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ASSESSMENT OF THE DYNAMICS
OF HOSPITALIZED MORBIDITY CHILDREN
IN THE FIRST YEAR OF LIFE

© Dmitry O. Ivanov, Karina E. Moiseeva, 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
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For citation: Tvanov DO, Moiseeva KE, Komissarova MYu, Danilova VV, Alekseeva AV, Puzyrev VG. Assessment of the
dynamics of hospitalized morbidity children in the first year of life. Medicine and health care organization (St. Petersburg).
2023;8(3):4-12. DOL: https://doi.org/10.56871/MHC0.2023.94.31.001

Received: 15.05.2023 Revised: 20.06.2023 Accepted: 04.09.2023

ABSTRACT. In order to assess the hospitalized morbidity in children of the first year of life, an
assessment of the rates of hospitalization and the average length of stay of a patient in a bed, depen-
ding on the type of hospitalization, the profile of beds and the class of diseases according to ICD-10
in dynamics over three years was made. To analyze the data, information obtained from the medical
information system “Ariadna” by sampling 3371 children was used. Inclusion criteria: permanent resi-
dence in St. Petersburg, hospitalization in the first year of life in 2020—-2022. It was found that the hig-
hest frequency of emergency hospitalizations was observed in the year of the onset of the COVID-19
pandemic. Patients of the first year of life who were admitted urgently stayed in the hospital for less
time than planned patients. Most often, patients were hospitalized in ophthalmic, pediatric and surgi-
cal beds, which accounted for 2/3 of all hospitalizations in the children’s multidisciplinary hospital
during the study period. The children spent the longest time in other beds, among which the largest
contribution was made by resuscitation beds for newborns. High rates of average length of stay were
observed in neuropsychiatric, pediatric and surgical beds. Children with congenital anomalies (mal-
formations), deformities and chromosomal abnormalities ranked first in the frequency of admission
to the hospital, second and third places — with diseases of the skin and subcutaneous tissue and
respiratory diseases, which grew during the studied time interval. The lowest rate of hospitalizations
and the average length of stay in intensive care was observed in the year of strict quarantine restric-
tions, which was associated with the predominance of patients from the obstetric hospital of the
perinatal center and emergency children with a general decrease in the flow of patients from medical
organizations of the metropolis. Thus, the indicators of hospitalized morbidity were significantly af-
fected by the COVID-19 pandemic, the presence of a perinatal center in the structure of a children’s
multidisciplinary hospital, and the children’s hospital performing the functions of a third-level medi-
cal organization.

KEY WORDS: children of the first year of life; children’s multidisciplinary hospital; frequency of
hospitalizations; average length of stay of a patient in a bed; metropolis.
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OPUTHHANBHBIE CTAThU 3

OLLEHKA IUHAMUKHU 'OCIHUTAJU3NPOBAHHON
3ABOJIEBAEMOCTU JETEN NEPBOI'O I'OJA ’KU3HU

© JImumpuii Onecosuu Heanos, Kapuna Eecenvesna Mouceesa, Mapuna FOpvesna Komuccaposa,
Buxmopus Banepveena /lanunosa, Anna Braoumupoena Anexceesa, Buxmop I'ennaovesuu I1y3vipes

CankT-IleTepOyprckuii rocynapcTBeHHBIN MEANATPUICCKUI METULIUHCKAN YHHBEPCUTET.
194100, Poccuiickast @enepanus, . Cankt-IleTepOypr, yi. JlutoBckas, 2

KontaxktHas undopmanus: Kapuna EsrenseBna MonceeBa — 1. M. H., mpodeccop Kadeaps! 001IeCTBEHHOTO 310POBbs
u 31paBooxpanenus. E-mail: karina-moiseeva@yandex.ru  ORCID ID: 0000-0002-3476-5971 SPIN: 9105-6669

na yumupoeanusa: Usanos J1.0., Mouceena K.E., Komuccaposa M.1O., Jlanunosa B.B., Anekceesa A.B., Ily3sipes B.I.
OrneHKa TUHAMUKH TOCITUTAIH3MPOBAaHHON 3200JIEBaEMOCTH JICTEH MEPBOT0 To1a )KU3HH / MeauHa u opraHu3anus
3npaBooxpaneHus. 2023. T. 8. Ne 3. C. 4-12. DOI: https://doi.org/10.56871/MHCO0.2023.94.31.001

Hoctynuaa: 15.05.2023 Opo0pena: 20.06.2023 [punsrta k neyaru: 04.09.2023

PE3IOME. Jlns ananu3a HaHHBIX TOCIMUTAIU3UPOBAHHON 3a00JI€BAEMOCTH IETEH MEPBOTO Toja
JKU3HU OblIIa TIpOBEieHa OIEHKA IMOKa3aTesield YacTOThl TOCIHUTAIN3aIUd U CPEHEH IITUTEIbHO-
cTH nipeObIBaHUs 0OJIBHOIO HA KOWKE B 3aBUCHMOCTH OT THUIA TOCIUTAIM3AINH, NPODUIISI KOSK U
kiacca 6onesneid mo MKb-10 B nuramuke 3a Tpu roga. J{nst aHanm3a qaHHBIX OBIITN HUCTIOIB30BaHbI
CBEJICHHU S, TIOJIYUYCHHBIC U3 MEIUIIMHCKOW HHPOPMAITMOHHON CUCTEMbI K ApuajiHay, My TeM BbIOOP-
ku 3371 pebenka. Kputepun BKIIOUEHUS: OCTOSHHOE MpokuBaHue B I. CankT-lleTepOypre, ro-
CIIATaIU3anus Ha IepBoM roay ku3Hu B 2020—-2022 rr. YcTaHOBIEHO, 4TO Hanbosiee BhICOKas ya-
CTOTa DKCTPEHHBIX TOCIUTANN3AlUH HaOmoaanack B rox Hadasia nangemun COVID-19. [TanuenTs!
MIePBOTO rofia )KU3HH, MOCTYMHUBIINE YKCTPEHHO, HAXOAUIIUCH B CTAIlMOHAPE MEHEE JITUTEIHHO, YeM
TIaHoBbIe OonbHBIE. Hanbomnee 4acTo manueHTsl TOCIUTAIN3UPOBAIICH Ha OPTAIBMOIOTHUECKUE
KOMKH, KOWKHU MeANATPUUECKUX H XUPYPrUUecKUX Mpouiei, Ha 00 KOTOPHIX B UCCIEAYEMBIH
MIEPUOJ] TPUXOJUIIOCH 2/3 BCeX TOCIHUTAIN3ANHN B IETCKU MHOTONPOQUIBHEIN cTarimonap. Han-
0oJiee MINTENBHO JETH HAXOAUIIUCH Ha MPOYNX KOWKAX, CPEU KOTOPHIX HANOOIBIITHMA BKJIa 1 BHEC-
JI1 peaHUMaLlMOHHbBIE KOWKH JJ11 HOBOPOKICHHBIX. BhlcOKME MoKa3aTelnu CpeaHel ANUTEIbHOCTH
npeObIBaHUS TPOCICKUBAINCH HA TICUXOHEBPOJIIOTUUCCKHUX, MEIUATPUUCCKUX U XUPYPTHUCCKUX
Kolkax. Ha mepBoM MecTe 1Mo 4acTOoTe TOCITUTAIN3ANH B CTAIIOHAP OBIIN JAETH C BPOXKJICHHBIMHU
aHOMaIUIMHU (IOPOKAMHU Pa3BUTH ), TePOpMAITUIMHI K XPOMOCOMHBIMH HAPYIICHUSIMU, Ha BTOPOM
U TPEThEM MecTaX — C OOJIE3HSMH KOKH W TIOJJKOKHOM KJIETYATKH M OOJIE3HSIMU OPTaHOB JIbIXa-
HHUS, KOTOPBIE B TEUEHHE M3y4aeMOro BpeMeHHOro nurepnajia pociu. CaMblii HU3KUH MOKa3aTelb
YaCTOTHI TOCIIUTAIU3AIUN U CPEAHEH IUINTENHHOCTH MPeObIBaHUS B PEaHUMAllMK HaOII0JalCs B
roJl CTPOTUX KapaHTHUHHBIX OT'PAaHMYCHHUM, YTO OBLIO CBA3aHO C MpeodiIaJaHueM MAlMEHTOB U3
aKyIIepPCKOTO CTalMOHAapa MEPUHATAIBHOTO IIEHTPA U SKCTPEHHO MOCTYMHUBIINX JIeTeH pu o0IemM
CHIKCHUH TTOTOKA OOJBHBIX U3 MEAUIIMHCKUX OpraHu3aIuii Meramnoinca. Takum o6pa3om, Ha TO-
Ka3aTeu TOCIUTATIN3UPOBAHHOMN 3200JIeBAEMOCTH OKA3bIBAIIHA CYIIECTBEHHOE BIUSHUE TIaHIEMHUS
COVID-19, Hannune nepuHaTaIbHOTO IIEHTPA B CTPYKTYPE IETCKOTO MHOTOMPO(HIBHOTO CTAIIHO-
Hapa ¥ BBIIIOJTHEHUE AETCKON OOTbHUIICH PYHKIINN METUIIMHCKOW OpTraHN3aIlui TPETHETO YPOBHS.

KJIFOUEBBIE CJIOBA: netn mepBOro roga >KHW3HU; AETCKUH MHOTONMPO(GUIBHBINA CTaIMOHAD;
4acTOTa FTOCIUTAIN3AINHN; CPEAHSS JTUTEIBHOCTh MPeObIBaHUS 00BHOTO Ha KOMKE; METaIoIuC.

INTRODUCTION the Unified Plan for Achieving National Deve-

lopment Goals of the Russian Federation, redu-

The struggle for the life and health of each
newborn becomes especially important in the
context of demographic problems, when the
birth rate is much lower than the mortality rate
and further population decline may become a
problem of state security [2, 3]. According to

cing infant mortality is a key component of in-
creasing life expectancy [6].

The priority of child health care is one of
the fundamental principles of national health
care, which guarantees special protection for
children [8]. In modern conditions, the protec-
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tion of motherhood and childhood is a priority
for the health care system of the Russian Fe-
deration [7]. To increase the indicator of child
health at the state level, a significant num-
ber of programs are being developed, among
which is the Federal project “Development of
children’s health care, including the creation
of modern infrastructure of medical care for
children” [9].

The project envisages the development of in-
frastructure for the organization of medical care
for children in children’s polyclinics, children’s
polyclinic departments and the construction (re-
construction) of regional, district and republi-
can children’s hospitals. Thus, in case health de-
viations occur, our country ensures that children
are provided with the necessary medical care of
adequate quality and accessibility.

There is no doubt that the first year of life
is the most important stage in the formation
of a person’s future health. During the first
12 months there is a rapid development of all
organs and systems. Moreover, the infant adapts
to the outside world. That is why early detection
of diseases and pathological conditions is espe-
cially important for timely provision of medi-
cal care to a child [5]. The current system of
children’s health care is represented by a wide
network of medical organizations, it is fully ca-
pable to meet the needs of the pediatric popula-
tion [11]. Hospital institutions, which have been
equipped with modern equipment in different
Russian regions over the past few years, play a
special role in the system of medical care for the
pediatric population [1]. Specialized, including
high-tech, medical care for children provided
in inpatient settings of children’s hospitals is
the most resource-intensive sector of children’s
health care [10]. Advanced techniques and sci-
entific developments are actively introduced
into practical healthcare in the course of provi-
ding this type of medical care [4]. In addition,
multidisciplinary children’s hospitals are pro-
vided with the most highly qualified medical
personnel.

Thus, the assessment of the dynamics of hos-
pitalized morbidity in children of the first year
of life is a relevant topic for research since the
first year of life is extremely important period
for the formation of the child’s future health
and, concurrently, children’s hospitals are im-
portant in the system of providing specialized
medical care to the pediatric population.

AIM

To evaluate the dynamics of hospitalized
morbidity in children of the first year of life in
2020-2022.

MATERIALS AND METHODS

The base of this study was a multidiscip-
linary pediatric hospital of the Federal State
Budgetary Educational Institution of Higher
Professional Education “St. Petersburg State
Pediatric Medical University” of the Ministry
of Health of Russia (SPbSPMU), which be-
longs to the third-level hospitals. Information
obtained from the Ariadna medical information
system was used for data analysis by sampling
children hospitalized during the first year of
life in 2020-2022. Inclusion criteria: hospi-
talization in the first year of life in a pediat-
ric multidisciplinary hospital of SPbSMU and
permanent residence of the child in St. Peters-
burg. Thus, 3371 children were selected for the
research: 1124 children in 2020, 1119 children
in 2021, 1128 children in 2022. The average
age of the hospitalized patient was 5.35+0.10
months, sex distribution: boys — 57.3%,
girls — 42.7%.

Hospitalized morbidity was assessed by ana-
lyzing the frequency of hospitalizations and the
average length of stay of a patient in a bed de-
pending on the type of hospitalization, bed pro-
file, classes of diseases in accordance with ICD-
10 and intensive care stay. For this purpose,
extensive and intensive indicators, arithmetic
weighted mean and its error were calculated.
The reliability of differences in the 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.

RESULTS AND DISCUSSION

The assessment of the frequency of hospi-
talizations depending on their type showed
(Table 1) that 654.80 for every 1,000 of dis-
charged infants were urgently hospitalized in the
year of the COVID-19 pandemic onset, whereas
from 2021 onwards, health care organizations
have fully adapted to the new conditions and the
prevalence of planned admissions has increased.
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Table 1
The frequency of hospitalization and the average length of stay of a patient in a bed, depending
on the type of hospitalization in 2020-2022 (in %o (abs.) and M+m)
Tabnuya 1

YacToTa rocnuTaiu3aiy 1 CPeIHssl JUTUTEIbHOCTh MPEeObIBAHUS OOJILHOTO HAa KOHKE
B 3aBUCUMOCTH 0T TuMa rocruraigm3anun B 2020-2022 rr. (B %o (abc.) 1 M+m)

2020 ron / year 2021 ron / year 2022 ron / year Junamuka / Dynamics
Tun rocnu- Cpennsist Cpenussi Cpenusis Cpenussi
TaJM3anum / - - - -
T £ Yacrora / JLaTeR Yacrora / JUTITeRE Yacrora / JUTITeRE Yacrora / JUTITEME
'yp‘f 0 : Frequenc, nocts / Frequenc, Hocre, / Frequenc nocrs, / Frequenc nocre /
hospitalization q ¥ Average q y Average 9 y Average 1 Y Average
duration duration duration duration
DkcrpenHast / 654,80 5,81+0,57 467,38 8,16+1,17 464,54 4,71+0,30 -29,1 18,9
Emergency (736) (523) (524)
ITnanosas / 345,20 6,86+0,52 532,62 8,39+0,48 535,46 8,08+0,56 +35,5 +15,1
Planned (388) (596) (505)

* CTaTUCTUYECKU 3HAaYMMasl pasHuLa Mexay nokaszareiasimu 2020 u 2022 rr. (p <0,05).

In 2021, the level of planned hospitaliza-
tion increased by 28.6% compared to a previous
year, and in 2022 it slightly decreased by 0.6%.
In general, over the three years, the decrease
in the flow of emergency patients was 29.1%.
Assessment of the average length of stay of a
patient in a bed depending on the type of hos-
pitalization revealed that patients admitted in
a planned manner stayed in the hospital for a
longer period of time. The greatest difference
between the average length of stay of children of
the first year of life in the hospital was observed
in 2022, when it was 2 times longer than the
period of emergency hospitalization (p <0.05).
At the same time, the duration of planned hospi-
talization increased by 15.1% between 2020 and
2022, while the duration of emergency hospi-
talization decreased by 18.9%. Despite this dif-
ference, in 2021, the average length of stay of
patients admitted for emergency hospitalization
was almost equal to the planned one.

Patients were most frequently hospitalized
in ophthalmology, pediatric and surgical beds
(Table 2), which accounted for 2/3 of all hos-
pitalizations in the pediatric multidisciplinary
hospital in 2020-2022. Over the three years,
the level of hospitalizations of children in these
beds decreased, along with psychoneurologi-
cal and other beds, which was determined by
an increase in the frequency of hospitalizations
in infectious diseases beds, as well as derma-
tology and otolaryngology beds. Assessment of
the average length of stay of patients in a bed
depending on their profile revealed that du-

ring the research period, infants had the longest
stay in other beds, with neonatal intensive care
beds contributing the most. In 2020, the highest
average length of stay was in neuropsychiatric
(9.75+1.75 days) and pediatric (9.63+2.21 days)
beds. Evaluation of the dynamics of indicators
revealed that compared to 2020, in 2022, the
average length of stay increased most signifi-
cantly in pediatric beds (+41.2%), otolaryngolo-
gy (+34.6%) and ophthalmology beds (+15.7%).
At the same time, children spent less time in
hospital in infectious diseases (—38.1%), sur-
gery (—23.4%) and dermatology beds (—26.9%).

The frequency of hospitalization and the
average length of stay of a patient in a bed, de-
pending on the class of diseases according to
ICD-10 (Table 3) were studied in the course of
the study. It was revealed that during the whole
research period children with congenital mal-
formations, deformations and chromosomal ab-
normalities were in the first place in terms of
frequency of hospitalizations, while the second
and third places were occupied by diseases of
the skin and subcutaneous tissue and diseases of
the respiratory organs, which increased during
2020-2022. In addition to them, the rate of hos-
pitalization of patients with certain conditions
originating in the perinatal period (+42.3%)
and diseases of the skin and subcutaneous tis-
sue (+22.3%) increased significantly during
the study period. The frequency of hospitali-
zations of children with endocrine, nutritional
and metabolic diseases and diseases of the eye
and adnexa decreased most significantly (by
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The frequency of hospitalization and the average length of stay of a patient in bed depending

on the type of bed profile in 2020-2022 (in %o (abs.) and M+m)

YacroTa rocIiuTaIn3aiy U CpeIHss AIUTEIbHOCTh TPEOBIBaHU OOTHHOTO HA KOMKe

B 3aBUCUMOCTH OT THMa mpoduist koek B 2020-2022 rT. (B %o (abc.) 1 M+m)

Table 2

Tabnuya 2

2020 ron / year 2021 ron / year 2022 rox / year Junamuka / Dynamics
Cpennsisi Cpennsisi Cpenusist Cpenusis
Mpoduan xoex / JINTEIb- JINTEIb- JINTETb- JINTEIb-
Bed profile I4‘1-IacT0Ta/ HoCT / l:{acmra/ HoCTE / l;‘IaCTOTa/ HoCTE / l:{aCTOTa/ HOCTE /
requency Average requency Average requency Average requency Average
duration duration duration duration
[eanarpuyeckue / 205,52 5,66+1,63 207,33 10,53+2,50 198,58 9,63+2,21 -3,4 +41,2
Pediatric (231) (232) (221)
Xupypruueckue / 243,78 10,10+4,03 197,51 15,64+5,97 172,87 7,74+2,12 -29,1 -23,4
Surgical (278) (78) (213)
WNndexnmonnsie / 88,97 10,40+3,80 171,58 9,69+0,20 153,37 6,44+1,62 +42,0 -38,1
Infectious (100) (192) (173)
[Icuxones- 19,58 8,82+1,62 9,83 9,10+1,92 6,2 9,75+1,75 —68,3 +9,5
postoruueckue / (22) (11) (7)
Psychoneurological
Jlepmaroiio- 51,60 7,13+0,45* 61,66 5,58+0,37 85,11 5,214+0,39%* +39,4 -26,9
ruyeckue / (58) (69) (96)
Dermatological
OTOMapuHTOI0- 31,14 2,80+0,52 33,96 3,42+0,74 46,99 4,28+0,67 +33,7 +34,6
rudeckue / (3%5) (3%5) (53)
Otolaryngological
Odranemorno- 245,55 1,7240,13 198,39 2,21+0,19 198,58 2,04+0,19 -19,1 +15,7
rudeckue / (276) (222) (224)
Ophthalmic
TIpouwne / Other 110,32 14,05+6,96 119,75 19,63+7,13 98.4 14,20+2,58 -10,8 +1,1
(124) (134) (111)

* CTaTHCTHYECKH 3HaYNMasl pa3HuIa Mexy nokaszaremsamu 2020 u 2022 rr. (p <0,05) / Statistically significant difference between the indicators

2020 and 2022 years (p <0,05).

4.2 times). In addition, there was a 1.4-fold
decrease in hospitalizations for diseases of the
genitourinary system, a 1.3-fold decrease for
diseases of the digestive system, and a 1.7-fold
decrease for diseases of the blood, hematopoi-
etic organs and certain disorders involving the
immune mechanism.

As previously mentioned, the longest pe-
riod of stay among the children of the first
year of life was in the intensive care beds for
newborns (Fig. 2), which is determined by the
presence of a perinatal center in the structure
of the children’s multidisciplinary hospital as
well as hospitalization and medical evacuation
of critically ill patients of the first month of
life in the third-level children’s hospital. The
assessment of the frequency of hospitalizations
of children in intensive care in 2020-2022 re-

vealed that the highest value of indicators was
observed in 2021, when the hospitalization
rate reached 66.13 per 1,000 hospitalized in-
fants under one year of age (Fig. 1). The lowest
rate of emergency care hospitalizations was in
the year of strict quarantine restrictions. This
was attributed to the predominance of patients
from obstetric hospitalization as well as to a
decrease in the flow of patients from medi-
cal organizations of St. Petersburg. Overall,
the frequency of intensive care unit hospitali-
zations decreased by 16.3% over the three
years.

Evaluation of the average length of stay of
children in intensive care beds showed that du-
ring the studied period these indicators were
also influenced by the pandemic . In 2020, chil-
dren admitted mainly from the obstetric hospital
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Fig. 1. The frequency of hospitalizations in intensive care in 2020-2022 (in %o)

Puc. 1. YactoTa rocniutanu3anuii B peanumanuio B 2020-2022 rr. (B %o)
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22,52+5,74

12,33+2,32
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18,02+2,61
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Fig. 2. Average length of stay on a bed in intensive care in 2020-2022 (M+m)

Puc. 2. Cpennsas AnuTenbHOCTh MPeObIBAHUS HA pEaHNMALMOHHBIX Koiikax B 2020-2022 rr. (B %o)

of the perinatal center stayed in intensive care
beds less than in the subsequent years studied
(12.33+2.32 days). In 2021, hospitalizations of
critically ill patients from medical organizations
and those delivered by ambulance (emergency)
increased, the average time of stay in emergen-
cy units among children under 1 year old rose
by 45.5% to the level of 2020 and by 31.6% in
2022.

Thus, the assessment of hospitalized morbi-
dity indicators revealed that the frequency and
duration of hospital bed stays of children in the
first year of life were affected by the COVID-19
pandemic, the presence of a perinatal center in
the structure of a pediatric multidisciplinary
hospital, as well as the level of the hospital and
related functional features of the medical orga-
nization.

CONCLUSION

1. The highest rate of emergency hospitali-
zations was observed in the year of COVID-19
pandemic onset. From 2021 onwards, planned
hospitalizations became predominant, and the
flow of emergency patients dropped by 29.1%
over the three years. Patients admitted on a
planned basis had a longer hospital stay than
those hospitalized urgently. The average length
of planned hospitalization increased by 15.1%
between 2020 and 2022, while emergency hos-
pitalization decreased by 18.9%.

2. Patients were most frequently hospitalized
in ophthalmology beds, pediatric and surgical
beds, which accounted for 2/3 of all hospitali-
zations in a pediatric multidisciplinary hospi-
tal during the research period. Over the three
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years, the rate of hospitalizations of children
in these beds has been decreasing due to a sig-
nificant increase in the frequency of hospitali-
zations in infectious diseases, dermatology and
otolaryngology beds. Children spent the long-
est time in other beds, among which neonatal
intensive care beds contributed the most. High
average length of stay was also observed in psy-
choneurological, pediatric and surgical beds.
Over three years, the average length of stay in
pediatric, otolaryngology and ophthalmology
beds increased significantly, while it decreased
in infectious diseases, surgery and dermatology
beds.

3. Children with congenital anomalies (mal-
formations), deformations and chromosomal
disorders were in the first place in terms of
frequency of hospitalizations, while the se-
cond and third places were taken by diseases
of the skin and subcutaneous tissue and dis-
eases of the respiratory system, which were on
the rise during the studied period. At the same
time, the frequency of hospitalizations of chil-
dren with diseases of the endocrine system,
diseases of the eye and adnexa decreased by
4.2 times.

4. The lowest rate of hospitalizations and
average length of stay in intensive care units
was observed in the year of strict quarantine re-
strictions, which was due to the predominance
of patients from the obstetric hospital of the
perinatal center and emergency children, with
a general decrease in the flow of patients from
medical organizations of St. Petersburg. Over
three years, the frequency of hospitalizations
and the average length of stay in intensive care
decreased by 16.3 and 31.6%, respectively.

Thus, the conducted research of hospitalized
morbidity rates showed the influence of the
COVID-19 pandemic, the presence of a perina-
tal center in the structure of the children’s mul-
tidisciplinary hospital, and the role of the third-
level medical organization.
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JOIMOJIHUTEJIBHAA UHO®OPMALUSA

Bkaan aBTopoB. Bce aBTOpBI BHECIH Cy-
IICCTBEHHBIA BKJIAJl B pa3pabOTKy KOHIEIIIHUH,
MPOBEACHUE MCCIEI0BAaHUS U MOATOTOBKY CTa-
THH, TIPOWIA U Of00pWIH (UHAIBHYIO BEPCHUIO
nepen myOnukanuei.

KondaukTt uHTEpecoB. ABTOPHI JeKIapupy-
IOT OTCYTCTBHME SIBHBIX U NMOTEHLIHMAJIBHBIX KOH-
(IMKTOB MHTEPECOB, CBSI3AHHBIX C MyOIUKAIIM-
€l HaCTOSIIEN CTaThy.

HUctounuk puHaHcupoBaHus. ABTOPHI 3a-
SIBJISIIOT 00 OTCYTCTBMM BHEIIHEro (PMHAHCUPO-
BaHMS IPU MPOBEICHUH HCCIIEIOBAHUS.
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ABSTRACT. On the example of the analysis of indicators of the Federal project “Fight against
Cardiovascular Diseases”, organizational problems of implementation of design methods of
management in health care are considered. Federal projects proved undoubted growth of funding
health care and of volumes of the provided medical care. However, despite the huge additional
amounts of financing, results of implementation of the project remain quite uncertain. Demographic
losses failed to bereduced, the quality of medical care worsens, population expenses on paid medical
services grow. Special concern is caused by high level of mortality of working-age population,
especially among males. This phenomenon in both modern social-economic and geopolitical
conditions becomes catastrophic as having an important negative impact on provision of society with
labor resources, and defense capability of the country. In the conditions of an infectious pandemic
health care system becomes extremely dependent on decisions and financing from the state budget.
Therefore in crucial situations it is necessary to change structure and the assignment of expenses,
exercise not only correction of target indicators, but also flexible planning which in case of emergency
situations will provide the maximum clinical and cost efficiency of medical activity.
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PE3IOME. Ha npumepe aHanu3za mokasareneii denepanbHoro mpoekra «bopsba ¢ cepuedHo-
COCYIUCTBIMU 3a00JIEBAHUSIMI» PACCMOTPEHBI OPraHU3ALUOHHBIC TPOOIEMbl IPUMEHEHHSI TPOCKT-
HBIX METOJIOB yIIPaBJIEHHUsI B 3paBooxpaHeHuH. IToka3aHo, 4TO 3a cyeT peanuzaluuyu MEpONpUSTUI
(denepasbHBIX IPOEKTOB CYIIECTBEHHO YBEJIMUNIIUCH TOCYIapCTBEHHbIC PACXObI HA 31 PaBOOXpaHe-
HHUE U 00BEMBI OKa3bIBAEMOM HACEICHUIO MEIUITMHCKON moMotnu. OgHaKo, HECMOTPS HAa OTPOMHBIC
JONOJTHUTEIbHBIC 00bEeMbl (PMHAHCUPOBAHUS, PE3yJIBTaThl peaIN3alluK IPOEKTa OCTAIOTCS JOBOJIBHO
HeolpeieIeHHbIMU. J[eMorpaduieckue moTepyu OCTAHOBUTH HE yIaeTCsl, KAYeCTBO MEIMIIMHCKOM T10-
MOIIM YXY/IIAETCsl, PACXObl HACEJICHHS Ha IJIaTHbIE MEAMLIMHCKHE ycayru pacTyT. Ocolyto TpeBory
BBI3BIBACT BHICOKASI CMEPTHOCTB HACEJICHUS B TPYAOCIIOCOOHOM BO3pACTe, OCOOCHHO CPEIH JTUI] MY K-
CKOT'O 110J1a. DTO SBJICHHE B COBPEMEHHBIX COL[UAIBHO-IKOHOMUYECKHUX U I€ONOTUTHYECKUX YCIOBUAX
npuobpeTaeT KaracTpohUUeCKHii XapaKkTep, TaKk Kak OKa3blBaeT 3HAYMTENIbHOE BIUsHUE Ha obecrie-
YEeHHOCTH 0011ecTBa paboueii citoil, 000pOHOCTIOCOOHOCTE CTpaHbl. B ycnoBusax nH(EKITMOHHOM MaH-
JEMHH CHCTEMa 3/IpaBOOXPAHEHHSI CTAHOBUTCS YPE3BbIYaiHO 3aBUCHMOM OT ACHCTBHI U PUHAHCHPO-
BaHUS CO CTOPOHBI TOCYAAPCTBEHHOI0 OrofkeTa. M mo3ToMy B KPU3UCHBIX CUTyalMsIX HEOOXOAMMO
HU3MCHATH CTPYKTYPY U HAIIPABJICHUSA paCcXOoA0B, OCYIIECTBJIATE HE TOJIBKO KOPPEKTUPOBKY IECJICBLIX
MoKasaresiei, Ho ¥ THOKOe MJIaHUPOBAaHKE, KOTOPOE Ha CiIydai Ype3BbIYaiiHbIX CUTYaluil o0ecneunT
MaKCUMAaJIbHYI0 KJIMHHYECKYIO H SKOHOMUYECKYI0 3P )eKTHBHOCTh METUIIMHCKOH JIESITEIEHOCTH.

KJIFOUEBBIE CJIOBA: npoekTHBI MeTOJ yIpaBJCHHUSA; HAIMOHAJbHBIE MPOEKTHl B cdepe
3apaBooxpanenus; nangemuss COVID-19; sdQexkTuBHOCTh pacxomoB Ha 31pPaBOOXPAHCHHE;

00IIIECTBEHHOE 37]0POBhE; OOJIE3HHU CUCTEMBI KPOBOOOpAIICHHUSI.

INTRODUCTION

The project method of public management
is a long-term approach to the organization of
activities of executive authorities in order to im-
plement a system of planned political decisions
aimed at overcoming any problems in various
sectors of the national economy, ensuring the
sustainability of the government and society
to external and internal challenges and threats.
The principles of project management imply the
need to follow specific rules and regulations,
which, on the one hand, allows to build an ef-
fective control system, on the other hand, does
not allow to react flexibly to the changing situa-
tion when solving tactical tasks [8].

The project, as well as program-targeted
method of planning and management is a sys-
tem methodology that allows solving complex
multi-purpose problems, as well as involves the
coordination and effective use of financial, ma-
terial, technical and human resources to achieve
specific goals within a certain time frame [10].
The project method contributes to the harmoni-
ous development of certain spheres of life in the
Russian society and helps the state to allocate
budget funds more specifically to achieve the
goals of public policy, primarily — in the social
sphere [5, 24]. Goal programming (GP) is used
to regulate and ensure the operation of various
systems of medical care both in Russia, and in

foreign countries [30]. The COVID-19 pande-
mic, which began in 2020, has led to the emer-
gency in the public health system and, without
any doubt, has affected the success of achieving
the goals set for the health care system within
the framework of state programs and projects.
In this regard, the research is relevant sonce it is
aimed to identify the problems of using project
management methods in public health during
infectious pandemics.

The aim is to provide decision makers with
evidence which they can use to develop and im-
plement effective policies, programs and inter-
ventions that improve the health care organiza-
tion.

MATERIALS AND METHODS

The study covered the period from 2017 to
2021. The sources of information were data
from the federal statistical observation form
No. 14 “Information on the activities of units
of medical organizations providing medical care
in inpatient settings”, No. 30 “Information on
medical organization”, which presents the re-
sults of state medical organizations in the con-
stituent entities of the Russian Federation.

The data on federal budget financing were
obtained from the database “Public Expendi-
tures” [27]. The target indicators of the federal
project “Combating Cardiovascular Diseases”
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(hereinafter referred to as the federal project
(FP) “CCD”) were obtained from the passport
of the federal project [11]. The source of in-
formation on mortality is provided by Rosstat
data on the population and the number of deaths
by age and nosological forms. The working
age is considered to be: for men — from 15 to
59 years old, for women — from 15 to 54 years
old. The indicators of the FP “CCD” were cal-
culated in accordance with the order of the Mi-
nistry of Health of the Russian Federation from
31.03.2021 No. 278 “On approval of methods
for calculating the basic and additional indica-
tors of the federal project “Combating Cardio-
vascular Diseases” [21]. Correlation and regres-
sion analysis was used to study the relationship
between the indicators. The review of domestic

and foreign literature was conducted according
to the following databases: PubMed, Web of
Science, Scopus, RSCI.

RESULTS

The National Project ‘“Healthcare” was
developed to fulfill the Decree of the Presi-
dent of the Russian Federation No. 204 dated
07.05.2018 “On the national goals and strategic
objectives of the development of the Russian
Federation for the period until 2024”. Accor-
ding to the Russian Treasury, the total federal
budget expenditures for the financial provision
of federal projects in the field of healthcare for
the six-year period amount to 1,725.8 billion ru-
bles, 80% of which are federal budget funds.

Table 1
Actual and target values of indicators of the federal project “Fight against Cardiovascular Discases”
Tabnuya 1
®DaKTHYCCKUE U TUIAHOBBIC MTOKA3aTeNIN (PeIepaIbHOTO MTPOCKTa
«bopnba ¢ cepIeyHO-COCYTUCTHIMU 3200JICBAHUSIMID)
2017 2018 2019 2020 2021
HaumenoBanue nokasares / Tun noka3zaress /
- . rox / ron / ron / rox / ron /
Name of an indicator Indicator type
year year year year year
KonnuectBo peHTreHaH10BaCKY IS PHBIX BMe- daktuyeckuii / 199,7 217,0 253,0 2220 252,0
IATeJIbCTB B JIeUeOHBIX 1esX, Thic. ea. / The Actual
qumber of r.entgenendovaskulyar 1nterver}t10ns Tenesoi / Target B B 238.1 257.5 276.9
in the medical purposes, one thousand pieces
OTHONICHUE YNCIIa PEHTTeHYHI0BACKYIISIPHBIX ®dakTuueckuii / 34,2 37,8 48.9 54,7 64,9
BMEIIATEIIECTB B JICYEOHBIX LENIAX K 00IeMy Actual
YHCITy BBIOBIBIIMX OONBHBIX, TIEPEHECIIUX
= i 0
OCTpbIit KOPOHAPHEIH CHHAPOM, % / The Ienesoii / Target B B 43.0 465 50,0
relation of number of rentgenendovaskulyar
interventions in the medical purposes, to
the total number of the discharged patients
diagnosed with sharp coronary syndrome, %
Jlons mpouIABHBIX TOCHUTATU3AN MAIH- daxruyeckuii / 69,6 77,9 82,8 85,1 85,5
€HTOB C OCTPBIMH HapyIIECHUSIMH MO3TOBOTO Actual
KpPOBOOOpAIICHUsI, JOCTABICHHBIX aBTOMO-
OUIsIMU CKOPOI MEANIIMHCKOM momoru, % / o
’ eneoii / Target - - 76,0 79,0 83,0
Share of cross-sectional hospitalization of the I g
patients with intense violations of brain blood
circulation delivered by emergency medical
service, %
bosibHUYHAs JTETAJIBHOCTB OT OCTPOrO daxkTruueckuii / 14,3 14,0 13,2 14,8 13,6
uH(apkra Muokapua, % / Hospital lethality Actual
L N
from anacute myocardialin farction, % Ieneroii / Target _ _ 11,7 11,0 10.2
BonpHuyHast 1eTaabHOCTH OT OCTPOTo ®daxruyeckuii / 19,2 19,6 18,5 21,2 20,7
HapyIIeHNs] MO3TOBOTO KpoBooOpamieHus, % / Actual
Hospital lethality from intense violation of
. . S
brain blood circulation, % Ienesoii / Target B B 17.6 16,9 16.2
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Fig. 1. Distribution of number of regions of the Russian Fig. 2. Distribution of number of subjects of the Russian

Federation taking into account the size of coefficient
of a ratio of volumes of rentgenendovaskulyar
interventions in 2020 by 2019

Puc. 1. Pactpenenenne uncia cyorexroB PO ¢ yuetom pazme-
pa K03 HUITIEeHTa COOTHOIICHHSI 00BEMOB PEHTI€HAH-
JOBAaCKyJISpHBIX BMemarenseTs B 2020 . k 2019 1.

Federation taking into account the size of coefficient
of a ratio of volumes of rentgenendovaskulyar
interventions in 2021 by 2019

Puc. 2. Pacnpenencuue uncia cyobekroB PO ¢ yueTom pa3me-
pa ko3 PUIIEeHTa COOTHOIICHNSI 00HEMOB PEHTI€HIH-
JIOBacKyJIsIpHbIX BMeraTenbeTs B 2021 . k 2019 1

The structure of financial support for the
national project “Healthcare” is based on ex-
penditures of such federal projects as “Fighting
Cancer” (969.0 billion rubles, or 56.0%), “De-
velopment of Children’s Healthcare” (211.2 bil-
lion rubles, or 12.2%), “Creation of a Unified
Digital Circuit in Healthcare” (177.6 billion ru-
bles, or 10.2%). The federal project “Combating
Cardiovascular Diseases” (the FP “CCD”) is
expected to spend the least amount of funds —
RUR 75.2 billion (RUR 15.0 billion per year),
or 4.4% of the total amount. The actual and tar-
get values of the indicators of the FP “CCD” are
presented in Table 1.

The number of X-ray endovascular inter-
ventions for therapeutic purposes increased
by 26.2% in the Russian Federation over the
five-year period. An average annual growth
rate accounted to 7%. Taking into account the
population, in 2021, the number of X-ray en-
dovascular interventions for therapeutic pur-
poses increased 1.4 times — from 115.1+£62.1
in 2017 to 160.8+61.2 per 100 thousand people.
The average annual growth rate of the indicator
amounted to 9.3% per year. The most signifi-
cant increase in the number of researches was
noted in 2019. It was the first year when the na-
tional project “Healthcare” was implemented —
the number of researches increased from 147.7
to 172.3 per 100 thousand people in 2018 and

2019, respectively. It is worth noting that despite
the strict restrictive measures that led to an over-
all decrease in the number of hospitalizations in
24-hour hospitals [8], in 2020, the volume of
X-ray endovascular interventions increased in
23 subjects of the Russian Federation out of 85,
compared to the previous year (Fig. 1). In 2021,
50 subjects of the RF increased volumes of X-
ray endovascular interventions, that is two times
more, than in 2019 (Fig. 2).

The volumes of X-ray endovascular interven-
tions increased by more than 20% in 2020 com-
pared to 2019 in the following regions: Stav-
ropol Territory, Republic of Dagestan, Ivanovo
Region, Sakhalin Region, Voronezh Region.
In 2021, there were following leaders of gro-
wing number of X-ray endovascular interven-
tions in comparison with the “pre-pandemic”
2019: Voronezh Region, Republic of Dagestan,
Ivanovo Region, Republic of Adygea, Republic
of Crimea, Murmansk Region, Komi Republic,
Chuvash Republic, Sakhalin Region, Vologda
Region, Kursk Region, Rostov Region, Lenin-
grad Region. These subjects of the Russian
Federation showed a significant growth (30%
or more) in the volume of X-ray endovascular
interventions in 2021 compared to 2019.

During the first year of the COVID-19 pan-
demic, the number of X-ray endovascular inter-
ventions decreased by 10%, and in 2021 it rose
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again and reached the level of 2019 — 252.0
and 253.0 thousand interventions, respectively.
At the same time, the impact of COVID-19
prevalence in 2021 was much more severe than
in 2020. For example, according to the federal
state information system “The Unified State
Register of Civil Status Records”, 144.7 thou-
sand people died from coronavirus infection
caused by COVID-19 in 2020 and 465.5 thou-
sand people died in 2021, which amounted to a
3.2-fold increase. However, the increase in in-
terventions was insufficient to meet the targets
throughout the research period. Thus, in 2019
the planned indicators were exceeded by 6.2%
(253.0 thousand actual tests and 238.1 thousand
planned tests), while the planned indicators had
not been fulfilled by 13.8% in 2020, and by
9.0% in 2021.

It should be noted that the growth of coro-
nary artery angioplasties is accompanied by an
increase in postoperative lethality, which in-
creased 1.83 times in the period from 2015 to
2021, and 1.3 times in the three-year period
of the FP “CCD” implementation (from 2019
to 2021) (Table 2).

The value of the indicator “The ratio of the
number of X-ray endovascular interventions for
therapeutic purposes to the total number of dis-
charged patients who underwent acute coronary
syndrome” grew at an average rate of 17.5% per
year for 5 years and increased from 34.2+20.8%
in 2017 to 64.9+26.0% in 2021, which is almost
2-fold. This circumstance resulted in exceeding
the federal project targets in 2019 by 13.7%, in
2020 — by 17.7%, and in 2021 by 29.7%.

The proportion of specialized hospitaliza-
tions of patients with acute cerebrovascular
disorders delivered by ambulances increased

by 22.7% over 5 years, from 69.64+25.3% in
2017 to 85.5149.5% in 2021, most intensively
in 2018 compared to 2017 — by 11.8%, and in
subsequent years by an average of 3.2%.

Exceeding the planned indicators of the
federal project in 2019 amounted to 9.0%, in
2020 — 7.7%, and 3.0% in 2021.

Hospital mortality from acute myocardial in-
farction ranged from a minimum of 13.2+4.2%
in 2019 to a maximum of 14.8+5.0% in 2020.
Over the entire follow-up period, the planned
(target) indicators were exceeded in 2019
by 12.8%, in 2020 — by 34.8%, in 2021 —
by 33.1%.

The hospital mortality from acute cerebral
circulation disorder fluctuated from a minimum
level of 18.5+4.1% in 2019 to a maximum level
of 21.2+4.6% in 2020 during 5 years. Exceeded
target indicators ranged from 5.3% in 2019 to
28.0% in 2021.

Taking into account the ratio of actual re-
gional statistics to the target level, it is possible
to identify regions that are both unconditional
leaders and outsiders in terms of the level of
performance of the federal project activities.
For example, in 2021 the number of endovascu-
lar interventions for therapeutic purposes to the
total number of discharged patients with acute
coronary syndrome exceeded the target indica-
tor of the same year by 2.9 times in Moscow,
by 2 times in Kaliningrad region, by 1.7 and
1.4 times in the Republics of Bashkortostan and
Mari-El, respectively. The rate of X-ray endo-
vascular interventions for therapeutic purposes
in the Jewish Autonomous Okrug is 13.5 times
lower than the national average, taking into ac-
count the population size, and, correspondingly,
the mortality from acute myocardial infarction

Table 2

Dynamics of the number of angioplasty coronary arteries operations, the number of patients
(operations followed by death), the postoperative lethality, the Russian Federation, 2015-2021

Tabruya 2

JluHamuKa gmcia onepanyuii aHrHOMIACTHK KOPOHAPHBIX apTEpHil, KOJIMYECTBA yMEPIINX NAllUEHTOB

TocJe onepaluii, mocieonepannoHHas JeTalbHOCTh, Poccuiickas ®@eneparnus, 2015-2021 rr.

Hoxasarens / Indicator 2015 ron/ | 2017 ron / | 2018 roa/ | 2019 rox / | 2020 rox / | 2021 rox /
year year year year year year
Yucno onepanwuii / Number of operations 156 271 199 735 216 988 252957 222 017 251977
KonndecTBO yMepIux manueHToB, 4ei. / 3126 4738 6107 7296 8023 9246
Number of patients died after operation, man
[ocneonepannoHHas 1eTaIbHOCTH / 2,0 2,37 2,81 2,88 3,61 3,67
Postoperative lethality, %
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Fig. 3. The chart of regression between death rate from BSK and volumes of rentgenendovaskulyarny interventions per
100 thousand population (predictor) in 2021 in territorial subjects of the Russian Federation (n=85)

Puc. 3. Jluarpamma perpeccun Mexay ypoBHeMm cMmepTHocTH 0T BCK n 06beMaMu peHTIeHIHJ0BACKYISIPHBIX BMEIIATEILCTB
B pacuere Ha 100 TbIc. HaceneHus (mpeaukTop) B 2021 r. B cyObekrax PO (n=85)

is 2.2 times higher than the average Russian
target indicator. Thus, the volume of X-ray en-
dovascular interventions in the selected regions
did not affect the mortality rate of the popula-
tion from circulatory system diseases (CSD).

The results of correlation and regression
analysis indicate that there is no relationship
between the mortality rate from CSD and the
volume of X-ray endovascular interventions on
coronary arteries. For example, in 2021, the cor-
relation and determination coefficients between
the mortality rate from CSD (644.45+201.99
per 100,000 population) and the volumes of
X-ray endovascular interventions (160.8+61.22
per 100,000 population) were 0.173 and 0.03,
respectively. It means that maximum 3% of the
variation of CDS mortality rate is caused by the
volumes of X-ray endovascular interventions on
coronary vessels in the subjects of the Russian
Federation (p-level <0,001).

Figure 3 graphically presents dependences
between the mentioned variables. The strength
of the relationship between the variables can be
judged by how closely the points-objects are lo-
cated near the regression line — the closer the
points, the stronger the relationship.

As shown in the diagram, the dispersions of
all variables without exception are extremely
large, their values are at a considerable dis-
tance from the regression line. Taking into
account the very weak positive correlation
between the mentioned features, we can con-
clude that X-ray endovascular interventions in
coronary heart disease (CHD), 95% of which
are performed to place a stent in a coronary ar-
terial vessel, cannot be considered an effective
“weapon” in the “fight” against cardiovascular
diseases.

The COVID-19 pandemic resulted in enor-
mous medical, economic and social costs as
well as significant mortality. It adversely af-
fected public health and triggered a considerable
“shock” to both national and world economies,
drastically reduced life expectancy and increased
premature mortality. During the pandemic of the
new coronavirus disease, the health care system
experienced serious disruptions due to tempo-
rary cessation of routine hospitalizations, can-
cellation of routine medical procedures.

The need to implement large-scale programs
to combat the spread of the new coronavirus in-
fection and mitigate the economic impact of the
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restrictive measures required changes in federal
project target indicators.

On July 21, 2020. Vladimir Putin signed De-
cree No. 474 “On national development goals
of the Russian Federation for the period until
2030”. This Decree adjusted the long-term goals
defined by Decree No. 204 of May 7, 2018. Ad-
justments for the worst were made both to the
main target indicator on increasing life expec-
tancy (73.7 years by 2024 instead of 80 years),
and to other indicators, including the mortality
rate from diseases of the circulatory system —
593.9 per 100,000 population by 2024 instead
of 450.0 per 100,000 population. At the same
time, the Ministry of Health of the RF did not
make any amendments to the federal projects by
April 2023.

DISCUSSION

The project method of management in health
care was first used almost twenty years ago,
when the Address of the President of the Rus-
sian Federation to the Federal Assembly of
May 26, 2004, emphasized that “Russia lags
behind many countries in terms of the most im-
portant health indicators. Thus, our life expec-
tancy is 12 years lower than in the United States
of America, 8 years lower than in Poland, and
5 years lower than in China. One of the main
reasons for this state of affairs remains the inef-
ficiency of domestic health care” [19].

The first national project in the field of health
protection of citizens was called “Health”. It was
allocated in 2005 along with other projects —
“Education”, “Affordable and comfortable hou-
sing for the citizens of Russia” and “Develop-
ment of agro-industrial complex”. The Council
for the implementation of priority national pro-
jects (hereinafter — the Council) was established,
which was headed by V.V. Putin [28].

The main objectives of the national project
“Health” were: the development of primary
health care, revival of preventive health care,
provision of the population with high-tech me-
dical care.

The new approach to solving tasks and sub-
stantial financing of the national projects raised
expectations of qualitative improvement in the
health care system. For the first time the health
care system received significant financial, ma-
terial and technical resources. The implementa-
tion of the priority national project “Health” in

the period 2005-2008 and the improvement of
social and economic situation in Russia reduced
the frequency of acute coronary syndrome by
9% (from 16.1 to 14.6), which saved the lives of
450 thousand citizens of our country. According
to G.E. Ulumbekova (2012), even small annual
investments in this project (10% of total go-
vernment spending on health care) for 4 years
caused positive changes in the state of public
health [29].

However, the implementation of the natio-
nal projects showed not only achievements, but
also significant shortcomings, such as incom-
plete compliance of the project implementation
mechanisms with the current legislation, imba-
lance in the amount of funding and set goals;
contradictory results of the actions of federal and
regional authorities; shifting the responsibility
for the results by the federal authorities to the re-
gional level [4, 13, 25]. Moreover, 10 years after
the completion of the national project “Health”,
on August 20, 2019, at the meeting on the mo-
dernization of primary health care V.V. Putin
mentioned: “If we keep the primary health care
system in the condition in which it is still in,
the number of heart attacks and strokes will not
decrease, since there is a gap in the primary care
system — that is the problem” [20].

The second national project in the field of
health protection of citizens called “Health-
care” was developed by the Presidium of the
Presidential Council for Strategic Development
and National Projects to fulfill the Decree of
the President of the Russian Federation dated
May 07, 2018 No. 204 “On national goals and
strategic objectives of the development of the
Russian Federation for the period up to 2024”.

The main goals of the project are to increase
the population of the Russian Federation, as
well as to increase life expectancy to 78 years
by 2024 and to 80 years by 2030.

The first three years of the “Healthcare” pro-
ject implementation (two of which coincided
with the COVID-19 pandemic) showed that it
was impossible to stop the growth of mortality.
According to Rosstat, a total of 2138.5 thousand
people died in Russia in 2020, which was 340.0
thousand more than in 2019, and in 2021 —
2441.6 thousand people, which was 643.3 thou-
sand more than in “pre-pandemic” 2019.

At the same time, the number of births
amounted to 1,436.5 thousand infants in 2020
and 1,398.2 thousand infants in 2021.
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The country’s population decline amounted
to 702.0 thousand people in 2020 and 1,043.3
thousand people in 2021.

An alarming trend is a growing mortality
rate of the working-age population. According
to Rosstat, 450.3 thousand people died in the
Russian Federation in the working age in 2020,
which is 56.7 thousand more than, for example,
in 2018. It concerns all classes of diseases and
pathological conditions. In 2021, 479.5 thousand
people died at working age. Thus, every fifth of
the total number of deaths in 2021 (2.44 million
people) was in working age. On average, the total
mortality rate for the two pandemic years (2020
and 2021) compared to the two pre-pandemic
years (2018 and 2019) increased from 1,234.4
to 1,558.0 deaths per 100,000 population (or
1.26 times). The total mortality rate among the
working age population increased from 472.5
to 576.4 deaths per 100,000 population (or 1.21
times) to 548.2 and 604.6 deaths per 100,000
population in 2020 and 2021, respectively.

As the analysis showed, the frequency of
the use of X-ray endovascular interventions for
acute coronary syndrome has been growing sig-
nificantly since 2017 and in 2019 exceeded the
target indicators of the FP “CCD”. As a result,
on average, the actual values of this indicator
exceeded the target values for the period from
2019 to 2021 by 1.2 times. At present, Russia
is already close to such countries as Norway
and Italy, and ahead of South Korea, Canada,
Spain, Great Britain, and Portugal concerning
the availability of endovascular interventions on
coronary arteries [16].

Although the number of deaths from
COVID-19 in 2021 increased more than three-
fold compared to the previous year, the volumes
of stenting for acute coronary syndrome were
equal this year to the “pre-pandemic” 2020.
This phenomenon may indicate that the accu-
mulated need for treatment in the first year of
the pandemic met the population’s demand for
treatment, as well as the desire of medical or-
ganizations to perform the maximum volume
of interventions for economic reasons. At the
same time, none of the qualitative indicators,
including hospital mortality, achieved the goals
of the FP “CCD”. The hospital mortality from
acute myocardial infarction in 2021 reached
33.3%, and from acute cerebrovascular acci-
dent — 27.7%, which is higher than the target
indicators.

COVID-19 may be one of the reasons con-
tributing to the high mortality. As conducted
researches have already shown, the outcomes
for hospitalized patients with suspected or con-
firmed COVID-19 are significantly worse the
outcomes of other patients treated for diseases
of the circulatory system [7]. That is why it is
reasonable to assume that COVID-19 is a factor
that contributed to the deterioration of patients’
condition and increased hospital mortality.

The COVID-19 pandemic emphasizes the
importance of primary health care, which has a
high potential to reduce mortality and increase
the life expectancy of the population through
preventive measures. Medical prevention pro-
grams have repeatedly proved their effective-
ness in reducing mortality from diseases of the
circulatory system. Targeted work in this area
has great prospects and opportunities [23]. Un-
fortunately, at the same time, the amount of
financing for preventive work in the modern
Russian health care system is extremely small
[15]. Judging by the set of target indicators of
the federal project «Combating Cardiovascular
Diseases», the project focuses on emergency
and urgent medical care for patients with car-
diovascular diseases in hospitals. This is another
shortcoming of the federal project, which limits
the fulfillment of the goals.

Another problem is related to the fact that
elimination of negative phenomena in one sphere
is accomplished at the expense of other spheres
of medicine and health care. In the Russian Fe-
deration, as in other countries of the world, dis-
eases of the circulatory system are the leading
cause of death, but their share in the structure
of causes of mortality is significantly higher [3].
The mortality level of the working-age popula-
tion with a significant predominance of the male
population caused by cardiovascular diseases
remains high. [2, 9, 26]. In addition, people die
from diseases of the circulatory system 3 times
more often than from malignant neoplasm dis-
eases (MND) annually.

For instance, in 2021, 2441.6 thousand peo-
ple died in Russia, including 933.9 thousand
people (38.2%) who died from diseases of the
circulatory system. At the same time 279.0
thousand people (11.4%) died from MNDs. It is
3.3 times less than from CVDs. Excluding the
number of deaths, where the age was not speci-
fied, the number of deaths from CVDs among
the working age population is 2 times more
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than from MNDs — 119.4 thousand people and
50.5 thousand people respectively. At the same
time, men die 5 times more often from CVDs
at working age than women, which allows us to
consider diseases of the circulatory system as an
important predictor of the decade-long gender
gap in life expectancy that has persisted since
the Soviet times [22].

It should be noted that, despite the introduc-
tion of substantial additional funding from fede-
ral projects, the volume of paid services to the
population increased 1.42 times (from 5.27 thou-
sand rubles in 2018 to 7.49 thousand rubles in
2021 per capita), exceeding 1.0 trillion rubles in
2021. At the same time, the share of paid medi-
cal services in the total structure of paid services
to the population for the same period increased
from 7.8% to 9.6%, or 1.2 times, against the
background of a decrease in the amount of in-
come and savings of the population [17]. The
shadow market of paid medical services is in-
comparably larger [18]. This confirms the thesis
that the deficit of public funding is not the main
reason for the commercialization of health care.
The Russian Federation provides citizens with
the right to free medical care in an unlimited
amount and of uncertain quality, in these condi-
tions citizens tend to pay for the availability of
quality medical services [1, 6, 12].

The COVID-19 pandemic also demonstrated
that health care needs a modern concept of de-
velopment, a new organizational and economic
way of life, which can be called integral. The
leading role should belong to the state, serving
the interests of society, integrating medicine into
health care, promoting the formation of a new
economic model for solving social problems.
The modern health care system should be built
on a non-market basis. Nevertheless, it might
involve private medical organizations [14].

CONCLUSION

Judging by the structure of state budget
expenditures on the federal projects in the field
of health care, the content and volume of medical
care activities depending on needs of the popula-
tion is weakening. The projects envisage the least
amount of funding for the fight against circula-
tory diseases, which cause the greatest social and
economic damage, annually causing more than
130,000 deaths of people who do not live to old
age. The projects mainly focus on surgical treat-

ment of complications of coronary heart disease
by means of coronary artery stenting. The bulk
of funding for federal health care projects is al-
located to extremely expensive diagnostics and
chemotherapeutic treatment of malignant neo-
plasms with uncertain clinical results.

However, a crisis situation such as a COVID-19
pandemic poses a host of challenges to health
care facilities, such as shortages of personnel,
infrastructure, medications and specialized pro-
tective equipment, supplies, and equipment.
Any infectious pandemic makes the health sys-
tem extremely dependent on actions and fun-
ding from the government budget, especially in
the areas of spending money resources, problem
solving and action plans.

The COVID-19 pandemic has shown the
need for flexible emergency planning, including
rapid restructuring of funding both for federal
projects and for types of medical care. At the
same time, the state should allow and incenti-
vize only those medical entrepreneurships that
benefit people and block those that violate the
interests of public health.

Specific nature of medical services includes
complex health care management, the lack of
criteria for assessing the correctness of deci-
sions and pressure of lobbying forces. Quanti-
tative assessment of goals, methods and means
of achievement should be based not on private
criteria, but on a complete assessment of the out-
comes. At the state level, it is necessary to give
a clear definition of such a concept as “useful
results of the health care system”. It is advisable
to measure and evaluate these results with the
help of statistical information which is valuable
for management. For this purpose, it is neces-
sary to select reliable indicators with different
purposes. Indicators for internal assessment of
work of a medical organization should differ
from management assessment, since practicing
physicians still have another level of interest and
motivation than health care organizers. Some are
interested in people’s diseases, while others are
interested in their health. Indicators for internal
control can reflect the state of clinical processes,
while management indicators should reflect use-
ful results of management activities in the field
of public health protection, be clear and free
from value judgments. It is also very important
to ensure that decision-makers are accountable
to the public for the results of financing, which
is based on high culture and quality of public
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administration. If these problems are not ade-
quately solved, a private interest and irresponsi-
bility will continue to grow in medicine and pub-
lic health care, as well as a deficit of resources
and lack of expected socially useful results.
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JOITOJTHUTEJIBHAA NTHP®OPMALIUA

Bkaan aBTopoB. Bce aBTOpBI BHECIH Cy-
IIECTBEHHBIN BKJIAJ B pa3pabOTKy KOHIEIIIHH,
MPOBEACHUE HMCCIEIOBAHUS U MOJATOTOBKY CTa-
TBH, TIPOWIA ¥ O00pWIH (UHATBHYIO BEPCHIO
nepen nmyOonukanuei.

KondaukTt uHTEpEecoB. ABTOPHI JEKIapUpPy-
IOT OTCYTCTBHME SIBHBIX U NMOTEHLIHMAIBHBIX KOH-
(IMKTOB MHTEPECOB, CBS3AHHBIX C MyOIUKAIIM-
€l HaCTOSIIIEN CTaThy.

HUctounuk puHancupoBaHus. ABTOPHI 3a-
SBIAIOT 00 OTCYTCTBMHU BHEIIHETO (PMHAHCHUPO-
BaHMs IPU IPOBEIEHUH HCCIIEIOBAHUA.
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ABSTRACT. The main directions of optimizing the work of a children’s polyclinic in a pandemic
are presented, which consist in maintaining the whole amount of preventive of work while excluding
thecrossover of patients’ tides and minimizing the number of visits to a healthcare institution. The
prerequisites and the goal of innovations are revealed (carrying out preventive examinations at
certain age periods, before referring a child to a psychological, medical and pedagogical commission,
medical and social expertise), their effectiveness is shown. A variant of using electronic technologies
to improve the compliance of the district pediatrician with the patients’ families, early detection of
mental health disorders in children aged 2 years is described. Approaches to the active detection
of post-covoid health disorders in children and providing them with rehabilitation assistance are
proposed.

KEY WORDS: children’s polyclinic; children’s health; new coronavirus infection.

HoAXOAbI K OITUMHU3ALIUU PABOTbI
JETCKOM MOJIUKJIUHUKU B YCJIOBUAX NAHAEMUHU

© Mapuna Huxonaeena Canosd', Eecenusi Biaoumuposna Illemanaesd,
Jloomuna Anexceesna Koanosa’, Hpuna Eeeenvesna Bobouko’
'MBanoBckast knuHu4deckas 6onpHuia umeHu Kysaesoix. 153025, Poccuiickas @eneparnus, . UBanoso, yi1. Epmaxa, 5

2 MIBaHOBCKasi TOCYIapCTBEHHAs MeIMIIMHCKas akanemust. 153012, Poccuiickas ®enepanus, r. UBaHOBO,
LllepemeTseBckwmii mp., 8

KonrtakTHas nndopmanus: Mapuna Hukonaesna CajioBa — 3aBeayrouas OTACICHUEM MEAUIIMHCKON peadunuranuu
nerckoid momukianHukY. E-mail: salova m@mail.ru  ORCID ID: 0000-0003-4171-4715 SPIN: 8767-9889

Jna yumuposanusa: Canosa M.H., lllemanaesa E.B., ’Knanosa JI.A., Bo6omxko U.E. [Togxoas! kK onTUMHU3AUN paOOTHI
JETCKOU TTONIMKJIMHUKY B YCIIOBHSIX TaHIEMUH // MenuunHa u opranu3anus 3apaBooxpanerus. 2023. T. 8. Ne 3. C. 26-34.
DOI: https://doi.org/10.56871/MHCO0.2023.47.38.003

Hoctynnaa: 27.04.2023 Onodpena: 19.05.2023 IIpunsTa k meyarn: 04.09.2023

PE3IOME. IIpencraBiieHbl OCHOBHBIC HATIPABIIEHUS ONTHUMHU3AINHU PA0OTHI AETCKOM MONMMKIMHUKHI
B YCJIOBUSIX MTAHACMUU, 3aKIFOUAIONIAECS B COXPAHCHUH MOJHOTO 00beMa MPO(HUIIaKTHYECKOTO Ha-
MpaBJICHUs PaOOTHI IPU UCKITIOYCHHU U MIEPECEUCHU S IIOTOKOB MAIlMEHTOB 1 MUHUMU3AI[UU BUSUTOB B
YUpEeXKICHHE 3paBOOXpaHeHUsI. PACKPBITH TPEATIOCHUIKH U CyTh HOBOBBEICHUH (TPOBEICHUE ITPO-
(UTAKTUIECKUX OCMOTPOB B OIIPE/IEIICHHBIC BO3PACTHBIEC MIEPUOIBI, TIepe] HallpaBJIeHHeM pedeHKa

MEAWLIMHA | OPTAHU3ALMA 30 PABDDXPAHERHA TOMB 23 2025 ISSN 25364212



OPUTHHANBHBIE CTAThU

2

Ha NCUXOJIOTr0O-MEAUKO-TICAArOrN4€CKY0 KOMHUCCUIO, MEAUKO-COIIUAJIbHY IO 3KCHCpTI/I3y), IIOKa3aHa
nx 3(1)(1)6KTI/IBHOCTB. Omnucan BapUaHT HUCIIOJIb30BaHUA 3JICKTPOHHBIX TEXHOJIOTH I JUJIs1 TIOBBIIICHU I
KOMIIIa€HCa Y4aCTKOBOT'O nn€auaTtpa ¢ CEMbAMU MMATWUCHTOB, PAaHHETO BBISIBIICHUSA HapymeHI/Iﬁ TIcu-
XHNYCCKOIr'o 310POBbA ,I[eTeﬁ B BO3pacTC ABYX JICT. Hpe,Z[J'IO)KCHLI noAXOAbl K aKTUBHOMY BBIABJICHUIO
IMOCTKOBUAHBIX HapymCHI/Iﬁ 3A0pPOBbA Y JIEeTCH U OKa3aHHUIO UM pea6HJ’IHTaHHOHHOI71 IIOMOIIIH.

KJIOYEBBIE CJIOBA: nerckas NOJIUMKIMHHUKA; 3/10pOBbE JETEH; HOBas KOPOHABUPYCHAsS

UHpEKIHS.

INTRODUCTION

In 2020-2021, new forms of children’s out-
patient clinic (polyclinic) work were urgently
needed due to the emerged pandemic of new
coronavirus infection (NCVI). Owing to the
long period of restrictions, the population post-
poned visiting institutions, including medical
ones. The forced temporary reduction in the vo-
lume of preventive care changed a timeframe
for preventive examinations of minors. At the
same time, it was important to retain such exa-
minations for children with serious health prob-
lems. In addition, parents of toddlers who were
unable to visit their local pediatrician in person
needed regular advice on the care, feeding, de-
velopment and upbringing. Another problem
was monitoring the health of children from so-
cial risk groups (families with disabled children,
families and minors at risk, in difficult life situ-
ations, orphans and children under guardian-
ship, pregnant women and those who gave birth
before the age of 18).

Thus, in the current situation of pandemic
and self-isolation, it was necessary to preserve
the preventive measures for children’s poly-
clinic as much as possible, while minimizing
the number of visits and minimizing the time
spent in a medical organization.

AIM

To substantiate approaches in order to opti-
mize the work of children’s polyclinics during
the pandemic, as well as to provide comprehen-
sive rehabilitation assistance to children who
have undergone the new coronavirus infection
(NCVI).

MATERIALS AND METHODS

The research included the analysis of medi-
cal records (f. 112/u) of 987 children aged two
years to identify signs of mental developmen-

tal disorders, 868 children 0—17 years old who
had undergone NCVI in 2020-2022, including
128 children who received rehabilitation treat-
ment in the medical rehabilitation department
for post-COVID health disorders. All children
were patients of children’s polyclinic No. 8
the Regional budgetary healthcare institution
Ivanovskaya clinical hospital named after Ku-
vaevs in Ivanovo (RBHI ICH named after Ku-
vaevs). Parents were interviewed to assess their
satisfaction with preventive medical care in
the children’s polyclinic. The survey was con-
ducted anonymously and on a voluntary basis,
after obtaining informed consent on a special
form sent to the parents’ e-mail address. The
indicators characterizing the criteria for asses-
sing the quality of care were the openness and
accessibility of information about the medical
organization, the comfort of providing medical
services and its accessibility, the waiting time
of medical services; friendliness, politeness and
competence of the employees, and satisfaction
with the services provided.

M-CHAT-R/F (Modified Checklist for Autis-
min Toddlers) — modified autism screening test
for young children as a screening tool to assess
the risk of autism spectrum disorder had a list of
20 control questions.

The duration of patients’ stay in the outpatient
clinic was assessed by means of timekeeping.

In addition, the statistical reporting docu-
mentation with the results of medical examina-
tions of minors was evaluated.

RESULTS AND DISCUSSION

At the beginning of lockdown (from the begin-
ning of April 2020), NCVI in children occurred
in rare cases only, nevertheless it was decided to
make changes in the organization of the children’s
polyclinic (Fig. 1).

At the beginning of the pandemic in 2020,
the main task of the children’s polyclinic was
to prevent the intersection of patient flows
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coming for preventive and other purposes, as
well as to preserve the quality of care provided
while minimizing the number of visits to the in-
stitution. In the fall-winter period of 2021 and
early 2022, due to outbreaks of NCVI, the medi-
cal staff was facing the tasks of timely detec-
tion of post-covid health disorders in children
and justification of approaches in order to pro-
vide such patients with rehabilitation care. To
solve these tasks, new forms of work have been
introduced in the children’s polyclinic No. 8 of
the Regional budgetary healthcare institution
Ivanovskaya clinical hospital named after Ku-
vaevs since the beginning of 2021.

1. Improvement of interaction between
the children’s polyclinic and parents
through electronic technologies

There has always been the problem of re-
ceiving quality preventive information and the
opportunity to pose a question to a pediatrician
without visiting a polyclinic. However, it has
become especially acute for parents in condi-
tions of the pandemic.

Background to the innovation:

* lack of reliable medical information on
care, nutrition, education of children of a
certain age category in the media;

+ difficulty of perception and memorization
of preventive information that parents re-
ceived during a medical appointment;

* lack of feedback between a pediatrician

and a parent concerning preventive care.

The essence of the innovation was contained
in electronic distribution of medical informa-
tion on care, nutrition, vaccination, education,
which also covered current socially important
issues (changes in the mode of operation of the
polyclinic, prevention of coronavirus infection
among children and adults, answers to parents’
questions)

A special form of patients’ consent to the
processing of personal data was developed. Pa-
rents’ e-mail addresses were collected during
the primary nursing by a district nurse, and then
a nurse of the healthy child’s cabinet (a service
organized as part of a children’s clinic to carry
out preventive work with healthy infants and
toddlers) created a database of e-mail addresses
of infants’ legal representatives which was at-
tached to a service area of the children’s poly-
clinic. The database was divided into subgroups
by pediatric areas and by age periods. An in-
formational and methodological base was cre-
ated for parents (colorful booklets, brochures,
leaflets) using modern scientific and practical
clinical recommendations with a high level of
evidence. Weekly preventive information, ta-
king into account the age grouping of children,
was sent to parents. Feedback with patients was
organized through the polyclinic’s e-mail. Fre-
quently asked questions are monitored daily on
the hospital’s website and in the children’s out-
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patient clinic’s mail. Templates were created on
the basis of these questions.

Effectiveness::

* Increased parental satisfaction with the
provision of preventive care in the chil-
dren’s polyclinic (in questionnaire-survey
of parents in 2020 the subjective assess-
ment amounted to 45%, in 2021 — 67%)).

2. Optimization of complex medical check-ups
of unorganized children

Problems in the conduct of preventive medi-
cal examinations of minors arose in the “pre-
COVID” time, their organization had conside-
rable difficulties associated with both the ap-
pointment to doctors of narrow specialties, and
the need for multiple visits to the polyclinic, as
well as the presence of healthy and convalescent
children in the common corridor while waiting
for a check-up.

Background to the innovation:

* intersection of patient flows, who came

with preventive and other purposes;

* the need for several visits to the polyclinic
to undergo preventive examinations with the
participation of several doctors (in accor-
dance with the regulatory framework) [3];

* long waiting time for appointments with
doctors of narrow specialties.

The essence of the innovation is to conduct a
complex check-up of a child at a strictly defined
time by a team of specialists and a pediatrician,
who are in adjacent rooms. A route list has been
developed for each type of examination, accor-
ding to the age of a child, indicating the date,
time of a check-up and a doctor’s room number.
Lists of children to be examined are compiled
by the head of the consulting and diagnostic de-
partment.

The district nurse is responsible for notifying
the parents of the date, time and place of a pre-
ventive check-up. The team of doctors is loca-
ted in one wing of the building of the children’s
polyclinic in neighboring rooms, which allows
parents to easily find the right room (in order)
and pass the check-up in a short time.

Results:

* reduction of time required to undergo a
complex medical check-up for a child: in
2020, 4 to 12 visits to the polyclinic were
required to undergo a medical check-up,
with a total time of more than 150 minutes

spent in the polyclinic; in 2021, 2 visits
were required for the same purpose, with a
total time of 60—90 minutes;

» prevention of crossing of patient flows with
different purposes;

* increasing the logicality of a patient’s route
with the fixed time and date of visiting a
pediatrician and (or specialized physicians);

* maintaining the uniformity of the load on
specialized physicians and reducing the
time of passing through all stages of a
check-up by one patient;

* the district nurse is additionally responsible
for notifying the parents of the date, time
and place of preventive check-ups;

» templates for preventive check-ups have
been developed in accordance with the
scope of examination, gender and age of a
child;

* increasing the coverage rate of medical
check-ups for minors (70% in 2020 and
93% in 2021);

» the absence of the need to make an ap-
pointment with physicians of narrow
specialties independently increased satis-
faction with comfort, moreover, conside-
rable time savings of parents significantly
increased satisfaction of population with
the organizational of medical preventive
check-ups (in 2020 — 23%, in 2021 —
75%).

3. Optimization of a complex check-up

of a child by referral to a psychological,
medical and pedagogical commission

or a medical and social expert assessment

Inspections of children with developmental
disorders and serious illnesses referred to a psy-
chological, medical and pedagogical commis-
sion (PMPC) and a medical and social expert
assessment (MSEA) were organized in a similar
manner.

Background to the innovation: a complex
check-up of a child is conducted before referring
him/her to the PMPC or preparing documents
for the MSEA. Parents are provided with route
sheets with indicated time of a check-up and spe-
cialist cabinets. A district pediatrician prepares
an extract from a child’s outpatient card for the
PMPC in advance. To facilitate interaction with
the PMPC, a unified “Form of medical-specia-
lists’ opinion” has been developed, which repla-
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ces 4 certificates issued to parents based on the
results of the check-up.

Effectiveness:

* reducing the time to complete a complex
medical check-up of a child: in 2020, 5 to
10 visits were required, in 2021 — 2 visits;

* exclusion of intersection of patient flows
different purposes;

* increasing patient satisfaction with the orga-
nization of these types of check-ups by saving
parents’ time (34% in 2020, 83% in 2021);

* strengthening of interdepartmental interaction
with the PMPC (positive feedback from the
heads of the regional and territorial PMPC).

4. Organization of appointments for complex
medical check-ups through the website
of the children’s polyclinic

The need to minimize the number of patient
visits to the polyclinic has led to wide inclusion
of using electronic technologies in the process
of organizing complex check-ups.

Background to the innovation:

* “unnecessary” visits by parents to the dis-
trict pediatrician to report the need to un-
dergo a complex check-up for any purpose
(e.g., before PMPC, before MSEA, at cer-
tain age periods);

* population migration and a large number
of newly arrived children who have not un-
dergone a scheduled preventive checkup.

The essence of the innovation: an “online
services” section was created on the website of
the children’s polyclinic, which allows parents
to order a complex preventive checkup for their
child without visiting the children’s polyclinic.
The application for a complex medical check-up
comes to the post office of the children’s poly-
clinic, then it is immediately processed by the
senior nurse of the consulting and diagnostic
department, and the dates of previous check-ups
are analyzed in the child’s development history.

A route sheet is formed, including the date
and time of the complex check-up. Then the
child with his/her legal representative is invited
to the polyclinic by phone, the route sheet is also
sent to the parents’ e-mail.

Effectiveness:

» reduction of visits to the district pediatri-
cian to report the need to undergo a com-
plex check-up: in 2020 — up to 10 visits
per shift, in 2021 — no more than 2;

» exclusion of intersection of patient flows
different purposes;

* increase in public satisfaction due to the ab-
sence of need to visit the polyclinic in order
to make an appointment for a check-up.

5. Optimization of the work of the medical
and social assistance office

During the pandemic, special difficulties
arose in working with patients whose care re-
quires the participation of specialists from the
medical and social assistance office.

Background to the innovation:

+ difficulties of primary identification of so-
cial risk families in conditions of forced
self-isolation of the population;

 organization and control over the provision
of medical care to children from social risk
families in conditions of limited preventive
care in the polyclinic;

* the need to regularly transfer information
on this category of patients to the polycli-
nic at the interdepartmental level.

The essence of the innovation the informa-
tion sheet on dysfunctional families, which is
transmitted by the district service to the medical
and social assistance office, has been updated and
improved: it contains information on the compo-
sition of a family, its social status, and specific
problems identified during family nursing (pos-
sible options are contained in the information
sheet). The medical and social service records
of the children’s polyclinic are kept in electronic
form: identification and records of work with
families at risk, children under guardianship and
custody, results of work with children in difficult
life situations, a list of disabled children, a list of
children at risk, and others.

Effectiveness:

* increasing the level of coverage of medical
check-ups of children from families at so-
cial risk and in difficult life situation, trus-
tees, orphans, children with disabilities: in
2020 — 72%, in 2021 — 95%;

» timely interdepartmental transfer of infor-
mation on dysfunctional families.

6. Optimizing the process of early identification
of mental health disorders in children

Diagnosing neuropsychiatric development
and identifying mental health disorders are par-
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ticularly difficult during complex assessments of
children’s health. Most often the assessment is
conducted formally, due to the lack of time and
methodological basis. The participation of a psy-
chiatrist in the diagnosis of developmental dis-
orders is usually accompanied by an inadequate
attitude of parents.

Background to the innovation:

* high frequency of deviations in mental de-
velopment in children, increasing autism
spectrum disorders [1, 2, 5, 6];

* parents’ refusal to conduct screening to
identify the child’s risk group for the emer-
gence or presence of mental developmen-
tal disorders in children from 18 months
of age (according to the current regulatory
framework) [3, 4];

* increasing general anxiety of the popula-
tion in the context of a pandemic and in-
creasing negative attitudes towards medi-
cal procedures.

That is why the traditional use of the recom-
mended M-CHAT test for the timely detection
of mental developmental disorders in children
from one and a half years of age also required
some optimization.

The essence of the innovation: before a
scheduled check-up of a child at the age of 2,
parents receive information on the importance
of early detection of mental disorders, as well as
the M-CHAT test, which is offered to be filled
out by a mother in quiet home conditions and
brought on a day of the check-up.

A district pediatrician analyzes M-CHAT re-
sults during a preventive checkup and, if neces-
sary, provides a referral to a psychiatrist and/or
neurologist (if parents refuse to see a psychiat-
rist).

Effectiveness:

* increased compliance with parents regar-
ding the need for the questionnaire: in
2020, 24% of parents refuse to complete
the test, in 2021 — 2%;

* increased detection of mental health devia-
tions in children aged 2 years: in 2020 —
in 3% of children, in 2021 — in 15% of
children.

Children with mental developmental disor-
ders can receive complex assistance in our poly-
clinic in the medical rehabilitation department.
The work of the department consists of complex
correctional medical, psychological and peda-
gogical rehabilitation, which is carried out both

by physicians and teachers. Most patients of the
department are children with delayed neuro-
psychological development. However, recently
we had to focus the work of the department on
rendering assistance to children who have en-
dured a new coronavirus infection.

7. Providing rehabilitation care for children
who have survived the new coronavirus infection
at the pediatric outpatient clinic

April 2020 through February 2022, 868 chil-
dren were diagnosed with NCVI. After suffe-
ring COVID-19, 325 children (37.44%) visited
the outpatient clinic with various health comp-
laints, and almost half of them were adolescents
(Table 1).

The main clinical syndromes of post-COVID
health disorders in children of all ages were so-
matovegetative and cerebroasthenic syndromes,
emotional and behavioral disorders, dys-
arthritic syndromes in preschoolers and cogni-
tive and cephalgic syndromes in schoolchildren
(Table 2).

It is important to note that all children with
post-COVID disorders had an aggravated peri-
natal background.

To actively identify the post-COVID syn-
drome in patients, a screening questionnaire was
developed for children of early, preschool, and
school age (from 15 y.o. it is filled in by a patient
himself); it is based on the main clinical mani-
festations among children of these age periods.
Online parental questionnaires revealed post-
COVID health disorders in 73% of children.

Background to the innovation:

* high incidence of health impairment in
children after COVID-19;

* the need to provide rehabilitation assis-
tance to pediatric population in outpatient
clinics.

The essence of the innovation: The essence
of the innovation: sending a screening ques-
tionnaire to the e-mail of parents whose children
have endured COVID-19 to identify post-COVID
health disorders. Children with clinical signs of
post-COVID syndrome are invited to the medi-
cal rehabilitation department for rehabilitation
treatment. An electronic handout on organiza-
tion of child’s life activities is sent to a family.
The handout explains the need to follow the
daily regime, timely sleep, nutrition, gradual
resumption of physical activity and protective
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Table 1
The frequency of health disorders after undergoing NCVI in children of different age groups
Tabnuya 1
Uacrora HapyuieHuit 310poBbs nociie nepenecenHoll HKBU y nereit pa3HblX BO3pacTHBIX TPy
Bo3spacTHble r.[epnom,l / ®akr. / Fact. % I[onepnTem,m,n{ HHTEpBaJ /
Age periods Confidence interval
Jetn 0-3 ner (panHero Bo3pacra) / 48 14,77 40-56
Children 0-3 years old (young age)
Hetu 4-7 net (ZOMWKOIBHOTO BO3pacTta) / 60 18,46 51-69
Children 4-7 years old (preschool age)
Jetn 8-11 ner (Miajiero mKoJIbHOrO Bo3pacra) / 65 20,0 56-74
Children 8-11 years old (primary school age)
Jletn 12—-17 net (cpeaHero u crapiiero 152 46,77 140-164
mkosbpHOro Bo3pacra) / Children 1217 years
old (middle and high school age)

Table 2
The main clinical manifestations of bridge syndrome in children of different age groups (%)
Tabnuya 2
OCHOBHbIE KIMHHYECKHE TPOSBICHNS IIOCTKOBUAHOTO CHHIPOMA Y JIETEH pa3HbIX BO3PACTHBIX Ipym (%)
Beaymuii mmmaeckuii cumpon / Jetn (Bo3pacrt, Jjiet) / Children (years old)
Leading clinical syndrome 0-3 4-7 8-11 12-17
(n=48) (n=60) (n=65) (n=152)
ComaroBereTaTuBHBIN / Somatovegetative 70,83 26,67 15,38 7,24
DMounoHanbHO-ToBeaeHYeckuii / Emotional and behavioral 29,17 50,0 18,46 21,05
Iepebpoactennueckuii / Cerebrastenic - - 32,31 32,24
Juzaprpudeckuii / Dysarthric - 23,33 - -
Koruutusssrii / Cognitive - - 23,77 14,47
Hedanruuecknii / Cephalgic - - 10,77 25,0

climate in a family (praise more often to improve
serotonin mediation). The polyclinic’s website
has a presentation with “healthy life hacks”.

The medical rehabilitation department conducts:

1) physiotherapeutic procedures taking into

account the leading clinical manifestations
of post-COVID syndrome;

2)various types of massage;

3)specially designed gymnastics, including

breathing and neuropsychological exercises;

4) consultation and classes with a psycholo-

gist, cognitive educator, speech therapist;
5)pharmaceutical treatment (strictly indivi-
dualized).

Children with pronounced clinical mani-
festations of neurological decompensation are
prescribed neuroangioprotectors and nootropic
drugs by a neurologist, depending on the data of
ultrasound Dopplerography of cerebral vessels,
electroencephalogram, and in some cases —
the results of magnetic resonance tomography.

Effectiveness: nafter a 10-day rehabilitation

course all children showed positive dynamics:

* 58,3% of toddlers showed normalization of
sleep, behavior and appetite;

* 63.3% of preschoolers had improved be-
havior and sleep, 10.0% had normalized
articulation motor skills;

* 61.5% of junior schoolchildren improved
their voluntary attention and mood;

* 66.4% of middle and high schoolchildren
got relief from headaches, restored their
work capacity and cognitive functions, and
normalized their emotional background.

CONCLUSION

The NCVI pandemic and forced self-isolation
of the population necessitated changes in the
of work of the pediatric polyclinic, especially
in terms of preventive activities. Active use of
electronic technologies allowed to preserve the
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possibility of interaction between the district
pediatrician and parents concerning child care,
nutrition, vaccination, education. Moreover, it
helped to maintain feedback and answer actual
questions of parents, which contributed to the
improvement of medical literacy of parents re-
garding child health as well as to prevent vio-
lations. The use of digital resources contributed
to early detection of mental health disorders in
two-year-old children, as well as signs of post-
COVID syndrome in children of different age
groups by increasing the coverage of parents
with the questionnaires.

The organization of cooperative work of a
whole team of specialists at one time and in one
place made it possible to conduct complex pre-
ventive medical check-ups of children, reducing
the number of visits, minimizing the time spent
in the polyclinic, as well as excluding the inter-
section of patient flows, who came for preven-
tive and other purposes. This form of work made
it possible to continue solving one of the main
tasks of the children’s polyclinic, i.e. early de-
tection of health disorders in children, in condi-
tions of limited social contacts.

The creation of a united electronic database
of medical records in the medical and social
assistance office helped to increase the coverage
of medical check-ups for families at social risk.
It also facilitated interdepartmental cooperation
between the polyclinic and the social protection
authorities.

Modernization of the medical rehabilitation
department’s activities and a shift in focus to
providing complex care for children with post-
COVID health disorders have contributed to the
restoration of impaired functions in a short pe-
riod of time, with the predominant use of non-
medical treatment methods.
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JOIMOJIHUTEJBHAA UHOPOPMALUA

Bkaan aBropoB. Bcee aBrophl BHecnu cy-
IIECTBEHHBIH BKJIAJ B pa3pabOTKy KOHLEIIHUH,
MPOBEACHUE MCCIEIOBAHNS U MOArOTOBKY CTa-
ThU, TIPOWIA U 0A00pWIN (UHAIBHYIO BEPCHUIO
nepen myOnuKanuei.

KoH(aukT naTepecoB. ABTOPHI JEKIapupy-
IOT OTCYTCTBUE SBHBIX U MOTEHLHUAJIbHBIX KOH-
(GIIMKTOB MHTEPECOB, CBSI3aHHBIX C MyOIMKaIM-
€l HaCTOSIIEN CTaThy.

HUcrounuk ¢puHaHCHpOBaHUS. ABTOPHI 3a-
ABIISAIOT 00 OTCYTCTBHM BHEIIHEro (pMHAHCHPO-
BaHMS IPU IPOBEIEHUH HCCIIEIOBAHNUA.
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ABSTRACT. In order to study the level of motivation of a student to master the necessary
competencies and the degree of readiness for cognitive activity, a survey of first-year students was
conducted. To achieve this goal, a survey of 300 students enrolled in the St. Petersburg State Pediatric
Medical University was carried out. By analyzing the answers to the questionnaire, firsthand
motivation to study, family conditions, health status, self-identification in the school system, personal
characteristics and personal achievements, as well as leisure preferences of the first-year students
were studied. Briefly describing the results of the study, we focused on the following points. The
motivation for admission to a pediatric university is formed under the influence of interest in the
medical profession, in addition, applicants are guided by the convenient location of the university
and the recommendations of friends. Despite the fact that there is a crisis of the family institute in
the country, most of the first-year students belong to prosperous families and are distinguished by
responsible behavior, which is expressed in their commitment to a healthy lifestyle, willingness
to reconsider their lifestyle for the sake of studying at a university, systematic study of natural
science subjects. From a psychological point of view, the character of first-year students is dominated
by conflict-free, balance, sociability, adaptability, conservatism, which allows to conclude that the
personal qualities of the chosen profession correspond. Also, first-year students are distinguished by
the desire for development and self-improvement.

KEY WORDS: adaptation; questionnaire; survey; leisure; unified state exam; healthy lifestyle;
motivation; responsible behavior; representativeness; family; social stratification.
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PE3IOME. C nenbio ucclieIOBaHUS yPOBHS MOTHBALIMH CTY/JCHTA K OBJIAJICHUIO HEOOXOIUMBIMHU
KOMIICTCHITUSIMA U CTEMEHW TOTOBHOCTH K ITO3HABATEIILHOW NEATEIHLHOCTH OBLIO MPOBEIACHO aH-
KeTUPOBAHUE CTYACHTOB-MEPBOKYPCHUKOB. [l peanu3aly AaHHOHM LIENH OCYIIECTBICHO aHKE-
tupoBanne 300 cTyneHToB, moctynuBmux B CankT-IleTepOyprcknii rocynapcTBEHHBIN IenHaTph-
YECKUM MEIUIIMHCKUN yHHUBepcUTeT. [locpe/cTBOM aHann3a OTBETOB Ha BOMPOCHI aHKETHI OBLIU
M3Y4YeHBI HETIOCPEJACTBEHHAs] MOTHBAIMS K O0OyYEeHHIO, CEMEHHBIC YCIOBHUS, COCTOSHHUE 370POBbS,
caMOUICHTU(UKAIUS B CHCTEME IIKOJILHOTO 00pa30BaHUs, IUIYHOCTHBIE OCOOCHHOCTH U JIMIHBIC
JTIOCTHKEHUSI, @ TAKKE 10CYTOBbIC MPENMOYTECHUS CTYICHTOB-IIEPBOKYPCHUKOB. Bkpartie xapakre-
pHU3ysl pe3yJIbTaThl HCCIICOBAHMS, XOTEJIOCh OBl OCTAHOBUTHCS HA CICTYIONIUX MOMEHTax. MOTHBa-
U TOCTYIUICHUSI B TIEAMATPUYCCKUN YHUBEPCUTET (DOPMUPYETCS O] BO3JICHCTBUEM MHTEpeca K
MEIUITMHCKON Mpodeccun, KpOMe TOro, adUTYPUEHTHI PYKOBOACTBYIOTCS YIOOHBIM PACIOIOKEHN-
€M By3a M PEKOMCHJAIMIMHU Jpy3ei. bolpias 4acTh CTYJAEHTOB-MIEPBOKYPCHUKOB MPEACTABISIOT
0JIaronoNy4YHbIE CEMbH M OTIUYAIOTCS OTBETCTBEHHBIM IOBEJCHUEM, YTO HAXOAUT CBOE BBIpaXKe-
HHE B IPUBEPKECHHOCTH K 3J0POBOMY 00pa3y KU3HH, TOTOBHOCTH MTEPECMOTPETh CBOU TPUOPUTETHI
panu oOy4eHUs B By3e, CACTEMHOM M3y4YCHHH €CTECTBEHHO-HAy4YHBIX MpeaMeToB. C rcuxoorunye-
CKOW TOUYKH 3pPCHHS B XapaKTepe CTYIACHTOB-TIEPBOKYPCHUKOB TOMHUHHUPYIOT OCCKOH(DIMKTHOCTB,
YPaBHOBEIICHHOCTh, KOMMYHUKA0EIbHOCTD, aJalITUBHOCTE, KOHCEPBATU3M, UTO TIO3BOJISACT CACIATh
BBIBOJI O COOTBETCTBHH JUYHOCTHBIX KadecTB N30paHHOM podeccuu. CTyIeHTOB-TIEPBOKYPCHUKOB
OTJIMYACT TAK)XE CTPEMIICHHE K PA3BUTHIO I CAMOCOBEPIIICHCTBOBAHHUIO.

KJHKOUYEBBIE CJIOBA: aganramnus; aHkeTa; aHKeTHPOBAHUE; TOCYT; AUHBIN TOCYIapCTBCHHBIH
9K3aMEH; 3JI0POBbIN 00pa3 )KU3HU;, MOTUBAIIUS, OTBETCTBEHHOE IMOBEICHUE; PEIIPE3ECHTATHBHOCTh;

CCMbs, COolHaJlbHasx CTpaTI/I(I)I/IKaI_II/ISI.

INTRODUCTION

A social transformation of the Russian socie-
ty, which has been observed during the last thir-
ty years, could not but affect the state of higher
education. Modern Russian society, compared
to the Soviet society, is more complex, and this
had a significant impact on its social structure.
In particular, modern society is characterized by
a wide palette of social statuses, roles and be-
haviors [6, 7].

In addition to transformations in the structure
of society, relations within social and micro-
social groups underwent changes as well. For
instance, in the 1980’s, children played in city
yards on their own, often unsupervised by their
parents. Many children had a key to their apart-
ment hanging around their necks, sometimes
keys were left under a mat, and padlocks were
used in private houses. This, mostly naive, atti-
tude to personal property gave an unsophistica-
ted criminal a wide scope for illicit enrichment.
In modern Russia, the intruders’ task is compli-
cated by the appearance of additional obstacles
(intercoms; concierges; video surveillance sys-

tems in general and the hardware-software com-
plex “Safe City” in particular; various security
systems — from simple mechanical devices to
complex ones, etc.).

The complexity of modern Russian society
is caused by the emergence of different beha-
vioral patterns. If we consider labor as the main
type of human activity that forms the core of
personality, it has undergone significant chan-
ges nowadays. In a number of cases labor em-
ployment, in its classical sense, is negated by
other forms of income generation, for exam-
ple, participation in the business of relatives
and friends; receiving dividends from securi-
ties and bank deposits; investing, speculating
on the stock exchange, real estate, cryptocur-
rency; renting apartments; posting content on
the Internet (blogging, streaming, tick-tocking,
vining), etc. The consequence of other forms
of income generation is a large amount of free
time, which can be used by an individual as
he or she wishes. In Soviet times such beha-
vior was excluded by criminal liability for idle-
ness (Article 209 of the Criminal Code of the
RSFSR).
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There is no doubt that the modern Russian
society and the society of thirty-five years ago
differ radically from each other. These changes
could not but affect the personality of a modern
student, which makes it necessary to scientifi-
cally comprehend this phenomenon.

It is also impossible not to mention the United
State Examination (USE) as a quite complica-
ted institute of modern Russian education. With
regard to the USE, it is necessary to dwell on
its key feature — increasing the accessibility of
higher education. If the USE results are the only
requirement for admission to a higher education
institution and there is no need to take additional
entrance tests, an applicant and his parents do
not need to incur financial expenses and burden
themselves with additional problems associated
with traveling to a higher education institution.
It is enough to submit the necessary documents
distantly.

This circumstance was not left without atten-
tion of the President of Russia V.V. Putin: “The
USE has many disadvantages. I know that many
of our citizens are indignant at the cheating that
takes place in this system — it is true, it exists.
But, on the other hand, it opens up opportuni-
ties for many children from the peripheral areas
of educational centers that we have, because,
for instance, secondary and higher education is
being developed in some towns, but not in the
same way as in traditional educational centers,
namely in our large million-strong cities. The
USE opens the opportunities to study in the
leading higher schools of the country for chil-
dren from the periphery” [1].

Under these conditions, “local” applicants
lose their competitive advantage, and the
competition for certain specialties of higher
education institutions increases many times.
Thus, according to the results of the admission
campaign of 2022 at the St. Petersburg State
Pediatric Medical University for the special-
ty 31.05.01 “Medicine”, the competition was
very high and amounted to 458.0 applicants for
one place, most of whom represented different
subjects of the Russian Federation and applied
remotely. This number is based on the control
figures for the admission of citizens at the ex-
pense of budgetary allocations of the federal
funding.

Thus, the changes in the structure of society
and the nature of social relations, as well as the
increase in the availability of higher education

and their projection on the personality of a first-
year medical student have caused scientific in-
terest in this issue.

AIM

The aim of the research is to analyze the so-
cial portrait of a first-year student in an applied
way. In this regard, the applied aim involves
assessing the level of student’s motivation to
master necessary competencies and the degree
of readiness for cognitive activity in the sys-
tem of higher education, as well as to identify
the reasons that cause or hinder its formation.
Analysis of a social portrait of a first-year stu-
dent will improve the quality of organizing the
educational process, educational work, choo-
sing effective pedagogical methods and tech-
nologies, increasing the degree of students’ in-
volvement in scientific work, facilitating social
and psychological adaptation. It might also be
useful in other important aspects of university
life [5, 8].

MATERIALS AND METHODS

The subject of the research is the projec-
tion of modern social institutions, relations,
and phenomena onto the personality of a first-
year student, i.e. a private variant of social be-
havior. It is well known that social behavior is
the subject of research of sociological science.
In this regard, we have chosen sociological
methods.

Sociological methods are represented by
a quite wide palette: document analysis, con-
tent analysis, social (sociological) observation,
questionnaires, interviews, method of expert
evaluations, sociometric survey, testing, social
(sociological) experiment, monitoring.

According to the results of the admission
campaign of 2022, 1117 students were enrolled
in the University on bachelor’s and specialist
programs at the expense of budgetary alloca-
tions of the federal budget and under agree-
ments on the provision of paid educational
services. It is necessary for us to choose the
most effective method for such a large group.
In our opinion, such a method is questionnaire
survey. The main advantage of questionnaires
is the possibility to interview a large number
of respondents in a relatively short period of
time.
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The method of questionnaire survey prede-
termined the following stages of the research.

» The first stage. Defining the topic of the

survey, setting goals and objectives.

» Second stage. Development of the ques-
tionnaire with closed questions (dichoto-
mous questions — “yes”, “no”, “I find it
difficult to answer”; multivariate questions;
scale questions, for example, the question:
“Do you smoke?” a) no, b) not every day;,
¢) daily up to 10 cigarettes, d) on average
about a pack a day; e) 1-2 packs a day,
f) more than 2 packs a day.

 Third step. Discussion of the questionnaire
with the faculty and administrative and
management staff of the University using,
among other things, the method of “brain-
storming”.

» Fourth stage. Correction of shortcomings,
comments on the results of the discussion,
editing.

 Fifth stage. The direct conducting of the
questionnaire.

» Sixth stage. Generalization of the results
of the survey and preparation of the report,
discussion of the results of the survey with
the teaching and administrative staff of the
University.

The questionnaire method has some disad-
vantages, the main one is unreliable answers,
which can be caused by rashness, haste, and a
deliberate desire to distort the results of the re-
search.

This disadvantage can be leveled by using a
statistically representative sample. In our case,
the sample amounted to 300 respondents, which
meets the requirement of representativeness. The
results of the scientific sociological research of
V.I. Paniotto and V.S. Maksimenko [2] allow
us to speak about the representativeness of the
sample.

RESULTS AND DISCUSSION

The questionnaire consisted of 35 questions.
All questions can be divided into six blocks,
each one has the following conventional names:
“direct motivation to study”, “family condi-
tions”, “health condition”, “self-identification
of a first-year student in the school system”,
“personal characteristics of a first-year student”,
“personal achievements and leisure prefe-
rences”.

The analysis of answers in the first block has
shown the following results.

To the question “What influenced your choice
of profession?”, students were offered to choose
several answer options. 87.7% of the respon-
dents answered — interest to medical profes-
sion; 19.3% — attracted by the prospect of
guaranteed employment; 8.7% — desire to con-
tinue medical dynasty; 10.0% — desire to have
a higher education diploma; 14.3% — prospect
of good income after graduation; 3.7% — strong
recommendation of parents; 0.4% — public
opinion; 0.7% — mass media; 0.3% left the
question unanswered. Among those who chose
the option “other”, 1.3% of first-year students
stated that their choice of profession was inf-
luenced by the desire to save people’s lives,
0.7% of students admitted the desire to help
people find themselves, the same number of stu-
dents indicated the desire to achieve their goals.
Examples of single answers: “dream”, “stability
in profession”, “I want to be a professor”, “love
for children”.

Answers to the question “Where did you
learn about Pediatric University?” were distri-
buted as follows: 27.0% — from the Universi-
ty’s official website; 15.0% — from social net-
works; 29.7% — from friends; 12.0% — from
school teachers; 27.3% — from parents or rela-
tives; 18.3% — information from representa-
tives of medical organizations; 4.3% could not
answer this question. Among those who chose
the answer “other”, 1.7% of respondents repor-
ted that they learned about the Pediatric Univer-
sity through their personal experience — as the
have been previously treated at the University
clinic. Examples of single answers: “my mother
studied here”, “I like children”, “doctor’s refer-
ral”, “on courses”.

The following data were obtained with regard
to the motivation of enrollment in the Pediatric
University: lower cost of education was the lea-
ding motive for 5.7% of respondents; convenient
location of the University — for 32.3%; avai-
lability of dormitory — for 1.3%; recommen-
dation of parents — for 18.3%; availability of
target referral — for 15.3%; enrolled together
with friends — for 5.0%; recommendation of
friends who already study at the University —
for 35.0%; rich student life — for 20.3%; 20.3%
of respondents made the choice by chance.
There was also a group of students who gave a
“detailed” answer for the question. Thus, 1.6%
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of respondents indicated a high level of qua-
lity of education. The same number of first-year
students singled out the university as “the best”
(1.6%). The decision of 0.7% of students was
influenced by “low passing score” and “a large
number of budget places”. Examples of single
answers: “job placement is guaranteed”, “family
tradition”, “good reputation of the university”,
“personal history”, “attitude to applicants”.

As we can see, the motivation for entering
the University is quite complex. From the sub-
stantive point of view, the interest in the medi-
cal profession dominates. From the formal point
of view, the following factors were decisive in
choosing the university: objective factor —
convenient location of the university (32.3%)
and subjective factor — recommendations
of friends studying at the university (35.0%).
It is possible to assume that microsocial envi-
ronment has a significant influence on appli-
cants, which in particular forms the information
agenda (29.7% of respondents learnt about the
University from friends, 35.0% were influenced
by friends’ recommendations). In general, stu-
dents highly evaluate the quality and conditions
of education at the University and form a posi-
tive public opinion about it. It is advisable to
support interest in the medical profession and
conduct training sessions on ‘“non-medical dis-
ciplines”, using the achievements of medical
science, medical statistics, materials of medical
practice, problematic and controversial issues
in the organization of health care. It seems that
this fact should be taken into account first of all
by new teachers — graduates of non-medical
universities.

Questions from the second block of the ques-
tionnaire are devoted to relations in a family.
The majority of respondents live in a complete
family (90.7%); in an incomplete family (with
one of the parents (mom, dad), or grandpa-
rents) — 6.0%; with a guardian — 0.7%; in a
low-income family — 0.3%; it is noteworthy
that 2.7% of respondents have their own familes.
According to the results of the 2020 census,
61.5% of children are brought up in complete
families [3]. This fact allows us to assert that the
majority of first-year students were brought up
in favorable family conditions, where parents are
distinguished by their responsible attitude to the
family institution. For more than thirty years our
society has been in a state of permanent crisis. It
has been affecting all aspects of social existence.

The responsible behavior of parents is a signifi-
cant personal capital, which was formed in very
difficult conditions, when an individual must
constantly critically analyze current social con-
ditions and situations, measure his capabilities
and reality and be congruent with them, as well
as restrain his behavior within acceptable limits.

It seems that responsible behavior of parents
is cultivated in children as well, which allows
us to assert that the majority of first-year stu-
dents are not only distinguished by responsible
behavior and are carriers of social capital, but
also differ in their ability to social adaptation.
The following results of answers confirm this
thesis. The overwhelming majority of first-year
students (76.8%) plan to combine study and
work. 28.0% would like to start from the third
year, 18.0% — from the second, 15.7% — from
the first, 12.7% — from the fourth, 0.7% —
from the fifth. 1.7% answered positively without
specifying the course, 17.0% gave a negative an-
swer, 4.7% found it difficult to answer, and 1.7%
of students answered “don’t know”. The combi-
nation of higher education and labor activity em-
phasizes the responsibility of students’ behavior.

Another group of answers also points to fa-
vorable family conditions. Thus, to the ques-
tion: “Did your parents take an active part in
school life?” — 45.0% answered affirmatively,
36.0% — negatively, 17.7% — found it diffi-
cult to answer, 1.3% could not answer. In other
words, parents of 45.0% of respondents found
time and energy and took active participation in
school life of the applicants.

The only child in the family is 27.7% of re-
spondents; two children — in families of 45.7%
of respondents; three and more children — in
families of 25.3% of respondents; 1.3% did not
answer this question.

Briefly characterizing the family relations
of first-year students we can conclude that the
majority of them represent prosperous families
and are distinguished by responsible behavior.
At the same time it is necessary to keep in mind
that social adaptability and the ability to control
their own activities are only the basis for the
formation of the necessary general professional
competencies. In these conditions, quite seri-
ous requirements are imposed on teachers, who
should inspire students to deep and systematic
study of academic disciplines by analogy with
the famous expression of Plutarch: “A student is
not a vessel to be filled, but a torch to be lit”.
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Ultimately, a student should have a system of
knowledge, skills and abilities upon graduation.
They will allow him/her to solve the following
tasks of professional activity: medical, research,
and management ones.

The third block of questions analyzed the
health of students. 77.3% of respondents consi-
der themselves practically healthy, 8.0% —
often sick, 15.3% — chronically ill, 2.3% of
respondents point out health limitations. A rat-
her high share of practically healthy respon-
dents attracts attention. The high share of prac-
tically healthy first-year students correlates
with the answers to the questions studying the
attitude to bad habits.

Thus, according to the results of studying the
answers to the question: “Do you smoke?” —
a high proportion of non-smoking first-year
students (82.7%) was revealed; 11.0% smoke
not every day; 3.7% consider themselves daily
smokers (up to 10 cigarettes); 1.3% smoke on
average about a pack of cigarettes a day; 0.3%
of first-year students smoke 1-2 packs a day.
First-year students are less categorical about
alcohol consumption. In particular, the answers
were distributed as follows: do not use alco-
holic beverages — 61.7% of respondents; use
several times a year — 30.7%; use several times
a month — 6.0%; use several times a week —
0.3%; 1.0% of respondents did not answer this
question. As we can see, the University students
demonstrate a high commitment to a healthy
lifestyle.

In addition, the study of individual circadi-
an rhythms revealed that 68.7% of respondents
refer themselves to “owls”, and 30.0% — to
“larks”, 1.0% of respondents left this question
unanswered. At the same time, 85.3% of re-
spondents expressed their readiness to change
their daily routine for the sake of studying at the
University; 1.3% believe that they are not ready
to change their daily routine for the sake of stu-
dying; 8.7% found it difficult to answer; 4.7% of
respondents did not answer this question. This
circumstance emphasizes the presence of moti-
vation for higher education.

Summarizing the attitude to health in general,
the responsible behavior of first-year students
also draws attention, which is expressed in the
commitment to a healthy lifestyle and willing-
ness to reconsider the lifestyle for the sake of
studying in higher education. It seems that the
willingness to reconsider their priorities for the

sake of studying at the University and a rational
approach to health should not exclude but com-
plement each other.

We believe that a healthy lifestyle for a mo-
dern doctor becomes an integral part of a suc-
cessful image. In particular, in accordance with
part 1, art. 22 of the Federal Law of 21.11.2011
No. 323-FZ (ed. 28.04.2023) “On the basis
of health protection of citizens in the Russian
Federation” primary medical and sanitary care
is the basis of the system of medical care and
includes measures for prevention, diagnosis,
treatment of diseases and conditions, medical
rehabilitation, monitoring the course of preg-
nancy, the formation of a healthy lifestyle and
hygiene education of the population. That is
why the educational process in medical school
and extracurricular activities should be aimed
at the formation, preservation and maintenance
of the correct approach to health [4]. Health is
not only a personal capital of a future doctor,
but also a pledge of successful formation of a
healthy lifestyle in future patients and hygienic
education of the population, based on the “gol-
den rule” of pedagogy: “Personal example is
the best way of education”. It is thought that the
majority of first-year students will gladly take
part in the activities aimed at the formation of a
healthy lifestyle, if it is well organized.

The block devoted to first-year students’
self-identification in the school education sys-
tem, proposed to specify the school subjects
that the respondents studied with great interest
(it was possible to specify several subjects).
The highest mentions (78.3%) were given
to the subject “biology”, 62.7% of respon-
dents chose the discipline “chemistry”, 17.7%
studied the subject “literature” with interest,
15.3% — “foreign language”, 10.3% — “histo-
ry”, 10.3% — “Russian language”. Only 6.0%
of students studied “physics” with interest.
5.3% of respondents showed interest in the
discipline “social studies”, 2.7% — in “physi-
cal training”. Interest in other school subjects
did not exceed 2.0% of the total number of re-
spondents.

Among school subjects that did not arouse
interest (several subjects could be specified),
the most popular answer was “physics”, it was
chosen by 39.0% of first-year students, 26, 0%
of students found studying “mathematics” unin-
teresting, 19.7% of students indicated “history”,
13.7% — “foreign language”, 12.7% — *“so-
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cial studies”, 10.7% — “informatics”, 7.0% —
“physical education”, 6.3% “literature”,
4.0% — “chemistry”, 3.3% — “Russian lan-
guage”. Other subjects were chosen by less than
3.0% of students.

The most difficult school subjects to study
turned out to be the following (it was possible

to specify several subjects): “physics” — it was
chosen by 45.0% of first-year students, “ma-
thematics” — 35.3%, “chemistry” — 16.3%,

“foreign language” — 10.3%, “history” — 7.0%,
“biology” — 6.3%, “Russian language” — 4.0%,
“informatics” — 4.0%, “literature” — 3.3%.
Other subjects seemed difficult to study for less
than 3.0% of students. It is noteworthy that for
almost every sixth student “chemistry” was the
most difficult subject.

The following school subjects turned out to
be the least difficult for studying (it was possi-
ble to specify several subjects): “biology” — it
was chosen by 34.0% of students, “chemis-
try” — 30.3%, “Russian language” — 27.7%,
“mathematics” — 18.0%, “foreign language” —
14.3%, “history” — 9.0%, “physical culture” —
5.7%, “basics of life safety” — 5.3%, “social
studies” — 5.0%. Other subjects seemed to be
the least difficult to study for less than 3.0% of
students.

The answers to the following question seem
to be interesting: “Which of the following state-
ments characterizes your attitude to school stu-
dies best?” 67.3% of those who took part in the
survey answered that they “studied with interest,
tried to study as best as possible”; 21.3% —
“studied normally, but there was no particular
interest to study”; 11.0% — “studied diligently,
but did not get the expected result”; 1.3% —
“it was not very interesting to study, I did not
show any diligence in studying”; no one noted
the option “it was not interesting to study, I ne-
ver showed any diligence in studying”; 1.0%
of those who took part in the survey left this
question unanswered. It seems that the answers
“I studied with interest”, “I studied normally”,
“I studied diligently” in general emphasize a
serious and aware attitude to learning. In other
words, 99.6% of respondents had a responsible
attitude to studying at school.

13.7% of respondents prepared for passing
the Unified State Exam on their own; 29.7%
prepared on their own and during additional
lessons at school; 6.0% prepared with a tutor
for one exam; 36.7% prepared with a tutor for

two exams; 28.0% prepared with a tutor for
three or more exams; 1.7% did not answer this
question. Analysis of answers to this question
allows to say that 64.7% prepared for two or
more Unified State Examinations with the help
of tutors.

Characterizing the answers in general, we
would like to note once again that a distinctive
feature of first-year students is their responsible
behavior, which, on the one hand, was expressed
in the fact that they were able to find an internal
consensus between the potential possibility of
becoming a doctor in the distant future and the
necessity to study natural-science subjects deep-
ly and systematically for several years. That is,
they were able to reasonably match their needs
with their opportunities during adolescence. On
the other hand, the need for deep and systematic
study of science subjects made potential first-
year students radically reconsider their motiva-
tion system and daily routine, self-organize and
allocate the necessary amount of free time. The
support of parents who realized the necessity
of tutoring and allocated the necessary amount
of money from the family budget is also note-
worthy.

In terms of the student science development,
we believe that the willingness to reconsider the
way of life for the sake of studying at the Uni-
versity, the ability to deeply and systematically
study science subjects, as well as scientific gui-
dance from senior colleagues who can ignite the
“torch of knowledge” in the student, will lead
to a synergetic effect. It seems that departments
have a rather responsible task of attracting ta-
lented young people to participate in the work of
student scientific societies.

The questions of the fifth block are devoted
to the personal characteristics of a first-year stu-
dent. It is obvious that the ability of a doctor to
behave without conflict has a key importance.
In this regard, we found that 72.7% of the ques-
tionnaire respondents had no conflicts in school
with teachers; 14.0% had conflicts; 12.3% found
it difficult to answer; 1.3% did not answer the
question. Similar results were obtained when
studying the degree of respondents’ tolerance in
relations with classmates. To the question: “Did
you have conflicts with classmates?” — 76.0%
of respondents answered negatively; 18.0% —
positively; 4.3% found it difficult to answer;
1.3% left the question unanswered. The analy-
sis of the degree of tolerance in relations with
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teachers and classmates allows us to assert that
a significant part of those who entered the first
year (over 70%) can behave without conflict and
restrain themselves within socially acceptable
limits in critical situations.

The above-mentioned judgment of conflict-
free behavior of the majority of those who en-
tered the first year is confirmed by the answers
to the following two questions. Thus, to the
question: “Do you consider yourself a calm,
balanced person?” — 84.0% of those who par-
ticipated in the survey answered in the affirma-
tive; 3.7% — negatively; 10.3% — found it
difficult to answer; 2.3% of those who partici-
pated in the survey did not answer the question.
The answers to the question: “Do you consider
yourself an impulsive, unbalanced person?”
were distributed as follows: they agreed with
the question: “Do you consider yourself an
irascible, unstable person?” — were distributed
as follows: 7.0% agreed with this statement;
82.3% did not agree; 9.3% found it difficult to
answer; 1.0% of respondents could not answer
this question.

To the question: “Do you enjoy doing risky
things for fun?” — 11.7% of respondents an-
swered affirmatively; 71.0% — negatively;
12.7% — found it difficult to answer; 4.7% of
respondents left the question unanswered. As we
can see, 71.0% of respondents confirmed that
they prefer a quiet way of life.

The next question was devoted to analyzing
the communicative features of first-year students.
The following question: “Do you experience
difficulties in communication?” was answered
affirmatively by 9.0% of the questionnaire res-
pondents; negatively — 77.3%; 13.3% found it
difficult to answer; 1.3% of the questionnaire
respondents left the question unanswered.

Own adaptive abilities were assessed as fol-
lows. The question: “Do you find it easy to adapt
to new conditions?” revealed that 69.0% of res-
pondents found it easy to adapt to new condi-
tions; 10.3% — difficult to adapt; 19.7% —
found it difficult to answer; 1.0% — did not ans-
wer this question.

As part of the survey, students were asked
to name their qualities (if any) that they be-
lieve make them better than others. The fol-
lowing were mentioned most often: “respon-
sibility” — 8.0%, “purposefulness” — 7.7%,
“diligence” — 6.3%, “perseverance” — 6.0%,
“steadiness” — 6.0%, “communication skills” —

5.0%, “diligence” — 5.0%. Such qualities as
“responsiveness” — 1.7%, “openness” — 1.7%
were named less frequently. We can separately

note such single answers as “cunning”, “causti-
city”, “cold-bloodedness”, “ruthlessness”, “ego-
ism”

Another question on personal self-esteem was
posed as follows: “Can you call yourself a leader,
an initiator of any affairs in the team?”. 44.0% of
respondents answered this question positively;
30.0% — negatively; 25.7% — found it difficult
to answer; 1.0% of respondents left the question
unanswered.

Within the framework of the survey, stu-
dents were asked to indicate the informal youth
movement, whose views they share: 94.7%
could not name such informal youth move-
ments; 1.7% sympathize with punks; 0.7%
sympathize with anime fans; among the sin-
gle answers there were mentioned “altushki”,
“volunteer movement”, “goths”, “club of sleep
lovers”, “LGBTQ+”, “neo-modernists”, “femi-
nists”, “emo”. As we can see, the share of per-
sons belonging to conservative cultural values
is very high.

The analysis of answers to the questions
devoted to personal self-identification allows
us to say that first-year students are quite res-
ponsible in their behavior. This is evidenced
by such personality qualities as non-conflict,
steadiness, sociability, adaptability, conserva-
tism. It is thought that psychological proper-
ties of personality correspond to the chosen
profession. At the same time it is necessary to
take into account that students are in a diffi-
cult situation from the point of view of social
adaptation. This state of affairs is caused by
two groups of factors. On the one hand, our
state, which carries out the special military
operation, is in a difficult situation from the
ideological point of view. On the other hand,
a number of first-year students are socially
immature due to their age, and some students
have no experience of social interaction in a
megapolis. The impact of these factors can at-
tract students to activities of destructive and
extremist youth movements, as well as crimi-
nal groups. It is obvious that preventive work
in relation to these socially-negative phenome-
na should be carried out within the framework
of educational activities, educational events,
the institute of mentoring, electronic informa-
tion environment of higher education institu-
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tion, etc., as well as within the framework of
educational activities.

Another confirmation of an active life posi-
tion were answers to the question: “How do you
feel about public assignments?”. 50.7% chose
the answer “positively”, 7.0% — “negatively”,
11.0% — “indifferent”, 22.3% chose the option
“I find it difficult to answer”, and 9.3% left the
question unanswered. Thus, more than half of
the respondents are ready to fulfill public assign-
ments.

Among the surveyed first-year students
54.0% are prizewinners of subject Olympiads.
17.0% of these students are prize-winners of
two or more Olympiads. The largest number of
new students are winners of Olympiads in the
subjects “biology” — 18.7% and “chemistry” —
10.0%. 5.0% won the Olympiad in Russian
language. The same number of students (5.0%)
were prizewinners at the Olympiads in foreign
languages. The same number (3.7%) among the
surveyed students are winners of Olympiads in
such subjects as “ecology” and “social studies”.
The number of winners in other subject Olympi-
ads is less than 3.0%.

18.0% of respondents have achievements in
sports ( category or sports title). The most popu-
lar sports are swimming (3.0%) and athletics
(3.0%). 1.0% of first-year students have achieve-
ments in volleyball, the same number of students
have a sports category in “ballroom dancing”.
2.0% of students have a gold award in “ready for
work and defense”.

Almost a quarter (23.0%) of respondents own
a musical instrument, 9.0% of these respondents
own two or more instruments. The most com-
mon instruments are piano (15.0%) and guitar
(9.0%). Less popular are ukulele (3.0%) and
flute (2.3%). Single students (less than 1.0%)
know how to play such instruments as whistle,
clarinet, drums, saxophone, accordion, dombra,
and bayan.

Almost a half of the surveyed students
(46.3%) declared their knowledge of a foreign
language. Among them, 9.7% speak two or more
languages. The most popular language is Eng-
lish (46.3%). French (4.3%) and Italian (1.3%)
are less popular. 1,0% speak Spanish, and 0.7%
speak Turkish. In terms of proficiency level:
17.0% of respondents consider their knowledge
basic, 22.7% — intermediate, 5.0% — advanced.
5.0% of respondents did not indicate the degree
of foreign language proficiency.

Only 1.3% of respondents indicated achieve-
ments in computer programming (average level
and above).

The majority of students (78.8%) have in-
terests and hobbies (hobbies). The greatest
interest is in creativity (27.3%) and reading
(18.7%). The same number of respondents
(11.7% each) are interested in sports and dan-
cing. Less popular are vocal classes (4.3%) and
photography (4.0%). 2.7% of students are fond
of computer games. 6.0% of students attended
theater studios.

58.0% of respondents are interested in rea-
ding. 35.3% of respondents read no more than
two books per month, 14.7% read no more than
four books, 5-6 books per month are read by
5.3% of students. 7 books or more are read by
2.7% of students. 0.3% found it difficult to
answer.

When answering the question: “Which li-
terary or movie hero best embodied the image
of a doctor?” — 17.3% of students named the
heroes of classical Russian literature. Among
them, 13.3% of respondents recalled the he-
roes of M. Bulgakov’s novels (“Dog’s Heart”,
“Notes of a Young Doctor”, “Morphii”), 1.7%
considered Dr. Zhivago (B. Pasternak) as such,
2.3% of respondents recalled Eugene Bazarov
from I. Turgenev’s novel “Fathers and Chil-
dren”. The answers also included modern mo-
vie heroes: Dr. House, Oleg Bragin (TV series
“Sklifosovsky”), Natalia Bakhmetieva (TV se-
ries “Pregnancy Test”), heroes of the TV series
“Anatomy of Passion”, the main character of
the TV series “Zero Patient” and others. Some
students treated the answer with humor, naming
the following characters: Dr. Livesey (Treasure
Island), Andrei Bykov (TV series “Interns”),
Dr. Aibolit.

Summarizing the answers to the questions
of the last block, it should be emphasized that
the majority of respondents take an active life
position and strive for development and self-
improvement. This thesis is confirmed by active
participation in school social life and extracur-
ricular activities, in subject Olympiads, hobbies,
reading fiction, mastering foreign languages and
musical instruments.

CONCLUSION

1. Motivation for admission and subsequent
study in a medical university is quite complex
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and is formed under the influence of different
groups of factors: social, microsocial environ-
ment, individual worldview, family and utilita-
rian values.

2. The majority of first-year students who
entered the University in 2022 are generally
motivated to obtain higher education, master the
necessary competencies and are ready for cog-
nitive activity.

3. Conscious, rational attitudes are instilled
and encouraged in the families of first-year stu-
dents.

4. First-year students are distinguished by
responsible behavior, which is expressed in their
attitude to health, readiness to self-organize and
revise their lifestyle for the sake of higher edu-
cation, aspiration for development and self-im-
provement.

5. Psychological characteristics of first-year
students’ personality in general correspond to
the chosen profession.

6. Summarizing the work as a whole, we
can conclude that the students who entered the
first year of St. Petersburg State Pediatric Medi-
cal University on the bachelor’s and specialist
programs are characterized by a high degree of
socio-psychological readiness for learning.
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Bkaaa aBtopoB. Bce aBTOphl BHEcnu cy-
HICCTBEHHBIA BKJIAJ B pa3padOTKy KOHIICTIIIHH,
MPOBEACHUE MCCIEIOBAHNS U MOArOTOBKY CTa-
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SIBJSIIOT 00 OTCYTCTBHHM BHENTHETO (DMHAHCHUPO-
BaHUs IIPpU NPOBCACHUU UCCIICAOBAHUAA.
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ABSTRACT. A sociological study (anonymous questionnaire) of the opinion of 4"-year students of
the Medical Faculty of the Medical University on the organization of the educational process at the
Department of Public Health and Healthcare with a course in economics and health management was
conducted. The questionnaire, specially developed for the purposes of this study, included 4 blocks
of questions: assessment of satisfaction with the quality of lectures; satisfaction with practical stu-
dies; assessment of the organization of working out of missed classes, a system for monitoring and
evaluating the knowledge and skills acquired, the quantity and quality of teaching aids; a compre-
hensive assessment of satisfaction with the quality of teaching this discipline as a whole. 188 stu-
dents took part in the survey (49.842.6% of the total number of students in the course). The analysis
showed that more than half of the students are quite satisfied with the quality of lectures. The quality
of practical classes and the level of communication between students and the teacher. More than
90% are completely satisfied with the quality of practical classes and the level of communication
between students and the teacher. In general, 62.043.5 respondents expressed full satisfaction with
the quality of teaching the discipline, and another third part was more satisfied than dissatisfied with
the work of the department. The most useful, valuable from the point of view of further application
in subsequent practical activity, topics, as well as topics that are most difficult for students to learn,
are identified. The comments and recommendations of respondents on improving the teaching of the
subject are analyzed.

KEY WORDS: educational process; students’ opinion; public health; healthcare organization.
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PE3IOME. IIpoBeneHo connonornieckoe u3yYeHne (AHOHUMHOE aHKETHPOBAHHNE) MHEHUS CTYCH-
TOB 4-ro Kypca jeuyeOHOro (akyiapTeTa MEIMIMHCKOIO YHHUBEpPCUTETa 00 OpraHu3anuu ydeOHO-
ro mnpouecca Ha kadeape oOLUIECTBEHHOIO 3/I0POBbsl M 3PAaBOOXPAHEHUS C KYPCOM SKOHOMHUKH M
yIpaBieHHs 31paBooxpaHeHueM. CrenuanbHo pa3paboTaHHas AJIsl Heseld TaHHOTO MCCIICA0BAHUS
aHKeTa BKJIouaja 4 0J0Ka BOIPOCOB: OLIEHKY YJOBJIETBOPEHHOCTH Kaue€CTBOM JICKLIU; yIOBJIETBO-
PEHHOCTh NPAKTUYECKUMHU 3aHITUSMHU; OLEHKY OPraHM3aluu YueOHOTO mpolecca; KOMIUIEKCHY IO
OLICHKY YAOBJIETBOPEHHOCTH KAa4e€CTBOM IPETOAaBaHMs JaHHON JUCIUIUIMHBL B 1IeJIoM. B ankeTn-
poBaHuM npuHsIM yuyactue 188 crymentos (49,8+2,6% obmero yucia o0ydaromuxcs Ha Kypce).
IIpoBeneHHBIN aHATU3 MOKa3aj, YTO KaueCTBOM JICKIUH BIIOJIHE YAOBJIECTBOPEHBI OoJiee MOJIOBH-
HBI CTYZeHTOB. KauecTBOM MpOBEACHMS MPAKTUUECKUX 3aHATHH U yPOBHEM OOIICHUS CTYACHTOB C
IpernojaBaresieM BIOJIHE YA0BIeTBOpeHbl 6osee 90%. B 1iesiom monHy1o yJ0BIETBOPEHHOCTH Kayue-
CTBOM IPENOJaBaHMsI AUCUUIIINHBI BbIcKa3anu 62,0+3,5% pecrioH1eHTOB, a elle TPEThs 4acTh Obliia
CKOpee y/IOBJIETBOPEHA, UEM HE yI0BJIETBOpeHa paboTol kadenpsl. BeisiBneHb Hanbosee nojae3HsbIe,
LEHHBIC C TOYKU 3PCHUS JalbHEUIIEro IPUMEHEHHU S B TOCJIEAYOLICH MPaKTUUECKON 1esI TeIbHOCTH,
TEMBI, a TAK)Ke TeMbl, HanboJiee CI0KHbBIC 7151 YCBOCHHUsI CTyieHTaMu. [Ipoananu3upoBaHbl 3aMeda-

HUA 1 PCKOMCHAAIUU PCCIIOHCHTOB 10 YIIYYHICHUIO ITPCIOAaBaAHU S ITPCAMETA.

KJHKOYEBBIE CJIOBA: yuebHBIN mporecc;
OpraHu3aIys 3J[paBOOXPAHCHHUS.

MHEHHE CTYJEHTOB; OOIIECTBEHHOE 3I0POBLE;

INTRODUCTION

Many surveys are devoted to issues of stu-
dent learning organization. Authors review this
issue from different positions. Special attention
is paid to the use of health-saving technologies:
creation of comfortable conditions for learning;
use of health-improving methods regulating mo-
tor activity and methods of recovery of mental
and physical performance [3, 6, 13]. A signifi-
cant number of publications highlight the role of
a teacher in the organization of the educational
process [4, 5, 7, 8], his competence, competent
organization of educational and training activi-
ties to form deep professional knowledge, practi-
cal skills and abilities in students. Many authors
note the significant role of students’ involvement
in the learning process [9, 10, 18, 19]. The issues
of introducing innovative electronic educational
resources and technologies in the learning pro-
cess to improve the assimilation of material and
consolidation of knowledge are widely consi-
dered: electronic lectures [12, 15—17], multime-
dia lectures [14, 16], which make the presenta-
tion of information more interesting, memorable
and illustrative in terms of demonstration.

The “Federal Target Program of Education
Development for 2016-2020” outlined the main
goals of education development. It emphasized
its focus on ensuring the availability of quality
education that meets the requirements of in-
novative socially oriented development of the
country. One of the strategic tools contributing
to the achievement of these goals can be a strong
organizational culture of an educational organi-
zation [1, 2, 11], which is considered not only as
a factor in the development of higher education
institution, but also as a factor in the formation
of general cultural competencies of students.
The authors of the mentioned works have de-
veloped an electronic attendance module, which
allows generating reports on a particular study
group. This allows to facilitate the duties of the
dean’s office employees and group heads as
well as to provide accounting and visualization
of data, which, ultimately, contributes to the ad-
justment of the educational management.

In November 2022, the results of the second
stage of the All-Russian study “Student Satisfac-
tion with Learning and Educational Opportunities”
were presented at a joint meeting of the Board and
Council of the Russian Union of Rectors and the
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Presidium of the Russian Academy of Sciences.
Students were offered to evaluate the openness,
completeness and accessibility of information about
the organization’s activities posted on information
stands; use of the official website of the organiza-
tion in the Internet; satisfaction with the openness,
completeness and accessibility of information about
the activities of the organization on its official web-
site; comfort of receiving services in the organiza-
tion; to evaluate the availability of services for the
disabled and other low-mobility groups of citizens
in the organization; friendliness and politeness of
the employees of the organization. The third stage
of this research is currently underway, the results
will undoubtedly identify significant trends in the
system of higher education in the country.

Despite the large number of modern publi-
cations, we have not encountered articles about
student satisfaction with the organization of the
educational process in medical school and, es-
pecially, in the departments of public health and
public health care. The aim of the research was
to develop recommendations for improving the
educational process for students at the Depart-
ment of Public Health and Health Care with the
course of economics and health management.

MATERIALS AND METHODS

A sociological survey of satisfaction with the
organization of the educational process at the De-
partment of Public Health and Health Care with
the course of economics and health management
of the “First St. Petersburg State Medical Univer-
sity named after acad. I.P. Pavlov” was performed
by means of anonymous questionnaire survey of
the 4th year students of the medical faculty. The
questionnaire survey was conducted after the com-
pletion of a lecture course and after the end of a cy-
cle of classes at the department. Specially designed
questionnaire included 4 blocks of questions.

The first block included the assessment of satis-
faction with the quality of lectures (interesting, ac-
cessible, illustrative). The second block was related
to practical classes (satisfaction with the schedule
of classes, conduct, quality of knowledge, level of
communication between a teacher and students).
The third block included the assessment of the or-
ganization of workouts for missed classes, the sys-
tem of knowledge and skills control, crediting, the
number and quality of teaching aids. In conclusion,
it was proposed to provide a comprehensive asses-
sment of satisfaction with the quality of teaching of

the discipline as a whole. These questions were as-
sessed using a five-point system. The fourth block
of questions characterized the attitude of students
to the studied discipline: “Do you consider the stu-
died subject necessary for practical work of a doc-
tor?”’; “Did you become interested in participation
in scientific research on health care organization
and public health?”’; “Did you have a desire to work
in the field of health care management in future?”.
The answers were also evaluated according to a
five-point system. In addition, the questionnaire
contained a number of open-ended questions where
free answers were supposed to be given:

* “Which of the sections of the discipline do
you consider the most useful and valuable
in relation to further application in the sub-
sequent practical activity?”’;

* “Name the topic that remained the least
clear for you after the course”;

* “Name the topic that was the most interes-
ting for you”;

* “Your comments, suggestions and recommen-
dations for improving the quality of teaching”.

RESULTS

88 students of the 4th grade of the Medical
Feculty took part in an anonymous questionnaire
survey (49.842.6% of the total number of students
in the course, the sample was statistically reliable).

The analysis showed that more than half of the
students were satisfied with the quality of lectures.
More than 90% of respondents are quite satisfied
with the quality of practical classes and the level of
students’ communication with a teacher (Table 1).
At the same time, 5+1.6% — 7£1.9% were not sa-
tisfied with the quality of teaching to some extent.

Assessing the quality of the teaching process,
the largest percentage of students (15+2.6%)
were dissatisfied with the organization of
missed classes completion, and 6+1.7% were
completely dissatisfied. However, 79% did not
answer — probably, because they did not miss
classes and did not need to work it out (Table 2).

8+1.7% of the respondents were dissatisfied
with the quality of teaching-methodical aids;
other remarks were of single character.

Almost all respondents expressed satisfac-
tion with the quality of teaching the discipline
as a whole: 62,0+3,5% were completely satis-
fied and 32,0+3,4% were more or less satisfied.

Assessment of students’ attitude to the disci-
pline “Public Health and Health Care” was very
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Table 1
Distribution of students by degree of satisfaction with teaching the subject, %
Tabnuya 1
Pacnpenenenue cTyaeHTOB MO CTENEHH YIOBJIETBOPEHHOCTH MPENOAABAHUEM IIpeaMeTa, Yo
Brioane Cropee yros- He mory | Ckopee He y10B-
yI0BJIET- JIETBOPEH, YeM He ynosuer-
. cka3ath / | JerBopeH / Rather Bcero /
Ipunznak / Sign BOpeH / HeT / Rather , . BopeH / Not
. . I can't not satisfied . Total
Quite sa- satisfied than sa vorenus satisfied
tisfied not y
Yoosnemsopennocmo kavecmseom npenooasanus / Satisfaction with the quality of teaching
* KaueCTBOM JICKL[HI 54,0+1,3 31,0+1,3 10,04+2,2 3,0£1,2 2,0+1,0 100,0
(uaTepecHo) / the quality
of lectures (interesting)
* KAYECTBOM JIEKLIHI 59,0+3,6 29,0+2,2 5,0£1,6 5,0+1,6 2,0£1,0 100,0
(moctymHOCTS) / quality
of lectures (accessibility)
* KQYECTBOM JICKIIHI 58,0+3,6 31,0+1,3 6,0£1,7 3,0+1,2 2,0+1,0 100,0
(MIUTIOCTPATUBHOCTD) /
quality of lectures (il-
lustrativeness)
* IPOBEJICHUEM PAK- 91,0+2,1 6,0+1,7 2,0£1,0 1,0+0,7 - 100,0
THUYECKUX 3aHATHH /
conducting practical
classes
* KaYeCTBOM TOIy4aeMBbIX 69,0+3.4 20,0+2,9 11,04£2,3 - - 100,0
3HaHuii / the quality of
the knowledge received
* YPOBHEM OOIIEHUS 97,0+1,2 2,0£1,0 1,0+0,7 - - 100,0
Barero npemnopasaresns
CO CTy/IeHTaMHu /
the level of communi-
cation between your
teacher and students

interesting for the department, as it is entirely
related to the quality of teaching. 60,0% of re-
spondents consider our subject necessary for
practical work of a doctor, 69,0% liked to attend
classes, the fourth part of respondents became
interested in working in the student scientific
society (SSS), and the same number of students
had a desire to work in the field of public health
management in the future (Table 3).

Of course, it does not mean that all of them
will immediately participate in SSS or want to
become managers of different levels. However,
students’ answers testify to the awakened inte-
rest in the specialty “Health Care Organization
and Public Health”.

The respondents (230 answers in total, as
some students mentioned 2-3 topics each) con-
sider classes on compulsory medical insurance
(24.7%), medical statistics (20.3%) and popu-
lation health indicators (11.3%) to be the most
useful and valuable for further application in the

subsequent practical activity. They are followed
by expertise of temporary incapacity for work
(9.5%), financing (7.8%), market and economy
(7.4%) and organization of medical care in medi-
cal organizations of different types, including
familiarization with the work of practical health
care institutions on clinical bases (7.4%). Classes
on medical and social expertise were identified
by 4.8% of respondents, other topics — 2.6%, all
topics — 4.7%, 2.6% answered that there were
no topics that seemed to be intresting for them.
At the same time, a number of topics turned out
to be difficult to understand for the respondents (235
answers): economics — 16.4%, statistics — 15.1%,
financing — 12.0%, market, taxation, entrepreneur-
ship, marketing, management — 11.6%, obligatory
medical insurance — 9.8%, medical and social exa-
mination, examination of temporary disability —
4.4%, other (drug provision, law, planning, quality
management) — 10.2%. In general, quite a large
part of respondents (83.1%) noted the difficulty of

MEDICINE AND HEALTH CARE ORGANIZATION

TOMB 23 2025

elSSN 26364220



al

ORIGINA

L PAPERS

Table 2
Distribution of students by degree of satisfaction with the organization of teachingprocess, %
Tabnuya 2
Pacrnipenenenue cTyneHTOB O CTENEHU YAOBIETBOPEHHOCTH OpraHu3alueil npenogaBanusi, %
—~ - - = -~ g
= o = < = 0= Lo =
c2% |g552z 25| 2882 | E2% 3
Ipusnax / = 2% 22 2 s S| S5~ oy > 2~ ¢ =
. S EH » S5 “ = =23 = 2 E 3 g S =2 N
Sign E Qo 22258 os g S L= o€ g
A E e OCggss| - %09 23 5E o 53 2
o = s 7 s 9 - QO e z Z = g é
= O =2 =
Yooenemsopennocmv opeanusayueii npenooasanusa / Satisfaction with the organization of teaching
* pacniucanueM 3anstuii / schedule of classes 66,0+3,4 23,0+3,2 5,0£1,6 5,0£1,6 1,0+0,7 |100,0
° OpraHusaiyeii 0TpaboTOK MPOIMYIICHHBIX 12,0+£2.4 3,0+£1,2 79,0+3,6 — 6,0+1,7 {100,0
3aHsATHIA / organization of work-off of missed
classes
* CUCTEMOM KOHTPOJISI M OLICHKH TOJYUYEHHBIX 59,0£3,6 27,0+£3,2 8,0+£2,0 5,0£1,6 1,0+0,7 {100,0
3HaHUH 1 yMeHuit / a system for monitoring
and evaluating the acquired knowledge and skills
* YPOBHEM OCBOCHHsI TEM Ha 3aHATHIX / 64,0+3,5 27,0+£3,2 8,0+£2,0 1,0+0,7 - 100,0
the level of mastering topics in the classroom
* IpoBesieHreM 3adeToB / conductin goffsets 71,0£3,3 14,0£2,5 13,0£2,7 1,0+0,7 1,0+0,7 |100,0
* Ka4YeCTBOM Y4eOHO-METOANYECCKUX MTOCOOHI / 59,0+3,6 28,0+3,3 5,0£1,6 4,0+1,4 4,0£1,4 [100,0
the quality of teachin gaids
* KaUeCTBOM IpernoJaBaHus JaHHOW JUCIUII- 62,0£3,5 32,0+£3,4 5,0£1,5 1,0+0,7 - 100,0
nuHbI B 1esioM / the quality of teaching this
discipline in general
Table 3
Distribution of students in relation to the subject (%)
Tabnuya 3
PacrnipenencHue CTyCHTOB 1O OTHOLICHHUIO K Tipeamety (%)
Cxopee n1a, He mory Ckopee Her, Beero /
Hpuznax / Sign Jda/Yes | uem Her / Rather | cka3arp/ yeM aa / Her / No
, Total
yes than no I can't say | Rather not hanyes
Cunraere i1 Bol npenmer 60,0+£3,6 21,04£3,0 15,0+£2,6 3,0+1,2 1,0+0,7 100,0
HEOOXOIUMBIM JIJIS TIPAKTHYC-
ckoii pabotsl Bpaga? / Do you
consider the subject necessary
for the practical work
of a doctor?
Hpasunocs 11 nocemars 69,0+3,4 21,0+3,0 8,0+£2,0 1,0£1,2 1,0+0,7 100,0
3aHATHUS 1O JucHuuinae? /
Did you like to attend
discipline classes?
HosiBuncs nmu y Bac uarepec | 27,043,2 16,0+2,7 31,0+£3.4 8,0+2,0 18,0+2,8 | 100,0
K Hay4HOH paboTe
o O3 u O3? / Do you have
any interest in scientific
work on OSIOSIS?
[MosiBuiiock 1 y Bac 28,0+3,3 19,0+2,9 30,0+2,9 5,0£1,6 18,0+£2,8 | 100,0
JKellaHue B OyaymieM padoTaTh
B chepe ynpaBIeHUS
3apaBooxpaHeHuemM? /
Do you have a desire to work
in the field of healthcare
management in the future?
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mastering one or several topics, and only 16.9%
wrote “Everything is clear, thanks to teachers”.

A number of students consider it appropriate
to add or expand such topics as “Entrepreneur-
ship in health care”, “Law, protection of doctor
and nurse”, “Management and control in health
care, statistics in medical organizations, infor-
matization, legislation, accreditation”, “Doctor’s
work abroad and the most paid medical special-
ties”, etc. to the course of lectures and classes.

59.9% of respondents had no comments on the
organization of the educational process. However,
every fourth student (26.1%) noted that the time
for mastering material was very limited, 4.9%
mentioned that there was not enough time to pre-
pare for the exam and coursework, 3.2% — lec-
tures and practical classes are not synchronized in
time, 1.1%t — the system of recording attendance
at lectures is not perfect,1.5% — the availability
of topics for independent study, 1.5% — little
practice in solving problems, few breaks during
practical classes, 1.5% — other comments.

In accordance with these comments, 37.9% of
respondents made a number of suggestions to im-
prove the educational process at the department: to
increase the number of days in the cycle — 24.5%,
to transfer the cycle to senior courses — 4.3%, to
coordinate the time of lectures and the cycle of
practical classes — 3.7%, to update and develop
methodological materials — 1.6%, to increase the
number of classes at bases — 1.1%, to reduce the
number of topics for independent study, to exclude
questions that were not studied in lectures and
practical classes from the exam — 1.1% each.

The results of the survey were discussed at the
departmental meeting. Of course, the realization
of a number of these recommendations does not
depend on the department. The program, duration
of cycles, number and topics of lectures, forms of
knowledge control are regulated by the relevant
local acts of the university, synchronization of
lectures and practical classes is carried out by the
educational-methodical division of the university.
Nevertheless, a number of suggestions were taken
into account in planning of educational and me-
thodical work:

I. New topics were introduced in the course of
lectures:

— Models of health care organization. Interna-

tional practice of medical care organization.

— Legal bases of public health protection in

the Russian Federation.

— Effective employment.

— Training under the target contract (oppor-

tunities and prospects).

II. New educational and methodical manuals
were revised and compiled:

1. Organization of medical care in socially

significant diseases:

— Part I: Mental and behavioral disorders,
including those associated with substance
use (SPb.: RICP SPbSMU, 2022. 48 p.);

— Part II: Tuberculosis. Disease caused by
human immunodeficiency virus (SPb.:
RICP SPbSMU, 2022. 52 p.).

In 2023 it is planned to continue publishing
educational and methodological manuals on the
organization of medical care for other socially
significant diseases.

Besides, the textbook “Organization and car-
rying out of quality control of medical care in
inpatient conditions” (SPb.: RICP SPbSMU,
2022. 60 p.) has been published.

The staff of the department is preparing the
10th edition of the textbook for students “Pub-
lic Health and Public Health Care”, which will
take into account the main wishes and sugges-
tions of students expressed during the question-
naire.

III. Examination tasks and tickets were revised
and adjusted in accordance with the lectures
and practical classes.

IV. After the restrictions related to COVID-19,
the Student Scientific Society was reacti-
vated and 8 students joined it in 2022-2023.
A number of students, working in the SSS in
clinical departments, addresses to the SSS of
the department to supplement their research
with statistical data processing and statisti-
cal data on the performance of various health
services.

CONCLUSION

Sociological survey of students’ satisfac-
tion with the organization of the educational
process allows to identify problems and dif-
ficulties the students face while mastering the
discipline “Public Health and Health Care Or-
ganization”. The analysis helps to identify the
most difficult topics, to assess the quality of
lectures and teaching materials, to determine
the attitude of students as well as to outline
measures for further improvement of the edu-
cational process, taking into account students’
recommendations.
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ABSTRACT. The article presents a study of sexual identity and sexual behavior of male gender
diagnosed with “schizophrenia” (S) and “mental retardation” (MR). The object of the study was
presented by two groups of 80 patients of psychoneurological boarding schools of St. Petersburg —
a group with a diagnosis of “mental retardation” (MR) — 40 men and a group with a diagnosis of
“schizophrenia” (S) — 33 men. The age of the groups represented ranged from 21 to 42 years. Many
years of experience with this contingent of people allowed us to formulate a hypothesis according
to which a direct connection between the characteristics of the sexual sphere and the sphere of
sexual identity with the manifestation and dynamics of the disease takes place. With the help of
the clinical-phenomenological method and the psychodiagnostic technique “Thematic Apperceptive
Test” (TAT), as well as statistical procedures of correlation, cluster and factor analysis nonparamet-
ric Mann—Whitney U-test, structural and dynamic analysis was carried out and clinical data were
obtained, unique psychopathological phenomena of the sexual sphere and the sphere of sexual iden-
tity of these patients were described. The specificity of the claimed material and the objectives of the
study is that only content analysis, long-term clinical observations, direct work with patients in the
rehabilitation process are able to assess the existing spectrum of deviations.

KEY WORDS: mental retardation; schizophrenia; homosexuality; transsexual propensities.
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PE3IOME. B crtarbe mpeacTaBiI€HO HCCIECAOBAHHUE IMOJOBOW HUICHTUYHOCTU U CEKCYaJbHOrO
HNOBEACHUS MYXYHUH C JUAarHO3aMu «IIH30(QPEHUS» U «YMCTBEHHAas OTCTAJIOCTb (paccTpoi-
CTBa MHTEJUICKTYaJIbHOT'O Pa3BUTH)». OOBEKTOM HCCIEIOBAHUS BBICTYNHUIH pa3J/ieJeHHbIC Ha
JIBEe Tpynmbl 73 manuMeHTa NCUXOHEBposorndecknx mHTepHatoB CankT-IletepOypra — rpym-
na ¢ IMarHo30oM «yMCTBEHHasi OTCTajlocTh» — 40 My’>XKUMH U Ipynna ¢ JMarHo30M «Iu3odpe-
HUs» — 33 My X4uHBL. Bo3pacT manueHToB 00euX MpeicTaBACHHbBIX TPYIII cocTaBui oT 21 roxa
1o 42 ner. Mmeromuiics onbIT paboOThl ¢ yKa3aHHBIM KOHTHHIEHTOM IO3BOJIMI CHOPMYIHPO-
BaTh I'MIIOTE3Y, B COOTBETCTBUHU € KOTOPOH IpU MHU30PPEHUN [10JI0BASI UACHTUYHOCTD U JIMOUI0
MPEICTaBISIOT CO00H rapMOHUYHBIE IO CYTH CBOEH MPOM3BOAHBIE ICUXUYECKOTO 3a001eBaHus,
KOMITOHEHTBI CUCTEMBbI IICHXOMATOJOTHYeCKUX (PEHOMEHOB, BCTPOCHHBIE B CTPYKTYpYy M AUHa-
MHKY IICHX03a, B TO BpeMs KaK y YacTH JIUI] C HAPYIIEHUSIMH HHTEJJIEKTYaJIbHOTIO Pa3BUTHS BbI-
ABIAIOTCA TCHICHLUUH, UMECIOLIME MIOBEPXHOCTHOE (DEHOMEHOJIOTMYECKOE CXOACTBO ¢ HCTUHHBIM
TOMOCEKCYaJIu3MOM M TPAHCCEKCYaTu3MOM, OAHAKO MEXAaHU3MBbI ITOCJIEIHET0, UCXOAS U3 00mIei
KapTUHbI MOBEIEHHUs, CJIeNyeT IHOHMMaTh KaK HH()AHTHIBHYIO CEKCyasbHOCTh. C IOMOIIBIO
KJIMHUKO-(EHOMEHOJIOTHYECKOT0 METOJ[a U TICUXOAUArHOCTHUECKOH MeTonukn «TemaTnueckui
annepuenTtuBHbIN TecT» (TAT), a Tak)xe ¢ IpUBJICYEHUEM CTATUCTUYECKHUX KPUTEPUEB XHU-KBa-
apat (y*) u U-kputepuss MaHHa-YUTHH ObLI HIPOBEICH CTPYKTYPHO-AMHAMUYCCKHUI aHAIU3 U
MOJIyYeHBI KIMHUYECKHE JaHHbIC, OMMCAaHbl 3HAYMMBIC IICUXOMATOJIOTHYeCKHEe (PEHOMEHBI CEKCY-
aIpHOM cepsl u chepbl MoaoBoi naeHTHIHOCTH. CriennuKoi 3asBISHHOT0 MaTepHralia u meiei
HCCJIEI0BAHUS SIBJISICTCS IPUBJICYCHUE KOHTEHT-aHaJIN3a, KOMOMHUPOBAHHO PACIPOCTPAHSIOLIE-
rocsi Kak Ha pe3yJbTaThl KIMHUYECKOT0 HAONIOACHUS, TaK U Ha PEe3yJbTaThl MaTONCUXOJIOTHYe-
CKOT'0 UCCJIEeI0OBaHMsl, TIOJy4YCHHBIC IPH JIUTEIBHONW HEMOCPEACTBEHHOW paboTe ¢ OOIbHBIMU B

npolecce uxX peaduINTAIUY.

KJIOYEBBIE CJIOBA: ymcTBeHHad
TpaHCCeKCyaJbHbIE TeHICHIINH.

OTCTaJIOCTh,

H_II/I30(1)pCHI/I$I; TOMOCCKCYAJIbHOCTD;

INTRODUCTION

Analysis of numerous literature sources both in
Russian and foreign science, reflecting the state of
the problem of gender identity disorders, which are
based on the dissatisfaction with one’s innate gen-
der and the social role associated with it, ranging
from mild forms of “doubts about gender” to gross
manifestations of “gender denial” with the desire to
change it, reveals a sharp increase in the number of
patients with this disorder [10, 13, 15, 16, 20, 24, 30].

Cases of spontaneous desire to change the bio-
logical gender to the opposite one in adolescence

as a manifestation of age-related negativism and a
tribute to fashion, which is caused by dependence
on other people’s opinions and increased sugges-
tibility that has no connection with true gender
identity disorders, are becoming more frequent
[13, 15]. At the same time, an increased incidence
of gender identity disorders has been reported in
endogenous mental illnesses and personality dis-
orders [1, 4,7, 19, 21, 21, 23, 25, 26].

On the basis of these trends in the diagnosis
of transsexualism (a condition based on the gen-
der identity disorders manifested by the desire
to live and be perceived by others as a person
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of the opposite sex, usually accompanied by
a feeling of discomfort from one’s anatomi-
cal gender or a feeling of inappropriateness of
one’s gender), differentiation of its secondary
manifestations from phenomenologically simi-
lar forms of behaviour becomes particularly re-
levant [22]. This may be explained by the fact
that some pathological mental states may be
inherently characterised by true transsexual ten-
dencies, initially constituting components of the
personality of a sick person, while other forms
of mental pathology reveal only outwardly simi-
lar manifestations to transsexuality, which is ex-
ogenous in nature, brought into the pathogenetic
structure of the disease and actually having dif-
ferent psychophysiological mechanisms. More
detailed psychological analysis shows that these
phenomes are not identical to each other [18,
19, 26, 27].

There are not many works describing the re-
lationship between the pathological structure of
personality or mental illness and the phenome-
nology of sexual identity and sexual behaviour
disorders in the foreign and Russian literature [2].

Most of the scientific interest in this area is
related to the search for the role of gender iden-
tity disorders in the context of non-severe and
borderline forms of mental disorders [5, 13],
which is fraught with diagnostic incorrectness,
complicated by the lack of a generally accepted
and consistent theory of the etiology and patho-
genesis of transsexualism.

It should not be ignored that the presence
of clinical picture and the dynamics of gender
identity disorders itself can be secondary to the
known psychopathological symptomatology
[4]. The situation is complicated by the appa-
rent insufficiency of works, the vector of which
is related to the research of secondary disorders
of sexual identity in the structure of such pro-
gredient disorders as schizophrenia, the conse-
quences of organic brain lesions, in particular,
accompanied by mental dysontogenesis. Such
a problematic information field can, in princi-
ple, serve as the basis for an independent line
of research activity, solving the problem of as-
sessing gender identity disorder as a relatively
autonomous or derivative phenomenon within
the framework of the mental illnesses.

The clinicopathological approach in the re-
search of deviations of sexual attraction and
sexual identity was applied at the end of the XIX
century by the German scientist Richard Kraft-

Ebing [8]. In his monumental work “The sexual
psychopathy”, the author considered such phe-
nomena as transsexualism, homosexuality, as
well as such perversions as sadism, masochism,
exhibitionism, necrophilia and many others as
derived from organic brain disorders, in particu-
lar congenital and acquired dementia, epilepsy
and endogenous psychoses.

Indeed, the differential diagnosis of trans-
sexualism and complex sexual perversions with
other psychopathological phenomena accompa-
nied by gender identity disorder is complex and
raises many questions. The most relevant is the
question of the existence of these phenomena
outside the clinical context. A lot of works by
Russian authors who consider gender identity
disorders in the context of the clinical picture
of mental illnesses describe the presence of this
phenomenon mainly within the framework of
non-psychotic forms of mental disorders, such
as schizotypal personality disorder, charac-
ter pathologies, neurotic personality structure,
which is most likely caused by the very pre-
sence of gender dysphoria [10, 13]. It is worth
noting that similar affective and neurotic disor-
ders of the non-psychotic spectrum within gen-
der identity disorder (GID) and homosexuality
have been considered outside the clinical con-
text [4, 17, 18, 25].

In modern clinical psychiatry, there are a few
studies describing disorders of sexual identity
and sexual behaviour as part of malignant patho-
logical mental states accompanied by gross per-
sonality deformation, and the description of
sexual desire in these studies is secondary and
is not considered as a separate phenomenon.
For example, some clinical studies have shown
a higher incidence of schizophrenia among indi-
viduals with gender identity disorders compared
to the general population [12].

In the work of a series of authors, it was sug-
gested that the formation of brain structures may
be influenced by peculiarities of development
and further functioning of the endocrine system,
accompanied by a decrease in the androgynous
index, which makes full-fledged puberty impos-
sible. The same processes can become triggers for
the actualisation of schizophrenia and, according
to the principle of feedback, prerequisites for the
vulnerability of the brain itself [9]. In particular,
it has been proved that the leading factor in the
pathogenesis of schizophrenia is asynchrony in
the formation of the dopaminergic structures pre-
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sent in the early stages of child growth and in-
teracting with the limbic system, where important
morphological formations that determine sexual
behaviour are located [14]. Thus, the processua-
lity of schizophrenia itself, encompassing the en-
tire structure of the patient’s personality, begins to
affect his sexual behaviour [3].

Some studies indicate that disorders of sexual
behaviour and sexual identity may be associated
with the role of the schizophrenic process in the
formation of sexual identity and sexual desire,
which in the dynamics of the disease take the
form of paranoid and delusional phenomeno-
logy [11]. For example, in the clinical picture of
sexual identity disorders in combination with the
schizophrenic process, the phenomena of inter-
pretive delusions and delusions of reincarnation
containing sexual fabula have been identified
[10]. A number of authors have pointed out that
the complex disharmony of puberty in schizo-
phrenia in adolescence is a favourable ground for
sexual disorders and deviations of sexual iden-
tity, acting as a primary pathognomonic link of
psychiatric disorders [22]. N.G. Neznanov et al.
[11] note that in schizotypal personality disorder
in adolescents, sexual behaviour often becomes
an area where deviations are particularly stri-
king, and one has to deal with actions that go far
beyond the boundaries of asocial groups. These
include forcing sex on members of the family,
including parents, the elderly, and minors; par-
ticularly perverse ways of satisfying the urge.
J.W. Wanta et al. [28] found the features charac-
teristic of schizophrenia patients in the premor-
bid period during investigating the mental health
of individuals with sexual dysphoria in a clini-
cal study, including parents, elderly, and young
children. V. Warrier et al. [29], also came to the
conclusion about the increased level of autism
and autistic traits in transgender people.

S.N. Matevosyan and G.E. Vvedensky [10]
described the phenomena of gender identity dis-
orders in the schizophrenia, as well as the ideas
of bipolarity and absence of sex, which have a
complex structure and manifest themselves in
the form of symbolic metaphysical construc-
tions. A.Y. Avilov and A.P. Bizyuk [3] noted that
these phenomena in schizophrenia do not have
narcissistic, aesthetic and erotic content peculiar
to transsexuals, and are not supported by the pe-
culiarities of sexual attraction. The authors de-
scribed the creation of neologisms with sexual
content, as well as manifestations of sexuality

characteristic of such patients in the form of the
declaration of sexual perversions in diagnostic
conversation, not supported by real everyday
sexual behaviour, as well as the presence of
overvalued ideas of masturbation as an action of
special significance.

In comparison with persons suffering from
mental disorders, particularly schizophrenia, a
special place in the interpretation of transsexual
and homosexual tendencies is occupied by the
phenomena found in adult patients suffering
from mental retardation.

Thus, from the general mass of mental retar-
dation D.N. Isaev singled out a special form of
underdevelopment in adolescents — dysphoric
pathocharacterological structure of personality,
whuch is manifested by affective agitation, dys-
phoria, pathology of urges and hypersexuality
[6]. In the author’s opinion, these psychopatho-
logical features are associated with the lesion
of functional systems represented in the deep
structures of the brain and are in a more or less
constantly excited state, and the underdevelop-
ment of these structures is the main cause of the
formation of transsexuality and homosexuality,
which in some cases confirms the dysontoge-
netic nature of these disorders.

A.Y. Avilov and A.P. Bizyuk [3] found a
whole complex of disorders of sexual behaviour
and sexual identity in a significant part of this
group of persons durin studying men with men-
tal retardation in a psychoneurological boarding
school for a long time. These include homosexu-
ality, cross-dressing, and transsexual tendencies.
The authors described these individuals living in
permanent homosexual couples, accompanied
by a range of feelings from sympathy to love,
as well as sexual excitement from presenting
themselves in a female role. There have also
been cases of presenting oneself as a woman or a
person with a mixture of male and female sexual
characteristics. R. Blanchart [18] discribed it in
transgender people as a state of “autogenephilia”
and “partial genephilia”. These phenomena re-
quire a detailed study to form an objective idea
of the dysontogenetic role of sexual behaviour
and gender role identity in psychiatric pathology.

PURPOSE AND OBJECTIVES
OF THE RESEARCH

The aim. To analyse the psychopathological
differences of gender identity and sexual beha-
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viour disorders in schizophrenia and intellectual
developmental disorders.

Objectives of the study:

1. To characterise the nosological specificity
of GID in schizophrenia and intellectual
developmental disorders.

2.To give a qualitative comparative asses-
sment of the manifestations of GID and
sexual behaviour in schizophrenia and
intellectual developmental disorders, to
characterise possible psychophysiological
regularities of the differences found.

Hypothesis: in schizophrenia, sexual identi-

ty and libido are essentially harmonious deriva-
tives of mental illness, components of a system
of psychopathological phenomena embedded in
the structure and dynamics of psychosis, while
some individuals with intellectual development
disorders show tendencies that have superfi-
cial phenomenological similarities to true ho-
mosexuality and transsexualism. However, its
mechanisms, based on the general pattern of
behaviour, should be interpreted as an infantile
sexuality.

MATERIALS AND METHODS

The object of the study was 73 men in the
age range from 21 to 43 years old who were
patients of one of the psychoneurological boar-
ding schools in St. Petersburg. The group of pa-
tients with schizophrenia consisted of 33 men
( the average age was 39.5 years), the group of
patients with mental retardation — 40 men (the
average age was 30.2 years).

Criteria for inclusion in the group of schizo-
phrenia: 1) the diagnosis according to ICD-10
from the headings F20.0-20.9; 2) the formed
mental defect, which determines the impossi-
bility of independent life support of the patient
and, as a consequence, the need to stay in a psy-
choneurological boarding school; 3) the state of
stable remission, excluding the patient’s hospi-
talisation in a psychiatric hospital. Criteria for
non-inclusion in the schizophrenia group: The
ICD-10 diagnosis from the FOO—1x and F30-99
headings.

Criteria for exclusion from the schizophrenia
group: 1) the refusal to perform test tasks; 2) the
failure to understand the meaning of the ques-
tions asked by the researcher.

Criteria for inclusion in the mental retarda-
tion group: 1) the ICD-10 diagnosis from the

F70-79 rubrics; 2) the underdevelopment of
intellectual functions, which determines the in-
ability of the patient to support himself/herself
and, as a consequence, the need to stay in a psy-
choneurological boarding school; 3) the state of
stable remission, excluding the patient’s hospi-
talisation in a psychiatric hospital.

Criteria for non-inclusion in the mental retar-
dation group: the ICD-10 diagnosis from FO0—
69 to F80-99.

Criteria for exclusion from the mental re-
tardation group: 1) the refusal to perform test
tasks; 2) the failure to understand the meaning
of the questions asked by the researcher.

Statistical processing of the results. To
describe qualitative (categorical) variables, ab-
solute (n) and relative (%) values in the group
were used. The y* test was used to compare
qualitative variables. The values of asymmetry
(As) and excess (Ex) and their standard errors
(p) were used to test the normality of the distri-
bution of quantitative variables. The sample was
considered to conform to normal distribution if
the absolute values of As and Ex did not exceed
their standard errors. Description of quantitative
variables in non-normal distribution of vari-
ables — median (Me) and 1st and 3rd quartiles.
The Mann—Whitney U test was used to compare
samples with non-normal distribution. Diffe-
rences were considered statistically significant
at p <0.05.

Nosological characteristics. In the schizo-
phrenia group, the predominant diagnosis was
Paranoid Schizophrenia (F20.0) — in 75% of
cases. In 25% of cases there was a diagnosis of
“Simple schizophrenia” (F20.6). The group of
patients with mental retardation was dominated
by patients with mild degree.

All patients in the schizophrenia group were
in persistent remission with pharmacological
support at the time of examination. 58% of pa-
tients were treated with olanzapine, 25% with
clozapine, and 16% with haloperidol. 2% of
patients had debut at the age of 14-18 years,
58% at 18-25 years, and 40% at 25-30 years.
The type of course in all patients was continu-
ous with profound personality defect. The lea-
ding syndromes at the time of examination were
paranoid (75%) and apathetic-abolic (25%). In
patients with paranoid schizophrenia, dysmor-
phomanic delirium, delirium of invention, de-
lirium of attitude and persecution were in the
foreground of the clinical picture.
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All patients with mental retardation had pre-
viously studied in a remedial school. 67.59% of
patients with schizophrenia had secondary spe-
cial education.

Most patients with mental retardation had
been living in neuropsychiatric institutions
since the age of 4 years. Only 3.1% of them
were briefly adapted in their families. In the
schizophrenia group, all subjects were brought
up in the family, 64.23% of them by their mo-
thers only. A close family relations were more
often absent in patients with mental retardation
(82.34% of cases) compared to schizophrenia
patients (27.27% of cases).

Analysis of sexual behaviour showed that
100% of mental retardation patients and 84.87%
of schizophrenia patients had sexual experi-
ence. As a rule, the first sexual experience in the
mental retardation group was consensual with
a homosexual partner (89.52%). In the schizo-
phrenia group, the first contact was more often
heterosexual (83.81%) and in 15.13% it was ab-
sent at all. At the time of examination, 82.76%
of the patients with mental retardation were
having regular sexual life, while in the schizo-
phrenia group no one was having sexual life.

Comparative characterisation of the frequency
of occurrence of various factors of dysontoge-

nesis in patients of both groups is presented in
Table 1. The table shows that all the factors under
consideration were statistically more frequently
presented in patients with mental retardation.

To make it possible to translate the clini-
cal observations into an acceptable quantita-
tive form, an evaluation system was developed,
providing a four-point scale (Tables 2a and 2b),
in which the complete absence of a distingui-
shable feature was labelled as 0 points, a weak
degree of severity — 1 point, a marked degree
of severity — 2 points, and reaching the level
of certain morbidity — 3 points. The authors
are aware that the quantitatively represented
psychological “distance” between the proposed
scores, as well as their content load, may in fact
be different, and that we have to deal predomi-
nantly with the rank organisation of such symp-
toms. Here we have to accept with the fact that
the specifics of the material under study, which
is based on the ideographic approach, generally
do not allow us to construct a strict scale that
could fully satisfy the principle of amparamet-
ric statistics.

At the same time, as research practice has
shown, even such a modest spread of attributes
already provides grounds for a number of con-
clusions.

Table 1
Summary table of registered psychophysiological factors of dysontogenesis
Tabnuya 1
CBonHas TaOIHUIIA PETUCTPUPYEMBIX (DAaKTOPOB AM30HTOTCHE3a
XapakTepuctuka paxropa / Yucrsennan [lnsodpe- )
Factor characteristic 0TCTAN0CTS, % / nus, % / X p
Mental retardation, % | Schizophrenia, %

Toranenas 3anepxkka mybeprara / Total delay of puberty 39 10 36,999 | 0,001

Hacnencreennas otsromenHocTs / Hereditary aggravation 35 14 16,649 | 0,001

Toxcuko3 OepeMEHHOCTH MaTePu U €€ YHIOKPUHHAs 26 11 7,254 | 0,008

narosorus / Toxicosis of the mother's pregnancy and her
endocrine pathology
I'urepTeH3UBHbIH CHHAPOM U HOBbILIEHHAs BO30YIUMOCTD / 39 27 5,129 | 0,024
Hypertensive syndrome and increased excitability
[Tpn3naky ncuxudeckoro HHpaHTWIN3MA / 40 9 39,603 | 0,001
Signs of mental infantilism

3aneprKKa IICUX0CEKCYaIbHOTO Pa3BUTHS / 37 25 3,960 | 0,047
Delayed psychosexual development

3azepKKa COMaTOCEKCyalbHOTO pa3BUTHUS / 37 12 25,821 | 0,001
Delayed somatosexual development

JlucrutacTudeckuil BApHaHT KOHCTUTYIHH / 34 19 6,837 | 0,009
Dysplastic version of the constitution
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Table 2a

Rating system for sexual behavior and gender role identity of men with mental retardation and schizophrenia

Tabnuya 2a

Cucrema OLICHKN 0cobeHHOCTEH CCKCYAJIbHOT'O TOBCACHUSA U HOJ'IOpOJIeBOfI UACHTUYHOCTU MY?KYNH

C YMCTBEHHOM OTCTANOCTHIO W MH30(ppEHUCH

Banabr /
Cekcyanbnas cepa / The sexual sphere .
¥ bep P Points
CexkcyanpHast Bespasnnuue B cexcyanbHOl cdepe / Sexual in difference 0
Sp a36qunflgc?];1(CP) S/ | Cnabo auddepeHnpoBaHHas M0 MOy ¥ BHEIITHOCTH HAMPABICHHOCTD 1
exual intelligibility (SI) cekcyanbHoro nosenenus / Weakly differentiated by gender and appearance
orientation of sexual behavior
JuddepeHunpoBaHHas 110 MOy U BHELIHOCTH HANPABIECHHOCTb CEKCYyallb- 2
Horo noBezienust / Sexual behavioral orientation differentiated by gender and
appearance
W3ompenHnast n301paTebHOCTh B BBIOOPE ITOJIOBOTO IapTHepa / 3
Sophisticated selectivity in choosing a sexual partner
T'omocexcyanbHbIC He nposiBisieT cekcyanbHOro HHTEpeca K My)K4nHaM / 0
npeanourenus (I'MIT) / Doesn't show sexual interest in men
Homosext;;i/ll;references Hasmune paBHOTO CeKCyalbHOrO HHTEpeca K JIMIaM 000HX 10JI0B / 1
( ) Having equal sexual interest in both genders
JloMuHHpYIOIIee CeKCyalbHOe BICUeHNE K My)KUNHAM IIPU HATUYAU 2
PEIKUX CEKCyaIbHBIX ATHM30/0B 10 OTHOLICHHUIO K JKeHInHaM / Dominant
sexual attraction to men with infrequent sexual episodes toward women
HcxmountensHo roMocekcyaneH / Exclusively homosexual 3
TerepocekcyalibHbIC He nposiBisieT ceKcyanbHOTO HHTEpeca K )KEHCKOMY TI0ITy / 0
npexanourenus (I'TIT) / No sexual interestin the female gender
Heterose);lllal Rp;eferences Hanmume paBHOTO CeKcyalbHOTO HHTEpECa K JTUIaM 000HX TOJIOB / 1
(He RP) Having equal sexual interestin both genders
JIOMHHHUpYIOIIee CEKCYaTbHOE BICUCHUE K KCHIIMHAM NP HAJMYUH PEAKHX 2
CEKCYyaJbHBIX 3MH30/I0B 10 OTHOLICHUIO K My»)unHaMm / Dominant sexual
attraction to women with infrequent sexual episodes toward men
M CKIIIOUUTENBHO IreTepoceKcyalieH / 3
Exclusively heterosexual
Jpyrue Gpopmbl cexkcy- OTcyTeTBHE TOTPEOHOCTH CEKCYaTIbHOIO YIOBIETBOPEHHUSI C HEOMYLLIEBICHHBIMU 0
QJIBHBIX MPEITOYTCHUIT IpeMeTaMH WM yCTOHYMBBIC CEKCyallbHbIe OTHOLICHUS ¢ mapTHepoM / Lack
(ADCIT) / Other forms of of need for sexual gratification with inanimate objects or a stable sexual
sexual preference (OFSP) relationship with a partner
MMeroTcst eAMHNYHbIE CITy4aH CEKCYallbHOTO YI0BIETBOPEHUS 1
¢ HeonymenneHHbIMU peameTamu / There are isolated instances of sexual
gratification with inanimate objects
CroliKye NpOSBICHUS CEKCYaJIbHOTO YI0BICTBOPECHHS C HEOLYIICBICHHBIMU 2
npeameramu / Persistent displays of sexual gratification with inanimate objects
Cekc ¢ HeoyILIeBICHHBIMU IPEAMETaMH KaK MaToJIorndyeckas (CBEpXIeHHas) 3
unes / Sex with inanimate objects as a pathological (supervalue) idea
[TposiBienue cexcyaabHBIX OTtcyTcTBHUE cekcyalnbHBIX nepsepeuii / No sexual perversions 0
HCEBepCI/II./If(HC.H) / Penkne dernmmmcTckue SBICHUS, SKCTHOUIIMOHI3M / 1
The mani estatlgn Rare fetishistic phenomena, exhibitionism
of sexual perversion
(MSP) IMeproanyeckue GETHIINCTCKHUE SBJICHHUS 1 YKCTHOUIIMOHN3M / 2
Periodic fetishistic phenomena and exhibitionism
Crolikne (PETHITUCTCKHUE SIBJICHUA U SKCTHOUIIMOHU3M, B TOM YHCIIE 3

roMoceKcyaabHOro xapakrepa / Persistent fetishistic phenomena
and exhibitionism, including of a homosexual nature
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Oxonuarnue maon. 2a / Ending of the table 2a

CexcyanbHas cepa / The sexual sphere

banabr /
Points

Hapuwuccusm (H) /
Narcissism (N)

BespasnnuHoe oTHOIIEHHE K CBOSH BHEITHOCTH /
Indifferent attitude to one's appearance

0

Crenut 3a cBOEH BHEIIHOCTHIO B Ipezieax OOMENPUHITEIX HOPM /
Takes care of his appearance within accepted norms

[Mepuonnyeckoe Hanu4Ke SIBICHUI Hapuccusma /
The occasional presence of narcissistic phenomena

Crolikue sSBJICHUS HAPLUUCCH3Ma, B TOM YHCIIE II000BaHUE co00it
B COYETAHUU C Ipe/CcTaBiIeHrueM cebs B 00pase MPOTHBOIMOI0KHOIO 1oja /
Persistent phenomena of narcissism, including self-love combined with
presentation of oneself in the image of the opposite sex

Macryp6auus (M) /
Masturbation (M)

He mactypbupyet / Not masturbating

Mactyp6upyert penko / Masturbates infrequently

Mactypbanus Kak IpeuMyIeCTBEHHOE CPEACTBO CEKCYaTbHOIM )KU3HH /
Masturbation as a primary means of sexual activity

HagsizunBasi MactypOarius, MacTypOaiys Kak CBepXueHHas uuest /
Compulsive masturbation, masturbation as a supervalue idea

IoJsiopoJieBasi uaeHTHYHOCTH / Gender identity

Cunraer ce0st My 4IH-
noit (CCM) / Considers
himself a man (CHM)

He muddepennupyer cedst mo noy / Doesn't differentiate himself by gender

[TomepemenHo cunTaeT ceOs TO KEHITUHOMN, TO MYKINHON /
He alternately sees himself as a woman and a man

Cunraer ce0st GoJIbIIe My>KINHOM, YeM >KSHIINHOH /
Thinks of herself himself more of a man, than a woman

OmnpezeneHHo cuutaet ceds myxuunoit / Definitely considers himself a man

Cunraet cebs
skermuHon (CCXK) /
Considers herself
a woman (CHW)

He muddepenunpyer ceds mo momy / Doesn't differentiate himself by gender

IMonepemenHo cuntaer ceds TO KEHIUNHON, TO MYKYUHOIT /
He alternately sees himself as a woman and a man

Cunraet ce0s OobIIe KEHIIMHOM, YeM MYKXIUHOH /
Thinks of herself as more of a woman than a man

OmnpeneneHno cunraet ceds xeHmuHol / Definitely considers himself a woman

10

TpaHccekcyaabHble
tenaenuuu (TCT) /
Transsexual tendencies
(TST)

He nposBisieT TpaHcceKCyanbHbIX TeHACHIMHN /
Doesn't exhibit transsexual tendencies

Pelkue yHOMUHAHHS O SKEJTAHUHU KUTh U POIUTHLCS JKEHIIUHOM /
Rare references to the desire to live and to be born a woman

[IposiBiisieT MHTEpEC U KETAHHUE )KUTh U POIUTHCS KECHIIHHOM,
(¢emuHMHHOCTH B oBeneHnn / Demonstrates interest and desire to live
and be born female, femininity in behavior

Hanuuue CTOHKOTo XeIaHUs XUTh U POAUTHCS HKCHITHHOMH, HMETb JKeH-
CKHe aHATOMUYECKHe 0COOCHHOCTH B COYETAHUH C CAMOCO3HAHUEM ceOsl
skenmuHon / Persistent desire to live and be born a woman, to have female
anatomical features combined with self-awareness of being a woman

11

Kpocc-apeiicunr (K1) /
Cross-dressing (CD)

Hukakux peanbHbIX WIH BepOaJbHO BBIpAXKAEMbIX TCHACHIHUI K epeoie-
BaHUIO B )KEHCKYIO ofiexxay He otmedaercs / No real or verbally expressed
tendencies to change into women's clothing are noted

[lepeoneBanne B )KEHCKUE OJEMKIbI HOCUT SMHU30JHUCCKHN XapakTep /
Dressing up in women's clothes is episodic

IeproaAnYeCcKH HAEBACT AICMEHTBI JKEHCKON OJIeWIbI /
Occasionally wears elements of women's clothing

Hwmeetcs crolikasg moTpeOHOCTH B IEPEOCBAHUU B CBOOOAHOE BpeMs,
HEKOTOPBIC JIEMEHTBI KEHCKO# aTpulyTHKU (HIXKHEe Oelibe) HOCHT MOCTO-
SIHHO, B Oecenax JexyapupyeT cBor npennourennus / There is a persistent
need to change clothes in free time, some elements of female paraphernalia
(underwear) is worn constantly, in conversations he declares his preferences
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A system for assessing sexuality and gender role identity features in TAT interpretations
in men with mental retardation and schizophrenia

Table 2b

Tabnuya 26

Cucrema OIeHKH 0COOCHHOCTEH CEKCYalbHOCTH ¥ MTOJIOPOJICBOM WACHTUYHOCTH B MHTepripeTanusax TAT
Yy MY’K4MH C YMCTBEHHOH OTCTaJOCTBIO M MIM30(peHneit

Banabr /
Cucrema onenku / Rating system .
! g8y Points
1 Wnentudukanus ¢ repoem He npentudunmpyer cebst ¢ repoeM MPOTHBOMOIOKHOTO moia / Doesn't 0
MIPOTUBOIOIOKHOTO I0JIa identify ontself with a hero of the opposite sex
(HCFHH) / . NnentrduKalys ¢ repoeM MPpOTHBOIMOIOKHOIO [0NIa B IPE/TIOKEHHOI 1
b Iden?ﬁhcatlon W.lth cepuu KapTUH BcTpeyaercs He Oonee 1-2 pas /
a hero of the opposite sex Identification with a hero of the opposite sex in the proposed series
(IWHOS) of pictures occurs no more than 1-2 times
Wnentudunupyet ceds ¢ repoeM MPOTHBOMOIOKHOTO oA 2
B OOJIBIIMHCTBE HHTEPIPETALMI IPEAIOKESHHBIX Tabnuil (KapTHH) /
Identifies with the hero of the opposite sex in most interpretations of the
proposed tables (pictures)
PerynspHas U SIpKO BbIpaKeHHast HICHTH(HUKALMS C TePOEM IIPOTHBO- 3
HOJIO)KHOTO T10J1a, TPOCKIIMsI CBOMX YyBCTB M MBICIICH Ha 3TOrO repost /
Reular and pronounced identification with the hero of the opposite sex,
projection of one's feelings and thoughts onto this hero
2 Wnentudukauus c repoem He naentudunupyer cebst ¢ repoeM cBoero nosna / 0
cBoero noxia (MCI'CIT) / Doesn't identify oneself with the hero of his gender
I;i}elptlﬁcatlon th Itheélero N neHTudukanms ¢ repoeM CBOETO IoJia B IPE/IOKEHHON CepUr KapTHH 1
of his own gender IWHOG) BeTpeuaercs He 6onee 1-2 pa3 / Identification with a character of one's own
gender occurs no more than 1-2 times in the proposed series of paintin
Wnentuduuupyer ceds ¢ repoeM CBOETo 110J1a B GOJIBIIHHCTBE HHTEP- 2
nperanuii npennoxxkeHHbIX Tadmui / Identifies with the hero of his gender
in most interpretations of the suggested tables
Croiikast ¥ IpKO BBIpOKCHHAS HHTEPIPETALNS, IPOCKIUSI CBOUX 3
YyBCTB U MBICIIEH Ha repos cBoero mona / Persistent and pronounced
interpretation, projection of one's feelings and thoughts onto a hero of
one's own gender
3 Hckaxxenne BocipuarMaeMoro | [IpaBunbHo ompenenser mon nepconaxa / Correctly identifies the gender 0
nona nepconaxeit (UIIIT) / of the character
Distortion of the perceived Hanuune nckaxxeHui mosia nepcoHaxa B NpeUIOKEHHON cepun 1
gender of the characters KapTHH BcTpedaercs He 6onee 1-2 pas / The presence of distortions
(DGC) of the character's gender in the proposed series of paintings occurs no
g prop p g
more than 1-2 times
VickaxkeHue mosia epcoHaxa HOCUT CHUCTEMHBII Xapakrep / 2
The distortion of a character's gender is systemic
HckaxxeHue 1oJia NepcoHaka HOCHT CUCTEMHBIH XapaKTep M COMPSKEHO 3
¢ 1000BHO# MK cekcyanbHOU (adynoit / The distortion of a character's
gender is systemic and is paired with a love or sexual fabula
4 HWckaxenne [IpaBuabHO ompenenseT BO3pacT mepcoHaxa / 0
BOCIIPUHHUMAEMOT0 Correctly identifies the age of the character
BO3pacTa MepCoOHAKECH Hanuune nckaxxeHuil Bo3pacta nepcoHaxa npeiokeHHON cepuu 1
. . (H]?Hh) / . KapTHH BcTpeuaercst He 6onee 1-2 pa3 / The presence of distortions of
Distortion of the perceived the age of the character of the proposed series of pictures occurs no more
age of the characters (DAC) than 1-2 times
VickaxkeHne BO3pacTa MepcoHaXka BCTPEYAeTCs IPH HHTEPIIPETALUK 2
OoNBIIMHCTBA MpeAnokeHHbIX Tabmul / Distortion of the character's age
is found in the interpretation of most of the proposed tables
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Oxonuanue maon. 2b / Ending of the table 2b

Cucrema onenku / Rating system

Banabr /
Points

HckaxeHne BO3pacTa MepcoHaka BCTPEUaeTCsl P MHTEPIPETalnuy 60Jib-
IIMHCTBA MPEUIOKCHHBIX TaOIML, IMEETCSI CMBICTIOBAs U YMOLIMOHAIIBHAS
Harpyska TakMX UCKa)KeHHH, a TaK)Ke UX CBSI3b C COOCTBEHHOI MICHTHY-
HocThto / Distortion of the character's ageis found in the interpretation
of most of the proposed tables, there is a semantic and emotional load of
such distortions, as well as their connection with one's own identity

3

5 Hanuune cexcyanbHbIX
moruBoB (HCM) /
The presence of sexual
motives (PSM)

OtcyTcTBHE cekcyanbHbIX MOTHBOB / Lack of sexual motivation

WHTepnperanuy, BKIIOYAIONIINE CEKCYalbHYI0 TEMaTHKY B IPEIIOKEH-

HOW CepHH KapTHH, BcTpedaroTcs He 6onee 1-2 pas / Interpretations that

include sexual themes in the proposed series of paintings occur no more
than 1-2 times

CexkcyasipHasi TEMaTHKa BCTPEYACTCS IPH HHTEPIPETaluK OOJIbIINHCTBA
npeanoxeHHbIx Tabnu / Sexual themes are found in the interpretation of
most of the proposed tables

WHTepnpeTany, BKIIOYAIONIINE CEKCYalbHYI0 TEMaTHKY, TPUCYTCTBYIOT

JUTs1 GONTBITMHCTBA NPE/UIOKCHHBIX TAOMHIL, IPKO BBIPAKCHBI U SBISIFOTCS

ocHOBHOI (abyrnoii uctopuii / Interpretations that include sexual themes

are present for most of the proposed tables, are explicit and are the main
fabula of the stories

6 CekcyalbHble IEpBEPCU
(CII) / Sexual perversions
(SP)

Her ynomunanuii cexcyanbHbiX nepBepcuii / No mention of sexual
perversions

VHTepnperanny, BKIIOYAIOIIHE CEKCYyalbHbIE IEPBEPCHUH, VIS IIPEIO-

JKEHHOH cepuy KapTUH BCTpedaroTcest He Ooiiee 1 pa3a M He BBIPAKEHBI /

Interpretations involving sexual perversions for the proposed series of
paintings occur no more than 1 time and are not pronounced

Omnucanus CeKCyaJbHBIX MIEPBEPCHIl TPUCYTCTBYIOT B GONBIIHHCTBE
HHTEpIpeTUpyIomuX paccka3on / Descriptions of sexual perversions are
present in most interpretive narratives

WHTeprpeTalnny, BKIIOYAIOIIHE CEKCyalbHbIe IEPBEPCHHU, PETYJISAPHBI,
SIPKO BBIPQ)KSHBI, B TOM YHCJIC IPUCYTCTBYIOLINE B HUX U3HACUIIOBAHUS
WIH CEKCYaTbHO OKpallleHHBIC YOUNCTBA, SBISIOTCS OCHOBHOM (hadynmoit

HCTOPHH U CONPSDKEHBI C HAPYLICHUEM UJICHTHYHOCTH /
Interpretation sinvolving sexual perversions are regular, explicit,
including the presence of rape or sexually colored murders, are the main
fabula of the stories, and involve identity disruption

7 T'omocekcyanbHble ATTU30/1b1
(I'D) / Homosexual episodes
(HE)

Het ynoMuHaHMii TOMOCEKCYalIbHBIX AMNU30/0B /
No mention of homosexual episodes

VHTepIpeTaniy, BKIYAOIINE TOMOCEKCYAIIbHBIE SITH30/1bI, BCTPEYalOTCs
B IIPEJUIOKEHHOM cepuu KapTuH He 6osee 1 pasza u He BBIpaXKeHBI /
Interpretations involving homosexual episodes occur no more than

1 time in the proposed series of paintings and are not pronounced

CucremMaTHyecKye NHTEPIIPETaluy, BKIIOYAOIie TOMOCEKCyaIbHbIe
snu30/b1 / Systematic interpretations that include homosexual episodes

OmnucaHus, BKIIOYAIOIINE FOMOCEKCYalIbHBIC STIU30/Ibl, IPUCYTCTBYIOT B
GOJBILINHCTBE HHTEPIIPETUPYIOIINX PACCKA30B, SIPKO BHIPAXKCHBI, IMCIOT
9MOLMOHANIBHYIO OKPACcKy, IPUCYTCTBYET MOIPOOHOE ONUCAHUE MOJIO-
BOT'0O aKkTa, ToMOCeKcyanbpHas (habyia B OMMCAHUH COIPSDKEHA C Hapy-
LIEHHEM HICHTUYHOCTH U MCKaKeHUeM Tojia epconaxa / Descriptions
that include homosexual episodes are presentin most of the interpretive
stories, are vividly expressed, have emotional coloring, there is a detailed
description of sexual intercourse, the homosexual fabula in the description
involves violation of identity and distortion of the character's gender
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Table 3

Differences in the characteristics of sexual behavior and gender role identity of the studied groups

Tabnuya 3

Paznuuus ocobeHHocTei CCKCYAJIbHOT'O MMOBCACHUSA U HOHOpOJ’IeBOfI HUACHTUYHOCTU U3YyYaCMbIX I'PYIIT

M [Q1; Q3] 3nauumMocTb
pazimyuii no
rpynmna KpUTEPUIO U
YMCTBEHHOI Manna—-Yur-
rpynmna muso- 0TCTAaJI0- HH, p — PHCK
Ne ®enomensl / Phenomena ¢pennn (n=33) / cru (n=40) / omnoku / The
schizophrenia a group significance of
group (n=33) of mental the differences
retardation | by Mann—Whit-
(n=40) ney U test; p —
the risk of error
Cexcyanvnasn cghepa / The sexual sphere
1 CexkcyanbHas pazoopuusocts (CP) / 2,00 [1,00; 3,00] | 3,00 [2,00; 3,00] U=506,0
Sexual intelligibility (SI) p=0,088876
2 T'omocekcyanpabie peanoutenns (IMIT) / 0,00 [0,00; 0,50] | 3,00 [0,00; 3,00] U=270,0
Homosexual preferences (HMP) p=0,000016*
3 T'erepocekcyanbubie npeamnourenus (I'TII) / 1,00 [0,50; 3,00] | 1,00 [0,00; 3,00] U=555,5
Heterosexual preferences (HRP) p=0,249029
4 JNpyrue GpopMbl ceKCyaTbHBIX MPEAMOUTCHHIH / 2,00 [0,00; 2,50] | 0,50 [0,00; 1,00] U=381,0
Other forms of sexual preference (OFSP) p=0,002023*
5 IIposiBnenue cexcyansubix nepsepcuii (IICIT) / 2,00 [0,00; 3,00] | 2,00 [0,00; 3,00] U=607,5
The manifestation of sexual perversion (MSP) p=0,564375
6 Hapuuccuswm / 0,00 [0,00; 2,00] | 2,00 [1,00; 3,00] U=389,5
Narcissism p=0,002766*
7 Macryp6anus / 3,00 [0,00; 3,00] | 0,00 [0,00; 1,00] U=414,0
Masturbation p=0,006508*
Ilonoponesan uoenmuunocms / Gender identify
1 Cunraer cebst myxuunoit (CCM) / 3,00 [2,00; 3,00] | 2,00 [1,00; 3,00] U=486,5
Considers himself a man (CHM) p=0,055176
2 Cumuraer cebs sxeHmuHoU (CCXK) / 0,00 [0,00; 1,00] | 1,50 [0,00; 3,00] U=404,5
Considers herself a woman (CHW) p=0,004708*
3 Tpanccekcyansusle Tenaeruun (TCT) / 0,00 [0,00; 1,00] | 1,00 [0,00; 3,00] U=418.0
Transsexual tendencies (TST) p=0,007435*
4 Kpocc-apeiicunr (K1) / 0,00 [0,00; 0,50] | 0,00 [0,00; 2,75] U=471,0
Cross-dressing (CD) p=0,036682*
Kpumepuu no TAT / TAT criteria
1 | Unentudukamms ¢ repoem nporusomnonokuaoro mona (UCITIT) / | 1,00 [1,00; 2,00] | 2,00 [0,25; 3,00] U=547,5
Identification with a hero of the opposite sex (IWHOS) p=0,214465
2 Wnentudukanus ¢ repoem croero nona (MCI'CIT) / 3,00 [2,00; 3,00] | 2,00 [1,00; 3,00] U=506,0
Identification with the hero of his own gender (IWHOG) p=0,088876
3 Hckaxenus BocipuHIMaemMoro mosna nepconaxeid (UIIIT) / | 1,00 [1,00; 2,00] | 3,00 [1,25; 3,00] U=241,0
Distortions of the perceived gender of the characters (DGC) p=0,000004*
4 | HckaxkeHne BOCIIPUHAMAEMOTo Bo3pacra nepconaxeit (MBIT)/ | 1,00 [1,00; 1,50] | 2,00 [1,00; 3,00] U=346,5
Distortion of the perceived age of the characters (DAC) p=0,000522*
5 Hanmmune cekcyanpabix MmotuBo (HCM) / 1,00 [0,00; 3,00] | 2,00 [1,00; 3,00] U=568,5
The presence of sexual motives (PSM) p=0,313156
6 Cexkcyanbhbie nepsepcun (CIT) / 1,00 [0,00; 2,00] | 2,00 [0,00; 3,00] U=529,5
Sexual perversions (SP) p=0,149616
7 T'omocekcyanpHbie 3M30161 (I'D) / 0,00 [0,00; 1,00] | 2,00 [2,00; 3,00] U=324,5
Homosexual episodes (HE) p=0,000205*

* Pa3nu4us CTaTHCTUYECKU 3HAYMMBI Ha ypoBHe p <0,05.
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RESULTS AND DISCUSSION

The differences in the scores of the studied
attributes of sexual behaviour and gender role
identity of both groups are shown in Table 3.

In the group of mental retardation all sub-
jects had an increased interest in sexual topics.
Here the phenomenon of homosexual behaviour
was significantly more frequent. It seems that in
the group of mental retardation homosexuality
is not primitive in nature, prompted by disinhi-
bition of urges; it is a consequence of a peculiar
conscious subculture, including both erotic and
aesthetic components. It should also be taken
into account that the absolute majority of the
subjects identify themselves as homosexuals.
As an ideal partner in a relationship, the sub-
jects name a boy or a young man, while they
also identify themselves as boys.

Amorous relationships in the group fulfil all
the criteria of heterosexual couples with fre-
quent changes of partners, difficult separation
experiences, and jealousy of those who like
other men and women. A strict hierarchy can
be traced in the relationship: the presence of a
dominant, more masculine partner who fulfils
the role of a man, and a more fragile, feminine,
younger partner who fulfils a female role. At the
same time, the subjects have negative attitudes
towards women. Homosexual projection is also
significantly higher in the mental retardation
group. These subjects project their homosexual
fantasies and experiences more openly in their
stories. The theme of love between two men
or boys is central to the content of the stories.
The male characters are described as handsome,
muscular, desirable and young. The female
character, on the contrary, is perceived extreme-
ly negatively, as cruel, making the man unhappy
and corrupting him. The specific misogyny in-
herent in mentally retarded patients is probably
the result of their improper socialisation.

The motivational sphere is also being af-
fected. Thus, when homosexual tendencies are
clearly demonstrated, some subjects project
their specific motives, fantasies, and experi-
ences onto the relationships of the characters in
the picture of the other sex, identifying them-
selves with women. Homosexual episodes also
occur in the schizophrenia group, but with a
much lower frequency of manifestation than
in the mental retardation group. Nevertheless,
it is not possible to interpret this phenomenon

as true homosexuality, since, for example, the
patient admits his homosexual experience “but
only with older men” in the psychiatric hospital.
Heterosexual intercourse is denied, and he says
that he is attracted to sexual intercourse ‘“but
only in the anus”, in both passive and active
roles, explaining that this is “convenient for the
passage of seminal fluid”. Patients are often dis-
turbed by the feeling of foreignness, the made-
ness of sexual desire (including homosexual),
its violent and burdensome, painful character.
In conversation and description of drawings, the
patient described the sexual fantasy as an artifi-
cial sexual act “with an indeterminate male with
a removable plastic tap” or “hose”.

Open, exciting masturbation by the patient is
significantly higher in the schizophrenia group.
Masturbation has a super-valuable character, it
was carried out by a “spiritual hand made of
precious stone”, it is described as “sowing the
sacred seed”, as a cause of immobility, “petri-
fication” (and the patient really does not walk,
only lies down).

The identification of themselves as the sub-
ject of sexual desire is characterised by intra-
psychic ataxia and symbolism of thought typi-
cal of schizophrenic patients, manifested, in
particular, by neologisms. For example, the pa-
tient calls himself a “homoshist”, i.e. a person
who is both homosexual and fetishist. In the
course of conversation on the basis of compiled
stories based on the stimulus material, patients
from the schizophrenia group give pretentious
answers with deliberately crude sexual content,
interpreting the pictures as a crude sexual act,
violence or murder. On the ward, however, they
are predominantly passive and show no signs of
sexual interest (except for masturbation).

This prompted us, taking into account statis-
tically significant differences, to label the typi-
cal form of sexual gratification in schizophre-
nia discussed above as “other forms of sexual
preference”. For example, to satisfy his sexual
desire with dolls purchased in a shop, which are
figures of young, slender and attractive women,
the patient, creating a preferred sexual image
for himself, simultaneously buys for them sex-
ual, from his point of view, clothes (high boots,
short shorts, provocative blouses, etc.) and calls
them wives. Another patient satisfies his sexual
desire with pictures of provocatively lewd wom-
en drawn by himself. Even the heterosexual na-
ture of the sex drive is included in a complex
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structure of delusions. For example, the patient
is exclusively attached to one of the female staff
members and sees in all her behaviour a com-
plex symbolism of love signs for him in order to
lure him into sexual defilement or participation
in an orgy. The sexual interest of the patient is
usually passive. Even sexual content in the form
of pornography does not interest the patients.
Their sexual interest does not go beyond delu-
sions and is strictly included in the dynamics of
the illness.

It is should be noted that gross, delusional
sexual production in schizophrenia is manifes-
ted only in very young patients; as they grow
older, it begins to have an increasingly sym-
bolic, metaphysical character. To characterise
the sexual behaviour of patients in both groups,
we identified such an important factor as mani-
festations of sexual perversions, which showed
no statistically significant differences (Table 3)
and differed only qualitatively. Thus, exhibi-
tionism in the group of mental retardation had
a frequent and persistent manifestation in the
form of demonstrations of genitals to represen-
tatives of one’s sex from favourite living and
had a clear sexual connotation. In the schizo-
phrenia group the patients also showed similar
behaviour, but it had no direction and had a
more aimless character of open masturbation.
In the vast majority of cases of perversions in
the schizophrenia group, they manifested the
phenomena of other forms of sexual preference
described above.

Transsexual tendencies prevailed considera-
bly in the group of patients with mental retarda-
tion; most of the patients readily admitted that
they wished they had been born women, copied
feminine behaviour in everyday life, and gave
their appearance an accentuated feminine ap-
pearance. Cross-dressing was also prevalent
in the mental retardation group; patients wil-
lingly changed into women’s clothes, wore wo-
men’s underwear, tights and shoes, and walked
around the ward in this manner, with their in-
herently caricatured femininity and sensuality,
swaying their hips as they walked, often fixing
their hair, speaking in a high tone of voice, and
gesticulating vigorously. In the schizophrenia
group, these phenomena also occurred, but
with a different meaning, manifesting them-
selves in pretentiousness, ataxia, and paralogi-
cal phenomena. For example, a patient claimed
that he wanted to become a woman because he

liked female names and surnames better. In his
passport he wants to be recorded as a woman,
and he dresses up in some female clothes for
exercise. Another patient claimed that he be-
came a woman when at a young age he swal-
lowed an object that looked like an ice cube,
because of which he feels a female essence
inside him, causing him mental and physical
suffering.

DISCUSSION

In schizophrenia and intellectual develop-
mental disorders the nature of sexual identity
and sexual behaviour is altered. Nosological
specificity plays a significant role, which rede-
fines the nature of sexual behaviour and sexual
identity.

In male intellectual developmental disor-
ders, a similarity to true homosexuality and
transsexualism develops, but its mechanisms,
based on the overall pattern of behaviour,
should be understood as infantile sexuality. In
schizophrenic males, sexual behaviour and gen-
der role identity are bizarre perversions in the
form of metaphysical interpretation of sexua-
lity and gender identity, satisfaction of sexual
desire with inanimate objects, compulsive mas-
turbation and making it super-valuable. There
are delusional interpretations of homosexual
and transsexual tendencies.

CONCLUSION

The mechanism of sexual behaviour and gen-
der role identity in mental retardation is a vari-
ant of dysontogenetic infantile sexuality. Such
peculiarities, apparently, are caused by two fac-
tors. Firstly, the general underdevelopment of
the psyche due to organic causes (the prenatal
and postnatal cerebral pathology), resulting in
delayed sexual development and insufficient
formation of reflexion inherent to normal psy-
che. And secondly, the formation of sexual ma-
turation in the special conditions of a psycho-
neurological boarding school.

In the formation of sexual behaviour and
gender-role identity in schizophrenia, physio-
logically preserved “fragments” of premorbid
sexual and gender-role properties of the perso-
nality merge with the immediate clinical mani-
festations of the disease. As a result, the patient’s
libido is transformed and sexual behaviour and
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gender-role identity are formed according to
schizophrenic type, resulting in its disorders
and perversions pathognomonic of this cate-
gory of patients, manifested by paranoid delu-
sions (being inside the female essence, feeling
of being both male and female, feeling of being
made of sexual intercourse, metaphysical inter-
pretation of masturbation) and gross pretentious-
ness (demonstrative interpretation of pictures as
manifestations of sexual cruelty and violence,
as well as demonstrative masturbation).

ADDITIONAL INFORMATION

Author contribution. Thereby, all authors
made a substantial contribution to the concep-
tion of the study, acquisition, analysis, interpre-
tation of data for the work, drafting and revising
the article, final approval of the version to be
published and agree to be accountable for all as-
pects of the study.

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

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

Consent for publication. Written consent
was obtained from the legal representatives of
patients for publication of relevant medical in-
formation within the manuscript.

JOIMOJIHUTEJBHAA UHOPOPMALUSA

Bkaan aBropoB. Bcee aBrophl BHecnu cCy-
IIECTBEHHBIN BKJIAJ B pa3pabOTKy KOHLEIIHUH,
MIPOBEJEHUE HCCIENOBAaHUS M MOArOTOBKY CTa-
ThU, TIPOWIA U 0A00pWIN (UHAIBHYIO BEPCHUIO
nepes myOnukanuei.

Kon@aukTt nurepecoB. ABTOPHI JeKIapupy-
IOT OTCYTCTBHE SIBHBIX U MOTEHLUAJIBHBIX KOH-
(GJIMKTOB MHTEPECOB, CBSI3aHHBIX C MyOIMKaIM-
€l HaCTOSIIIEN CTaThy.

HUctounuk ¢puHaHcHpoBaHHMsA. ABTOpHI 3a-
ABJISIOT 00 OTCYTCTBMM BHEIIHEro (hPMHAHCHUPO-
BaHUs IIPU IIPOBEACHUH HCCIEIOBAHUS.

NudpopmupoBanHoe coriacue Ha myO0Ju-
KaIHI0. ABTOPBI TOJIy4YHUJIM TUCBMEHHOE COIvIa-
CHE 3aKOHHBIX INPEACTABUTENICH NAlUEHTOB Ha
yONMMKaIMI0 MEAUIIMHCKUX JaHHBIX.
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ABSTRACT. Currently, the profession of a welder is one of the most sought after in various
industries. The purpose of the work is to analyze working conditions, health indicators and determine
the significance of laboratory tests regulated as part of periodic medical examinations for the timely
diagnosis of changes in the health status of electric and gas welders working and living on the
territory of the Republic of Bashkortostan. A clinical and diagnostic examination of workers —
electric and gas welders working at the enterprises of the republic was carried out. The influence of
harmful production factors is considered: chemical, physical and the severity of the labor process.
Diseases of the musculoskeletal and nervous systems, diseases of the circulatory system, respiratory
organs, and sensorineural hearing loss with signs of noise exposure were identified. Reliable changes
in laboratory parameters were diagnosed depending on the length of service and the duration of
contact with production factors. It is necessary to carry out dispensary observation of this category
of workers with the development and justification of individual medical and preventive measures.

KEY WORDS: working conditions; electric and gas welder; differential diagnosis.

BJUSSHUE YCJIOBUM TPYJJA HA COCTOSSHUE
31OPOBbA U JTABOPATOPHBIE ITOKA3ATEJIN
PABOTHHUKOB I1PU BBIINOJTHEHHUH
CBAPOYHbBIX PABOT

© Hamanwvs Bukmoposna Bracosa', Enena Pagunosena A6opaxmanosa’?,
Jlains Mapceneena Macsieymosa®?, Jlena Mupsaesena Kapamosa',
Jlunapa Anvgpuposna Pagurosa', Anuna Punnamosna Mysagaposa’,
Hamanwvs Braoumuposna bosipunosa’

MEAWLIMHA | OPTAHU3ALMA 30 PABDDXPAHERHA TOMB 23 2025 ISSN 25364212



THTHERA

1l

! Vumckuii HayYHO-HCCIISI0BATEILCKUI HHCTUTYT MEAMIIMHBI TPY/a M SKOJIOTHH YEJIOBEKa.
450106, Poccuiickas @enepanus, . Yoa, yi. Crenana Kysoikuna, 94
2BamKUPCKUii TOCYAapCTBeHHBIN MeAUIIMHCKH yHUBepcuTeT. 450008, Poccuiickas Denepauns, r. Yoa, yi1. Jlenuna, 3

KonTtaktHas undopmauus: Hatanes BuktopoBHa BiacoBa — k.0.H., HAy4HBIH COTPYAHUK OTEIa MEIULIUHBI TPYAA.
E-mail: vavvlasova@yandex.ru ORCID ID: 0000-0002-8552-4756 SPIN: 6277-0748

/s yumuposanus: Bnacora H.B., AGnpaxmanosa E.P., Macsaryrosa JI.M., Kapamosa J.M., Padukosa JI.A.,
Mys3acgaposa A.P., Bosspunosa H.B. Biusinue yciioBuii Tpyia Ha COCTOSIHHE 3/J0POBbBsI U Ta00OpaTOPHBIE TIOKa3aTeIN
PpabOTHHKOB IIPYU BEHITIOJHEHUN CBAPOYHBIX paboT / MeaunnHa n oprannzamus 3npasooxpanenus. 2023. T. 8. Ne 3. C. 70-78.

DOI: https://doi.org/10.56871/MHCO0.2023.34.71.007

Hoctynuaa: 26.04.2023

Opodpena: 30.05.2023

Hpunsra k neyarn: 04.09.2023

PE3IOME. B nHacTosmee BpeMs mpodeccus cBapiinKa SBIISICTCS OMHOW W3 CaMBIX BOCTPeOOBaH-
HBIX B Pa3JIMYHBIX OTPACISIX MPOMBIILIEHHOCTH. Llenb paboThl — MpoaHaIU3UPOBATh YCIOBHS
TpyJa, MOKa3aTelld 3[0POBbsI M ONMPEACIUTh 3HAYMMOCTD JIa0OPATOPHBIX MCCIIETOBAHUMN, periiaMeH-
THPOBAaHHBIX B PAMKaX MEPUOIMYESCKUX MEIUIIMHCKUX OCMOTPOB JIJISI CBOCBPEMEHHOW JIMaTHOCTH-
KM U3MEHEHUH B COCTOSIHUU 3JI0POBbsSI DJICKTPOTa30CBaPIIMKOB, pa0OTAIOIINX U TTPOKUBAIOIIUX HA
tepputopuu Pecnybnuku Bamkoprocran. [IpoBeneHO KIMHUKO-IHMArHOCTAYECKOE OOCIe0BaHNE
PabOTHHUKOB-3JIEKTPOTa30CBAPIINKOB, pa0OTAIOIINX HA MPEAMPUATHAX pecnyOnuku. PaccMoTpeHo
BIIMSIHUE BPEIHBIX TPOU3BOJCTBEHHBIX (PaKTOPOB: XUMHYECKOT0, (PU3HYECKOI'0 U TSHKECTU TPYIO-
BOTO Ipoiiecca. BrisiBiieHbI 320051eBaHMs KOCTHO-MBIIIIEYHOW ¥ HEPBHOUM cHCTEM, OOJIE3HH CHCTEMbI
KPOBOOOpAIICHUsI, OPTaHOB JIbIXaHUsI U HEUPOCEHCOPHAS TYTrOyXOCTh C MPU3HAKAMH BO3JCHCTBUS
nryma. JIuarHoCTUPOBaHbI JIOCTOBEPHbIE W3MEHEHUs JTabOpaTOPHBIX MOKa3aTeied B 3aBUCHMOCTH
OT cTaxka pabOThl U JJTUTEILHOCTH KOHTAKTa C MPOM3BOACTBEHHbIMH (pakTopamu. HeoOxomumo
MIPOBENICHHE TUCITAHCEPHOTO HAOIIOACHNS TaHHON KaTeropuu pabounx ¢ pa3paboTKoil m 000CHOBA-

HUEM MHAWBUAYAJIbHBIX MGI[I/IKO-HPO(I)I/IJIH.KTI/I‘{GCKI/IX MCpOHprITHﬁ.

aeKTporasocBapmuk; auddepeHunanbHas

KJIOYEBBIE CJIOBA: ycnoBus Tpyna;
JIMarHOCTHKA.
INTRODUCTION

The Republic of Bashkortostan is one of the
largest industrial regions of the Russian Federation.
Almost all types of production activities require the
involvement of specialists to perform electric and
gas welding works — electric and gas welders.

The technological process of electric and gas
welding refers to operations with harmful wor-
king conditions. Workplaces of electric and gas
welders are one of the most unfavorable in terms
of the risk of professional diseases [17, 26].

In the course of a labor activity, an electric
and gas welder is exposed to a whole complex
of dangerous and harmful production factors of
physical and chemical nature: radiation, wel-
ding aerosol, sparks and splashes of metal and
slag, industrial noise, etc. [9, 11, 19, 21].

Industrial aerosols traditionally occupy the
leading place among unfavorable factors of
the industrial environment for electric and gas
welders. Welding aerosol has a combined effect

on the body, since harmful substances damage
the body by different mechanisms — from fib-
rogenic and general toxic to allergenic and car-
cinogenic ones. Thus, it contribute to the forma-
tion professional respiratory diseases [10, 30].

Hemogram is the most frequently used clini-
cal blood test to assess the state of health and
early diagnosis of changes [3, 15], due to the
high lability and rapid reaction of the hema-
topoietic system to various effects of harmful
industrial factors, especially those of chemical
etiology. Some of the chemical substances con-
tained in aerosols cause changes in hematopoie-
sis, others disrupt the synthesis of porphyrin and
heme in hemoglobin, while others cause chan-
ges in hemoglobin composition and hemolysis
[2, 12, 14, 18, 22, 27, 29].

AIM

To determine the significance of laboratory
tests, regulated within the framework of perio-
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dic medical checkups, for timely diagnostics of
changes in the state of health of electric and gas
welders working in the territory of the Republic
of Bashkortostan.

MATERIALS AND METHODS

According to the Order of the Ministry of
Health of the Russian Federation from 28.01.2021
No. 29n and Appendix to the Order of manda-
tory preliminary and periodic medical checkups
of workers, provided by part four of article 213
of the Labor Code of the Russian Federation, a
clinical and diagnostic examination of electric
and gas welders (225 people) working at the en-
terprises of the Republic of Bashkortostan in the
presence of aerosols of predominantly fibrogenic
action (APFD), representing a complex mixture
of multidirectional action, was carried out.

All examined workers were men aged from
47,16 to 48,34 years, with an average total length
of service of 23,66+0,66 years.

Hematologic and biochemical methods of re-
search were used in the survey, according to gene-
rally accepted methods [20]. The results of the
studies were processed using the STATISTICA
6.0, a statistical analysis software package, mean
values, Student’s coefficient (t) and significance
level (p) were determined. Age determinacy of
health disorders was assessed using correlation
coefficient (r) and non-parametric x> criterion.

RESULTS AND DISCUSSION

According to the results of the special assess-
ment of working conditions (SAWC) of electric
and gas welders, the leading harmful and ha-
zardous factor is a chemical one, represented by
substances of the 1-4th class of hazard, which in-
fluence the organism in different ways. Welding

aerosols constitute a complex mixture of mainly
fibrogenic action (amorphous silicon dioxide in
a mixture with manganese oxides in the form of
condensation aerosol, digelesotrioxide, tungsten,
aluminum and its compounds) and chemical sub-
stances of different nature, including manganese,
zinc, chromium (VI), chromium (III), beryllium,
nickel, chromium trifluoride, gases, which have
an acute effect on the body. The work of an
electric and gas welder is associated with the use
of flammable and explosive materials. This oc-
cupational group of workers is characterized by
a combination of priority factors of working en-
vironment and labor process: the chemical factor
(class 3.1) noise (class 3.1) and severity of labor
process (class 3.1) (Table 1).

The conducted analysis of incidence of ge-
neral non-infectious morbidity allowed to estab-
lish that the first rank is occupied by diseases of
the musculoskeletal system (MS). This patho-
logy was detected in 51.56% of the surveyed.
Next are diseases of the circulatory system, rep-
resented by hypertension and, they are detected
in 28.2% of electric and gas welders. Diseases of
the nervous system are represented by disorders
of the vegetative nervous system — 24.89%.
Neurosensory hearing loss and signs of noise
exposure amounted to 21.33% of all examined
persons.

Low detection rate of respiratory diseases is
noteworthy — 1.33% of all the examined wor-
kers. Obviously, this is due to the fact that wor-
kers do not always provide a doctor with reli-
able information about their health status when
undergoing periodic medical examinations in
order to maintain admission to work in harmful
and (or) hazardous working conditions. In ad-
dition, a lack of caution among specialists con-
ducting these check-ups also contribute to the
low detection [1, 4, 23, 28]. Laboratory tests

Table 1

Classification of working conditions for gas welders according to the degree of harmfulness and danger

Tabnuya 1

Knaccudukanus ycnoBuit Tpyaa ra3ocBapIiuKoB 10 CTETICHH BPEITHOCTH U OTIACHOCTH

Orenka (akropos o kputepusm P.2.2.2006-05 /
Evaluation of factors according to criteria P.2.2.2006-05

O61as orneHka
yCIIoBHit Tpyna /

Xumuueckuii /
Chemical

Bpenusrii ¢paxrop / Harmful
factor

General assessment
of working
conditions

dusnyeckuii /
Physical

Tsoxects Tpyna /
Burden of labor

DekTpora3ocBapiuKy / 3.1

Electric and gas welders

3.1 3.1 3.2
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prescribed for medical checkups have an im-
portant diagnostic value and allow to give an
initial assessment of a general condition, espe-
cially for workers exposed to harmful produc-
tion factors.

Hematological studies have shown that all
the examined workers exposed to welding aero-
sols have normel reference values of a general
blood analysis (erythrocytes, hemoglobin, leu-
kocytes and platelets). Except for the “allergeni-
zation index” (Al), the average value of which
was 1.4540.03.

Comparative analysis of changes in blood
test showed that increased hemoglobin values
(more than 160 g/l) were observed in 23.56%
of men. Hematocrit changes were detected in
23.11% of the examined patients. Erythrocyto-
sis 1s found in 16.00% of the examined, which
indicates the activation of erythropoiesis. An
increase in erythrocyte parameters (MCV) was
found in 19.11% of workers and in 27.56% —
hemoglobin content in individual erythrocyte
(MCH). The findings revealed that a minority
of individuals were found to have thrombocy-
tosis. Eosinophilic granulocytes above 5% were
diagnosed in 54.22% of electric and gas welders
(Table 2).

The results of studies obtained in workers
with different length of service are presented in
Table 3. Thus, in the group of workers with 11—

20 years of experience, the highest indices of
erythrocytes, hemoglobin and hematocrit were
found compared to similar indices of workers
with 0 to 10 years of experience. In parallel
with erythrocytosis and high hemoglobin levels,
there was a tendency for erythrocyte indices to
increase. Constant inhalation of chemical sub-
stances in production conditions probably con-
tributes to the phenomena of hypoxia, which
may explain the shifts in hematologic indices.
Similar researches were conducted [16, 25].

In the available scientific literature there is
a few contradictory works devoted to the effect
of aerosols of mainly fibrogenic nature which
influence on the erythrocytic growth of hema-
topoiesis of electric and gas welders as the
length of work experience increases [11, 13].

To assess the reliability of the results obtained
with regard to red blood parameters, we used
the y? criterion. Reliability was found for MCV
$*=5.09 (p <0.001), MCH %*=8.84 (p <0.001).

The correlation between hematologic indices
and the duration of contact with harmful indus-
trial factors in the examined men was established
(r=0.97-0.99). During the years of professional
activity the number of workers with eosinophi-
lia and allergy index increases, the correlation
reaches high values (r=0.97-0.99). Increase in the
number of eosinophilic granulocytes and gradual
increase in their clinical frequency confirms the

Table 2
The frequency of deviations of hematological parameters in workers (%)
Tabnuya 2
HacroTa OTKIOHCHHH TeMaTOIOTHIECKUX TIOKazaTelneil y paboTHHUKOB (%)
HanpapiieHue 0TK/I0HeHHs TOKa3aTeJiei / JuieKTpora3ocBapmmuku (cp. odmuii crax 47,75+0,59 /
Deflection direction indicators Electric and gas welders (average seniority 47,75+0,59) n=225

I'emoro6un >160 r/n / Hemoglobin >160 g/1 23,56

Dpurpouutsl >5,5x10"2/m1 / 16,00
Erythrocytes 10'%/1

Temaroxput >48% / 23,11
Hematocrit >48%

MCV >95 ¢ 19,11

MCH >31 ¢na 27,56

Jleiikounts >9,0x10%/m / 18,22

Leukocytes >9,0x10%1

Dozunoduisl >5% / 54,22
Eosinophils >5%

Tpom6Goruter >320%10%/m / 8,44

Platelets >320%10%/n
Wnpexc amnepruzammn >1,2 y.e. / 69,33
Allergicization index >1,2 c.u.
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allergizing effect of chemicals which are common
in the working area of electric and gas welders.
These chemicals provokes serious sensitization
and possible autoimmune processes as well as
clinical forms of pathologies. The increased index
of allergy in workers also proves this fact. Accor-
ding to the results of biochemical studies of blood
serum in electric and gas welders, the violation of
carbohydrate and lipid metabolism was revealed
depending on the length of service (Table 4).
Elevated glucose levels are observed among the
workers with increasing length of service — from
4.00% at the beginning of work to 30.00% with
more than 30 years of service. A high degree of
functional relationship of this index with length of
service was found (r=1.00). The number of workers
with elevated cholesterol correlated with years of
professional activity, the correlation reaches r=0.98.
The detected disorders of lipid metabolism in the
examined workers, most likely, are a consequence
of chemical factor exposure, correspondingly, it has
a significant impact on the development of athero-
genic processes in electric and gas welders. Accor-

ding to some literature data, changes in biochemical
parameters under exposure to harmful chemicals
can be associated with increasing length of service
[5-8, 16]. Increased parameters of carbohydrate
and lipid metabolism in the examined workers can
be considered as specific changes developing under
the influence of harmful factors of production.

CONCLUSION

Thus, it has been established air pollution
by chemical substances of the 1st—4th hazard
classes is a harmful factor of the working en-
vironment and labor process in the work of an
electric and gas welder.

The revealed shifts in the blood profile
should be considered as an individual response
to harmful external exposure. Processes occur-
ring in the red sprout of hematopoiesis are di-
rectly related to the duration of exposure to pro-
duction factors.

It is necessary to conduct dispensary ob-
servation of this category of workers with the

Table 3
The frequency of deviations of hematological parameters in workers depending on the length of service
Tabnuya 3
YacToTa OTKJIOHEHNH TeMaToJI0THYeCKUX TToKa3aTenel y pabOTHIKOB B 3aBHCUMOCTH OT cTaka padoTs! (%)
daekrporazocBapumukn / Electric and gas welders (n=225)
HarlpaB.rleHne OTKJIOHCHU S
HoKkazareneii / 0-10 et/ 11-20 et / 21-30 et / 6osee 30 qer /
Deflection direction indicators 0-10 years 11-20 years 21-30 years over 30 years
(n=25) (n=67) (n=73) (n=60)
I'emormo6un >160 r/m / 20,00 28,36 26,05 16,67
Hemoglobin >160 g/l
DputpouuTs >5,5x10'%/1 / 16,00 20,90 13,70 13,33
Erythrocytes >5,5x10'%/1
T'emarokpur >48% / 16,00 28,36 23,29 20,00
Hematocrit >48%
MCV >95 ¢n 4,00 14,93 23,29 25,00%*
1*=5,09 (p <0,001)
MCH >31 ¢n 4,00 22,39 34,25 35,00%*
1*=8,84 (p <0,001)
Jletikountel >9,0x10%1 / 8,00 22,39 17,81 18,33
Leukocytes >9,0x10%/1
DosuHoduisl >5% / 52,00 46,27 56,16 58,33
Eosinophils >5%
Tpom6Goruret >320x10% / 4,00 8,96 6,85 10,00
Platelets >320%10°/n
Wnpexe annepruzamuu >1,2 y.e. / 68,00 67,16 72,60 50,00%*
Allergicization index >1,2 c.u. ¥ =231 (p <0,05)

* JIoCTOBEpPHOCTH pa3in4uii ¢ mepBbiM rogoM pabotsi (p <0,05) / Significance of differences from the first year of operation (p <0,05).
** JIoCTOBEpHOCTH pa3IH4HMii ¢ mepBeIM rogoM padorst (p <0,001) / Significance of differences from the first year of operation (p <0,001).
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Table 4
The frequency of deviations of biochemical parameters in electric and gas welders, depending
on the length of service (%)
Tabnuya 4

YacToTa OTKIIOHEHHH OMOXUMUYECKHX TOKa3aTeNeH y AIIeKTPOTra30CBapIINKOB B 3aBUCHMOCTH OT CTaxa padboTsl (%)

DaexrporasocBapmuki / Electric and gas welders

(n=225)

Hanpagiienue 0TKJIOHEHUsI
HoKazareeii / crax 0-10 ner / | crax 11-20 ger/ | crax 21-30 ner / | Crax 6osee 30 get /
Deflection directionin dicators experience experience 11-20 experience Experience over 30
0-10 years years 21-30 years years
(n=25) (n=67) (n=73) (n=60)
I'mroxo3a >6,1 mmoiw/i / 4,00 22,39 26,03 30,00*
Glucose >6,1 MMoinb/It x*=6,87 (p <0,001)
Xonecrepu >5,2 MMonb/1 / 32,00 50,75 57,53 65,00%
Cholesterol >5,2 mMonb/1 x*=7,77 (p <0,001)

* JI0CTOBEpPHOCTH pa3iInuyuii ¢ nepBbIM rogoM pabotsl (p <0,001) / Significance of differences from the first year of operation (p <0,001).

development and justification of individual
medical and preventive measures.

ADDITIONAL INFORMATION

Author contribution. Thereby, all authors
made a substantial contribution to the concep-
tion of the study, acquisi-tion, analysis, inter-
pretation of data for the work, drafting and re-
vising the article, final approval of the version
to be published and agree to be accountable for
all aspects of the study.

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

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

Consent for publication. Written consent
was obtained from the patient for publication of
relevant medical information within the manu-
script.

JOIMOJIHUTEJBHAA UHO®OPMALUA

Bruian aBTopoB. Bce aBTophl BHEecnH cylie-
CTBEHHBIN BKJIAJ B Pa3pabOTKy KOHLIEMIIMH, IIPO-
BEJICHUE HCCIECIOBaHNUSA M IIOATOTOBKY CTaTby,
MPOWIN U OJOOpHIM (PMHAIBHYIO BEPCHIO TEPEs
myOnuKarmen.

Kon@aukTt nurepecoB. ABTOPHI JEKIapupy-
0T OTCYTCTBHE SIBHBIX U MOTEHLMAJIBHBIX KOH-
()JIMKTOB MHTEPECOB, CBSI3aHHBIX C MyONMKaIy-
el HacTosIIeH CTaThH.

HUcTounuk puHaHCHpOBaHHMSA. ABTOpHI 3a-
ABIISIOT 00 OTCYTCTBHM BHEIIHEro (pMHAHCHPO-
BaHUs IIPU IIPOBEACHUH HCCIIEIOBAHUS.

HNudopmupoBanHoe corjiacue Ha MmyOJHKa-
IMI0. ABTOpBI NOJTYYWIN NMHCBMEHHOE COITIacHe
MallMEeHTOB Ha Hy6JII/IKaIII/IIO MEIULMHCKUX IaH-
HBIX.
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ABSTRACT. Superstitions concerning health have existed among the people for centuries: un-
known about the real causes of ailments, people found many supernatural explanations of them.
The article examines the specifics of superstitious ideas — customs, omens, beliefs about the
causes of skin diseases in the adult and child population, as well as their influence on the me-
thods of treatment in Russian everyday life. Despite the fact that superstitious methods of treat-
ment occupied one of the first places in the treatment of various skin diseases, only fragmentary
data are found in the literature regarding this issue. The authors tried to systematize information
on this topic. With this purpose the works of domestic authors —researchers of Russian national
routine medicine, as well as a number of historical, ethnographic and folklore materials have
been studied. Skin diseases, known from ancient times, were quite common among people of all
ages and classes, and the area of the mysterious origin of skin diseases was extremely large and
diverse. Russian folk routine medicine included a number of rational means and various magical
techniques. The article provides examples of popular views on the causes and origin of skin dis-
eases being of particular interest, since they also explain peculiar ways of popular self-healing.
Among the causes of skin diseases on the one hand, the impact of adverse external factors was
recognized, on the other hand evil spirits were present. Superstition is unusually tenacious: in
the worldview of modern people, despite the achievements of evidence-based medicine, super-
stitions and signs regarding health persist. In dermatological practice, this is probably facilitated
by the variety of skin diseases, the duration of most of them, polymorphism of rashes, localiza-
tion in visible areas of the skin, and the difficulties of providing effective therapy. According to
doctors’ observations, such methods of treating skin diseases remain popular among the popula-
tion at present.

KEY WORDS: superstition; skin diseases; Russian folk routine medicine; ideas about the causes
of skin diseases in Russian life; healing techniques.
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PE3IOME. CyeBepusi OTHOCHTEIBHO 3I0POBbs OBITOBAIN B HapOJe HA MPOTSIKEHUN BEKOB: HE T0-
HHUMasl peallbHbIX NMPUYHUH HEJAOMOTaHMH, TIOAU HAXOAUIN UM MHOMXKECTBO CBEPXBECTECTBEHHBIX
o0OwsicHeHmit. B cTaThe paccmarpuBaercs cnenudrka cyeBepHbIX TPEICTaBICHII — 00bIYaeB, IPH-
MET, MOBEPUI — O MPUUYNHAX 3a00J€BaHUN KOXKM Y B3POCIIOr0 U JETCKOrO HACcEJIeHHs, a TAKXKE UX
BIIMSTHHE Ha CIIOCOOBI JICUSHHUS B PyCCKOM HapOoIHOM ObITY. HecMOTps Ha TO 4TO cyeBepHBIE CIOCOOBI
JIeUeHUs 3aHUMAJIN OHO U3 IIEPBBIX MECT B JICUEHUH PA3JIMUHbBIX KOKHBIX O0I€3HENH, OTHOCUTEIIBHO
JTAHHOTO BOIIpOCa B JUTEpPAType BCTPEUAIOTCS TOJBKO OTPHIBOUHBIE JaHHBIE. ABTOpaMU ClAejaHa
MOTBITKA CUCTEMATHU3UPOBATh CBECHMS 0 3TOM TeMe. [t peann3aluu 1eau UcciaeloBaHus ObLTH
M3Y4YEeHBI TPYABl OTEYECTBEHHBIX aBTOPOB-UCCIIEI0BATEICH PYCCKON HAPOAHO-OBITOBON MEAUIMHEI,
a TaKXe PAJ UCTOPHUKO-3THOrpaduueckux M (oIbKIOpHBIX MaTepuanoB. KoxHele 3a00ieBaHus,
M3BECTHBIE C JIPEBHEUIINX BPEeMEH, ObLIM JOBOJBHO YAaCTBIM SIBIEHHEM CpPEIu BCEX BO3PACTOB U
COCJIOBHIA, @ 00J1aCTh TAMHCTBEHHOTO B JIEJI€ IPOUCXOKICHHS KOKHBIX 00JIe3HeH Oblia upe3BbIuaii-
HO BeJHMKa M pa3HooOpa3Ha. Pycckas HapomaHO-OBITOBasi MEAUIMHA COCTOSJIA M3 PAallMOHAJIBHBIX
CPEICTB U Pa3IUYHbIX MArHYeCKUX IPUEMOB. B cTarbe NpuBOASITCS NIPUMEPHI OBITOBABIIMX B HAPO-
JIe B3IJISII0B HA IPUYUHBI M MIPOUCXOXKACHNE KOXKHBIX O0JIE3HEH, MPEACTABIISIIOIINX OCOOBI HHTE-
pec, T.K. OHU OOBSICHSIIOT U CBO€OOpa3HbIe CIIOCOOBl HAPOJHOTO caMoOBpaueBaHus. B uuciie npuann
KOJKHBIX 0OJIe3HEH MpHU3HABaJOCh, C OAHOH CTOPOHBI, BO3JEHCTBUE HEOJArONPHUATHBIX BHEIIHHUX
(bakTopoB, ¢ ApyToi — 31IbIX 1yX0B. CyeBepust HEOOBIYAHHO )KUBYUH: B MUPOBO33PEHUHU COBPEMECH-
HBIX JIIOJIEH, HECMOTPSI Ha JOCTH)KEHHS JAOKAa3aTeIbHOM MEAUIMHBI, CTOMKO COXPAaHSAIOTCS CyeBe-
pHst 1 TPUMETHI OTHOCUTENBHO 3/I0pOBbA. B nepMaronornyeckoil mpakTHKE 3TOMY, BEPOATHO, CIO-
COOCTBYIOT pa3HOOOpa3ue KOXHBIX 3a00JICBaHUHN, IINTEIBHOCTh TCUCHHS OONBITUHCTBA U3 HUX,
noAUMOP(GU3M BBICHIIIAHNN, JOKAJIU3aUs Ha BUAMMBIX y4acTKaX KOKHOTO MOKPOBa, TPYAHOCTH
tepanuu. [lo HabmoAeHUAM Bpauel, TO00HbIE METOBI JICUECHUsT KOXKHBIX 3a00JIeBaHUN OCTAIOTCS
MOMYJIIPHBIMY CPEIY HACEJIEHHS U B HACTOSAIIEE BPEMSI.

KJIFOUEBBIE CJIOBA: cyeBepus; KOXHbIe OOJIE3HU; PyCCKash HAPOMHO-OBITOBAs MEIUIINHA;
NPEACTABICHUS O MIPUYMHAX KOXKHBIX 00JIe3HEH B PyCCKOM OBITY; MPUEMBbl BpaueBaHMUSI.

The historian and ethnographer of the XIX
century, an expert of Russian folk life M.M. Zaby-
lin, the author of the work “Russian people: their
customs, rituals, traditions, superstitions and po-
etry”, published in 1880, wrote: “To what could
be attributed that not only in Russia, but also in
the whole Europe there are so many superstitious
distorted notions and beliefs? It seems that they

could be destroyed, but, unfortunately, they one
generation passes them to another from century
to century, with all their trifles, rituals, attributing
often to absolutely insignificant things incompre-
hensible miracles™ [13].

And further he argues that such a “stupid
belief” is not only common among commoners
or people who have not received any education
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and inherited such concepts from their fathers
and grandfathers, but “why people more deve-
loped, even educated people are not strangers to
different prejudices? This is a problem that is
not easy to solve” [13]. These words sound re-
levant today. Belief in superstitions and omens
has not become less in the XXI century.

Since superstitions are inherent in people re-
gardless of their education, age, social status, it
suggests that they simplify and stabilise the ima-
ge of the constantly changing social world, make
it more understandable and predictable [11].

In the case of health care, superstitions and
omens occupy a significant place in the lives of
both patients (ordinary people) and medical wor-
kers, which is confirmed by a number of studies
[15,29].

In Latin, the word “superstitio” (“supersti-
tion””) means “survivor”, “remnant”, so supersti-
tion is most often called the remnants of ancient
pagan beliefs and rituals. Every superstition is a
prejudice, but not every prejudice is a supersti-
tion. To become a superstition, it should proceed
from the belief in the existence of supernatural
forces, from the recognition of the usefulness of
human witchcraft in attempts to influence na-
ture, health, omens of the future [28]. The great
connoisseur of the Russian language V.I. Dahl
(1801-1872) called superstition (from the Old
Slavonic word “sue” or “vzue” — “in vain”
“An erroneous, empty, nonsense, false belief in
something; belief in the miraculous, supernatu-
ral, in sorcery, fortune-telling, in omens; belief
in cause and effect, where no causal relationship
is seen” [6].

The explanatory dictionary of the Russian
language edited by D.N. Ushakov contains the
following definition of the term “superstition”:
“Religious prejudice, representing phenomena
and events in life as a manifestation of miracu-
lous supernatural forces and omens of the fu-
ture. Superstition arose on the basis of primitive,
vestigial ideas about the forces of nature. Belief
in omens is one of the characteristic manifesta-
tions of superstition” [26].

The purpose of this article is to reveal
the specifics of superstitious ideas (customs,
omens, beliefs) about the causes of skin di-
seases in adults and children, as well as their in-
fluence on the methods of treatment in Russian
folk life. The basis of this work was the study
of the works of Russian authors — researchers
of Russian folk medicine in the context of the

peculiarities of the functioning of culture in tra-
ditional society [3, 4, 9, 15, 18, 20, 25], as well
as the analysis of historical-ethnographic and
folklore materials containing information about
the ancient beliefs of the Russian people in vari-
ous diseases [7, 8, 14, 21].

Superstition is a folk belief that has its his-
torical and psychological basis. The source or
prerequisite for the emergence of superstition is
considered to be mythological thinking with its
own respect for the traditions of ancestors. Some
features of archaic beliefs persistently break
through into life and persist even nowadays.

All superstitions, regardless of the form in
which they manifest themselves, are united by
one common feature — they assert the existence
of beyond, supernatural forces, on which, as if
dependent on human life. According to the source
of origin superstitions were often associated with
a random coincidence of time and place of events,
in fact, have no apparent connection between
themselves. Superstitions and folk beliefs are in-
separable from magic and magical knowledge.
In magical world-understanding all visible nature
was perceived as an arena of action of living for-
ces, spirits and essences. The borders between ex-
ternal-material reality and internal-spiritual worlds
were considered permeable [3]. Superstitious
omen is a child of fear. People, constantly feeling
themselves under the threat of danger, the source
of which they did not know, anxiously searched
for at least the slightest sign that allowed them to
foresee, and, perhaps, to prevent bad influence.

Omen, customs and beliefs affected all mani-
festations of folk life. Superstitions played a spe-
cial role in people’s desire to find happiness, ri-
ches, various earthly goods, to get rid of diseases.

Superstitions about health have also exis-
ted throughout the centuries: people, without
understanding the real causes of ailments,
found many supernatural explanations for
them. For the traditional, pagan view on the
nature of diseases and methods of their treat-
ment were of great importance various kinds
of omens, guided by which people sought to
avoid misfortune or, at least, psychologically
prepare for it [9]. And these omens, despite
the centuries separating them, are extremely
similar in logic of construction and even in
general stylistics. For comparison we can re-
fer to the work of G.I. Popov (1856-1909),
which explores folk medicine based on the
materials of the ethnographic bureau of Duke
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V.N. Tenishev'. Among the omens that were
considered bad signs for a sick person are the
cawing of crows and the untimely singing of
a rooster. According to G.I. Popov, omens,
prognostics of folk medicine “only in a small
number of cases are based on physical and
physiological signs and almost all the weight
lies on purely superstitious bases” [21].

An extremely large role in the origin of certain
diseases was attributed to witchcraft, spoilage, sor-
cery, demon possession, etc. The study of old Rus-
sian folk medicine narratives has been carried out.
A large number of works are devoted to the study
of ancient beliefs of the Russian people in various
diseases. There were many different omens con-
cerning the growth and development of children
in Russia. Authors who researched Russian folk
medicine (V.F. Demich, G.I. Popov, L.F. Zmeyey,
etc.) described many prejudices, superstitions and
sometimes completely wild rites related to the care
of children, their diseases and treatment. An out-
standing researcher of Russian folk medicine doc-
tor V.F. Demich (1858-1930) noted: “In no area of
folk life superstition is not manifested with such
force as in the treatment and education of chil-
dren” [7]. A special role in Russian folk life was
given to superstition in the issues of the origin of
skin diseases in children and adults, and the cycle
of superstitious means and methods of treatment
occupied one of the first places.

The views of folk medicine on the causes and
origin of skin diseases are of special interest, as
they explain the peculiar ways of folk self-hea-
ling. Skin diseases, known since ancient times,
were quite common among all ages and classes.
Their high prevalence in the peasant environ-
ment was explained by the crowding of people
in the huts, the need to keep livestock there, the
impossibility of maintaining cleanliness. Some
skin diseases were also influenced by climatic
conditions: constant wearing of clothes in cold,
damp and unsanitary conditions increased the
probability of fungal infection, various derma-
titis and scabies. The same reasons contributed
to the development of skin diseases in children,

' “The Ethnographic Bureau” was created by Duke
V.N. Tenishev in 1897 with the aim of studying the life and
everyday life of the Great Russian population in the most
complete way possible and collecting information on the
Russian peasantry. As a result of three years of work
(1898—1900), the richest material was collected, containing
descriptions of Russian traditional culture in 23 provinces
of European Russia in the second half of the 19" century.

exematisation of skin processes under inappro-
priate housing and infrequent bathing [7, 18].
However, folk ideas about the origin of diseases
had echoes of superstition, misconceptions, and
unscientific interpretations inherited from the
middle ages [27]. All diseases were divided into
those originating from natural causes and in-
comprehensible, supernatural ones. Among the
causes of skin diseases was recognised, on the
one hand, the impact of unfavourable external
factors, on the other — evil spirits [5, 28].

It was popularly believed that a skin disease
could be acquired through the transmission of it by
someone else, through “planting” and “transfer”
(e.g., warts). It should be noted here that “trans-
fer” of the disease played a double role in peasant
life: both as one of the causes of skin diseases and
as a way of getting rid of them. This transfer also
took place through some incantations, which were
thrown on the road or through clothes taken off
the sick person and left somewhere. In all these
cases, the disease passes to the one who picks up
or takes these objects. Guided by such considera-
tions, in case of various rashes the child’s under-
wear was tied with a belt, taken to the crossroads
and left there, being quite sure that whoever picks
it up, on him “the disease is applied” [21]. This
is connected with superstitious ideas about cross-
roads as a kind of border of the outer and other-
world, a place of accumulation of energy. That is
why peasants were afraid to lift any thing on the
boundary line or at the crossroads. The one who
picked it up had to take it back to its original place
and there spit three times on the side. The basis
of this belief is undoubtedly the fact of spreading
(transferring) of some diseases (rashes) of infec-
tious character through things that were in contact
with a sick person. So, in those cases, when they
wanted to transfer warts to others, they cut out on
a stick, according to the number of warts, scars
and threw at the crossroads, without talking to
anyone and without looking back: who will pick it
up, the warts will be transferred to him, or some-
times for this purpose they threw a cut and tied in
a rag wart. To cure scabies, they took a piece of
cloth, rubbed it on the sore spot and threw it on
the big road: whoever picks it up first, the disease
will pass to him [25].

Belief in the evil eye has been one of the most
widespread types of superstition for several mil-
lennia, with rituals associated with ridding and
protecting against the evil eye persisting to this
day in almost unchanged form. Fear of the evil
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eye is the most widespread irrational type of fear
in Russia, consisting in the fact that a person fears
another person, his “evil” eye, which mystically
can cause harm [10]. The people believed that
skin diseases, especially in children, could be ob-
tained from the evil eye, the concept of which in-
cluded “notions of unexplained danger that could
come from contact with another person: conver-
sation, speeches (stipulation, verdict, lesson),
touch, breathing, glance (evil eye)”. In this sense,
they were especially afraid of “strangers”, people
with physical abnormalities: crooked, blind, one-
legged and one-armed, lame, mute; people with
a certain colour of hair and eyes (usually black);
violators of marriage norms, for example, those
who had been married two or three times. A vari-
ant of the evil eye — “ozev” — was inflicted
with an evil eye on those children who yawned
and did not cross their mouths; the lesson could
come from envious praise. As a result of the evil
eye a child could have any childhood disease, in-
cluding red spots and rashes [22].

Another cause of skin diseases was the idea
that a person got sick because he or she stepped
over “uncleanness” — a place in the street or
yard where ordinary people emptied their blad-
ders [16].

The emergence of diseases was also associ-
ated with “the impact on man of mythological
characters as punishment for the violation of
prohibitions governing the relationship between
them and man”: in essence, mythological per-
sonifications of various diseases [3]. Human ill-
nesses penetrated into the house or human body
from the outside, unexpectedly. They as a living,
hostile creature temporarily settled in the human
body and could be transferred from it to others.
In folk tradition, demons causing various di-
seases, most often represented in anthropo-mor-
phic form: in the guise of an ugly bony woman,
often emaciated, maimed or ugly girl with fiery
eyes and bared teeth, usually with loose hair,
barefoot, wrapped in some cloth, less often in a
male or indeterminate form (someone) [3, 23].
People believed in a “messenger” demon who
could take the form of some animal or bird and,
appearing suddenly in front of the victim, pro-
duce one or another disease, including skin dis-
ease. In the superstitious imagination the sim-
plest cases were able to create a confidence in
the inevitability of some disease [21].

Demons could also be represented by natural
phenomena: fog, clouds, mist, air. Thus, in a num-

ber of places there was a belief that a cloud flying
low enough above the ground caused diseases in the
space it occupied in its flight. To avoid this, the peo-
ple decided to place guards on high mounds, so that
the guards, seeing the cloud, would let all the inha-
bitants know about it and they could hide [8, 23].

The study of folk-medical symbolism associ-
ated with various natural objects (fire, water, earth,
moon, trees, animals) allows us to clarify the tra-
ditional ideas about diseases [17]. According to
some explanations, the direct causes of disease
were seen in the impact of wind jets, air currents.
In the aspect of experiential knowledge, the sym-
bolism of wind may indicate the observation of the
influence of atmospheric changes on bodily states.
It can be assumed that the results of systematic ob-
servations of the reactions of the organism during
the change of seasons were recorded in omens.
The people held the belief that the wind brings the
spoilage, and from its influence in a person can get
diseases. Thus, the wind as a causative agent of
disease was attributed to the appearance of colds
on the lips — “vetrenitsa” (herpeslabialis), and it
was called “kiss of fever” [3]. It was believed that
various rashes, especially in children, according to
popular beliefs, “tied to the wind” [21]. According
to other data, one could get a disease by tying a
handkerchief torn off by a whirlwind. Such an at-
tribute of illnesses as wings belonged to the sym-
bolism of air movements. Apparently, the beliefs
that the first swallows could bring illness were
connected with this. In mythological thinking, the
wind could play the role of retribution for human
violations of the world system [3].

According to popular beliefs, a number of dif-
ferent skin diseases are associated with fire. Thus,
it was believed that one of the causes of “flying
fire” (herpeslabialis) and other skin diseases was
disrespectful attitude to fire, which, according to
popular beliefs, was of divine origin — from the
sword of Archangel Michael. Such rashes could
appear in a child who violated the prohibition not
to spit in the fire. It was said: “You can’t spit in
the fire — a bubble on your tongue will pop up or
you’ll get sick with volatility”. Perhaps, the con-
nection of skin diseases with fire was also based
on the similarity of signs and symptoms of burns
and skin lesions caused by some diseases.

The cause of skin diseases, especially scabies
or other itchy rashes, in folk-medical beliefs was
often an animal. Thus, it was believed that di-
seases could appear in a person if he stepped on
scratching strips of the ground by the paws of a
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dog or a wolf. Among the examples of skin dis-
eases associated with the image of the wolf is the
well-known autoimmune disease systemic lupus
erythematosus (SLE). The term Lupuseryt hema-
tosus (lupus) comes from the Latin word “lupus”
(wolf). It is a disease characterised by a butterfly-
like rash on the face. According to the first doctors
who described the disease, the external manifesta-
tions of the disease, circles with pale skin, resem-
bled a wolf bite. Hence the name. “Wolf termino-
logy” has been used since the medieval period to
refer to various skin lesions characterised by deep
wounds resembling bite marks. Another idea about
the origin of the term is related to the superstitions
of the middle ages — this is the fear-inspiring idea
of magical reincarnation of some people into ani-
mals, lycanthropy (according to medieval folklore,
some people had the ability to turn into a wolf,
in other words, were werewolves). In a number of
interpretations it was believed that animals acting
as symbols of fire (dog, wolf, eagle) could punish
people by afflicting them with skin diseases [24].
Perhaps, these mythological beliefs formed the
basis of beliefs according to which the skin of a
person who stepped on the place where an angry
wolf or dog tore the ground with its claws could be
affected by itchy rashes, boils and ulcers [2, 7, 24].

In other cases, the patient himself was the
culprit of the disease: the appearance of colds
on the lips (herpeslabialis) originated from “po-
dumu”: a person could fall ill by looking at a
patient with another rash [21].

Superstition also played a major role in the
treatment of skin diseases in children and adults.
Superstitious treatment of skin diseases is quite
extensive. A sick person was not in a hurry to re-
sort to the help of a healer, so he turned to folk
beliefs based on intuition, never ceasing to be-
lieve that one could be cured of everything except
death. Folk methods of treatment were widespread
among various social groups at all times: both in
the middle ages and in the traditional culture of
the Russian peasantry of the modern times. The
reason for this was mainly the lack of medical care
and the low educational level of the population,
especially in rural areas. Y.A. Chistovich (1820—
1885), a famous Russian hygienist, forensic phy-
sician and historian of medicine, wrote: “other
Russian people, people who were not rich, dark,
poorly educated and especially the “common peo-
ple” were not treated at all and were even afraid of
German treatment. Not that they did not get sick
and did not need help with illnesses: but they un-

derstood medical help in a special way, apart from
foreign healers — partly inaccessible for poor
people, and partly unfamiliar and therefore strange
and inspiring fear instead of trust. Being caught by
the disease, simple and dark people sought help in
their own environment, sought it from witch doc-
tors and witches, according to tradition, since an-
cient times engaged in this business” [27].

Russian folk medicine consisted of rational
means and various magical methods. And if the
use of rational means was based on rich folk ex-
perience and centuries-old observations of pea-
sants about the nature around them, then magi-
cal methods were based on false ideas about the
origin of diseases [4].

An important role in the treatment of skin dis-
eases played the principle of the similarity (the
imitative magic), which is based on provoking
the desired, based on figurative and symbolic
similarity. For this purpose plant bark was often
used by analogy with skin, applying the bark or
wrapping the affected places with it. Dew was
treated by applying strawberries or geranium
flowers (red to red). “Koltun”? (or gostets),
which according to popular beliefs appears as
an evil spirit that settled in a person, was treated
with a decoction of white mistletoe, believing
that it would transfer to its similarly tangled and
sticky stems [3, 22]. If someone “offended” it
by inept treatment, the guest turned into a dan-
gerous and difficult to cure disease.

Another expression of this principle manifes-
ted itself in outlining skin rashes with charcoal in
a circle (it is known that the pathological focus on
the skin often has a rounded shape), which could
also be associated with the superstitious idea of
limiting the disease to a circle or a line. According
to the principle of similarity, warts were treated
with grasses plucked from the root. Or in the hay
they looked for a blade of grass cut together with
the earth and root, and rubbed warts with this
root: as the grass with the root was cut, so the wart
with the root would fall out [21]. The principle of
similarity also justifies the treatment of skin dis-
eases with fire and burning objects in cases when
the picture of skin disease had external signs of
burns. Fire treatment was widespread. According
to the popular conception, the pure fire (which
was extracted by friction or carved from a fire-
brick) had a cleansing and healing power, so to

2 Koltun — an inflammation of the sebaceous glands on the
head, resulting from poor hygiene, lack of combing, lice.
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cleanse the body from rashes, sparks were carved
over the affected areas, the firebrick was beaten in
front of the patient’s face so that sparks flew on it.
In some places a sick child with a wet rash, called
“ogonnik™ (an eczema), had a broom applied to
his face. Fire was also used to treat the so-called
“flying fire” (herpetic rashes on the face). In a
number of localities, when treating various rashes
in children, the magic symbolism of the ring fin-
ger was used, which, having no name, according
to folk beliefs had special properties and was con-
nected with the otherworld. To cure a child, they
said: “This finger has no name, and this baby has
no pain, fire. Fire, take your fire, leave my child
clean and healthy”. In some cases, fire was also
used to treat the face, as if “burning” it out. For
this purpose they took a handful of zamashka,
plucked a few fibres and, with the pronuncia-
tion of a special kind of incantation, lit it over the
place affected by the rye. Perhaps, these methods
of healing were also connected with the ancient
pagan veneration of fire [1, 2, 12, 23, 28].

In the treatment of various diseases, particu-
larly skin diseases, methods of partial magic
were used, which implied the transfer of proper-
ties of the whole to its parts. Such actions were
expressed by the introduction of substitute ob-
jects into the ritual, which were in contact with
the patient and as a part symbolised the whole.
The sickness was “measured” with a thread: the
sick child’s head, torso, arms, legs were mea-
sured and this thread (with the child’s hair and
nails) was put into a hole drilled in the door,
the hole was hammered with a peg, after that
the sickness, as hidden in the wood of the door,
disappeared from the child. It was believed that
measuring destroys the disease [5, 12, 22]. In
order to destroy the disease altogether (inclu-
ding rashes in children), in some cases they did
it in the following way: several hairs were cut
off from a sick person, nails were trimmed, a
hole was drilled in an aspen tree at the level of
the child’s height and, having put nails and hair
there, a stone was hammered in [3, 21]. The
objects-substitutes, acting as carriers of the dis-
ease, were also transferred to the sacral natural
sphere. For this purpose, the water used to wash
a sick person was poured only into certain loci,
which were thought to be in contact with the
other world. The same thing was done with other
objects that were in contact with the sick [3].

The wolf/dog was associated not only with
some skin diseases, but also with the methods

of their treatment. In Russian folk life, the ritual
of getting rid of a disease by transferring it (the
method of “translation”) to animals was wide-
spread. To do this, sometimes in some rashes
smeared affected places with sour cream and
gave to lick off the disease to a dog or applied
to rashes, boils a piece of bread and threw to
the dog with the words: “Take your bread”. An-
other way of treating skin diseases associated
with animals was to imitate tying a wart with a
thread, after which the used threads were mixed
with millet and thrown “...under the henhouse,
under the roost. The hens will eat the millet, and
the thread will rot there, then the warts will come
off”. Appeal to chickens in healing incantations
and other magical procedures is connected, ap-
parently, with folk ideas about a rooster and a
hen as “pure” animals, with the fact that the
rooster is able to see the unclean force, to warn
about misfortune by its unusual behaviour [21].
Chthonic creatures such as frogs, toads, snakes,
lizards were endowed with a special power of
influence on the diseases they brought. Signifi-
cant in the ritual plan, these animals were used
in magical methods of curing from ailments.
Disease could be transferred through a kiss to a
toad, or through spitting into the mouth of a frog.
Particles of the sick person’s clothes were placed
on the toad’s back (an invariant of drowning the
sick person’s clothes). In order to avert the dis-
ease from a person, they drank water in which a
frog was kept for nine days, drank infusions of
frog liver or decoction of a frog in milk [3].

Snake skin had special magical properties. As
it could be separated and then preserved, it was
attributed a special concentration of vital force,
which was used in the treatment of skin diseases.
Thus, in some areas the treatment of scabies was
reduced to the fact that the patient was washed
with water extracted from the skin of a snake, or
the skin of this animal was burned [17].

In some cases rashes were treated with earth.
For example, in some areas for this purpose
rubbed it on a shirt and put it on the patient.
Bread and cereals were used for magical pur-
poses. Probably, it was connected with the fact
that bread was the most important sacral product
of agricultural culture. For example, to get rid of
warts it was necessary to rub them with wet mil-
let “for the waning of the month” [5, 22].

Children often had cracked skin on their
hands or feet (“the devil rubs the skin”) —
according to modern ideas, manifestations
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of dyshidrosis — in this case it was believed
that to get rid of it it was necessary to write
three crosses in ink on the sick fingers [25].

The notion of ritual purity of birch trees and
their special power led to the idea that birch
trees were not afraid of evil forces and disea-
ses: it was believed that touching of the birch
branches (washing in a bath with a birch broom)
prevented skin diseases [17, 19].

The attitude to moles was ambiguous: in some
places they tried to get rid of them and treated them
with “skinny saliva” (this saliva taken in the mor-
ning, before eating and drinking water) [22]. Accor-
ding to other ideas, the presence of moles was con-
sidered a happy sign and was probably connected
with folk ideas about spoilage: amulets were con-
sidered an artificial distraction of “evil” look, and
moles were considered a natural one [19].

One of the methods of protection from various
diseases and misfortunes, widely used in Russia
and has not lost its popularity in our time, was the
method of knitting and wearing special knots —
nauzes. The tying was understood, firstly, in the
sense of preventing disease and spoilage, and se-
condly, in the sense of capturing by thread or knot
of disease and transferring it to another place. Of-
ten such a technique was used to treat children
with skin rashes. A widespread method of treat-
ment of warts consisted in the fact that the thread
was tied on the number of warts, knots and buried
it in the ground, manure or put under the heel of
the door: the warts will disappear as soon as the
thread rots; often in this case circled the thread
around the warts in turn, starting with the largest,
and tied knots [21, 25]. The following method
was also practised for warts: it was believed that
“it was necessary to tie nine times a wart with a
harsh thread and throw away these nine knots —
the warts will disappear” [25].

Thus, it is obvious that the range of supersti-
tious remedies is extremely diverse. Apparently,
there is not a single disease, against which, ac-
cording to folk beliefs, there would not be in
stock one or another superstitious remedy. Su-
perstitious ways occupied one of the first places
in the treatment of various skin diseases. Vari-
ety of skin diseases, duration of course of the
majority of them, polymorphism of rashes, their
localisation on visible parts of the skin, difficul-
ties of therapy support vitality of superstitions
and in modern dermatological practice. Consi-
dering that chronic dermatoses have a great im-
pact on the psychological status of the patient,

superstitious beliefs and rituals probably con-
tribute to reducing the intensity of experien-
ces and compensate for the lack of information
about the further course of the disease. Even to-
day, dermatologists often meet with such prac-
tices when treating patients with skin diseases.
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ABSTRACT. Saint Petersburg, whose history dates back to a little over 300 years, has embodied many
achievements of the human spirit, mind and will. Established according to the plan of Peter the Great,
it became the center of the cultural and scientific life of our country. One of the most beautiful cities in
the world, thanks to its architectural ensembles, St. Petersburg can serve as a guide to the architectural
styles of not only palaces, temples, administrative and industrial buildings, but also medical institutions,
in particular hospitals. These objects, distinguished by their diverse architectural styles, constitute the
unique cultural and historical heritage of Russia. We are planning series of articles about the hospital
architecture of St. Petersburg from a historical perspective: from its construction to the present state.
Systematization of the city’s hospital institutions according to architectural styles has been developed:
Peter’s baroque, classicism, eclecticism, neoclassicism, modern, constructivism, Stalinist Ampir style,
functionalism, high-tech. The time frame in the description plays a secondary role; they can overlap —
this is due to the parallel existence in different periods of several directions of architecture in the city’s
development. Built in one architectural style, the buildings could have been rebuilt in accordance with
a different style in subsequent years; a number of medical institutions were initially located in already
constructed buildings that were not intended for hospitals. Presented article is devoted to Peter the
Great’s baroque style — the first architectural trend of the northern capital, which arose at the beginning
of the 18" century, and is associated with Peter the I's affinity for Western European building styles.
The city’s hospital architecture dates back to the construction of the first hospitals. The history of the
creation of the Admiralty (Naval) and Military Land Hospitals on the Vyborg region, and the Kronstadt
Naval Hospital is briefly reviewed. The discussion related to the early stage of the “military hospital
business” in St. Petersburg is touched upon. An attempt was made to restore the appearance (exterior) of
the Admiralty and Military Land Hospitals, based on the “Inventory of the stone and wooden structure
of the hospital on the Vyborg side” compiled by D. Trezzini.

KEY WORDS: Saint Petersburg; hospital architecture; Peter’s Baroque; Admiralty (Naval) and
Military Land Hospitals; Kronstadt Naval Hospital; D. Trezzini.
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PE3IOME. Cankrt-IlerepOypr, nuctopuss KOTOporo HacuuThiBaeT HeMHorum OGomnee 300 rer,
BOIJIOTUJ B ce0e MHOXKECTBO JOCTHKEHUH YEJOBEUYECKOro AyXa, ymMa M BOJHM. BO3HMKIINKA 1O
3aMbIcily Bejaukoro Ilerpa, oH cTan LHEHTPOM KYJIbTYpPHOW M HAay4yHOM JKM3HU Halled CTPAHBI.
Onun n3 kpacupemux ropogos mupa — CankT-IleTepOypr — Omaromapsi CBOUM apXUTEKTYPHBIM
aHCaMOJIIM MOXKET CIIYKHUTb ITyTEBOAHMTENIEM M0 apXUTEKTYPHBIM CTHUJISM HE TOJBKO JABOPLOB,
XpaMOB, aJMUHHUCTPATHUBHBIX M MPOMBIIIIECHHBIX 30aHUN, HO U MEIUIHWHCKUX YUYPEKICHUU, B
YaCTHOCTH OOJILHUL. DTH 00BEKTHI, OTANYAIOIIHECS pa3HO00pa3HOW apXUTEKTYPHONW CTUIUCTHU-
KOH, COCTAaBJISIOT YHUKAJIBHOE KYJIBTYypHO-UCTOpUUecKkoe Haciaenue Poccun. Ilnanupyercd nuka
cTaTe, MOCBAIEHHBIX 00NbHUYHON apxuTekType CankT-IleTepOypra B ©ICTOpUUECKOM paKypce:
OT €€ MCTOKOB O COBpeMeHHOocTH. Pa3zpaboTaHa cucremMarusaunus OOJbHUYHBIX yUYPEKICHUN
ropoia Mo apXUTEKTYPHBIM CTHJISIM: IIETPOBCKOE 0ApPOKKO, KJIACCHIIU3M, dKJIEKTHKA, HEOKJIac-
CHITM3M, MOJIEPH, KOHCTPYKTHBHU3M, CTAJHHCKUH aMIup, GyHKIMOHATIN3M, Xail-Tek. BpeMeHHBIE
paMKH B ONMMCAaHUU UTPAIOT BTOPOCTENEHHYIO POJIb, OHM MOT'YT IEPECEKaThCs — ATO CBA3AHO C
MapaJuleNIbHBIM CYIECTBOBAHHEM B Pa3HBIE IEPUOBI HECKOJIBKUX HANIPABICHNUM apXUTEKTYPHI B
3acTpoiike ropoaa. [locTpoeHHbIE B OHOM apXUTEKTYPHOM CTHUJIE, 3JaHUs B TOCIEAYIOLIHE T'OJbI
MOTJIU ObITh NEPECTPOEHBI B IPYIOM, LEIbIH psiJ JIedeOHbIX 3aBEACHUN IePBOHAYAIBHO PaCIo-
Jarajicsi B y)Ke MOCTPOCHHBIX 3/JaHUAX, HE MpelHa3HaueHHBIX 1Js OonbHUL. [IpeactaBisiemas
CTaThsl HOCBSIICHA IETPOBCKOMY 0apOKKO — IIE€PBOMY apXUTEKTYPHOMY HAIIPaBICHUIO CEBEP-
HOU cTOJIMLBI, BO3HUKIIeMy BHadane X VIII Beka u cBs3aHHOMY C pacnonoxkeHHocTsro IleTpa I
K 3aIllaJHOCBPONEHCKON CTPOUTENBHON CTUIHNCTHKE. BONbHUYHAS apXHTEKTypa ropoga Oeper
CBOE€ HayaJlo CO CTPOMTEIbCTBA MEPBbIX rocnutaneil. Kparko paccMoTpeHa UCTOpUS CO3aHUS
Anvupanteiickoro (Mopckoro) u BoeHHO-CcyXomyTHOT0 TocnuTaaeid Ha BEIOOprckoit cTopone,
Kponmragreckoro Mopckoro rocnuTalis. 3aTpoHyTa JUCKYCCHS, CBA3aHHAsI C pAaHHUM 3TalloM
«BOGHHO-TOcnuTalbHOro nena» B Cankt-lletepOypre. IlpennpuHsata monbiTka BOCCTAHOBUTH
BHEIIHHUU 00JMK (9KcTepbep) AIMHUpaiITedcKoro 1 BoeHHO-CyXOmyTHOro rocnuTaleld, onupa-
Ach Ha cocTasyeHHyo [I. Tpe3nnu «Onuch KAMEHHOMY U A€PEBIHHOMY CTPOEHMIO IOIINUTAIH,
KoTopasi Ha BeiOoprckoit ctopone.

KJIOUYEBBIE CJIOBA: Cankt-IleTepOypr; OoJibHMYHAs apXUTEKTypa; METPOBCKOE 0apOKKO;
Anmupanreiicknii (Mopckoif) 1 BoeHHo-cyxonmyTHBIM rocnutanu; Kponmraarckuii Mopckoit
rocnutalb; [. Tpe3unu.

St. Petersburg has rightfully gained fame as
one of the most beautiful cities in the world, the
centre of Russian culture and one of the cen-
tres of world culture. It was here that Russian
scientific medicine and healthcare were born,
and the first medical centres were opened and
built. The architecture of the city on the Neva
River has been studied quite well. It has ab-
sorbed the leading styles and trends developed

by architects of different eras. However, the
architecture of service, including medical in-
stitutions, has been little studied. There are no
generalising, exhaustive works on the subject.
Meanwhile, these buildings are of great inte-
rest to specialists in various fields (historians,
doctors, architects, culturologists). This article
attempts to systematise St. Petersburg’s hospi-
tals of various types by architectural style. Time
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frames in the description play a secondary role,
they may overlap — this is due to the parallel
existence in different periods of several archi-
tectural trends in the construction of the city.
Buildings constructed in one architectural style
could be rebuilt in another style in the follo-
wing years. It should be noted that a number
of medical institutions were initially located
in already constructed buildings not intended
for hospitals. For example, the building of St
Nicholas Hospital was originally built as a Cor-
rectional Institution. The building of the St.
Mary Magdalene Hospital and the Imperial St.
Petersburg Clinical Maternity Institute were
mansions, the Elizabethan Community of Sis-
ters of Mercy was a dacha of the count Kushe-
lev-Bezborodko. The first children’s hospital in
Russia (Nikolayevskaya Children’s Hospital),
opened in 1834, changed its address twice until
it got its own building in 1916. The data on hos-
pitals are shown in Table 1.

PETER THE GREAT
BAROQUE

The history of St. Petersburg’s hospital archi-
tecture begins with the construction of the first
infirmaries. The heavy and prolonged Northern
War (1700-1721) waged by Peter the Great led
to a sharp increase in the number of wounded
and sick soldiers and “sea servants”. It was ne-
cessary to urgently organise medical business
in the fortress city “St. Petersburg” founded on
16th May 1703. In 1704 the question about the
establishment on the Neva banks of the mili-
tary hospital was discussed. In 1706 there was
already the “Main” naval hospital [13, 22]".
The war with Sweden continued, the infirma-
ries placed in adapted wooden buildings of bar-
racks type could not cope with the huge flow
of “infirm” soldiers. In addition, the number of
townspeople was growing rapidly, and military
men constituted the main part of the population
along with workers of various specialities and
officials. Probably, the first places for medical
care for construction teams consisting of sol-
diers and labourers were small reception rooms
in huts, tents, dugouts, hastily made board bar-

' Based on archival documents, researchers have done a lot
to restore the history of the first infirmaries in St.
Petersburg. But there are still many questions related to the
early stage of the “military-hospital business” in the
northern capital [1-18, 20-25, 29, 30, 32-34].

racks. And for the military in the location of
regiments and commands were organised medi-
cal huts [4].

On January 24th, in 1715 Peter I published
a decree to build hospitals on the Vyborg side
according to the drawing of doctor and archp-
riest’ R.K. Erskin (1677-1718) [13, 14, 17, 22,
23]. The project envisaged the construction of
a large complex of buildings (Fach-Verkovsky
buildings)®, which united in one place the Ad-
miralty (Naval) and Army hospitals. The com-
positional centre was to be the hospital church,
and at both ends — anatomical theatres for
each hospital, where medical students were
trained. The emperor entrusted the construction
supervision to his favourite architect Domeni-
co Trezzini (1670-1734), who prepared a new
project of the hospitals in stone — they would
become an example of strict Petrine Baroque
(Fig. 1).

Concerned about restoring the fighting ca-
pacity and preserving the health of his soldiers
and sailors, Peter hastened the construction of
stone hospitals. At the beginning of construc-
tion of the Admiralty Hospital Peter I gave a
brief farewell, where were the following words:
“Here every exhausted serviceman will find
help and comfort, which he has not had before;
God only grant that many never had the need to
be brought here” [3].

In December 1723 the eastern half of the
building (the Naval Hospital) was finished, here
by the decree of the sovereign were transferred
sick “naval servants” of the Admiralty Depart-
ment. Already after Peter I’s death, in May 1725,
because of the deplorable condition of wooden
hospital barracks, located on the Malaya Neva
(now Bolshaya Nevka) near the Karpovka Ri-
ver on St. Petersburg Island, here, in the eastern
building, were transferred to the “infirm” of the
Army Department [17].

The construction of the western wing of the
building was slowed down, first of all, due to
the lack of funds, only in 1733 the construction
of the stone hospital complex was completed

2 Archpriest — chief physician and head of the entire
medical system of the state; a position introduced by Peter
the Great.

A type of enclosing structure of mainly low-rise buildings,
is a frame formed by a system of horizontal and vertical
elements and struts made of wooden timber with filling the
gaps with stone, brick and other materials.
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Fig. 1. Topographic plan of Saint Petersburg. Plan K.F. Coieta. N. Michetti, M.G. Zemtsov, D. Trezzini at the construction of
a military hospital on the Vyborg side. Drawing on the plan. 1722 [27]

Puc. 1. Tonorpaduueckuii ran Cankt-IlerepOypra. [Tnan K.®. Koitera. H. Mukertu, M.I". 3emios, J{. Tpe3unu Ha noctpoiike
BOCHHOTO rocrnurass Ha Beiboprekoii cropone. Pucynok na mane. 1722 r. [27]

m ul‘, JOvIt « B . AT I .n i I, | wnltl ik
- 37

@ ﬂ T LTS e R e L L e (L
R Y et ol B L

TR (Y ey PMEVLUTITTI I ey }
EERAINT Lk sk L v LM 0 LA TMAIRL 5 1

Fig. 2. Facade of the hospital on the Vyborg side. Unknown artist. Drawing (pencil, ink), 1740s. The State Hermitage Museum [31]

Puc. 2. ®acan rociutans Ha Briboprekoii ctopone. Pucynok (kapangam, yepHuia). HensBecTHbI XyqoKHUK. 1740-€ TOIBI.

locymapcrBennsiii Opmutax [31]

[1]*. On the right bank of the Neva River grew
two-storeyed white long buildings of the Admi-
ralty and Land Hospital (Fig. 2). The pilaster
order, the gallery with sharpened balusters and
the high roof, painted “red chenille”, and on the
edges, where the anatomical theatres were lo-
cated, — wings under eight-corner domes, co-
vered with white iron, with sharpened balusters
of the railing, as well as wooden frames of win-
dows, painted in green®. The restrained Baroque

4 A number of researchers believe that the construction of
stone buildings of the Admiralty and Land Hospital was
completed in 1732. [20].

5 The authors attempted to restore the external appearance
(exterior) of the Admiralty and Army hospitals, relying on
D. Trezzini’s “Inventory of the stone and wooden structure
of the hospital, which is on the Vyborg side, the first half, in
which transferred from the Admiralty Department sick
servants”, which is stored in the Russian State Historical
Archive (RGIA. F. 467. St. Petersburg. 1724. Op. 4. D. 592.
L. 9-10) [23].

of Peter the Great took on a smart and festive
appearance.

After Domenico Trezzini’s death, the com-
pletion of his project was entrusted to the ar-
chitects M.G. Zemtsov (1688-1943) and Pi-
etro Trezzini (1692—1760), later to the architect
LK. Korobov (1700-1747). By the end of the
1730, the side stone buildings were erected,
and the hospitals became a U-shaped complex
of buildings opened to the north (Fig. 3) [24].
Unfortunately, the construction of the general
hospital church, which should have become
the centre of the symmetrical composition, was
never completed. After repeated rebuildings
in the 19" century, the anatomical theatre was
located here, later — the library, which is still
there today (Fig. 4) [23].

Since 1733 the hospitals became “general”
(educational) — hospital schools were opened
to train physicians for the needs of the Russian
army and navy, in 1786 they were reorganised
into medical and surgical schools. In 1798 the

MEAWLIMHA | OPTAHU3ALMA 30 PABDDXPAHERHA

TOMB 23 2025

ISSN 25364212



W3 WCTOPUI MERUILUHDI

el

Fig. 3. Plan of the imperial capital city of Saint Petersburg
in 1737. A complex of hospitals on the plan of St.
Petersburg in 1737 [19]

Puc. 3. [Ilnan umnepaTopckoro croiaumyHoro ropoxa CaHKT-
IerepOypra 1737 1. Komiuieke rocnuraneil Ha miaHe
Cankr-IlerepOypra 1737 r. [19]

Imperial Medical and Surgical Academy was
established on their basis, and the hospitals be-
came its clinical base [25].

The process of construction of the Medical
and Surgical Academy (now the Kirov Military
Medical Academy) has always kept pace with
time, many buildings were built in different
eras, so it is impossible to attribute the entire
architectural ensemble to any particular archi-
tectural style — each building, each department
should be studied separately (Fig. 4).

Admiralty hospital on Kotlin Island
(Kronstadt fortress) was founded in 1717 [23,
26]’. At first it consisted of small wooden bar-
racks, which were not well adapted for the re-
ception of patients. On 31% July 1721 Peter |
issued a decree to move the hospital to stone
buildings. Soon the fortress command came to
the conclusion that it was inconvenient and dan-
gerous to place the hospital in the centre of the
city. A new hospital was built in the north-eas-

¢ Inaddition to the architects already named, D. Trezzini, M.G.
Zemtsov, P. Trezzini, I.K. Korobov, architects A. Porto,
C. Cameron, A.N. Voronikhin, A.D. Zakharov, K.Y. So-
kolov, A.H. Pel, military engineer G.S. Voynitsky and
others worked on the creation of a rich architectural
ensemble of the Kirov Military Medical Academy.

The date of the opening of the Kronstadt hospital, as well
as the St Petersburg Naval and Army hospitals, is still a
matter of debate.

tern part of the island, where it is located today.
The first patients were accommodated there in
1730. The hospital consisted of three wooden
wings on a stone foundation [28]. The wooden
buildings of the hospital were often rebuilt due
to the frequent fires®.

The first Peter the Great hospitals were built
according to the then widespread enfilade sys-
tem, which was a series of large passageway
wards of 20-30 beds adjoining each other in a
row. This layout, because of the intercommuni-
cation of all rooms, favoured the spread of in-
fection and was completely unsuitable for medi-
cal institutions (Fig. 5) [33]. The first rules for
the arrangement and maintenance of hospitals
were established by Peter’s decrees, then by the
‘Regulations on Hospitals’ of 1735 [9].

Concluding a brief characteristic of medi-
cal institutions built in the architectural style
of Petrine Baroque, we should emphasise the
dedication of the first architects and buil-
ders of St. Petersburg, who in a short time, in
the most difficult conditions of the war, lack
of funds and resources not only built the first
hospitals, where wounded and sick soldiers
and sailors were helped, but also laid the foun-
dation for the solemn appearance of the nor-
thern ‘paradise’. Undoubtedly, the decisive
role was played by the mind and will of Peter
I, his understanding of the importance of the
development of medical science, the training
of healers from ‘natural Russians’, the prospe-
rity of medicine and other sciences in general.
A new stage in the development of hospital ar-
chitecture of the city is associated with the Clas-
sicism era, which will be the subject of the next
article.

8 In the 1830s, the architect E.H. Anert designed a classical-
style stone building of three-storey buildings arranged in
the form of the letter “N” for the Kronstadt Hospital. On
cach floor of the central building and side wings there was
a wide corridor, on both sides of which there were spacious
and bright wards, on the second and third floors there were
also operating theatres. The hospital was designed for 2
thousand beds. In the middle of the main building on the
first floor there was a church in the name of the Holy
Prince Alexander Nevsky. On 6th October 1840 the church
was consecrated and the new hospital was inaugurated,
which was the last word in the field of infirmary
construction of that time. In 1905 at the anatomical theatre
near the main building of the hospital architect
V.A. Kosyakov built the church of St. Nicholas the
Wonderworker in Byzantine style [26, 28]. The Naval
Hospital in Kronstadt is now the 35th Order of Lenin
Military and Naval Hospital named after N.A. Semashko..
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Fig. 4. Clinics of the Military Medical Academy named after S.M. Kirov on Pirogovskaya embankment

Puc. 4. 3nanne xnuaMK BoenHo-mennnunckoil akagemun nvenu C.M. Kuposa na ITuporosckoit HabepexHOH

Fig. 5. Enfilade layout of organizing hospitals

Puc. 5. Audpunagnas cxema IMIaHUPOBKH OOJTHHHUIL
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JOIIOJIHUTEJIBHASA UH®OPMALUA

Bkaan aBTopoB. Bce aBTOpel BHEcCHu cCy-
LIECTBEHHBIH BKJIaJ B pa3pabOTKy KOHIIEMIIMH,
IIPOBEJICHUE UCCIEN0BAaHUS U MOJArOTOBKY CTa-
TbU, IPOWIH U ON0OpWIN (PUHAIBHYIO BEPCHIO
nepes myOnuKanue.

KonduaukTt unTEepecoB. ABTOpHI JEKIapUpy-
IOT OTCYTCTBHME SIBHBIX U MOTEHLHUAJIBHBIX KOH-

()JIMKTOB MHTEPECOB, CBS3aHHBIX C MyOIHKAIlH-
el HacTosIIeH CTaThH.

HUcTounuk ¢puHancupoBanus. ABTOpHI 3a-
SIBIIIFOT 00 OTCYTCTBHM BHEIIHEro (PMHAHCUPO-
BaHMS IPU IPOBEIEHUH HCCIIEIOBAHNUS.
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ABSTRACT. Based on archival materials, this article describes the short history of the 2" Moscow
Dentistry Clinic— a former Moscow dental school of privat-docent G.-Z.1. Vilga, transformed in 1918
by a decision of the People’s Commissariat of Health into an educational and auxiliary institution at the
odontology department of the medical faculty of Moscow University. Such reorganization of the system
of dentistry on the basis of dental schools and in the country as a whole was caused by the reforms
proposed by P.G. Dauge, a graduate of the 1 Moscow Dentistry School of Dr. .M. Kovarsky. The article
provides a detailed schedule of the newly formed 2™ Moscow Dental Clinic, which functioned both as
an educational institution and as a clinic for treatment dental diseases. It is shown that the schedule
additionally includes a new subject — public dentistry, whose teacher, according to the decision of the
United Pedagogical Council meeting, was later proposed by K.S. Ginzburg. However, the authors of this
article provide ample arguments in favor of the worsening of the quality of education provided by dental
schools-clinics after such perturbations in the habitual system: the graduates of the Moscow dental
clinics of 1919 could obviously have had great problems with the practical skills in dentistry. Revision of
the curriculum and lack of teachers was the reason that by the beginning of September 1919, when it was
already time to take the final examinations, most students could not get the planned number of practical
classes and thus could not be admitted to pass the final exams. However, by order of the Dentistry
subsection of the People’s Commissariat for Health, most of the graduates were still allowed to take
them. And even for those students who were not able to pass state examinations, the way to dentistry was
not closed: by the decision of the board of the Dentistry sub-section in October, 8—10, 1919 they could be
permitted to work in dental outpatient clinics as unskilled workers. The authors of the article describe
the changes in the educational process in such details that the only conclusion is unequivocal: the quality
of the education received was greatly worsening. In addition to the changes in the educational process,
the article examines changes in the financing of such newly-formed institutions: if before the revolution
training of future dentists in a private dental school was quite expensive, and the dental care provided
by teachers with the participation of students brought the schools a small but stable additional income,
after the victory of the revolution both training of students and treatment of patients in need of dental
care became free of charge. All this affected the basic mechanisms of supplying schools-clinics with the
necessary materials for work and training, and added to the paperwork and bureaucracy. This detailed
example of the 2" Moscow Dentist Clinic shows that the attempt to transform the flourishing private
dental schools into state dental clinics under conditions of teacher shortage and lack of sufficient funding
could not be successful and led only to a reduction in the quality of students’ education. The article is
written on the basis of archival sources, which are introduced into scientific circulation for the first time.

KEY WORDS: history of dentistry; dental clinic; G.-Z.1. Vilga.
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PE3IOME. B craThe HaOCHOBaHHUM apXUBHBIX MATEpHAJIOB ONTUCaHA HEAOATasi UCTOPH A 2-it MOCKOB-
CKOH 3y00BpaueOHON KIMHUKHN — OBIBIIEH MOCKOBCKOW 3y00BpaueOHOMN MIKOJIBI MPHUBAT-A0LEHTA
[-3.1. Bunbra, pemenuem HaponHoro komuccapuarta 30paBOOXPAHEHHUS MPEBPAILECHHON B
1918 rony B y4eOGHO-BCIIOMOTraTeIbHOE yUPEKIECHNE MPU OJOHTOJIOIHNUYECKOM OTAEIECHUN MEIu-
UHCKOTO (akynbreTa MOCKOBCKOTO YHHBepcUTeTa. [IpuunHOil moqoOHOM peopraHu3aluu cu-
cTeMbl 3yOoBpaueBaHus Ha 0a3e 3y0OBpaueOHBIX LIKOJ U B CTPAaHE B LEJIOM CTalu pedopMbl,
npennoxennsie I1.I. Jlayre, BeimyckHukoMm 1-ii MocCKOBCKoOi 3y0OBpaueOHON IMIKOJBI JOKTOpa
.M. KoBapckoro. B cratee nmpuBoguTcs moapoOHOE pacmucanue HOBOOOpa3oBaHHOU 2-ii Mo-
CKOBCKOH 3y0oBpaueOHOM KJIMHUKH, KOTOpas (yHKIHMOHHMpPOBaJa M Kak yueOHOe 3aBeleHHUE, U
KaK KJIMHUKa JJ1s1 JeueHust 3yOHbIx OonesHeil. [lokaszano, 4To B pacnucaHue AOMOJHHUTEIHHO BBO-
JIATCS HOBBIM MpeaMeT — oOmecTBeHHOe 3yOoBpadeBaHue, MpernogaBaTeieM KOTOporo, Mo pe-
nieHuio 3acenanusi OObeIMHEHHOIO MeAcoBeTa, BrnociaeacTsun O0b11 npennoxen K.C. I'mH30ypr.
TeMm He MeHee aBTOPBI CTATbU MPUBOIAT JOCTATOUHO apI'yMEHTOB B MOJIb3Y YXYAIIEHUS KauecTBa
MOJIy4aeMoro o0pa3oBaHus B 3y0OBpaueOHBIX MIKOJMAX-KJIWHUKAX MOCJE TAaKUX MepTypoOanuii B
NPUBBIYHON CHCTEME: ¢ MPaKTHYECKMMH HaBbIKaMHU 3yOOBpaueBaHUs y BBIITYCKHHUKOB MOCKOB-
cKkHX 3y0oBpaueOHbIX KIMHUK 1919 rona aBHO Obliu Gosbmine npobsemel. [lepecMoTp mporpam-
MBI 00y4YeHHUS W HeXBaTKa IIpernojaBaTeseil MpuBean K TOMY, YTO K Hadary ceHTsops 1919 roxa,
KorJa nopa OblJIO YK€ CIaBaTh BHIIIYCKHBIE 9K3aMEHbI, OOJIBIINHCTBO yYalluXCcsl HE CMOTJIN IPOW-
TH 3aIUIAHMPOBAHHOE KOJIHMYECTBO MPAKTUYECKHX 3aHSATHH, TaKUM 00pa3oM, HE MOTJIH OBITh
JIOTyIIeHBI K BBITYCKHBIM 3Kk3aMeHaM. OJHaKo, 1Mo pacrnopspkeHnio 3yO0oBpadeOHON MOACEKINN
Hapxom3zapasa, 0oJbliast 4acTh BBITYCKHUKOB Bce e OblIa K HUM JomylueHa. M naxe mist tex
y4aliuxcs, KTO HE CMOT BBIJEPKaTh TOCYAapCTBEHHBIC 9K3aMEHBI, TOpoTa K 3yOoBpaueBaHUIO HE
ObliIa 3aKpbITa — pelnIeHueM Kojserun 3yoospadeOnHoit moacexunu ot 8—10 oxTssopa 1919 roma
X MOXKHO OBLIO IONMYCTUTH K paboTe B 3yOOBpaueOHBIX aMOyJIaTOPHUAX B KaueCcTBE MOJICOOHOTO
nepcoHasia. ABTOPBI CTaThU TaK MOJPOOHO paccKka3biBaloT 00 U3MEHEHUAX B yueOHOM Mpolecce,
YTOOBI MOYKHO OBLIIO OZJHO3HAYHO CIIeNIaTh OJMH BBIBOJI: KAY€CTBO MOJy4aeMoOro o0Opa3oBaHus 3Ha-
YUTENbHO yXyAuanock. [loMuMo n3mMeHeHuil B y4eOHOM Ipolecce B CTaTbe paccMaTpUBaIOTCA
M3MCHEHHS! B QUHAHCHUPOBAHMHU TAaKOTO poJa HOBOOOpPA30BaHHBIX 3aBEJICHUI: €ClIU O PEBOIO-
nuu obydeHue OyAymiux 3yOHBIX Bpadeld B 4aCTHOW 3yOOBpadeOHON MIKOJIE CTOMJIO JOBOJBHO
JIOpOTO, a OKa3blBaeMas MpernoaaBaTe MU P yuyacTHH oOyydaromuxcs 3y0oBpaueOHas IOMOIIb
HACEJICHUIO MPUHOCUIIA NIKOJIaM HEOONbIIOi, HO cTAaOMIBHBIA NOMOTHUTEIBHBINA JOXOA, TO IO-
cie moOebl PEeBOJIONUY U 00ydeHre ciIyniaTesel, u JedeHne HyK/Ialoluxcs B 3y0oBpadeOHOM
nocoOMHU NALMEHTOB CTaJIH OecIaTHBIMU. Bee 3TO MOBIMAIO HA OCHOBHBIE MEXaHU3MBI CHaOXe-
HUSI HIKOJ-KJIMHUK HEOOXOIMMBIMH MaTepHaiaMu JJs paboTel 1 oOydeHus, 100aBUIO OyMmaxk-
HOH BOJIOKHTHI U OropokpaTuu. Ha Takom mogpoOHOM mpuMepe 2-it MockoBCKo# 3yOoBpadeOHOI
KJIMHUKH [TOKA3aHO, YTO MOMBITKA PEBPATUTh IPOLBETAIOLINE YaCTHbBIC 3y00BpauyeOHbIC IKOIbI
B rOCyJlapCTBeHHBIC 3y00BpaueOHbIe KIMHUKYU B YCIOBUIX HEXBAaTKHM MpernofaBaTeleii u Mpu oT-
CYTCTBHH JIOCTATOYHOT0 (PMHAHCHPOBAHUS HE MOTJIa OBITh YCIICIIHON U IIpUBEa JIUIIb K CHUXKE-
HUIO Ka4eCcTBa M0JIy4aeMoro oopaszosanus yyamumucs. CTaTbs HalmucaHa Ha OCHOBE apXHUBHBIX
MCTOYHHKOB, BIICPBbIC BBOJUMBIX B HAYUHBI 000POT.

KJIFOUEBBIE CJIOBA: uctopus cromatonoruu; 3yoospayebnas kinunuka; [.-3.1. Bumsra.
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The history of modern Russian dentistry be-
gan on 11th July 1918, the day when the Coun-
cil of People’s Commissars decided to establish
the People’s Commissariat of Health. A week
later, the regulations of the People’s Commis-
sariat of Health were approved, at which the
Medical Section was established and the Dental
Sub-Section was included in it. Pavel Georgie-
vich Dauge (1869—-1946), a dentist who took an
active role in the revolutionary movement, was
appointed head of this section on the recom-
mendation of V.I. Lenin.

Dental education in pre-revolutionary Russia
could be obtained either by mentoring, which
allowed to obtain the title of dentist (the second
way of obtaining specialists had been abandoned
by that time), or in private dental schools, which
produced dentists. A graduate of the 1st Moscow
dental school of Dr I.M. Kovarsky, P.G. Dauge
was a principal opponent of such school educa-
tion. “The main reason for the imperfection of
dental schools in Russia should be sought in the
fact that all without exception dental schools are
private educational institutions, not organically
connected with the medical faculty and do not
have the necessary scientific facilities — physi-
cal, chemical, bacteriological laboratories, ana-
tomical theatre, etc.” — he said in his keynote
address after his appointment as the chief dentist
of the country'.

The plan of the forthcoming reforms
P.G. Dauge agreed in advance with V.I. Lenin,
and on the 1st of October 1918 the corresponding
decree of the People’s Commissariat of Health
and the People’s Commissariat of Education
“On the reform of dental education” was pub-
lished: dental schools were closed, but some, the
most successful, were to be used as educational
and auxiliary institutions at the newly opened
odontological departments of medical faculties
of universities. The duration of education at the
dental schools was 2.5 years — 5 semesters of
half a year each. After the closure of the schools,
the students of the 5th and 3rd semesters were
given the right to complete their education at
the same departments created from the previous
schools. Students who had completed the full
course of dental schools were allowed to take the
final examination for the title of dentist at the
newly organised odontological departments [2].

! State Archives of the Russian Federation (hereinafter SA

RF). F. A482. Op. 1. D. 12. L. 1-5.

Fig. 1. Gilyar-Zdislav Ivanovich Vilga (1864-1942). From
the collection of the Museum of the History of
Medicine at Moscow State Medical University named
after A.I. Evdokimov

Puc. 1. l'unapuii-3nucnaB MBanoBuu Bunbra (1864-1942).
W3 cobpanust myses uctopun Meauuuasl MIMCY
uM. A.W. EBnokumoBa

The plan of action was reported by the for-
mer director of the Moscow dental school, a do-
cent of the Moscow University Gilyary-Zdislav
Ivanovich Vilga (Fig. 1) at the meeting of the
Scientific Odontological Commission on 2nd
September 1918. The programme of theoretical
courses remained the same for the 3rd and Sth
semesters, it was only necessary to improve the
practical classes as much as possible; examina-
tions for the 3rd and 5th semesters in each of
the non-closed schools were to be conducted by
the same teaching staff; the term of examina-
tions was fixed from September 15th to October
the 1st with the right to fix additional examina-
tions from October the 1st to October 15th. Both
rooms of the non-closed dental schools were re-
quired for the needs of teaching; lecturers and
leaders of practical works were to be preferably
recruited from among teachers In the clinic of
dental diseases, one demonstrator was to serve
no more than 10 chairs, in prosthetic technique
on phantoms he could supervise a group of 30—
40 students, in the fabrication of prostheses —
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Fig. 2. The outside look of the Moscow Dental School of Gilyariy Ivanovich Vilga, located at Arbat, 44, Neidgart House.
From the collection of the Museum of the History of Medicine at Moscow State Medical University named after

A.l. Evdokimov

Puc. 2. BHemHu# BUI MOCKOBCKO# 3yOoBpaueOHOi mkonsl ['msipust ViBaHoBHYa Buibra, pacmonoxkeHHoi mo aapecy ApoOar,
oM 44, B nomosnagennu Heliarapt. 13 coOpanus my3sest ucropuu meaunuael MITMCY um. A .U. EBgokumoa

15-20 people®. This plan after discussion was
adopted by the Academic Odontological Com-
mission with minor amendments, in particular
“the programme of theoretical courses remains
the same for III and V semesters with the only
difference that a special course of social health
care is introduced for V semester’. As it will be
shown later, in practice it turned out to be quite
difficult to implement the stated programme.

At the meeting of the dental sub-section of
the People’s Commissariat of Health on 28th
September 1918 a resolution was adopted: “The
dental schools of Associate Professor G.I. Vilga
and Dr. .M. Kovarsky are transformed into edu-
cational and auxiliary institutions of the odon-
tological department of the Medical Faculty
and transferred to the People’s Commissariat
of Health. To invite the dentist C.A. Daughe to
be the head of the economic part in the former
school of Kovarsky and Elena Aleksandrovna
Smirnova to be the head of the former school of
G.I. Vilga™. And so it turned out that the Mos-

2 SARF.F. A482.Op. 1. D. 12. L. 31, 31 ob.
> SARF F. A482. Op.2.D. 2. L. 24, 24 ob.
* SARF.F. A482. Op. 20.D. 3. L. 43.

cow Dental School opened in 1909 by a docent
G.- Z.1. Vilga, which was located at the address
Arbat, house 44 (Fig. 2), was transformed into
an educational and auxiliary base of the De-
partment of Surgery of the Jaws and Oral Ca-
vity with Odontological Clinic of the Medical
Faculty of Moscow University; all its property
became the people’s wealth, which was to be su-
pervised by a trusted elected woman of the Den-
tal Sub-Section, and the docent himself turned
from the owner and director of the clinic into the
head of the clinic at the choice of the Pedagogi-
cal Council.

As it was noted in the letter of the Dental Sub-
section to the People’s Commissariat of Health,
according to the agreement with the People’s
Commissariat of Education of the 22nd of Oc-
tober 1918, the educational and auxiliary institu-
tions were to remain under the jurisdiction of the
People’s Commissariat of Health for as long as
the teaching for the former students continued,
although on new principles, but according to the
same approximate programme as before, “by or-
der of the Section.... the former dental schools
were transformed into state dental clinics: the 1st
and 2nd Moscow State Clinics (former Kovarsky

MEDICINE AND HEALTH CARE ORGANIZATION

TOMB 23 2025

elSSN 26364220



106 HISTORY OF MEDICINE
Table 1
Schedule of classes at the 2" Moscow Dental Clinic
Tabnuya 1
Pacriucanwne 3ansaTHI BO 2-if MOCKOBCKO# 3y00BpaueOHOM KITMHHUKE
III cemectp / 111 semester
[onenenpHUK / Amnatomus / Anatomy 4-64/h IIpore3nas Texauka / 6-74/h
Monday Prosthetic technique
Bropuuk / Tuesday Bakrepuonorust / 3-54q/h Henrtuarpus / Dentiatrics 5-74/h
Bacteriology
Cpena / Wednesday [Tiom6upoBaHue 3010TOM 3-5uq/h O6mas xupyprus / 5-74a/h
u pocdopom / Filling General Surgery
with gold and phosphorus
Yersepr / Thursday dapmakororus / 4-64/h
Pharmacology
[Iatanna / Friday OO0mmas narojorus / 3-54/h IIporesnas Texuuka / 5-74/h
General Pathology Prosthetic technique
Cy66ora / Saturday [Tiom6upoBaHue 3010TOM 4-54/h Jenrtuarpus / Dentiatrics 5-74/h
u pocdopom / Filling
with gold and phosphorus
IIpuem GONBHBIX exeTHEBHO OT 9 10 3 yacoB (1o rpymnmnam) /
Reception of patients every day from 9 a.m. to 3 p.m. (per group)
V cemectp / V semester
[MonenenbHUK / Knunanueckue nexunu / Clinical lectures 9-114/h
Monday
Bropuuk / Tuesday Xupypruueckas noiaukiInHuKa / Surgicalout patientclinic 9-114/h
Cpena / Wednesday
Yersepr / Thursday OobmecTBeHHOE 3yOoBpadeBanue / Community dentistry 5-74/h
[Tatanua / Friday Xupyprudeckas Mosu- 9-114 Cudununonorus 4-6u/h
kinHuKa / Surgicalout MOJIOCTH pTa
patientclinic
Cy66ota / Saturday
IIprem GONBHBIX B KIIMHUKE €KEITHEBHO OT 9 1m0 3 yacoB (1o rpynmam) /
Reception of patients every day from 9 a.m. to 3 p.m. (per group)

and Wilg schools)... These clinics are maintained
by the National Commissariat of Health accor-
ding to the estimates of the Dental Section since
1 October 1918™.

The programme for the 3rd and 5th semesters
was discussed on the 13th of October 1918 at
the first meeting of the Joint Pedagogical Coun-
cil of the Dental Section of the Medical Faculty,
which included former teachers of dental schools
.M. Kovarsky and G.-Z.I. Vilga. For the trainees
of the Arbat Department (former Vilga School),
the schedule of classes was adopted as presented
in Table 1.

It is interesting that during the discussion of
the staff the question of a teacher of the newly
introduced public dentistry was left open until
the programme of this subject was clarified, and

> SARF.F. A482. Op. 1. D. 12. L. 167, 167 ob.

the development of the necessary programme
was postponed until the relevant decrees were
received from the Academic Odontological
Commission®. However, a week later, on 20th
October 1918, at the second meeting of the Joint
Pedagogical Council, K.S. Ginzburg was pro-
posed for the place of a teacher of public den-
tistry. Being a member of the Academic Odon-
tological Commission, he probably understood
what he would teach the students of the clinic’.

We learn how the final examinations were
conducted from the temporary rules on the com-
position and order of tests for persons seeking
the right to practice dentistry. The examinations
were taken by a commission under the People’s

¢ Central State Archives of the City of Moscow (hereinafter
CSAM). F. 412. Op. 1 D. 583. L. 3—4 ob.

7 CSAM. F. 412. Op. 1. D. 583. L. 7-8.
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Commissariat of Health, the chirman of the com-
mission was chosen on a competitive basis on
the proposal of the Academic Medical Council,
it included teachers of the medical faculty of the
university, and examinations on special subjects
were taken by teachers of odontological depart-
ments of the university (dental clinics). The sub-
jects of the test were anatomy of the oral cavity
and neck and physiology, general pathology with
pathological anatomy and bacteriology, patho-
logy and therapy of teeth and oral cavity, hygiene
of this cavity with questions on pharmacology;
practical skills in the clinic of dental diseases
with operative dentistry were tested on patients.
Test subjects had to find sufficient clinical ex-
perience, be able to make an accurate diagnosis,
prescribe treatment, carry out the necessary the-
rapeutic manipulations or operations — filling
of teeth, extractions, teach, etc.®

Students of dental clinics practised their
skills on patients under the guidance of tea-
chers-demonstrators. Admission of patients in
the clinic took place daily from 10 a.m. to 2 p.m.
at the rate of 12 people (including two primary)
for each of the working dentists-demonstrators
and 5 people (including one primary) for each
dentist-practitioner®.

The practical dental skills of the 1919 gra-
duates of the Moscow dental clinics could have
been problematic. Revision of the training pro-
gramme and shortage of teachers led to the fact
that by the beginning of September 1919, when
it was time to take the final exams, the majo-
rity of students were not able to pass the planned
number of practical classes — 50—60 techniques,
5-10 extractions and a significant number of
technical works were not completed. The Joint
Pedagogical Council of dental clinics proposed
to prolong the training sessions for a month, but
by order of the Dental Subsection of the Peo-
ple’s Commissariat for Health “it was decided
to allow to the final examinations all those who
have a newly established minimum of practical
work regardless of whether all the theoretical
credits passed”. In the journal of the meetings
of the board of the Dental Subsection we find
the reason for this decision: “in the form of the
necessity to liquidate the former dental schools
as soon as possible in order to transfer them to
the Faculty of Medicine, the petition should be

8 CSAM.F. 412. Op. 1. D. 586. L. 11, 11 06.
° CSAM.F. 412.Op. 1. D. 591. L. 14.

rejected. As for the replenishment of the know-
ledge of insufficiently trained students, it should
be pointed out that it is planning to open an
Odontological Institute, where admission will be
opened for this category of persons”!®. The ne-
wly established minimum of compulsory prac-
tical work included 200 techniques, 10 dental
fillings and 10 extractions. However, in case of
shortage of a certain number of extractions and
such students were allowed to be admitted to the
examinations''. And even for those students who
could not pass the state examinations, the way
to dentistry was not closed — by the decision
of the board of the Dental Subsection of §-10
October 1919 they could be allowed to work in
dental outpatient clinics as auxiliary personnel'?,

As already mentioned, from the beginning the
dental clinic had problems with its staff: a lot of
doctors refused to work because of the “insig-
nificance of the remuneration”, in this connec-
tion the Pedagogical Council decided to “initi-
ate a motivated petition to increase the fees of
the above-mentioned doctors”'®. The problem of
personnel was aggravated by the mobilisation of
dentists to the Red Army. The head of the clinic,
G.-Z.1. Vilga, wrote to the Medical Faculty I of
Moscow State University: “I inform you that ac-
cording to the staff of the Odontological Clinic
there are 3 assistants and 9 residents. On the
person of assistants — 1. Assistants without tea-
ching duties — residents — dentists — 6. Called
up for military service assistants without teaching
duties, performing resident duties — dentists:
1) Gurevich Boris Abramych. 2) Neimenov Ma-
xim Semyonovich, about whom it is desirable to
initiate a petition for their return to the Clinic™'*.
We have not found any documents testifying to
the return of these dentists to the Clinic, but the
Clinic’s request for dentist A.U. Danilevsky —
the only remaining assistant at the Clinic, who
read courses of the jaw and oral surgery, odon-
tology and X-ray diagnostics — received a reply
from the head of the Main Military Sanitary De-
partment: “the commission at the People’s Com-
missariat for Health did not recognise it possible
to satisfy the petition for exemption from mili-

1 SARF. F. A482. Op. 20. D. 8. L. 76.

" CSAM. F. 412. Op. 1. D. 583. L. 24, 26.
2. SARF. F. A482. Op. 20. D. 8. L. 93 ob.
3 CSAM.F. 412. Op. 1. D. 583. L. 34 ob.
4 CSAM.F. 412.0p. 1.D.591. L. 2.
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tary service of doctor Danilevsky due to the lack
of medical personnel in the army”". In the end,
however, Danilevsky’s assistant was still exemp-
ted from conscription'®, probably because the ar-
my’s need for dentists had already been satisfied
by that time, and the frequently practised use of
dentists as lectors was deemed inexpedient.

Thus, after the transformation of the Second
Dental School into the Second Dental Clinic,
little changed for the students, except for the in-
troduction of a new discipline, public dentistry,
and a marked reduction in the amount of practi-
cal work. The main difference was the channels
of financing of the clinic. Before the revolution
the training of future dentists in a private dental
school was quite expensive, and the dental care
provided by the teachers with the participation
of students brought the school a small but stable
additional income, then after the victory of the
revolution both the training of students and the
treatment of patients in need of dental care be-
came free of charge.

The Council of People’s Commissars in the
meeting on 26th of November decided: “Recog-
nising the necessity of maintaining the five dental
schools that have been transformed into auxiliary
educational institutions: the 1st in Petrograd, the
2nd in Moscow, the 1st in Saratov, the 1st in Ka-
zan, until their final transfer to the medical fa-
culty of the State University: “To authorise the
People’s Commissariat for Health Care to allo-
cate the expenditure of (759, 570) seven hundred
and fifty-nine thousand five hundred and seventy
roubles required during October, November and
December 1918, according to the estimate for
the maintenance of the said five schools to the
possible balance of the budget of the People’s
Commissariat for Health Care for 1918”'". The
head of the Dental Sub-section of the People’s
Commissariat of Health P.G. Daughe sent a te-
legram to the 2nd Moscow Dental Clinic with the
following content: “The Dental Section proposes
to provide an estimate for supplying... the clinic
with all necessary items. Until the estimate is re-
ceived, any release of goods to the General Sup-
ply Department will be closed’®.

5 CSAM. F. 412. Op. 1. D. 586. L. 88; D. 592. L. 10 06.
16 CSAM.F. 412. Op. 1. D. 592. L. 13.
7 SARF. F. A482. Op. 1. D. 12. L. 97.
8 CSAM.F. 412. Op. 1. D. 586. L. 92.

The employees of the clinic became civil
servants and received salaries according to the
tariff scale (for doctors its size was determined
mainly by their professional experience). The
low salaries were also regularly delayed, about
which the employees of the 2nd Moscow Dental
Clinic complained to the Conflict Commission
of the People’s Commissariat of Labour'. The
employees were helped to survive by the rations
they were entitled to, as evidenced by a note from
the clinic’s caretaker to shop No. 19: “I ask you
to release bread for 22 people for 5 days for 6, 7,
8,9, 10 for the employees of the Odontological
Clinic of the 1st Moscow State University for 5
days for 6, 7, 8, 9, 10, for I pound per day per
person in the amount of 2 pud[s] 30 pound[s]
according to invoice No. 1652”2°. However, the
ration could be forfeited, in particular, for lea-
ving work prematurely without a signature in a
special notebook, which was a gross violation of
the decree on labour conscription?!.

Another small item of expenditure on dental
clinics was a stipend, which was paid to some
particularly needy students. The petition of the
students of the 2nd Moscow Dental Clinic for
subsidies to continue their education was con-
sidered at a meeting of the board of the Den-
tal Subsection on the 29th of January 1919, the
students were offered “to apply for a subsidy
to the senate of higher educational institutions
and to the Commission for social security of
needy students. At the same time to initiate a
petition from the sub-section to issue subsi-
dies to the listeners of the dental clinic from
the general fund of students of higher educa-
tional institutions...””. On 8th February 1919,
at a regular meeting of the board it was noted:
“In view of the refusal of the People’s Commis-
sariat of Education to subsidise the persons in
question as being under the jurisdiction of the
People’s Commissariat of Health, I ask the head
of the sub-section, P.G. Daughe, to petition the
board to issue a grant of 5,400 roubles”*. At the
meeting of the board of the Dental Sub-section
on the 21st of May 1919 the question of subsi-

1 CSAM.F. 412. Op. 1. D. 586. L. 54.
2 CSAM. F. 412. Op. 1. D. 591. L. 15.

2l CSAM. F.412.Op. 1. D. 592.L.29; D. 594, L. 6, 16, 19,
33.

2 SARF. F. A482. Op. 20. D. 8. L. 7 ob.
2 SARF. F. A482. Op. 20. D. 8. L. 11.

MEAWLIMHA | OPTAHU3ALMA 30 PABDDXPAHERHA

TOMB 23 2025

ISSN 25364212



W3 WCTOPUI MERUILUHDI

109

dies to the students of the 1st and 2nd Moscow
dental clinics was again considered. The resolu-
tion read: “Taking into account that the number
of scholarship holders of both clinics should not
exceed 15 per cent of all students, to propose
to the committees of students of both clinics to
submit nominal lists for granting scholarships
to 18 students of the Ist clinic and 15 students
of the 2nd clinic. The amount of scholarships to
be determined upon receipt of the list and con-
sideration of individual applications”?.

However, teachers’ salaries and stipends for
individual students were certainly not the main
item of expenditure. Now, in order to obtain
the necessary materials and medicines for the
clinic, it was necessary to submit information
to the dean’s office of the university within two
days. In the archives there were many letters in
which the clinic asked to buy the necessary ma-
terials and medicines®, gauze and bandages®,
syringes and beakers?’, spirit?®, soap and paraf-
fin* etc. Especially heated correspondence with
the board of the Moscow State University was
about the purchase of a handcart for transpor-
ting paraffin, alcohol and medicines, as well as
a bundle of medium-thick ropes for carrying
heavy loads, such as firewood*’. The question of
repairing the premises and plumbing was almost
impossible to solve®!. Of course, the petition of
the head of the 2nd Moscow Dental Clinic with
a request to open an X-ray room in the clinic
was rejected by the board of the Dental Subsec-
tion of the People’s Commissariat for Health on
19 February 1919 without explanation?®?.

It is noteworthy the statement of P.G. Dauge
made on 15th October 1919 at the meeting of the
board of the Dental Sub-Section that “a number
of papers addressed to the Section and having an
official character are lingering and often unan-
swered in the portfolios of the heads of depart-
ments” and the corresponding resolution of the

2 SARF. F. A482. Op. 20. D. 8. L. 31.

» CSAM. F. 412. Op. 1. D. 589. L. 27, 28.

% CSAM.F.412.Op. 1. D. 589. L. 18.

27 CSAM. F. 412. Op. 1. D. 589. L. 19a, 32.

# CSAM. F. 412. Op. 1. D. 589. L. 26.

? CSAM. F. 412. Op. 1. D. 589. L. 30, 31.

% CSAM. F. 412. Op. 1. D. 589. L. 12, 20, 21.

31 CSAM. F. 412.Op. 1. D. 589. L. 10,24; D. 591. L. 2, 7.
2 SARF. F. A482. Op. 20. D. 8. L. 13.

board — “to transfer all available papers to the
office for distribution to the archive. In the future,
all papers should be handed over to the secretaries
as they are used”. Probably, it was thanks to this
decision that we managed to restore the history of
the 2nd Moscow Dental Clinic.

Meanwhile, its history was nearing comple-
tion. The fatal mistake of G.-Z.1. Vilg was the use
of materials belonging to him in the 2nd Moscow
Dental Clinic — the respected private professor
of the Moscow University and member of the
Academic Odontological Commission naively
believed that he would be compensated for his
expenses. On the 26th of June the board of the
People’s Commissariat of Health under the chair-
manship of N.A. Semashko considered this ques-
tion. “Conclusion of the State Audit Office on the
issue of payment to Dr Vilga for dental materials
taken from him for the dental clinic. The National
Audit Office reports that there are no obstacles
on its part to the payment of Dr Vilga’s invoices.
We decided to ask the National Audit Office to
give an opinion on whether the People’s Commis-
sariat of Health is legally obliged to pay for the
materials™.

To such an escapade of his former colleague
in the Russian Dental Union, the head of the
Dental Sub-section of the Medical Section of
the People’s Commissariat of Health P.G. Dauge
reacted with all the revolutionary uncompromi-
singness. At a meeting of the board of the Den-
tal Sub-Section on the 8th of February 1919 the
question of payment of the bills of G-Z.1. Vilga
for the total sum of 53,337 ruble 75 kopecks was
considered. The resolution read: “In view of the
failure to comply with the decree of the Peo-
ple’s Commissariat of Health of 18th September
on the provision of an inventory of all available
materials, invoices should be declared cancelled
and the goods should be confiscated™*.

The above-mentioned letter of the Dental
Section to the People’s Commissariat of Health
stated: “Some of the former school owners con-
tinue to look upon the clinics as their property: for
example... Dr G.I. Vilga submitted to the Finan-
cial Department of the People’s Commissariat of
Health an invoice for 53,000 rubles for drugs and
filling material “sold” to the 2nd Moscow Dental
Clinic, etc. The Dental Section believes that such
claims are completely unfounded. If the decree

¥ SARF. F. A482. Op. 20. D. 7. L. 22.
** SARF. F. A482. Op. 20. D. 8. L. 11 ob.
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on the organisation of state dental care allows the
requisitioning without redemption of dental cli-
nics with more than one chair, the more justly this
principle should be applied to the former dental
schools, where there was exploitation of assis-
tants, dental masters and apprentices, where sur-
plus value was extracted in the most blatant way.
The Dental Section considers it necessary for the
People’s Commissariat of Health to issue a spe-
cial order in addition to the decree of 1st October,
by which the former dental schools with all their
equipment, tools, materials and medicines would
be declared the property of the country”.

On the 9th of May 1919 in the 98th edition of
“Izvestiya (News)” of the All-Russian Central
Executive Committee of Soviets was published
the corresponding resolution of the People’s
Commissariats of Health and Education “On
the nationalisation of former dental schools”,
which declared all former dental schools with
their inventory, tools, materials and supplies to
be the property of the Republic” [3]. It should
be noted, however, that as early as January 29th
1919 at a meeting of the board of the Dental
Subsection it was decided that “dental schools,
as being purely entrepreneurial in nature, are
subject to nationalisation without redemption,
except in cases provided for by the decision
of the Committee of Public Education (loss of
ability to work by the owner, etc.)”®.

The class hatred of the dentist and revolutio-
nary, head of the Dental Sub-section P.G. Dauge
towards the odontologist and private docent
G.-Z.1. Vilga was so great that a few days af-
ter the publication of the decree of the People’s
Commissariats of Health and Education “On the
nationalisation of the former dental schools” and
a few months before the final liquidation of the
former schools he attempted to close the 2nd
Moscow Dental Clinic by merging it with the
Ist. The question was discussed under the pre-
text of a demand of the State Control to reduce
the staff in all institutions.

This problem was discussed at the meeting of
the Board of the Dental Subsection on the 17th
of May 1919: “Since the small number of stu-
dents of both clinics can be served by one clinic
[it is necessary] to close the 2nd Dental Clinic,
leaving the 1st one as more adaptable. The at-

3 SARF. F. A482. Op. 1. D. 12. L. 167, 167 ob.
% SARF. F. A482. Op. 20. D. 8. L. 8.

tendees of the 2nd clinic should be transferred to
the st clinic” ¥7.

However, the Academic Odontological Com-
mission argued against the merger of the clinics
on 16th June 1919. Such a measure would have a
detrimental effect on the proper course of training
sessions and would lead to insufficient preparation
of future dentists to independently provide dental
care to the population. And such a conclusion was
adopted by the Commission on the basis of the fol-
lowing considerations:

1) If the two clinics were merged into one, the
students of the closed clinic, mainly those
living in its neighbourhood, would not be
able to attend classes properly with the ex-
isting means of communication.

2) The number of patients due to the merger of
the clinics would be so significantly reduced
that the students would not be able to per-
form the prescribed number of techniques
required for minimum practical training.

3) Considering that the fifth term is a purely
practical term, where students, unlike in
other terms, must work daily to acquire clini-
cal skills, and that the number of students in
both clinics is currently 250 and increasing,
the Odontological Commission considers
that the available number of demonstrators
and teachers and the existing number of
chairs in both clinics are necessary for the
normal conduct of the teaching process.

4) Finally, the implementation of the project of
merging the dental clinics would lead to a
significant interruption in the classes, which
must already be carried out with extreme in-
tensity for the success of the work?®.

Thus, the merger did not take place, the stu-
dents of the 1st and 2nd Moscow dental clinics
were allowed to finish their studies until the au-
tumn without new upheavals.

The question of closing the Moscow den-
tal clinics was discussed on 10th September
1919 at the meeting of the board of the den-
tal sub-section of the People’s Commissariat of
Health®’; their final liquidation was scheduled
for 1st October 1919; until that date the entire
staff remained in place. At the meeting of the
board on the 13th of September it was deci-
ded “to propose to the staff of the schools, wi-

7 SARF. F. A482. Op. 20. D. 8. L. 29.
% SARF. F. A482. Op. 20. D. 10. L. 40.
* SARF. F. A482. Op. 20. D. 8. L. 8.
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shing to obtain a post after the liquidation of
the schools, to submit applications to the Sec-
tion. In the application they should indicate the
type of service they wish to receive: adminis-
trative or specialised, in Moscow or away”*.
G.-Z.1. Vilga, the former director of the dental
school and then the head of the 2nd Moscow
dental clinic, the docent of the Moscow Univer-
sity, solved the problem of employment radi-
cally: in 1922 he took Polish citizenship and
emigrated to Poland, where in the same year he
was elected professor of the dentiatrics depart-
ment of the Polish Institute of Odontology [1].

This was the end of the agony of school
dental education in Moscow. It is obvious that
the attempt to turn private dental schools into
state dental clinics in the conditions of shor-
tage of teachers and lack of sufficient fund-
ing could not be successful and only led to a
decrease in the quality of education. Moreo-
ver, the personal animosity of the head of the
Dental Sub-section of the People’s Commis-
sariat of Health P.G. Dauget towards the work
of the privat-docent of the Moscow University
G.-Z.1. Vilga, the former director of the ad-
vanced dental school, was not constructive and
resulted in the loss of qualified specialists and
the departure of the well-known doctor abroad.
The uncertainty and radicality of the methods
of rapid transformation of dental schools into
dental clinics slowed down the development
of dentistry in Russia for a short while, which
once again highlights the difficulty and ambi-
guity of the decisions made in the first period
of reforming medical education and transfer-
ring it to the state system.
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JOIMOJIHUTEJBHAA UHOPOPMALNUSA

Bkaan aBropoB. Bce aBrophl BHecnu cy-
IIECTBEHHBIH BKJIAJ B pa3pabOTKy KOHLEIIHUH,
MPOBEACHUE MCCIEIOBAHNS U MOArOTOBKY CTa-
ThU, TIPOWIA U 0A00pWIN (UHAIBHYIO BEPCHUIO
nepen myOnuKanuei.

KoH(aukT naTepecoB. ABTOPHI JEKIapupy-
IOT OTCYTCTBUE SBHBIX U MOTEHLHUAJIbHBIX KOH-
(GIIMKTOB MHTEPECOB, CBSI3aHHBIX C MyOIMKaIM-
€l HaCTOSIIEN CTaThy.

HUcrounuk ¢puHaHCHpOBaHUS. ABTOPHI 3a-
ABIISAIOT 00 OTCYTCTBHM BHEIIHEro (pMHAHCHPO-
BaHMS IPU IPOBEIEHUH HCCIIEIOBAHNUA.
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ABSTRACT. The organization of medical care for newborns in Russia is based on the continuity
of obstetric and pediatric services. In modern conditions the main principle of providing medical
care to women during pregnancy, childbirth, the postpartum period, and newborns in the Russian
Federation is its regionalization. The regionalization of obstetric and perinatal care involves the
division of obstetric and gynecological hospitals into three levels, each of which has specific tasks
and powers. In modern conditions, the regional perinatal centers, whose work is coordinated by
the perinatal centers of the federal level, have become the leaders of the service for the protection
of motherhood and childhood of the constituent entities of the Russian Federation. The activities of
perinatal centers make it possible to concentrate in one place the most hardcontingent of pregnant
women, women in childbirth, puerperas, newborns, who, based on the use of modern preventive
and therapeutic and diagnostic technologies, are provided with timely highly qualified specialized
medical care. Thanks to the introduction of a three-level system of medical care for pregnant
women, women in childbirth, puerperas and newborns and the effective functioning of perinatal
centers, it became possible to reduce perinatal, early neonatal and infant mortality. Thus, the
introduction of perinatal centers at the federal and regional levels determined the procedure for
transforming the obstetric service in our country and made it possible to significantly influence
the demographic situation.

KEY WORDS: perinatal center, newborns; pregnant women; specialized medical care;
regionalization of obstetric and perinatal care.
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PE3IOME. Opranuzanus MeIuIIMHCKON TOMOIIIM HOBOPOXIeHHBIM B Poccuu 6a3upyeTrcs Ha mpe-
€MCTBEHHOCTH aKyIICPCKON U MeauaTpuIecKoi ciay)0nl. Ha ceromusuinuii 16eHb OCHOBHBIM TTPUH-
[ATIOM OKa3aHWs MEIHUIIMHCKON IOMOIIY JKEHIIWHAM B MEPHOi OSpEeMEHHOCTH, POJOB, B TOCIE-
pOAOBOM TIEPUOAE U HOBOPOXKJACHHBIM B Poccuiickoit denepaunu SBIAETCS €€ peruoHaln3anus.
Pernonanuzamnus akymepckoi ¥ MepuHATaIbHON MOMOIIY MPEANoaraeT pa3AeicHUe aKylepCKo-
TUHEKOJIOIMYECKUX CTAIIMOHAPOB HA TPH YPOBHS, IS KAXKIOT0 U3 KOTOPBIX OMpPeIeaeHbI crieiiudu-
YEeCKHe 3aJ]a4¥ ¥ TIOJTHOMOYHS. B COBpEMEHHBIX YCIOBHSIX BO TIIaBE CIYKOBI OXpaHbl MATEPHHCTBA
u getcTBa cyOnekToB Poccuiickoit denmepanuu BcTaad peruoHaIbHBIC MEpUHATATIBHBIC HEHTPHI,
paboTa KOTOPBIX KOOPIHHUPYETCS NepHHATAIbHBIMU IIeHTpaMu (efepaibHOro ypoBHS. [lesTens-
HOCTbH MEPUHATAIHHBIX IICHTPOB MO3BOJISICT CKOHIICHTPUPOBATH B OJTHOM MECTE HAauOOJIee TSIKETBII
KOHTHHTEHT OepEeMEHHBIX JKCHIIHH, POKCHHUII, POIMIBHUI], HOBOPOXK/ICHHBIX JEeTeH, KOTOPBIM Ha
OCHOBE HCITI0JIb30BaHHS COBPEMEHHBIX TPOPUIAKTHUESCKUX U JIEYCOHO-TMATHOCTUUECKUX TEXHOJIO-
TUH OKa3bIBAa€TCS CBOEBPEMEHHAs BBICOKOKBATM(UIIMPOBAHHAS CIEIUATM3UPOBAHHAS MEIUINH-
cKasi momolllb. bnarogaps BHEIPEHUIO TPEXYPOBHEBOM CUCTEMBI OKa3aHMSI MEIUIMHCKOW MMOMOIIH
OepeMEeHHBIM, POKEHHIIAM, POIHIBHUIIAM U HOBOPOXKIEHHBIM U 3(Q(GEKTUBHOUN NEATEIBHOCTHU Tie-
pUHATATBHBIX IEHTPOB YIAJOCh JOOUTHCS CHIKCHUS NEPUHATAIHHOW, paHHEH HEOHATAJIbHOU U
MJIaJICHYECKOW cMepTHOCTH. TakuM 00pa3oM, BHEIPEHHE MEPUHATAIBHBIX IEHTPOB (eepaIbHOTO
U PETHOHABLHOTO YPOBHS 00YCIOBHIIO TIOPSIIOK MPEOOPa30BaHUs CIIYKObI POJOBCIIOMOYKEHHSI B Ha-
el cTpaHe u MO3BOJIUIIO CYIIECTBEHHO MOBIHSATH HA IeMOrpaduuecKy o CUTYaIUIo.

KJIIOYEBBIE CJIOBA: nmnepuHaTaibHBI  IIGHTP;  HOBOPOXKJCHHBIC;  OEpEeMCHHBIC;
CIeUAN3NPOBAHHAS MEIUIIMHCKAs MOMOIIb; PErHOHAIN3AIN aKyHIepCKOil M TMepuHaTaIbHON
MTOMOMIH.

The leading organisational model for the de-
velopment of obstetric and perinatal care, rec-
ognised and used in the most developed foreign
countries, is the three- level system of medical
care for mothers and children. The three-level
system implies the availability of a sufficient
number of beds for the pregnant women, women
in labour and newborns; a system for monitoring

the health status of pregnant women and new-
borns and remote counselling systems; and the
use of mobile forms of medical care, including
medical evacuation, depending on geographical
conditions and transport availability by the road
or by the air transport [3, 36].

The organisation of medical care for new-
borns in Russia is based on the continuity of
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obstetric and paediatric services. Today, the
main principle of medical care for women du-
ring pregnancy, labour, postpartum period and
newborns in the Russian Federation is its re-
gionalisation. Regionalisation is the organisa-
tion of the stages of medical care, which ensures
its maximum timeliness, adequacy, efficiency
and safety at the most rational and low cost for
the health care system [17, 42].

Regionalisation of the obstetric and perina-
tal service involves the division of obstetric and
gynaecological hospitals into three levels, each
with specific tasks and powers [17, 29]. This
organisation of the service ensures continuity
of care based on uniform standards for all le-
vels and on uniform criteria for hospitalisation
and transfer of complicated cases. Under the
conditions of the formed three-level system of
neonatological care at the regional level, a clear
scheme (an algorithm) of routing of sick new-
borns to intensive care units, neonatal pathology
units, as well as routing of newborns with con-
genital pathology and/or infectious and inflam-
matory diseases is approved [23-26].

The routing of pregnant women depending
on the degree of perinatal risk was an indicator
of the three- level system formed. All obstetric
hospitals in the Russian Federation are divided
into levels depending on their bed capacity,
equipment and personnel support, according to
their ability to provide medical care to pregnant
women, women in labour and newborns. The
criteria for assigning obstetric hospitals to the
first, second and third groups are given in the
order of the Ministry of Health of Russia from
the 20th of October 2020 No. 1130 “On appro-
val of the Procedure for the provision of medi-
cal care in the profile of “obstetrics and gyne-
cology” [25].

The first level: obstetric departments of district
hospitals that do not have a 24-hour on-call ser-
vice of an obstetrician-gynaecologist, neonatolo-
gist, or intensive care physician, as well as medi-
cal organisations that have an emergency mater-
nity ward. The first level organisations include
the majority of physiological maternity hospitals
(MH) and maternity departments (MD) with neo-
natology beds, including neonatal intensive care
beds. Obstetric hospitals at the first level are used
for the hospitalisation and delivery of patients of
low obstetric risk group. Births at the first level
are: premature (gestational age 37-40 weeks);
with one foetus; and in a head position. The pro-

cedure for providing medical care to the newborn
after delivery is the same regardless of the level of
obstetric care organisation. All first-level obstet-
ric care organisations are attached to second- and
third-level obstetric care organisations.

The second level may include MHs (MDs),
including those profiled by type of pathology,
which have in their structure neonatal and pre-
mature babies’ pathology departments, as well as
neonatal intensive care wards. In addition, this
includes the inter-district (inter-municipal) cent-
re with a neonatal intensive care unit (NICU).
Obstetric hospitals at this level deliver low- and
medium-risk pregnant women. The functions of
second-level obstetric hospitals include refer-
ral of high-risk pregnant women to a perinatal
centre(PC). Second-level obstetric care organi-
sations ensure cooperation with first-level medi-
cal organisations in the attached districts. Each
subject of the Russian Federation appoints an ob-
stetric hospital from second-level obstetric care
organisations, which performs the functions of a
third-level obstetric care organisation in the event
of the closure of a PC.

The third level: obstetric hospitals with a de-
partment of anaesthesiology and resuscitation for
women, a neonatal intensive care unit, a neonatal
pathology department (stage II of nursing) and an
obstetric distant consultation centre (ODCC).

Third-level obstetric hospitals are respon-
sible for the hospitalisation and delivery of
patients of any obstetric risk group. Howe-
ver, they will largely concentrate all pregnant
and postpartum women with a high perinatal
risk, including those with premature births
(65 per cent or more) at 22 weeks’ gestation
and above, with the risk group being deter-
mined on the basis of the results of monitoring
of pregnant women. The main contingent of
pregnant women, women in labour and new-
borns: Severe extragenital diseases; severe
pre-eclampsia and eclampsia; placenta pre-
via and detachment; pregnancy complications
contributing to hemostasis disorders and ob-
stetric haemorrhage; preterm birth from 22 to
37 weeks of gestation; congenital malforma-
tions of the fetus requiring surgical correction;
high obstetric and perinatal risk; critically low
birth weight. It should be noted that in distri-
buting pregnant women for delivery in obstet-
ric hospitals, depending on the level, the con-
dition of the mother that is of primary impor-
tance. Even with a healthy baby, the presence
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of obstetric risk is a reason for admission to
the next level of obstetric care [21]. Third-le-
vel organisations are perinatal centres (PCs) or
MHs performing their functions, which have
neonatal intensive care units and neonatal pa-
thology units (stage II of nursing). The third
level is divided into sub-levels A and B. The
third A level is obstetric hospitals at the level
of the constituent subject of the Russian Fede-
ration, which include regional PCs, and the
third B level is obstetric hospitals of federal
medical organisations providing specialised,
including high-tech, medical care for women
during pregnancy, childbirth, postnatal period
and newborns (federal PCs) [22].

The establishment and development of a
three-level model of obstetric and perinatal care
in our country began in the early 2000s, when
the problems of population reproduction were
seriously discussed, and the level of maternal
and infant mortality became a national prob-
lem. In this direction, various federal and re-
gional programmes were developed and intro-
duced into the activities of practical healthcare,
which were supposed to significantly affect the
reduction of these indicators. However, a sta-
ble normative and legal basis for the modern
system of medical care for pregnant women,
women in labour and newborns was formed
somewhat later. In order to ensure the availabi-
lity and quality of medical care for mothers and
children, the Programme for the Development
of Perinatal Centres in the Russian Federation
was approved by the Russian Government Or-
der No. 2302-p of the 9th of December 2013
[29]. The programme provided for the con-
struction of 32 regional perinatal centres (PCs)
in 30 of the most urgently needed regions of
the Russian Federation over the next five years.
The main objectives of this programme were
to improve the territorial model of obstetric
and neonatal care, to increase the efficiency of
perinatal care and to reduce maternal and infant
mortality, etc. As a result of the implementa-
tion of the programme, by 2018, most constitu-
ent regions of the Russian Federation had fully
completed the formation of a three-level system
of medical care for pregnant women, women in
labour and newborns. Nevertheless, the Russian
Federation Government Decree No. 1640 of the
26th of December 2017 approved the State Pro-
gramme of the Russian Federation “Health Care
Development” [20], which was to continue the

Programme for the Development of PCs in the
Russian Federation in 2013-2017, to improve
the results achieved during its implementation.
Among other goals, the new programme aimed
to reduce infant mortality to 4.5 cases per 1,000
live births by 2024.

The main functions of the centres are: to pro-
vide consultative, diagnostic, therapeutic and
rehabilitative care, mainly to the most difficult
contingent of pregnant women, women in labour,
newborn children and women with reproductive
disorders through the use of modern preventive
and therapeutic diagnostic technologies; to carry
out interaction between maternal and child health
care institutions; to carry out rapid monitoring of
the condition of patients in need of intensive care;
and to ensure the timely delivery of medical care
to the most vulnerable groups of pregnant women,
women in labour, newborn children and women
with reproductive disorders. In addition, the func-
tions of federal PCs include the development and
replication of new methods of diagnosis and treat-
ment of obstetric, gynaecological and neonatal
pathology and monitoring and organisational and
methodological support of obstetric hospitals in
the constituent entities of the Russian Federation
[14, 29, 40].

The structure of the PC should include:

1. The consultative-diagnostic department
(polyclinic), including consulting rooms
for pregnant women, office for non-preg-
nancy, consulting rooms for couples with
impaired reproductive function, family
planning office, offices of a general practi-
tioner and other specialist doctors, office of
medical-genetic counselling, office (room)
of physio-psychoprophylactic  prepara-
tion of a pregnant woman and her family
for childbirth and partner labour, offices
of anesthesiology and rehabilitation, of-
fices of medical-psychological and socio-
legal assistance to women, treatment room,
small operating rooms, outpatient depart-
ment (office) for young children in need
of dynamic supervision and rehabilitation,
department of assisted reproductive tech-
nologies, office of functional diagnostics,
a physiotherapy department (office), a den-
tal office, a day hospital with 10-15 beds
(with a boarding house for visitors).

2. An obstetric hospital with a pregnancy pa-
thology department; a labour ward (indivi-
dual labour rooms) with operating rooms;
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an anaesthesiology department with in-
tensive care wards for women with a bio-
chemical and functional monitoring group;
an obstetric physiological department with
joint stay of mother and child; an obstet-
ric observation department (boxed wards,
in their absence — isolation ward; wards
for mother and child); a department of ex-
tracorporeal methods of haemocorrection;
remote consultation center with anesthe-
siological and resuscitation obstetric emer-
gency medical teams.

3. Paediatric hospital with neonatal depart-
ments of obstetric physiological and obstet-
ric observation wards; neonatal intensive
care unit with express laboratory; remote
consultative centre with on-site anaesthe-
siology and resuscitation neonatal teams
of emergency medical aid; neonatal and
premature babies pathology department
(stage II of nursing).

4. The gynaecological department.

5.The clinical-diagnostic department with
clinical-diagnostic and bacteriological labo-
ratories; with molecular diagnostics labora-
tory (if it is necessary).

6. The organisational and methodological de-
partment.

7. The administrative-economic unit with
auxiliary services [14].

In modern conditions, the effectiveness of
perinatal centers in Russian regions has been
proven. A significant number of scientific stu-
dies covering federal districts and subjects of
the Russian Federation have been devoted to
this [5, 11, 13, 39]. The study conducted in the
regional perinatal center of the Moscow Region
allowed to identify reserves for improving the
quality of medical care, which included: im-
proving preventive care and medical examina-
tion of the female population; improving the
links between the perinatal center and women’s
clinics, children’s polyclinics and hospitals in
the region; more vigorous use of modern tech-
nologies and medical and economic standards;
improving the qualifications of medical wor-
kers, etc. The data obtained made it possible to
develop and implement a number of measures
aimed at improving the health status of mothers
and infants. As a result, the availability and
quality of obstetric and gynecological care for
women increased, which had a positive impact
on maternal and perinatal mortality rates. The

morbidity of pregnant women has significantly
decreased. The number of PC visits and bed oc-
cupancy per year increased, which led to an in-
crease in its turnover [9].

The transformation of the municipal maternity
hospital into the regional RC of the Kola North
allowed for a complete change in the work of the
obstetric hospital: the number of births increased,
the share of non-resident women increased, the
frequency of caesarean sections increased, etc.
The introduction of the PC allowed to reduce in-
fant and perinatal mortality rates (primarily due
to early neonatal mortality). The maternal mor-
tality rate has significantly decreased (6.5-fold
reduction). It should be noted that the vast majo-
rity of women (97.9%) are fully satisfied with the
medical care received at the PC [27].

A marked decrease in perinatal, early neo-
natal, and infant mortality (which had a favora-
ble impact on the demographic situation in the
Murmansk Region) was achieved due to the
introduction of a three-level system of medical
care for pregnant women, women in labor and
delivery, and newborns, as well as the effective
activity of the regional PC [15].

Analysis of the work of the Primorye Terri-
tory PC allowed the research team to identify
both the strengths and weaknesses of its work.
The strengths include the introduction of ante-
natal clinics into the structure of the PC, which
allowed for continuity of care for pregnant
women and gynecological patients. Due to so-
cial support from the state under the “Maternity
Certificate” program, the number of births has
increased. The opening and functioning of a
neonatal pathology department, a neonatal in-
tensive care unit, a rehabilitation department for
children under three years of age, a consultative
and diagnostic department for women with re-
productive health disorders, and a gynecologi-
cal department at the health center has made it
possible to reduce fetoinfant losses and improve
the quality of life of patients. One of the weak-
nesses is the shortage of highly qualified medi-
cal personnel (doctors, nurses and medical as-
sistants). Thus, only 63.5% of all doctors had
categories, and 56.6% of nursing staff had ca-
tegories [6].

As a result of PC activity in Yaroslavl Re-
gion, the proportion of preterm births at the first
and second levels decreased 2-fold. During the
4 years of PC operation, the birth of extremely
low birth weight babies (ELBW) increased sig-

MEAWLIMHA | OPTAHU3ALMA 30 PABDDXPAHERHA

TOMB 23 2025

ISSN 25364212



06307l

11/

nificantly, which allowed to raise the proportion
of their survival rate in obstetric hospitals in the
region to 82.1% [7, 37].

The organization of a three-level obstetric
care system in the Orenburg Region allowed to
reduce infant mortality in the perinatal, early
neonatal and neonatal periods of life. It is noted
that further development of this system of ob-
stetrics care will be facilitated by increasing
the network of PCs and coordinated routing of
pregnant women [2, 8].

However, in addition to perinatal centers, the
activities of neonatal centers, neonatal patho-
logy departments with intensive care units in
multidisciplinary and specialized hospitals play
a huge role in combating neonatal mortality [4,
33, 38, 43].

The formation of a modern system of emer-
gency care for newborns began in Leningrad
as early as 1978. The city’s first neonatal in-
tensive care unit was organized and opened in
the multidisciplinary children’s city hospital
No. 1. At the same time, a specialized children’s
emergency medical aid substation was estab-
lished on the territory of this hospital, which
included teams providing reanimation and
consultative care for newborns and working in
close cooperation with this department. Already
after 7 years of work of this substation on its
base was organized a reanimation and advisory
center for newborns, which made it possible to
establish a system of monitoring of threatened
conditions of newborns in the city. At the same
time with the analysis of the work on rendering
emergency care to newborns, the Resuscitation
and Consultative Center performs the functions
of a regional bureau of hospitalization of this
contingent of patients. The main goals of this
Center are: obtaining information about the
newborn and completing a formalized medical
history; assessing the severity of the patient’s
condition, the level of transportability and the
profile of his pathology; consulting on the medi-
cal care of the infant before the arrival of the
specialized ambulance; determining the urgency
of its arrival and managing the visiting teams;
determining the most appropriate mode of hos-
pitalization; compiling a list of newborns in a
threatened state; remote monitoring of infants
who are in a threatened state. Specialized am-
bulances have life support systems, ventilators,
incubators, infusion pumps, oxygen tanks and
patient monitors. Each year, specialized teams

transport more than 4000 newborns, of which
half are critical infants [12, 13, 28, 37].

Over the last ten years, several more spe-
cialized neonatal intensive care units have been
opened in children’s city hospitals in St. Pe-
tersburg. All units have modern equipment and
highly qualified staff [1, 10, 16]. The system of
emergency and urgent care for newborns opera-
ting in St. Petersburg has proven to be highly ef-
fective in reducing early neonatal, neonatal and
infant mortality [32].

One of the important functions of the mater-
nity hospital/birth center is to increase breast-
feeding rates. The value of natural breastfeeding
is undeniable for any child, whether premature
or premature, healthy or sick. Despite the fact
that the third level, unlike the first and second
level, contains the most difficult newborns who
stay there for long periods of time, work to sup-
port, promote and protect natural feeding should
be actively pursued. Since the PC is the leading
medical organization at the third level of the
obstetric care system, one of its main tasks is
to promote and encourage breastfeeding among
the mothers there. This work should be carried
out in all units of the primary care center in ac-
cordance with the principles of objective evi-
dence and continuity [19, 30, 34, 41].

For the PC, the implementation of the task
of stimulating the breastfeeding should start
from its consultative and diagnostic department.
When a healthy newborn baby is born, its first
breastfeeding is carried out in the delivery room,
where counseling and assistance to the birthing
woman on breastfeeding should be provided
[26]. Continued promotion of natural breastfe-
eding and training of mothers in the correct fe-
eding of their children continues in the postnatal
ward. The organization of breastfeeding for pre-
mature and sick newborns in the intensive care
unit and the neonatal pathology unit requires
special attention [14, 28, 31, 33, 39, 42, 44].

The main indicators of breastfeeding asses-
sment in obstetric hospitals are:

+ “skin-to-skin” contact between mother
and newborn in the delivery room during
the first 5 minutes after birth and lasting at
least 1 hour;

* putting the baby to the mother’s breast during
the first hour of the early neonatal period;

* the proportion of newborns who were ex-
clusively breastfed from birth to discharge
home from the hospital;
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* the proportion of breastfed newborns at the
time of discharge home [41].

A modern perinatal center provides highly
qualified and highly specialized medical care to
pregnant women, women in labor and delivery,
and newborn babies [35]. Currently, 98 perinatal
centers are functioning in Russia. Since they are
the head institutions in the territory, it is neces-
sary to organize and maintain close contacts of
their leading specialists with medical organiza-
tions providing obstetric-gynecological and ne-
onatological care at the first and second levels.
To this end, constant methodological assistance,
staff rotation and, according to some authors, re-
vival of the institution of curation should be car-
ried out [18, 28, 36, 40, 42, 43].

Thus, the introduction of new PCs at the fe-
deral and regional levels, where specialized,
including high-tech medical care should be pro-
vided to pregnant women, women in labor and
children of the first month of life, has determined
the order of transformation of obstetrics service
in our country. In the context of the ongoing re-
form of the maternal and child health care ser-
vice, it is very important to constantly analyze
the results obtained on perinatal care during its
regionalization.
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JOIMOJIHUTEJBHAA UHO®OPMALUA
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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).
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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
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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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