARF) and the Russian State
Archive of Economics (RSAE), previously not
introduced into scientific circulation.

RESULTS

Following the directive of the People’s Com-
missariat of Health of the USSR, more than 150
items of medical products were withdrawn from
production (Table 1), which allowed to increase
output of most in-demand products in current
circumstances (Table 2).

In 1941:

1. Technical specifications for surgical in-
struments and medical devices were developed
and approved by the Technical Council of the
USSR People’s Commissariat of Health.

2. The nomenclature of manufactured pro-
ducts was revised. Products that are not essen-
tial in wartime were taken out of production
(Tables 1, 2).

3. A new manufacturing process of fittings
for “Record” syringes was applied in order to
replace bar brass with sheet brass.

4. A new method of manufacturing of Kocher
and Pean arterial splints, anatomical and surgi-
cal tweezers was introduced at the V.I. Lenin
Surgical Instruments factory, which made it
possible to save metal and improve the quality
of products.

5. The Surgical Instruments factory named
after M. Gorky began self-supply of semi-fin-
ished products due to installation and mastering
of forging equipment.

6. At the factory of disinfection equipment
No. 1 in Penza the method of welding developed
by Academician E.O. Paton was mastered.

7. Systems of electromedical devices were
reconstructed and chromium plating of electric
lamps was introduced.

8. Structural and component drawings for
medical items and technical processes for them
were approved.

9. The nomenclature of products made of
non-ferrous and deficient metals was revised in
order to replace them with non-deficient ones,
plastics, wood and others.

10. Many medical products were upgraded to
improve their quality and simplify the manufac-
turing process.

11. New products were developed: flexible
saws Olivekron, «Record» syringes of continu-
ous action and with bayonet lock needle, disin-
fection chamber type APK (at the Kazan Auto
Body Factory), straight and angular tips for den-
tal drills, as well as mass production of Miller
needles (at the factory “Tehnolog™) [13].

In 1942 this work was continued as follows:

1. A wooden frame for C-1 chamber was de-

signed.
2. Skinning of Diterichs splint parts was
mechanized.

3. Lock-nut stamping was introduced.

4. Elimination of reflective sheets in C-1
chamber furnaces.
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Table 1
List of products removed from the production of Glavmedinstrumentprom factories from 15.08.1941 [2]

Tabnuya 1

Cnucok u3aenuid, CHIMaeMbIX ¢ IPOM3BOACTBA 3aBO10B «I1aBMenuHcTpymeHTnpomay ¢ 15.08.1941 rona [2]

LM BB R B EA DA DR D 0L L L WL WL WL RN — — =
N BEOVRN OO AITLELDNON L, OO ANNE DR —~—OVRXIANANELVUN =S OIS WN—O O

W
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. ArrmroruHockomsl / Agglutinoscopes
. Anmapar bpayHna as cMenranHoro Hapko3a / Brown apparatus for mixed anesthesia
. Ammapar Jlanre / Lange apparatus

. Ammapar Coxonosckoro / Sokolovsky apparatus

. Bexopacmmpurens Menunrepa Ha o0a rasa / Melinger's eyelid speculum for both eyes

. BexonogbemHuK BeTepuHapHblii / Veterinary eyelid lifter

. Aunararopsr Konemana i nepeaneit u 3axueit yperpsl / Kolman dilators for anterior and posterior urethra
. Jonora xupypruueckue npsmeie 8, 10 u 12 mm / Straight surgical chisels 8, 10 and 12 mm

. Jonora o Konneny 8, 10 u 12 mm / Chisels according to Collen 8, 10 and 12 mm

. Honota no Komneny xeno6osarsie 10, 12 u 14 mm / Collen bits are grooved 10, 12 and 14 mm

. Jonora JIskke / Lakke bits

. [peuns xocTHAas ¢ 6 cBepiamu / Bone drill with 6 drills

. Herckue xoctubie kposatu / Children's bone beds

. JKoMBI KnIIIeuHBIe 2J1acTHYHBIE IPsIMbIe U n30THYTHIe / Intestinal sphincter elastic straight and curved
. XKomsr Metiio / Mayo clamps

. XKomsr Cnacokyxkorikoro / Spasokukotsky clamps

. 3epkano Kemmu / Mirror Kelly

. 3epxano Kmunana 6onbmoe 90 cm / Killian mirror large 90 cm

. 3epkano ®penkens gerckoe / Frenkel's mirror for children

. Boux Tpycco / Trousseau probe

. 3epkasio ymHoe ['aprmana mmpokoe / Hartmann's ear speculum wide

. 3ounsl baymana myrosuatsie / Bauman probes bellied

. Baxxum HocoBoit 3eduana / Zefian nose clip

. Urnogepxkarens Marbe 14 cm / Needle holder Mathieu 14 cm

. Urnonepxarens Tposinosa / Troyanov's needle holder

. Urmonep:xatens st cocyaucToro msa Beex pazmepos / Needle holder for vascular suture of all sizes
. Urna mapauenresnast Jlroue / Luce Paracentesis needle

. Muctpyment s conmmkenus pedep / Costa Approach Tool

. UacTpyment ans nepxxanus mexu I1 ¢opmer / U shape cheek holding tool

. et Tanne / Halle needles

. Muactpyment ms nepxanus mekn 1 ¢popmsr / Tool for holding the cheek 1 form

. Knemmer Komtena Beex pasmepos / Collen terminals in all sizes

. Knemmer PoGeprca / Roberts terminals

. Kprouxu ®onpkmana 3-x 3ybuarsie Tymeie u octpble / Volkmann hooks 3-toothed blunt and sharp
. Kprouku I'pedde s onepannu kocornasus 6ounbioii / Greffe hooks for strabismus surgery large
. Kprouxu st xopgoromun mpasbie u Jesbie / Hooks for chordotomy right and left

. Kropetku Onbraysena Tynbie u octpsie Ne 1, 3 u 5/ Curettes Olgausen blunt and sharp No. 1, 3 and 5
. Kprouxu [lImunra s musaanis / Schmidt hooks for tonsils

. Konxorom 'aptmana Ne 2 / Conchotom Hartmann Ne 2

. Konxorom I'aptmana Ne 4 / Conchotom Hartmann Ne 4

. Kprouxu ymaere ['aprmana octpeie / Hartmann Ear hooks sharp

. Kprouku octprie @paspe / Frazier sharp hooks

. Kprouxu rnasusie Kprokosa / Kryukov Eye hooks

. Kproukn Py mnactunuarsie / Hooks Ru lamellar

. Kprouku Bpayna / Brown Hooks

. Kpecno Cumca / Sims chair

. KpoBare PaxmanoBa / Rakhmanov's bed

. Kposars xnnnnueckas / Clinical bed

. Konxorom I'aptmana Ne 1 / Conchotom Hartmann Ne 1

. Konxorom I'aptmana Ne 3 / Conchotom Hartmann Ne 3

. Konxorom I'pronBanpaa ['aprmana Ne 2 / Conchotome Grunwald Hartmann Ne2

. Konxorowm IlItpyiikuna / Conchotom Shtruikin

. Komnpeccop o Kopseny / Korven compressor

. JIJo)kKH M30THYTHIE IS TaliMOPOBO To0CcTH THOKHe 3-x pasmepoB / Curved spoons for the maxillary cavity, flexible,

. Jloxxku mo Mapremo 3-x pasmepos / Spoons according to Martel 3 sizes

Amnmapart Jlemana / Lehman apparatus

3 sizes
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IIpooonsicenue maon. 1/ Continuation of table 1

100.
101.
102.
103.
104.
105.
106.
107.
108.
109.
110.
111.
112.
113.
114.
115.
116.

57.
58.
59.
60.
61.
62.
63.

64.
65.
66.
67.
68.
69.
70.
71.
72.
73.
74.
75.
76.
77.
78.
79.
80.
81.
82.
83.
84.
85.
86.
87.
88.
89.
90.
91.
92.
93.
94.
95.
96.
97.
98.
99.

Jloxxu juist onepanuii B yperpe / Spoons for operations in the urethra

Jloxxwu rnaszuele o ['ebpe 4-x pasmepos / Eye spoons according to Gebra, 4 sizes

Jloxxu AxceHngenpaa st nepenHei u 3agueit crenku / Axenfeld spoons for the front and back wall
Hoxxuums! npsMele Tynokoneunsie 13,5 cm u 16,6 cm / Scissors straight blunt 13.5 cm and 16.6 cm
Hosxuaumbl octpokoneunsie U Puxrepa 14,5 u 17,5 cm / Pointed scissors and Richter 14,5 and 17.5 cm
Hoxnuunst Kynepa 17,5 cm / Cooper scissors 17.5 cm

Hoxnuuns! veifpoxupyprudeckne, Onusexpona, LlImunra n mo Jenau / Neurosurgical scissors, Olivekron, Schmidt
and Dandy

Hab6op nomot JIsxxo / Set of chisels Lyakko

Hoxn my1st cHSITHS THUIICOBBIX MOBsI30K Dcmapxa / Knives for removing Esmarch's plaster casts
Hoxu ¢ucrynsabie 6promuctsie n octpokoneunsle / Fistula knives, belly and pointed
Hoxu To6oasga / Tobold knives

Howxu st xopaoromun mo @paswe / Frazier cordotomy knives

Hoxxu muist BekpeiTust Mo3roBoit o6oouku / Knives for opening the meninges

Hoxu Bebepa st creznoro kanana npsmoii / Weber knives for the lacrimal canal straight
Hoxnuunst pebepusie Henmbcona / Nelson rib scissors

Hoxnuunst pebepusie [Tunsrma / Piltz rib scissors

Habop uHCTpYMEHTOB /I N3TOTOBJICHUS 1 HajoxkeHus xiuic / A set of tools for making and applying clips
Hox I'ane / Galle Knife

Hoxuaunsr 3ubonsma / Siebold scissors

Hoxnuunsr Henscona / Nelson's scissors

Hox ¢amanroserii / Knife phalanx

Hox Kunnmnana bernenmkepa / Killian Bellenger Knife

Hox nns mepBHOTO ctBoia / Knife for the nerve trunk

Hox I'orrepa ceprmosuausiii / Giinther sickle-shaped knife

Hox axymepckuit BerepunapHblid ckpbIThiii / Hidden obstetric veterinary knife

Hox akymepcknit kproukoBarsii / Obstetrical hooked knife

Hox Dmne st BenapeiBanus muaganuH / Ashle knife for ripping tonsils

HaGop mist uaTy6anuu / Intubation kit

Hab6op xropetox ¢ pyukoit Kpayse u Baruepa / Curette set with Krause and Wagner handle
ITonbemuuk mist nomnarku / Blade lifter

Munaner mis Bekpoitus 10 cm / Tweezers for opening 10 cm

[Muaner Cremena st ieBoro u mpasoro rmasa / Snellen tweezers for the left and right eyes
Iuaner ymaon Tpenpua ¢ kproukom / Ear tweezers with hook

IMunaners! i runodusa 3-x pa3mepos / Pituitary forceps 3 sizes

Ipoxexrop Knmnmana / Killian Spotlight

[enor IInexka / Pelot Schnekk

[Tnactunka Pabunosuya / Rabinovich plate

[etns (toucmnorom) Tuannara / Tiding's loop (tonsilotome)

IIpn6op mnst nccnenosanms ciyxa / Device for the study of hearing

INoxsemunk 3ayspbpyxa / Sauerbruch lift

IMunaners! s Bekpeitust 12 oM / Tweezers for opening 12 cm

IMunaners mis puxcamuu pedda 6e3 3amxa / Tweezers for fixing Greff without a lock
[uanersr buszaneckoro / Bizalsky tweezers

[Munaners: lomGepra / Domberg Tweezers

[etns (Toncmnorom) brorunrca / Bunings Loop (tonsilotome)

Ietns Ckemnena / Skellen loop

Ietns musiku ['eprimio / Gertlu leech loop

Panopacmupurens aus namenkromuu / Lamenctomy retractor

Panopacmupurens no llepepy / Scherer retractor

Panopacmuputens no Axcendensry / Axenfeld retractor

Panopacmupurens no Ancony / Adson retractor

Pacmarop pebepusrit Pobeprca / Roberts costal raspator

Pacmarop Jlanren6eka pexxymuii cansy / Langenbeck raspator cutting from below
Pacmarop o Buutunrepy / Villinger Raspator

Cron Xoymmu / Holly's table

Ckansnenn Komena Beex pa3mepos / Collen's scalpels of all sizes

CkanbIenu ocTpokoHeuHbIe n3orayThie / Scalpels pointed curved

Typauket Jlumbepra / Limberg Turnstile

TpyOxu Tpaxeoromuueckue ¢ o6typaropom / Tracheotomy tubes with obturator
Toncunotomsl Matke Bcex pazmepoB / Mathieu tonsilotomas of all sizes
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Oxonuanue maon. 1 / Ending of table 1

117. lnpun Arens / Anel's syringe

118. Inpun XKane 100,0 n 200,0 ¢ merammmyeckuM nopiraeM / Janet syringe 100.0 and 200.0 with metal plunger

119. Inpun Xane ¢ pe3nHOBEIME Beex pasmepos / Janet Syringe with rubber all sizes

120. Inpun venpepsiBHOTO AeiicTeus / Continuous syringe

121. Ulnarens Mo3roBoii ¢ ocBemenuemM / Brain spatula with lighting

122. Ia6epa KynTu npsimoit n u3ornyTenid / Shabera Kunti straight and curved

123. xads meannuackue MeTayuinaeckue / Metal medical cabinets

124. npun quis mapaguna / Paraffin syringe

125. Mlunusr Sucena-lTrte co 2-i nepenadeii / Jansen-Stille tongs with 2nd gear

126. Iunuer bopxapara c 2-it nepenaueii / Borchardt tongs with 2nd gear

127. Wlunust 'ynzona / Hudson tongs

128. Hlumuer Jlucrona npsiMeie co 2-it nepenadeii / Liston forceps straight with 2nd gear

129. Iunuer Koguepa / Kofler forceps

130. Hlunusr Onbe, nzornyteie mo pedpy / Ollie forceps curved along the rib

131. lunusr uist nepxanus TpyouaTsix kocted o Onbe / Forceps for holding tubular bones according to Olya

132. Mlunusr uist nepxanus koctu o Komneny / Forceps for holding bone according to Collen

133. Hlwumms! uist KyckoBaHus omyxoiu Bcex BuoB / Forceps for lumping tumors of all types

134. Hlunue! uist 6uoncuu mo AHTyaHy Oosblinre U Maibie / Antoine biopsy forceps large and small

135. Hlunust 3enrepa / Zenger forceps

136. lumuet 3yonsie Ne 1,2, 51a, 79, 37, 39, 13-c, 22-c, 67, 7, 20, 30, 31, 59, 58 / Tooth forceps No. 1,2, 51a, 79, 37, 39,
13-s, 22-s, 67, 7, 20, 30, 31, 59, 58

137. Hlunus! yuiaeie ¢ octpbiMu oxedkamu / Ear forceps with sharp spoons

138. lunusr FOpamra / Yurash tongs

139. Hlunus! uist u3BnedeHus myrosuil u OynaBok / Pliers for extracting buttons and pins

140. lunuer [ueiinepa / Schneider forceps

141. Hlunuer [lymaxepa / Schumacher forceps

142. Hlwunuer JTroka / Luke's tongs

143. Mlunuer Hurennu / Citelli Forceps

144. I unuer bpronunrca s neperoponok / Bryunings septa tongs

145. Hlunusr Buntepa / Winter's tongs

146. Hlunust loda / Gough tongs

147. Wlunues! [eiikena / Heiken forceps

148. Daexrpounnranstop macisiablii / Electric oil inhaler

149. Bukcs 28x16 / Beaks 28x16

150. Munners ['eana 10 cm (BxoauT B ritazHoi Habop) / Gean's tweezers 10 cm (included in the eye kit)

151. Hoxwu ToGonba (BXOAUT B OTOJSIPUHIOJIOTHUECKIH HabOp 1 3aMeHeH HoxoM Jutst 4-ro muHaanuka) / Tobold knives
(included in the otolaryngological set and replaced by the knife for the 4th tonsil)»

152. Jloxku xoctHbIe No 3 Mauibie (BXOIST B OOJIBINON ONEpaIlMOHHbII HA0Op U B HEHpoXupyprudeckuit Habop) / Small
bone spoons Ne 3 (included into the large operating set and in the neurosurgical set)

153. Iunners: Koxepa 14 cm (Bxozat B 60iblIoi Xxupyprudeckuii BerepuHapHsiid Habop) / Kocher's tweezers 14 cm
(included in the large surgical veterinary kit)

154. Iunuer Mopun HImuara (BXxoast B otossipuHroiorndeckuit Habop) / Forceps Moritz Schmidt (included in the
otolaryngological set)

155. Hlunuer denepona moueuHbie (BXOAST B O0nbIIoN onepannonHsiii Habop) / Federon renal forceps (included in a
large operating set)

Improvement of production process, inclu-
ding manufacturing cost reduction, initiated be-
fore the Great Patriotic War, continued actively
[6, 14]. In 1941, the difference between planned
and actual costs decreased 5 times compared to
1940, when it was about 10% (Fig. 1).

The work carried out turned out to be effec-
tive. The number of the majority of manufactured
medical products, as well as the number of gross
and marketable products in general, exceeded the
pre-war level (Tables 3 and 4). The required limits
of production were exceeded, being 107.1% at

average in 1940 [8], 125-130% in 1941 [15], and
109.2% in 1942 [20]. The proportion of defective
products in 1941 (1624 thousand roubles (3.4%))
increased compared to 1940 (3116 thousand rou-
bles (2.78%)) [7], but already in 1942 (1386 thou-
sand roubles (3.0%)) the number of rejects came
close to the pre-war rates [21]. Obviously, the on-
going reorganization of production in the chaos
of the first year of the war caused growth of de-
fective products, which decreased in 1942 as the
work was adjusted. The net profit of “Glavme-
dinstrumentprom” enterprises in the early period
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A list of the main products, the output of which is increased due to those discontinued [1, 3] fule2
Tabnuya 2
CHnHCcOoK OCHOBHBIX M3IEIHH, BEITYCK KOTOPBIX YBEJIMUMBAETCS 32 CUET CHUMAEMbIX ¢ Ipou3BoacTBa [1, 3]
HaumenoBanue usaenus / YBeimyeHue BbINYCKA HA... (IUT.) /
Name Increase in output by... (pcs.)
IMuanersr Koxepa 13 cm / Kocher tweezers 13 cm 25 000
IMunuerst [Teana 12 cm / Pean tweezers 12 cm 25 000
IMunuers! anatomuyeckue 13 cm / Anatomical tweezers 13 cm 28 000
[Munnersr xupyprudeckue 13 cm / Surgical tweezers 13 cm 22 000
Wrnonepsxarenn Matbe 17 cm / Mathieu Needle holders 17 cm 15 000
KopHuanru npsimele u u3oruyTsie 26 cM / Forceps straight and curved 26 cm 10 000
Ckansrenu 6prommuctsie / Belly scalpels 50 000
Ckanbrienu octpokoneunsie / Pointed scalpels 50 000
CkaJbrienu riasuelie oprommcteie cpegane / Scalpels ophthalmic medium abdominal 5000
Ckanprenu OpromucTbie ocTpokoHeunsle / Scalpels abdominal pointed 5000
npunsr «Pexopay / Syringes “Record” 30 000
Wrer x mmpunam / Needles for syringes 1 000 000
Wrner anst nepenuanust kposu / Needles for blood transfusion 50 000
Kapkacsl st neuenus oxoros / Scaffolds for burn treatment 10 000
Tumuer gt nep>xkanus koctu no ®apadedy / 5000
Forceps for holding bone according to Farabef
JHonora Jlam6otra 13 cm / Chisels Lambotta 13 cm 10 000
Crombl onepanlnoHHbIC TOX0onHBIE / Surgical operating tables 1000
Veranoska Bpayna / Brown's device 3000
Hoxuupr Kynepa / Cooper's scissors 40 000
Macku ans Hapkosa / Masks for anesthesia 8000
Tenexxu ¢ Hocuinkamu / Trolleys with stretchers 1000
7000
5000 6018 6151
5000
4310
4000
3000 2625
2000
1000
0
1940 1941 1942

= CebecToumocTb Mo nnaHy / Cost according to the plan
= GebecTonmocTb hakTuyeckas / Actual cost

Fig. 1. Dynamics of the cost of manufactured products at the enterprises of Glavmedinstrumentprom (thousand rubles) [14, 19]

Puc. 1. lunamuka ce6ecTOMMOCTH BBIITyCKaeMOW MPOAYKIUH Ha MpenpusiTusax «[1aBMeuHCTpyMeHTIpoMay (Teic. py0.) [14, 19]
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Table 3
Fulfillment of the plan for gross and marketable output for existing plants (thousand rubles) [10, 17]
Tabnuya 3
BeInonHenye maHa mo BaJoBOH W TOBAPHON MPOAYKIMH T10 JCHCTBYIOMNM 3aBojaM (Teic. pyo.) [10, 17]
IInan / Planned ®akr / Actually
okasaren / Significative Ha 1941/ | na 1942/ | 321940/ | 321941/ | 321942/
for 1941 for 1942 for 1940 | for 1941 | for 1942
Banosas nmpoxgyknus (B menax 1926/27 rr.) / 89 450 87 150 69 850 80 108 82 060
Gross output (in 1926/27 prices)
ToBapHast MpOAYKIHUS (B JEHCTBYIOIUX OTITYCKHBIX [[EHAX) / 94 960 90 177 67 995 82 814 80 020
Marketable products (in current selling prices)

Table 4

Fulfillment of the plan for the manufacture of the main products (thousand pieces) [11, 18]

Tabnuya 4

BrImionmHeHUE MI1aHa 110 U3TOTOBJICHHIO TIIaBHEUINX u3aenui (Toic. mT.) [11, 18]

dakTHYecKoe KOJIUYeCTBO /
H3neane / Ilnan ua 1941 r./ | Monan na 1942 1./ Actual Quantity
Product Planned for 1941 | Planned for 1942 | 1940/ | 19415/ | 1942 ./

1940 1941 1942

ITunuets! / Tweezers 1555 1200 862 1306 1117

Hoxuurpr / Scissors 1143 1100 361 927 636,4

HInpuust / Syringes 600 450 327 514 274,1

Ckanbnienu / Scalpels 470 500 304 541 501,8

Crepuin3aTopsl U YKIaIKH / 92 80 47 66 51,9

Sterilizers and styling

Kopobku HlumensOyma / Shimelbush boxes 40 50 12 15 41,2

ABroknassl / Autoclaves 4,2 4.2 2,836 3,167 2,363

Jeskamepsl / Dezcamera 5,47 42 4,505 0,487 2,389

B 1.u. AIIK / Incl. APC 0,565 0,4 - 0,296 0,19

ABTOZyIIEBBIC YCTAHOBKH / 0,25 0,24 0,149 0,18 0,215
Auto shower complexes

JIunser oukoBeie / Spectacle lenses - 350 - - 93,7

of the Great Patriotic War sharply decreased and
amounted to: in 1940 — 20 235 thousand roubles
[9], in 1941 — 20 235 thousand rubles [7], in
1942 — 20 235 thousand roubles [§8], in 1942 —
20 235 thousand roubles [9], in 1940 — 20 235
thousand roubles [9], in 1941 — 20 235 thousand
roubles [9]. [9], in 1941 — 16 785 thousand rou-
bles. [12], in 1942 — 4178 thousand roubles [22],
which can be explained, in our opinion, by reduc-
tion of the nomenclature of expensive products,
despite the increase in production rates.

CONCLUSION

The importance of medical devices for ‘civi-
lian’ and military health care during the Great

Patriotic War is emphasized by urgent emergency
measures taken by the Soviet government in the
first months after the outbreak of the war. The di-
rective of the People’s Commissariat of Health of
the USSR of 5 August 1941 mobilized medical
industry. In the earlier years of the Soviet five-
year plan, factories faced the usual shortages of
raw materials and other difficulties, which were
minimized, also through co-operation. After the
outbreak of the Great Patriotic War, the industry
appeared to be fragmented. In spite of this, in
1941 the operating plants, overcoming difficulties
with raw materials supply, transportation, lack of
personnel, output increased in the second half of
the year, compared to the first half. “Glavmedin-
strumentprom”, affiliated with the People’s Com-
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missariat of Health of the USSR, managed to re-
store efficient work in the shortest possible time
having implemented recommendations of the
Technical Council. The plan to reduce production
costs was fulfilled. Labour discipline at the plants
was strengthened, the number of absenteeism de-
creased 5 times compared to 1940. [16].

The historiography has been enriched with
information from state archives, allowing to
present in detail the efforts of the Government
and responsible staff to reorganize the national
economy during the Great Patriotic War.
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ABSTRACT. The 140™ anniversary of the Albrecht Federal Scientific Center of Rehabilitation
of the Disabled Persons is celebrated in March 2023. On March 5, 1883, the Military Department
of the Russian Empire issued an order approving the regulations of the Military Council on the
organization of the Mariinsky Shelter for amputated soldiers. Creation of such an institution
was the beginning of the opening of new areas of rehabilitation and created prerequisites
for the formation of enterprises and institutions that dedicated their activities to assisting
disabled people. It was in 1916 when G.A. Albrecht started reformation of prosthetic care for
disabled veterans at the Mariinsky shelter. Thanks to the activities of professor Albrecht, the
Mariinsky shelter was transformed into a scientific and methodological center managing the
entire organization of prosthetic practice. During the Great Patriotic War, the activities of the
Institute did not stop and the remaining staff, headed by doctor B.A. Betekhtin, continued
active work on providing special surgical and prosthetic care to the wounded solgiers. In
1983 clinics of the Leningrad Research Institute of Prosthetic sand the Leningrad Research
Institute for the Examination of the Ability to work and the Organization of work of the disabled
were united. Today, the successor of the noble cause of the Mariinsky shelter is the Albrecht
Federal Scientific Center of Rehabilitation of the Disabled — the undisputed leader in solving
diverse issues of complex rehabilitation of disabled people not only with diseases and defects of
themusculoskeletal system, but also with disorders of the central nervous system. Between the
date of the formation of the Mariinsky shelter and present days lies a long and difficult path of
formation and development of the rehabilitation system in the Russian Federation, primarily for
disabled people due to combat traumas.

KEY WORDS: Federal Scientific Center of Rehabilitation of the Disabled named after
G.A. Albrecht; rehabilitation; prosthetics; anniversary; disabled people.
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PE3IOME. B mapre 2023 r. ucrionaniiocs 140 get @enepaibHOMy HAy9HOMY HEHTPY peabMINTAIINN
nHBanuoB UM. [.A. Anpopexta Muntpyna Poccuu. 5 mapra 1883 1. Boennbim BezomcTBOM Poccnii-
ckoit UMmepun ObLT M34aH MpHUKa3, KOTOPBIM yTBEPIK1aJIoChk nojioskeHne Boernnoro Cosera 00 opra-
HU3aMKu MapuuHCKOTO MPUIOTa JJIS aMITy THPOBaHHBIX BOMHOB. Co31aHue TIO00OHOT0 yUpeK ACHUS
CTaJj0 HayajoM OTKPBITHS HOBBIX HalpaBJICHUH peaOUINTALMU U CO3aJI0 IPEAIOCHUIKY 7151 00pa-
30BaHMS MPENNPUATHH U YUPEKJSHUH, KOTOPBIE CBA3ATIU CBOIO J€ATEIBHOCTh C TOMOIIbIO HHBAJIN-
nam. C mpuxoznom B 1916 . ' A. AnpOpexta B MapuuHCKUI IPUIOT HAYMHAETCs pedopMalus MpoTe3-
HOM MOMOIIM MHBaJlKAaM BOWH. brnaromaps nesrensHoctu ['epMana Anexcanaposudya MapurHCKUMA
OPHUIOT TpaHC(HOPMUPOBAJICS B HAYYHO-METOAMYECKUN LEHTP, PyKOBOASIIUN BCeW OpraHu3anuei
MpoTe3HoU pakTuku. Bo BpeMs Benukoit OtedecTBEHHON BOMHBI €A TEILHOCTh HHCTUTYTA HE Tpe-
KpaTuiIach, ¥ OCTABIIUECS COTPYAHHKHU BO TJiaBe ¢ BpauoM B.A. BeTeXTHHBIM BBIMONHSIIN PaboTy
M0 OKa3aHUI0 PAHEHBIM CHEIUATbHON XUPYPruuecKor u npoTe3Hon nomomu. B 1983 r. npoucxoaut
o0bequHeHNe KIMHUK JIGHMHTPaICKOT0 HAayYHO-MCCIIE0BATEIHCKOI0 HHCTUTYTA ITPOTE3UPOBAHMS
1 JICHUHTPAJICKOT'0 HayYHO-UCCIIEA0BATEIBCKOTO HHCTUTYTA 3KCIEPTU3BI TPYAOCIOCOOHOCTH U Op-
raHu3aluu Tpyaa nHBasnoB. CeroaHs npoxoixareaeM 6JaropoaHoro aejaa MapunHCKOro IpuoTa
apisierca DepepanbHbIN HAYyYHBIH HEHTP peadrinTanuu nHBanua0B uM. [.A. Anp0pexta MuHTpyaa
Poccun — GeccnopHblil 1Mep B pEIICHUHN PAa3HOIIAHOBBIX BOIIPOCOB KOMILIEKCHON peadMINTaluu
WHBAIIMJIOB HE TOJIKO C 3a00JICBAaHUSIMU U JIeeKTaMU OMOPHO-JBHTATEIBHOTO armrapara, HO U ¢
HapyIIEHUSIMHU LIEHTPaIbHOM HepBHOU cucTeMbl. Mexx 1y aatoil o0pa3zoBanusi MapuuHCKOTO IPUIOTA
U CETOAHSIIHUM JHEM JICXKHUT JOITUN U TPYAHBIN IyTh CTAHOBJICHUS U Pa3BUTUSI CUCTEMBbI peaOuIn-
tauuu B Poccuiickoit @enepannmn, B IepByIo ouepenb AJIsl HHBAJINUJIOB BCICACTBHE OOCBOM TPaBMBI.

KJIOYEBBIE CJIOBA: @enepanbHblii Hay4yHBId LEHTP peadMIMTaluUd HHBAJIHI0B
uMm. ['A. AnpOpexTa; peadUiIuTaIMS; IPOTE3UPOBAHKE; FOOUIICH; MHBATUIbI.

140 years ago, on March 5, 1883, an order
was issued by the Military Department of the
Russian Empire and approved the position of
the Military Council “On the organization of the
Mariinsky shelter for soldiers after amputation”.

Nowadays, the successor to the noble work
of the Mariinsky shelter is the Federal State
Budgetary Institution “Federal Scientific Center
for Rehabilitation of Disabled Persons named
after H.A. Albrecht” of the Ministry of Labor
and Social Protection of the Russian Federation
(FSCRD named after H.A. Albrecht), which is

an undisputed leader in solving diverse issues of
complex rehabilitation of disabled persons not
only with lesions of musculoskeletal system, but
also with disorders of the central nervous system.

A long and difficult path of formation and
development of the rehabilitation process, ac-
companied by numerous transformations both
structural, and functional lies in period from the
day of formation of Mariinsky shelter and pre-
sent days.

The organization of Mariinsky shelter was
the beginning of an opening of new areas for
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Fig. 1. Vasily N. Kochetkov. Peter Borel’s engraving

Puc. 1. Bacunuit HuxonaeBuu KouetkoB. I'paBropa Ilerpa
Bbopens

rehabilitation, which, in turn, created the pre-
requisites for the formation of other institutions
and enterprises connected in their activities with
helping disabled. This process took place con-
tinuously throughout the historical development
of the Mariinsky shelter, regardless of the forms
of government of our state. That is why this his-
torical path is so attractive and interesting [4].

Historical prerequisite for the establishment
of the Mariinsky shelter is the outcome of bloody
and liberating Russo-Turkish War that ended in
1878. More than 35,000 soldiers and officers be-
came disabled as the result of the fighting. Ac-
cording to the information of the Main Military
Medical Department, in 1879, about 1600 vete-
rans of military operations needed prosthetics [6].
The issue of enterprising the first multifunctional
rehabilitation center for medical care and prepa-
ration for prosthetics for armless and legless di-
sabled people in Russia, their professional and so-
cial rehabilitation and adaptation became actual.

The March 5, 1883 may be considered the
starting point of the system of state assistance to
armless and legless soldiers who were maimed
in military operations.

The creation of the Mariinsky shelter, which
expanded assistance to the disabled, was quite
predictable, as the supply of “artificial arms
or legs” also included “lower ranks” who had
served in the army for 25 years and had no ci-
vilian specialty. The first private workshops for
prosthetics and orthopedic footwear were estab-

Fig. 2. The building of the Mariinsky shelter, built in 1902 according to the project of a military engineer, Colonel
A .M. Vishnyakov

Puc. 2. 3nanne MapuuHCKOro npuoTa, NocTpoeHHoe B 1902 I. 1o mpoeKTy BOGHHOIO HHXKEHepa, ojakoBHUKa A.M. Bumisskosa
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lished by maimed men who had received civil-
ian specialization in the Mariinsky shelter.

Thus, the main reasons for the organization of
the world’s first specialized center for prosthe-
tics, medical and social rehabilitation should be
considered the political situation that developed
in Russia in the second half of the nineteenth
century — numerous wars, which were accom-
panied by a massive flow of amputees, and high
social consciousness, when charity was the norm
of social morality.

At that time, at the end of the nineteenth
century, in military medical and administrative
circles, there was a mature understanding of
the fact that the mobilization resources of the
Empire were not unlimited. A significant part of
maimed soldiers in need of prosthetics were ex-
perienced, skilled, battle-hardened soldiers.

Russian society of past time knew the story
of the soldier V.N. Kochetkov, whom contem-
poraries called “the soldier of three emperors”
(Fig. 1).

It is known that the soldier began his mili-
tary service in 1811 in the Life Guards Grena-
dier Regiment. He was a participant of the Pa-
triotic War of 1812, the Russo-Turkish wars of
1828-1829 and 1877-1878. As the member of
the Kazan Jaeger Regiment, during the Crimean
War of 1854—1855 participated in the defense
of Sevastopol. By personal example he inspired
recruits. In one of the battles during the defense
of Shipka Pass, 92-year-old Vasily Kochetkov
lost a leg, later he was provided with a working
prosthetic hip of the “goat leg” type. The soldier
died at the age of 107 and was honored with a
state funeral in Vyborg.

Contemporaries unanimously spoke about the
Mariinsky shelter as an extremely important insti-
tution, bringing great benefit to many thousands
of maimed soldiers, bringing them back to useful
activity, making them able to work again (Fig. 2).
The fact of the existence of such an exemplary
institution as the Mariinsky shelter contributed to
the strengthening of patriotic feelings of the Rus-
sians and the realization of the great importance
of charity as a norm of public morality.

In the last third of the 19th century in Rus-
sia, the main link in the system of medical care
for wounded and maimed soldiers was the Mili-
tary Department. The selection of those in need
of prostheses was made by district and pro-
vincial military chiefs in the field. According
to the existing instructions (circulars) of the

General Staff of the Military Medical Depart-
ment, groups of 10-20 people in need were sent
together with an escort for treatment at the ex-
pense of the treasury.

The diverse activities of the shelter were
regulated by the superiors of the Military Dist-
rict, the Main Department of the Red Cross, the
Ladies’ Trustee Committee and the Honorary
Trustee.

The Ladies’ Trusteeship or Charity Commit-
tee, established in 1878 at the request of Coun-
tess Sophia Andreyevna Bobrinskaya (Shuvalo-
va), who headed it until 1903, played an impor-
tant role in providing prostheses (Fig. 3). Sophia
Andreevna experienced the personal tragedy of
the death of her favorite son, who was an officer
and died of his wounds at the age of 24.

In the first 10 years, the shelter annually accep-
ted up to 100 people and issued up to 250 prosthe-
ses. In the next 10 years, after the Russo-Japanese
War, the number of patients of the Mariinsky shel-
ter significantly increased to 987 people, to whom

Fig. 3. Portrait of Countess Sophia A. Bobrinskaya. Artist
Franz Xaver Winterhalter

Puc. 3. Iloprper rpapuan Copru AngpeeBHB boOpHHCKOM.
Xynoxuuk @pann Kcasep Bunrepxansrep
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Fig. 4. Professor Herman Alexandrovich Albrecht

Puc. 4. [Ipodeccop I'epman AnexcanapoBud AnbOpexT

3120 prostheses were made. It became necessary
to expand the area of the shelter. At the same time
a second three-story building was built in the yard
[5]. The successful experience of the Mariinsky
shelter was replicated throughout the empire: si-
milar institutions were organized in Moscow,
Kiev, Saratov, Rostov-on-Don, Kharkov.

With the beginning of the World War I (1914—
1918) the number of disabled people increased
almost in 10 times. The work of the Mariinsky
shelter had to meet the wartime conditions. The
period of stay of the disable on prosthetics was
reduced to 1 month, and the period of testing of
prostheses — to 1 week. From that time until
nowadays, 7 days is considered to be the stand-
ard period of trial wear of a prosthetic limb, and
the prosthetics time averages 30 to 40 days for
complex and atypical prosthetics.

Prosthetics technicians and doctors mobi-
lized to the active army in 1914 were urgently
recalled from the front by special decrees to as-
sist amputees. It is worth noting that this situa-
tion was repeated in 1941, when it became nec-

Fig. 5. G.A. Albrecht, A.K. Schenk, G.I. Turner, E.Yu. Osten-Saken (standing)

Puc. 5. I'A. AmsOpext, A.K. lenk, ['1. Typuep, 3.10. Ocren-Caxen (cTout)
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essary to take administrative measures to bring
prosthetics specialists back to the rear.

In 1915, the future director of the Mariinsky
shelter, H.A. Albrecht, was recalled from the
front and took up the position of junior doctor at
that time (Fig. 4). His personality in the forma-
tion and development of the Mariinsky shelter
as a scientific and practical institution is so sig-
nificant that it is difficult to overestimate.

Herman A. Albrecht was born in Pskov on
September 11, 1877, graduated in 1903. He
graduated from the Military Medical Academy
(MMA) in 1903, “recognized in the degree of a
physician with distinction” and then arrived to the
Ryazan regiment as a junior doctor. In 1904 he
was seconded to the Military Medical Academy
as an assistant of the clinical military hospital.
For 10 years he had been working in the clinic
of Prof. H.I. Turner, where he acquired exten-
sive knowledge in the field of orthopedics, which
formed the basis of his further activity. In 1907,
his dissertation “About pathology and therapy
of lateral curvatures of a knee” was published,
and at the meeting of the Academy H.A. Albrecht
was awarded the degree of Doctor of Medicine.

During The World War I, Herman Aleksan-
drovich worked as chief physician of a hospital

< a
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- et a
SO e -

and head of an evacuation station on the North-
Western Front (1914-1915). After his appoint-
ment to the Mariinsky shelter in 1916, he pre-
sented a project of state reform, which envisaged
a complete reorganization of prosthetic care
for disabled warriors. H.A. Albrecht regarded
prosthetics as a special field of medicine and
technology with important state and economic
significance. He believed that the work in this
field requires cooperation of various specialists:
doctors, engineers, masters of prosthetics, who
should be trained at appropriate courses. He
also believed that it was necessary to deploy a
network of prosthetic workshops throughout the
country and to organize an experimental base
for the development of new, more advanced
prostheses [2].

The scientist did a lot for the development
of prosthetics, but he took a special interest in
the design of artificial upper limbs. He created
the first domestic samples of active prostheses
for people with amputated hands, as well as so-
called working aids. H.A. Albrecht significantly
reorganized the work of the Mariinsky shelter,
which was not only engaged in supplying disa-
bled war veterans with prostheses. At the same
time, at other medical sites (Turner Institute,

s

|
)
i

Fig. 6. Celebration of the 25th anniversary of G.A. Albrecht's activity: guests, employees of the Institute, representatives of the

authorities, 1928

Puc. 6. IIpazgaoBanue 25-netus pesitensHoctr [LA. AnpOpexTa: rocTn, paOOTHUKY HHCTUTYTA, IPEACTAaBUTEINN BIAacTH, 1928 T.

MEAWLIMHA | OPTAHU3ALMA 30 PABDDXPAHERHA

ToMB 22 2023

ISSN 25364212



COBbITHA

15

Mariinsky shelter) numerous operations were
carried out to prepare disabled people for prost-
hetics. A great role in this process belonged to
graduates of the MMA — H.I. Turner, R.R. Vre-
den, A K. Shenk, E.Yu. Osten-Saken, M.S. Yuse-
vich, T.M. Stepanov, and many others (Fig. 5).
The events of October 1917 radically changed
the fate of the Mariinsky shelter. At the begin-
ning of 1918 it was transferred by the Soviet
authorities from the Military Department to the
People’s Commissariat of Social Welfare (Order
of the Commissar for Military Affairs No. 76
of 21.01.1918). At the same time, funds were
allocated for the purchase of prosthetic and or-
thopedic products for the supply of maimed citi-
zens of the country, a project was developed and
the necessary allocations were determined for
the organization of prosthetic-assembly, ban-
dage and shoe and orthopedic workshops [3]. In
March 1919, the Petrograd Mariinsky shelter for
supplying maimed soldiers was renamed into
the Institute for supplying maimed citizens with
prosthetic and orthopedic products, and in 1932
it became the Leningrad Research Institute of
Prosthetics (LRIP). H.A. Albrecht was appoin-
ted director of the Institute. In 1928, the 25th
anniversary of H.A. Albrecht’s scientific acti-

vity was widely celebrated. The photo of that
time depicts leading orthopedic traumatologists,
as well as representatives of the authorities, en-
gineers, prosthetists and other employees of the
Institute (Fig. 6).

H.A. Albrecht was the director of the in-
stitute until the end of his life, until 1933. He
transformed the institute into a scientific and
methodological center, personally directing the
entire organization of prosthetic practice and
training personnel in all medical fields, as well
as technical workers. Since 1922 the Institute
became the training base of the Department of
Orthopedics, Traumatology and Prosthetics of
the Leningrad Institute for Advanced Training
of Doctors. It also organized advanced training
courses for master prosthetists of various spe-
cialties.

In 1928, thanks to the efforts of H.A. Al-
brecht, a 30-bed inpatient clinical base for pros-
thetics and surgery was established. In 1932,
while Herman Alexandrovich was still alive, the
institute received a research status. The Insti-
tute established the Department of Orthopedics
and Prosthetics, which was headed by H.A. Al-
brecht. At the same time the workshops of the
Institute were reorganized into a prosthetic fac-

Fig. 7. The Leningrad Research Institute of Prosthetics staff during the war. P.I. Belousov, A.N. Vitkovskaya, V.A. Betekhtin,

representative of the Red Army, L.I. Schwindt

Puc. 7. Konnexrus JIHUUII Bo Bpems BoitHbl. 1-i1 psn, cieBa Hanpaso: [I.M. Benoycos, A.H. Burkosckas, B.A. berextuHn,

npencrasurensb Kpacnoit apmuu, JI.W. HIBueaT
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tory. In 1935 it was separated into an independent
enterprise, and the shoe shop was reorganized in
1938 into a factory of orthopedic footwear. In the
1930s, the Institute began to disseminate know-
ledge on prosthetics in printed form. Since 1936,
instructions, methodological letters, and manuals
were published, in particular, “Practical Guide to
Prosthetic Technology” and “Instruction on the
Use of Lower Extremity Prostheses (Artificial
Legs)” compiled by Dr. S.0. Weinzweig. For the
first time, a scientific analysis of the static-dy-
namic characteristics of the hip prosthesis from
the perspective of theoretical biomechanics was
published (Albrecht H.A., 1937). The theoretical
basis for a number of studies was the work of
S.0. Weinzweig published in 1929 “About the
types of gait of a healthy person and its relation
to the gait on an artificial limb”. In 1936, the
first Russian “Guide to Prosthetic Technology”
by V.A. Betekhtin was published. In 1935, un-
der the editorship of Prof. E.Yu. Osten-Saken,
the first issue of the Institute’s works “Issues of
Prosthetics” was published [3].

In the same year, a research and development
design bureau was established to ensure profes-
sional development of new prostheses and re-
lated equipment.

The Great Patriotic War (1941-1945) did not
interrupt the scientific work of the Institute, al-
though most of the staff, including doctors and
technicians, were mobilized to the Red Army.
Leningrad was in the enemy siege. However, in
spite of the most difficult conditions amid hun-
ger, bombing and destruction, the work of the
Institute continued. The remaining employees
of the Institute — doctors B.A. Betekhtin (Di-
rector of the Institute), P.I. Belousov, A.N. Vit-
kovskaya, L.D. Shvindt and several people of
the middle and junior staff performed the work
on rendering special surgical and prosthetic aid
to the wounded (Fig. 7). During the war years,
1221 patients passed through the Institute’s hos-
pital and 915 operations were performed.

After the end of the war, due to the considerable
flow of wounded and maimed, it was necessary to
quickly restore the activities of the Institute’s pre-
existing departments. The set tasks were practical-
ly solved already in 1948. A laboratory for testing
prostheses and laboratory for researching new ma-
terials were opened. Later, departments for adults
(male and female), physical therapy and physio-
therapy departments, biomechanical and clinical
laboratories, X-ray room and, for the first time in

Russia, department for children were opened. The
leading specialists of the Institute — 1.S. Shere-
met (Director of LRIP in 1946-1948), Professors
L.E. Rukhman and M.S. Pevzner.

In the post-war years, new designs of pros-
thetic arms and legs for disabled war veterans
appeared, and the Institute’s specialists, having
experience in practical prosthetics and prosthe-
tic construction, were in dire need of scientific
confirmation of the correctness of the chosen
areas of activity and search for new solutions.
In the 1960s, groups were established for the
development of upper and lower limb prosthe-
ses and orthopedic footwear. The main direction
was the creation of highly functional, repairable
active plastic prostheses of upper limbs. This
work was headed by Dr. F.S. Vorontsov, who
was a Doctor of Technical Sciences.

In the work of clinical departments, it is
necessary to note the establishment of the first
pediatric department in Russia. L.E. Rukhman,
Head of the Children’s Clinic, made a great
contribution to this, both in practical and sci-
entific aspects. The closest assistant of Prof.
L.E. Rukhman was a doctor of the pediatric
clinic, and later — a senior researcher A.N. Vit-
kovskaya. Thanks to her initiative, the Institute
developed the scientific direction of prosthetics
for disabled children with limb defects.

In 1971, Prof. V.I. Filatov was appointed Di-
rector of LRIP. The beginning of the 1970s was
a period of increased attention to prostheses with
an external energy source (electric and pneuma-
tic drive). Under the guidance of S.F. Godunov
and his students, bone-plastic methods of lower
limb amputation with displacement of the me-
dial plantar flap taken from the foot were deve-
loped in the Department of Complex Prosthetics
for Adults. Reconstructive surgery received a
new leap. New treatment technologies have been
proposed for malformations of limb stumps. In
the rehabilitation of disabled people, the main
attention was paid to the methods of physio-
therapeutic treatment and therapeutic physical
training. In 1972, the idea of creating special
functional and aesthetic clothing as a means of
domestic and social rehabilitation of people with
physical disabilities was proposed, and in 1976
a new subdivision — a group for the creation of
functional and aesthetic clothing appeared in the
Institute under the leadership of V.M. Volkova.

In 1983, the Institute moved to a new buil-
ding at 50 Bestuzhevskaya Street. At the same
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time, the clinics of the Leningrad Research
Institute of Prosthetics (LRIP) and the Lenin-
grad Research Institute of Expertise of Working
Ability and Organization of Work for the Disab-
led (LRIEWAAVD) were merged. Candidate of
Medical Sciences A.l. Boldyrev, who had been
acting Director of the Institute of Prosthetics
until the appointment of Dr. A.N. Keyer to this
position, was appointed Chief Physician.

Since July 1983, the clinic organized ortho-
pedic departments for children (preschool and
school), prosthetic and orthopedic rehabilita-
tion departments for adults and complex hand
prosthetics. Prosthetics were performed both at
the Leningrad Prosthetic-Orthopedic Enterprise
and in the scientific laboratories of the Institute.
In 1983, new operating rooms, departments of
physical treatment methods, physiotherapy and
four expert departments were opened.

In the first decade after the unification of the
clinics, more than 11,000 patients were provided
with high-tech prostheses of the upper and lower
limbs. The number of reconstructive and res-
torative surgeries, especially for hand defects in
children and adults, increased dramatically, and
methods of lengthening short stumps using the
[lizarov distraction and compression apparatus
were introduced to correct limb deformities [8].
Reconstructive surgery was widely used to restore
the bearing capacity of malformed stumps of the
lower limb. In amputations at the level of the foot,
tibia, and thigh, it was proposed to apply skin
transplantation of the plantar surface of the foot
on the neurovascular bundle using microsurgery.

In 1989 there was an important event in the
life of the Institute. The country’s government
decided to industrialize the prosthetic industry.
This task was entrusted to the “Energia” Space
Corporation (RSC “Energia”).

The great experience of the Institute was in
great demand. In order to scale up the practical
application of research and practical results, a
group of Institute specialists was created, which
had direct contact with “RCC «Energia repre-
sentatives»”.

Providing rehabilitation (vocational and so-
cial) assistance to disabled people has been the
main activity of the clinic since 1990. A Reha-
bilitation Council was formed, approving reha-
bilitation programs for each patient and giving
work recommendations.

The fifth orthopedic department of surgical
training and prosthetics for disabled military

service personnel was organized in 1991 as a re-
habilitation center for soldiers-internationalists
who were injured during military operations in
the Republic of Afghanistan. O.N. Gorchaninov,
Candidate of Medical Sciences, Honored Doc-
tor of Russia, was appointed head of this depart-
ment, with Dr. K. K. Shcherbina as his scientific
Supervisor.

It should be noted that in the current condi-
tions of the special military operation in Ukraine,
the lessons and experience of the Great Patriotic
War and the Afghan campaign have never been
more in demand.

It was shown that the primary prosthetics of
warriors who underwent amputation due to mine
blast wounds should be carried out exclusively
in the conditions of a specialized hospital, and
the prosthetics itself should be implemented in
the form of therapeutic and training.

The consequences of mine blast wounds of
the limb are characterized by a significant num-
ber of stump diseases and malformations that
prevent further prosthetics. During the Great
Patriotic War at least 39% of those in need of
prosthetics had pronounced stump diseases and
malformations, during the Afghan campaign —
up to 44%. During the counter-terrorism opera-
tion in the Caucasus, at least 77% of the woun-
ded needed operative and conservative prepara-
tion of the residual limb for prosthesis [7].

Such significant number of stump diseases
and malformations is an inevitable consequence
of the severity of modern mine blast trauma and
the only correct tactic of military surgeons is to
save the wounded person’s life, and the forma-
tion of a stump suitable for prosthetics is referred
to the rehabilitation stage. It is the therapeutic
and training prosthetics that allows to determine
the necessity and volume of reconstructive in-
tervention on the stump in order to eliminate its
diseases and malformations, as well as the inter-
dependence of the stages of surgical treatment
and prosthetics.

The scientific and technical part underwent
changes at the same time. G.N. Burov, Candi-
date of Medical Sciences, was appointed De-
puty Director for Scientific and Technical Work,
who united the scientific medical and technical
parts in 1991. Seven scientific and technical de-
partments were formed, including laboratories
and sectors. New designs of upper and lower
limb prostheses were developed, orthotics was
developed, new samples of orthopedic footwear
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were created, and the technology of manufactur-
ing of receiving sleeves was improved [1].

The end of the 20th century was marked by
the merger of two institutes, which already had
a common clinic and were located in the same
building. The St. Petersburg Scientific and Prac-
tical Center for Expertise, Prosthetics and Re-
habilitation of Disabled Persons named after
H.A. Albrecht after the merger not only allowed
the institutes to retain their status and all scien-
tific directions, but also made it possible to ac-
quire a greater thematic diversity.

Doctor of medical sciences, Prof. I.V. Shve-
dovchenko became the General Director of the
Center. With arrival of Igor Vladimirovich, one
of the main directions of the clinic’s work was
defined — reconstructive surgeries for children
with congenital and acquired limb defects.

Since 1999, the clinic has been developing and
implementing measures for the development of
medical and social expert assessment of children.
In 2003, a rehabilitation center for disabled chil-
dren was opened in the old building of the Mari-
insky shelter on Bolshoy Sampsonievsky avenue.

In 2017, the St. Petersburg Scientific and
Practical Center for Medical and Social Exper-
tise, Prosthetics and Rehabilitation of Disabled
Persons named after H.A. Albrecht was trans-
formed into the Federal Scientific Center for
Rehabilitation of Disabled Persons named after
H.A. Albrecht. The Center was headed by Cor-
responding Member of the Russian Academy of
Sciences, Doctor of Medical Sciences, Professor,
Honored Scientist Gennady Nikolayevich Pono-
marenko. His arrival was marked by innovative

transformations in the Center. The task was dif-
ficult: on the one hand, to raise the prestige of
the institution to the level that has always been
inherent in the Mariinsky shelter, and on the
other hand, to develop and introduce innovative
digital technologies into rehabilitation practice,
which at the modern technical level will make
it possible to solve those tasks that are united by
the modern concept of “rehabilitation”.

The structure of the Center included the In-
stitute of Rehabilitation and Habilitation, the In-
stitute of Prosthetics and Orthotics, a clinic and
the Children’s Rehabilitation and Rehabilitation
Center for Children with Disabilities (RCCD);
later, the Institute of Early Assistance and Sup-
port and the Federal Methodological Center
were opened.

A laboratory of innovative technologies of
prosthetics and medical robotics has been es-
tablished at the Institute of Prosthetics and Or-
thotics. Among the main directions of its activi-
ties: development of technologies for individual
prosthetic and orthopedic products using addi-
tive technologies: 3D-scanning, 3D-modeling
and 3D-printing; development of remote tech-
nologies using 2D- and 3D-scanning; perfor-
ming finite element calculations of prosthetic
and orthopedic parts and assemblies in order to
simulate tests conducted in accordance with the
requirements of national and international regu-
latory and technical documentation; manufac-
turing and testing of prosthetic and orthopedic
devices (POI) samples manufactured using ad-
ditive technologies, including for patients who
have been injured as a result of mine blasts.

Fig. 8. Digital modeling of the POI: the receiving sleeve of the prosthesis, orthopedic pads, functional corset

Puc. 8. Lludposoe moxennpoanne [TION: npueMHON THIIB3EI IPOTE3a, OPTONEAMIESCKHX KOJIOJOK, (YHKIIMOHAIBHOTO KOpCceTa
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Fig. 9. Manufactured using digital technologies (3D scanning, 3D printing and computer-aided design of POI)

Puc. 9. M3zrotoBneHHbIe 1O HU(PPOBEIM TEXHOIOTUAM MeTo1oM 3D-ckaHnpoBanus, 3D-mevyaT 1 aBTOMaTU3UPOBAHHOTO MTPOEK-

tupoBanus [IOU

For the first time in the Russian Federation,
scientific and technical development and im-
plementation of a complex of innovative digital
technologies for the production of highly specific
individual prostheses and limb orthoses, corsets,
orthopedic footwear, functional and aesthetic (spe-
cial) clothing as a single technological process, in-
cluding: remote data collection with 3D-scanning
of the patient’s figure, torso, limb, limb stump;
analysis of objective biometric information; for-
mation of electronic geometric 3D models of body
segments and digital profiles of POI; 3D-printing
of POI; instrumental biomechanical assessment of
functional properties of POI (Fig. 8).

Due to the use of 3D-scanning and additive
manufacturing process, the production of POI of
the same quality as with the use of traditional plas-
ter technologies is achieved, but at the same time
the duration of their production is significantly re-
duced, the financial costs of providing patients with
POI are reduced, and the degree of satisfaction of
the population’s need for POI is increased (Fig. 9).

The clinic of the Center annually provides
specialized, including high-tech medical care
and rehabilitative treatment to 5000 patients
from 75 regions of the Russian Federation.
It is the clinical base of the Center’s research
institutes. Activities are carried out within the
framework of social policy, high-tech medical
care and compulsory medical insurance.

The Children’s Rehabilitation and Restora-
tion Center provides outpatient and inpatient
conservative treatment for children with neu-
rological pathology (including cerebral palsy)
and diseases of the musculoskeletal system
(including various forms of posture disorders,
scoliosis). An interdisciplinary center has been
established for children with autism spectrum
disorders (ASD) in order to improve the quality
of rehabilitation.

From 2017 to 2022, the Centre organized the
National Congresses “Rehabilitation — XXI
Century: Traditions and Innovations”. In June
2018, Federal Service for Supervision in Edu-
cation and Science successfully accredited the
educational activity on training in the system
of higher professional education (postgraduate
studies, residency). The results of many years
of work of the Center’s staff were summarized
in 2018 in the National Guide “Rehabilitation of
Disabled People”, written by a team of leading
specialists in various sections of comprehensive
rehabilitation of disabled people [9].

Nowadays, the Scientific Center for Re-
habilitation of Disabled Persons named after
H.A. Albrecht is the oldest and only one institu-
tion in Russia, which includes unique scientific
and practical laboratories of innovative digital
technologies of prosthetics, prosthetics and or-
thotics, a center for expert evaluation and pro-
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duction of prosthetic and orthopedic products.
The Center’s employees continue and multiply
the glorious heritage of the Mariinsky shelter
with their high professionalism and loyalty to
the age-old traditions of Russian science.
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JOINOJIHUTEJIbHAA HHO®OPMALUA

Bkiaan aBTopoB. Bcece aBTOpHI BHECHH Cy-
HIECTBEHHBIA BKJIAJ B pa3paldOTKy KOHIICTIIIHH,
MPOBEICHUE HCCIEOBAaHUS U TOATOTOBKY CTa-
ThU, MPOWIA U OJOOPHIN (PUHAIBHYIO BEPCHUIO
nepes myOnuKanue.

Kondaukrt uuTEepecoB. ABTOpHI JEKIapUpy-
IOT OTCYTCTBHME SIBHBIX U MOTEHLMAJIBbHBIX KOH-
(ITMKTOB MHTEPECOB, CBSA3AHHBIX C MyOIUKAIIH-
el HacTosIIIed CcTaThu.

HUcTounuk ¢puHaHcupoBaHus. ABTOpHI 3a-
SIBJSIIOT 00 OTCYTCTBHM BHENTHETO (PMHAHCHUPO-
BaHUS TIPU MPOBEICHUN HCCIICTOBAHNUS.
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ABSTRACT. The article presents information about the establishmentin 1923 and the development
of the Department of Public Health and Healthcare for 100 years. The heads of the department are
listed in chronological order, information about their contribution to the formation of the teaching
and scientific activities of the department is presented. The main directions of scientific research
at different stages of the department development are highlighted. An important indicator of
the activities of the scientific and teaching staff of the department has always been the amount
of successfully defended candidate and doctoral thesis on the most pressing problems of the
organization of public health and healthcare. The problems of teaching the discipline “Public
health and healthcare” at a medical university are highlighted separately. In the section of the
article devoted to scientific research, the authors dwell in more detail on the main directions of the
science of public health and healthcare organization: planning and organization of outpatient and
inpatient medical care for the population, research and scientific justification of optimal forms
and ways of organizing both urban and rural healthcare. At all times, attention of the scientific
staff of the department has been focused on the problems of demography, the peculiarities of
the morbidity of the urban population; new forms of organization of medical care. In the XXI
century, the staff of the department paid special attention to the issues of expertise and quality
management of medical care. At present time significant attention is paid to the implementation of
research results in the area of practical healthcare, the main aspects of international cooperation of
the department; postgraduate training of doctors, residents, masters in accordance with provided
by the department health organization programs. The article notes that significant achievements
of the department became possible thanks to the highly qualified scientific and teaching staff
activities for the entire previous period.
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N 3APABOOXPAHEHUA C KYPCOM 3 KOHOMUKHU
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CAHKT-IIETEPBYPI'CKOI'O TOCYAAPCTBEHHOI'O
MEJUIIUHCKOI'O YHUBEPCUTETA UMEHU
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© Huxonait Heanosuy Buwnsakos,|Knapa Hnvunuuna Hlanupo |

[epsorit Canxr-IleTepOyprexuii rocyaapcTBEHHBIH MEIUIIMHCKUI yHUBepcuTeT uM. akan. M.I1. [TaBnoga.
197022, Poccuniickas @enepanus, Cankr-lIlerepOypr, yi. JIeBa Toncroro, 1. 6—8

KonrtaxktHas undopmanus: Hukomnaii MiBanoBu4 BuiHsakoB — a.M.H., mpodeccop, 3aBeayromunii kadeapoit
00IIECTBEHHOTO 30POBBSI U 3PABOOXPAHEHHS C KYPCOM SKOHOMMKH U yIIPaBICHUS 31PaBOOXPAHEHHEM.
E-mail: orgzdrav@mail.ru ORCID ID: 0000-0001-9362-4514

Jns yumuposanusn: Buuusikos H.U., [Hanupo K.M. 100 net kadenpe oO1iecTBEHHOTO 3A0POBbS U 3[PaBOOXPaHCHHUS

C KypCOM KOHOMHKH H YIIpaBJeHHs 31paBooxpaHeHneM Ileporo CankT-IleTepOyprekoro rocyaapcTBEHHOTO MEIUIIMHCKOTO
yHuBepcuTeTa uMeHn akagemuka M.I1. [TaBnosa / MenumuHa u opranuzanus s3apaBooxpaneHust. 2023. T. 8. No 2.

C. 119-125. DOL: https://doi.org/10.56871/MHCO0.2023.85.38.012

Hoctynuaa: 15.03.2023 Opno6pena: 02.06.2023 [punsara k neyatu: 29.06.2023

PE3IOME. B crarbe oTpakeHa mHpopManus o co3gaHuu B 1923 roay u pa3BUTHH Kadeapsl
001IEeCTBEHHOTO 30pOBhs U 3ApaBooxpaHeHus 3a 100 neT. B xpoHoJgornueckoM mopsiike nepe-
YHUCJIeHBI 3aBeaytonue Kadenpsl, yka3aH UX BKJIaJ B CTAHOBJICHHUE NEAarOrnyecKoi U HayIHOU
JIeSITENIBHOCTH. BblieIeHbl OCHOBHBIE HAIIPABJICHUSI HAyUYHBIX MCCIEIOBAHUIN HA pa3HbIX 3Tamax
pa3Butus. BaxxabiM mokazaresieM paboThl HAYUYHO-MIEAArOTHYECKOr0 KOJJIEKTHBA Kaeapsl Bcer-
Ja OBIJI0 YUCIIO YCNEUIHO 3alIMIICHHBIX KaHJUIATCKUX M TOKTOPCKHUX JUCCEPTAalui MO CaMBbIM
aKTyaJIbHBIM ITpo0OJieMaM OpraHu3aluiu 31paBOOXPaHEHUS U 0OLIECTBEHHOr 0 340pOBbs. OTaeNb-
HO BBIJICJICHBI TPOOJIEMBI TTPENogaBaHu sl TUCITUILTNHBI «O01ecTBeHHOE 3/T0POBBE U 3[paBOOXpa-
HEHUE» B MEIUIIMHCKOM By3e. B pa3zerne cTaTbu, MOCBAIIEHHOM HAayYHBIM UCCIIEOBAHUAM, O0oJiee
NoJPOOHO aBTOPHI OCTAHABIMBAIOTCS HA MarucTPajbHBIX HAaNpaBiICHUIX HAyKH 00 0OIIeCTBEH-
HOM 3J0POBbE U OpraHM3alHM 34PaBOOXPAHCHNU S INIAHUPOBAHKUE U OpraHu3anus aMOyI1aToOpHON
U CTAallMOHApHOW MEAMIMHCKOW IIOMOIIM HAaceJIEHHI0, HCCIeIOBaHUE M HayyHOe 00OCHOBaHUE
ONTUMANBLHBIX OPM M MyTeH OpraHu3aluu Kak TOpPOJICKOro, TaK M CEIHCKOTO 3ApaBOoOXpaHe-
Hus. Bo Bce BpeMeHa B IIeHTpe BHUMaHHs HaYUHBIX COTPYAHHUKOB Kadenpsl OblIM mpoOieMbl
nemorpaduu, 0coOOEHHOCTH 3a00J1IeBAEMOCTH HAaceJIeHUs TOPOAOB, HOBbIC (JOPMBI OpraHU3alUH
MenuiuHcKoil momomu. Ocob6oe BauManne B X XI Beke cOTpyaHUKH Kadeaphl CTAIH YACIATH
BOIIPOCAM 3KCIEPTU3bl U YIPABICHUS Ka4€CTBOM MEIMIMHCKON MOMOIIH. boJblloe BHUMaHUE
yAeNseTCs BOIpOocaM BHEJIPEHU S pe3yJIbTaTOB HaAyUHBIX HCCIIEI0BAHNN B MPAKTUUECKOE 3/PaBO-
OXpaHEHHEe, OCHOBHBIM aCIEKTaM MEXAYHAapOAHOT0 COTPyAHUYECTBA Kadeaphl; TOCIEBY30BCKON
MIOArOTOBKE Bpauel, OpIMHATOPOB, MArUCTPOB IO IPOrpaMMaM OpraHu3aliu 31paBOOXPaHEHHUS.
B craThe oTMeUaeTcs, 4TO CyUIeCTBECHHBIC IOCTHKEHHS Kaeaphl CTalld BO3MOKHBIMH OJaroa-
Pl BBICOKOKBAJIH(PUIIMPOBAHHOMY Hay4YHO-IIPENOJaBATEIbLCKOMY COCTaBY 3a BECh MPEAbIIYLIIUN
MIEPUON.

KJIFOYEBBIE CJIOBA: xadenpa o0mecTBEHHOTO 310POBbs M 3]paBOOXPAHEHHU S, YHUBEPCUTET;
100-netue.

MEAWLIMHA | OPTAHU3ALMA 30 PABDDXPAHERHA ToMB 22 2023 ISSN 25364212



COBbITHA

121

The Department of Public Health and Health-
care with a Course of Economics and Health
Management of the First St. Petersburg State
Medical University named after I.P. Pavlov was
opened in 1923 and then called the Department
of Social Hygiene. The first head of the depart-
ment was Prof. Alexander F. Nikitin, a student
of the outstanding hygienist G.V. Khlopin.

From 1928 for 11 years the department was
headed by Grigory Isaakovich Dembo, a well-
known figure in the field of public medicine in
pre-revolutionary times, participant of the Piro-
gov congresses, and editor of the «Physician’s
Newspaper». The staff of the department at that
time was very small — one professor and two
assistants: B.S. Segal and M.S. Belkin.

A significant role in the activities of the de-
partment during its formation was played by
Evgeny Vasilievich Polyakov. Thus, already in
1923, E.V. Polyakov, being a student, created
in the Institute the first in the country student
scientific society (SSS) in a medical university.

In 1939-1940s the department was headed
by Boris Samoilovich Segal.

The Great Patriotic War caused a reorganiza-
tion of the whole work of the department. All
assistants left for the Soviet army. During this
period the department was headed by Ilya Da-
vidovich Strashun, a full member of the USSR
Academy of Medical Sciences, Doctor of Medi-
cal Sciences, Professor, a well-known scientist

Fig. 1. Solomon Y. Freidlin

Puc. 1. Conomon SlxoBieBny @peiianun

in the field of national history of medicine, so-
cial hygiene and health care organization.

In the harsh conditions of the siege of Lenin-
grad, he gave all lectures and conducted practi-
cal classes with students by his own.

The education program included the study of
some issues of military hygiene training and pe-
culiarities of organization of work of rear health
care institutions in military conditions. At the
same time, I.D. Strashun was also the rector of
the institute.

From 1945 to 1978 the department was hea-
ded by a prominent health care manager, Ho-
nored Scientist of the RSFSR, Doctor of Medi-
cal Sciences, Professor Solomon Yakovlevich
Freidlin (Fig. 1). During these years, the system
of teaching of social hygiene and health care
organization was completely reformed, the em-
phasis was placed on the training of doctors —
health care managers.

Under the guidance of Prof. S.Y. Freidlin,
7 doctoral dissertations and more than 50 can-
didate dissertations on topical issues of health
care organization were performed and defended
at the department. S.Y. Freidlin published the
“Course of lectures on social hygiene and health
care organization”, a number of monographs
(“Organization of work of in-patient department
of city hospital”, “City outpatient clinic”, “Fol-
low up monitoring of population”, “Prevention
of traumatism and organization of traumato-
logical care”, etc.), which became table books
for the majority of health care managers of the
country.

From 1978 to 1993, the Department was
headed by a major scientist in the field of so-
cial medicine, theory and practice of health
care management, Honored Scientist of Rus-
sia, Doctor of Medical Sciences, Prof. Vladimir
Alexeevich Minyaev (Fig. 2), who had exten-
sive experience in the management of practical
health care. For 23 years, Prof. V.A. Minyaev
was the rector of the Ist Leningrad Medical In-
stitute. His the most famous works are on the
organization of health care in a large city, on
the economics of health care, and on hospital
organization.

Under the guidance of Professor V.A. Mi-
nyaev, 5 doctoral and 25 candidate dissertations
were performed and defended.

From 1993 to the present time the department
has been headed by Prof. Nikolay Ivanovich
Vishnyakov, the student of Prof. V.A. Minyaev,
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Fig. 2.

Vladimir A. Minyaev

Puc. 2. Bnagumup AnekceeBnd MuHsieB

Honored Worker of Science of the Russian Fede-
ration (Fig. 3). He continues the traditions of the
department in the field of improvement of the
educational process and scientific research. Un-
der the guidance of N.I. Vishnyakov 28 doctoral
and 106 candidate dissertations were defended.

Special attention in teaching the organization
of health care is given to the economics of health
care, study of the results of introduction of a
new economic mechanism in urban health care,
as well as the study of the organization of urban
health care in the conditions of health insurance,
the prospects for the use of insurance medicine
and legal basis of domestic health care.

Various types of academic work (mastering
lecture material, independent training, solving
situational tasks, preparing assignments on sani-
tary and hygienic education of the population,
performance and discussion of term papers,
business and role-playing games) contribute to
mastering the culture of thinking, development
in written and oral speech, logically correct de-
sign of research results.

In order to facilitate the assimilation of mate-
rial by students in preparation for these classes,
the department has compiled and published in
the necessary quantities methodological recom-
mendations. For the last 10 years 14 methodi-
cal manuals have been published. The textbook,
compiled and constantly corrected by staff of
the department, has had 9 editions.

Fig. 3. Nikolay I. Vishnyakov

Puc. 3. Hukonait UBanoBr4Y BuniHskos

Student Scientific Society (SSS) actively
works at the department. A great educational
and auxiliary value is the annual student con-
ferences on topical issues of health care. Many
scientific student works were awarded diplomas
of I and II degrees and published in the press.

Scientific research of the department is
multifaceted and characterized by depth and re-
levance. In the first years of work scientific re-
searches were characterized by hygienic orien-
tation. The main scientific direction was a study
of the role of social factors of health in urban
residents. In the period of formation of norma-
tive base of public health care especially actual
were the works carried out at the department on
planning of outpatient care, scientific substan-
tiation of load of doctors, middle medical staff,
organization of treatment after leaving a hospi-
tal, scientific organization of work in outpatient
clinics, development of norms in specialized
care of rural population. In the late 1960s of the
twentieth century, the department’s research on
the development of specialized medical care be-
came widespread.

Much attention was paid to the study of
health problems of the population of large cities,
demography, mortality, morbidity with tempo-
rary loss of ability to work, disability.

Studies on the problems of planning and
organization of inpatient medical care for the
population are of great scientific and practical
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importance. V.A. Minyaev’s method of expert
assessments of patients’ need for hospitaliza-
tion proved to be a fundamentally new approach
to determining the norms of hospital care in a
large city.

In subsequent years, the main efforts of the
staff were directed to the research and scientific
substantiation of optimal forms and ways of or-
ganization of urban health care in the conditions
of its reforming.

At the turn of the XX and XXI centuries,
the peculiarities of radical social and economic
reforms and their impact on the demographic
situation and morbidity of the Russian popula-
tion were reflected in the studies aimed at de-
veloping recommendations to improve public
health and organization of medical care.

Under the guidance of the department the
justification and analysis of the activity of new
forms of organization of medical care were de-
veloped: nursing care departments, andrological
care for children, consultative and diagnostic
departments and centers, center of psychoso-
matic medicine, surgical day clinic, new forms
of activity of commissions for examination of
drivers, recommendations on various aspects of
the work of a general practitioner.

In the following years, the studies highligh-
ting economic aspects of medical care and the
peculiarities of the work of medical organiza-
tions and their subdivisions of different forms
of ownership, scientific justification of these
activities and the development of recommenda-
tions to optimize their work, management of a
large commercial organization and medical and
organizational foundations of entrepreneurial
activity, substantiating marketing technologies
became relevant. The works of the department
reflected the issues of tariff policy as a tool to
optimize various types of medical care and the
organization of paid services. Special attention
was paid to the issues of expertise and quality
management of medical care in outpatient and
inpatient health care, methodological founda-
tions and technology of information support of
health care management in a large city.

In total, 54 doctoral and 228 candidate dis-
sertations were performed and defended at the
department, more than 10,000 scientific works
were published.

The department annually publishes the col-
lection of scientific works “Problems of urban
health care”, included in the RSCI publications.

The edition publishes articles by employees of
specialized departments of medical universi-
ties of the country and employees of practical
health care. The 27th issue of the edition was
published in 2022.

Scientific research of the department is ac-
tively implemented not only in the educational
process, but also in work of practical and health
care institutions in St. Petersburg and other ci-
ties of the country. In particular, the methodical
recommendations “The experience of realization
of intradepartmental self-financing relations of
medical and preventive institutions of Lenin-
grad in the conditions of economic experiment
in public health” and the information letter “The
experience of organization of obstetric-pedi-
atric-therapeutic complexes as one of the tem-
porary forms of organization and remuneration
of labor in regional medical association in the
conditions of new economic mechanism” were
approved by the Ministry of Health care and re-
commended for implementation in all regions of
the country. The teaching staff took part in the
perspective planning of urban health care deve-
lopment. Thus, the concept of urban health care
development up to 2003 was actually drawn up
under the guidance of the department.

Scientific and pedagogical cooperation of the
department with foreign institutes and universi-
ties, as well as medical and preventive institu-
tions is multifaceted. In the post-war time the
department took an active part in training of
personnel for health care of such foreign count-
ries as Czechoslovakia, Bulgaria, Cuba, Sudan,
Yemen, China, Belgium, Jordan; active scien-
tific cooperation with the medical academy of
Gdansk (Poland), with medical academies of
Dresden, Frankfurt (Germany), Plovdiv (Bul-
garia) was carried out. Scientific works of the
department staff have been published in specia-
lized editions of many countries of the world.
Prof. V.A. Minyaev was a WHO (World Health
Organization) consultant, Prof. V.G. Koryukin
was a WHO expert on the problems of econo-
mic reforms in health care.

In 1999-2001, the department participated
in the implementation of the TEMPUS/TACIS
program ‘“Management in Health Care” to-
gether with the Higher School (Leiden, the Net-
herlands) and the University of Wales (Swan-
sea, Great Britain). The program for clinical
residents “Management in Healthcare” was
developed and implemented, 10 manuals and
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Fig. 4. The staff of the Department of Public Health and Healthcare with the course of Economics and Health Management
of the First St. Petersburg State Medical University named after Academician I.P. Pavlov (the photo made in 2023)

Puc. 4. Konnextus kadeapsl 0011 CTBEHHOTO 310POBbs U 3PaBOOXPAHEHHUS ¢ KypCOM SKOHOMHKH U yIIPaBICHUS 3ApaBOOXpaHe-
nueM IlepBoro Cankr-IleTepOyprekoro rocyiapcTBEHHOTO MEIUIIMHCKOTO yHIBepcuTeTa M. akaz. M.I1. [TaBnosa (poto

caenano B 2023 roxy)

monographs were published, including “Eco-
nomics of Healthcare”, “Quality Control of
Medical Care”, “Management in Healthcare”,
“Marketing in Healthcare”. Interactive training
has been introduced.

The contribution of the department to practi-
cal public health care is determined not only by
the above provisions, but also by constant par-
ticipation of its staff in annual professional de-
velopment courses. More than 500 residents of
all specialties are trained annually in the related
discipline “Public Health and Health Care” in
the volume of 36 hours, which is included in the
mandatory educational standard of a doctor.

Professional retraining cycles in the specialty
“Health Care Management and Public Health”
in the amount of 504 hours are held annually by
50 to 100 doctors of various specialties.

504 hours are annually completed by 50 to
100 doctors of various specialties. Also, more
than 70 managers of medical organizations (per

year) undergo advanced training in the volume
of 144 hours on the cycle “Topical issues of
health care organization and public health”.

Very actual cycle for doctors of all clinical
specialties “Organization of examination of
temporary incapacity for work” — 144 hours.
This cycle, held in a distance format, is attended
by doctors not only from St. Petersburg, but also
from other regions of Russia.

Leading specialists of medical organizations
are involved in the classes.

Such volume of educational and scientific
work became possible thanks to the scientific
and teaching staff of the department of the pre-
vious period: Prof. N.G. Petrova and E.N. Pe-
nyugina, K.I. Shapiro. Penyugina, K.I. Sha-
piro, associate professors L.E. Golovchiner,
O.A. Gusev, A.P. Kovaleva, L.A. Alekseeva,
assistant A.A. Kozyrev and others. Nowadays
the best traditions of the department are embo-
died by professors K.S. Klyukovkin, L.V. Ko-
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chorova, I.M. Barsukova, associate professors
M.A. Andreeva, M.V. Okulov, N.Y. Smirno-
va, V.S. Skripov, senior lecturer Candidate of
Medical Sciences O.N. Klushnikov, assistant
professors, Candidate of Medical Sciences
P.I. Konstantinova, R.Y. Rotar, M.O. Bondaren-
ko. Classes with students and clinical residents
at training bases in hospitals, outpatient clinics
and women’s consultative clinics are conduct-
ed by the staff (associates) of the department
Dr. Y.P. Linets, Dr. O.V. Emelyanov, Candidate
of Medical Sciences O.G. Nikitina, Candidate
of Medical Sciences S.I. Stozharova, with clin-
ical residents in the Territorial Fund of Com-
pulsory Medical Insurance (CMI) — Prof.V.V.
Stozharov.

Thus, all activities (educational, scientific
work, international cooperation) of the Depart-
ment of Public Health and Health Care are sub-
ordinated to the main task — to train a physi-
cian-manager with high moral qualities, deeply
understanding modern problems of health,
health care and medicine (Fig. 4).
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JOIMOJIHUTEJIBHAA UHOPOPMALUA

Bkaax asropoB. H.M. Bumnsikos
YTBEP>KJI€HHE OKOHYATEeJIbHOIO BapuaHTa CTa-
tou; K.W. [llanupo — Hanucanue u peakTupo-
BaHME TEKCTA, KOHLIENIHUS U JU3aiH.

Kondumkr naTepecoB. ABTOpbI ACKIapUPYIOT
OTCYTCTBHE SBHBIX U ITOTEHIIMAIBHBIX KOH(INKTOB
MHTEPECOB B CBSI3M C MyOIUKaIel JaHHOM CTaThH.

duHaHcupoBaHue. Vccnenosanue He nMe-
70 GUHAHCOBOH TTOMJICPKKH.
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ITPABUJIA 1JIS1 ABTOPOB

Yme. npuka3om u.o. pekmopa
@r60Y BO Cri6rriMy Munsdpasa Poccuu om 23.06.16

HACTOSIIUE ITPABUJIA 1J151 ABTOPOB

ABJAIOTCA U3AATEJBCKHUM JOT'OBOPOM

VYenosust Hactosimero [lorosopa (nanee «Jlo-
TOBOp») SABISIIOTCS MyONMu4HON odepToil B cOOT-
BETCTBUU C II. 2 CT. 437 I'paxJaHCKOro KojeKca
Poccuiickoit @eaepanuu. Janubiii JloroBop ompe-
JleNgeT B3aMMOOTHONIICHHST MEXIY peaaKiuei
xypHana «Medicine and health care organization /
MenunHa u opraHu3alysi 3ipaBoOXpaHeHus (1a-
nee 1o TekcTy «KypHany), 3aperucTpUpOBAHHOTO
VYpasnenuem DenepanibHOM CITy>KObI 110 HAI30PY
B cepe cBs3u, HHPOPMAITMOHHBIX TEXHOJIOTHHA M
MacCOBBIX KOMMYHHKalui mo CeBepo-3anagiHomy
denepansHomy okpyry 17 mas 2016 roga, cBume-
TenbeTBO [T Ne TY78-01872, uMenyeMoi B 1ajib-
HeieM «Pemakius» U SBISIIOLIEHCS CTPYKTYP-
HbIM mozapazzaeneHuem ®I'6OY BO CIIOI'TIMY
Munsapasa Poccun, 1 aBTOpOM W/WiK aBTOPCKUM
KOJUICKTUBOM (WJIM HWHBIM IpaBooOaaTesieM),
UMEHYeMbIM B JalbHEHIIEM «ABTOPY», MPHHSB-
UM TyOJIMYHOE TIpeiiokeHue (0depTy) 0 3aKII0-
yeHnuu [lorosopa.

ABtOp niepenaet Pepakuuu amst u3naHust aprop-
CKHI OpUTHHAI WM PYyKOIUCh. YKa3aHHBIA aBTOp-
CKUH OpHUTHHAI JIOJKEH COOTBETCTBOBATH TPeOo-
BaHUSIM, yKa3aHHBIM B paznenax «llpeacraBnenue
pykomucu B xKypHa», «OQopMiIeHre PyKOTUCH.
[Ipu paccMOTpeHHH MONYYEHHBIX ABTOPCKUX Ma-
tepuanoB JKypHai pykoBojacTByeTcs: «EauHBIME
TpeOOBaHUSAMH K PYKOMHCSIM, MPEICTABISIEMbIM B
OouomenuiHCKe >KypHanb» (Intern. committee
of medical journal editors. Uniform requirements
for manuscripts submitted to biomedical journals //
Ann. Intern. Med. 1997; 126: 36-47).

B XKypnane nedatarorcst panee He OMyOJIHKO-
BaHHBIE pa0OTHI N0 TTpod o XKypHana.

XKyphain He paccmarpuBaeT pabOThI, PE3YIbTaThI
KOTOPBIX 10 OOJIbIIICH YacTH yke ObUTH OIyOIHKO-
BaHbl WM OMHCAHBI B CTaThsX, MPEICTABICHHBIX
WIN TIPUHATHIX JIsl MyOJMKAllUK B JIpyTHe Tevart-
HBIE WK 3JICKTPOHHBIE CPEJICTBA MacCOBOM HHOP-

Marmu. [IpeacTaBisas cTaTbio, aBTOP BCEIIa JODKCH
CTaBHTH PEIAKIIMIO B U3BECTHOCTH 000 BCEX HAMPaB-
JICHUSAX DTOM CTAThH B MEYaTh ¥ O MPEABLIYIIUX My~
OMMKAIUSAX, KOTOPBIE MOTYT PacCMaTpUBaThCsA Kak
MHO)KECTBEHHBIC WU TyOIHPYIONIHE MyOIMKAIIUK
TOW K€ caMOW WJIM O4YeHb Onu3kol paboThl. ABTOP
JIOJDKCH YBEJOMHTD PEAAKIIAIO O TOM, COISPIKUT JIH
CTaThsl yXK€ OIMyOJMKOBAHHBIC Marephalibl M Ipe-
JIOCTABUTh CCHUIKM Ha MPEIBIAYIIYI0, YTOOBI 1aTh
peIaKiMi BO3MOXKHOCTh MPUHATH pEIICHHE, Kak
MOCTYIUTh B TaHHOH cuTyaruu. He mpuHUMaIOTCS
K TI€YaTH CTaThU, MPEACTABIIAIONINE COOOM OT/ICITb-
HBIE DTalbl He3aBEePIIECHHBIX MCCIICIOBAHUM, a TaK-
JKe cTaThu ¢ HapymeHueM «[IpaBui 1 HOpM rymaH-
HOTO 00OpaleHus ¢ OM00ObEKTaMU MCCIICIOBAHUI.

Pa3merienre myOnuKanuii BO3MOXKHO TOJIBKO
MOCJIE TIONYYEHHUS TOJTOKUTEIBHON PEIICH3HH.

Bce craThu, B TOM YHCIIe CTAThH aCIIMPAHTOB M
JIOKTOPAHTOB, ITyOIMKYFOTCS OCCILIaTHO.

HNPEJACTABJIEHUE
PYKOIIUCH B ) KYPHAJI

ABTOPCKUI OpHUTHHAJ MPUHUMAET PEIaKIUs.
[MoamnucanHas ABTOPOM PYKOIUCH JOJDKHA OBITH
OTITpaBJICHA B aJJPeC PEAAKIIUH 10 SJICKTPOHHOH I10-
yTe Ha agpec medorgspb@yandex.ru wm 1t2007@
inbox.ru. ABTOp JOIDKEH OTMPaBUTh KOHEUHYIO
BEPCHIO PYKOIUCH M JaTh (aiay Ha3BaHHE, CO-
crostiee U3 (HaMUIUK MEPBOrO aBTOpa U MEPBBIX
2—3 CcOKpallleHHBIX CJIOB U3 Ha3BaHUS CTaThbu. 1H-
dbopMmanuto 00 0pOpMIICHHHE MOXHO YTOYHUTH Ha
carite:  http://www.gpmu.org/science/pediatrics-
magazine/Medicine organization.

COIMPOBOAUTEJBHBIE JOKYMEHTBI

K aBropckomy opuruHaisy HeOoOXOAMMO NpH-
JIOKUTH DKCIEPTHOE 3AKIIOUEHHE O BO3MOXKHO-
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CTH OITyOJIMKOBAaHUSI B OTKPBITOW redaT (OiaHk
MOXKHO CKavaTh Ha caiite https://www.gpmu.org/
science/pediatrics-magazine/).

Pykonmcs cunrtaercs noctynusiiei B Penakuuto,
€CIIM OHa MPE/ICTaBIeHa KOMIIEKTHO M oopMIICHa
B COOTBETCTBUM C OINHCAHHBIMH TpPEOOBAHUAMH.
[IpenBapurensHOE pacCMOTPEHUE PYKOIIUCH, HE 3a-
KazaHHOU Penakiueli, He siBIsieTcs (JakKTOM 3aKITHO-
YeHHsI MEX/y CTOPOHAMH U3JaTesibckoro Jlorosopa.

[Ipu npencrasnennn pykonucu B JKypnam AB-
TOPBI HECYT OTBETCTBEHHOCTbH 33 PACKPBITHE CBOUX
(DMHAHCOBBIX M JAPYTUX KOHPIUKTHBIX WHTEPECOB,
CNOCOOHBIX OKa3aTh BIMSIHME HA uX padory. B py-
KOITUCH JIOJKHBI OBITh YITOMSHYTHI BCE JIUIIA U Op-
raHu3aliy, OKa3aBIine (PUHAHCOBYIO MOJAEPKKY
(B BUJE TPaHTOB, OOOPYJIOBaHUS, JIEKAPCTB WIIH
BCEr0 3TOr0 BMECTE), a TAKXKE JIpyroe GUHAHCOBOE
WM JINYHOE y4YacTHe.

ABTOPCKOE ITPABO

5) ABTOp rapanTupyeT, YTo HCIONb3oBaHue Penax-
LMEHN MPEeIOCTaBIEHHOIO UM 110 HacToseMy Jlo-
rOBOpY aBTOPCKOI'O Marepuajia He HapylUMT IpaB
TPETbUX JIULL;

6) ABTOp ocTaBiseT 3a coOOl MPaBO UCIONB30BATh
[IPEIOCTABJICHHBIH 10 HacTosieMy JloroBopy aB-
TOPCKUI Marepuall CaMOCTOSITEIbHO, IIepeaaBaTh
IIpaBa Ha HEro 110 JI0rOBOPY TPETHUM JIULAM, €CIIU
3TO He NPOTUBOPEUUT HacTosueMy Jlorosopy;

7) Penakiust mpemocTaBisieT ABTOPY BO3MOXKHOCTh
0€3B03ME3/THOTO MOJTyYEHHUS CIIPABKHU C 3JIEKTPOH-
HBIMH aJipecaMy ero o(QUIMAILHON MyOIMKaum
B cetu MHTEpHET;

8) mpu mepereyaTke CTaTbu WM €€ YacTU CChUI-
Ka Ha mepByro nyonukanuo B JKypHane obsi3a-
TeJIbHA.

HHOPAJOK
AKJIIIOYEHUSA JOT'OBOPA
U UBMEHEHUS ETO YCJOBUM

Pepakuust otOupaer, roTOBUT K MyOIMKAUN H
myOIvKyeT mepeqaHHble ABTOpaMH MaTepualbl.
ABTOpCKOE TMpaBO Ha KOHKPETHYIO CTaThIO TPH-
HAJJIC)KUT aBTOpaM CTaTbu. ABTOPCKHI TOHOpap
3a myOnukanuu crareid B JKypHasie He BbITIauu-
BaeTcs. ABTOp mepenaeTt, a Penakuus npuHUMaeT
ABTOPCKHE MaTepHalibl Ha CIEAYIOMINX YCIOBHUSX:
1) Pemakumu nepenaeTcs mpaBo Ha 0ohOpMIICHHE,

n3nanue, nepenady JKypHana ¢ onyOi1rMKoBaH-

HBIM MaTepuajioMm ABTopa s Iejiei pede-

pupoBaHus crareil u3 Hero B PedepaTruBHOM

xypuaie BUHUTU, PHUL u 6azax nanHbIx,
pacnpoctpanenue JKypHana/aBTOPCKHX Ma-

TEpPUAJIOB B MEUYATHBIX U JEKTPOHHBIX H37a-

HUSIX, BKJIIOYas pa3MEIICHHE Ha BBIOPaHHBIX

nubo co3naHHbIX Pepakumeil caliTtax B ceTH

WnTtepHer B mensx goctyna K myOiauKanuu B

WHTEPAKTUBHOM pEXHUMe JI000ro 3amHTepe-

COBAHHOTO JIMIA U3 JIIOOOTO MecTa U B JII000e

BpeMsl, a TakKe Ha pacupoctpaneHue JXypHa-

Ja ¢ omyOJMKOBaHHBIM MaTepuajoM ABTOpa

10 TIOJIITHCKE;

2) TeppuUTOpHsL, HAa KOTOPOH pa3periaeTcst HCHOb30-
BaTh aBTOPCKMI Marepuail, — Poccuiickas Dene-
pauus u cetb MHTEpHET;

3) cpok neiictus JloroBopa — 5 ner. [1o ucreuennn
YKa3aHHOTO Cpoka Penakims ocrassier 3a co0oi,
a ABTOp moATBepKAaeT OeccpouHoe mpaBo Pe-
JAKIMK Ha POAOIDKEHUE Pa3MEILCHUs] aBTOPCKO-
ro marepuania B cetu MiHTepHerT;

4) Penakius BIpaBe MO CBOEMY yYCMOTpPEHHUIO Oe3
KaKUX-JIM0O COTJIACOBaHUI C ABTOPOM 3aKITIO-
4aTh JOrOBOPHI M COMIAIICHUS! C TPETHUMU JIHLIA-
MH, HalpaBJjCHHBIC HA JIOTIOJHHUTEIILHBIE MEpBI
I10 3alIUTE aBTOPCKUX U U3ATENLCKHX TPaB;

3akmouenueM JloroBopa co ctoponsl Pemax-
WU SIBISIETCS ONMyOJIMKOBAaHUE PYKOIHMCH JIAHHO-
ro ABtopa B )xypHaie «Medicine and health care
organization / MenuiuHa W OpraHu3amus 3/pa-
BOOXPAaHEHHUS» U pa3MEIIEHUE er0 TeKCTa B CETH
Wntepuer. 3axitoueHnemM JloroBopa co CTOPOHBI
ABTOpa, T. €. TIOJHBIM U 0€30TOBOPOYHBIM TIPH-
HATHEM ABTOpOM ycioBui JloroBopa, sBiseTcs
nepenada ABTOPOM PYKOIHCH U 3KCIIEPTHOTO 3a-
KITFOUCHHUS.

O®OPMJIEHUE PYKOIINCH

Penakuus skypHajga MPUBETCTBYET MOJHOCTHIO

JIBYSI3BIYHBIC CTAThU.

Crarba noxkHa umers (HA PYCCKOM

N AHITIMMCKOM SI3bIKAX):

1. 3arnaBue (Title). JlomkHO OBITH KpaTkuM (He Oosee
120 3HaKOB), TOYHO OTPAXKAFOIIUM COJEPKAHUE
CTaThU.

2. Ceenenus 00 aBropax (myonukyrores). s xax-
JIOTO aBTOPA YKa3bIBAIOTCS: (PaMUIIHS, UMS U OT-
4YEeCTBO, MECTO pabOoThI, TIOYTOBBIN apec MecTa
padotsl, e-mail, ORCID. ®amunuu aBTOpoB pe-
KOMEH/TyeTCS TPaHCIUTEPUPOBATh TaK e, Kak
B MPEABIAYIINX MyONMUKAIMAX WK 10 CHCTEME
BGN (Board of Geographic Names), cm. caiT
http://www.translit.ru.

3. Pestome (Summary) (1500-2000 3nakoB, mim 200—
250 cJI0B) TIOMEIIAIOT MePeT TEKCTOM cTatbu. Pe-
3I0Me He TpeOyeTcst MpU MyOMKAIMK PELICH3HH,
OTYETOB O KOH(EepeHIUAX, HHGOPMAIOHHBIX
MTHCEM.

ABTOpCKOE Pe3ioMe K CTaThe SIBIISETCS OCHOB-

HBbIM UCTOYHUKOM HH(OPMAIMK B OTEUECTBECHHBIX
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1 3apyOeKHBIX MTHPOPMAIMOHHBIX CUCTeMaX u Oa-

3axX JIaHHBIX, MHJEKCHPYIOIINX >KypHal. Pestome

JIOCTYITHO Ha caiite xypHana «Medicine and health

care organization / MemunuHa W OpraHHU3AIUS

37PaBOOXPAHEHUS» M HHICKCUPYETCS CETEBBIMU

MOUCKOBBIMU cucTeMamu. M3 aHHOTanmm moimk-

Ha OBITh TOHSATHA CyTh MCCIIEIOBAHUS, HYKHO JIH

oOpararbesi K MOJTHOMY TEKCTY CTaThH UISl MOJy-

yeHus OoJiee MopoOHOMN, HHTEPECYIONIeH ero nH-
¢dopmaruu. Pe3rome 10MKHO M3iarath TOJIBKO Cy-
iecTBeHHbIE (DaKThI pabOTHI.

Pexomennyemasi CTpyKTypa aHHOTAlUU: BBe-
nenue (Background), nmenn m 3amaun (Purposes
and tasks), meronmbr (Materials and methods),
pesynbrarel  (Results), BeBomsr (Conclusion).
[Ipenmer, Temy, 1eab pabOTHl HYXKHO YKa3bIBaTh,
€CJIM OHU He SCHBI U3 3aIJIaBUs CTaThbH; METO WU
METOJIOJIOTHIO TPOBENCHUS PabOThl 1eJIeco00-
pa3HO ONMHCHIBATH, €CIM OHH OTIMYAIOTCSI HOBH3-
HOW WJIN TIPEICTABISIIOT MHTEPEC C TOYKH 3pe-
HUS JaHHOW paborhl. OObEM TEKCTa aBTOPCKOTO
pe3ioMe Ompesensercss coaep)kaHueMm myOunu-
Kanuu (00bEMOM CBEJICHHWH, UX HAYYHOW IIEHHO-
CTBIO W/WJIN MIPAKTHYECKUM 3HAYCHUEM) U TOJDKEH
ow1Th B mipeaenax 200-250 cnos (1500-2000 3Ha-
KOB).

4. Kirouessie crosa (Key words) — ot 3 1o 10 xitro-
YEBBIX CJIOB WM CIIOBOCOYETAHMI, KOTOpbIe Oy-
JyT COCOOCTBOBATH ITPABUIILHOMY ITEPEKPECTHO-
My MHIEKCUPOBAHHUIO CTAaTbH, IMOMEIIAOTCS 0]
pe3ioMe C MOI3arojIOBKOM «KITFOYEBBIE CIIOBA.
Hcnonp3yiite TepMHHBI M3 CIHCKA MEIULMH-
CKHMX TIpeMeTHBIX 3aronioBkoB (Medical Subject
Headings), mpusenennoro B Index Medicus (eciu
B 3TOM CIIMCKE elle OTCYTCTBYIOT MOIXOIAIINE
0003HaYeHMs1 U1 HEAaBHO BBEACHHBIX TEPMHU-
HOB, o0epuTe Hanbomee OIM3KKE U3 UMEIOIITNX-
cs1). KimroueBble citoBa pa3nesnsitoTesi TOUKoi ¢ 3a-
IISITOM.

5. 3aronoBkM TaOnMIl, MOANUCH K PUCYHKaM, a
TaKke BCE TEKCThl HAa PUCYHKaX W B Tabnuiax
JIOJDKHBI OBITh Ha PYCCKOM U QHIVIMHCKOM SI3BI-
Kax.

6. Jluteparypa (References). Criucok nureparypsl
JIOJDKEH TIPECTABIATh MOMHOe Ononuorpaduye-
CKO€ ONMCAaHUE IMTHPYEMBIX pabOT B COOTBET-
crBun ¢ NLM (National Library of Medicine)
Author A.A., Author B.B., Author C.C. Title of
article. Title of Journal. 2005;10(2):49-53. ®a-
MWJIMM M WHUIMANIBl aBTOPOB B IPUCTaTCHHOM
CIIUCKE TPHUBOAATCS B al()aBUTHOM MOPSAIKE,
CHayajia pyccKoro, 3aTeM JIATMHCKOTo ajidaBura.
B omucanun ykaseisatorcss BCE aBropbl my0nu-
karmu. bubnmorpaduueckue CCbUTKM B TEKCTE
CTaThH JIAIOTCS MU(POI B KBAJPaTHBIX CKOOKAX.
CchIIKM Ha HEONyONMKOBaHHBIC PaOOTHI HE JIO-
IyCKaIOTCSl.

Knuea: ABrop(bl) Ha3BaHME KHUTH (3HAK TOYKA)
MECTO W3AaHus (ABOETOYME) Ha3BaHHE HM3/1ATelb-
CTBa (3HAK TOYKA C 3aIATOI) IO/ U3aHuUS.

Ecnu B xadecTBe aBTOpa KHUTH BBICTYIIAeT pe-
JIAKTOP, TO Mocie (aMHUIIMU CIIEAYET pesl.

[Ipeobpaxenckuii b.C., Temkun S.C., Jluxa-
yeB A.I. bonesnu yxa, ropna u Hoca. M.: Menu-
nuHa; 1968.

Panzunckuit B.E., pen. Ilepuneonorus: y4e0-
Hoe rmocooue. M.: PYJIH; 2008.

Brandenburg J.H., Ponti G.S., Worring A.F. eds.
Vocal cord injection with autogenous fat. 3% ed.
NY: Mosby; 1998.

Iasa u3 kHueu: ABTOp (BI) Ha3BaHHE TJIABBI
(3Hak Touka) B kH.: niau In: gajee onucaHue KHU-
i [ABTOp (bl) HA3BaHME KHUTH (3HAK TOYKA) Me-
CTO M3JaHus (JBOETOYME) Ha3BaHUE M3/ATEIILCTBA
(3HaK TOUYKa C 3amATON) Tox U3AaHusA| (IBOCTOUHE)
CTp. OT U J10.

Kopo6koB I'A. Temn peun. B kH.: CoBpemMeH-
HbIE TPOOJIEeMbl (PU3MOJIOTHH M TATOJOTHH PEYH:
c6. tp. T. 23. M.; 1989: 107-11.

Cmamws u3 scypHana

ABtop (bI) Ha3BaHHE CTaThHM (3HAK TOYKA) Ha-
3BaHUE )KypHasa (3HaK TOYKa) roff U3AaHus (3HaK
TOYKA C 3aIITOH) TOM (€CIIi €CTh B KPYIIIBIX CKOO-
Kax HOMep J>KypHalla) 3aTeM 3HaK (JBOETOYHe)
CTPaHMILIBI OT H J0.

Kupromenkos A.Il.,  Cosuun M.I.,  UBano-
Ba Il. C. IlonmukucTo3HbIE SIMUHUKH. AKYIIEPCTBO
u ruHekojiorus. 1994; N 1: 11-4.

Brandenburg J. H., Ponti G. S., Worring A. F.
Vocal cord injection with autogenous fat: a long-
term magnetic resona. Laryngoscope. 1996; 106 (2,
pt 1): 174-80.

Tesucwvl 00Kk1a008, Mamepuanbl HayYHbIX
KOHGp.

babuit A.W., JleammoB M.M. HoBpii asiroputm
HAXOXKICHUS KyJbMHHAIMH SKCIIEPUMEHTAIBHOTO
Hucrarma (muaumetpus). Il cve3x oropunona-
punrosoroB Pecn. bemapyce: Te3. nokia. MuHCK;
1992: 68-70.

CanoB U.A., Mapunymkun I.H.  Axymep-
CKasl TAaKTUKa MPH BHYTPUYTPOOHOU THOETH TuIOo-
na. B ku.: Marepuansr IV Poccuiickoro dopyma
«Martp 1 guta». M.; 2000; 4. 1: 516-9.

Aemopegpepamut

[Terpo C.M. Bpewmss peakiuum u ciyxoBas
ajlanTanys B HOpMe U IpH neprudeprudeckux nopa-
KEHUSAX ciyxa. ABToped. quc... KaHJ. Mel. HaykK.
CII6.; 1993.

Onucanue unmepnem-pecypca

[ernos 1. Hackonbko Benvka poiib MUKpOdIIo-
pBl B OHONIOTHMU BUIa-X03siuHa? JKuBbIe CUCTEMBI:
Hay4dHBbIH 53JIEKTPOHHBIN »KypHal. [octymeH mno:
http://www.biorf.ru/catalog.aspx?cat id=396&d
no=3576 (nara obpamenus 02.07.2012).

MEAWLIMHA | OPTAHU3ALMA 30 PABDDXPAHERHA

ToMB 22 2023

ISSN 25364212



WHDOPMALLUA

12

Kealy M.A., Small R.E., Liamputtong P. Reco-
very after caesarean birth: a qualitative study of
women’s accounts in Victoria, Australia. BMC
Pregnancy and Childbirth. 2010. Available at:
http://www.biomedcentral.com/1471-2393/10/
47/. (accessed 11.09.2013).

Jns Bcex crareit, umerorux DOI, nngekc HeoO-
XOJIMMO YKa3bIBaTh B KOHIIE OMOIMOrpaduyeckoro
OIUCAHUSI.

ITo HOBBIM mpaBHiIaAM, YUYHUTHIBAIOUIUM TpeOO-
BaHMUS MEXKIYHApOIHBIX CHCTEM LUTHPOBAHMA,
oubnmorpaduueckue cnucku (References) Bxo-
JST B AHIVIOA3BIYHBIM OJOK CTaTbU U, COOTBET-
CTBEHHO, JIOJUKHBI J1aBaTbCs HE TOJIBKO Ha S3BIKE
OpUTMHANa, HO U B JATHHUIE (POMAaHCKUM anda-
BUTOM). [103TOMY aBTOpHI cTaTel MOIKHBI JaBaTh
CIHMCOK JINTEPATyphl B JByX BapHaHTaxX: OJUH Ha
SA3bIKE OpHUTHMHaNa (PyCCKOS3BIYHBIC HMCTOYHHMKH
KUPWITUIEH, aHINIOA3BIYHbIE JaTHHUIEH), Kak
OBLJIO MPUHSTO paHee, U OTACIbHBIM OJOKOM TOT
ke crimcok smreparypbl (References) B poman-
cKoM aniaBuTe A Scopus U APYTUX MEXKIyHa-
ponHbIX 0a3 TaHHBIX, TOBTOPSAS B HEM BCE MCTOY-
HUKH JIUTEPaTypbl, HE3aBUCUMO OT TOTO, UMEIOTCS
JM cpelu HUX MHOcTpaHHble. Eciin B cniucke ecTh
CCBUIKM Ha MHOCTpPAHHbIE MyOINKaLUU, OHU TI0JI-
HOCTBIO TOBTOPSAIOTCS B CIHUCKE, TOTOBSIIEMCS B
poMaHcKoM andaBure.

B pomanckom anaBute i PyCCKOS3BIYHBIX
HCTOYHUKOB TpeOyeTcs cieyromias CTpyKTypa ou-
ommorpaduveckoil cchlIku: aBTop(bl) (TpaHCIuTe-
pauusi), mepeBo] Ha3BaHMS KHUTH WIM CTaTbu Ha
AHTIMICKUIN SI3bIK, Ha3BaHUE MCTOYHUKA (TpaHC-
JUTEpanys), BBIXOIHBIC JaHHbIE B [HU(POBOM
(dopmare, ykazaHue Ha sI3bIK CTaThH B CKOOKax (in
Russian).

TexHODOTHS MOATOTOBKHM CCBHUIOK C HMCIHOJbB30-
BaHMEM CHCTEMbl aBTOMAaTHYECKON TpaHCIUTEpa-
IIUM ¥ [IePEBOIUHUKA.

Ha caiite http://www.translit.ru mMoxHO Oec-
IUIATHO BOCIIOJIB30BAThCS MPOrPaMMON TpaHCIH-
TepalMy pyCCKOro TeKkcTa B JlaTuHuLy. [Iporpamma
OYEHb MpOCTasl.

1. Bxogum B iporpammy Translit.ru. B oxorike «Ba-
PHAHTBD) BBIOMpAEM CHUCTEMY TPaHCIUTEPALUU
BGN (Board of Geographic Names). Bceramsiem
B CIIEIMAIBHOE TI0JIe BECh TEKCT Oubimorpadun
Ha PYCCKOM SI3bIKE M HOKUMAEM KHOIIKY «B TpaHC-
JNATY.

2. KonmpyeM TpaHCIUTEpUPOBAHHBIM TEKCT B TOTOBSI-
mmiicst cimcok References.

3. IlepeBouM C MOMOIIBIO ABTOMaTHYECKOIO Iepe-
BOIYMKA HA3BaHME KHUTH, CTaTbu, OCTAHOBJIE-
HUS U T.JI. Ha aHIJIMKACKUH SA3BIK, IEPEHOCUM €TI0
B TOTOBSIIMIACS criucok. [lepeBon, Ge3ycloBHO,
TpeOyeT pelaKTUPOBaHMSA, I0ITOMY JaHHYIO

4acTh HEOOXOAMMO T'OTOBUTDH YEJIOBEKY, TOHUMA-

FOLLIEMY aHIVIMHACKUH SI3BIK.

4. OObeIMHSIEM OITUCAHKS B COOTBETCTBUM C MPUHS-

TBHIMHU NIPABWJIAMH U PEIAKTHPYEM CITHUCOK.

5. B koHIIE CCBIIKH B KPYIIIBIX CKOOKaX yKa3bIBaeTCs

(in Russian). Ccbliika roToBa.

[Tpumepsl TpaHCIUTEpAllMU  PYCCKOS3BIUHBIX
MCTOYHHKOB JINTEPATyphl ISl aHIJIOA3BIYHOTO OJ10-
Ka CTaTbu

Knura: Avtor (y) Nazvanie knigi (znak toch-
ka) [The title of the book in english] (znak tochka)
Mesto izdaniya (dvoetochie) Nazvanie izdatel’stva
(znak tochka s zapyatoy) god izdaniya.

Preobrazhenskiy B. S., Temkin Ya. S,
Likhachev A. G. Bolezni ukha, gorla i nosa. [Dis-
eases of the ear, nose and throat]. M.: Meditsina;
1968. (in Russian).

Radzinskiy V. E., ed. Perioneologiya: uchebnoe
posobie. [Perineology tutorial]. M.: RUDN; 2008.
(in Russian).

I'maBa u3 kauru: Avtor (y) Nazvanie glavy (znak
tochka) [The title of the article in english] (znak
tochka) In: Avtor (y) Nazvanie knigi (znak toch-
ka) Mesto izdaniya (dvoetochie) Nazvanie izda-
tel’stva (znak tochka s zapyatoy) god izdaniya].
(dvoetochie) stranisi ot i do.

Korobkov G. A. Temp rechi. [Rate of speech].
In.: Sovremennye problemy fiziologii i patologii
rechi: sb. tr. T. 23. M.; 1989: 107-11. (in Rus-
sian).

Cratbs u3 xxypHana: Avtor (y) Nazvanie stat’]
(znak tochka) [The title of the article in english]
(znak tochka) Nazvanie zhurnala (znak tochka)
god izdaniya (znak tochka s zapyatoy) tom (esli
est’ v kruglykh skobkakh nomer zhurnala) zatem
(znak dvoetochie) stranitsy ot i do.

Kiryushchenkov A. P., Sovchi M. G., Ivano-
va P. S. Polikistoznye yaichniki. [Polycystic ova-
ry]. Akusherstvo i ginekologiya. 1994; N 1: 11-4.
(in Russian).

Te3ucel 10KIA0B, MaTepHaIbl HAYYHBIX KOH(.

Babiy A. 1., Levashov M. M. Novyy algoritm
nakhozhdeniya kul’minatsii eksperimental’no-
go nistagma (minimetriya). [New algorithm of
finding of the culmination experimental nystag-
mus (minimetriya)]. III s’ezd otorinolaringologov
Resp. Belarus’: tez. dokl. Minsk; 1992: 68-70. (in
Russian).

Salov I. A., Marinushkin D. N. Akusherskaya
taktika pri vnutriutrobnoy gibeli ploda. [Obstetric
tactics in intrauterine fetal death]. In: Materialy
IV Rossiyskogo foruma «Mat’ i ditya». M.; 2000;
ch.1:516-9. (in Russian).

ABtopedepatsl

Petrov S. M. Vremya reaktsii i slukhovaya
adaptatsiya v norme i pri perifericheskikh pora-
zheniyakh slukha. [Time of reaction and acous-
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tical adaptation in norm and at peripheral de-
feats of hearing]. PhD thesis. SPb.; 1993. (in
Russian).

Onucanue unmepnem-pecypca

Shcheglov 1. Naskol’ko velika rol’ mikroflory v
biologii vida-khozyaina? [How great is the micro-
flora role in type-owner biology?]. Zhivye siste-
my: nauchnyy elektronnyy zhurnal. Available at:
http://www.biorf.ru/catalog.aspx?cat_id=396&d
no=3576 (accessed 02.07.2012). (in Russian).

OTBETCTBEHHOCTH 3A TIIPABWJIb-
HOCTb BUBJIUOTPA®UYECKUX [TAH-
HBIX HECET ABTOP.

OcranbpHble  MaTepHalbl  MPEJOCTABIISIOTCS
b0 Ha PYCCKOM, JIMOO Ha AHTIIMHCKOM S3BIKE,
1100 Ha 000MX SA3BIKAX 0 JKEJIAHHUIO.

CTpyKTypa OCHOBHOIO TE€KCTa CTATHH.

BBenenne, u3noxkeHne OCHOBHOTO MaTepuaa,
3aKIJIIOYeHHe, JauTeparypa. s OpUruHanbHbIX HC-
CIIeZIOBaHNI1 — BBEJICHHE, METOMKA, PE3Y/IbTaThl UC-
CIIeZIOBaHMs, OOCYK/ICHUE Pe3y/IbTaToB, JINTEpaTypa.

B paznene «meronuka» 00s3aTeIbHO yKa3biBa-
FOTCSI CBEJICHUSI O CTATUCTHUYECKON 00paboTKe dKC-
MEPUMEHTAIBHOTO WINM KIMHUYECKOTO MaTepHaa.
EnuHunel u3MepeHust [alTcs B COOTBETCTBUM C
Mexnaynapoanoi cuctemoin eaunun — CU. da-
MWINN HHOCTPAHHBIX aBTOPOB, IIMTHUPyEMbIE B
TEKCTE PYKOIUCH, NPUBOAATCS B OPUIMHAIBHON
TPAHCKPHUIILHH.

B koHIIe kax10# cTaTbu 00513aTeNHHO yKa3bIBa-
IOTCS BKJIQJl aBTOPOB B HAIMCAHUE CTaThU, UCTOY-
HUKWA (UHAHCUPOBaHUs (€CIIM UMEIOTCS), OTCYT-
CTBHE KOH(IMKTAa MHTEPECOB, HAJTMYUE COIIACUS
Ha IMyOJIMKAIHIO CO CTOPOHBI NAlEHTOB.

O0bem pykonuceii.

O0bem pykomnucu 0030pa HE JOJDKEH IMPEBbI-
maTh 25 CTp. MAIIMHONKCHOTO TEeKCTa 4epe3 IBa
nHTepBaia, 12 xernem (BKIItO4ast TAOIHIIBI, CITUCOK
JUTEPaTyphl, MOAMUCH K PUCYHKaM M pe3ioMe Ha
AHTJIMHACKOM $I3bIKe), TIONsl He MeHee 25 wMw. Hy-
MepyHTe CTpaHUIIbl IOCJIE0BATENbHO, HAuMHAs
¢ TUTYIbHOH. OOBEM PYKONMCH CTaThbU IKCIEPH-
MEHTAJbHOIO XapakTepa He IOJKeH IpeBbIATh
15 cTp. MaIIMHOMMCHOTO TEKCTa; KPAaTKUX CO00-
meHu# (muceM B pelakifin) — 7 CTp.; OTYETOB O
KOH(epeHIUAX — 3 CTp.; peleH3ni Ha KHUTH —
3 c1p. Ucnonb3yiTe KOJIOHTUTYII — COKPAIlleHHbBIN

3aroJIOBOK W HyMEpAaIUIo CTPaHMIL, JJIS MOMeIle-
HUSI BBEPXY MJIM BHU3Y BCEX CTPAHUII CTAThH.

Hnniocmpayuu u mabauyvi. Yucno puCyHKOB
pexomenayetcs He 6osee 5. B moanucsx mon pu-
CYHKaMH JOJDKHBI OBITH ClielaHbl OOBSCHEHUS
3HaYCHWI BCEX KPUBBIX, OYKB, mudp u mpodmx
yCIIOBHBIX 0003HaueHuii. Bee rpadsl B Tabnumax
JOJDKHBI UMETh 3arosioBKU. [1oBTOpATH ofHM 1 Te
Ke JJaHHbIE B TEKCTE, HA PUCYHKaX U B TAOJIHUIIaX HE
cnenyer. Pucynku, cxemsl, ¢poTtorpaduu JTOIKHBI
OBITH MPECTABICHBI B pacyeTe Ha Ie4aTh B Yep-
HO-0€JI0M BU/I€ UM YPOBHSAMH CEPOT0 B TOUEUHBIX
¢dopmarax tif, bmp (300-600 dpi), unm B BeKTOp-
HBIX Qopmarax pdf, ai, eps, cdr. [Ipu opopmnenun
rpaduecKuX MaTepuajoB YUUTHIBAWTE pa3Mephl
nevyarHoro mnois JKypHana (mMpuHa HILTIOCTpA-
MU B OIHY KOMOHKY — 90 MM, B 2 — 180 Mm).
Macmra6 1:1.

PEHEH3UPOBAHUE

Crarby, MOCTYIMBIIUE B PESAAKIINIO, 00s13aTeIhb-
HO pereH3upyrorced. Ecin y perieH3eHTa BO3HUKAIOT
BOIIPOCHI, TO CTaThsl C KOMMEHTAPHUSIMU PEIICH3EHTA
BO3Bpaiaercst ABropy. J[aroil mocTymieHus cTarbu
cUMTaeTCsl Jara moiiydeHus: Pemakuuei oxoHYa-
TEILHOI'0 BapUaHTa CTaThby. Pegakiiys ocTaBiseT 3a
c000i1 MpaBoO BHECEHUS PEAAKTOPCKUX M3MEHCHUI
B TEKCT, HC HUCKaKAIOIIUX CMBICIIa CTaThU (JINTEpa-
TypHasi ¥ TEXHOJIOTHUECKas ITPaBKa).

ABTOPCKHE 3K3EMIIJISAPHI ) KYPHAJIA

Penakums o06s3yercs Bbiath ABTOpy 1 nK3em-
wisip JKypHana Ha Ka1yro OImyOJIMKOBaHHYIO CTa-
TBIO BHE 3aBUCUMOCTH OT YMCJIa aBTOPOB. ABTOPBI,
npoxusatone B Cankr-IlerepOypre, momyvaror
aBTOpcKUil 3x3eMIuLsip JKypHaa HEloCpeACTBEHHO
B Penakuuu. MHoropoguum ABTOpaM aBTOPCKUIN
sx3eMInLsip JKypHaia BeIChUIAETCsI Ha afjpec aBropa
II0 3alpocy OT aBTOpa. DK3EMIUIAPHI CIELBBIITY-
CKOB HE OTIIPABJISIFOTCS aBTOPaM.

AJIPEC PEJAKIINH

194100, Canxr-IlerepOypr, JlutoBckas yi., 2

e-mail: medorgspb@yandex.ru.

Caiit xypHana: http://www.gpmu.org/science/
pediatrics-magazine/Medicine organization.
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W3AATEJIbCTBO NEAUATPUHECKOI0 YHUBEPCUTETA
NPEACTABNAET

OPTONEAWYECKAAA CTOMATONOIUA. NPOTE3UPOBAHUE
HECLEMHbIMW KOHCTPYKLMAMMW 3YBHbIX NPOTE30B

M. @. Cyxapes, C. b. Quwes, M. I Pooxcrkosa

VY4eOHHK COOTBETCTBYET MporpamMMe MUHHUCTEPCTBa 3APaBO-
PP ECK oxpaHeHus Poccuiickoil denepanuu 10 OpTONEAUIECKON CTOMA-
TOJIOTUH, TIPEHA3HA4YeH U OyJeT MOJIE3HBIM IS IIpernojaBareseil
KypCOB M CTOMATOJOTHYECKHX Kadenp, CTYIeHTOB CTOMATOJIOTH-
4ecKuX (aKynbpTeTOB, OPAMHATOPOB, aCIIUPAHTOB, Bpayeli-cToMa-
TOJIOTOB.

ABTOpPBI OyyT MpHU3HATENbHBI 32 KPUTUYECKHE 3aMedyaHUus U
JOTIOTHEHHUS.

OPTONEAMYECKAA! CTOMATONOrHS. TBepblii eperuier, IBeTHbIE WLTIOCTpalnd, 464 cTpaHUIIbL.
NPOTE3UPOBAHUE HECHEMHBIMH

KOHCTPYKLMAMMU 3YBHbIX NPOTE30B

V4e6HMK ANs MeANLMHCKIX BY30B

Canxr-Merepbypr, 2021

[TproOpecTu U31aHNE MOXKHO B MHTEpHET-Marasuue JIabupuHT:
https://www.labirint.ru/books/877708/

MATONIOTMYECKASl AHATOMMUS. OBLLNIA KYPC

P.A. Hacwvipos, /1.0. Heanos, H.-M. Anuukos, E.FO. Kanununa

B obmem kypce maroiormueckoi aHATOMHUH (KIMHHYECKOH
maToMOp(OIOTHH) PacCMOTPEHBI BOTPOCHI OO0IIel maroiornye-
CKOI aHaTOMHH: METOJbI MCCIIEIOBAHUS B TATOMOP(OIOTHH, TI0-
BpEX/IeHNE W THOeNIbh KIETOK M TKaHeW, B TOM YHCIe CTapeHHe;
P.A. HACBIPOB, /1.0. UBAHOB, HapyHmIeHusd Kp0B006paI_ueHI/I5{ " UHBIX CpE€a opraHmuiMma, Bocrialie-
AR B K HUe, perapanus 1 pereHepanus, 3a)KUBJICHHe paH, IMMYHHas Ta-
NATONOTMYECKAS TOJIOTHS, aJalTalys, MaToJIOrus POCTa KICTOK M UX auddepen-
IIUPOBKH, OIyXOJIH, TeHEeTHYEeCKHe 3a00IeBaHus, YIeHHE O Jna-
RHATOMUS THO3€ B MATOJIOTHYECKOI aHaTOMHUH, ATOJIOTHs M (PaKTOPHI OKPY-
OBLMI KYPC KAIOIIel CpeJibl, MaToJOTHsl, BBI3BaHHAS THTAHUEM, KOHCTATaI[HsI
CMEpTH U JIp.

V4eOHUK paccunMTaH Ha CTYACHTOB-MEIHMKOB BCEX (aKyibTe-
TOB, a TaK)Ke Ha Bpaueil, MHTEPECYIONMXCs BOpocaMu oO0Ieit
MaTOJOrMYECKOH aHATOMUH.

TBepablil neperiet, UBETHbIE WUTIOCTpauuu, 280 cTpaHuL.

[TproOpecTu U31aHNEe MOXKHO B MHTEpHET-Marasuue JIabupuHT:
https://www.labirint.ru/books/777658/




W3AATEJIbCTBO NEAUATPUHECKOI0 YHUBEPCUTETA

NPEACTABNAET

METABOJINMECKWIA CUHAPOM

CaHKT-TNeTepOYPrCkWi TOCYRAPCTEEHHBI
MeAMATPUNECKYI MEAMLMHCKUT YHUBEPCHTET

METABOJINYECKUI
CUHAPOM

MNon pea. axan. PAH A.B. WABPOBA

1100 peo. axkao. PAH A.B. lllabposa

Momnorpadus mocssiieHa OAHON U3 BeLyIUX IPodIeM coBpe-
MEHHOTO 3/paBOOXPAHEHUS — META0O0IMYECKOMY CHHAPOMY.
[IpencraBieHbl UCTOPUUYECKUE ACIEKTHl M3YUYCHHS MeTabosnde-
CKOTO CHHApPOMA U aCCOLMUPOBAHHBIX C HUM 3a00JIeBaHUH cep-
JIEYHO-COCYIUCTON CUCTEMBI, KpUTEPUH AUArHOCTUKH, THIEMHU-
OJIOTHYECKHE JaHHbIEe, TPOAaHAIIM3UPOBaHA POJIb TAKUX (HaKTOPOB,
KaK MUKPOOHOM KHIIEYHHUKA, aIUITOKUHBI, OKCHJIATUBHBIH cTpecc,
HapylleHUE MUIIEBOr0 MOBEJCHHS B IATOrCHE3€ METa00IMYECKO-
ro cuHapoma. PaccMoTpeHO BiIMsiHUE META00INYECKOTO CUHAPO-
Ma Ha OPOHXOJIETOUHYIO IMATOJIOTHIO, TaCTPOIHTEPOIOTHIECKYIO
MaToJIOTHIO, MOJIOBbIe AUChYHKIMH. OmHMCaHbl MEPCIEeKTUBHBIC
METOABI 00CIeI0OBaHNs MAalMEHTOB C METAaOOJINYECKUM CHHAPO-
MOM, COBPEMEHHBIE MOIXO/IbI K Tepanuu. MoHnorpadus Oynet uH-
TepecHa BpayaM TepaleBTUYECKUX CIEIHalbHOCTEH, HAyYHBIM
paboTHHMKaM, MpenoAaBaTeNsIM, aclUpaHTaM, CTyACHTaM MeIu-
LIUHCKHUX BY30B.

Teepaslii neperutet, 496 cTpaHu.

[Tpuobpectu U3naHue MOKHO B UHTEpHET-MarasuHe JIaOupuHr:
https://www.labirint.ru/books/777643/

r0JIONAHUE B AETCTBE U bOJIE3HU B CTAPOCTH

BEHHbI/I
VBEPCUTET
P 110 NEAMATP N

1. N. Xopownnuna, 1.0. Usanos

TOJIOAAHUE B AETCTBE
W BOJIE3HU B CTAPOCTH.

Ha npumepe ManoneTHux xurenei
6nokuposanHoro Jlenuurpana

Canr-Mlerep6ypr, 2020

JLII. Xopowununa, /1.0. Hearnos

Knura mocssiiieHa MalOM3y4eHHBIM MEAWLUHCKUAM MpooIe-
MaM y JIIo[eH CTapIIuX BO3PACTHBIX TPYIIII, MEPEKUBLINX B JET-
CTBE JUIMTEJbHBIC MEPHOABI TOJOAaHUS. ABTOpAaMH H3y4aroTCs
OTJaJICHHBIC TTOCIIEACTBUS JUIUTEIBHOTO TOJOAAaHUs AeTel U TOA-
poctkoB B OnmoxupoBanHoM Jlenunrpage (1941-1944). Jlurepa-
TypHBIN 0030p U MOJTyYEHHBIE JaHHBIE CBUIETEILCTBYIOT 00 0CO-
OCHHOCTAX COMAaTHYeCKUX 3a00JIeBaHUI y OBIBIIMX MaJIONETHHX
JKUTened OnokupoBaHHOTO JIeHMHrpaga, CTaBIIMX HBIHE B3pPOC-
neiMu. KHura mepensaaercs MOBTOPHO, TEKCT €€ OTOJIHEH U UC-
MpaBJicH.

Wznanne MOXeT OBITH HHTEPECHO MaToJioraM, BpadaM-KINHH-
UCTaM, CIeUUAINCTaM [0 OpPraHM3alM{ 3APaBOOXPAHEHUS U
BCEM IpakJaHaM, HHTEPECYIOIUMCs UcTopueil omokansl JIeHnH-
rpana.

2-e u3naHue, NepepaboTaHHOE U JONOIHEHHOE.

Teepaslii neperuter, 176 cTpanu.

[TpuobpecTu U3naHne MOKHO B UHTEpHET-MarasuHe JIaOupuHT:
https://www.labirint.ru/books/777647/
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