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IMPORTANCE OF THE QUALITY OF DISPENSARY
OBSERVATION DURING PREGNANCY
FOR REDUCING INFANT MORTALITY

© Dmitry O. IvanoV, Karina E. Moiseeva', Vadim K. YurieV', Kazbek S. MezhidoV',
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ABSTRACT. In the Chechen Republic, which has high infant mortality rates, the average rate
of decline in indicators over the past five years is fixed 13.3%. In order to assess the impact of
dispensary observation of pregnant women in antenatal clinics on the level of infant mortality in
the republic, the analysis of official statistics data and information obtained by copying from Form
No. 32 “Information on medical care for pregnant women, women in labor and postpartum” for
2018-2022 was carried out. It was established that during the study period in antenatal clinics of the
Chechen Republic an increase in early coverage of pregnant women with dispensary observation by
15.6%, examinations by a therapist before 12 weeks of pregnancy — by 13.2%, ultrasound procedure
made — by 26.0% and biochemical screening — by 21.0% was achieved, which made it possible by
2022 to improve the level of these indicators to exceed the Russian average values. In the Chechen
Republic, the frequency of detection of pre-existing hypertension complicating pregnancy and
childbirth (5.2 times), diseases of the circulatory system (2.2 times), venous complications (1.6 times),
diabetes mellitus (28.9 times), urinary tract infections (3.7 times) and placenta previa, including
bleeding (1.7 times) is lower than the average in Russia. At the same time, the region has a higher
incidence of preeclampsia (moderate and severe) and anemia (2.4 times), eclampsia during pregnancy
(1.3 times) and premature placental abruption (1.4 times). In the republic, with an improvement in the
detection of hypertension by 2.5 times (from 3.60 to 9.00%o), preeclampsia by 1.8 times (from 55.02
to 101.42%o) and anemia by 1.8 times (from 365.42 to 649.81%o) the frequency of eclampsia decreased
by 1.4 times (from 0.24 to 0.17%o) and venous complications by 2.3 times (from 33.30%o to 14.80%e).
In addition, over five years in the region, the incidence of placenta previa has increased 1.8 times
(from 2.59 to 4.56%o), cases of diabetes mellitus has increased 3.0 times (from 2.59 to 4.56%o) and
2.5 times — cases of urinary tract infections (from 6.20 to 15.30%eo). In the Chechen Republic, where
there is a lower proportion of children born with a body weight of up to 2500 grams (1.5 times) and a
high proportion of normal births (1.4 times), 1.7 times less likely to detect congenital malformations
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OPUTHHANBHBIE CTAThU 3

in the fetus and 3.9 times less in women with pregnancy abnormalities. Thus, improvement of the
quality of clinical observation of pregnant women in antenatal clinics of the Chechen Republic had
a significant impact on reducing the infant mortality rate in the region.

KEY WORDS: infant mortality; prematurity; antenatal clinics; Chechen Republic; clinical
observation during pregnancy; morbidity in pregnant women; proportion of normal births.

POJIb KAYECTBA JUCIHAHCEPHOI'O
HABJIIOJAEHUSA B IEPUOA BEPEMEHHOCTHA
B CHUKEHUU MJIAJEHYECKON CMEPTHOCTHU
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PE3IOME. B Yeuenckoii Pecrry0anke, mMeroIeii BEICOKME 3HAUCHU S MIIAJICHUECKON CMEPTHOCTH,
TEMIIbl CHHKCHHUS TOKa3aTelel B CpeHEeM 3a mocieaHue msTh jeT coctaBuwiu 13,3%. C uensio
OIICHKM BJIMSHUS JUCIAHCEPHOTO HAOIIOeHNSI OEpEMEHHBIX B JKEHCKUX KOHCYJIbTAIlUSIX Ha MIa-
JIEHYECKYI0 CMEPTHOCTH B pecITyOIMKe OB MPOBEACH aHATN3 JaHHBIX OPUIIHATBHON CTATUCTHKH
U CBEJCHUM, MONTYyYECHHBIX MyTeM BHIKOMUPOBKU n3 @opmbl Ne 32 «CBeneHust 0 MEJUIIMHCKOM MO~
MOIIK OEpEeMEHHBIM, POXKEHUIIAM U ponmiIbHULIaM» 3a 2018—2022 rr. YcTaHOBIIEHO, YTO 32 HUCCIe-
JIYeMBIH TIEPUON B )KCHCKUX KOHCYIbTausIx YedeHckoi PecryOmukm MMenl MECTO POCT paHHETO
oxBaTa OEpEMEHHBIX JIMCIIAHCEPHBIM HaOI0eHueM Ha 15,6%, ocMoTpaMu TepaneBToM a0 12 He-
nens 6epemenHocTd — Ha 13,2%, Y3 — Ha 26,0% 1 OnoXuMUYeCcKUM CKpUHUHTOM — Ha 21,0%,
49TO T03BOJIIIO K 2022 T. TOBBICUTHh YPOBEHB MAaHHBIX IMOKA3aTEJICH O MPEBBIMIAIONINX CPEIHe-
poccuiickue 3HaueHus. B Yeuenckoit PeciyOnuke Oblna Huxke, yem B cpeaneM B Poccum, wacTo-
Ta BBISIBISIEMOCTH CYIIECTBOBABIIEH paHee TUMEPTEH3UHU, OCIOKHAIONIEH 0epEMEHHOCTh U POJIBI
(B 5,2 pa3a), 6ome3Hel cucTeMbl KpoBooOpatmeHus (B 2,2 pas), BEHO3HBIX OclokHeHHH (B 1,6 pasa),
caxapHoro auabera (B 28,9 pasa), HHpEKIHI MOYENONOBBIX myTel (B 3,7 paza) U IpeasieKaHms
MJIALEHTHI, B TOM YHCIe ¢ KpoBoTeueHueM (B 1,7 pa3a). B To ke BpemMs B pernoHe BBIIIE YacTOTa
MpesKIaMIICuu (CpeHeH TSHKECTH W TsKeNoi) m aneMuu (B 2,4 pasza), SKJIaMIICUH BO Bpems Oe-
peMenHocTH (B 1,3 pa3a) U mpexIeBpeMEHHOW OTCIOWKM TaneHTsl (B 1,4 pasa). B pecnyOnnke
C POCTOM BBISIBISIEMOCTH TunepTeH3uu B 2,5 pasza (¢ 3,60 go 9,00%o), npesknamncun B 1,8 pasa
(c 55,02 mo 101,42%0) u anemuu B 1,8 pasza (c 365,42 no 649,81%o0) cCHHU3MIIACH HACTOTA IKJIAMIICUH B
1,4 paza (c 0,24 1o 0,17%o) 1 BeHO3HBIX ociioxHeHui B 2,3 pa3a (¢ 33,30 no 14,80%0). Kpome Toro,
3a IATH JIET B peruoHe B 1,8 pasza BbIpocia yacToTa npeasiexaHus miaueHTsl (¢ 2,59 no 4,56%o), B
3,0 paza — caxapnoro auabera (c 2,59 10 4,56%o) u B 2,5 paza — WHPEKIIHI MOYETIONOBLIX Ty TeH
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(c 6,20 1o 15,30%0). B Ueuenckoii Pecriybnuke, rie Habmonaercss 0ojiee HU3KUN B CPaBHEHUHU CO
CTpaHOH, yAeNbHBIHN BeC JeTel, poAuBIINXCS ¢ Maccoi Tena 1o 2500 rpamm (B 1,5 pasa), U BBICOKHI
yISTBHBIN BeC HOPMaJBHBIX pomoB (B 1,4 pa3a), B 1,7 pa3a peke BBISBISIOTCS BPOXKICHHBIC TTOPO-
KU pa3BUTHUS y TUI0Aa U B 3,9 pa3a — JKEHINUHBI C OTKJIOHEHHUSIMH OepeMeHHOCTH.. TakuM oOpa-
30M, MOBBIIIEHNE Ka4eCTBA JUCIIAHCEPHOI'0 HAOMIONEHU ST OEPEMEHHBIX B )KEHCKHX KOHCYJIBTAIUAX
Yeuenckoit PecnnyOnuky okasaso CyIIeCTBEHHOE BIMSHUE HAa CHUKEHUE YPOBHS MIIaJ€HUYECKOMN

CMEPTHOCTH B pErHOHE.

KJKOYEBBIE CJIOBA: mianeHdeckass CMEpTHOCTD; HEIOHONIEHHOCTD; JKCHCKHE KOHCYJIbTAIIHH;
Yeuenckas Pecrybnumka; nucriancepHoe HaOMIOJeHNE B TIEPHOA OEpeMEHHOCTH; 3a00JIeBaeMOCTh

6€peM€HHBIX; y,[[eJ'ILHBIﬁ BC€C HOPMaAJIbHBIX POJOB.

INTRODUCTION

One of the fundamental principles of national
health care is high-priority protection of preg-
nant women and children. In accordance with the
Federal Law of 21.11.2011 No. 323-FZ “On the
Fundamentals of Health Protection of Citizens
in the Russian Federation”, children, regard-
less of their family and social well-being, are
subject to special protection, including care for
their health and appropriate legal protection in
the field of health care. Thus, children have prio-
rity rights in medical care provision [18]. Under
current legislation, public authorities are obliged
to develop and implement programs aimed at
prevention, early detection and treatment of dis-
eases in children and their parents in order to
preserve the health of the child population and
reduce maternal and infant mortality [7]. Infant
mortality is an important demographic indicator.
Moreover, it most accurately reflects the level of
quality and accessibility of medical care for the
pediatric population [4, 6]. The mortality rate of
children in the first year of life is influenced by
many factors. Diseases and pathological condi-
tions associated with preterm delivery and pre-
maturity occupy a special place among them [1].

In 2012, the improvement of perinatal tech-
nologies in Russian healthcare led to a change
in the regulatory and legal standards regarding
the registration of children born at 22 weeks’
gestation and weighing 500 grams or more.
Starting from 2013, in accordance with inter-
national criteria, medical care for this category
of newborns must be provided in full. Accor-
ding to the World Health Organization (WHO),
about 15 million children are born prematurely
every year (more than 10%) [9]. The incidence
of prematurity is 5.0-12.5% of all live births in
the most developed countries, while the figure
can reach 20.0% in the poorest countries of the

world. The incidence of prematurity in Russia
in the last ten years is 5.0—6.5% [8].

For many years, prematurity was understood
as the birth of a child with low birth weight
(less than 2500 grams). Currently, anthropo-
metric parameters and the degree of morpho-
functional maturity of neonates are not objec-
tive criteria for diagnosing prematurity, since
they may not correspond to the gestational age
due to impaired intrauterine growth (develop-
ment). In this regard, preterm labor is one of the
most urgent problems of modern obstetrics and
perinatology. Although the proportion of births
with gestational age less than 32 weeks general-
ly does not exceed 1.5-2.0%, they make a very
significant contribution to perinatal and infant
mortality [17]. A number of studies [2, 5, 17]
confirm the direct impact of short gestational
period and low parameters of physical develop-
ment of newborns on the child’s ability to sur-
vive. At the same time, such medical and social
factors as low attendance of pregnant women at
antenatal clinics and their under-examination by
the time of delivery make an adverse effect.

According to the Passport of the National Pro-
ject “Health Care” [15], mortality rate of children
in the first year of life should not exceed 4.5 cases
per 1,000 live births in our country. Over the last
five years, the indicator has decreased to 4.44%o
(Fig. 1). However, such an optimistic dynamic of
infant mortality is accompanied by a wide vari-
ability of indicators in different subjects of the
Russian Federation. The Chechen Republic can be
singled out among the regions with high mortality
rates among infants in the first year of life, where
the rate of decline is one of the highest in Russia
(13.3% on average over the last five years).

Significant improvement in the child health
care system, which is ensured by joint work of
neonatologists and pediatricians, has made a con-
siderable contribution to the reduction of infant
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Fig. 1. Dynamics of infant mortality in the Russian Fede-
ration and the Chechen Republic in 2018-2022 (in %o)

Puc. 1. lunamuka mimageHueckoir cMeptHocTd B Poccuiickoit
Denepannn u YeueHckoit Pecyonmke B 2018-2022 rr.
(B %o)

mortality rates. Nevertheless, obstetric factors
play a crucial role in the mortality rate, and the
level of preterm delivery and prematurity re-
mains quite high in our country. On this basis,
assessment of prenatal care follow-ups provided
to pregnant women in antenatal clinics on the re-
gional level and its influence on the infant mor-
tality rate is a relevant topic for research.

AIM

To assess the influence of prenatal care fol-
low-ups of pregnant women in antenatal clinics
on the regional infant mortality rate.

MATERIALS AND METHODS

Following data were used as basic materi-
als for the research: Rosstat data [3], statistical
materials of the Federal State Budgetary Insti-
tution “Russian Research Institute of Health”
under the Ministry of Health [10—14] and Form
No. 32 “Information on medical care for preg-
nant women, women in labor and postpartum”
(annual, form code according to National In-
dex of Administrative Documentation (NIAD)
0609364) for the Russian Federation and the
Chechen Republic for 2018-2022.

Extensive and intensive indicators were cal-
culated and analyzed over five years. Indicator
values of 2018 were taken as the baseline. The
infant mortality rate was defined as an effec-
tive feature. The indicators characterizing the
performance of antenatal clinics and morbidity
of women complicating the course of childbirth

as well as the postpartum period were taken as
factorial attributes. The following indicators of
the performance of antenatal clinics were exa-
mined and analyzed: early coverage of pregnant
women with prenatal care follow-ups; the pro-
portion of pregnant women examined by a ge-
neral practitioner, including up to 12 weeks; and
the coverage of pregnant women with screening
diagnostic tests (ultrasound and biochemical
screening tests). The nonparametric Spearman
rank correlation method was used to assess the
relationship between the indicators. The statis-
tical significance was assessed using Student’s
t-criterion. Differences were considered signifi-
cant at p <0.05. Statistical processing was per-
formed by means of MS Office 2016 and Stat-
Soft STATISTICA 10.0 software packages.

RESULTS AND DISCUSSION

The rate of early coverage of pregnant women
with prenatal care follow-ups characterizes the
medical activity of women during pregnancy. It is
one of the leading indicators of preventive work
of the outpatient obstetric service as well. Opti-
mally, the indicator must be close to 100%. An
assessment of the early coverage of pregnant wo-
men in antenatal clinics in the Chechen Republic
revealed that the coverage in the Chechen Repub-
lic was significantly lower than the average in the
Russian Federation until 2022 (p <0.001) (Fig. 2).
In 2022, the proportion of pregnant women re-
gistered at antenatal clinics before 12 weeks ex-
ceeded the Russian average by 5.9% (p <0.001).
It was established that there was a positive trend
in early coverage of pregnant women with prena-
tal care follow-ups in both the Russian Federation
and the Chechen Republic in 2018-2022 (+2.3
and +15.6%, respectively; p <0.001).

According to the Order of the Ministry of Health
of Russia (MH) from 20.10.2020 No. 1130n “On
Approval of the Procedure for the provision of
medical care in the specialty «obstetrics and gy-
necology”, examinations of pregnant women are
carried out by a general practitioner at least twice
during physiological pregnancy (hereinafter Order
[16]). The first examination is carried out no later
than 7-10 days from the initial visit to an antena-
tal clinic. The proportion of pregnant women exa-
mined by a general practitioner and the proportion
of pregnant women examined by a general prac-
titioner before 12 weeks of pregnancy characte-
rize the level of prenatal care follow-ups among
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Table 1
Indicators of the proportion of pregnant women examined by a therapist in the Russian Federation
and the Chechen Republic in 2018-2022 (per 100 women who completed pregnancy)
Tabnuya 1
[oxazarenu ynenpHOTO Beca OepeMeHHBIX, 0OCMOTPEHHBIX TepareBToM, B Poccuiickoit @eneparim
n Yeuenckoit Pecrry6nmke B 2018-2022 rr. (Ha 100 sxeHIINH, 3aKOHYHBIINX OEPEMEHHOCTB)
Tepp- Toawi / Years I[];lﬂammca
(Youp)/
IMoka3arenan / Index Topus / K
Territory | 2018 | 2019 2020 2021 2022 Dynamics
(% and p)
OcMOTpeHBI TeparneBTaMu, BCero / P®/ RF 97,82 98,03 96,71 96,73 97,84 +0,02; <0,001
Examined by therapists, total YP/CR | 96,50 | 9740 | 9682 | 9781 | 99,33 +2,8;
<0,001
OcMOTpEHBI TepaneBTaMu P® /RF 87,29 88,01 85,51 88,23 89,41 —2.4;
1o 12 Henenb GepeMEHHOCTH / <0,001
Examined by therapists UP/CR | 8442 | 8349 | 81,69 | 87.85 | 9731 _13,2;
up to 12 weeks of pregnancy <0.001

100,00
95,00
90,00
85,00
80,00
75,00
70,00

2018 2019 2020 2021 2022

--e-- Poccuiickas ®efepauns / Russian Federation
—e— YeueHckas Pecnybnuka / Chechen Republic

Fig. 2. Dynamics of early coverage of pregnant women
with dispensary observation in antenatal clinics of
the Russian Federation and the Chechen Republic
in 2018-2022 (in %)

Puc. 2. /luHaMyKa paHHEro oxBara OEpeMEHHBIX JHUCIIaH-
CEpHBIM HAONIOIEHHEM B KEHCKMX KOHCYIbTAIMsAX
Poccuiickoit ®enepaunu u YewyeHckoit PecryOnuku
B 2018-2022 rr. (B %)

pregnant women. The research revealed that the
proportion of pregnant women examined by a
general practitioner before 12 weeks of pregnan-
cy, along with the early coverage of pregnant wo-
men with dispensary care, had been lower in the
Chechen Republic until 2022 (p <0.05). Starting
from 2022, the indicator exceeded the national
average by 7.9% (p <0.05) (Table 1). In 2018,
the increase of the indicator amounted to 2.4% in
Russia and 13.2% in the Chechen Republic.
There was performed an assessment of spe-
cific gravity of pregnant women examined by a
general practitioner (in total). It demonstrated
that the region’s indicator began to exceed the

Russian average in 2020, and in 2022 the diffe-
rence between them amounted to 1.5% (p <0.001).
Whereas the indicator remained the same in Rus-
sia, it increased by 2.8% in the Chechen Republic
compared to the baseline level.

Perinatal care follow-ups include not only
check-ups by medical specialists, but also a
number of special examinations, among which
special attention is paid to screening methods:
ultrasound and biochemical screening of serum
marker levels. According to the current Order,
ultrasound is performed twice: at 11-14 weeks
and 19-21 weeks of gestation [16]. The study
showed that the coverage of pregnant women
with ultrasound in antenatal clinics in the Che-
chen Republic until 2021 was 73.61-86.94%,
which was significantly lower (p <0.05) than in
Russia in similar years (90.52-97.72%). Starting
from 2021, the number of women covered by
screening ultrasound in the Republic increased
and in 2022 amounted to 99.52%, which was
6.0% higher than the Russian average (p <0.05).
The detection rate of congenital malformations
(CM) increases each year in Russia. In 2022 it
reached 4.91%. However, taking into account
multidirectional dynamics, the Chechen Repub-
lic showed a 1.7-fold lower rate by 2022, which
amounted to 2.86% (p <0.05 (Table 2).

Assessment of biochemical screening cove-
rage showed that the indicators in the Chechen
Republic exceeded the national ones starting
from 2020. Average screening test coverage
of pregnant women in 2020-2022 amounted
to 96.72%, which is 5.81% higher than in the
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Table 2
Indicators of coverage of pregnant women with diagnostic tests in the Russian Federation
and the Chechen Republic in 2018-2022 (per 100 women who completed pregnancy)
Tabnuya 2
[Toxazarenn oxBata OEpeMEHHBIX IUATHOCTHYCCKUMHU HcClienoBaHmsIME B Poccuiickoit deneparmn
n Yeuenckoit Pecrryommke B 2018-2022 rr. (Ha 100 sxeHIINH, 3aKOHYHBIINX OEPEMEHHOCTB)
Teppu- Tonwi / Years Izl;l/HZ:llel)K/a
oxka3arens / Index Topus / ° p.
Territory | 2018 | 2019 | 2020 2021 2022 Dynamics
(% and p)
Oxsar V3U miona, Bcero / PD /RF 96,80 97,72 90,52 91,44 93,50 -3.4;
Fetal ultrasound coverage, total <0,001
YP/CR | 73,61 | 86,11 | 86,94 94,42 99,52 | +26,0; <0,001
W3 HUX BBISIBJICHO TUIOZ0B C BPOXKICH- P®/ RF 1,50 1,59 3,24 422 491 +69,5; <0,001
HBIMU IOPOKaMHU pa3BUTHA, BCETO / .
of these, the of fetuses with congenital 4P /CR 0,87 0,72 479 0,44 2,836 +69,6; <0,05
malformation identified, total
OxBat npobdamu Ha OUOXMMHUYECKUI P®/ RF 87,80 88,82 89,83 90,84 92,02 +4,6; <0,001
CKpMHHUHI, Bcero / Sample coverage ]
for biochemical screening, total YP/ CR 75,81 78,12 99,8 95,1 96,0 +21,0; <0,001
M3 HUX BBISBICHO YKCHIIUH C OTKJIO- P® / RF 3,21 3,28 0,90 0,86 0,89 -72,3; <0,001
nenusmu / of these, women with ]
disabilities identified YP/ CR 0,66 0,81 0,49 0,09 0,30 -54,5;>0,1

country as a whole (90.91%) (p <0.05). Indica-
tor dynamics was analyzed, it revealed that the
indicators have increased both in the Russian
Federation and in the examined region by 4.6 and
21.0%, respectively, compared to the baseline
level. Despite the higher coverage of this type of
research, the detection rate of women with ab-
normalities, both in the country as a whole and
in the republic, has decreased almost annually.
Moreover, the detection rate in the Republic,
compared to the Russian Federation, was on ave-
rage 3.9 times lower within the five years studied
(0.47 per cent versus 1.83 per cent; p <0.05).
Pregnancy morbidity rates are qualitative in-
dicators of antenatal clinics’ performance. On
the one hand, low rates of morbidity in preg-
nant women indicate their good health, on the
other hand, they may indicate low detection
rates of morbidity [19]. Pregnancy morbidity
associated with disorders of the circulatory
system is a risk factor, and its delayed detec-
tion can lead to a negative outcome in labor.
The indicators assessed allowed us to establish
(Table 3) that the detection rate of pre-existing
hypertension complicating pregnancy, labor
and postpartum period in the Chechen Republic
was on average 5.2 times lower in 2018-2022
than in Russia (p <0.01), circulatory system di-

seases — 2.2 times lower (p <0.01) and venous
complications — 1.6 times lower (p <0.05). Si-
multaneously, the incidence of pre-eclampsia
(moderate to severe) (p <0.01) and anaemia was
2.4 times higher (p <0.01), and eclampsia during
pregnancy was 1.3 times higher (p >0.1). At the
same time, as the detection of hypertension in-
creased 2.5-fold (from 3.60 to 9.00%o), pre-ec-
lampsia 1.8-fold (from 55.02 to 101.42%0) and
anaemia 1.8-fold (from 365.42 to 649.81%o), the
incidence of eclampsia decreased 1.4-fold (from
0.24 to 0.17%0) and venous complications 2.3-
fold (from 33.30 to 14.80%o).

The following nosological forms of morbi-
dity among pregnant women, including placenta
previa and premature detachment, diabetes mel-
litus and genitourinary tract infections, also sig-
nificantly differed from the national average. On
average over five years, diabetes mellitus was
28.9 times less frequent (p <0.001), genitourinary
tract infections 3.7 times less frequent (p <0.001)
and placenta previa, including haemorrhage, was
1.7 times less frequent (p >0.1) among pregnant
women in the Chechen Republic (Table 4). Such
complication as premature placental abruption
was 1.4 times more frequent (p >0.1). Analy-
zing the morbidity dynamics of pregnant women
with certain nosological forms in the Chechen
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Table 3

Morbidity in pregnant women associated with disorders of the cardiovascular system complicating
the course of childbirth in the Russian Federation and the Chechen Republic in 2018-2022 (per 1000 births)

Tabruya 3

3abosneBaeMoCTh OEpEeMEHHBIX, CBSI3aHHAsI C HAPYIICHUEM KPOBEHOCHOW CHCTEMBI M OCIIOKHUBIIAS TEYEHHE POJIOB,
B Poccuiickoii ®enepanun n Yeuenckoit Pecrryonuke B 2018-2022 rr. (Ha 1000 pomos)

Teppu- T'oawi / Years JAunamuka

Knacc 6ose3neii / PP (Y% up)/

Class of diseases Topus / Dynamics
Territor 2018 2019 2020 2021 2022 y

y (% and p)

CymecTBoBaBiias panee runeprensus, | PO / RF 46,90 47,88 46,42 46,33 48,01 +2,3;>0,1
OCIIOXKHSIFOIAsT OEPEeMEHHOCTb,
POIIBI ¥ TOCIIEPOIOBBIN TIEPUOJ /
Pre-existing hypertension complicating
pregnancy, childbirth
and the puerperium

4P / CR 3,60 10,38 14,12 7,92 9,00 +60,0; >0,1

[Ipesknamncus cpeaHen TSHKECTH P® /RF 35,80 39,91 37,72 38,74 37,00 +3,2;>0,1
u Tsokenas / Moderate to severe

preeclampsia YP /CR 55,02 150,42 84,34 64,21 101,42 | +45.,8;<0,01

Dxnamncus Bo BpeMs 6epemenHoctu / | P® / RF 0,12 0,13 0,13 0,13 0,16 +25,0;>0,1
Eclampsia during pregnancy

P /CR 0,24 0,14 0,31 0,17 0,17 -29,2;>0,1

Benosusle ociioxxHenus / Pd /RF 22,60 23,6 243 26,3 25,21 +10,3; <0,05

Venous complications
4P/ CR 33,30 13,02 7,79 7,13 14,80 -55,6; <0,05
Amnemust / Anemia PO /RF | 255,72 | 263,27 261,72 258,14 248,91 -2,7,<0,01

YP/CR | 36542 | 709,46 | 712,68 | 673,82 | 649,81 |+43.8;<0,001

Bosnesnu cucteMbl KpoBooOpaeHus / Pd /RF 53,01 52,73 48,10 47,37 46,39 -12,5;<0,01
Diseases of the circulatory system

4P /CR 15,11 59,02 19,53 8,44 12,20 -19,2;>0,1

Table 4
The incidence of certain nosological forms in pregnant women, which complicated the course of childbirth,
in the Russian Federation and the Chechen Republic in 2018-2022 (per 1000 births)
Tabnuya 4

3aboneBaeMOCTh OEPEMEHHBIX OTJCIFHBIMU HO30JIOTHYSCKAMH (pOpMaMHu, OCIIOKHUBIIAS TSUCHHUE POJIOB,
B Poccniickoit @eneparnun n Yeuenckoit Pecyonmke B 2018-2022 rr. (ra 1000 pomoB)

Teppu- Tonwi / Years JAnHamuka
Kaacc 6one3neii / PP (Youp)/
. Topus / .
Class of diseases Territory 2018 2019 2020 2021 2022 Dynamlcs
(% and p)
[Ipennexanne maneHTHI, Pd /RF 5,64 6,16 5,99 6,13 6,77 +16,7;>0,05
B TOM YHCJIE C KPOBOTECUCHUEM / ]
Placenta previa, including bleeding 9P/ CR 2,59 3,27 2,88 4,3 4,56 +43,2;>0,1
IIpexneBpemennas P® /RF 9,40 9,30 9,14 9,12 9,20 -2,1;>0,1
OTCJIOMKA TUIAIICHTHI / .
Premature placental abruption YP/CR 12,40 11,81 13,79 12,52 12,20 -1,6; >0,1
CaxapHnblii 1uaber / Pd /RF 60,64 76,23 86,18 101,8 113,91 +46,8; <0,01
Diabetes
YyP/CR 1,52 3,20 3,23 2,66 4,56 +66,7; >0,1
WHpexunn MOYETONOBBIX Ty Tei / Pd /RF 49,30 49,27 4731 48,69 50,20 +1,8; >0,05
Urinary tract infections
4P/ CR 6,20 17,12 17,32 10,51 15,30 +59,5;>0,05
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Republic it was revealed that the incidence of
placenta previa increased 1.8 times (from 2.59 to
4.56%o), diabetes mellitus — 3. times (from 0.50
to 1.53%o) and genitourinary tract infections —
2.5 times (from 6.20 to 15.30%o), with a slight
(—=1.6%) decrease in premature placental abrup-
tion (from 12.40 to 12.20%o).

The proportion of normal births in the Che-
chen Republic, with the exception of 2019, was
significantly higher (Fig. 3) than the Russian
average (p <0.01). The exceedance amounted
to 1.4 times on average over the five analyzed
years. Analyzing the dynamics it was revealed
that the proportion of normal births in the coun-
try as a whole decreased by 2.9% (from 37.28
to 36.19%; p <0.05), and in the Republic —
by 1.2% (from 56.57 to 55.90%; p >0.1).

In 2018-2022, the specific gravity of neo-
nates with a birth weight less than 2,500 grams in
the Chechen Republic (Fig. 4) was, on average,
1.5 times lower than in the Russian Federation
(p <0.01). Similarly to the dynamics of specific
gravity of normal births, the proportion of chil-
dren born with low birth weight decreased com-
pared to the baseline level. However, the decrease
amounted to 7.7% in the whole country (from
6.20 to 5.72%; p <0.01), and only 1.0% — in the
Chechen Republic (from 3.83 to 3.89%; p >0.1).

The research revealed (Table 4) that there is
a moderate inverse correlation between the in-
fant mortality rate and the rate of prenatal care
follow-ups in the Chechen Republic (r —0.36 to

. . . . xy
—0.51 inclusive). Thus, increasing early coverage
of prenatal care follow-ups, medical check-ups

70,00 63,78

60.00 — 55 57 W41 — 9
, , 55,
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Fig. 3. Dynamics of the share of normal births in the Russian
Federation and the Chechen Republic in 2018-2022
(per 1000 births)

Puc. 3. Jlunamuka yIenbHOTO Beca HOPMAJbHBIX POIOB B
Poccuiickoit ®eneparuu u YeueHnckoit Pecnybnuke B
2018-2022 rr. (1a 1000 poxos)

by a general practitioner, including visits before
12 weeks of pregnancy, and screening examina-
tions is a factor that has a positive impact on re-
ducing infant mortality in the Republic.

A moderate to strong inverse correlation
(r,, from —0.58 to —0.89 inclusive) was found
(Table 5, 6) between infant mortality rates and the
predominant majority of indicators of detectable
diseases in pregnant women complicating the
course of labor. Thus, increased detection of hy-
pertension, preeclampsia, anemia, circulatory di-
seases, diabetes mellitus, and genitourinary tract
infections results in reduced infant mortality.

CONCLUSION

1. A significant increase in the early cove-
rage prenatal care follow-ups (+15.6%), check-
ups by a general practitioner before 12 weeks
of pregnancy (+13.2%), ultrasound (+26.0%)
and biochemical screening (+21.0%) in the
Chechen Republic’s antenatal clinics has made
it possible to raise these indicators above the
national average by 2022.

2. The incidence of hypertension complica-
ting pregnancy and childbirth (5.2-fold), cir-
culatory diseases (2.2-fold), venous complica-
tions (1.6-fold), diabetes mellitus (28.9-fold),
genitourinary tract infections (3.7-fold) and
placenta previa, including hemorrhage (1.7-
fold), was lower in the Chechen Republic com-
pared to the Russian Federation. At the same
time, there was a higher incidence of pre-ec-
lampsia (moderate and severe) and anemia (2.4
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Fig. 4. Proportion of children born weighing less than
2500 grams in the Russian Federation and the Chechen
Republic in 2018-2022 (in %)

Puc. 4. VnenbHbIl Bec neTei, pOOUBILNXCS C MAaCCOH Tea Me-
Hee 2500 rpamm, B Poccuiickoit denepannn u Yeuen-
ckoit Pecy6muxe B 2018-2022 rr. (B %)

MEDICINE AND HEALTH CARE ORGANIZATION

ToMB 24 2023

elSSN 26364220



ORIGINAL PAPERS

Table 5

Assessment of the correlation between infant mortality rates and indicators of dispensary monitoring
of pregnant women in the Chechen Republic in 2018-2022

Tabruya 5

OreHKa KOPPEISALMOHHON CBA3M MEXKIY MOKa3aTeIsIMHU MIIaJIeHUECKOM CMEPTHOCTHU U MOKa3aTeIsIMu
JIICTIaHCepHOTO HalmoneHns 3a OepeMeHHbIMHU B Ueuenckoit Pecrybmuke B 2018-2022 rr.

Yeuenckas Pecnydsiuka / Chechen Republic

Ko punnenr
IMoxka3arens / Index $pun Hanpasienue n cuia
Koppessuuu / .
. KOppe/IsIHOHHOM ¢BA3H /
Correlation s .
. Direction and strength of correlation
coefficient (r )
Panuuit oxBat GepeMEHHBIX AUCITIAHCEPHBIM -0,45 Oobparnasi, ymepenHas / Reverse, moderate
nabmonenuem / Early coverage of pregnant women
with dispensary observation
VnenbHbIH Bec GepeMEHHBIX, 0CMOTPEHHBIX -0,37 Oobparnas, ymepenHas / Reverse, moderate
TepaneBToM 70 12 Henens / Proportion of pregnant
women examined by a therapist before 12 weeks
VrenbHbli Bec 6epeMEeHHBIX, OCMOTPEHHBIX Tepa- -0,49 Obparnas, ymepenHast / Reverse, moderate
neBToM / Proportion of pregnant women examined
by a therapist
OXxBar ynbTpa3ByKOBBIMU UCCIIEIOBAHUAMH / -0,50 Oo0parHasi, ymepenHas / Reverse, moderate
Ultrasound coverage
YacToTa BBIABISEMOCTH IJIOAOB C BPOKACHHBIMU -0,39 ObparHas, ymepenHas / Reverse, moderate
nopokamu pazsutus / Frequency of detection
of fetuses with congenital malformation
OxBat npobamu Ha OUOXUMHUYECKUN CKPUHUHT / -0,51 Oo6parHasi, ymepenHasi / Reverse, moderate
Sample coverage for biochemical screening
YacToTa BBISBISIEMOCTH JKEHIIMH -0,36 OO0parHas1, ymepenHas / Reverse, moderate
¢ orkioHeHusiMu / Frequency of detection
of women with abnormalities

times), eclampsia during pregnancy (1.3 times)
and premature placental abruption (1.4 times).

3. More frequent detection of hypertension
(2.5-fold), pre-eclampsia (1.8-fold) and anemia
(1.8-fold) in the Republic lead to reduction of
eclampsia (1.4-fold) and venous complications
(2.3-fold). In addition, over five years, the Re-
gion demonstrated a 1.8-fold increase in the
detection rate of placenta previa, a 3.0-fold in-
crease in the detection rate of diabetes mellitus,
and a 2.5-fold increase in the detection rate of
genitourinary infections.

4. The lower incidence of fetal congenital
malformations (1.7 times) and women with preg-
nancy abnormalities (3.9 times) observed in the
Chechen Republic is a precondition for a con-
sistently lower proportion of children born with
a birth weight under 2,500 grams (1.5 times) and
a high proportion of normal births (1.4 times)
compared to the country.

5. The Chechen Republic, which has a high in-
fant mortality rate, has shown an average decrease
of 13.3% over the last five years. The research
demonstrated that the increased coverage of spe-
cialized medical follow-ups and screening exa-
minations lead to higher detection of diseases in
pregnant women, enabling their timely correction.

Thus, improving the quality of prenatal fol-
low-ups had a significant impact on reducing
the infant mortality rate in the Region.
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Table 6
Assessment of the correlation between infant mortality rates and morbidity rates among pregnant women
in the Chechen Republic in 2018-2022
Tabruya 6

OreHKa KOPPENALMOHHON CBA3U MEXKAY MOKa3aTeIs MU MIIaJIeHUYeCKON CMEepPTHOCTH
U rokasaressiMu 3a0oseBaeMocTh OepeMeHHbIX B YeueHckoit Pecryonuke B 20182022 rr.

Yeuenckas Pecnydnnka / Chechen Republic
IMoka3zarennb / Index Kos¢pdpuuuent HanpasieHue u cuia
Koppeysinum (r_) / .
LW KOPPeJSIUOHHOM CBSA3M /
Correlation . . .
. Direction and strength of correlation
coefficient (r )
CymiecTBoBaBIIas paHee TUIEPTCH3HS / —0,68 Ob6parnasi, ymepeHHas /
Pre-existing hypertension Reverse, moderate
[Ipesknamrcus cpeaHel TSHKECTH U TshKenast / -0,89 Oo0parnas, cunbHast / Straight, moderate
Moderate to severe preeclampsia
DKJaMIcHs BO BpeMsi OepeMeHHOCTH / 0,12 Oobparnas, crabas / Reverse, weak
Eclampsia during pregnancy
BenoszHbie ocnoxHEeHUS / 0,48 [psimasi, ymepenHas /
Venous complications Straight, moderate
Anemust / Anemia -0,71 OO0parHas, cunpHast / Reverse, strong
Bonesnu cuctemMbl KpoBOOOpaleHus / -0,59 Oobparnasi, ymepenHas / Reverse,
Diseases of the circulatory system moderate
Ipemnexanue IANEHTHI, B TOM YHCIC -0,26 Ob6parHas, cnabas / Reverse, weak
¢ kpoBoTeueHueM / Placenta previa,
including bleeding
IIpexneBpeMeHHast OTCIONKA TUIAIICHTHI / 0,16 [psimas, ciabast / Straight, weak
Premature placental abruption
Caxapunsblit tuabet / Diabetes -0,83 OO0parHas, cunpHast / Reverse, strong
WHdekuny MOYenonoBbIX myTei / -0,58 Ob6parHasi, ymepenHast /
Urinary tract infections Reverse, moderate
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ABSTRACT. The organization of qualified and specialized medical care in the regions of the Arctic
zone of the Russian Federation has its own peculiarities that require making professional decision at
the federal and regional levels. In recent years, specific health problems in the regions of the Arctic
zone of the Russian Federation have attracted close attention. On the example of the Republic of
Sakha (Yakutia), peculiar features of the healthcare system in the context of medical and demographic
indicators are presented. The article analyzes the official reports of the Yakut Republican Information
and Analytical Center of the Ministry of Health of the Republic of Sakha (Yakutia) for the period
from 2000 to 2021 in connection with a content analysis of medical and demographic indicators
characterizing the features of medical care to the population in the Arctic regions of the Republic of
Sakha (Yakutia). In the Arctic regions of the Republic of Sakha (Yakutia) in dynamics since 2000 the
amount of the population that tends to decline, rather a low provision of medical personnel (doctors
and secondary medical workers) and a high need for air ambulance is revealed. The above mentioned
items highlight the urgent need for extraordinary measures in the organization of medical care in
the regions of the Arctic zone of the Russian Federation. In this regard, the development of Arctic
medicine, as a special direction, will allow solving issues at the state level: staffing in healthcare;
provision of qualified and specialized medical care; validity of the use of air ambulance.

KEY WORDS: population size; provision by doctors; sanitary aviation; Arctic regions; Arctic
medicine; Yakutia.
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PE3IOME. Oprannzanus KBaau(UIMPOBAHHOW U CIICIIHAIM3NPOBAHHON MEIUITMHCKON TTOMOIIH B
pernonax ApkTuueckoii 30061 Poccuiickoit deneparum nMeeT CBOM 0COOEHHOCTH, TPeOYIoIIne pele-
HUs Ha QeepabHOM U PETHOHAJIBHOM YPOBHSX. B mocneqHue ronbl kK mpodiaemMaM 31paBOOXpaHEHUs
pernoHoB Apktudeckoil 30HbI Poccuiickoit @enepanii MpuKoBaHO MpHcTalibHOe BHUMaHue. Ha mpu-
Mepe PeciyOommku Caxa (SIkyTws) ipeacTaBieHbl OCOOCHHOCTH CHUCTEMBI 3PaBOOXPAHECHUS B KOH-
TEKCTEe MEAMKO-IeMorpaduecKux rnokasareneil. B cratee npoBeneH aHanu3 oUIHaIbHBIX OTUYETOB
SIKyTCKOro peciy0InKaHCKoro HH(pOpMaMOHHO-aHAIUTHYECKOro [IeHTpa MUHHCTEpPCTBA 31PaBOOX-
panenus Pecnyonuku Caxa (SAxyrtust) 3a nepuox ¢ 2000 o 2021 rT. B cOYeTaHUU C KOHTEHT-aHAJIH-
30M MEIUKO-IeMOrpahpuecKux rmokasaresnei, XapakTepru3yomnuX 0COOEHHOCTH MEIUIIMHCKOM TOMO-
M HACEJIEHUIO B apKTHUecKuX paiioHax Pecrryonuku Caxa (SIkyTus). BeisiBieHo, 4TO B JTHHAMUKE C
2000 r. B apkTHueckux paiionax Pecriyonuku Caxa (SIkyTus) coxpaHsieTcs TEHACHUUS K CHIDKEHUIO
YHCJICHHOCTH HACEJICHHUs, I0CTaTOYHO HHU3Kasi 00eCleueHHOCTh MEAMIIMHCKUMU KaJpaMu (BpauaMu
Y CPEHUMHU MEIUIIMHCKUMHU paOOTHUKAaMH), BBICOKAsi MOTPEOHOCTh B CAHUTApHOW aBuanuu. Bee 3To
yKa3blBaeT Ha HEOOXOOUMOCTh HEOPAMHAPHBIX PEIICHUI B OPraHM3allliyd MEIUIMHCKON IOMOILU B
pernonax Apkruueckoil 30HbI Poccuiickoii @enepanuu. B 3Tol cBs3U pa3BUTHE apKTUYECKON MEIH-
IUHBI KaK 0cO00r0 HAPaBICHUsI TO3BOJIMT Ha TOCYAapCTBEHHOM YPOBHE PEIIUTh BOIIPOCHI KaAPOBO-
ro obecrieyeHns B 3paBOOXPaHEHHH, TOCTYITHOCTH KBaJU(PHUIIMPOBAHHON M CIIEIMAIU3NPOBAHHON
MEIULUHCKOIN TOMOLIY, 000CHOBAaHHOCTH MCIIOJIb30BAHMS CAHUTAPHON aBHALIUU.

KJHIOYEBBIE CJIOBA: 49uncieHHOCTh HACeJCHHS; OOCCICUeHHOCTHh BpadaMH; CaHUTapHAsS

aBualuia; apKTUICCKHUC paﬁOHH; ApKTUYCCKasd MCAUINHA, }IKyTI/IH.

INTRODUCTION

Providing qualified and specialized medi-
cal care to the inhabitants of the Arctic zone of
Russia becomes especially significant and poses
a problem of state importance [1, 5, 8, 9]. The
Arctic regions of Russia need a certain inde-
pendence in organizing and solving the main
problems and tasks in providing medical care
to the population in these territories. We believe
that there are bold and sometimes extraordinary
solutions in the field of Arctic medicine. The
peculiarity of medical care in the Arctic regions
is underpowered low-capacity hospitals, low
availability of medical staff, high demand for
qualified and specialized medical care, sanitary
aviation, and on-site medical check-ups [3, 4,
7]. This is not the whole list of problems and
tasks that require timely and immediate solu-
tion. Methodological approaches in the deve-
lopment and implementation of Arctic medicine
are already being widely discussed in Russia [1,

2, 6, 8]. Undoubtedly, the joint efforts of health
care organizers, practitioners, and scientists will
improve the medical care in the Arctic.

AIM

To analyze main medical and demographic
indicators in the Arctic regions of the Republic
of Sakha (Yakutia) in order to determine main
directions for improving the health care system
in the regions of the Arctic zone of the Russian
Federation by taking the Republic of Sakha
(Yakutia) as an example.

MATERIALS
AND METHODS

Official reports of the Yakutsk Republican
Information and Analytical Center of the Minis-
try of Health of the Republic of Sakha (Yakutia)
were analyzed for the period from 2000 to 2021.
Content analysis was carried out.
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RESULTS AND DISCUSSION

The study period is marked by a general
decline in the population of the Arctic zone
of the Republic of Sakha (Yakutia). Accor-
dingly, the number of children’s popula-
tion is also decreasing. However, there is
an increase in the number of population in
certain districts — Oleneksky and Eveno-
Bytantai districts. In addition, it is possible
to establish some increase in the number of
population in six municipalities: Anabarsky,
Zhigansky, Momsky, Oleneksky, Ust-Yansky,
Eveno-Bytantai in recent years (Table 1). It
must be noted that the increase occurs in the
districts where the traditional way of life is
preserved.

97 medical organizations operate in the
Arctic regions of the Republic of Sakha (Ya-
kutia): 13 central district hospitals (CDH), 36
district hospitals (DH), 1 city hospital (CH),
7 outpatient clinics (MD), 8 tuberculosis dis-
pensaries (TB), 31 rural medical posts with
obstetric units (RMPOU), 1 rural medical post
(RMP). These organizations are specialized
in providing medical care in vast territories
with low population density, which affects the
completeness of both material and technical
equipment and staffing.

Close attention to the Arctic exploration
and the health of the population has positive
aspects in better equipping medical organiza-
tions, as well as launching the construction of
new buildings. Owing to the National Project

Table 1
Population dynamics in the Arctic regions of the Republic of Sakha (Yakutia) for 2000-2021, number of people
Tabnuya 1

JluHaMyKa 4MCICHHOCTH HAacelIeHHs B apKkThiecknx paiioHax PecmyOmuku Caxa (SIkyTns)
3a 2000-2021 rT., yeJIOBEK

I'oasl / Years
Junamuka 3a
Paiionsbr / 20 net, % /
Districts 2000 2005 2010 2015 2020 2021 Dynamics
over 20 years,
%
AGsriickuii / Abyysky 5228 4649 4112 4125 3949 3916 -25,1
Amnnanxoscknit / Allaikhovsky 4421 3203 2904 2733 2697 2697 -39,0
Amnabapcxkwuii / Anabarsky 3757 4113 3682 3387 3653 3672 2,3
Bynyncknii / Bulunsky 10 420 9495 9366 8404 8513 8501 -18.4
BepxuekonbMcknit / 6662 5314 4712 4287 4003 3984 —40,2
Verkhnekolymsky
Bepxostackuit/ Verkhoyansky 15928 12 695 11 765 11528 11 059 10 989 -31,0
JKurauncknit / Zhigansky 4849 4187 4047 4246 4112 4179 -13,8
Mowmcknit / Momsky 5243 4699 4383 4218 3974 4051 22,7
HuxaexonbMcKuii / 8147 5460 4879 4426 4260 4228 —48.1
Nizhnekolymsky
Onenekckuii / Oleneksky 4206 4111 4026 3967 4247 4326 2,9
CpenHEeKOIBIMCKHI / 9415 8240 7774 7497 7332 7312 -223
Srednekolymsky
VYerw-SAucknit / Ustyansky 15097 9398 8262 7244 7008 7035 —53,4
OB.-BrITanTaiicknii / 2783 2781 2811 2798 2845 2879 3.4
Ev.-Bytantaysky
HWroro no AP / Total by AR 96 156 78 345 72723 68 860 67 652 67 769 -29,5
Bcero mo PC (A1) / 962479 | 950 668 949 400 956 896 971 996 | 982 000 2,0
Total by RS (Y)
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“Health Care”, a number of Arctic regions
are undergoing modernization and complete
re-equipment, as well as launching the con-
struction of new buildings for hospitals and
rural medical posts. Major repairs have been
carried out in three health care organizations:
the inpatient department of the Allaihov and
Bulun CDHs, and the surgical department of
the Ust-Yanskaya CDH. Modular construc-
tions for outpatient clinics were delivered and
installed in Nelemnoye village of Verkhne-
kolymsky ulus, Kyusyur village of Bulunsky
District, Eginsk village of the Verkhoyansk

District, Ust-Kuiga village of the Ust-Yansky
District. A rural medical post with an obstet-
ric unit (RMPOU) was set up in the village of
Beryelyakh, Allaihovsky District.

The Arctic regions of the Republic of Sakha
(Yakutia) (RS (Y)) still face a very serious prob-
lem with medical personnel. As shown in Tab-
le 2, the staffing with physicians in the Arctic re-
gions of RS(Y) 1s 59.9% (76.2% in RS (Y)), and
the staffing with mid-level medical personnel is
70.3% (82.3% in RS (Y)). Zhigansky and Ole-
neksky Districts have the highest rates of staffing
with medical personnel (83 and 84.2%, respec-

Table 2
Staffing and staffing level in the Arctic regions of the Republic of Sakha (Yakutia)
Tabnuya 2
[IITaTel ¥ YKOMIUIEKTOBAaHHOCTh B apKTHUECKUX paiioHax PecmyOmukn Caxa (SIKyTust)
Bpauu / Doctors Cpennnii meanepconaJj / Medical nurses
= 5 = ) 2 = 5 x ! 2
g 22 | g -8 | & =2 | 4 22
E o s E g . 23 = s E g . 23
Paiions! / = = £E N £ 22 = = g E Z e £ E=
. . = £ = . = b = = = = £ = . = o) = o =
Districts = “ g £ eSS 3 v = < 3£ SS e
Se £= g E g3 = g = SE g3 =
Z s = ES Eo 2 Z= g Es Ee 2
=A | 3 | 3 | gTE| EZ | gE | 82 | §TE
E 52| £ |°Fz| Z 22| £ |°°z
= i 2 ERNE RIS L
® 3 Z ® 3 Z
AGbiiickuii / Abyysky/ 29 15 51,7 37,7 72 64 88,9 160,8
AnranxoBckuii / 22 11 50,0 40,6 48.5 34 70,1 125,6
Allaikhovsky
Amnabapcxkuii / Anabarsky 18,75 9 48.0 25,0 38,5 30 77,9 83,4
Bynyuckuii / Bulunsky 56,25 26 46,2 31,2 141 79 56,0 94,7
BepxHekonbIMCcKuii / 27,5 15 54,5 37,0 65,25 39 59,8 96,3
Verkhnekolymsky
Bepxostackwuii / 61,5 37 60,2 33,2 209,25 155 74,1 139,2
Verkhoyansky
XKuranckuii / Zhigansky 26,5 22 83,0 52,7 58,5 46 78,6 110,1
Mowmckuii / Momsky 22 16 72,7 40,3 70,5 58 82,3 146,0
HuxHekoabIMCKuii / 35,25 19 53,9 443 97,5 50 51,3 116,6
Nizhnekolymsky
Ounenexckuii / Oleneksky 28,5 24 84,2 57,9 61,5 52 84,6 1254
CpenHEeKOIBIMCKHT / 47,25 31 65,6 41,8 117,25 100 85,3 134,7
Srednekolymsky
Verp-Suckuii / Ustyansky 59,25 34 57,4 48,4 153 81 52,9 115,3
OB.-BeITanTaiickmii / 14 9 64,3 31,8 33 31 93,9 109,7
Ev.-Bytantaysky
Uroro o AP / Total by AR 448 268 59,9 39,6 1165,75 819 70,3 121,0
Bcero o PC (51) / 6489,5 4947 76,2 51,2 13414,5 11 044 82,3 114,2
Total by RS (Y)
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tively). The lowest staffing levels are in the Bulun
and Anabar Districts (46.2 and 48% respectively).

There are opportunities for training medical
personnel in RS (Y) on the basis of the Medical
Institute of the M.K. Ammosov North-Eastern
Federal University, as well as on the basis of five
secondary professional organizations that train
mid-level medical personnel. Thus, there is a
great potential to ensure sufficient staffing levels.
However, the issues of attracting and especially
attaching personnel in the Arctic regions are very
acute and require serious social and economic
changes at the state level.

Taking into account low coverage of medical
institutions in the Arctic, as well as climatic and
geographical peculiarities (lack of permanent
land and water communication), it is especially
urgent, relevant and reasonable to use air am-
bulance on the vast territory of RS (Y) with its
hard-to-reach areas. As shown in Table 4, 30.3%
of air ambulance calls are made from the Arctic
regions, and the ratio of air ambulance use per
each resident of the Arctic regions of the Re-
public of Sakha (Yakutia) is 5:1 to residents of
other regions.

In total, 804 sanitary missions were submit-
ted in the Republic of Sakha (Yakutia) in 2021,

and 1,511 patients were evacuated. Among
them, 423 sanitary assignments were performed
in Yakutsk city, 662 patients were evacuated
(2020 — 241 sanitary assignments, 360 pa-
tients were evacuated), intra-district evacua-
tions — 235 sanitary assignments, 528 patients
were evacuated (2020 — 55 assignments, 98
patients), inter-district evacuations — 145 sani-
tary assignments, 320 patients were evacuated
(2020 — 38 assignments, 45 patients) (Table 3).

The largest number of patients was evacu-
ated from the Arctic group of districts/units —
459 patients (2020 — 141 patients).

In 2021, COVID-19 took the first place
in the specific weight of all diseases which
required medical evacuation in the Repub-
lic of Sakha (Yakutia). Compared to 2020, the
number of evacuated patients in 2021 has in-
creased 3 times — 1511 patients (2020 —
503 patients).

On average, air ambulance service indicator
is 5 times higher in the Arctic regions than in
the Republic. The highest indicators of air am-
bulance service to the population are observed
in the following districts Abyisky, Bulunsky,
Verkhoyansky, Nizhnekolymsky, Oleneksky,
Srednekolymsky, Eveno-Bytantaysky (Table 4).

Table 3
Dynamics of the number of sanitary tasks and evacuated patients by groups of districts/uluses
of the Republic of Sakha (Yakutia)
Tabnuya 3
JIuHaMUKa KOJIMYeCTBA CAHUTAPHBIX 3aJJaHHI U 9BaKyHPOBAHHBIX OOJBHBIX
10 Tpynmnam paiioHos/yinycoB Pecniybnmku Caxa (SIxyTus)
2020 r. 2021 r.
- Koauuecrso KoauuectBo Konunuecrso KonuuectBo
Ne I'pynna paiionos / CAHUTAPHBIX 6 / 6 /
e Group of districts saxanmii / 0JIbHBIX CAHHTAPHBIX 3a- OJIBHBIX
Number aanmii / Number Number
Number of patients of san.tasks of patients
of san.tasks P ' P
1 Apxrudeckas rpymma / 81 141 230 459
Arctic group

2 | Cesepnas rpymnma / Northern group 22 25 51 117
3 IOro-3anannas rpynma / 63 98 144 232

South-West group
4 3apeunas rpymnma / 82 121 165 246

Zarechnaya group
5 Buroiickast rpymma / 73 91 198 437

Viluyskaya group
6 IenTpanbuas rpymmna / 15 27 16 20

Central group
HUTOTI'O / TOTAL 336 503 804 1511

MEAWLIMHA | OPTAHU3ALMA 30 PABDDXPAHERHA

TaMB 24 2023

ISSN 25364212



OPUTHHANBHBIE CTAThU 2l

Table 4
Dynamics of the indicator of air ambulance service for the population of the Arctic regions
of the Republic of Sakha (Yakutia) (number of calls for sanitation per 1000 population)
Tabruya 4
Jlnnamuka mokaszaresnsi OOCIy)KHMBaHHsI CAHUTAPHOW aBUAllME HACEeNEeHUs! apKTUYECKUX paiOHOB
Pecnyomuku Caxa (SIkyTunst) (uncio BbI30BOB caHaBuay Ha 1000 HaceneHus)
I'oawl / Year
Paiionsl / Districts
2000 2005 2010 2015 2020 2021
AOwriickuii / Abyysky/ 5,5 7,1 3,7 6,3 7,6 11,3
AJlIIanXOBCKHiA / 6,8 11,4 4,0 3,7 5,6 9,7
Allaikhovsky
Amnabapckuii / Anabarsky 0,8 5.4 4.8 5,9 5,5 3,6
Bynyncknii / Bulunsky 0,7 8.9 10,2 9.8 7,9 12,8
BepxHekoibIMcKuit / 0,9 3,3 4,7 8,9 3,5 5,6
Verkhnekolymsky
Bepxosinckutii / Verkhoyansky 1,2 9,0 6,8 7,9 10,0 14,2
JKuranckuii / Zhigansky 8,1 5,2 2,2 1,6 2.9 2.4
Mowmckwuit / Momsky 1,7 43 4,0 5,5 6,3 9,0
HwmxHekonbMcKuii / 1,7 2.9 3.8 5,0 6,3 11,5
Nizhnekolymsky
Onenexckuit / Oleneksky 3,5 2.7 4.2 9,1 10,8 17,1
CpeHEKONBIMCKHI / 2,1 10,5 13,1 8,4 9,1 13,3
Srednekolymsky
VYerp-Sucknuii / Ustyansky 0,7 9,2 5,1 7,6 9,3 8,1
OB.-beITanraiickuii / 2,8 7,9 12,2 9.0 5,6 12,5
Ev.-Bytantaysky
Hroro mo AP / Total by AR 2,8 6,7 6,1 6,8 6,9 10,08
Bcero mo PC (1) / 1,5 1,5 1,4 1,6 1,9 2,4
Total by RS (Y)

CONCLUSION

The problem of providing medical care to
the population in the regions of the Arctic zone
of the Russian Federation acquires special sig-
nificance. Development of the Arctic territo-
ries and industrial activity make their contri-
bution to the process. The analysis of medical
service indicators in the Arctic regions of the
Republic of Sakha (Yakutia) has shown fol-
lowing positive features: there are areas with
positive dynamics in population growth; there
are areas with sufficiently high indicators of
medical personnel availability; there is a high
need for air ambulance. Year after year, there
are districts where these indicators are higher
than average for the Republic of Sakha (Yaku-
tia) and for the Arctic regions in particular. The
overall picture is quite unstable, and the share

of districts with negative population dynam-
ics and low availability of medical personnel
is also high, which requires extraordinary so-
lutions. Accordingly, the Republic of Sakha
(Yakutia) has elaborated a program for the de-
velopment of Arctic medicine. This program
includes several areas: first of all, the creation
and development of the Republican Center for
Mobile Brigades to provide specialized medi-
cal care; the training of qualified medical per-
sonnel, their distribution and retention in the
field; and the widespread use of air ambulance
and information technologies, including tel-
emedicine.

The work was carried out within the fra-
mework of the state assignment of the Ministry
of Science and Education of the Russian Fed-
eration (FSRG-2023-0003), the assignment was
performed by “the Yakut Scientific Center for
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Complex Medical Problems”, the topic was “Phys-
ical development and health status of the child
population in the Far North (Yakutia as an exam-
ple)” (state registration number: 1021062411641-
9-3.2.3), state contract No. 7161, the topic of the
research work “Efficiency of the health care sys-
tem of the Arctic zone of the Republic of Sakha
(Yakutia) in the context of innovative develop-
ment: analysis and forecast. Stage 1.
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ABSTRACT. The period of creation of vaccines against COVID-19 and their implementation
was distinguished not only by lack of scientific knowledge in the field of epidemiology of the
infection, the nature of immunological protection, data on effectiveness/safety, practical basis for
vaccines use, etc., but also by the competitive regime of vaccine development, accompanied by
both real facts of compromise solutions, and unregulated discrediting of competitors’ vaccines
and huge negative information impact by creating a stereotype of mistrust and skepticism.
ALL this caused public disorientation regarding vaccines/vaccination and did not promote true
adherence to it. In this work, attention is drawn to the most socially vulnerable professional
group of medical workers directly involved in mass vaccination, in order to study the opinions of
doctors of different specialties on the issues of vaccine prevention in the context of vaccination
against COVID-19. The methodical implementation of the goal was provided by the development
of a special questionnaire, conducting an express survey of respondents and the use of adequate
statistical methods for assessing the received materials. The analysis of the study results
revealed differences in the motivation of doctors for their own vaccination (voluntarily or by
order), depending on their status and professional experience, due to a significant difference in
assessing the quality of vaccines (availability, safety and immunogenicity), based on the fact
of the dominant use of domestic vaccines the common Sputnik V platform, as well as the limit
of objective data for dynamic monitoring of all classes of vaccines. Consideration of the range of
fluctuations in the opinions of doctors on a number of issues related to the vaccination procedure
itself, informing patients, satisfying their rights to make choice, autonomy and confidentiality,
revealed the need to improve the training system and introduce a feedback mechanism. The
reasoned position of doctors on the goals of mass vaccination and the reasons for patients’ refusal
to vaccinate is concerned. In terms of commitment to mandatory or voluntary vaccination to
ensure the formation of an adequate level of collective immunity against COVID-19, the attitude
of doctors spread out approximately equally. In general, the article submitted for publication is a
real source for drawing up an algorithm for effective measures of motivational and professional
training of specialists for conducting vaccine prevention in routine and emergency epidemiological
conditions.

KEY WORDS: vaccine prevention; vaccines against COVID-19; adherence to vaccination; doctors’
opinions on routine vaccination and vaccination against COVID-19.
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PE3IOME. Ilepuon co3nanus Bakuul npoTuB COVID-19 u stan ux nNpuMEHEHUS OTINYAJICS
HE TOJIBKO JAe(UIIMTOM HAyYHBIX 3HAHUHU B 00JIACTH SMUASMUOJIOTHU HHPEKIIHH, XapaKTepa UM-
MYHOJIOTHYECKOH 3allUThl, JAaHHBIX 10 3(QPEeKTHBHOCTH/0E30MaCHOCTH, TPAKTUYECKON 0a3e nx
MpUMEHEHHS U JPYyTUM, HO U COPEBHOBATEIBHBIM PEKUMOM Pa3pabOTKH BaKIMH, COPOBOXKIA-
IOMUMCSI KaK peajbHBIMU (paKTaMH KOMIPOMHCCHBIX PEIICHUH, TaKk W HEperyJIupyeMoi auc-
KpeauTalueil BaKIIMH KOHKYPESHTOB U OTPOMHBIM OTPHUIIATEIbHBIM HH()OPMAIIUOHHBIM BO3/eH-
CTBHEM IyTEM CO3JaHUsI CTEPEOTHUIA HEJOBEPHUS M CKEMTUIIN3MA. DTO BBI3BAJIO JE30PUCHTAIIUIO
o01ecTBa B OTHOIIEHWH BaKI[MH/BAKIMHAIINH, HE CIIOCOOCTBOBAJIO HCTUHHON MPUBEPKEHHOCTH
K Hedl. B HacTosmel paboTe BHUMaHue oOpalieHo K HauboJiee COMMalbHO YI3BUMOH mpodec-
CHUOHAJIBHOW TpYyIIe MEIUIIMHCKUX PaOOTHUKOB, HEMOCPEACTBEHHO YYACTBYIOIIUX B MacCOBOH
BaKIIMHAIIUH, C [IEJIBIO U3yUCHUSI MHCHUS Bpaueil pa3HbIX CIEIUAILHOCTEH MO BOIIPOCAM BaKITH-
HOMIPO(PHUIAKTHKH B YCIOBUAX BakmuHauu mpotuB COVID-19. MeToandeckoe oCymecTBICHNE
1enu ObLI0 00ecIieueHo pa3padoTKOM CrealbHOW aHKEThI, ITPOBEASCHUEM dKCIIPEecc-0mpoca pe-
CIIOHJCHTOB U MPUMECHEHUEM aJeKBATHBIX CTATUCTHUYCCKUX METOJOB OICHKHU MOJIYUCHHBIX Ma-
TepuaoB. B xome aHammza pe3yiabTaTOB HMCCICAOBAHUS BBISBJICHBI PAa3JIMUMUs B MOTHUBAIIUHU K
CcOOCTBEHHOW BakIWHAIIMU Bpadel (TOOPOBOJLHO WIIH IO TPHUKa3y), B 3aBUCHMOCTH OT cTaTyca
1 po¢eCCUOHATBHOT'0 OIBITa, 00YCIOBICHHBIE TOCTOBEPHBIM Pa3iIWYHMeM B OIEHKE KadecTBa
BaKIMH (JOCTYITHOCTh, 0€30M1aCHOCTh U UMMYHOT€HHOCTB), 0a3UPYIOIIUMCS Ha (aKTe JOMUHAH-
THI MIPUMEHEHHUS OTCYCCTBEHHBIX BaKIIMH oOmed miaatdopmbl CIyTHHK V, a TakKe JTUMHTOM
00BEKTUBHBIX JAaHHBIX JTHHAMUYECKOTO HAaOJMIONEHUS 32 BCEMH KJIaccaMH BakKIlMH. PaccMmotpe-
HHE Jrana3oHa KoieOaHuil MHEHHS Bpadell 10 CyMMe BOIIPOCOB, KaCAIINXCSI HETOCPEACTBEHHO
MPONEAYyPhl BaKIMHAIUN, HHPOPMUPOBAHUS MAIIUCHTOB, yJOBJICTBOPCHUS UX IPaB Ha BHIOOP,
ABTOHOMHUIO M KOH(UACHIIMAIBHOCTH, BBISIBUJIO HEOOXOAUMOCTh COBEPIICHCTBOBAHUS CUCTEMBbI
MOATOTOBKM MEIUIMHCKUX PaOOTHHUKOB W BBEICHUS MeXaHW3Ma o0paTHO# cBs3u. Ilpomemon-
CTpPUpPOBaHA apryMEHTHPOBAHHAS MO3UIUS Bpavell Mo BOIpocaM Iieieil MacCOBOU BaKIMHAIIMHU
U TPUYUAH OTKa3a Mal[MEHTOB OT BaKIMHAIMU. B TIaHe MPUBEPKEHHOCTU 00S3aTCIBHON WU
JI0OPOBOJIBHOM BaKI[MHAIMY JUJIsl TapaHTUU (OPMHUPOBAHUS aJICKBATHOIO YPOBHS KOJJICKTHBHO-
ro ummyHHuTeTa IpotuB COVID-19 oTHOIIEHNE Bpadeil pa3iennioch IpUMEpHO MTOPoBHY. B 11e-
JIOM TIpeJICTaBJICHHAs K MYyOJNWKaIlMHU CTaThs SBISETCS peaJbHBIM HCTOYHHUKOM COCTaBIICHHUS
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ajJroputma I[eﬁCTBeHHbIX MCp MOTHBaHHOHHOfI nu HpO(bCCCI/IOHaJ'IBHOI\/’I IOATOTOBKH CII€IIHaIn-
CTOB OJId NPOBCACHU A BaKHI/IHOHpO(i)I/IJ'IaKTI/IKI/I B OOBIYHBIX U T-Ipe3BI>I‘IaI‘/'IHI)IX SIMMUACMHOJIOTHYC-

CKHX YCJIOBHAX.

KJIFOUEBBIE CJIOBA: BakninaOnpodunaktika; Bakiiuae npotus COVID-19; npuBepxeHHOCTH
K BakIIMHAI[MH; MHEHUE Bpayeil 0 pyTHHHON BaKMHAUMYU U BakuuHauuu npotus COVID-19.

INTRODUCTION

On 11 May 2023, the World Health Organiza-
tion (WHO) declared the end of the COVID-19
pandemic, but its global damage to the world
health system and extraordinary socio-ethical
upheavals of the pandemic has to be analyzed. It
is still necessary to make conclusions that could
neutralize post-pandemic threats in all spheres of
public health. Vaccination has become a kind of
“mirror” in which social and ethical problems are
reflected with particular force. A great number
of medical and news reports clearly demonstrate
that there was a deep moral breakdown affecting
all layers of civil society, starting from the deve-
lopment and creation of vaccines and ending with
evaluation of vaccination effects [10, 32]. The
dynamic exploration of various aspects of the
phenomenon, in turn, has defined the area of our
professional attention at all stages of vaccination.

A special commitment is to turn inside the
profession and understand the role of health
practitioners. Health care workers took the whole
gravity of the pandemic and participated not only
professionally, but personally — they were losing
loved ones and colleagues, experienced a lack of
objective data and were in the social informatio-
nal field of fear and anxiety. Health practitioners
faced moral frontier of duty and decision-making
on vaccination for their patients band themselves.
The first line of vaccination of the population
and various work collectives were city outpatient
clinics. It was necessary to organize and imple-
ment vaccination in a short period of time, which
required the mobilization of organizational, medi-
cal, educational resources and great moral efforts.

AIM

To study medical specialists’ opinion con-
cerning vaccination for COVID-19.

MATERIALS AND METHODS

This study was carried out in a number of city
outpatient clinics in St. Petersburg, where the

population was vaccinated against COVID-19
between December 2020 and April 2023. In or-
der to perceive the methodological format of the
research, general specificity of mass vaccination
against COVID-19 should be taken into account.
Prerequisites for achieving higher vaccination
coverage were: availability of regulatory frame-
work, availability of vaccines, public awareness
to increase vaccination adherence, improvement
of logistics and infrastructure of the vaccination
process. In practical terms, it involved develo-
ping new and adapting existing federal guide-
lines and regulations, implementing them, crea-
ting a guaranteed stock of vaccines, ensuring
their quality storage and rational use. In addition,
it was obligatory to implement a diverse level of
contact and notification of population, to change
routine vaccination practices, to introduce new
logistics chains, which, in turn, required constant
and regular training of the personnel involved.
The high level of dynamic tension in the sphere
of regulation and ethical support of medical and
epidemiological activities during the COVID-19
pandemic determined the relevance of the study
reflecting the social and moral cross-section of
COVID-19 vaccination.

The above-mentioned provisions formed the
base of the system, which determined the condi-
tions of our health workers’ survey conducted
at the end of 2022, the second year of the mass
immunization campaign. A special question-
naire was developed for this purpose. There was
made an attempt to cover all links in immuniza-
tion organization which were designed to ensure
the most important factors for the formation of
trust in vaccination — effectiveness, safety,
normative and ethical justification. It was es-
sential to choose a specific working group of
observation and to take into account the factors
which might influence the choice of a physician
and his decision. These aspects constituted the
methodological part of the research.

The survey was conducted among physicians
who were directly involved in vaccination du-
ring the pandemic. They solved complex clini-
cal tasks that required difficult moral conside-
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rations on a daily basis, sometimes choosing
between the provisions of recommendation
documents and their own uncertainty about the
correctness of their decisions. The departments
where the respondents worked were adult and
pediatric outpatient clinics, antenatal clinics,
and emergency departments.

138 questionnaires were handed out. However,
only 100 physicians took part in the voluntary
anonymous survey, despite being informed in
advance, obtaining the respondent’s consent to
participate in the study and detailed explanations
of the purpose and objectives of the questionnaire.
60.0% of the respondents worked in outpatient
service (pediatricians and therapists) and children’s
educational institutions, 10.0% worked in the ad-
ministration of outpatient clinics, and 30.0% were
narrow medical specialists. Distribution by length
of service showed the following: 61.0% of respon-
dents had more than 10 years of work experience,
24.0% — up to 5 years, 15.0% — 5-10 years. It
is important to note that 75.0% of respondents had
experience of participation in vaccination before
the COVID-19 pandemic within the framework of
implementation of the National Calendar of Pre-
ventive Vaccinations and the calendar of preven-
tive vaccinations for epidemic indications.

Statistical processing was performed by means
of STATISTICA software for Windows, v.10
(StatSoft, USA) using parametric and nonpara-
metric criteria. Descriptive characteristics were
calculated for each group: frequency of occur-
rence of a sign (for discrete signs), mean value
of the indicator (M), standard deviation (c), mean
error (m), minimum, maximum, median and quar-
tiles for signs with continuous distribution.

Categorical data are presented as relative
(fractions, %) and absolute values; significance
of differences was assessed using the y* criteri-
on with Yates correction. When it was necessary
to detail the information, the proportion of posi-
tive responses was calculated by various cha-
racteristics: length of service, medical speciali-
zation, and subdivision. Since the quantitative
data did not obey the law of normal distribution
(according to the Kolmogorov—Smirnov crite-
rion), they are presented in the form of median
(Me) and interquartile range (Q1-Q?3).

Multiple logistic regression analysis was used
to identify factors associated with vaccination re-
fusal. The odds ratio was determined, reflecting
the closeness of association between feature A and
feature B in a certain statistical population. Diffe-

rences were considered statistically significant at a
value p <0.05. Physicians who reported a negative
evaluation to vaccination were entered into the re-
gression model as a dependent dichotomous vari-
able (in the results). Graphs and charts were con-
structed in Excel and GraphPadPrism programs.

The analysis of questionnaire materials and
statistical data was carried out sequentially ac-
cording to the order of questions and sections of
the questionnaire.

The protocol of the research and the “Doc-
tor’s Questionnaire” were submitted for cthical
examination and were approved by the Local Et-
hics Committee (LEC) of the Medical Institution
(the LEC session protocol of the St. Petersburg
State Budgetary Institution of Public Health, City
Outpatient Clinic No. 88 dd. 08.09.2022, No. 10).

RESULTS AND DISCUSSION

First of all, the analysis of the obtained
data showed that all medical personnel were
involved in the vaccination of the population
against COVID-19, regardless of doctors’ spe-
cialization.

When professional duties of respondents
were clarified, it turned out that 14.0% were re-
sponsible for organizational issues of immuni-
zation, 75.0% — were directly involved in the
procedure of admission to vaccination.

Certainly, we were interested in physicians’
answers to the survey question: “Have you been
vaccinated against COVID-19? If yes, was this
vaccination compulsory, i.e. related to work,
to necessity of other kind or was it a personal
decision?”. In order to correctly perceive the
answer to this question, it should be taken into
account that the personal commitment of health
workers to vaccination is based on the postulate
of the irrefutable positive impact of immuniza-
tion on an epidemic situation in terms of his-
torical and current experience in the control and
elimination of a number of manageable infec-
tions [7, 20]. Another level of the system is ful-
fillment of duties, execution of orders and the
balance of different kinds of responsibilities that
are specific for health care: professional, social
and personal ones. Regarding the correlation of
these parameters, it should be kept in mind that
the personal responsibility of a medical profes-
sional cannot be completely separated from the
other two, since medical duty requires personal
protection in the aspect of correct anti-epidemic
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behavior [6]. That is why it seems important to
assess the results of the survey. Thus, among
the respondents, only 77.0% of physicians were
vaccinated against COVID-19. Among the vac-
cinated physicians, 61.0% were vaccinated vo-
luntarily and 39.0% — compulsorily. According
to the answers, 100% of outpatient clinic admin-
istration employees were vaccinated volunta-
rily. Figure 1 shows the analysis of respondents’
answers depending on the length of service and
specialty. 57.0% of general practitioners and
61.0% of pediatricians were vaccinated volun-

tarily (p=0.29). Physicians with more experi-
ence who were directly involved in treatment
of patients with COVID-19 or who observed
contacted individuals ( general practitioners and
pediatricians) were less committed to vaccina-
tion: 48.0% of physicians with more than 10
years of experience were vaccinated volunta-
rily; 73.0% of physicians with 5 to 10 years of
experience; and 68.0% with less than 5 years
of experience (p=0.01).

Attitude towards vaccination is far from
100% positive. It can be explained by the general

Cneumanuctbl / Specialist

JLO / Children's School

YyacTkoBblIil cneumanuct / General practitioner

Moppasnenenue / Department

PykoBopcteo / Adminstration

40,0%

J

60,0%

83,3%

|

16,7%

48,2%
51,8%

0,0%

100,0%
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5-10 net/5-10 years

Bpaue6Hbliit ctax / Medical
experience

[

0-5 net/0-5 years

52,4%
47,6%

26,7%

[

73,3%

31,8%
68,2%

Tepanest / Therapist

Meawnatp / Pediatrician

KnuHuyeckas
cneumansHocTb / Clinical
Specialty

VHbie / Others
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39,3%
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Bcero / Total
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Fig. 1. Attitude of doctors to vaccination against COVID-19 depending on the specialty and work experience of the respondents
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failure of providing reliable data on vaccines
and the infection itself, and by the unpreceden-
ted aggression and negativism towards vacci-
nation in mass media. At the same time, there
was a sharp division of both people’s opinion,
and a number of authoritative representatives of
professional and religious communities, which
have a powerful resource of influence, which
was previously shown in a series of publica-
tions, including authors’ ones [9, 10, 32, 33].
The method of multiple logistic regression
analysis was used to study physicians’ refusals
to vaccinate. Figure 2 shows the odds ratio re-
flecting the strength of association between phy-
sicians’ refusal to voluntary vaccination and the
parameter, according to results of multiple lo-
gistic regression analysis. Factors that increase
the probability of refusal are highlighted in red,

HeratuBHoe OTHOLWIEHME HeT / no
K BBOAWUMOII BaKLUHE /
Negative attitude towards
the vaccine being administered pa/yes
HeT / no
Hdopmauns, nonyvaemas U3 macc-
meaua u MHtepHeta /
Information received from mass-media na/yes
and the Internet
HeT / no
COMHEHUS B OTHOLLEHNI
6€30MacHOCTM BaKLMHaLNK /
Doubts about pa/yes

safety of vaccination
apyrue / others
CneynanbHocTb / neaumartp / pediatrician
Speciality
TepanesT / therapist

>10 net/>10 years

MeZaunUmHCKIAR CTaX /
Medical experience

0-5 net/ 0-5 years -

My»ckoil / male

[on / Gender .
XKeHcKuii / female

0,0625 0,125 0,2

5-10 net / 5-10 years 1

those that decrease it are highlighted in green,
and those that have no influence are highlighted
in blue.

The results demonstrate that the most sig-
nificant factor leading to a higher probability
of refusal was a low assessment of the quality of
the administered drug, both in terms of its safety
(increasing the probability of refusal 2.4-fold) and
immunogenicity (increasing the probability of
refusal 4.13-fold). The strength of correlation bet-
ween physicians’ refusal of voluntary vaccination
and their length of service and specialty was also
shown. General practitioners (OR=2.3+1.1) with
less than 5 years of experience (OR=2.67+0.71)
refused to vaccinate more often.

Negative attitudes towards the vaccine admin-
istered and doubts about its quality also reduced
odds of voluntary vaccination (OR=1.49+0.31

- Ho

i |_._|

05 1 2 4 8

OTHOLLEHNE LLIAHCOB

Fig. 2. Odds ratio of doctors refusing voluntary vaccination against COVID-19 depending on specialty, length of service and

gender of respondents
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and OR=4.27£1.27). Physicians’ decision on
voluntary vaccination was significantly influ-
enced by information obtained from the media
and the Internet (OR=2.12+0.43).

An important part of the questionnaire was
the section “Legal Basis of Vaccination Preven-
tion”. When analyzing physicians’ answers to
this section, it is advisable to take into account
the following realities of the legislation of the
Russian Federation (RF). The stable legal frame-
work of the Russian Federation is able to en-
sure the quality and effectiveness of each stage
of vaccination and guarantee compliance with
universal ethical principles when it is carried
out in a routine, non-extreme mode [31]. The
basic principles and provisions regulating vacci-
nation prevention in the Russian Federation are
defined in the Federal Law (FL) of 17.09.1998
No. 157-FZ “On Immunological Preventions of
Infectious Diseases”. These principles are re-
flected in the ‘Practical Manual’, in the current
version of the National Calendar of Preventive
Vaccinations and the Calendar of Preventive

dhhekTnBHOCTL / GesonacHocTs Efficacy / safety

!

Vaccinations for Epidemic indications, which is
available to every specialist involved in vacci-
nation [14]. Knowledge of these provisions is a
part of professional duties of every physician. It
constitutes the basic legal and ethical foundation
of vaccination prevention [2—4, 17-19]. Accor-
ding to the questionnaire data, the majority of
the surveyed physicians (94.0%) believed that
they were quite familiar with the provisions of
national legislation on vaccination prevention.
When specifying the sources of information,
59.0% of respondents mentioned relevant semi-
nars in their area of expertise, 32.0% reported
that they studied documents on their own, 4.0%
were guided by mass media, 3.0% — by medi-
cal brochures, and 2.0% — by reports of opi-
nion leaders.

Only 56.0% of respondents expressed their
opinion on the way how basic principles of vac-
cination prevention are implemented in prac-
tice. Among them, 75.0% believed that the
population is objectively informed, the princi-
ple of voluntariness is observed, and the effec-
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67,6%
81,8%

06s3aTenbHOCTb BakLMHauuy /Mandatory vaccination

90,4%

N
B
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100,0%
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|
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86,5%
100,0%

[lo6posonbHoCTb / Voluntariness

|

82,7%
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Fig. 3. Distribution of responses from doctors of various specialties regarding the implementation of vaccination principles
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tiveness and safety of vaccination is monitored
and recorded; 92.0% noted its accessibility;
82.0% believed that the patient’s right to choose
a medical institution and vaccine is exercised;
and 87.0% believed that vaccination of persons
with certain professions is mandatory. Figure 3
shows the opinion of different specialists con-
cerning implementation of vaccination princi-
ples. The most positive answers regarding the
observance of principles were received from
general practitioners and other specialties, in
contrast, pediatricians reported that these prin-
ciples were observed less frequently. Unfortu-
nately, physicians did not provide explanations
for their answers.

It should be noted that with regard to vacci-
nation tactics, the COVID-19 pandemic period
was not a common situation and was more vul-
nerable in terms of the legal competence of phy-
sicians. Health workers were in extreme condi-
tions both physically (due to the lack of human,
time and material resources), morally and intel-
lectually (due to the lack of sufficient reliable
and tested data), and legally. Namely, due to the
extraordinary nature of current lawmaking, such
a term as “viral jurisprudence” appeared in legal
doctrine [21]. As a result of emergency condi-
tions, situational legislation was formed, which
established a special regime of interaction be-
tween the state and the population with signifi-
cant restrictions on the rights of citizens and
organizations, redistribution of powers between
public authorities, which, in turn, affected the
legitimacy of decisions [5, 12].

Many issues which ought to be subjects of
legal regulation at the level of the lawmaking,
were in fact resolved by subordinate normative
acts. In normal conditions of society functio-
ning, this factor shifts the balance of the three
branches of power towards the executive one.
According to 2022 data, the number of by-
laws at the federal level was 14 times higher
than the number of adopted federal laws. The
total number of acts approved at the federal
level alone was 855 documents, including
388 normative legal acts and 451 documents
of recommendatory and informational nature.
Among these documents there are 25 federal
laws, 16 decrees of the President of the Rus-
sian Federation, 119 resolutions of the Gover-
nment of the Russian Federation [21]. Many
physicians do not have sufficient knowledge of
the fundamental legal basis of vaccination pre-

vention, so that navigating in such a large ar-
ray of new documents, which are questionable,
is especially difficult. Legislative restrictions
have affected not only freedom of movement,
available social services, education, security,
family life, protection of personal data and la-
bor guarantees, but also such rights as respect
for human dignity and voluntary participation
in a medical experiment, which are recognized
as natural, inalienable and guaranteed by the
highest law — the Constitution of the Russian
Federation. Legal conflicts were obvious not
only to professional lawyers, but also to a com-
petent medical community. This fact definitely
did not contribute to a strong commitment to
promote COVID-19 vaccines among physi-
cians. Moreover, it generated distrust of public
health care in society [1].

The responsibility of physicians to develop
positive attitudes towards vaccination is es-
sential. 64.0% of respondents in our study ac-
knowledged this importance, including 67.6%
of pediatricians, 90.0% of medical specialists
and 75.0% of general practitioners.

Before analyzing and interpreting the an-
swers concerning attitude to vaccination. It must
be mentioned that vaccines have been created
as a tool to restrain the pandemic, which was
legitimate, justified and socially demanded [9,
10]. More than 122,100 doses of Gam-COVID-
Vac (Sputnik V), more than 300 doses of Gam-
COVID-Vac-M, more than 19,900 doses of
Sputnik Lite, more than 2,840 doses of EpiVac-
Corona and more than 3,030 doses of CoviVac
were used during the implementation of the mass
immunization program against COVID-19. The
data is provided by one of the institutions par-
ticipating in the study, according to the ‘Offi-
cial Daily Statistical Report of the Institution
“Primary Report on Form 40 COVID-19”. The
above list convincingly demonstrates the nu-
merical dominance of vaccines belonging to the
common platform “Sputnik V” (Gam-COVID-
Vac, Gam-COVID-Vac-M, Sputnik Lite),
amounting to more than 142,300 doses in total.
The ratio was 50 and 47 times higher compared
to other classes of vaccines, such as EpiVac-
Corona and CoviVac, respectively. This correla-
tion was important in clarifying physicians’ at-
titudes towards Russian-made vaccines against
COVID-19, based on the main criteria of vac-
cine quality: efficacy, safety and availability of
the drugs.
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According to the respondents’ answers
(Fig. 4), Sputnik V and Sputnik Lite vaccines
were identified as the most available: 97.0 and
84.0%, respectively. The same vaccines were
also identified as the most effective: 88.0 and
81.0%, respectively. We can interpret these re-
sults as an objective opinion, as the number of
doses of vaccines used during the vaccination
campaign allowed us to form the physicians’
attitude towards the vaccine in terms of tole-
rability. 89.0 and 87.0% of physicians were con-
fident in their safety. However, the EpiVacCo-
rona vaccine was rated the safest (98.0%), and
74% of physicians were confident in the safety
of the CoviVac vaccine (p=0.00028), although
the number of products used was very limited.
Moreover, many physicians did not work with
them. It is difficult to say how physicians deter-
mined the efficacy of the CoviVac and EpiVac-
Corona vaccines, rating them 66.0 and 59.0%
(p=0.31), respectively, as their experience was
also limited both by the quantity of the vac-
cines, and often by the lack of actual surveil-
lance practice. In our opinion, indicators con-
cerning CoviVac and EpiVacCorona vaccines
cannot be objective since groups of vaccinated
people were small: during two years only 1349
people were vaccinated with EpiVacCorona
vaccine and 1314 — with CoviVac vaccine.

CnytHuk V / Sputnik V

The formation of physicians’ opinion about
vaccines is facilitated by positive information
support [27]. However, there were no publica-
tions on the results of official studies in relation
to effectiveness and safety of the vaccines du-
ring mass vaccination against COVID-19. Such
sources were not accessible to a wide range of
physicians. The lack of objective information
contributed to a skeptical attitude of medical
specialists towards vaccines which led to low
adherence to vaccination [13, 15, 22-24]. Simi-
lar facts have been demonstrated in a number of
studies conducted in other countries [26, 28].

Respondents were also asked to evaluate
foreign vaccines against COVID-19. Figure 5
shows that only a small number of respondents
expressed their opinion about the vaccines, and
mostly respondents answered honestly: “I don’t
know’. When asked: “Which of the foreign vac-
cines would you like to have in your arsenal?”,
the respondents preferred the Pfizer vaccine.

The survey also involved investigation of the
ability to choose one or another domestic vac-
cine against COVID-19 when admitting a pa-
tient to vaccination, as well as the physicians’
arguments for making this choice. It was estab-
lished that 72.0% of respondents were able to
choose a vaccine. 83.3% of the above-mentioned
were guided by medical indications, and 81.9%
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84,0%
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Fig. 4. The attitude of doctors towards Russian-made vaccines against COVID-19, depending on the main criteria for the

quality of vaccines
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took into account patient’s wishes. Commenting
on the answers to this question, it should be em-
phasized that doctors were primarily guided by
compliance with drug instructions and clinical
recommendations, respecting the patient’s right
to choose a drug at the same time. It is important
to note that regulatory documents of the Ministry
of Health of the Russian Federation regulating
the procedure of vaccination against COVID-19,
as well as instructions for the use of specific vac-
cines, were regularly updated as clinical and sci-
entific data had been accumulated [2].

3,3%
4,4%
6,6%

Sinopharm

Moderna

I 3,3%

Jonson&dJonson 8,8%

8,8%

The next section of the questionnaire inclu-
ded questions concerning the vaccination proce-
dure. One of the most interesting issues concerns
implementation of the basic principle of vacci-
nation, namely — informing patients which is
prescribed in normative documents [4, 17-19].
100% of respondents answered this question.
96.0% clearly identified that informing patients
about vaccines was one of their main tasks. At
the same time, 91.0% noted they talked about
the necessity of vaccination with their patients,
94.0% — about the consequences of refusing

83,52%

79,12%

79,12%

73,63%
11,0%
AstraZeneca 15,4%
15,4%
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Fig. 5. The attitude of doctors towards foreign vaccines against COVID-19
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vaccination, 94.0% — about post-vaccination
phenomena, 87.0% — about vaccine safety,
83.0% informed the patient about the possibility
of choosing a vaccine, 81.0% — about the pos-
sibility of choosing a medical facility outside
the place of residence, 75.0% — about the pos-
sibility of choosing a doctor.

Physicians’ arguments regarding the purpose
of vaccination (Fig. 6) were as follows: 75.0%
of general practitioners, 73.0% of pediatricians
and 63.6% of other medical specialists sugges-
ted vaccination to prevent the spread of infec-
tion; respectively, 78.8% of general practitio-
ners, 81.1% of pediatricians and 81.8% of other
specialists suggested the vaccine to prevent the
disease; 80.8% of general practitioners, 91.9%
of pediatricians and 90.9% of other specialists
recommended the vaccine as a guarantee of a
milder course of the disease; 86.5% of general
practitioners, 89.2% of pediatricians and 81.8%
of other specialists suggested vaccination as a
individual protection against COVID — 19%.

MpenynpexaeHne pacnpoctpaHerus / Transmission profilaxy

64.0% of all respondents considered this mis-
sion as their civil duty.

The results of the “complex” role of vacci-
nation against COVID-19 should be understood
on the basis of one of the most important and
difficult tasks of health care systems in diffe-
rent countries. Namely, it is ensuring and stable
maintenance of high coverage of the population
with vaccinations against controllable infec-
tions. Public trust in vaccination is a priority
factor in achieving this goal [8, 11].

In this regard, the following block of ques-
tions was extremely significant. It revealed doc-
tors® opinions on reasons for patients’ refusal
of routine vaccination and vaccination against
COVID-19, doctors’ actions when patients re-
fused to get vaccinated, as well as their attitudes
towards some ethical issues.

The reasons for patients’ refusals, according
to physicians, were as follows (Fig. 7): 44.0%
of respondents named fear of infection; 51.0%
wrote that patients do not feel socially protected
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lMpodunaktuka nHdpekumn / Infections profilaxis

78,8%
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81,8%
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91,9%

90,9%
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81,8%
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Fig. 6. Opinions of specialists in various fields about the leading arguments in justifying the need for vaccination
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OtcyTcTBue counanbHoi 3awuTsl / No social protection

MHdopmaums n3 CMU n counanbHbix cetei / Information
from the media and social networks

CoBeT 3HakombIx / Advice of acquaintances

Cosert Bpaveii / Advice of doctors

becnonesHocTb /Uselessness

Puck ocnoxuernit / Risk of complications

OnacHocTb 3apaxkeHuns / Danger of infection

0%

92,0%

44,0%
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Fig. 7. The leading arguments for patients’ refusal of routine vaccination according to respondents’ opinion
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in case of postvaccinal complications; 64.0% —
that patients listen to doctors’ advice; 72.0% be-
lieve that social networks and mass media play
a leading role; 76.0% — that patients follow the
advice of acquaintances and relatives; 78.0%
are sure that patients consider vaccination use-
less; 92.0% — that patients are afraid of com-
plications.

Analyzing the respondents’ answers to the
directly posed question: “In your opinion, do
parents protect or violate children’s rights when
refusing vaccination?”, 80.0% of doctors, re-
gardless of seniority and specialty, answered:
“Parents violate children’s rights”. It should be
noted that 89.2% of pediatricians think so.

The respondents determined the reasons for
patients’ unwillingness to vaccinate specifically
against COVID-19 as follows: 42.0% mentioned
fear of complications after vaccination; 87.0%
indicated that patients thought vaccination was
useless; 87.0% were sure that patients did not
trust vaccine research and trials; 91.0% believed
that there was very little information about vac-
cines; but most of all (94.0%) that the opinion of
others had a great influence. This question was
answered by 97.0% of respondents, and regard-
less of seniority and specialty, all doctors shared
these assessments. The answers of respondents
of different specialties and length of service are
presented in Figure 8. In summary, it should be
noted that during routine vaccination and vac-
cination against COVID-19, doctor’ opinions

about the reasons for patients’ refusal to be vac-
cinated did not always coincide. Thus, in the
case of COVID-19 vaccination, the respondents
less frequently mentioned such a reason as the
risk of complications, and more frequently men-
tioned the importance of other people’s opinions
about vaccines and the uselessness of vaccina-
tion. Respondents did not mention the risk of
infection as an argument for patients’ refusal to
be vaccinated against COVID-19 at all.

Interestingly, the data of sociological surveys
published in the central press indicated the same
arguments for refusing vaccination, on the one
hand, concerning the lack of open and objective
data, and on the other hand, the abundance of
incompetent and contradictory information in
the popular press [9, 16, 32].

There has been a discussion in literature
regarding actions that a physician should take
when a patient refuses vaccination in general
and in the case of COVID-19 vaccination in
particular [30]. Our respondents were also ques-
tioned on this issue. 40.0% of physicians noted
that when a patient refuses vaccination, they
make a note in the relevant document and do
not continue the conversation; 80.0% try to per-
suade patients by carefully explaining the risks;
62.0% also warn about sanctions, such as prob-
lems with travelling, visiting public places, and
other. In general, respondents’ answers indicate
that not all doctors want to discuss vaccination
with patients who initially refuse vaccination.
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According to a number of authors, it may be
caused by an imbalance between the difficulty
of talking to the patient or his/her parents and
the doctor’s capabilities within the framework of
routine practice, the patient’s unwillingness to
listen to a different opinion or information, and,
what seems most important, the doctors’ lack of
communication skills in dealing with such pa-
tients. This problem has a systemic nature and
requires consolidation of efforts of the state, ci-
vil society, and the medical community [25, 29].

The survey raised the question about the need
for confidentiality of information about vaccina-

OTcyTcTBME coumanbHoii 3awuThl / No social protection

NHdopmaums nz CMU v coumnanbHbix ceTei /
Information from the media and social networks

tion: “Should and can doctors inform third par-
ties about the fact that a particular person has
not been vaccinated against a particular infec-
tion?”. The respondents’ opinions were equally
divided: 50.0% believed that information about
a patient’s refusal to be vaccinated could be
available to third parties, while the rest were in
favour of confidentiality of such information.
Unfortunately, they did not explain their answer.

On the one hand, this kind of information
could become an instrument of discrimination
against a person, on the other hand, the absence
of this information in case of unwillingness or
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Fig. 8. The leading arguments for patients refusing vaccination against COVID-19 according to respondents of different

specialties and work experience
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inability to report the fact of non-vaccination
by a patient in certain conditions could carry a
serious danger for other people and vulnerable
groups.

Finally, respondents were asked: “Is there
a need for mandatory (compulsory) immunisa-
tion?” Opinions were divided: 54.0% of respon-
dents were in favour of introducing compulsory
(forced) immunisation, while 46.0% of doctors
were against, arguing that a person has freedom
of choice. 49.0% of respondents considered it
is necessary to forcefully vaccinate children,
12.0% among them explained their answer by
the epidemiological significance of creating col-
lective immunity. It is fairly stated in the case of
the immunisation campaign against COVID-19
that compulsory vaccination was obscured by
social and legal restrictions.

CONCLUSION

The results of the survey of physicians who
were directly involved in vaccination preven-
tion during the pandemic indicated that 77.0%
of physicians who participated in the study were
vaccinated against COVID-19, only 61.0% of
them vaccinated voluntarily, and physicians with
more experience were less committed to vacci-
nation. The most significant factor that increased
probability of refusal was low assessment of the
quality of the administered drug and its immuno-
genicity. Only 56.0% of respondents expressed
their opinion on how the basic principles of vac-
cination prevention organization are implemen-
ted in practice, namely: objective information of
the population is provided, the principle of vo-
luntariness is observed, and the effectiveness and
safety of vaccination are monitored and recor-
ded. 72.0% of respondents had the opportunity
to choose a vaccine against COVID-19 when ad-
mitting a patient to vaccination, based on medi-
cal indications, the patient’s desire and guided
by compliance with the instructions for the drugs
and clinical recommendations. According to the
doctors’ answers, when implementing the main
principle of vaccination — informing patients,
they informed them more about the necessity
of vaccination, the consequences of refusing
vaccination, post-vaccination phenomena, and
less about the possibility of choosing a vaccine,
medical institution, doctor, etc. More than 70%
of physicians offered patients to be vaccinated
against COVID-19 in order to prevent the spread

of infection, to prevent the disease; as a guaran-
tee of a lighter course of the disease, as a per-
sonal protection against infection. It is important
that 64.0% of all respondents considered this
mission as their civil duty.

Physicians’ opinions concerning reasons
for patients’ refusal of routine vaccination and
COVID-19 vaccination did not always coincide.
Thus, when vaccinating against COVID-19,
respondents indicated that patients considered
vaccination useless, noted the lack of reliable
information, and were mainly guided by the
opinions of other people. Although 92.0% of
respondents wrote that patients were afraid of
complications during routine vaccination, this
argument was not mentioned when patients re-
fused vaccination against COVID-19. 54.0% of
respondents supported the introduction of man-
datory (compulsory) immunization, motivating
the answer by the epidemiological significance
of collective immunity. Those who were against
(46.0%) argued that the individual had freedom
of choice.

Consequently, the full context and results of
our study, together with the materials of simi-
lar works, convincingly indicate the presence
of a number of unresolved problems, primarily
related to the necessity to increase the norma-
tive and humanitarian component of vaccina-
tion education and information programs. At
the same time, the focus should be on legal and
ethical long-term training of all professionals in-
volved in the vaccination process. In addition, it
is necessary to develop information sources with
educational programs on vaccination and create
open and qualified counseling resources to build
trust and positive perception of vaccination, with
a mandatory component of building feedback
and dialogue with the community.
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JOIMOJIHUTEJIBHAA UHOPOPMALUSA

Bkian aBTropoB. Bce aBTOpHI BHECHH Cy-
IIECTBEHHBIN BKJIaJ B pa3pabOTKy KOHIICMIINH,
MPOBEACHUE MCCIEN0BAaHUS U MOATOTOBKY CTa-
TBH, TIPOWIA ¥ O00pWIH (UHATBHYIO BEPCHIO
nepej myOnukamuei.

KondaukTt uHTEpecoB. ABTOPHI JEKIapUpPy-
0T OTCYTCTBHME SIBHBIX U NMOTEHLIHMAJIBHBIX KOH-
(IMKTOB MHTEPECOB, CBSI3AHHBIX C MyOIUKAIIM-
€l HaCTOSIIIEN CTaThy.

HUctounnk puHaHcupoBaHus. ABTOPHI 3a-
SIBJISIIOT 00 OTCYTCTBMM BHEIIHEro (PMHAHCUPO-
BaHMS IPU IPOBEIEHUH HCCIIETOBAHUA.

NudpopmupoBaHHoe coriacue Ha myO0Ju-
KA. ABTOPBI OJYyYMIIA MUCbMEHHOE COTJIa-
CH€ MAIlMEeHTOB Ha MyOIMKALUI0O MEIULUHCKUX
JAHHBIX.
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ABSTRACT. Preserving and strengthening the health of children and adolescents turn out to be
urgent problems in the modern world and a necessary condition for the existence and prosperity of the
country. Non-communicable diseases (NCDs) are the main causes of the deterioration in the health
status of the population. One of the predictors of NCDs is the increase in the number of overweight and
obese children. Primary prevention is the most popular and effective measure to avoid the development
of diseases. The issues of healthy nutrition such as the prevention of non-communicable diseases are
in the focus of close attention not only of the medical community, but also of the state organs. National
projects have been developed and are being successfully implemented in Russia. Teaching of the
principles of a healthy lifestyle must be carried out from a child’s very early age and the role of the
family remains paramount, but it should not be neglected that most of the time the child spends within
the walls of educational institutions. The purpose of our work was to survey adolescents to assess
the level of knowledge about healthy nutrition and its application in everyday life alongside further
training of the principles of healthy nutrition. Schoolchildren aged 10 to 17 years old living in various
regions of the Russian Federation took part in the study on the basis of the FGBOU VDC “Orlyonok™.
A program developed presents 12 topics, combined into three content modules, and after the cause of
training is completed, the children were asked to fill out a questionnaire. All children participating
in the survey were trained and were engaged in the program “Fundamentals of Healthy Nutrition”,
the purpose of which is to develop adolescents’ knowledge, skills and abilities in the field of healthy
nutrition as a component of a healthy lifestyle. The program is authorized by the staff of the FGBOU
VDC “Eaglet”. The medical substantiation and scientific support of the program was provided by the
staff of the Department of Pediatrics named after Academician A.F. Tur, St. Petersburg State Pediatric
Medical University of the Ministry of Health of Russia. The program is implemented in the format of
an optional practice-oriented course for children by Orlyonok teachers with the provision of advisory
and methodological assistance by Rospotrebnadzor. Statistical processing of the obtained results was
carried out using the Microsoft Excel software package. Thus, educational projects for schoolchildren,
when teachers and pediatricians work together, represent a useful format for teaching children and
adolescents a healthy lifestyle.

KEY WORDS: schoolchildren; rational nutrition; healthy lifestyle rules; NCDs.

MEAWLIMHA | OPTAHU3ALMA 30 PABDDXPAHERHA TaMB 24 2023 ISSN 25364212



OPUTHHANBHBIE CTAThU 45

COOTBETCTBHUE PAIIMOHA HNIKOJIBHUKOB
HPUHIHUIIAM 310POBOI'O IIUTAHUSA.
POJIb OBPA3ZOBATEJ/IBHBIX TIPOI'PAMM

© Unna Buxmoposna Konmynyesa', Jlapuca Buxmoposna Caxno’,
Csemnana Baoumosna Bauposa’', Upuna Muxaiinosna Iaiioyx’,
Anamonuii Huxonaesuu Pacmepsies', Enuzasema FOpwvesna Makaposa’,
Mapus Onecosna Pesnosa’, Tamvsana Bradumuposna Muwkuna’,
Banenmuna Banepvesna I puwenko’, Onvea Escenvesna Bonkosa?,
Buxmopus Koncmanmunosna Eeookumosa’, Hpuna Tuepanosna banas’,
Tamvsana Braoumuposna [oruwyx!, Anna Braoumuposna Emenvsanosd,
Examepuna Bacunvesna Kanpuop'

! CankT-ITeTepOyprekuii rocy1apcTBEHHBII HEAUATPHYCCKUIT MEANIMHCKUI YHUBEPCUTET.

194100, Poccuiickas ®enepanus, r. Cankr-IletepOypr, yi. JInTosckas, 1. 2

2 Beepoccwuiickuii netckuii eHTp «OpaéHoky, yuebHo-MeToandeckuii neHtp. 352842, Poccuiickas denepartus,
Kpacnonapckuii kpait, Tyancunckuii paiio, nocenok ropojackoro tuna HopomuxaitnoBckuit

KontaxktHas undopmanus: Mpnna Muxaitnosna laiinyk — 1.M.H., mpodeccop kadeapsl MOTUKIMHHYECKON TeAHaTPUN
nmM. akagemuka A.@. Typa. E-mail: sheveluk@inbox.ru ORCID ID: 0000-0003-3633-4662 SPIN: 5207-5355

Jna yumuposanua: Konryunuesa W.B., Caxno JI.B., bauposa C.B., I'aiinyk .M., PactepseB A.H., Makapoga E.1O.,
Pesnosa M.O., Mumkuna T.B., ['pumenko B.B., Bonkosa O.E., EBnoxkumosa B.K., banasu U.T., llomumyxk T.B.,
EmenbsanoBa A.B., Kanpuop E.B. CooTBeTcTBHE paliioHa MIKOJIBHUKOB IPUHIIUIIAM 310pPOBOT0 MUTaHUs. Poib
obpa3oBarebHbIX nporpamm / MeaunuuHa u opranusarus 3apasooxpanenus. 2023. T. 8. Ne 4. C. 42-54.

DOTI: https://doi.org/10.56871/MHCO0.2023.35.94.004

Hoctynunaa: 01.09.2023 Onodpena: 09.10.2023 [punsara k newarn: 15.12.2023

PE3IOME. CoxpaHeHue U YKpEIUICHHUE 3I0POBbS JETEH M MOAPOCTKOB SBIAIOTCS aKTyaJlbHBIMHU
po0JeMaMHu B COBPEMEHHOM MHUPE U HEOOXOMMBIM YCIOBUEM JUJISI CYIIIECTBOBAHUS U MPOI[BETAHMS
ctpanbl. OCHOBHBIMH TPHYMHAMH YXYIIICHUS COCTOSHUS 3/I0POBbS HACEICHUS SIBISIOTCS HENH(DEK-
nuonHsle 3aboneBanns (HU3). Onuu n3 npenukropoB HU3 — poct uncina nererr ¢ n30BITOYHBIM
BecoM U oxupenueM. llepBuuHas npodunakTuka siBiusercs Haubonee BocTpeOoBaHHON U A dek-
TUBHOW MEpO¥ MPEeIOTBPAICHHS pa3BUTHS 3a00/ieBaHmi. Bompockl 3[0poBOro mutanus kak npodu-
JIAKTHKA HeMH(DEKIIMOHHBIX 3a00JIC€BaHUN HAXOJATCS B IICHTPE BHUMAHUSI HE TOJIBKO MEUIIMHCKON
00IIeCTBEHHOCTH, HO U TocyaapcTBa. B Poccun pa3paboTaHsl M yCHEIIHO peain3yoTcsl HAIHOHAIb-
HbIe MPOEKTHI. BocnuTanue 1Mo mpuHIHIIAM 3J0pOBOro 00pasa »KU3HU HEOOXOIUMO OCYIIECTBIISATH C
CaMoOT0 paHHETO BO3pPAacTa, U POJIb CEMBbH OCTAETCS TIEPBOCTENIEHHON, HO OOJBIITYIO 9acTh BPEMEHHU
peOCHOK MTPOBOJUT B CTEHAX 00pa30BaTEIbHBIX yUpekaeHuH. Llenpro Hamell paboThl ObLIIO aHKETH-
pOBaHUE MOAPOCTKOB JIJIsI OLCHKHU YPOBHS 3HAHUH O 3JJ0POBOM MUTAHUU U IPUMEHEHUS UX B ITOBCEI-
HEBHOH XM3HU C AaJbHEHIIUM OOydYeHUEM MPUHIIMIIAM 3J0POBOrO MUTaHUs. B mccienoBaHuu Ha
6aze ®I'bBOY B/l «Opnénok» MpUHAIN yyacTHe MKOJIbHUKHU B Bo3pacte oT 10 no 17 net, mpoxu-
BaIONINE B Pa3TUIHBIX pernoHax Poccuiickoit @enepanmu. beira pazpaborana mporpamMmma, KoTopas
npencrasisieT 12 TeM, OOBEAMHEHHBIX B TPH COAEPIKATEIBHBIX MOMYJS, U MMOCIHe O0y4YeHHS JeTSIM
OBLIIO TIPEIIIOKEHO 3aMOIHUTh aHKETY. Bee eTH-y4acTHUKY aHKETUPOBAHUS IPOIILITH 00y4YeHUe, 3a-
HUMAJIHCh TI0 TIporpamMme « OCHOBBI 3JI0POBOTO MUTAHUSI», IIEJIBEO0 KOTOPOH sIBJsETCs ()OPMUPOBAHUE
y TIOPOCTKOB 3HAHUH, YMEHUH 1 HaBBIKOB B chepe 370pOBOr0 MUTAHUS KaK COCTABISIONICH 3/10pO-
Boro obpasa »u3Hu. ABTOp mporpamMmbl — KoJieKTuB ®I'BOY B/IIl «Opnénox». MeaunmHckoe
000CHOBaHNE M HAYYHYIO TOAACPKKY MMPOTPaMMBbl OKa3aJl KOJUIEKTUB Kadeapbl eANaTPUN UM. aKa/l.
A.®. Typa CII6I'TIMY Munsapasa Poccuu. I[Iporpamma peanmsyercs B popmare hakyITbTaTHBHOTO
MPaKTHKO-OPUECHTUPOBAHHOTO Kypca Juisl jereil megaroramMu «OpiéHka» Mpu OKa3aHWUU KOHCYJIb-
TaTUBHO-METOJMYECKOM oMot PocniorpedHaazopom. CrarucTiuieckyo o0paboTKy MOJYyYSHHBIX
Pe3yJIbTaToOB MPOBOUIIN C UCIIOJIb30BaHKEM MakeTa mporpamm Microsoft Excel. Takum oOpa3om, 00-
pa3oBaTEIbHBIC MTPOCKTHI JIJISI IIKOJILHUKOB IPU COBMECTHON paboTe IeIaroroB U Bpadei-nmequaTpoB
MIPEACTABISIOT MOJIE3HBIN (hopMaT JuIsi 00yUeHHUs JeTel U MOIPOCTKOB 30POBOMY 00pa3y KU3HH.

KJHKOYEBBIE CJIOBA: mkonsHUKH; pallioHaIbLHOE TUTanue; npasuia 30XX; HU3.

MEDICINE AND HEALTH CARE ORGANIZATION ToMB 24 2023 elSSN 26364220



4

ORIGINAL PAPERS

INTRODUCTION

The most urgent task of modern medicine is
to preserve and strengthen the health of pediat-
ric population and improve the quality of life.

Nowadays, noncommunicable  diseases
(NCDs), which have a long course and are gene-
rally characterized by slow progression, are the
leading causes of health deterioration and one of
the main causes of death in economically deve-
loped countries. The international medical com-
munity focuses on 4 groups of NCDs including
cardiovascular diseases (46% of NCD deaths),
oncology (22%), chronic respiratory disea-
ses (10%) and diabetes mellitus (4%) [17, 31].
World Health Organization (WHO) statistics re-
port that NCDs were responsible for 40.5 mil-
lion, or 71%, of global deaths in 2016. [17, 18].
These diseases were responsible for 75% of all
deaths in the Russian Federation [20]. Although
NCDs mainly affect adults, most of them have
their origins in behaviors inculcated during
childhood and adolescence.

A pressing global problem, in particular, re-
mains the growing number of overweight and
obese children, which in turn are predictors of
the growth of NCDs. Over the past four deca-
des, the number of obese children and adoles-
cents has increased 10-fold globally. From 2014
to 2018, the incidence of obesity among chil-
dren in the Russian Federation aged 0—17 years
increased by 21.4%, with primary morbidity in-
creasing by 8.7% [6]. Overweight and obesity
persist in 50-60% of children in later life [29].

It is well known that human health depends
on lifestyle by 50%; therefore, primary preven-
tion aimed at avoiding diseases by eliminating
or neutralizing causative and predisposing fac-
tors is the most popular and effective measure to
prevent the development of NCDs [31].

Healthy nutrition is undoubtedly the most
important factor in preventing NCDs, promoting
health and increasing life expectancy. The issues
of healthy nutrition are in the center of attention
both in the medical community and in the state
since it forms a healthy lifestyle and prevents
non-communicable diseases [12]. The Russian
Ministry of Health defines a healthy lifestyle
as a way of life aimed at preventing the occur-
rence and development of non-communicable
diseases and characterized by the exclusion or
reduction of behavioral risk factors, which in-
clude tobacco use, harmful alcohol consump-

tion, irrational nutrition, physical inactivity, and
maladaptive coping with stress [17].

Much attention is paid to the promotion of
healthy lifestyles and nutrition, particularly
among children and adolescents all over the
world. Developed and developing countries
have established extensive state programs and
activities at the school level. It is emphasized
that successful work with children and adoles-
cents in this direction is especially relevant and
effective through the joint collaboration of pedi-
atricians and teachers [25-28].

Russia actively cooperates with many coun-
tries of the world in the field of NCDs preven-
tion and promotion of healthy lifestyles among
children and adolescents. In particular, within
the framework of BRICS, a council on physical
culture and sport (BRICSCESS) has been estab-
lished. The functions of BRICSCESS are aimed
at performing various tasks such as establishing
links between institutions and organizations;
promoting cooperation in research, teaching and
mentoring between scientists; developing, or-
ganizing and promoting conferences, seminars,
workshops, symposia, round tables; publishing
new scientific information related to physical
activity, sports science, lifestyle management
and nutrition [22].

Russian health care has a great experience
in promoting and shaping a healthy lifestyle for
children both at the state level and at the level of
schools and holiday camps. The USSR schools
carried out large-scale work on the formation
of a proper lifestyle and commitment to healthy
nutrition. Professor I.I. Milman, the founder of
the system of hygienic education, started to de-
velop health lessons as early as in the 1920s. In
his opinion, it is the school teacher who is the
main figure in the process of teaching all school-
children ‘the technique of performing hygienic
skills’ [5]. The issues of proper nutrition were
discussed at home economics and biology les-
sons, class hours and school events were held.

At present, the state policy in the sphere of
protection and strengthening of children’s and
adolescents’ health, as well as formation of a
healthy lifestyle is implemented in accordance
with the Decree N 240 29.05.2017 of the Presi-
dent of the Russian Federation V.V. Putin. Cor-
respondingly, 2018-2027 was declared as the
Decade of Childhood [14]. By the Order of
the Government of the Russian Federation
N 122-r dated 23 January 2021, there was ap-

MEAWLIMHA | OPTAHU3ALMA 30 PABDDXPAHERHA

TaMB 24 2023

ISSN 25364212



OPUTHHANBHBIE CTAThU

45

proved the plan of main activities carried out
within the framework of the Decade of Child-
hood for the period up to 2027. [10]. In accor-
dance with this Plan, one of the main tasks was
‘the formation of healthy lifestyle skills and
family health culture as a basic value’ [10].

A range of Russian national projects have
been successfully developed and implemented,
among them — “Demography”, “Promoting
a Healthy Lifestyle” and “Healthy Nutrition”
programs. The “Strategy for the formation of a
healthy lifestyle, prevention and control of non-
infectious diseases for the period up to 2025”
has been approved [6].

Upbringing according to the principles of
healthy lifestyle is necessary for a child from
a very early age, from these positions the role
of the family remains paramount [29]. However,
starting from preschool age, children spend most
of their time in educational institutions. School
is the most important institution of socialization
for children and adolescents today; the founda-
tions of individual health are formed during the
period of school education, which constitute the
health of society as a whole [16]. School age is
an extremely important period when a child de-
velops and the lifestyle is formed, so that many
eating and physical activity habits are rein-
forced or established. School-age children have
more freedom in their food choices; many eat
at least once a day out-of-home [23]. Allowing
them to participate in food choices at home and
providing them with positive encouragement
can help them make ‘healthy’ choices outside
the home. School-aged children’s attitudes to-
wards food and food choices may be influenced
(positively or negatively) by family members,
friends and/or the media [27]. Appearance is-
sues and societal attitudes towards obese people
can influence the eating behavior and nutritional
status of older children [24].

Parental influence still remains strong, but
children communicate more with their peers and
begin to make their own decisions about food
choices, studies, and extra activities without di-
rect parental supervision. At the same time, the
time of food intake and its quality may not cor-
respond to the physiological needs of a child. In
adolescence, children may no longer find their fa-
vorite sports and hobbies interesting and replace
them with sedentary activities or social networks.

Schools may offer effective opportunities
to work on the development of healthy eating

habits in children. That is why school and other
educational institutions should become the most
important link in the process of preserving and
improving the health of students and promoting
healthy lifestyles in general and healthy eating
in particular.

However, despite the urgency of this task, and
official recognition of its importance, issues of
nutrition education still remain underdeveloped
[2, 4]. Low awareness of teachers in educational
institutions in relation to healthy lifestyle is one
of main problems [19]. In addition, the material
is presented in a boring or inaccessible form,
and there is no personal example [21, 28], which
also undermines confidence in the information.
At the same time, pediatricians who have the
necessary medical knowledge may not have the
experience and ability to present this informa-
tion to a large pediatric and/or adolescent audi-
ence. Thus, in modern conditions, the search for
effective methods of forming healthy lifestyle
attitudes in children and adolescents is relevant.

AIM

To assess the level of adolescents’ know-
ledge about healthy eating and its use in eve-
ryday life by means of questionnaires. To teach
schoolchildren the principles of healthy eating
in a playful way.

MATERIALS AND METHODS

The study was conducted on the basis of the
Federal State Budgetary Educational Institu-
tion All-Russian Children’s Center “Orlyonok”,
director A.V. Dzheus, from October to Decem-
ber 2021 and involved 4267 children aged 10
to 17 years residing in different regions of the
Russian Federation.

The staff of the Department of Paediatrics
named after Academician A.F. Tur of the Fe-
deral State Budgetary Educational Institution of
Higher Education “St. Petersburg State Pediat-
ric Medical University” gave distance lectures
for the teachers of RCC “Orlyonok”. These
lectures focused on rational nutrition, physical
development and medical aspects of school-
children’s movement regime as part of the joint
project “Fundamentals of Healthy Nutrition” in
March—May 2021.

The “Orlyonok” team developed a program
under the general editorship of L.V. Spirina,
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Deputy Director for Educational Activities, Per-
sonnel Management and Public Relations, and
L.R. Sayfutdinova, Head of the Department
of Educational Programs of RCC “Orlyonok”,
which presents 12 topics united in three content
modules: ‘Talking about health and proper nu-
trition’, “Formula of proper nutrition”, “Move-
ment is life”.

Children were asked to fill out a question-
naire after the sessions, which was compiled
at the Department of Paediatrics named after
Acad. A.F. Tur. The answers were anonymized
and ethical committee permission to conduct the
study was obtained.

Statistical processing of the obtained results
was performed using Microsoft Excel software
package.

RESULTS

A total of 4267 children (boys — 1845 (43%),
girls — 2422 (57%)) responded to the question-
naire. The ages of the children ranged from 10 to
17 years, with the majority being 13 to 15 years
old (Fig. 1).

Respondents lived in different regions of
Russia, the largest number of children came to
“Orlyonok” from the Central Federal District —
41.2%, 16% — from the Southern Federal Dis-
trict, from the Urals — 11.1%, from the North-
West — 8.86%, from Siberia — 8.86%, from
the Far East — 6.8%, from the Volga Region —

M 10 net/10 years W 14 net/14 years
M 11 net/11 years

m 12 net/12 years

W 15 net/15 years
[ 16 net/16 years
13 net/13 vyears 17 net/17 years

Fig. 1. Distribution of children by age

Puc. 1. Pacnpenenenue nereit mo Bo3pacty

3.42%, from the Republic of Crimea — 0.3% and
from other regions of Russia — 4.01% (Fig. 2).
There was no significant difference in dietary in-
take depending on the region of residence and age
of respondents.

Schoolchildren’s breakfast should contain
a sufficient amount of nutrients and calories to
cover the upcoming energy expenditures. Break-
fast should be dense and necessarily include a hot
dish — cereal, cottage cheese, egg or meat [30].
The majority of schoolchildren preferred sand-
wiches (38%) and porridge (27%) for breakfast,
more rarely children used eggs (11%), muesli
(8%) and cottage cheese (8%) (Fig. 3).

The questionnaire survey revealed that 76%
of children consumed meat daily or 3—4 times a
week. Children who get meat 1-2 times a week
accounted for 22%, and 2% of children do not
eat meat (Fig. 4). The diet of school-aged chil-
dren should include daily meat consumption,
preferably of different varieties [6]. Consump-
tion of meat 1-2 times a week or a complete
refusal indicates a deficiency of animal protein
and haem iron in almost a quarter of the chil-
dren examined.

It is recommended that children should con-
sume fish 2-3 times a week [6]. In our study
57% of children responded that they get fish in

13

/

171

B LieHTpanbHbli deaepanbHbii OKpyr/ Central Federal District
m Cesepo-3anagHbiit ®O/Northwestern Federal District
W HOxHbI ®O/South Federal District
Ypanbckuit ®O/Ural Federal district
B Cubupckuit ®O/Siberian Federal District
M [lanbHeBocTouHbI PO/Far Eastern Federal District
B Npusosnskckuit ®O/Privolzhsky Federal district

Pecny6auka Kpbim/Republic of Crimea
[Opyrue/Others

Fig. 2. Distribution of children by residential region: FD —
Federal District

Puc. 2. Pacupenenenue paereif MmO pEeruoHaM MPOKHUBAHUSA:
®O — ¢enepanpHBIil OKPYT
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their diet 1-2 times a week, in 13% — 3—4 times
a week, 26% do not eat fish (Fig. 5).

Overall, the percentage of fish consumption
is quite high. However, a quarter of children do
not eat fish, which is a source of easily diges-
tible protein, polyunsaturated fatty acids, a
number of vitamins and minerals.

Analyzing the questionnaires, it was estab-
lished that 38% of children receive milk daily,
27% — 3-4 times a week, and 12% of chil-
dren do not drink milk (Fig. 6). Milk protein
and other components of milk meet the needs
of children’s organism to the maximum extent,
and therefore it must be included in the diet
and should not be substituted (in the absence
of allergic reactions to cow’s milk protein). The
daily allowance of milk for school-age children
is 500 ml [9].

Only 27% of children consume dairy pro-
ducts daily, 24% consume them 3—4 times a
week, 40% consume them 1-2 times a week,
and 9% do not consume dairy products (Fig. 7).

Consumption of fermented milk products
in children is recommended in the amount of
200 ml of fermented milk drink, 6070 g of cot-
tage cheese, 10-20 g of sour cream and 10-15 g
of cheese daily [3, 11]. Sour-milk products are
sources of animal protein and also improve the
intestinal microbiota.

Milk and dairy products are an indispensable
source of calcium, it is difficult to meet the daily
requirement for this important nutrient without
sufficient intake.

Pasta and potatoes are consumed as a side
dish to meat by 71% of children, and vegetables

®m Kawa/Porridge = Aluo/Egg
® bytepbpoa/Sandwich B Miocau/Muesli
m Teopor/Curd m [pyroe/Other

Fig. 3. Breakfast food preference

Puc. 3. [Ipeanourenue IpoayKTOB Ha 3aBTpaK

in stewed or raw form — by 15% (Fig. 8). The
daily amount of carbohydrates in a child’s diet
should amount to 300—400 g, with no more than
100 g of simple carbohydrates, the bulk of which
should be complex carbohydrates contained in
cereals, legumes, and coarse bread [12].

Sufficient amounts of complex carbohyd-
rates, which are the main sources of energy like
simple carbohydrates, allow to avoid glucose
spikes and utilize the energy gained rationally,
since complex carbohydrates are digested slo-
wer. Potatoes are included in the list of complex
carbohydrates, but their glycemic index is high
and they are rapidly digested.

Schoolchildren in the study group have a
significantly low consumption of vegetables,
which should be present in daily diet as a source
of vitamins and fibre [1]. Regular consump-
tion of foods which are rich in soluble dietary

2%

M ExxenHesHo/Every day
M 3-4 pasa B Heaeno/3-4 times a week

1 1-2 pasa B Hegeno/1-2 times a week
A He ynoTtpeb6asio maco/l don't eat meat

Fig. 4. Frequency of meat consumption per week

Puc. 4. Kparnocts ynoTpebiaeHus Msca B HEJEIIO

m ExxegHesHo/Every day
1 3-4 pasa B Hegento/ 3-4 times per week
[ 1-2 pa3a B Heaeno/ 1-2 times per week
A He ynoTpebnsio puiby/l don't eat fish
Fig. 5. Frequency rate of fish consumption per week

Puc. 5. KparHocTs ynorpebieHus peIObI B HEJSITI0
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fiber reduces cholesterol levels, stabilises blood
sugar and reduces fat absorption, which may
reduce the risk of cardiovascular disease and
circulatory disorders later in life. Soluble fiber
is a prebiotic and is a substrate for the growth
of beneficial microorganisms living in the co-
lon [13].

According to the questionnaire survey data
(Fig. 9), children consumed the following foods
more than 3 times a week: potatoes, pasta and
dumplings — 20%, fruits — 20%, bananas —
11%, candies — 16%, pastries and cakes —
17%, chips — 6%, nuts — 5%. Thus, only 31%
of children regularly consume fruits. The rest of
children consume high-carbohydrate foods fre-
quently and in large quantities.

m ExxeanesHo/ Every day
1 3-4 pasa B Hegen/ 3-4 times per week
1 1-2 pasa B Hegeno/ 1-2 times per week
A1 He nbto monoko/I don't drink milk
Fig. 6. Multiplicity of milk consumption

Puc. 6. Kparnocts ynotpebiaeHus Moioka

Children prefer tea or coffee with sugar —
40% or without sugar — 26%, juices — 13%,
other drinks were used much less frequently
(Fig. 10). The beverages recommended in chil-
dren include: tea (preferably herbal or fruit), co-
coa drink, and chicory-containing drinks [11].
Coffee consumption is undesirable on a daily
basis.

Children more often consume fruit (30%),
pastries (22%) or chocolate bars such as Sni-
ckers, Twix (18%) as a snack (Fig. 11). The
use of products with a high level of added
sugar (more than 38 g — not more than 10%
of the daily requirement in carbohydrates), as

1%

B MakapoHbl/Pasta
B TyweHble oBowu/Vegetable stew

B Kpynbl/Groats
m Kaptodenb/Potatoes

11 Csesxkue osowu/Fresh vegetables
m [pyroe/Other

Fig. 8. Garnish for meat

Puc. 8. I'apuup k mscy

B ExxeanHesHo / Every day
W 3-4 pa3a B Hegento / 3-4 times per week
1 1-2 pasa B Hegento / 1-2 times per week

Al He ynoTpebasto KUCNOMOIOYHbIE MPOAYKTbI /
| don't eat dairy products

Fig. 7. The frequency of consumption of fermented milk
products

Puc. 7. KpatHoCTs  ymoTpeOneHHus KHCIOMOJOYHBIX IIPO-
JYKTOB

0%

B KoHdetbl/Candies

® Bbineyka/Bakery products
® MuposkHble/Cakes

= MoposkeHoe/lce cream

B Yuncbl (cyxapukm)/Chips (crackers)

m Opexu (cemeukm)/Nuts (seeds)
Fig. 9. Foods consumed more than 3 times a week

Puc. 9. Ilpoaykrsl, ynorpebisiemble 6osiee 3 pa3 B HeJeI0
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well as those containing cooking or confec-
tionery fat, is not recommended in children’s
nutrition [15, 16].

According to the conducted questionnaire
survey, 53% of children visit fast food restau-
rants not more than once a month, in 20% of
cases — once a week, 16% of schoolchildren
answered that they have never tried such food
(Fig. 12).

All children who participated in the survey
were trained in the “Basics of Healthy Ea-
ting” program. This program is based on the
concept of creating educational programs on
healthy nutrition in order to implement the Na-
tional Project “Demography”, part of the federal
project “Forming a system of motivation for
healthy lifestyles, including healthy eating and
avoidance of bad habits (Strengthening Public
Health)”.

The goal of the “Basics of Healthy Eating”
program was to provide adolescents with know-
ledge, skills and abilities in the area of healthy
and safe eating as a component of a healthy
lifestyle.

The implementation of the program makes it
possible to achieve the following results:

2% 0%

2%

3%

B Yaii(kode) c caxapom/Tea (coffee) with sugar

B Yaii/rode 6e3 caxapa/Tea (coffee) without sugar
B Cnagkui vorypt/Sweet yogurt

1 Hecnaakwii orypt/Unsweetened yogurt

B la3uposaHHble HanuTku/Carbonated drinks

M Coku/Juices

m Kakao/Cocoa

| DHepreTuyeckune Hanutku/Energetic drinks

Fig. 10. Drinks consumed more than 3 times a week

Puc. 10. Hamutku, ynorpebisemsie 6oiee 3 pa3 B HeleNI0

I)the acquired knowledge allows adoles-
cents to navigate in the assortment of the
most typical food products, consciously
choose the most useful ones;

2)adolescents are able to evaluate and con-
trol their diet and eating habits from the
point of view of compliance with the re-
quirements of a healthy lifestyle;

3)adolescents independently evaluate their
diet from the point of view of its adequacy
and conformity to their lifestyle;

3%

3%

B KoHdetbl/Candies

m Opykrbl/Fruits

® baHaHbl/Bananas

1 Bbineyka/Bakery products

B Yuncobl (cyxapwmku)/Chips (crackers)
B Opexu (cemeuku)/Nuts (seeds)

B Cyxo¢pyKTbl/Dried fruits
Fig. 11. Foods used as a snack

Puc. 11. TIpoaykTsl, HCITONB3yeMbIe B KaUECTBE TEPEKyca

® He yaute 1 pasa 8 mecau/No more
than once a month
= 1 pas B Hegento/Nonce a week

1 He 6onee 3 pas 8 Heaeno/
No more than 3 times a week

EskeanesHo/Every day

H f He ynoTtpebnsio dacT dya/
| don't eat fast food

Fig. 12. Frequency of consumption fast food

Puc. 12. Yacrora ynorpebnenus pacrdyna
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4)adolescents master various forms of mo-
tor activity in accordance with the loads
they can bear.

The program is implemented as an optional
practice-oriented course of additional develop-
ment program for children’s camps by educators,
secondary school teachers, instructors in physical
education, sports and tourism, methodologists,
staff of the nutrition department and health pro-
tection department with the support and advisory
and methodological assistance of Rospotreb-
nadzor.

The forms and methods used were interactive:
heuristic classes, intellectual and creative games,
culinary master classes, contests, presentations,
discussions, motor activity classes, theatrical per-
formances, etc. The program involves collective
and independent work of adolescents, demonstra-
tion of the results of participation in practical ac-
tivities.

The Program consisted of three modules. The
first module “Talking about Health and Good
Nutrition” was a series of games and interactive
sessions, activities aimed at mastering different
ways of motor activity. The second module was
an educational internship on the basis of “Or-
lyonok™ canteens. It included familiarization
with the stages of cooking, studying the menu
of the day and presenting it through various
creative forms, tasting of Krasnodar tea with a
story about its properties, preparation, growing
area, master class on table setting. The third
module “Festival-Competition ‘National
Cuisine of Russia’” — consisted of educational
platforms in the areas of “Culture and traditions
of food of the peoples of Russia”, “Technology
and food”, competition of culinary teams. The
competition was implemented by specialists
of the catering department, school, workshop
of applied and artistic creativity, children’s in-
novation center of aviation and astronautics,
instructors for physical culture, sports and tou-
rism.

The program’s advantages are coverage of
a large number of teenagers from different re-
gions during the health recreation period, and
work in teams.

According to the results of the questionnaire
survey, the majority of children agreed (74%)
that they learned a lot of new and beneficial
things that will be useful in their future life, and
26% said that the classes did not add any new
knowledge (Fig. 13).

After taking the classes, 39% of children said
that they always knew and followed the rules
of healthy lifestyle, but the majority of children
(61%) promised to reconsider their diet and
physical activity (Fig. 14).

CONCLUSION

Educational projects during recreation in
children’s health centers, joint work of tea-
chers and pediatricians is a useful tool for the
formation of a healthy lifestyle among adoles-
cents.

® Muoro Hosoro/A lot of new
m 3Han, Ho He Bce/Knew but not all
® Huuero Hosoro/Nothing new
Fig. 13. Have you learnt anything new from the educational

program?

Puc. 13. V3Ham am THI 9TO-TO HOBOE M3 00pa30oBaTENIBHOI
porpamMmsI?

B Al BCcerga 3Han v npuaepxusanca npasun 30X/
| have always known and adhered to the rules of healthy lifestyle

= Tenepb 6yay BHUMATE/IbHEE OTHOCUTBCA K 340P0OBbIO/
Now I'm more careful about my health

1 [epecTpoio PexUm MUTaHUA No pekomeHaauuam 30K/
I will change the diet according to the
recommendations of healthy lifestyle

MepecTpoto peskum AHA U ABUraTe/IbHOW aKTUBHOCTH/
I will reorganize the daily routine and motor activity

Fig. 14. Will you change anything in your diet and lifestyle
when you leave the camp?

Puc. 14. VI3MeHHIIB U THI 4TO-TO B CBOEM MUTAHUU U 00pase
JKM3HH, KOTJIa BEPHEIIbCS U3 j1arepsi?
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JOIMOJIHUTEJIBHAA UHOPOPMALUSA

Bkaan aBropoB. Bcee aBrophl BHecnu cy-
IIECTBEHHBIN BKJIaJ B pa3pabOTKy KOHLEIIUH,
IIPOBEJICHUE HCCIENOBAaHUS M MOArOTOBKY CTa-
ThU, TIPOWIA U 0A00pWIH (UHAIBHYIO BEPCHUIO
nepej myOnukanuei.

Kon@aukTt naTepecoB. ABTOPHI JEKIapupy-
IOT OTCYTCTBUE SIBHBIX U MOTEHLUAJIbHBIX KOH-
(JIMKTOB MHTEPECOB, CBSI3aHHBIX C MyOIMKaIH-
€l HaCTOSIIIEN CTaThy.

HUcrouynuk puHaHCHpOBAaHHMSA. ABTOPHI 3a-
ABIISIOT 00 OTCYTCTBMM BHELIHEro (pMHAHCHPO-
BaHUs NIPU IPOBEACHUH HCCIIEIOBAHUS.

HNudpopmupoBanHoe coriacue Ha myO/IHKa-
IUI0. ABTOpBl NOJYYWIM IHCbMEHHOE COIIAcHe
TMALMEHTOB Ha ITyOMKALMI0 MEIULIMHCKUX JaHHBIX.
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ABSTRACT. According to the data provided by the World Health Organization, the number of detected
cases of malignant neoplasms is steadily increasing. Deaths from malignant tumors are classified as
“preventable”, mainly due to prevention, early detection followed by high-quality dispensary observation.
One of the ways to solve the problem of early diagnosis of malignant neoplasms is organization of
outpatient cancer care centers. We have studied the statistical data of the Medical Information and
Analytical Center of the Department of health of the Leningrad Region Administration and information
from the publications of peer-reviewed journals for 2019-2022 topic research. As a result of the analyses
of official statistical data and information from publications, measures are proposed to optimize the
activities of the healthcare system and, in particular, regional centers for outpatient oncological care,
to improve the quality of specialized oncological care for residents of the Leningrad Region. New
approaches to the organization of medical care will help preserve the quality of life of patients and will
reduce the mortality rate of the region’s population from the increased number of malignant neoplasms.

KEY WORDS: malignant neoplasms; Leningrad Region; healthcare organization; diagnostics of
malignant neoplasms; outpatient center for cancer care.
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PE3IOME. Ilo nanusiM BcemupHo# opranu3ainuu 31paBOOXpaHEHUs, YUCIO BHOBb BBISBICHHBIX
CJIy4aeB 3JI0Ka4eCTBEHHbBIX HOBOOOPAa30BaHU M HEYKJIOHHO pacTeT. CMepTeIbHbIC ClTydan OT 3710Kaue-
CTBEHHBIX OITYXOJICH OTHOCATCS K KATETOPUH «IIPEAOTBPATUMBIX», B OCHOBHOM 32 CUET NPOPHIAKTH-
KM, PAaHHET'0 BBISIBICHHS M MOCIENYIOIEr0 KaYeCTBEHHOT 0 AUcnancepHoro Haomonenus. OqHuM U3
BapHaHTOB PEIICHUS BOIIPOCA paHHEH TUArHOCTHKHU 3JI0Ka9YeCTBECHHBIX HOBOOOPa30BaHMI ITPU3HAHA
OpraHu3alys LeHTPOB aMOyIaTOPHON OHKOJIOrH4ecKoi momomy. Hamu Obuin u3yueHsl cTaTuCTHYE-
CKHe aHHble MeaumHCeKoro nHpopMalnOHHO-aHAINTHYEeCKOTo neHTpa Komutera o 3apaBooxpa-
HeHuto JIeHuHTpaJcKol 00JacTH U CBeeHUs U3 MyONUKaui peleH3upyeMbIX KypHaioB 3a 2019—
2022 rr. o TeMe HccieoBaHus. B pe3ynbrare u3ydeHus: oQUIHATBHBIX CTATUCTHYECKHUX JIAHHBIX
U CBeICHUH 13 MyOnMKanui MpenioKeHbl MEPONPUATHS 10 ONTUMH3ALUHU NESITEIbHOCTH CUCTEMBI
31paBOOXPAHEHHUS M, B YaCTHOCTH, PETHOHAIBHBIX LIEHTPOB aMOyJIaTOPHON OHKOJIOTMYECKOH MOMO-
1M, U151 TOBBILICHUSI KAUeCTBA OKa3aHUs CIICIUATN3MPOBAaHHON OHKOJIOTMUECKON MIOMOILU KUTEISIM
Jlenunrpackoii o6iactr. HoBble OAXO0ABI B OPraHU3aIMK OKA3aHHUS METUIIMHCKON TTOMOIIH OYIyT
CHOCOOCTBOBATh COXPAHEHUIO KAaueCTBA JKM3HH MMaLlUEHTOB U MO3BOJIAT CHU3UTh II0Ka3aTellb CMEPT-
HOCTH HACEJICHHS PErMOHA OT Pa3BUTHSI PsiAa 3I0KAYECTBEHHBIX HOBOOOpa30BaHUl.

KJIIOUEBBIE CJIOBA: 310kadecTBEHHBIE HOBOOOpa3zoBaHus; JleHWHTpaackas 00JacTh;
opraHu3alysi 3ApaBOOXpPaHEHHS; JIMAarHOCTHUKA 3JI0KAUYECTBEHHBIX HOBOOOpPA30BaHUM; LEHTP

aMOyJIaTOPHOH OHKOJOTUYECKONH MOMOIIIH.

According to the World Health Organization,
19.3 million new cases of malignant neoplasms
(MN) will be detected worldwide in 2020, inclu-
ding 4.4 (22.8%) million cases in European count-
ries [5]. According to the forecasts of the Medical
Cancer Research Agency, by 2040 the number of
newly detected cases of MN will reach 30.2 mil-
lion (20-year increase +56.5%) [10].

Malignant tumors are included in the list of
socially significant diseases in the Russian Fe-
deration (according to the RF Government Dec-
ree N 715 of 01.12.2004 “On Approval of the
List of Socially Significant Diseases and the
List of Diseases that pose a danger to others™),
characterized by social and economic damage to
patients in the form of disability and premature
mortality [13]. According to the text of the Dec-
ree of the President of the Russian Federation
from 21.07.2020 N 474 “On national develop-
ment goals of the Russian Federation for the pe-
riod up to 20307, the National project “Health
Care” is currently being implemented [18]. In
order to solve the task of “Increasing life expec-
tancy to 78 years”, the Decree of the President of
the Russian Federation from 07.05.2018, N 204
“On national goals and strategic objectives of
the development of the Russian Federation for
the period up to 2024” [17] was announced. It is

planned to reduce the mortality rate from MN to
185.0 per 100 thousand people.

Pulmonary and bronchial MNs predominate in
morbidity structure among the male population of
developing countries, which is explained by smo-
king tobacco and its derivatives. In Western coun-
tries, prostate cancer is the leader [9]. The inci-
dence of breast cancer in the female population is
increasing all over the world [21, 22]. The change
in attitude to reproductive age, participation in as-
sisted reproductive technology programs, and other
behavioral characteristics of young women are
considered to be one of the main reasons for this
increase. Despite the development of diagnostic
equipment, high imaging capabilities of a num-
ber of MNs, and the availability of conditions for
screening tumors of various localizations, the pro-
portion of MNs detected in advanced stages, such
as tumors of the organs of the female genital sys-
tem, is still high in the Russian Federation [1].

According to official data, in 2019, 295.5 thou-
sand cases of lethal outcomes from oncological
diseases were registered (16.4% in the structure of
mortality from all causes) [19]. Such deaths are ca-
tegorized as “preventable”: they can be prevented
by primary (including the formation of a healthy
lifestyle), secondary (early detection of diseases)
or tertiary prevention (quality dispensary monito-
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ring of patients who have undergone treatment).
Sanitary and preventive measures and care about
healthy lifestyle, which was much discussed in pre-
vious years, as well as the issues of increasing the
notorious ‘““cancer caution” of primary care physi-
cians [6, 11], are insufficient to ensure the proper
level of MN diagnostics [3].

The organization of outpatient oncologi-
cal care centers (OOCC) is recognized as one
of the solutions to the issue of early detection
of MNs. According to the Order of the Minis-
try of Health of the Russian Federation N 48
dated 05.02.2019 “On Amendments to the pro-
cedure for providing medical care to the popula-
tion in the profile “Oncology”, approved by the
Order of the Ministry of Health of the Russian
Federation No. 915N dated 15.11.2012 [14],
amendments were made to the procedure for
providing medical care to the population in the

N

CRanuoBcKii |
Stantsevsky -

0 375 75
| T T N N T B |

150 Kilometers

profile “Oncology”, which envisages an integ-
rated multidisciplinary approach at the stage of
primary specialized care for patients with MNs.
In 2019, the subjects of the Russian Federation
identified 532 medical centers to provide medi-
cal care to the population in the profile “onco-
logy” within the framework of regional projects
“Fighting cancer” [20]. These centers should
serve as a model of primary specialized medi-
cal and sanitary care in 2019-2024. The acti-
vity of these centers is organized in accordance
with the Rules given in Appendix No. 5 to the
Procedure for the provision of medical care to
the adult population for oncological diseases
(approved by Order of the Ministry of Health
of the Russian Federation from 19.02.2021,
N 116n “On Approval of the Procedure for the
provision of medical care to the adult popula-
tion for oncological diseases” [16]) as well as
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Fig. 1. Distribution of districts of the Leningrad Region according to the average (for 2008-2018) indicators of the primary
incidence of malignant neoplasms in relation to the regional level [4]
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Table 1

Incidence rates of malignant neoplasms (per 100 thousand population) in the districts
of the Leningrad Region in 2008-2018

Tabnuya 1
[Moxazaremn 3ab6oneBaemoctu 3HO (Ha 100 ThIc. HaceneHns) B paiioHax JlernHrpaackoit oomactu B 2008-2018 rr.

]
=
vy | —
=T w S
§.E g I'on / Year ¢S o ®
-0 5 ERSIES
252 E £ =g £
I s/A = .2 2 ™ : “L
)g E-i\ o e = o » =
= = - g =<3
LESg™ 5533
= g = 2008 | 2009 | 2010 | 2011 | 2012 | 2013 | 2014 | 2015 | 2016 | 2017 | 2018 | > & = &
53 S
o
Bokcuro- 389,4 | 424,3 | 386,9 | 277,4 | 290,8 | 307,6 | 356,2 | 283,0 | 423,6 | 370,9 | 443,8 359,5
TOPCKHiA /
Boksitogorsky
Bosocosekuit / | 273,9 | 241,1 | 234,4 | 238,2 | 276,1 | 247,9 | 317,0 | 289,8 | 264,4 | 281,2 | 352,2 2742
Volosovsky
Bonxosckmii /| 282,4 | 301,2 | 280,5 | 263,3 | 262,1 | 263,3 | 345,3 | 283,2 | 321,7 | 351,7 | 408,1 305,7
Volkhovsky
Beeponoxekuii / | 203,2 | 261,0 | 221,4 | 315,9 | 353,0 | 207,9 | 285,6 | 229,4 | 290,8 | 194,9 | 200,4 251,2
Vsevolozhsky
Bri6oprekuii / | 356,0 | 343,6 | 319,4 | 305,9 | 299,1 | 305,8 | 370,1 | 339,9 | 326,5 | 344,7 | 358,8 333,6
Vyborgsky
Tarunuckuii / | 240,5 | 199,0 | 232,6 | 224,7 | 235,6 | 195,3 | 277,0 | 285,1 | 273,6 | 304,9 | 420,9 262,7
Gatchina
Kunrucen- 397,3 | 298,6 | 349,6 | 383,0 | 405,6 | 321,8 | 428,1 | 403,0 | 395,7 | 429,5 | 460,4 388,4
MCKUii /
Kingisepp
Kupumcknii / | 372,5 | 437,6 | 426,6 | 453,4 | 392,5 | 506,1 | 514,0 | 448,1 | 498,7 | 424,1 | 452,5 447,8
Kirishi

Kuposekuii /| 228,9 | 256,5 | 260,2 | 257,2 | 236,6 | 221,6 | 260,8 | 240,4 | 391,0 | 200,8 | 214,8 251,7
Kirovsky
Jlonetino- 218,5 | 235,1 | 2554 | 2314 | 236,4 | 199,4 | 331,5 | 301,6 | 306,8 | 308,0 | 332,0 268,7
TIOJTBCKUI /
Lodeynopolsky
JlomoHoO- 235,5 | 333,7 | 284,4 | 258,0 | 236,1 | 247,4 | 291,5 | 253,8 | 252,7 | 251,9 | 231,0 261,5
COBCKHIT /
Lomonosovsky
Jlyxckuii / Luga | 360,4 | 415,7 | 388,5 | 351,3 | 372,4 | 350,0 | 364,0 | 414,1 | 421,3 | 352,1 | 422,6 383,0
Toamno- 339,3 | 418,5 | 393,6 | 325,1 | 407,7 | 389,3 | 487,3 | 491,4 | 427,0 | 383,4 | 625,8 426,2
poxckmii /
Podporozhsky
IMpuosepckuit / | 365,8 | 234,0 | 254,5 | 234,4 | 218,6 | 269,2 | 240,3 | 128,5 | 327,5 | 120,9 | 3274 2474
Priozersky
Cnanuesckuii / | 379,4 | 331,8 | 293,8 | 264,1 | 271,5 | 433,7 | 308,3 | 396,4 | 346,3 | 300,7 | 320,2 331,5
Slantsevsky
Tuxsunckmii / | 263,7 | 370,2 | 333,2 | 384,6 | 305,8 | 311,3 | 389,0 | 428,4 | 468,4 | 388,3 | 3834 366,0
Tikhvinsky
TocueHckuit / | 285,7 | 2552 | 312,4 | 217,6 | 225,3 | 263,0 | 291,7 | 273,8 | 177,7 | 266,0 | 235,8 2549
Tosnensky
CocHossiii bop / | 193,1 | 207,5 | 288,8 | 260,2 | 237,4 | 294,2 | 241,5 | 329,4 | 285,5 | 335,1 | 370,5 276,7
Sosnovyy Bor
Jleunurpan- | 291,3 | 298,7 | 291,8 | 289,1 | 293,1 | 271,3 | 323,5 | 302,4 | 324,4 | 291,2 | 331,9 300,8
ckasi 00JacTh /
Leningrad
Region
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methodological recommendations on the OOCC
organization (approved by the Deputy Ministry
of Health of the Russian Federation).

AIM

To determine the role of OOCC in early de-
tection of MNs in the Leningrad Region (LR),
Russia.

MATERIALS AND METHODS

Statistical data from the Medical Information
and Analytical Center of the Health Care Com-
mittee of the Leningrad Oblast, as well as infor-
mation from publications presented in refereed
journals for 2019-2023 have been studied.

RESULTS

According to the Petrostat data, the mortality
rate from MNs among the residents of the LR
decreased slightly in 2019-2021: from 4156 to
3912 people, or from 224.9 to 207.7 people per
100 thousand population (—5.9%) [2]. A decline
(3.9 per cent) in the incidence rate of MNs
(from 6886 to 4204 people, or from 369.8 to
221.0 per 100,000 population) was also regis-
tered. This is partly explained by the COVID-19
pandemic in 2020, which deteriorated the onco-
logical registration of LR residents due to im-
plementation of anti-epidemic measures.

Incidence rates of oncological diseases
among LR residents have been studied. There-
fore, “crude” indicators for 2008-2018 show
that the most significant excess was observed in
Kirishskiy and Podporozhsky districts (Fig. 1,
Table 1) [4], which is associated not only with
the quality and technical equipment of medical
institutions, but also with the activities of harm-
ful production enterprises located in these re-
gions. The issue has been studied and the data
published earlier [8].

In 2008-2018, the Podporozhsky and Kirish-
skiy districts of the LR registered high levels
of standardized incidence rates of MNs (excee-
ding the LR average by 1.36 and 1.47 times,
respectively), showing statistically significant
differences (p <0.001). The average level of the
standardized incidence rate for the Russian Fe-
deration was also exceeded (1.1 and 1.19 times;
p=0.068 and p=0.001, respectively) [19]. The
unfavorable situation has remained by 2022:

this indicator was 625.75 per 100,000 popula-
tion in the Podporozhsky District, 460.78 in the
Kingisepp District, and 451.52 in the Kirishsky
District [12].

OOCCs are located in 5 districts of the
Leningrad Region (5 beds in 4 districts, 3 beds
in Kingisepp District). The staffing and location
of OOCCs are presented in Table 2.

In 2019, Tikhvin was the first town in the
Leningrad region which opened the OOCC.
The center was based on the A.F. Kalmykov
Interdistrict Hospital (IDH) (Table 2). The
OOCC of the Vsevolozhsk District is charac-
terized by the largest contingent of assigned
population and staffing, the center is located
on the basis of a regional oncological institu-
tion — the Leningrad Clinical Oncological
Hospital named after L.D. Roman. The areas of
OOCC location are schematically represented
in Figure 2.

As follows from Figure 2, 4 out of 5 OOCCs
are located in the western part of the Lenin-
grad Region, providing outpatient medical care
to 1,520,000 residents of the region (82.2%).
There is 1 center in the eastern part of the re-
gion providing outpatient care to 330 thousand
people (17.8%).

The Petrostat report shows thatin 2019-2021,
the number of medical outpatient organizations
increased by 5.4% (from 300 to 317), which cor-
responds to the information concerning creation
of OOCCs [2]. At the same time, the number
of oncological profile beds decreased by 12.0%:
from 482 to 424. The relative number of physi-
cians and nursing staff in the region remained
almost the same: the number of nursing staff is
decreasing, but unreliably (Fig. 3).

The creation of OOCCs in LR allowed to
improve the availability of specialized medi-
cal care for patients with MNs by organizing
courses of chemotherapeutic (adjuvant and
neoadjuvant) treatment. Creation of OOCCs in
Leningrad Region made it possible to improve
the availability of specialized medical care for
patients with MNs by organising courses of che-
motherapeutic (adjuvant and neoadjuvant) treat-
ment. In 2019-2023, Tikhvin OOCC provided
chemotherapeutic treatment to 1092 patients,
Vyborg — 601 patients, Gatchina — 1193 pa-
tients, Kingisepp — 647 patients. This type of
care was possible due to staffing with medical
oncologists and constant consultative telecom-
munication with the staff of the head regional
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Table 2

General data about the activities of the OCC of the Leningrad Region

Oo6mue cepenus o pestensHOoCcTH [{AOIT JIeHMHTpaIcKoit obaactu

Tabnuya 2

KonTnurenr npu-

Kingisepp

uM. [T.H. IIpoxoposga.
r. Kuarucen,
ya. Bopogcxoro, 1. 20 /
Kingisepp IH named after
P.N. Prokhorov.

Kingisepp, st. Vorovskogo, 20

Ton MHUCHOT'O HaceJsIe-
MecTo pacnosioxkenus / natata HU3, THIC. Het. / Kaaposbiii cocras /
Paiion / Area . padotsl / The contingent ..
Location . . Personnel composition
Starting of the registered
year population,
thousand people
Bri6oprckuii / Briboprekast MPB*. 2020 260 1) 3aBexyrommuii I[JAOII,
Vyborgsky r. Bet6opr, yn. Okrs6pbckas, 1. Bpad-onkosor / Head of
2 / Vyborg MRB*. CAOP, oncologist;
Vyborg, st. Oktyabrskaya, 2 2) Bpau-oHKoJor / oncologist;
3) Bpay-oHKouor / oncologist;
4) Bpau-3HIOCKOIHCT /
endoscopist
laryunCckuUit / TarunHCcKas 2020 495 1) 3aBenyromuit HAOII,
Gatchina knuHn4Yeckas MPB. Bpay-oHkonor / Head of
r. ['atunna, yn. Ypuukoro, CAOP, oncologist;
1. 1/ Gatchina clinical IH. 2) Bpay-oHKousor/ oncologist;
Gatchina, st. Uritsky, d. 1 3) Bpau-oHKousor/ oncologist;
4) Bpau-3HIOCKOMHUCT /
endoscopist
Bcesosoxkckuii / JlennHrpaacKuii KITMHMYECKUN 2020 505 1) 3aBenyrouuii LHAOII,
Vsevolozhsky OHKOJIOTHYECKUIT IucHancep Bpau-onkosor / Head of
uM. JI.JI. Pomana. CAOP, oncologist;
BceBonoxckuii paiioH, 2) Bpau-oHkoJor (ypouior) /
noc. Ky3bmounoBckuii, oncourologist;
yi. 3ao3epHasi, 1. 2 / Leningrad 3) Bpau-oHKoJOr (TOpa-
Clinical Oncological KaJlbHBIN XUpypr) / thoracic
Dispensary named after surgeon;
L.D. Roman. 4) Bpau-OHKOJIOT (MaMMo-
Vsevolozhsk district, sor) / mammologist
pos. Kuzmolovsky, 5) Bpay-oHKOJIOT (Crieru-
st. Zaozernaya, 2 QJINCT roJioBa-1ies) /
oncologist specialist head-
neck
TuxBHHCKMI / Tuxsunckas MPb 2019 330 1) 3asenyrommii [IAOII,
Tikhvinsky nMm. A.®. Kanmeixosa. Bpau-onkosor / Head of
r. TuxuH, yin. Kapna Mapkca, CAOP, oncologist;
1. 66 / Tikhvin IH named after 2) Bpay-oHKoJorT / oncologist;
A F. Kalmykov. 3) Bpay-oHkouior / oncologist;
Tikhvin, st. Karl Marx, 66 4) Bpay-3HI0CKOMUCT/
endoscopist
Kunrucenrmckuii / Kunrucennckas MPb 2020 260

1) 3aBexyrommuii [JAOII,
Bpad-onkouor / Head of
CAOP, oncologist;
2) Bpad-oHKoor/ oncologist;
3) Bpau-9HI0CKONHNCT/
endoscopist

* MPB — mexpaiionnas 6onpnuna / [H — interdistrict hospital.
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Fig. 2. Schematic distribution of OCC in the districts of the Leningrad Region
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Fig. 3. The number of doctors and nurses in healthcare facilities in the Leningrad Region for 2017-2021

Puc. 3. YucneHHOCTh Bpayeil U cpeHero MEAULUHCKOTO IIEPCOHANA B YUPEXKICHHUX 3paBooxpaHeHus Jlenunrpaackoi obna-

cru 3a 2017-2021 rr.

institution of Leningrad Oblast — the State

Budgetary Institution LOCOD.

DISCUSSION

Since 1 January 2022, the Order of the Mi-

15.11.2012 N 915n ‘On Approval of the Pro-
cedure for the provision of medical care to the
population in the profile of “oncology”’ is no
longer in force [15], but the Order of the Mi-
nistry of Health of the Russian Federation
from 19.02.2021 N 116n ‘On Approval of the

nistry of Health of the Russian Federation from Procedure for the provision of medical care to
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the adult population in cancer’ is relevant at
the moment [16]. The order includes Appendix
N 5, which sets out the basic requirements for
the organization of OOCC. According to the
methodological recommendations in relation
to OOCCs which are located in the constituent
subjects of the Russian Federation (approved by
the Ministry of Health of the Russian Federation
on 16.08.2021) [7], the goals of OOCC are to
provide RF residents with MNs with high-qua-
lity and affordable primary specialized medical
care: to establish the diagnosis of MNs and its
stage within the timeframe defined by the state
guarantee program.

As a result of the OOCC organization, it is
expected to improve the territorial and trans-
port accessibility of specialized medical care
for patients with MNs [7]. In order to justify
the necessity in a certain OOCC, climatic and
geographical features of an area, transport ac-
cessibility, population density of a district and
peculiarities of the material and technical base
of medical centers are taken into account.

In recent years, oncological morbidity in
LR has been increasing among residents of the
eastern territories of the region, where 1 OOCC
is located (in Tikhvin). Without analyzing the
reasons for the growth of this indicator (this is-
sue will be discussed in our subsequent publica-
tions), it is necessary to state that transport ac-
cessibility for diagnostics and treatment of MNs
in the population of the eastern districts is as
difficult as in the western districts.

Despite of increasing incidence rate of MNS
among the residents of the Kingisepp district,
citizens could specifically address the staff of
the Kingisepp IDH. In contrast, residents of ot-
her LR districts (Podporozhsky and Kirishsky),
which are unfavourable in terms of oncological
statistics, apply to the neighbouring OOCC (in
Tikhvin town). Alternatively, they are referred
by a physician of their local health care center to
the OOCC of the Vsevolozhsky district (poly-
clinic of the LOCOD hospital), where the inpa-
tient base of the head oncological institution in
the region is located.

CONCLUSION

Optimisation of the health care system con-
tinues, so the number of beds for providing spe-
cialized oncological care to the residents of LR
decreases. Moreover, qualification of medical

staff at IDHs of the region is insufficient, and
this situation requires certain administrative
and organizational solutions. It is necessary to
review the staffing structure of medical centers
in the eastern districts of the Leningrad Oblast,
with additional training of medical and nursing
staff. Material and technical base of treatment
facilities of Podporozhsky and Kirishi districts
should be examined and, if necessary, reformed
in order to ensure early diagnosis of miligant
turmors among the residents of these territories.
As a result, territorial measures can be taken to
reorganise a number of primary oncological of-
fices and transfer them to the status of OOCC:s,
with further optimisation of their structure and
staffing of outpatient departments. One of the
options may be the organization of OOCC in
Volkhov IDH, since the hospital is located at
the intersection of transport routes of the re-
gion.

As a result, these measures will contribute to
preserving the patients’ quality of life, reduce
the MN mortality rate (in accordance with the
National Project) and raise the status of the on-
cological service in the region.
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HH®OPMALUA

Bkaaa aBTopoB. Bce aBTOphl BHEcnu cy-
IICCTBEHHBIA BKJIAJ B pa3pa0dOTKy KOHIICTIIIHH,
MPOBEACHUE MCCIEIOBAHNS U MOArOTOBKY CTa-
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ABSTRACT. The growing importance of laboratory diagnostics in the primary health care delivery
increases requirements regarding the staffing of the clinical laboratory service and determines the need
for its examination. An analysis of the staffing of the clinical laboratory service in Saint Petersburg in
primary health care delivery demonstrated that it largely corresponds to all-Russian and global trends,
such as the predominance of mid-level professionals in the structure, reduction in the number of
laboratory physicians and mid-level laboratory professionals, and a shortage of medical technologists.
In general, the development of the personnel potential of the clinical laboratory service in primary
health care delivery of Saint Petersburg in 2016—2021 can be considered favorable due to the increase
in the staffing level of full-time rates of laboratory physicians and mid-level health professionals, raise
in the number of positions and staff, as well as the staffing level of higher education (non-medical)
professionals and a reduction in the part-time rate among laboratory physicians. At the same time,
there is one of the lowest ratios of laboratory physicians and mid-level health professionals among the
Russian regions, which requires the adoption of organizational measures to train mid-level laboratory
professionals. An increase in the staffing level of higher education (non-medical) professionals is
important for organizing high-tech research, which is significant in the context of the transformation
to value-based healthcare and the laboratory monitoring of patients with chronic diseases.

KEY WORDS: personnel; clinical laboratory diagnostics; primary health care; staffing; provision.
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PE3IOME. Bo3pacratomnias 3Ha4MMOCTh J1Ta0OPaTOPHBIX NaHHBIX MPH OKa3aHUHM MEPBUYHON Me-
JIIUKO-CAaHUTAPHON TOMOIIY MPEIbABISACT MOBBIIICHHBIE TPEOOBAHUS K KaAPOBOMY 0OECIeueHHI0
a00paTOPHON CIIYKOBI U OTIpENeIsIeT HEOOXOMUMOCTh €T0 H3YUCHU . AHAJIN3 KaJIJpOBOT0 COCTaBa
Cy kOBl KIMHUYECKOH TaboparopHoil nuarHoctuku CaHkT-lIleTepOypra mokasan, 4Tto obecreue-
HHE CTIeNNaJNCTaMU MPU OKa3aHWHU MEPBUYHON MEIUKO-CAHUTAPHON MOMOIIM BO MHOTOM COOT-
BETCTBYET OOIIEPOCCHUICKMM W MHPOBBIM TEHJEHUMSIM, TAKUM KakK Mpeobiaganue B CTPYKType
CpeaHEero MEeIUIIMHCKOTO MepCcoHalia, COKpaIIeHNe YUCIa Bpadeld U CPeTHETO MEAUIIMHCKOTO Mep-
coHana, AepUIHUT MEAUINHCKAX TEXHOJIOTOB. B 1e10M pa3BuTHE KaJpOBOTO MOTEHIIMAa CIyXK-
Ol KIMHHYECKOW jabopaTopHoi amarHoctuku CankT-lIleTepOypra mpu okazaHWM MEPBUYHON
MenuKo-canuTapHo momomu B 2016—2021 TT. MOXXHO CUMTATh OJATOMPHUATHBIM 3a CUET POCTa
YKOMILIEKTOBAHHOCTH IITaTHBIX BPadeOHBIX CTABOK M CTABOK CPETHETO MEAUIIMHCKOTO ITepcoHala
(GU3NYECKUMU JTUIAMU, YBEIWUCHUS YHCTa JOKHOCTeH 1 (U3HUECKUX JIMII, & TAaK)Ke YKOMILICK-
TOBAHHOCTH JTOJDKHOCTEH CIENHNAaINCTOB C BBICHINM HEMEAUIIMHCKAM OOpa30BaHUEM M COKpalle-
HUs KO3 (HUIIHEHTa COBMECTUTEIHCTBA CPEIM Bpauel KIIMHUYECKOH J1a00paTOPHONM TUATrHOCTHKH.
Bwmecte ¢ TeM B KagpoBOl CTpYKTYype obpamaeT Ha ceOs1 BHUMaHUE OHO M3 CAMBIX HU3KUX CPEIH
PErHOHOB COOTHOIICHUE Bpadyeil M CpeaHEero MeIMIIMHCKOr0 MepCoHaNa, 4TO TpedyeT MpUHATHS
OpPTraHU3aIMOHHBIX MEpP MO MOATOTOBKE CHEIHANNCTOB JabOPaTOPHON CIYKOBI CO CPETHUM Me-
JAIUHCKUM oOpa3oBaHMeM. POCT yKOMIIJIEKTOBAaHHOCTH MOJHKHOCTEH CIIENHAINUCTOB C BBICIINM
HEMEIULIMHCKUM 00pa30BaHUEM SIBIISIETCA BaXXHBIM C TOYKHU 3PEHUS] OPraHU3AIUN BHICOKOTEXHO-
JIOTUYHBIX UCCJIEIOBAaHNH, 3HAYMMBIX B YCIOBHUSAX (POPMUPOBAHUA [IEHHOCTHO-OPHEHTHPOBAHHON
CHUCTEMBI 3ApaBOOXpaHeHNs U obOecreueHns 1abopaTOPHOr0 MOHUTOPUHTA OONBHBIX C XpOHUYE-
CKUMH 3200JIEBaHUSIMU.

KJIFOUEBBIE CJIOBA: kaaphl; KTuHAYECKas 1abopaTopHas AMarHOCTHKA; IEPBUYHASI MEJUKO-

CaHUTapHas NOMOIIb; YKOMIIJICKTOBAHHOCTDb; 00€eCIeYECHHOCTD.

Importance of laboratory diagnostics in pri-
mary health care (PHC) in the context of value-
based healthcare increases, which leads to chan-
ges in the role of medical laboratory specialists in
the treatment and diagnostic process [23].

Laboratory specialists were considered to be
responsible only for the qualitative performance
of tests prescribed by physicians for a long time.
Thier participation in diagnostic processes was
often regarded as interference in the professional
activities of clinical practitioners [2]. Recent stu-
dies have shown that active development and intro-
duction of the latest laboratory technologies often
creates uncertainty among primary care physicians
in relation to ordering and interpretation of labo-
ratory results [24], and requires timely assistance
from laboratory professionals [1]. In this regard,
laboratory personnel become an equal participant
in clinical diagnostic processes. Completeness and
speed of patient examination, diagnosis and labora-
tory monitoring in the course of treatment signifi-
cantly depend on laboratory specialists.

AIM

To analyze the staffing of the clinical labora-
tory diagnostic services (CLDS) of St. Peters-
burg in the course of primary health care.

MATERIALS AND METHODS

The study was conducted on the basis of the
Federal State Budgetary Educational Institution
of Higher Education “Pavlov First Saint Peters-
burg State Medical University” of the Ministry
of Health of the Russian Federation.

Data on staffing were obtained by analy-
zing tables 1100 “Positions and individuals of
a medical organization” of federal statistical
observation forms N 30 “Information about a
medical organization” (for the positions (spe-
cialties) “Clinical Laboratory Diagnostics”,
“Laboratory Doctor”, “Biologist”, “Expert
Chemist”, “Laboratory Technician”, “Medical
Laboratory Technician”, “Medical Technolo-
gist”). The tables were provided by the St. Pe-
tersburg Medical Information and Analytical
Center (forms approved by Rosstat [15-19]),
for St. Petersburg as a whole and in the context
of Interdistrict Centralized Clinical and Diag-
nostic Laboratories (ICCDL), which ensure that
85% of tests are performed in outpatient set-
tings [6].

Data on the resident population of St. Petersburg
were obtained from the statistical yearbook of the
Department of the Federal State Statistics Service
for St. Petersburg and the Leningrad Region [8].
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In order to analyze the staffing, the structure
and a number of specialists of the clinical labo-
ratory diagnostics service were assessed. Indi-
cators of staffing with medical personnel were
calculated as well (staffing of full-time positions
and the compatibility coefficient). There have
been performed the assessment of provision of
the population with laboratory staff. The ratio of
CLD doctors and nursing staff for 2016-2021
was determined.

Generally accepted formulas were used to cal-
culate the indicators of coverage with CLD spe-
cialists [5, 10, 12].

Database creation, analysis and statistical pro-
cessing of the results were carried out by using
Microsoft Office Excel.

RESULTS AND DISCUSSION

Studying the staff composition of the clinical
laboratory diagnostics service of St. Petersburg
showed that the number of employees in the units
providing medical care in outpatient settings has
a steady downward trend. Over the period 2016—
2021, the total number of main employees in oc-
cupied positions decreased by 12.5% (Fig. 1).

CLD physicians decreased by 9.6%, specialists
with secondary medical education — by 15.7%,
while the number of specialists with higher non-
medical education increased by 20% over the
same period.

Nursing staff (63.0-65.5% during 2016—
2021) dominates among all specialists of the
service, which corresponds to the world and
national standards. According to recommended
staffing standards of a clinical diagnostic labo-
ratory (department, division), there should be
at least three positions of nursing staff per one
position of a doctor (biologist/laboratory physi-
cian/expert chemist) [11]. In addition, the re-
quirements of the professional standard assign
this group of specialists to perform the most
mass and frequently prescribed laboratory dia-
gnostic tests (tests of the first and second ca-
tegories of complexity) [14].

The wide range of duties assigned to the
nursing staff of clinical diagnostic laboratories
requires the necessary number of such workers,
which can be determined by the staffing cove-
rage level. In 2017-2020, laboratory coverage
with nursing staff in outpatient units increased
and ranged from 81.9-83.8% (employed rates)

At the same time, the number of individuals of and 49.4-56.2% (individuals), respectively
-12,5%
900 L
809
] 762
] ~ 706 700 682
600 —
384
361 348 352 345 347
300 —
45 41 39 51 54 54
2016 2017 2018 2019 2020 2021

B CneunanucTbl C BbICLUMM MeAMLMHCKIUM 06pa3oBaHuem (Bpayu KI[) / Higher medical education

professionals (laboratory physicians)

E CneumanucTbl ¢ BbICLUMM NPOGECCUOHANbHBIM (HEMEAULIMHCKUM) 06pa3oBaHneMm /

Higher education professionals (non-medical)

O Cneuwanuctbl o cpeaHnm meamunHckum obpasosannem / Mid-level health professionals

Fig. 1. Dynamics of the personnel structure of the clinical laboratory service in Saint-Petersburg in outpatient settings

Puc. 1. Jlunamuka KaJpoBOro cocTaBa CIyKObl KIHHUYECKOH jaboparopHoii nuarnoctrku Cankr-IlerepOypra B mojapasere-
HUSIX, OKa3bIBAIOIINX MEAMIIMHCKYFO MTOMOIIb B aMOYJIaTOPHBIX YCIOBUAX
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(Table 1). In 2021, there was a decrease in the
staffing ratios for both employed rates and in-
dividuals by 6 and 7.1%, respectively, as com-
pared to the previous year, due to a decrease
in employed rates (by 1.4%) and individuals
(by 2.6%) against an increase in the number of
staff positions (by 4.9%). Thus, in 2021, an out-
flow of nursing staff was observed due to the
spread of coronavirus infection (COVID-19),
and therefore, workload of laboratory staff in-
creased.

Nursing coverage is largely achieved due to
compatibility. The average value of the indica-
tor for the Russian Federation is 1.33-1.39 [4,
20]. St. Petersburg shows a fairly high level
of compatibility, which in 2016-2021 varied
in the range of 1.5—1.7. The compatibility rate
was even higher in the context of individual
positions: 1.8 — for laboratory technicians and
medical technologists in 2021. At the same time,
the staffing of laboratory technicians steadily
decreased. In 2021 the coverage with nursing
staff reached the lowest rate (58.5% of occupied
positions). The high coefficient of compatibility
among medical technologists allowed to ensure
high staffing levels (95.5% in 2021), neverthe-
less, their share in the structure of the average
medical staff of the laboratory service traditio-
nally remains the lowest, and the issue of trai-
ning nationwide is the most acute [21].

Interdistrict Centralized Clinical and Diag-
nostics Laboratory (ICCDL) of St. Petersburg

showed higher level of nursing coverage in
comparison with the city average (83.4-91.4%
in 2016-2021), however, it was also largely
achieved due to part-time staffing (1.89 in
2021).

The high compatibility rate and inadequate
nursing coverage results in a high workload for
nursing staff, which can have negative conse-
quences for the quality of medical laboratory
services and their availability in PHC IIMCIL.
In such circumstances, the workload is often
redistributed to workers with higher qualifica-
tions, primarily physicians.

An analysis of human resource potential of
doctors in the clinical laboratory diagnostics
service showed a decrease in the number of full-
time positions of CLD doctors — from 784.8 in
2016 to 618.0 in 2021. (visibility indicator —
78.75%, rate of decline — 21.25%), including
employed positions — from 658 to 490 (vi-
sibility indicator — 74.5%, rate of decline —
25.5%), and individuals — from 384 in 2016
to 347 in 2021 (visibility indicator — 90.4%,
rate of decline — 9.6%). At the same time, in
2021, after a four-year decline, the number of
full-time posts of doctors as well as nursing
staff increased by 1.3%, which may be associa-
ted with the spread of a new coronavirus infec-
tion (COVID-19), since the laboratory service
plays a significant role in its detection. At the
same time, the increase in the number of full-
time jobs did not lead to expected growth in the

Table 1

Dynamics of staffing level for the positions of mid-level health professionals of the clinical laboratory service
in Saint-Petersburg in outpatient settings

Tabnuya 1

JluHamuMKa 1okasaresiell YKOMIZIEKTOBAHHOCTH JIOJDKHOCTEH CPEHEro Me/IepcoHaa Ciry)kKObl KITMHUYECKOH
naboparopHoii nuarHocTuku CankT-IlerepOypra B aMOymaTOpHBIX yCIOBHUSX OKa3aHUSI MEAUIIMHCKOW TTOMOIIN

YKOMILIEKTOBAHHOCTD JOJIZKHOCTEH /
Staffing level Koy punment copmecturesbcTpa /
Tonwl / 3aHATHIMH CTABKaMM / ¢uznyeckumu Junamu / Coefficient of spare-time work
Years employed rates natural persons
% TemIn npupocra / % TeMmIH npupocra / k03¢ dpuuuenr / TemIn npupocra /
rate of change, % rate of change, % coefficient rate of change, %
2016 82,9 - 49,4 - 1,68 -
2017 81,9 -1,3 50,9 3,0 1,61 4,2
2018 82,2 0,4 52,3 2,6 1,57 -2,1
2019 82,6 0,5 53,8 3,0 1,54 2.4
2020 83,8 1,4 56,2 4.4 1,49 -29
2021 78,8 —-6,0 52,2 -7,1 1,51 1,2
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number of employed positions, which showed
the highest rate of decline (by 7.5%) during the
same period. This fact indicates that working in
an outpatient sector under the current conditions
is not enough attractive for CLD physicians.

In 2021, the number of employed positions
decreased compared to 2020, while the staffing
coverage by physicians in clinical diagnostic labo-
ratories increased insignificantly. It may be as-
sumed that physicians of CLD refused from part-
time work under the conditions of increased labor
intensity due to a great number of COVID-19
tests, and a resultant increase in remuneration.

Full-time staffing coverage by CLD physi-
cians with employed rates decreased by 5.4%
between 2016 and 2021, and amounted to 79.3%
in 2021 (Table 2). Herewith, the staffing of
physician positions by individuals increased by
14.7% over the same period. CLD physician
staffing ratios decreased positively from 1.7 in
2016 to 1.4 in 2021.

In 2016-2021, taking into account employed
positions, the ICCDL coverage by physicians
was higher than the average coverage in other
laboratories of the city, and ranged from 84.4—
94.5%. However, high levels of staffing cove-
rage, including nursing staff coverage, were
provided by compatibility (compatibility ratio
1.66 in 2021).

No significant differentiation is observed in
staffing levels of physicians and nurses, taking
into account the employed rates and individuals,
as well as the compatibility coefficients. Nevert-

heless, the coverage by physicians is slightly
higher and the compatibility rate is lower.

The ratio between laboratory physicians and
nursing staff in outpatient settings in St. Pe-
tersburg is one of the lowest in the Russian Fe-
deration (1:1.97 in 2021) [4, 20]. At the same
time, in 2016-2021, this indicator was lower
in ICCDL than in all laboratory departments of
St. Petersburg providing medical care in outpa-
tient settings (Fig. 2). Over the 5 years, the ra-
tio between physicians and nursing staff of the
ICHDL has decreased by 13.2%.

The current correlation between specialists
in St. Petersburg may be caused by five specia-
lized departments which trained medical spe-
cialists in laboratory diagnostics. At the same
time, only one educational institution (St. Pe-
tersburg State Budgetary Educational Institution
“Medical College N 3”) trained nursing staff.
However, the current ratio of CLD physicians
and nurses in St. Petersburg does not correspond
to the world practice (1:4 or more) [7], leads to
an increase in the workload of physicians and
requires additional measures to train laboratory
service specialists with secondary medical edu-
cation [20].

The clinical laboratory diagnostics service is
characterized by the presence of specialists with
higher professional (non-medical) education
(doctors-laboratorians, biologists, chemists-
experts), who are assigned to perform, organize
and analytical support of high-tech research
(third category of complexity) in accordance

Table 2

Dynamics of staffing level for the positions of laboratory physicians in outpatient settings in Saint Petersburg

Tabnuya 2

JluHamuka rokasaresell yKOMIUIEKTOBAaHHOCTH JJoIDKHOCTel Bpaueit KJIJ] B amOynaropHBIX ycIoBUsIX
okazaHus MeguuuHckol oMoy B Cankr-IletepOypre

YKOMIIEKTOBAHHOCTD JOJIKHOCTEH /
Staffing level Kosdpunuent copmectureabcTBa /
Toamwr / 3aHATBHIMHM CTABKaMH / ¢dpusnyeckumMu aunamu / Coefficient of spare-time work
Years employed rates natural persons
% Temn npupocra / % TeMmI npupocra / K03 Ppuuuenr / TemI npupocra /
rate of change, % rate of change, % coefficient rate of change, %
2016 83,8 - 48,9 - 1,71 -
2017 82,3 -1,9 48,4 -1,1 1,70 0,8
2018 82,0 0,3 49,8 2,8 1,65 -3,1
2019 87,4 6,6 55,4 11,3 1,58 —4,2
2020 86,8 -0,7 56,6 2,0 1,53 2,7
2021 79,3 -8,7 56,1 0,7 1,41 -8,0
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Fig. 2. Dynamics of the ‘laboratory physician — mid-level health professionals’ ratio of the clinical laboratory service in Saint

Petersburg in outpatient settings

Puc. 2. lunamMuKa COOTHOIICHHS YUCICHHOCTH (u3ndeckux i «Bpad KJIJ] — cpennuii MeanepcoHam) ci1yK0bl KIMHUYECKOH
naboparopHoii nuarHoctuku Cankt-IletepOypra B aMOyJIaTOPHBIX YCIOBHSIX

with the professional standard [13]. Thus, the
clinical laboratory diagnostics service is partly
able to cover the deficiency of medical staffing.

In 20262021, the number of this category
of laboratory service specialists in St. Peters-
burg tended to increase against the background
of extensive growth of staff units and employed
positions. The identified increase in the num-
ber of biologists and expert chemists occurred
simultaneously with a decrease in the number
of laboratory physicians (visibility indicator for
staff and employed positions in outpatient set-
tings — 44.5 and 57.6%, respectively, for indi-
viduals — 19.2%)).

The negative dynamics of the number of
laboratory doctors is the result of systematic
progressive development of the service, since
positions of laboratory doctor had been retained
for specialists with higher non-medical educa-
tion, admitted to this position before 1 October
1999 [9].

However, it should be noted that in 2021
there were 9 specialists with higher non-medi-
cal education working as “doctor of clinical
laboratory diagnostics” in laboratory depart-
ments of St. Petersburg, providing medical
care in outpatient clinics. This situation is pro-
bably caused by specialists with higher profes-
sional (non-medical) education, who previously
held the position of “laboratory doctor”, being
transferred to the position of “doctor of clinical
laboratory diagnostics” during 1997-2014 [22].

Such a phenomenon contradicts requirements of
the professional standard ‘Specialist in the field
of clinical laboratory diagnostics and the order
of the Ministry of Health and Social Develop-
ment of Russia from 23.07.2010 N 541n [9, 13],
according to which only a specialist with higher
education in one of the medical specialties listed
in the relevant documents can be appointed to
the position of a doctor of clinical laboratory
diagnostics.

The current situation requires bringing medi-
cal specialists of the laboratory service into
compliance with the job description. In 2016—
2021, the coverage by specialists with higher
non-medical education increased by 10.9 (emp-
loyed rates) and 18.3% (individuals), which
may reflect new technologies which were int-
roduced in laboratory practice. Compatibility
ratio decreased by 1.5% compared to 2016 and
amounted to 1.25 (Table 3).

At the same time, the ICHDL demonstrates
aa reduction of positions and individuals among
specialists with higher non-medical education
due to elimination of biologist positions. Ac-
cording to available assessments, biologist po-
sitions are reduced as laboratory services are
developing [3]. Positions of clinical laboratory
specialists with non-medical education should
correspond to their specialties involving high-
tech research.

Population of St. Petersburg is provided by
specialists of the clinical laboratory diagnostics
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Table 3

Dynamics of stafting level for the positions of higher education (non-medical) professionals
of the clinical laboratory service in Saint Petersburg in outpatient settings

Tabnuya 3

JlMHaMuKa IoKa3areniell YKOMIUIEKTOBAHHOCTH JOJDKHOCTEH CIICIMAIICTOB € BBICIIUM IPO(eCCHOHAIBHBIM
(HeMeIMIIMHCKIM) 00pa30BaHNEM CITYKOBI KITMHUYECKOH JaboparopHoit nuarnoctuku Cankr-IletepOypra
B aMOYJIaTOPHBIX YCIOBUSX OKa3aHUs MEAMIIMHCKOMN MTOMOIITI

YKOMNIeKTOBAHHOCTH J0JZKHOCTEI /
Staffing level Kosdpunnent copmectureabeTBa /
Toawr / 3aHATBIMH CTABKaMH / dusnyeckumMu aunamu / Coefficient of spare-time work
Years employed rates natural persons
% TeMIl npupocra / % TeMII pupocra / kodQduuuent / TeMII pupocra /
¢ rate of change, % ° rate of change, % coefficient rate of change, %
2016 85,1 - 63,8 - 1,33 -
2017 88,2 3,6 52,4 -17,9 1,68 26,2
2018 87,3 -1,0 54,9 4,8 1,59 -5,5
2019 93,5 7,0 73,9 34,6 1,26 -20,4
2020 94,2 0,7 74,2 0,4 1,27 0,3
2021 94,4 0,3 75,5 1,7 1,25 -1,5
1,80
1,60 153
] 1,42
— 1,35 4ot
140 — 1ot 130 1,27
1,20 1
1,00 —
0,80 —0;73—] —
0.67 0,65 0,65 0,64 0,65
0,60 -
0,40 —
020 ) 0,08 0,07 , , ) e
0,00
2016 2017 2018 2019 2020 2021

B Creupnanuctsl ¢ BbICLIMM MEAULMHCKUM o6pasosanuem (Bpadu KI1[)/ Higher medical education

professionals (laboratory physicians)

B CneunanucTbl ¢ BbICLUMM NPOECCUOHANbHbIM (HEMEAULIMHCKMM) 06pa3oBaHuem /

Higher education professionals (non-medical)

O CneuuanucTbl CO CpeaHnM MeanumuHcKum obpasosaHuem / Mid-level health professionals

Fig. 3. Dynamics of staffing of the clinical laboratory service in outpatient settings in Saint Petersburg, per 10,000 population

Puc. 3. lunamuka 00eCHeYeHHOCTH HACEICHNUS Ka{paMH CIIy>KObI KIIMHUYECKOI 1ab0paTopHON INarHOCTUKH B aMOyIaTOPHBIX

ycioBusx B Cankr-IlerepOypre, Ha 10 Thic. HaceaeHUs

service in a less degree. In 2021 the availability
of clinical laboratory diagnostics specialists in
outpatient settings decreased and amounted to 1.27
for nursing staff, 0.65 — for CLD physicians and
0.1 — for biologists, expert chemists and laborato-
ry physicians per 10 thousand population (Fig. 3),
which is significantly lower than the average avai-

lability of these specialists in all laboratories of the
city (similar indicators were 4.2, 1.97 and 0.34 per
10 thousand population, respectively).

At the same time, it is worth noting that there
has been no decline in the number of CLD phy-
sicians since 2018, which is a positive trend, be-
cause physicians have the greatest responsibility
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for interacting with primary care physicians and
providing primary health and sanitary health
care.

CONCLUSION

In general, in 2016-2021, the development
of a human resources potential of the clinical
laboratory diagnostics service of St. Petersburg
concerning provision of primary health care can
be considered favorable due to:

+ growing staffing levels of regular physician
and nurse rates, growing number of posi-
tions and individuals, as well as staffing
coverage by specialists with higher non-
medical education,;

» reduction of the compatibility rate among
CLD physicians.

At the same time, the ratio of CLD doctors
to nursing staff is one of the lowest among the
regions, which requires the adoption of organi-
zational measures to train laboratory specialists
with secondary medical education. The growth
of staffing coverage by specialists with higher
non-medical education is important for further
high-tech research, which is important within
the framework of a value-oriented approach in
a health care system. Moreover, it ensures labo-
ratory monitoring of metropolitan patients with
chronic diseases in response to a continuing
trend of population ageing.
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JOINOJIHUTEJIBHAA HHO®OPMALUA

Bkiaan aBTopoB. Bce aBTOpHI BHECHH Cy-
MIECTBCHHBIM BKJIAJ B pa3pabOTKy KOHIICTIIIHH,
MPOBEJICHUE UCCIEIOBAaHUSI U TOJITOTOBKY CTa-
ThbU, IPOWIH U 0A00pWIN (PUHATBHYIO BEPCHUIO
nepes myOmrKanue.

KondaukTt uHTEpecoB. ABTOPHI JEKIapupy-
IOT OTCYTCTBHME SIBHBIX U NMOTEHLMAJIBHBIX KOH-
(IMKTOB MHTEPECOB, CBSI3AHHBIX C MyOIUKAIIM-
€l HaCTOSIIIEN CTaThy.

HUctounnk puHaHcupoBaHus. ABTOPHI 3a-
SIBJISIIOT 00 OTCYTCTBMM BHEIIHEro (PMHAHCUPO-
BaHMS IPU MPOBEICHUH HCCIETOBAHUA.
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ABSTRACT. Complications and side effects are undesirable but inevitable events in any medical
specialty, including neurosurgery. The professionalism and experience of a specialist play an important
role in the prevention and timely detection of negative events, but they cannot ensure complete
patients’ safety, which is largely determined by the entire work of the clinic and communications
between various services and specialists. The quality management system (QMS), as a systematic
approach to the prevention of negative events, has proven its effectiveness in medical practice.
According to a number of studies, more than half of adverse perioperative cases can be avoided
by implementing various systemic patients’ safety strategies. The article presents a review of the
literature on the implementation of various QMS tools in the work of neurosurgical departments
and clinics. A number of studies have shown that the introduction of a surgical safety checklist into
neurosurgical practice contributes to a significant reduction in the frequency of erroneous operations
on the wrong side, reduces the number of infectious complications, and generally improves treatment
outcomes. In addition to standardizing processes and introducing checklists, risk management tools
are effective in reducing the number of complications and side effects associated with making clinical
decisions and communication problems. According to some studies, risk management helps to reduce
the number of adverse cases and choose the optimal tactics for managing patients with neurosurgical
pathology. In general, it is worth noting that QMS tools primarily help prevent the most obvious and
recurring undesirable cases, but do not always protect against exclusive ones. Nevertheless, this is
quite justified, since it is not rare and exclusive, that most frequently recurring complications and
errors contribute most to the unsatisfactory results of the treatment of neurosurgical patients.

KEY WORDS: complications; errors; neurosurgery; surgery; patient safety; standardization;
checklist.
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PE3IOME. OcnoxxHeHUs U OIIHOKHU SBIISIOTCS HEXeNaTeIbHBIMHU, HO HEM30CKHBIMU COOBITHSIMH
B JTI0OBIX MEIUITMHCKUX CIEIHATBHOCTAX, B TOM YHCIe B Helipoxupypruu. [Ipodeccuonannusm u
OTBIT CIIEI[UATNUCTA UMCIOT OOJBIIYIO0 POJb B IPOMHUIAKTHKE W CBOCBPEMECHHOM BEISIBICHUH HE-
TaTUBHBIX COOBITHH, OJJHAKO HE MOTYT 00ECIIEUYUTh MOJHYIO 0€30MacHOCTh MAIUeHTa, OMPEaCIIs-
eMyI0 BO MHOTOM pabOTOi BCeW KIWHUKH U KOMMYHHUKAITUSIMHI MEXIY Pa3TIUIHBIMHU CITyXKOaMu
u crnenunanuctamu. Cucrtema MeHemxmeHTa kagectsa (CMK) kak cucTeMHBIN moaxoa B mpodu-
JIAKTUKE HETaTUBHBIX COOBITHH NMOKa3ana CBOIO d(PPEeKTUBHOCTh B MEAUIMHCKON mpakTuke. [lo
MaHHBIM psia WCCIICNOBaHUM, O0Jiee MOJTOBUHBI HEKEIIATEIBHBIX MEePHONEPAITHOHHBIX COOBITHH
MOXHO M30€XaTh NP BHEAPECHUH PA3THMIHBIX CHCTEMHBIX CTpaTeruii 0€30MacHOCTH MaIueHTOB.
B crartse mpencTaBiaeH 0630p IUTEpaTyphl MO BHEAPEHUIO pa3NudHbBIX HHCTpyMeHTOB CMK B
paboTy HEUPOXUPYPTUUECKUX OTACICHUIN U KIMHHUK. B psifie ucciaenoBaHui OBIIIO TOKa3aHO, YTO
BHEIPEHUE YCK-TUCTA XUPYPTrUICCKOU 0€30TTaCHOCTH B HEHPOXUPYPIUUECKYIO TPAKTUKY CIIOCO0-
CTBYET 3HAUMMOMY CHIIKCHHUIO YaCTOTHI OITMOOYHEIX OMEPAIIHi C TPOTUBOIIOIOKHOW CTOPOHBI OT
odara mopakeHus, CHU)KAeT KOJTUIECTBO MHPEKITMOHHBIX OCJIOKHECHUN U B I[EJIOM YIYyUIIaeT UC-
X076l JeueHus. Kpome cranmapTusaiuu nNpoieccoB U BHEAPEHUS YEK-IIUCTOB, JIJI CHUKEHUS KO-
JUYIECTBA OCTOKHEHUH U OMMHUOOK, CBA3aHHBIX C TPUHATHEM KINHUUESCKUX PEIICHUN U TpobiemMa-
MH ¢ KOMMYHHUKauen, 3 (GeKTUBHB HHCTPYMEHTHI pUCK-MeHeKMEeHTa. [10 JTaHHBIM HEKOTOPBIX
HCCIICIOBAHUHN, PUCK-MEHEIKMEHT ITOMOTaeT CHU3UTH KOJTHUECTBO HEOIATOMPUSITHRIX COOBITHI U
BBIOpATh OMTUMAJIFHYIO TAKTUKY BEJCHUS IMAIIUCHTOB C HEHPOXUPYPruuecKoi marojgorueii. B me-
JIOM CTOUT OTMETHUTH, 9TO MHCTpyMeHTHI CMK B mepByto odepeasr MO3BOJISIOT MPEIOTBPATHTD
HamboJIee OYCBUIHBIC U MTOBTOPSIONMIMECS HEXETATSIbHBIC COOBITHS, HO HE BCET/IA 3aNIUAIIAIOT OT
9KCKJIIO3UBHBIX. TeM He MeHee 3TO BechMa ONMpaBJaHHO, TaK KaK HE PEeJKHE U DKCKJIIO3UBHBIE, a
MMEHHO HamboJiee 4acTO MOBTOPSIONMINECS OCIOKHEHHS M OMUOKNA BHOCSIT HAWOOJBIIHN BKJIAT
B HEYJIOBJIETBOPUTEJIbHBIE PE3YIbTAThl JICUEHUS HEUPOXUPYPIUUECKUX MAI[UEHTOB.

KJIIOYEBBIE CJIOBA: ociioxkHeHUs; OMUOKU; HEHPOXHPYPrus; orepamus; 0e30macHOCTh
MaIMeHTa; CTaHAapTU3AIUS; YCK-THUCT.

INTRODUCTION

In order to carry out preventive interventions
for adverse medical events, including surgery, it
is necessary to understand which adverse events
are preventable and which are not. Thus, all
negative events can be classified according to
their preventability using the Likert scale. Ac-
cording to the scale, all negative events can be
divided into several groups:

1) definitely impossible to prevent;

2)a probability of prevention is less than
50%;

3)a probability of prevention is more than
50%;

4)definitely preventable [14].

The first group includes rare types of compli-
cations associated with individual risk factors of
a patient and a course of his/her disease, which
are practically impossible to foresee, identify
and/or influence in time. For example, there
might be carotid-vertebrobasilar anastomoses,
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which provide blood supply to the brainstem
and cerebellum for a short time in the embry-
onic period, but in some cases continue to per-
sist in adults. The primitive trigeminal artery
is the most common, occurring in 0.1-0.3% of
cases in the population. Some authors have re-
ported that the presence of this artery can lead
to difficulty in anatomical orientation and cause
serious complications during skull base surgery
[13, 24].

The second and third groups can include
complications that are conditionally preventable
and are determined by both risk factors on the
part of the patient himself and the risks inhe-
rent in the therapeutic and diagnostic processes.
For example, it is known that people with dia-
betes mellitus have an increased risk of post-
operative infectious complications. When such
patients undergo endoprosthesis replacement of
large joints, there is an increased incidence of
periprosthetic infection [10].

These groups require preventive measures
aimed at correcting modifiable risk factors and
improving the quality and safety of treatment
and diagnostic processes.

The fourth group includes surgical errors as-
sociated with incorrect actions of a specialist,
which must be prevented.

Thus, the majority of negative perioperative
events can be avoided by preventive measures at
the professional and system-organizational levels.

J.M. Wong et al. identified the following sys-
temic measures that reduce negative periopera-
tive events in a neurosurgical clinic:

I)development and implementation of a

unified national registry of treatment out-
comes;

2)widespread implementation of a surgical

safety checklist;

3)standardization of processes;

4) greater specialization of neurosurgeons;

5)treatment based on clinical recommenda-

tions [34].

According to A.G. Nazarenko et al., more
than 50% of complications of neurosurgical
interventions can be avoided by implementing
various systemic patient safety strategies [7].
These statements correspond with data of a
number of researchers which indicate that most
often adverse events happen not because of neg-
ligence or poor training of medical personnel,
but due to systemic problems of medical institu-
tion performance [4, 5].

The article “Improving patient safety in neu-
rologic surgery” written by S.J. Han et al. men-
tion that for a long time any errors and compli-
cations in surgery were considered as individual
problems of doctors, so it was believed that if
doctors do their best not to make mistakes, there
will be no errors. According to the authors, this
is a deep misconception, and the only way to en-
sure safe surgical care is to develop systematic
approaches to prevent negative perioperative
events [15].

QUALITY MANAGEMENT SYSTEM
IN MEDICAL PRACTICE

Systemic problems should be solved by sys-
temic methods that can be universal for diffe-
rent types of activities. The quality manage-
ment system (QMS) was first introduced in
industrial enterprises to reduce losses and im-
prove product quality. Subsequently, effective
QMS tools and methods were introduced into
medical practice.

At present, QMS in medicine implies the use
of various methods of administrative influence
(checklists, risk management, global triggers
method, clinical decision aid system) aimed at
achieving target indicators of quality and safety
of patient treatment [2, 3, 11, 18, 31].

QMS is based on the standardization of pro-
cesses, since it is difficult to conduct training
and regular quality control and evaluation wi-
thout it. It is difficult o standardize many inter-
ventions and procedures in medicine, and es-
pecially in surgery, nevertheless, it is possible
and necessary to do so. Standardization helps to
reduce a number of suboptimal or outright er-
roneous actions of specialists, especially when
there is a lack of experience [27].

E. Suechiro et al. evaluated the impact of
standardization on the mortality of patients with
head injury. The study involved 869 medical
centers in Japan and evaluated the period 2008—
2022. The authors found that standardization
had resulted in a progressive decrease in brain
injury (BI) mortality since 2008. In addition,
the standardization of processes enabled com-
pliance with clinical guidelines for the manage-
ment of patients with traumatic brain injury in
93.3% of cases [28].

Undoubtedly, there are situations in medi-
cine when it is necessary to go beyond standards
and recommendations due to the complexity
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and/or uniqueness of a case. However, it should
be recognized that in most cases, surgeons’ ac-
tions may well fit into the standards of care de-
veloped by the professional community.

Standardization of processes helps not only
to prevent errors and complications, but also
to comply with clinical recommendations and
achieve targets. Thus, the order of the Minis-
try of Health of the Russian Federation N 203n
dated 10.05.2017 “On Approval of Criteria for
Assessing the Quality of Medical Care” out-
lines the recommended quantitative indicators
of treatment and diagnostic processes in various
diseases, including neurosurgery [9]. According
to A.M. Karsanov et al., the Order specifies
the target indicators to which it is necessary to
strive, but does not specify the ways to achieve
them. According to the authors, QMS and pro-
cess standardization are tools that allow to de-
termine the ways to achieve the target indicators
based on existing standards and clinical recom-
mendations [2].

STANDARDIZATION
OF SAFETY APPROACHES
BY MEANS OF CHECKLIST METHOD

Checklists are one of the effective and simple
methods of regular quality control and prevention
of system errors. Checklists are quite common
in industrial enterprises and serve as a reliable
tool for preventing recurring undesirable events,
primarily related to human factors. The positive
experience of using checklists was subsequently
introduced into medical practice. Thus, in 2009,
the World Health Organization (WHO) developed
a surgical safety checklist recommended for im-
plementation in all surgical clinics.

According to WHO recommendations, three
stages of surgery are distinguished, defining
“time-outs” and checking key indicators on the
following checklist:

1) the period of anaesthetic induction;

2)the period after the induction and before

surgical incision;

(B NPUCYTCTBIAW, KaK MUHUMYM,
MEZCECTPbI 1 aHECTE3N0I0ra)

(B npucyTCTBUN MELCECTPbI,
aHecTeanosora u xupypra )

(B NpuUCyTCTBUN MESCECTPI,
aHecTesnosiora 1 xupypra)

MoATBEPA S NALMEHT CBOE UMS, MECTO
onepauuu, NpoLeaypy v cornacue?

O TMoATBepauTe, YTO BCE YMeHbI Gpuragbl
MpeACTaBUMUCh MO UMEHW 1 Ha3Ban CBOIO

0 [a posnb
MapkupoBaHo nn MecTo onepawumun? 0 lMogTBEpauTe UMS NaLVeHTa, NpoLeaypy 1
O [Ja MECTO, rae 6yaeT NpOBEAEHO PacCeyeHme

0 He npumeHumo

[poBeeHa nn npoBepKka 060py0BaHNs 1
NEKapCTBEHHbIX CPEACTB A1 aHECTE3WM
0 Jda

[poBOAMNACH NI AHTUBMOTMKONPOMPUNAKTIKA
nocnegHve 60 MUHYT?

0 Hda

O He npumeHumo

MynbCOKCUMETP 3aCPUKCHPOBAH Ha NALMEHTE U
(PyHKUMOHMPYET?
O [Oa

MmeeTcs nu y naumMeHTa:

Vi1sBecTHas anneprus?
O Hert
O Ja

0Xupaemble KMTUYECKUE COBBITHS:

C TOuKM 3peHns Xvpypra:
0 Kpumyeckne nm HeOXXNAAHHbIE MEpbI
O [OnutensHOCTb onepawuun?
O Oxwupaemas kpoBonoTeps?

MepncecTpa ycTHO NOATBEDKAALT:

0 HaumeHoBaHue npoLeaypbl

0 Mopfcyet KosmyecTsa
MHCTPYMEHTOB, TAMMOHOB W1 NN
3aBepLUeH

0 06pasubl MapKNpOBaHbI
(3a4mTbIBAET HAANMCY Ha 06Pas3Lax,
BK/H0YaA UM NaLMeHTa)

[ metoTcs npo6aembl ¢
060pyfoBaHNEM, TPEBYIOLLME
YCTPAHEHNS

[Tpobnembl AbIXaTenbHbIX NyTEN U PUCK acnupauum?
O Het
O [a,umeetcs

060py0BaHNe / He06X0aNMas NOMOLLb

C TO4KM 3peHus aHeCTe3uorora:

O CneundnyHble ons AHHOTO NaLUyMeHTa
npo6nembl?

Puck kposonotepn >500 mn (7 MIV/KT y fieTeir)?
0 Her
O [a, npeaycmMOTpeHbl ABa yCTponcTBa
U1 B/B LLEHTPANbHOTO JOCTYNA M KMAKOCTH
ANS BMBAHMA

C TOYKM 3pEHIsT OMepaLvOHHbIX CECTEp:
0 CrepunbHOCTS (BKIOYAs NOKA3aHWS
npuéopOB) NOATBEPXKAEHA?

O Mpo6nembl ¢ 060pyA0BaHNEM UMK
VHbIE BONPOCHI?

Buayanusaums He06X0LUMbIX N306pKEHUIA
obecrneyeHa?

0 Mda

O He npumeHumo

Xupypr, aHecTe3vonor U MefcecTpa:
0 KakoBbl 0CHOBHbIE
npo6IieMbl, KacaroLLmecs
peabunuTaLn 1 BefeHNs
NaHHOTO naumeHTa?

Fig. 1. Checklist for safety control of surgical intervention

Puc. 1. Yek-nmucT KOHTPOIIs 6€30MaCHOCTH OTIEPATHBHOTO BMEIIATEIbCTBA
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3)the period from wound closure to patients
leaving the operating room (Fig. 1).

A.B. Haynes et al. evaluated the effective-
ness of the WHO surgical safety checklist. Eight
large hospitals in different countries participated
in the study and 3955 operated patients were
evaluated. They found that the mortality rate
had been 1.5% before the checklist was intro-
duced and decreased to 0.8% after the introduc-
tion (p=0.003). Inpatient complications occurred
in 11.0% of patients before checklist intro-
duction and in 7.0% after its implementation
(p <0.001) [16].

According to J.A. Vachhani et al., the intro-
duction of a surgical safety checklist is an ef-
fective measure to prevent operations on the
opposite side of the lesion [32]. This statement
corresponds with J.D. Rolston et al. The authors
revealed that neurosurgeons occupy the third
place after orthopedists and general surgeons in
terms of performing operations on a wrong side
or at a wrong level [25]. According to A. Osz-
vald et al, after the introduction of the surgical
safety checklist into the work of the neurosur-
gical department, they did not observe a single
case of operations on the wrong side of the le-
sion. The authors emphasize that checklists and
time-outs are particularly effective in emergency
neurosurgery [23].

M. Lepédnluoma et al. evaluated the effec-
tiveness of using a surgical safety checklist in
a neurosurgical clinic. According to the authors,
after implementation of the checklist, unplanned
re-hospitalizations decreased from 25 to 10%
(p=0.02), wound complications decreased from
19 to 8% (p=0.04) [15].

M. Westman et al. conducted a systematic re-
view of neurosurgical publications from 2008—
2016 on the use of surgical safety checklists in
neurosurgery. Twenty-six articles were selected.
Thus, the authors concluded that implementa-
tion of a surgical safety checklist significantly
reduced the number of hospital-acquired infec-
tious complications [33].

According to a survey conducted by
M.A. Lo-Presti et al. 97.2% of neurosurgeons
believed that checklists and time-outs make
surgery safer, and 94.6% of respondents agreed
that checklists reduce the risk of operating on a
wrong side or at a wrong level [19].

There is a view that the WHO surgical safe-
ty checklist should be modified to suit specific
surgical specialties, particularly neurosurgery.

Thus, Indian neurosurgeons V. Suresh et al. add-
ed another 21 points to the existing 19 points of
the WHO checklist which were specific to neu-
rosurgery. They also added two more time-outs
to the existing 3 ones. The authors believe that
implementing such a checklist does not lengthen
operative time, but it does improve communica-
tion between the anesthesiologist, neurosurgeon
and operating room nurse, which helps to reduce
adverse events [29]. However, it is worth noting
that 5 time-outs and 40 items to check are very
difficult to implement in everyday practice.

In addition to standardization and implemen-
tation of checklists, other QMS management
technologies, such as risk management, can be
used in medicine [20, 26].

According to N. McLaughlin et al, during the
period 2008-2012, the neurosurgery department
received the highest number of lawsuits out of
all surgical departments in the hospital (30 out
of 176). Among these lawsuits, 21 were rela-
ted to spinal pathologies and 9 were related to
cranial pathologies. The most common adverse
perioperative events were related to suboptimal
clinical decisions (20 of 30), technical skills (19
of 30), and communication problems (6 of 30).
The authors decided that risk management strat-
egies should be implemented at the clinic level
to address the most frequent factors influencing
adverse events [21].

PRINCIPLES OF RISK MANAGEMENT

According to A.M. Karsanov et al. medecine
should include the following components of risk
management:

 timely detection of a real (potential) nega-

tive event or dangerous situation;

« effective analysis of its causes and conse-

quences;

* informing the medical staff about an unde-

sirable (negative) event that has occurred;

* constructive conclusions based on the ana-

lysis of errors;

+ prevention of repetition of such a negative

event [2, 3].

F. Ikawa et al. determined the most optimal
tactics of treatment for patients with aneurysmal
subarachnoid haemorrhage (SAH) in the older
age group taking into account risk manage-
ment [17].

New Zealand researchers S. Clark et al. an-
alyzed a 5-year period of treatment of 18,375
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neurosurgical patients and developed a risk
scale for mortality in the first 30 days, as well
as 1 and 2 years after surgery. Based on the
data obtained, the authors created the NZRISK-
NEURO calculator, which allows to generate an
individual risk for neurosurgical patients, which
in some cases may help to facilitate clinical de-
cision making, and also allows to provide the
patient and his relatives with an early probabi-
lity of an unfavorable outcome [12]. Screenshots
from https://www.nzrisk.com/#calculate are
presented below. It is possible to calculate the
risk of any neurosurgical procedure (Fig. 2).
The Global Trigger Tool is a type of risk
management developed by the Institute for

Healthcare Improvement (Institute for Health-
care Improvement, USA). Trigger is an indicator
of possible unfavorable event development. The
essence of this method is an automatic search
for special triggers in a patient’s medical history.

Triggers are divided into the following
groups:

1) triggers of significant deterioration of the

condition;

2)triggers of postoperative complications;

3)triggers of nosocomial infection;

4)triggers of undesirable drug reactions.

The trigger system allows both simplifying
the search for an undesirable event and identify-
ing implicit negative events [1].

Calculate
Age (in years, 18 or above) 70
User notes
Gender Male © Female
ASA-PS (American Society of
Anaesthesiology - Physical Status) Ethicity Ao .
Score
1. Normal healthy patient ASA o1 2 3 4 5
2. Patient with mild systemic disease
3. Patient with severe systemic disease Tick if
4. Patient with severe systemic disease that Acuity ck Ik acute

is a constant threat to life
5. Patient who is moribund and not

Cancer
suspected to survive without the
operation
Specialty
Active malignancy
Cancer that is being actively treated, recurrent,  Sub
metastatic or inoperable. This definition
excludes squamous skin cancer and basal cell  p .4 o

carcinoma.

Please complete

Calculate
5 In the next 30 days mortality would be expected in 0.5 of every 100
MOI‘talIty similar people having this procedure, as shown in the right-hand
graphic. At one year death would be expected in 3.1 of every 100 similar
eople having this procedure, rising to 5.4 at two years.
1 % at 30 days peop g p g y
3% at 1 year
5% at 2 years

Fig. 2. Neurosurgical procedure risk calculator

Puc. 2. Kanbkynarop pucka HeHpoXupypruueckoi mporenypsl

Tick if cancer present

Neurosurgery

Peripheral, autonomic nerves

Peripheral, autonomic nerve procedures

)

 fuepotor
PRTASTONA

e Al ey

v

v

v
Calculate

00000 HNOOOOS
0000000000
0000000000
0000000000
0000000000
0000000000
0000000000
0000000000
0000000000
0000000000
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The book ‘Key Quality Indicators of Neuro-
surgical Clinic Performance’ wrote by A.G. Naza-
renko et al. identified the following triggers for
the development of postoperative complications
in neurosurgery:

a) unplanned resuscitation activities within

24 hours after surgery;

b)artificial lung ventilation (ALV) for more

than 24 hours after surgery;

c) unplanned repeated surgical interventions

in one hospitalization;

d) haemotransfusion above the planned vo-

lumes within 24 hours after surgery;

e) increase of cytosis in the liquor more than

2-fold, etc. [7].

Another useful tool for quality and safety man-
agement in surgery is the clinical decision support
and decision-making system. A.S. Orlov et al.
developed an information system for clinical deci-
sion support in neurology and neurosurgery. This
system takes into account orders of the Ministry
of Health of the Russian Federation, treatment
standards, clinical recommendations, and treat-
ment protocols for each clinical case. The authors
rightly emphasize that these documents are quite
voluminous and it is not easy for a doctor to in-
corporate them. That is the reason the information
system of decision support was developed [8].

PRINCIPLES OF IMPLEMENTING
QMS TOOLS

It should be noted that the implementation
of a number of QMS technologies and tools
requires certain skills and knowledge. Accor-
ding to the QMS, it is necessary to answer three
questions when implementing a process [6]:

1. What are we trying to achieve?

2. How do we know that the planned chan-

ges will lead to a better result?

3. What changes should we make to achieve

the targets?

In the next stage of implementation, it is op-
timal to use Deming’s Plan-Do-Study-Act
(PDSA-cycle), which is well known in manage-
ment. The cycle consists of the following steps:

* P (plan) — “plan”. Develop an implemen-

tation plan to improve results.

* D (do) — “do”. Practical implementation

of the intended actions.

* S (study) — “study”. Analyzing the results

obtained and comparing them with those
anticipated at the planning stage.

ik
* A (act) — “influence”. Final implementa-
tion of the intended changes or their cor-

rection.

The sequence of steps of the PDSA-cycle can
be repeated many times using the knowledge
obtained in the previous stages [6, 22, 30].

After all the data presented, one may get the
impression that the high art of neurosurgery is
reduced to simplified standards and algorithms
of action. Undoubtedly, it is not so. Apart from
a number of actions regulated by standards and
guidelines, surgery, more than any other medi-
cal specialty, has a capacity to go far beyond.
This includes surgery itself and unforeseen si-
tuations where clinical thinking, experience and
skills of a specialist are required. Nevertheless,
as seen in this review, standardization of pro-
cesses and management tactics in accordance
with approved clinical guidelines contribute to
reduction of complications and errors in neu-
rosurgery. The words of Academician V.A. Ku-
byshkin sound very appropriate in this regard:
‘When making a decision in surgical disciplines
concerning a rational sequence of diagnostic
methods and even a method of surgery, “volun-
tarism” has special consequences’ [5].

CONCLUSION

The quality management system, developed
in the first half of the XX century to optimize
processes in industrial enterprises, has found
wide application in medicine in the XXI cen-
tury. Numerous studies have proven that various
QMS tools such as standardization of processes,
implementation of checklists, risk management,
decision support system, etc., help to reduce the
number of complications and errors in everyday
medical practice. This is especially relevant for
surgical specialties, where the initial risk of va-
rious perioperative negative events is high.

It is worth noting that QMS tools primarily
prevent the most obvious and recurrent nega-
tive events, but do not always protect against
exclusive ones. Nevertheless, this is quite justi-
fied, since these complications are not rare and
exclusive. These are most frequently repeated
complications and errors that contribute the
most to unsatisfactory treatment results.

In order to implement standardization suc-
cessfully and without meeting great resistance
from some specialists, it is necessary to fami-
liarize doctors with the results of such imple-
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mentation in other clinics of the same or higher
level. For instance, if surgeons are familiarized
with the results of implementing the WHO
check-list of surgical safety in a number of fo-
reign clinics, which led to excluding a possibi-
lity of surgery on an opposite side of the lesion,
a twofold decrease in the number of infectious
complications and repeated surgeries, then the
check-list will be implemented with less resis-
tance, and in some cases, it might be accepted
with enthusiasm.
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JOITOJTHUTEJIBHAA NHO®OPMALIUA

Bkaan aBTopoB. Bce aBTOpBI BHECIH Cy-
IIECTBEHHBIN BKJIAJ B pa3pabOTKy KOHIEIIIHUH,
MPOBEACHUE MCCIEIOBAHUS U MOJATOTOBKY CTa-
TBH, TIPOWIA U O00pWIH (UHATBHYIO BEPCHIO
nepen myOnukanuei.

KondaukTt uHTEpEecoB. ABTOPHI JEKIapUpy-
IOT OTCYTCTBHE SIBHBIX U NMOTEHLIMAIBHBIX KOH-
(IMKTOB MHTEPECOB, CBS3AHHBIX C MyOIUKAIIM-
€l HaCTOSIIIEN CTaThy.

Uctounuk puHancupoBaHus. ABTOPHI 3a-
ABIAIOT 00 OTCYTCTBMHU BHEIIHETO (PMHAHCHUPO-
BaHMs IPU MPOBEICHUH HCCIIEIOBAHUA.
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ABSTRACT. The author presents the analysis of the structure of neurosurgical patients in in-patient
departments of Saint-Petersburg in 2021. Parameters of in-patient and out-patient units and the status of
neurosurgical care staffing were studied. The urgency of the investigation is determined by high level
of nervous system morbidity and necessity of increasing quality and effectiveness of the neurosurgical
service activity. The total and primary morbidity rates in the end of 2021 in St. Petersburg were 51.9
and 5.5%o, respectively. Transportation accidents became the leading external causes of morbidity and
mortality. Twenty-three percent of discharged patients were diagnosed with episodic and paroxysmal
disorders. The average duration of a patient’s stay in a neurosurgical department was 8.8 days. The
provision of the population with profile beds was 9,9% ., but the inpatient units showed overload
activities (the average duration of a bed exceeded 340 days and the capacity of the inpatient unit was
more than 100%). The average duration of bed work was 359 days per year, the average duration of
treatment per patient was 8.8 days, bed turnover was 35.9, and mortality rate was 1.7%. There were
23% of patients under outpatient observation. Specialized outpatient care is underdeveloped. The
staffing level was 83.5% (83.7% in the inpatient unit, 75% in the outpatient unit). The coefficient of
compatibility was 1.2. The highest qualification category was presented by 30,2% of doctors, the first
category — by 13,2%, the second — by 5%; 51,7% of doctors-neurosurgeons were not certified.

KEY WORDS: neurosurgical service; inpatient care; outpatient care; neurosurgical staffing.
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PE3IOME. IlpencraBieH aHai W3 CTPYKTYpPHI TMAIMEHTOB HEHPOXHPYPTrHUIECKOTO Mpoduias B
crarmmonapax T. CankTt-lIleTepOypr B 2021 romay. M3yueHbl mokasaTtenu pabOTHl CTAl[MOHAPHOTO
1 aMOyJaTOPHO-IIOJIMKIMHUYECKOTO 3B€HBEB M COCTOSIHHUE KaJApOB HEHPOXHUPYPTrUUECKOW CITyK-
Obl. AKTYaJIbHOCTh HCCIIEIOBAHMS ONpPENeIeTCs BHICOKHM YpPOBHEM 3a00J€BaeMOCTH HEPBHOU
CHCTEMbl U HEOOXOJUMOCTBIO MOBBIIIEHUS KauyecTBa U 3()PPEKTUBHOCTH OKa3aHUS CIELHAINU3U-
POBaHHOH BBICOKOKBAJIM(GHUIMPOBAHHON MEIULIMHCKON MOMOLIM NAHHOM KaTeropuu MalUeHTOB.
OO6was u nepBuvHas 3adoneBaeMocTh Ha kKoHel 2021 rona B Cankr-IletepOypre cocrasunu 51,9
u 5,5°/,,cooTBeTcTBEHHO. TpaHCIIOPTHBIC IPOUCIIECTBHSA CTAIM OCHOBHBIMU U3 BHELIHUX TIPUYHH
3a0071eBa€MOCTH M CMEPTHOCTH. Y 23% BBIMUCAHHBIX MAIMEHTOB OBLI JUATHO3 «IMHU30IMIECKHE
U MapoKcH3MalbHble paccTpoicTBa». CpelHssi MPONOJIKUTEIBHOCTh NMPeObIBaHUS MAlMEHTa Ha
HEHPOXUPYypruveckom oTaeaeHnu — 8,8 queil. ObecnedeHHOCTh HaceNeHUs MPOQUIBHBIMU KO-
kamu — 9,9 . onHaKo cTanMoHaphl paboTany ¢ HePerpy3Koi (CpeaHss JTUTEIbHOCTh PabOThI
KoKy mpeBbitrana 340 gHell u mpomycKHas crmocoOHOCTH cTannonapa osiia 6oabemie 100%). Cpen-
HSS NI TEIBHOCTD paboThl KOWKU — 359 nHEel B rox, cpeaHss JIUTEIbHOCTD JICUEHUsI OTHOTO I1a-
nueHta — 8,8 nHeH, 000poT Koitku — 35,9 6oNbHBIX, JeTanbHOCTE — 1,7%. Ilog qucnancepHbIM
HaOmoneHueM Haxonuaochk 23% mamuenToB. Crnienmualu3npoBaHHas aMOyJaTOpHasl TTOMOIIb pa3-
BHTa HEJOCTATOYHO. YKOMIIJIEKTOBAHHOCTH mTaTtoB — 83,5% (B cTranmonape — 83,7%, B amOya-
TOpHOM 3BeHEe — 75%). Koapdunuent coBmecturensctsa — 1,2. Briciyro kBanu(puKanuoHHYIO
karteroputo umenu 30,2% Bpadeil, nepsyto — 13,2%, BTopyro — 5%; 51,7% Bpaueii-Helipoxupyp-
roB OBIJIN HE aTTECTOBAHBI.

KJIFOUEBBIE CJIOBA: Helipoxupypruyeckas ciy0a; cTalldOHapHasi MOMOIIb; aMOyJIaTOpHO-

MOJINKJIMHUYECKOE 3BE€HO; KaJphl HEUPOXUPYPTrUUECKON CITyKOBI.

INTRODUCTION

Relevance of the research is determined by a
high level of morbidity associated with lesions
of the nervous system and a necessity to im-
prove the quality and efficiency of neurosurgical
care [2-4, 6, 8]. At the end of 2021, morbidity in
St. Petersburg amounted to 51.9 per 1 thousand
people, primary morbidity — 5.5 per 1 thou-
sand people. The hospitalization rate amounted
to 2.8 per 1 thousand people. The growth of ge-
neral morbidity and morbidity among neurosur-
gical patients is associated with the aging of the
population of St. Petersburg, which determines
the need to improve a current model of spe-
cialized neurosurgical care taking into account
regional peculiarities. Nowadays, a basic pro-
gram of compulsory medical insurance (CMI)
is being actively expanded and inpatient medi-
cal care is no longer funded from different state
budgets [19], which raises a need to modernize
the outpatient neurosurgical service. In addition,
no detailed studies of the neurosurgical service
in St. Petersburg have been conducted since the

COVID-19 pandemic. The article analyzes the
composition of neurosurgical patients in St. Pe-
tersburg hospitals in 2021, the performance in-
dicators of inpatient and outpatient neurosurgi-
cal care, and an assessment of the neurosurgical
service personnel.

AIM

Statistical evaluation of performance indica-
tors of neurosurgical service in St. Petersburg
in 2021.

MATERIALS AND METHODS

Reports (forms 12, 14, 30) for 2021 have been
analyzed in the research. A continuous method
of research has been performed. According to
Form 12, 278,983 cases of neurological disea-
ses have been examined, according to Form 14,
15,146 cases of neurological diseases have been
studied, and according to Form 30, 16,682 visits
of patients with neurosurgical diseases made by
primary care physicians have been examined.
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RESULTS

Neurosurgical medical care is provided as
primary medical and sanitary care, emergency,
including specialized emergency medical care,
and specialized, including high-tech medical
care [8, 12, 15, 22, 24, 27] (Fig. 1).

In 2021, transport accidents occupied the
leading position among external causes of mor-
bidity and mortality associated with lesions of
the nervous system in St. Petersburg; more
than half of them are road traffic accidents.
The main cause of hospitalization at neurosur-
gical departments was eye and eye socket trau-
ma (ICD-10 code — S05), intracranial trauma
(ICD-10 code — S06) took the second place
(Table 1).

Three main ways of patient admission to
neurosurgical departments have been identified
(Fig. 2): patient self-referral (“gravity flow”),
patient referral by other specialists, and patient
delivery by ambulance [2, 3, 11, 12, 15, 16, 21].

In 2021 in St. Petersburg there were
15,146 people with diseases of the nervous sys-
tem — 57.8% of patients were hospitalized in
neurosurgical departments for emergency indi-
cations. Of these, 76.6% of patients were deli-
vered by ambulance (Table 2).

The largest share among the hospitalized pa-
tients (12,675 patients) was accounted for by pa-
tients diagnosed with episodic and paroxysmal
disorders (ICD-10 code — G40-G47) (Fig. 3).

The average duration of a patient’s stay at
the neurosurgical department was 8.8 days
(Table 3). The average duration of stay in medi-
cal organizations under the jurisdiction of the
Health Committee was 7.97 days, in medical
organizations under the jurisdiction of the Mi-
nistry of Health — 10.88 days. Longer periods
can be explained by hospitalization of mainly
planned patients referred for high-tech surgical
interventions.

The mortality rate at neurosurgical depart-
ments in St. Petersburg in 2021 was 1.7%. Most
of them were patients diagnosed with dege-
nerative diseases of the nervous system (ICD-10
code — G30-G31) (Fig. 4).

By the end of 2021, inpatient care in St. Pe-
tersburg consisted of 385 beds for the adult
population (60.5% of them are located in medi-
cal organizations under the jurisdiction of the
Health Committee, 39.5% — in medical organi-
zations under the jurisdiction of the Ministry of
Health), with a bed capacity of 9.90/0000. The
average duration of a hospital bed operation
is 359 days per year, the average bed turnover

NepsuuHas goBpavebHas MeANKO-CaHUTapPHas NOMOLLb:
0Ka3bIBaeTCs B aMGyNnaToOpHbIX YCNOBUAX dheNbLlepami
W APYTUMU MEANLUHCKUMU PaBGOTHUKAMI CO CPEAHUM

MepBuyHas BpayebHan MeUKO-CaHUTapPHAS NOMOLYb:
OCYLLIECTBISETCS Bpa4aMn-TepanesTamis, Bpayamu-
TepaneBTaMy y4acTKOBbIMI, Bpayamu 06LLei NpakTUKK
(cemeitHbIMU Bpayamu), Bpayamu-HeBponoramm

mMeauLuHCKUM 06pa3oBaHnem / Primary pre-hospital
medical and sanitary care: it is provided in out patient
conditions by paramedics and other medical workers with
secondary medical education

"B ambynaTopHbIx ycnosusax / Primary medical and sanitary

care: carried out by general practitioners, general district

practitioners (family doctors), neurologists in outpatient
settings

Y Y

MepBuYHas cneyuanu3MpoBaHHas MeUKO-CaHUTapHan
NOMOLLb: 0KA3bIBAETCA B KaOWHETE Bpaya-Helipoxupypra
MEeANLMHCKON OpraHn3aunm (KIMHNKO-AUarHoCTUYECKOM

KaBuUHeTe) NPy HaNM4YMnN MeSULNHCKUX NOKA3aHui
K 0Ka3aHuto MeAULMHCKON NOMOLLM, He TPebytoLLen

CneunanuaupoBaHHas, B TH. BbICOKOTEXHONOrMYHaS,
MeJULMHCKAs NOMOLLb: 0Ka3bIBAETCS Bpayami-
HeipOXMpyprami B CTaLNOHAPHbIX YCTOBUAX U YCNIOBUSIX

cTaunoHapHoro nevenns / Primary specialized
medical and sanitary care: it is provided in the office
of a neurosurgeon of a medical organization (clinical
and diagnostic office) in the presence of medical indications
for the provision of medical care that does not require
inpatient treatment

QHeBHOro cTaunoHapa/ Specialized medical, including
high-tech medical care, is provided by neurosurgeons
in inpatient and day hospital conditions

Fig. 1. Routing of neurosurgical patients

Puc. 1. MapripyTu3saius maideHTOB HeUPOXUPYPruIecKoro mpohuiis
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Table 1

External causes of morbidity and mortality related to nervous system damage (adults — 18 years and older),
Saint Petersburg, 2021 (%)

Tabnuya 1

BHenrnue nprunHbl 320051€Ba€MOCTH H CMEPTHOCTH, CBSI3aHHBIE C TIOBPEXKICHIEM HEPBHOW CHCTEMBI
(y B3pocabix — 18 ner u crapme), Cankr-ITerepOypr, 2021 1. (%)

BHemiHue NPUYHHBI Tpal-lcrlopTl-lble HeCYaCTHBIE CJIyYau /
3200J1eBAaeMOCTH Transpﬂrtation accidents
ToaBMbL 0T Bo3XCHCTEHS Kon mo H CMEPTHOCTH, Beero / JO0POKHO-TPAHCIOPT-
pBHeuumx “ I:l‘mﬂ / MKB 10-ro External causes Bcero (u3 3) / HbIe HECUACTHBIE
Iniuries lmem nepecvorpa / of morbidity and total (of 3) cayqan (3 4) /
J ICD-10 mortality, total traffic accidents (of 4)
external causes ..
revision code abe. / OTHOC. abe. / OTHOC. abe. / OTHOC.
ab; (%) / ab; (%) / ab; (%) / rel.
’ rel. (%) ’ rel. (%) ’ (%)
1 2 4
Bcero / Total S00-T98 516 839 100 7705 1,5 4237 55
TpaBMbI TOJIOBBI, BCETO / S00-S09 66 163 12,8 1366 2,1 709 51,9
Head trauma, total
[lepenom uepemna 1 TUIEBHIX S02 5190 1 74 1,4 49 66,2
kocreii / Fracture of the skull
and facial bones
TpaBma ra3za u ria3HUIbI / S05 22317 43 32 0,1 7 21,9
Trauma to the eye
and eye socket
Buytpuuepennas tpasma / S06 13 542 2,6 785 5,8 403 51,3
Intracranial trauma
TpaBMmBI 11eH, BCero / S10-S19 3111 0,6 204 6,6 127 62,3
Neck trauma, total
Ilepenom meitHoro S12 345 0,1 22 6.4 11 50
oTJ1ej1a TTO3BOHOYHHKA /
Fracture of the cervical
spine
TpaBma HEPBOB U CIIHHHOTO S14 35 0 2 5,7 2 100
MO3ra Ha YPOBHE IIeH /
Nerve and spinal cord trauma
at the level of the neck
Ipouwne / Other S20-T98 447 565 86,6 6135 1,4 3401 55,4

is 35.9 patients, and the bed downtime is 0.2
days. Throughput capacity of the hospital is
100.1% (Table 4).

The frequency of outpatient visits to neu-
rosurgeons in St. Petersburg in 2021 was
3.37 per 1000 population (Table 5). The
main focus of medical specialists is regular
follow-up monitoring according to the pro-
file of pathology. 23% of patients were un-
der follow-up monitoring, 11% were diag-
nosed for the first time. At the end of 2021,
54,516 people were under medical follow-up
monitoring (Table 6).

Availability of neurosurgeons in St. Peters-
burg in 2021 was equal to 0.50/0000. The staf-
fing level was 83.5% (83.7% in inpatient care
and 75% in outpatient care) (Tables 7, 8). The
compatibility rate was 1.2.

Professional characteristics of neurosurgical
specialists in St. Petersburg in 2021 have been
assessed. The analysis showed that a fairly large
percentage of doctors do not have a qualifica-
tion category. The distribution of specialists by
qualification categories suggests low interest of
neurosurgeons in improving their qualifications
(Table 9).
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1 2
[locTaBneHue nayneHTa Mo HanpaBneHto, BbIAAHHOMY B YCTAHOBEHHOM NMOPSIAKE 3
Opurazoi ckopoi henb/Liepom, BpayoM-TepanesToM y4acTKOBbIM, BPayom CamocTosTenbHOE

MeJMNLMHCKOA noMoLn /
Delivery of the patient by
the ambulance team

06LLel NPaKTUKN (CeMelHbIM Bpa4oM), BPa4OM-HEBPOJIOrOM,
BPA40M-HEnpPOXUpyprom, Bpayamu Apyrux cneLmanbHOCTel
MeJMLMHCKOI 0OpraHn3aumnm, 0KasbiBatoLen nepBruyHyto

obpalLeHue nauuenTa /
Self-referral patient

and sanitary care

MeAnKo-caHuTapHyto nomolbs / By referral from a paramedic,
a general district practitioner, a general practitioner (family
physician), a neurologist, a neurosurgeon, doctors of other

specialties of a medical organization providing primary medical

Y

Heiipoxupypruyeckoe otaenexue / Neurosurgical unit

Fig. 2. Pathways of admission to the neurosurgery department

Puc. 2. [Tyt mocTyIuieHHs NalMSHTOB Ha OT/ACICHHE HEUPOXUPYPrHUeCKOro mpoduiis

Table 2

Distribution of discharged patients with diseases of the nervous system by type of medical organization
and the number of patients delivered from them for emergency indications (adults — 18 years and older),

Saint Petersburg, 2021 (%)

Tabnuya 2

Pacnpe;[eneHI/Ie BBIITMCAHHBIX IMAIITUCHTOB C 00JIe3HAMU HepBHOﬁ CUCTCMBI I10 TUIIAM MCIAUIMHCKHX OpFaHI/I3aHI/Iﬁ
1 KOJIMYCCTBO AOCTABJICHHBIX U3 HUX IO SKCTPCHHBIM IMOKA3aHUAM (B3pOCJ'II)IC — 18 nern CTapme),

Canxr-IlerepOypr;, 2021 1. (%)

Tunbl MEANIMHCKUAX OPraHU3ANMIA ¥ NYTH FOCHUTAIN3AUH IAHEHTOB / I'pynnsn / Adc. / OrtHoc. (%) /
Types of medical organisations and ways of hospitalisation of patients Groups Abs. Rel. (%)
Bcero BBINHCAHHBIX HALHEHTOB /
Total discharged patients ! 5 125 ALY
W3 HUX JJOCTABJICHHBIX 0 9KCTPEHHBIM MOKa3aHUsIM (U3 2 8759 578
Bcero / Total 1) / Of these, delivered on emergency basis (of 1) i
W3 HUX MalMeHTOB, JOCTABICHHBIX CKOPOH
MeUIMHCKO# momornkio (u3 2) / Of these, patients deli- 3 6705 76,6
vered by ambulance (of 2)
MO K3/ Bcero Bemucannbix nanuentos / Total discharged patients 4 11 083 73,2
Me.d 1ca}1 W3 HUX OCTaBICHHBIX IO SKCTPEHHBIM MTOKa3aHMIM (13 4) 8626 77,8
(;rfg?}?;fet:ﬁls Of these, delivered on emergency basis (of 4)
committee W3 HUX MAIMEeHTOB, JOCTABICHHBIX CKOPO 6 6663 77,2
MeAuIuHCKOH momombko (u3 5) / Of these,
patients delivered by ambulance (of 5)
MO M3/ Bcero Beimmucannbix nanuentos / Total discharged patients 7 4063 26,8
Me_dlc?‘l 113 HUX IOCTABJICHHBIX 110 AKCTPEHHBIM MMOKa3aHusM (13 7) / 8 133 33
organlza}tlf)ns Of these, delivered on emergency basis (of 7)
of the Ministry
of Health W3 HUX manueHToB, JOCTABICHHBIX CKOPOM 9 42 31,6
MeauIuHCKoH momorbko (u3 8) / Of these,
patients delivered by ambulance (of 8)
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Table 3
Average length of stay for various illnesses in hospital (adults — 18 and over),
Saint Petersburg, 2021 (bed-days)
Tabnuya 3
CpenHsisi IPOAOIDKUTEIBHOCTD MTPEOBIBAHMS MTPH PA3IMYHBIX 3a00JICBAaHHUAX B CTAIIHOHAPE
(B3pocnbie — 18 met u crapime), Cankr-IletepOypr, 2021 1. (KO¥KO-THI)
Kon no MKB MO I.G / Mo MS /
Medical Medical
HaumenoBaHue 60s1e3HH / 10-ro nepe- Bcero / organizations | organizations
Name of the disease cwll'(:’?szilolnlcCO]()ielO Total of the Health | of the Ministry
Committee of Health
Bonesnn HepBHOIT cucTeMbl / G00-G98 8,75 7,97 10,88
Diseases of the nervous system
BocnanurensHbie 00I€3HN HEHTPAIBHON HEPBHON G00-G09 20,97 22,50 14,25
cucremsl / Inflammatory diseases of the central
nervous system
* OakTepuaibHbI MEeHUHTHT / bacterial meningitis GO0 18,88 20,00 10,50
* 3HIe(DATUT, MUCITUT ¥ SHIEDATOMHEITHT / G04 20,38 21,49 15,00
encephalitis, myelitis and encephalomyelitis
CucremHbIe aTpO(hUH, MOPAKAFOIINE G10-G12 13,89 17,38 9,41
MIPEUMYIIECTBEHHO IEHTPAIBHYIO HEPBHYIO CHCTEMY /
Systemic atrophies affecting mainly the central
nervous system
DKcTpanupaMUIHBIC U JPYTUE IBUTATEIbHBIC G20, G21, G23— 9,41
napymrenust / Extrapyramidal and other motor disorders G25
* 6oses3ns [Tapkuncona / Parkinson's disease G20 10,18
* Ipyrye SKCTpanupaMUuIHbIC U JIBUTATEIIbHbIC G25 9,27
HapymeHust / other extrapyramidal
and motor disorders
Jlpyrue nereHepaTuBHbIC 00JIC3HU HEPBHOW CHCTEMBI / G30-G31 24,23
Other degenerative diseases of the nervous system
* Oone3Hp AnbrreiiMepa / Alzheimer's disease G30 56,63
Jemuenuausupyronme 60Je3HN HeHTPATbHON G35-G37 17,74
HepBHOU cucteMsl / Demyelinating diseases
of the central nervous system
* paccesiHHBIH ckiepo3 / multiple sclerosis G35 19,34 15,47
Dnu3oanvecKre U MapoKCH3MalbHbIE pacCTPOCTBa / G40-G47 4,72 10,35
Episodic and paroxysmal disorders
* SMUJICTICUS, UICTITUICCKUIT cTaTyc / G40-G41 3,98 12,10
epilepsy, epileptic status
* IIpexosIIue TPAaH3UTOPHbIE LiepeOpaabHbIe G45 5,94 9,13
HIIEMHYECKHE IPUCTYIIBI (aTaKM) U POJACTBEHHBIE
cunapomsl / Transient transient cerebral ischemic at-
tacks and related syndromes
[TopaxeHus OTIENbHBIX HEPBOB, HEPBHBIX KOPEILIKOB U G50-G64 11,95 10,24
CIUICTEHUIA, TIOJIMHEBPOIIATHN U JPYTrHe
MOPaXXSHUsI epuepruuecKoil HEPBHON CUCTEMBI /
Lesions of individual nerves, nerve roots and plexuses,
polyneuropathies and other lesions of the peripheral
nervous system
* cunpoM ['mitena—bappe / Guillain—Barre syndrome G61.0 19,99 18,20
Bore3sHn HepBHO-MBIIIEYHOTO CHHAIICA W MBI / G70-G73 21,37 11,90
Diseases of the neuromuscular synapse and muscles
» MuacTeHus / myasthenia G70.0, 2 13,80 11,60
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Ending of the table 3
Oxonuanue maon. 3
Kox o MKB MO K3/ MO M3/
HaumenoBanue 6oJ1e3Hu / 10-ro nepe- Bcero / orglzllf?zl:;:ms orgl\;[lf?zl:g:)ns
Name of the disease cn:(;;):ilo/nlfo]()i:0 Total of the Health | of the Ministry
Committee of Health
 MbllIeyHas auctpodus dromennHa / G71.0 17,33 10,00
Duchenne muscular dystrophy
IlepeOpanpHbIi Tapaind U APyrue napaaruTHye- G80-G83 8,18 9,31
ckue cuaapombl / Cerebral palsy and other paralytic
syndromes
* nepeOpasbHbIH mapanny / cerebral paralysis G80 5,58 6,78
PacctpoiicTBa BereTaTuBHOI (aBTOHOMHOI) HEPBHOIT G90 0,00 0,00
cuctembl / Disorders of the autonomic nervous system
Cocyaucteie muenonaruu / Vascular myelopathies G95.1 19,88 19,27

m BocnanutenbHble 6one3tun UHC / Inflammatory diseases of the central nervous system

B CucTemHble aTpochuu, nopaxaioLme npenmytectseHHo LIHC / Systemic atrophies affecting predominantly the central

nervous system

JKCTpanupamMugHele 1 gpyrue AnuTenbHble HapylweHus / Extrapyramidal and other motor disorders

[pyrve fereHepatuBHble 601e3HI HepBHOI cucTeMbl /Other degenerative diseases of the nervous system

m [lemuenuHuanpytowme 6onesHu LIHC / Demyelinating diseases of the central nervous system

m Jnn3oanyeckue 1 napokcuaManbHble paccTpoiicTsa / Episodic and paroxysmal disorders

B [lopaXeHus 0TAeNbHbIX HEPBOB, HEPBHbIX KOPELUKOB W CMIETEHUIA, NONUHEBpOnaTun u apyrue nopaxenus NMHC /Lesions
of individual nerves, nerve roots and plexuses, polyneuropathies and other lesions of the peripheral nervous system

B H0Ne3HN HEPBHO-MbILLEYHOTO cuHanca 1 Mol / Diseases of the neuromuscular synapse and muscles

B [lepe6panbHblii napanuy n Apyrue napanutuyeckue cuugpomsl / Gerebral palsy and other paralytic syndromes

m [pyrue 6one3H MHC n LIHC /Other diseases of the peripheral and central nervous system

Fig. 3. Distribution of patients discharged from hospital by diagnosis (adults — 18 years and older), Saint Petersburg,

2021 (%)

Puc. 3. PactipeneneHne manneHTOB, BBIMHCAHHBIX M3 CTallMOHApa, MO AuarHo3aMm (B3pocible — 18 et m crapme), CaHKT-

IetepOypr, 2021 1. (%)
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p-

B BocnanutenbHble 6one3in LIHC / Inflammatory diseases of the central nervous system

B CuctemHble aTpochin, nopaxatowume npeumyLlectserHo LIHC / Systemic atrophies affecting predominantly the central
nervous system

AKcTpanupamuaHble U apyrue anutenbHble HapyleHus / Extrapyramidal and other motor disorders
[pyrue pereHepatneHbie 60ne3HM HepBHOI cucTembl / Other degenerative diseases of the nervous system
m [emuenunusupytowme 6onesqu LHC / Demyelinating diseases of the central nervous system

m 3nu30aM4ecKmne n napokcuamanbHble pacctpoiictea / Episodic and paroxysmal disorders

m [TopaxeHus OTAENbHbIX HEPBOB, HEPBHbIX KOPELLKOB U CMETEHWIA, MONNHEBPONATUM 1 Apyrie nopaxenns MHC / Lesions
of individual nerves, nerve roots and plexuses, polyneuropathies and other lesions of the peripheral nervous system

B H0/1e3HN HEPBHO -MbILLIEYHOIO cuHanca v Ml / Diseases of the neuromuscular synapse and muscles
Fig. 4. Structure of mortality cases in neurosurgical departments (adults — 18 years and older), Saint Petersburg, 2021 (%)

Puc. 4. CtpykTypa JeTanpHOCTH B OTACJICHUAX HEHpoxupypruueckoro mpoduis (B3pocubie — 18 net u crapme), CaHKT-
IetepOypr, 2021 1. (%)

Table 4
Neurosurgical bed capacity for adults, Saint Petersburg, 2021 (%)
Tabnuya 4
Helipoxupyprudeckuii koeunslit ponx s B3pocisix, Cankr-IlerepOypr, 2021 1. (%)
Koiiku nu1s1 B3pocabix / CpenHerogoBoe KOJINYeCTBO Koek /
THIIbI MEXHIMHCKHX OPraHu3anuii / Beds for adults Average number of beds per year
Types of medical organisations a6e. / orHoc. (%) / aoe. / otHoc. (%) /
abs. rel. (%) abs. rel. (%)
Bcero B Cankr-IlerepOypre / 385 100 340 100
Total in Saint Petersburg
MO K3/ Medical organizations 233 60,5 235 69,1
of the health committee
MO M3/ Medical organizations 152 39,5 105 30,9
of the Ministry of Health
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Table 5

Neurosurgeons' of medical organization work in outpatient settings (adults — 18 years and older),
Saint Petersburg, 2021 (%)

Tabnuya 5

Pabora Bpaueii-HeHpOXIPYProB MEAUITMHCKOW OPTaHU3AINH B aMOYIIaTOPHBIX YCIOBHSIX
(B3pocabie — 18 net u crapme), Canxr-IletepOypr, 2021 1. (%)

Yucesio nocemennii Bpavei, BKiIwoYas Yucesio nocemenunii Bpaveii mo moBoay 3a6o-
Tunwr MEAHMIUITH- npopuiaakruyeckue / Number of doctor sieBannii / Number of visits to doctors for
CKHX Opranusaumii / visits, including preventive illnesses
Types of medical 1 2
organisations
aodc. / abs. otHOC. (%) / rel. (%) adc. / abs. otHoC. (%) / rel. (%)
Bcero / Total 16 682 100 14155 84,9
MO K3 / Medical 7090 42,5 5429 76,6
organizations of the
health committee
MO M3 / Medical 9592 57,5 8726 91
organizations of the
Ministry of Health

The level of medical examinations, Saint Petersburg, 2021 (%)

Yposens mucnancepusanuu, Cankt-IlerepOypr, 2021 1. (%)

Table 6

Tabruya 6

Bcero 3aperucTpupoBaHo
3a0o/1eBaHMii HEPBHOIi clcTeMBbI /
Total registered diseases

B3sTo noa AucnancepHoe
Ha0mionenue / Taken under
dispensary observation

C BnepBbIe B ;KH3HU
YCTAHOBJIEHHBIM IHATHO30M /
With a first-time diagnosis

of the nervous system otHoc. (%) / otHoc. (%) /
Y aodc. / abs. rel. (%) a0c. / abs. rel. (%)
278 983 64 145 23 29 387 11
Table 7
Personnel distribution in neurosurgical departments, Saint Petersburg, 2021 (%)
Tabnuya 7
Pacnipenenenne kaapoB Helipoxupypruiecknx ornesnennid, Cankr-IlerepOypr, 2021 1. (%)
XapaKTepHCTHKA KAAPOB Cankr-Tletepoypr / MO K3 / Medical MO M3./ Medical
HeiiPOXHPYPruYecKuX oT- Saint Petersburg organizations of the Health organizations
nexenuii / Characterization Committee of the Ministry of Health
of the staff of neurosurgical | yyrarupix / | 3ausTHIX / INTATHBIX / 3aHATHIX / IITATHBIX / | 3aHSATHIX /
departments staff accupied staff occupied staff occupied
Yucno nomkHOCTEN 338.,8 283,0 245,8 194.,8 93,0 88,3
B mesoM, ex. / Number
of positions in total, units
CranuoHapHas IOMOIIb, €. / 333,8 279,3 242,0 191,8 91,8 87,5
Inpatient care, units
AmOynatopHasi TOMOIIb, €. / 5,0 3.8 3.8 3,0 1,3 0,8
Ambulatory care, units
Ynco hpu3nuecKux JIuig 242 168 74

OCHOBHBIX PaOOTHHKOB
Ha 3aHATBIX JOJDKHOCTSX,
yenosek / The number
of physical persons out
of the main employees in the
occupied positions, people
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Table 8
Staffing of neurosurgical departments, Saint Petersburg, 2021 (%)
Tabnuya 8
YKOMIUIEKTOBAaHHOCTH IITATOB HEHpoxupypruueckux oraenenuit, Cankr-IlerepOypr, 2021 r. (%)
. MO K3 / Medical MO M3/ Medical
YenoBus okazanust MeauimHcekoii momoum / | Cankr-Ilerepoypr / oo oo
Conditions of medical care Saint Petersbur organizations of the organizations of the
g Health Committee Ministry of Health
Bceero / Total 83,5 79,3 94,9
CranmonapHas momouis / Inpatient care 83,7 79,2 95,4
Awmbynaropnas momois / Ambulatory care 75 80 60
Table 9
Distribution of neurosurgeons by qualification characteristics, Saint Petersburg, 2021 (%)
Tabruya 9
Pacnipenenenue Bpadeil-HeHpoXupypros 1o KBanu(uKanuoOHHbIM XapakTepuctikam, Cankt-IlerepOypr, 2021 1. (%)
MO K3 / Medical MO M3 / Medical
Caunkr-Ilerep0Oypr / N o
KBanpuKaHOHHbIE . organizations of the organizations of the
. . Saint Petersburg . -
xapakrepucrukn / Qualification Health Committee Ministry of Health
characteristics aGe. /abs. | OTHOC. (%) /| a6e./ | ormoc. (%) | abe./ | ormoc. (%) /
. : rel. (%) abs. / rel. (%) abs. rel. (%)
Bcero Bpaueii-Helipoxupypros / 242 168 74
Total number of neurosurgeons
W3 nux: / Of these:
NmeroT ceptudukar creruanucTa / 221 91,3 152 90,5 69 93,2
Have a specialist certificate
HMeroT cBUIETEIBCTBO 20 8.3 16 9,5 4 5,4
006 axkpexnTannu / Have a certificate
of accreditation
Hwmeror Bricmyro / 73 30,2 57 33,9 16 21,6
KBTN(UKAITOHHYIO Superior
KATEropHIo / IepByto / 32 13,2 21 12,5 11 14,9
Have a qualification Fi
1rst
category
Bropyto / 12 4,9 10 6 2 2,7
Second
He nmerot kBaInuKaOHHOM 125 51,7 80 47,6 45 60,8
kareropuu / Do not have
a qualification category

DISCUSSION

Transport accidents were the main causes of
morbidity and mortality among external causes
(1.5%) in St. Petersburg in 2021. The main rea-
son for hospitalization on neurosurgical wards
was eye and eye socket trauma (ICD-10 code —
S05), with intracranial trauma (ICD-10 code —
S06) ranking second. The significance of trau-
matism in the structure of neurosurgical patho-
logies is confirmed by the data of other studies.
Intracranial trauma accounted for the majority

of external causes of death and hospitalization
to neurosurgical beds in the Russian Federation
in 2015-2017 [4, 9, 14, 17, 21]. A total of 321.1
thousand people were hospitalized with this pa-
thology in 2015 and 305.0 thousand people in
2016. During the COVID-19 pandemic, there
was an average of 12.8 hospitalizations for eve-
ry head injury death in 2019 and 9.6 hospitaliza-
tions in 2020 [13].

The mortality rate at neurosurgical depart-
ments in St. Petersburg in 2021 amounted to
1.7%. Most of the patients were diagnosed with
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degenerative diseases of the nervous system
(ICD-10 code — G30-G31). Although the neu-
rosurgical departments of St. Petersburg face
difficult tasks — relatively high morbidity of
the population with diseases of the nervous sys-
tem and a variety of nosological forms of di-
seases — it can be concluded, based on the low
mortality rate in the city, that neurosurgical care
is rendered in an adequate volume [3, 10, 12,
26]. The same is true for the post-Covid period:
in 2019, the hospital-wide mortality rate among
neurosurgical patients in the Russian Federa-
tion was 1.2%, in 2020 — 1.4% [13]. The high
mortality of patients with degenerative diseases
of the nervous system in St. Petersburg may
be related, on the one hand, to their significant
prevalence due to the difficulty of early diag-
nosis of diseases and the impossibility of their
complete cure, and, on the other hand, to the
increase in the elderly population, mostly affec-
ted by these diseases. In addition, it is already
known that coronavirus infection caused by the
SARS-CoV-2 virus, in addition to affecting the
respiratory system, can lead to involvement of
the nervous system, which undoubtedly causes
decompensation of patients’ existing conditions
and possibly influences the development of new
disorders [1, 7].

According to the Letter of the Russian Mi-
nistry of Health of 2019, the average duration
of a patient’s stay on a neurosurgical unit should
not exceed 10.7 days [20]. In St. Petersburg, it
amounted to 8.8 days.

Due to the development of hospital substitu-
tion technologies, the total bed capacity is dec-
reasing [21]. It might be also applied to the neu-
rosurgical service [17, 24]. In 2016, compared
to 2014, the total number of neurosurgical beds
decreased by 4.6%. Taking into account the
population, the level of availability of neurosur-
gical beds in the Russian Federation averaged
9.49 and 9.01 beds per 100,000 population in
2014 and 2016, respectively [24]. The situation
did not change during the COVID-19 pande-
mic: compared to 2019, the number of beds de-
creased by 18% in 2020, and the availability of
neurosurgical beds in 2020 was 7.28 beds per
100,000 population [13]. In addition, neurosur-
gical beds are extremely unevenly distributed
across individual regions: according to 2016—
2020 data, half of the country’s total neurosurgi-
cal bed stock was concentrated in 15 constituent
entities of Russia. The largest number of specia-

lized beds was deployed in Moscow, St. Peters-
burg, the Sverdlovsk and Samara Regions, and
the Republic of Bashkortostan [13, 24]. If we
analyze St. Petersburg and the Leningrad Re-
gion separately, in 2016-2020, as already noted,
St. Petersburg appeared on the list of the regions
which were most provided with specialized beds,
while the Leningrad Region was undersupplied
with neurosurgical beds [13, 24]. In 2021, there
were 385 adult specialized beds in St. Peters-
burg with a bed capacity of 9.90/0000, which
is considered sufficient [6, 17, 28]. However,
the average duration of bed occupancy exceeds
340 days and the inpatient capacity is over
100% — this indicates that the city’s inpatient
facilities were overloaded [6, 10, 12, 16, 28].
The average annual neurosurgical bed occu-
pancy in St. Petersburg was higher compared to
data for the Russian Federation both before the
COVID-19 pandemic (257.7+90.8 days in 2019)
and after it (312.9+130.8 days in 2020) [13].

In 2021, the coverage by neurosurgeons in
St. Petersburg was unsatisfactory, while the
compatibility ratio was rather low (1:1.2) [2,
3]. However, it is worth noting that there is an
upward trend in the number of staff positions
of neurosurgeons and the number of physicians
in Russia for 2015-2020, which increased by
7.5 and 8.1%, respectively [13, 24]. The out-
patient neurosurgical care of St. Petersburg is
underdeveloped [2, 3, 5, 25, 26]. Despite the
high percentage of regular medical follow-ups
and consultations for neurosurgical diseases,
the staffing level of the outpatient neurosurgi-
cal service was only 75%.

As for outpatient settings, primary pre-hos-
pital medical and sanitary care is provided by
paramedics and other medical workers with
secondary medical education, whereas primary
medical and sanitary care is carried out by ge-
neral practitioners, district general practitio-
ners, family physicians, and neurologists [18].
In this connection, in order to improve the qua-
lity of early diagnosis of neurosurgical patients,
it is advisable to preserve and develop the hu-
man resources potential of the outpatient unit
by providing continuous postgraduate training
in neurosurgery for the above specialists, at-
tracting more neurosurgeons to outpatient units
and introducing highly informative methods of
examination of patients in a consulting room
of a neurosurgeon. Promotion of rehabilitation
measures may become a prospect for the deve-
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lopment of outpatient care. In order to improve
the efficiency of dynamic follow-up of patients
at the third stage, it is necessary to reconsi-
der the possible ways of interaction between
a consultative and hospital neurosurgical ser-
vice. This should be done through detailed de-
velopment of neurosurgical patients’ selection
for the second stage of rehabilitation and their
early transfer to the third stage, adherence to
a multidisciplinary approach at the outpatient
stage of rehabilitation treatment, expansion
of the equipment of physical therapy rooms in
outpatient clinics, and competent assessment of
therapy results.

Worryingly, more than half of neurosurgeons
had no qualifications [2, 10, 23]. Over 8% of
specialists were not certified at the time of the
study, although the presence of a specialist cer-
tificate is one of the obligatory conditions for
admission to work [23, 24].

CONCLUSION

At the end of 2021, the overall incidence
of nervous system pathology (ICD-10 code —
G00-G98) in St. Petersburg amounted to
51.9 per 1 thousand people; primary morbi-
dity is 5.5 per 1 thousand people. Episodic and
paroxysmal disorders (ICD-10 code — G40—
G47) accounted for the majority in discharged
patients.

There are a number of positive aspects in
neurosurgical care organization: availability of
neurosurgical beds for adults is higher than the
national average, the inpatient mortality rate is
low, and the percentage of patients undergoing
medical examination is high. At the same time,
the beds are overloaded and neurosurgical care
in outpatient settings is poorly developed. The
activity of the service is ensured by qualified
specialists, but 51% of doctors have not been
certified; the staffing of doctors is only 83.5%.

The identified shortcomings determine the
directions for further improvement of specia-
lized neurosurgical care.
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Kongaukr uHTepecoB. ABTOpHI JIeKJIapU-
PYIOT OTCYTCTBUE SIBHBIX M TOTEHIUATHHBIX
KOH(JIMKTOB UHTEPECOB B CBSI3U C MyOIUKAIHEH
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ABSTRACT. In recent years, both in the world and in Russia, high rates of growth in the volume of
online commerce have been noted, which indicates a shift in consumer preferences towards a gradual
increase in purchases in online stores and a certain reduction in the purchase of goods in traditional
retail chains. The article analyzes the number and subject of citizens’ appeals, which shows that the
work carried out in the Department of Rospotrebnadzor in the Leningrad region serves to identify
the causes of violation of the rights and interests of citizens, to study public opinion, to improve the
work of the organization. An increase in the number (from 18.72 to 38.46%) of complaints regarding
violations of consumer rights to FDT was noted, while the number of inspections carried out at
FDT was relatively small. The analysis of informing consumers and entrepreneurs according to the
data taken from the official websites of the Departments of the subjects of Rospotrebnadzor in the
Northwestern Federal District allows to conclude that information on the means to protect citizens,
issues of clarifying legislation in the field of distance trading does not allow to sufficiently increase
the level of consumer literacy. As part of the study, we conducted a questionnaire to assess the quality
and demand for remote purchase of goods by the population, as well as to identify problems faced by
citizens when receiving services. 42% of respondents noted that the purchased goods were of poor
quality. 55.7% reported refund of the goods. Only 3.3% of respondents applied to Rospotrebnadzor for
help in a conflict situation. 64.3% of respondents noted that there is “too much information difficult
to understand”. These studies allowed us to formulate recommendations for solving problems related
to consumer protection in the FDT: to create a specialized Internet resource to improve digital literacy
of consumers, to make a proposal to improve the State Information Resource on consumer Protection,
the need for timely coverage of topical issues of consumer protection in the field of FDT on the official
websites of the departments of Rospotrebnadzor.

KEY WORDS: consumer protection; online purchases; refund of goods; Rospotrebnadzor;
informing the public.
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PE3IOME. B nocnennue roasl ¥ B MUpe, U B Poccu 0TMEUEHBI BBICOKUE TEMIIbI IPUPOCTA MOKA-
3aTeneil 00beMa HHTEPHET-TOPTOBIIN, KOTOPBIE CBUIETEIHCTBYIOT 00 M3MEHEHHH MTOTPEOUTEIHCKUX
MPEANIOYTCHUI B CTOPOHY IMOCTENEHHOI'0 YBEINUSHUS IMOKYIIOK B MHTEPHET-Mara3nuHax u COoKpaiie-
HUU IPUOOPETEHUS TOBAPOB B TPAJAUIIMOHHBIX TOPTOBBIX CETAX. B cTarbe mpoBeneH aHaau3 Kojaude-
CTBa M TEMaTHUKH OOpalleHni IrpakJjaH, KOTOPBII MOKa3bIBACT, YTO IPOBoANMas B YipasieHuu Po-
crotpebHaa3opa no JIeHuHrpaackoi obmacTu paboTa CIYKHUT BBISIBICHUIO IPUYHH, BHI3BIBAIOIINX
HapyIllIeHHUE MPaB ¥ HHTEPECOB TPaXAaH, U3yUCHUIO 00IIECTBEHHOI0 MHEHH S, COBEPIICHCTBOBAHUIO
pabotsl opranuzanuu. OTMeueHo yBennueHue koiaudectna (¢ 18,72 no 38,46%) obpaienuii mo Bo-
[pocaM HapylIeHus paB notpeduteeii B chepe aucranimonnoit ropropnu (CAT), mpu 3TOM KOJIH-
YeCTBO MPOBOAUMBIX TIpoBepok B CIAT Ob110 HeBemKO. AHATN3 HHPOPMHUPOBAHUSI IOTpEeOUTEICH 1
TIpeANpUHUMATENICH 110 JTaHHBIM ¢ O(PHUITHATBHBIX CaliTOB YpaBiaeHUH cyohekToB PocrioTpebran3o-
pa o CeBepo-3anagHoMy (enepalibHOMY OKPYTY TO3BOJISET CAENaTh BBIBO/, YTO 00BheM MH(pOpMa-
MU O crioco0ax 3allUThl IPaXkaaH, BOIpocaM pasbsicHeHus 3akoHoaarenbcTBa B C/{T He mo3BonseT
B JJOCTATOYHOH Mepe MOBBICUTH YPOBEHb NOTPEOUTEIBCKON IPaMOTHOCTH. B paMkax ucciempoBaHus
HaMH OBLIO MPOBEJCHO aHKETUPOBAHUE IS OLICHKH KauyecTBa M BOCTPEOOBAHHOCTU AMCTAHIIMOH-
HOM MOKYIIKH TOBAapOB HAaCEJICHHEM, a TAKXKE JJI51 BBISIBJICHUSI MPOOJIEeM, C KOTOPBIMH CTaJIKMBAIOTCS
rpaXkJaHe MpU MOTYUYCHUH YCIyTH. 42% ONpPOIIeHHBIX OTMEYATH, YTO TPHOOpETaeMbIie TOBAPHI OBLITH
HEKa4eCTBEHHBIMU, 55,7% cooOriuim, 4To Bo3Bparianu Topap. Tonbko 3,3% pecrnoHAeHTOB o0paiia-
juck B PocrioTpeOHa130p 3a MOMOIIbI0 B KOHGIMKTHON cutyanuu. 64,3% pecroH/ICHTOB OTMETHIIH,
YTO NH()OPMAIINHU «CIHIIIKOM MHOT0, CIIOKHO pa3o0parbesy. Jlanable uccie1oBaHu s TO3BOIIIIH HaM
c(hopMyTUpOBATHh PEKOMEHIAIINH JJIsI PEIICHHUsI TPOOIIEM IT0 BOITPOCAM 3aIHUTHI ITPaB MOTpednuTenei
B C/IT: co3aarh cienuan3upoBaHHBI HHTEPHET-PECYPC TIO MOBBIMICHUIO UPPOBOA TPAMOTHOCTH
noTpeduTesne, BHECTH MpeJiokeHne 00 ycoBepieHcTBOBaHUU ['0cy1apcTBEHHOTO HHPOPMAIIHOH-
HOTO pecypca Mo 3alluTe IpaB MOTpeOdnTeNeld, CBOeBPEMEHHO OCBEIIATh aKTyaIbHBIE BOIPOCHI 3a-
muThl npaB norpedbureneii B CAT Ha opunmanbHbix caiitax ynpasiaeHuii Pocniorpednanzopa.

KJIIOUEBBIE CJIOBA: 3amuTa npas noTpeduTeneil; mokynku B IHTEepHETE; BO3BpAT TOBAPOB;
Pocnorpednan3op; uHPpopMHUpPOBaHUE HACEICHUS.

INTRODUCTION tions. It reflects biological, demographic and
social processes of society. Social and eco-

Population health is an integral indicator of nomic factors (standard of living, security and
the quality of life in its objective manifesta- income of the population) play a leading role
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in influencing the health of the population. The
impact of these factors is estimated at 30—40%
[6, 10]. Distance selling of goods carries an
increased risk of purchasing low-quality goods
by consumers, which creates a threat of harm to
the life and health of citizens. Remote purcha-
sing of products requires additional protection
of a consumer, since he acts as a weak side of
a deal [7]. Consumers might suffer both from
material losses, and find themselves hostages
of the situation. Currently, business entities are
seeking to use various options for online sale of
goods and provision of services to expand their
activities in all possible spheres. A similar trend
is observed in the market of medical devices
and pharmaceuticals through Internet pharma-
cies. This phenomenon is uncontrollable and
ambiguous, because [8] remote selling often
provides consumers with low-quality or falsi-
fied goods. Unfortunately, there is no single
federal law that would regulate their circulation
at the moment. These circumstances allow us to
conclude the importance of further development
of legal regulation of public relations related to
the implementation of distance selling of goods
and remote ways of rendering services [2].
Due to the lack of time, the current system of
normative-legal acts is not able to fully regulate
various relations in the field of distance trade
(FDT) of goods and services. Changes made to
legislative and other normative legal acts do not
provide a timely response to exiting problems
in the field [6, 8]. Analysis of citizens’ appeals
concerning remote selling of goods and infor-
ming the population will allow to identify pres-
sing problems in this segment of trade.

AIM

To identify problems of consumer protection
in the field of distance trade (FDT) by analyzing
citizens’ appeals, informing the population and
offering recommendations for their solution.

OBJECTIVES

1. To analyze the system of regulatory and
legal acts in FDT.

2. To analyze citizens’ appeals in FDT ac-
cording to the data of the Department of Ros-
potrebnadzor for the Leningrad Region.

3. To analyze the information for consumers
provided on official websites of the territorial

authorities of Rospotrebnadzor in the North-
West Federal District (NWFED).

4. To conduct a questionnaire survey of the
population concerning FDT.

5. To develop recommendations for impro-
ving consumer protection activities of Rospot-
rebnadzor in relation to FDT.

MATERIALS AND METHODS

There have been analyzed following docu-
ments: normative-legal acts in the field of con-
sumer protection concerning distant trade (DT),
the results of Rospotrebnadzor Departments’ ac-
tivities in the North-West Federal District in the
field of consumer protection of DT, the results of
questionnaire survey of the population by means
of Google-form. 300 respondents took part in
the survey: 185 women (61.7%) and 115 men
(37.3%). 204 (68 %) were working, 42 (14%)
were studying and working, 40 (13.3%) were not
working, 14 (4.7%) were studying. Respondents
were selected by flow sampling method [1].

RESULTS AND DISCUSSION

The system of normative and legal acts in FDT
includes the Law of the Russian Federation da-
ted 7 February 1992 N 2300-1 “On Protection of
Consumer Rights” and the Decree of the Govern-
ment of the Russian Federation dated 31 Decem-
ber 2020 N 2463 “On Approval the Rules for the
sale of goods under a retail sale agreement, the list
of durable goods, which are not covered by the
consumer’s demand for free provision of goods
with the same basic consumer properties, for the
period of repair or replacement of such goods
and the list of non-food goods of proper quality,
which are not subject to the repair or replacement
of such goods” [3, 7, 9]. There are certain gaps in
terms of FDT legal regulation, especially in the
field of turnover of goods on the Internet. They
include the lack of uniform rules for the electronic
commerce market, the need to form a simplified
system of dispute resolution between participants
of distance commerce, the lack of a legally en-
shrined concept of electronic contract [2, 4].
According to State reports on consumer rights
protection in the Russian Federation, there is a
growing number of citizens’ appeals to territorial
bodies of Rospotrebnadzor regarding retail trade
and DT in particular. The share of appeals on DT
has increased 4 times in 5 years (Table 1).
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Table 1

The number of appeals, received by territorial administrations , inspections carried out and violations detected
in the SDT in 2016-2020

Tabnuya 1

KosmmuectBo 00pallieHuid, MOCTYNUBILNX B TEPPUTOPHAIBHBIC YIPABICHHs, IPOBEICHHBIX IIPOBEPOK
u BeIsBICHHBIX Hapymenuit B CAT B 2016-2020 romax

KosuyecTBo o0pamennii, npoBe1eHHbIX
MPOBEPOK, BLIAB.ICHHLIX HAPYUICHHii / 2016 . 2017 1. 2018 1. 2019 1. 2020 1.
The number of appeals, inspections carried
out and violations detected
O61ee Komu4yecTBo oOpaleHui / 332179 322 862 326 369 368 980 431 040
The total number of requests
U3 HUX [0 PO3HUYHOM TOproBiie / 146 196 134 719 136 839 157 985 167 192
out of them for retail trade
u3 Hux 1o JIT / of these, DT 8774 11 649 16 174 24 624 37534
% oOpatenuii mo AT / 6 9 11,8 15,6 22,4
% of requests for DT
[Mposeneno nposepok 1o JAT / 290 72 85 355 47
Checks on DT carried out
BrisBneno Hapymenuii o JIT / 822 562 663 620 290
Violations of DT revealed

Ilpumeuanue: IT — nucTaHIIMOHHAS TOPTOBJISL.
Note: DT — distance trading.

Table 2

The number of appeals received by the territorial Department of Rospotrebnadzor in the Leningrad region,
inspections carried out and violations detected in the sphere of distance trading in 2019-2021

Tabruya 2
KonmuecTBo o0OparieHnii, MOCTYHUBIINX B TEPPUTOpHAIbHEIC yIpaBieHus PocioTpebHaa3opa

o JIeHHHTpaIcKoi 06JacTH, MPOBEACHHBIX TPOBEPOK U BHISBICHHBIX HAPYIICHUN
B cepe aucTaHnnoHHOM Toprosiu B 2019-2021 romax

KosinuecTBo odpameHuii, npoBeleHHBIX IPOBEPOK,
BBISIBJIEHHBIX HAPYIIeHHii /

The number of appeals, 2019 r. 2020 r. 2021 r

inspections carried out and violations detected

OO0parieHus 0 HapyIICHUSIX MpaB MOTpeduTeel / 4077 5399 6757
Complaints about consumers’ rights violations
W3 Hux 1o po3HUYHOM TOprosie / 2596 2708 3894
Of these, by retail trade

U3 mux no T / Of these DT 486 714 1498

% oopamenuii mo T / % of requests for DT 18,72 26,37 38,46
IIposeneno mposepok mo T / Checks on DT carried out 12 0 7
Brisneno napymenuii mo T / Violations of DT revealed 36 0 56

Ilpumeyanue: ]IT — nucraHnnOHHAS TOPTOBIIA.
Note: DT — distance trading.

In 2020, an overall decline in consumer activ- structure of appeals was determined by such be-
ity and retail trade has led to emergence of prob- havioral risk factors as distance shopping, online
lems that require the development of mechanisms transfers [5, 8].
to protect economic interests of consumers: tra- The research has analyzed the number of
ding in social networks, related online services, appeals received by the Department of Ros-
dangerous transactions, dubious content, etc. The potrebnadzor for the Leningrad Region (LR)
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regarding violations of consumer rights as well
as the number of inspections from 2019 to 2021
(Table 2).

The number of conducted inspections was
low when the number of appeals concerning
violation of consumer rights in FDT increased
from 18.72 to 38.46%. This is explained by
the moratorium on their conduct, as well as by
regulation of disputes involving the Rospotreb-
nadzor in the pre-trial order through consulta-
tions, sending requests and explanations to the
controlled parties. The structure of citizens’ ap-
peals is presented in Table 3. The main reasons
for consumer appeals in the Leningrad Region
in FDT include:

* selling goods of inadequate quality;

* violation of transfer terms of pre-paid

goods;

« refusal to return goods of proper quality,

which are technically complex goods;

* lack of information about a seller, impos-

sibility to file a claim;

* misleading a consumer about consumer

properties of goods;

+ failure to provide information on safety of

purchased goods by a seller;

 failure to consider consumer’s claims;

* failure to return (avoidance of returning)

money paid by a consumer;

 refusal to reimburse consumers for losses

(penalties).

Studying the activities of territorial bodies
of Rospotrebnadzor in the North-West Federal
District, it was revealed that there were short-
comings in informing the population about the

protection of consumer rights in distance trade.
The data are presented in Table 4.

The greatest number of materials on safe DT,
brochures and leaflets concerning DT and fraud
in this sphere were published by the Rospotreb-
nadzor offices in the Republic of Karelia, the
Komi Republic and the city of St. Petersburg. In-
formation work on the Internet is not carried out
in the Arkhangelsk, Kaliningrad, Murmansk and
Pskov regions. The materials provided on the
websites of the Rospotrebnadzor include bro-
chures on peculiarities of online shopping, so-
cial networks, consumer rights when purchasing
goods remotely, safe DT, and fraud. Consumers
are informed about ways to protect their rights
through Cyber Day and Black Friday campaigns.
Awareness of the population of the North-West
Federal District on DT issues is insufficient.

300 people participated in the questionnaire
survey. The age composition of the participants is
presented in Table 5.

The results of the population questionnaire
showed that 287 people (95.7%) combine online
and offline shopping. 186 (62%) often purchase
goods remotely, 114 people (38%) do it rarely.
216 people (72%) said their online purchases
have increased since the pandemic had begun.
Meanwhile, 67 people (22.3%) make spontane-
ous purchases often, 109 (36.3%) — rarely, while
124 people (41.33%) do not make spontaneous
purchases at all.

According to respondents, the most pre-
ferred aggregators were Ozon — 229 votes
(76.3%), Wildberries — 166 votes (55.3%),
AliExpress — 105 votes (35.0%). Among the

Table 3
Structure of appeals on distance trading to the Department of Rospotrebnadzor
in the Leningrad region in the period from 2019 to 2021
Tabnuya 3
CrpykTypa oOpamieHuii o ANCTaHIIMOHHON Toprosie B Ynpasinenue Pocriorpebuanszopa
o JlennHTpanckoit oomactu B mepuon ¢ 2019 mo 2021 rozmsr
CTpykTypa BhIsiBIAsieMbIX HapymieHmnii / Structure of detected violations 2019 r. 2020 r. 2021 r.
BrisiBeno HapymeHuii B cepe TUCTaHIMOHHOW TOPTOBIH / 36 0 56
Violations in the field of distance trading revealed
U3 uux 3akona «O 3ammre mpas noTpeduTesnein / 12 0 27
Of these, the Law «On Consumer Protection»
B Tom uucne no craresim 8-10, 12 / Including articles 8—10, 12 4 0 10
B Tom uncie no crarse 16 / Including articles 16 2 0 5
Jpyrue cratbn 3akoHa «O 3amuTe npas moTpeduTenei» / 6 0 12
Other articles of the Law «On Consumer Protectiony
Wubie HopMmaTuBHO-TIpaBoBbie akThl / Other regulatory legal acts 24 0 29
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Table 4

Analysis of information posted on the official websites of Rospotrebnadzor Departments by subjects
in the NWFD for the period 2018-2020

Tabnuya 4
Amnanu3 nHpOpManNN Ha OPUIIMATBHBIX caiiTax ynpasieHuid Pocriorpednanzopa B C3PO0 3a meprnox 2018-2020 rr.
HUrorn Cyneonas «Lopmane Koncyabranuu,
. padots! / npaKTHKa / pa3bsicHeHus / Bpoutopsr /
Cyo6bexT / Subject . . JIMHAI / .
Results Judicial . Consultations, Brochures
. «Hot lines» .
of work practice explanations
ApxaHrenbckas 001acTs / 4 - - 1 1
Arkhangelsk region
Bonoroackas o6nacts / 4 4 - 5 3
Vologodskaya region
Kanuaunrpaznckas odmacts / 4 — — — —
Kaliningrad Region
Jlenunrpasackas obnacts / 4 2 - 2 3
Leningrad Region
MypmaHckas 06macTb / 4 - 1 1 -
Murmansk region
Hosropozckas o6nacts / 6 1 1 3 3
Novgorodskaya region
IIckoBckas obmacts / 4 3 1 - 1
Pskovskaya region
Pecnyonuka Kapenus / 8 4 3 4 10
Republic of Karelia
Pecmy6nuka Komu / 8 9 2 3 10
Komi Republic
Henenxuii AO / 2 1 — 3 4
Nenets Autonomous District
Cankr-IletepOypr / 11 2 8 18 42
Saint Petersburg
Table 5
Age group of respondents taking part in the survey
Tabnuya 5

Bo3pacTHOI KOHTHHI'€HT PECIIOHAEHTOB, IPUHUMABIINX yJacTHE B AHKETHPOBAHUH

Bospact pecnonaenToB / Age of respondents

1624 25-34 3544

45-54

55-64 65 u crapme / 65 and older

41 95 81

46 31 6

criteria for choosing online shops were: affor-
dable prices — 204 votes (68%), advice from
family and friends — 141 votes (47%), positive
reviews — 140 votes (46.6%), preference for a
popular brand — 100 votes (33.3%), online ad-
vertising — 45 votes (15%) and other reasons —
53 votes (17.6%).

The range of goods purchased remotely is
gradually expanding. For example, respondents
noted such categories as clothes — 199 (66.3%),

personal care products — 160 (53.3%), house-
hold appliances — 152 (50.6%), entertainment
goods — 105 (35%), groceries — 98 (32.6%),
medicines — 76 (25.3%), other goods —
168 (56%). At the same time, certificates of con-
formity for goods are requested by only 15 people
(5%) and 36 people (12%) ask for certificates for
certain goods. 249 people (83%) answered this
question negatively, and some explained that had
heard about this option for the first time.
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126 respondents (42%) had purchased goods
that appeared to be inappropriate in terms of qua-
lity and expiry dates. 167 (55.7%) returned goods
purchased in online shops due to their improper
quality, non-compliance of goods with the stated
characteristics, inappropriate size/fashion, color.
Despite certain problems arising when making
purchases remotely, 98 people (32.7%) said that
they “often” and 94 people (31.3%) said that they
“always” solved them on their own. 17 people
(5.7%) indicated that they “never” managed to re-
solve conflict situations. Only 10 people (3.3%)
reported that they had applied to Rospotrebnad-
zor. 115 (38.33%) of respondents found informa-
tion about DT “available”, 49 (16.33%) — “not
available”, 136 (45.33%) — “available but not
clear”. According to the survey, there was “too lit-
tle open information, not everything had answers”
for 134 (44.67%), “enough” for 59 (19.67%), “too
much, difficult to understand” for 193 (64.33%).
The majority of the respondents, 271 (90.3%), be-
lieve that additional information of consumers in
the field of protection of their rights is necessary.
In the course of the survey, the respondents were
also offered to use the State Information Resource
in the sphere of consumer protection to search for
necessary information on distance trade issues,
and 236 people (78.66%) replied that this platform
1S “inconvenient to use”, “it is difficult to find
the necessary information, inconvenient search”,
“there is no separate section on distant trade”.

CONCLUSION AND RECOMMENDATIONS

e Since 2016, there has been an increase in
citizens’ appeals on distance selling, the
structure of appeals and the main violations
have been established.

* Awareness of the population of the North-
West Federal District on distant trade is-
sues is insufficient.

* Consumers often face problems in the
sphere of e-commerce and need to improve
the level of consumer knowledge.

The following recommendations are offered:

1. To create a specialized online resource to
improve consumers’ digital competence,
skills in searching for product information
and its correct evaluation, awareness of
choice when making online purchases and
protection from online threats.

2. To make a proposal to improve the State
information resource on consumer protec-

tion by allocating a separate section “Dis-
tant trade”, with the ability to quickly find
information, to ensure regular updating of
the resource with relevant materials on the
topic.

3. To timely highlight topical issues of con-
sumer protection in FDT on official web-
sites of Rospotrebnadzor.

4. To consider the possibility of organizing
regular lectures, recording video clips to
improve the legal competence of the popu-
lation, creating ‘“Schools of competent
consumer” by Rospotrebnadzor, Centers
of Hygiene and Epidemiology and public
associations.
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JOINMOJIHUTEJBHAA UHOPOPMALUA

Bkaan aBropoB. Bcee aBrophl BHecnu cy-
IIECTBEHHBIN BKJIaJ B pa3pabOTKy KOHLEIIUH,
MPOBEACHUE MCCIEIOBAHNS U MOArOTOBKY CTa-
ThU, TIPOWIA U 0f00pWIN (UHAIBHYIO BEPCHUIO
nepes myOnukanuei.

Kondummkr uHTepecoB. ABTOPHI JeKIapupy-
IOT OTCYTCTBHME SIBHBIX M IOTEHLHUAJIBHBIX KOH-
()JIMKTOB MHTEPECOB, CBA3aHHBIX C IyOIMKaluen
HACTOSAIIEH CTAaThU.

HUcTounuk (puHaHCHpOBaHHMSA. ABTOPHI 3a-
ABIISIOT 00 OTCYTCTBMM BHELIHEro (pMHAHCHPO-
BaHMS IPU IPOBEIECHUH HCCIIEIOBAHNUA.
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ABSTRACT. The article reveals the significance of the activities of the great scientist of the Central
Asian Renaissance, Abu Rayhan Beruni (973-1048), whose anniversary is being widely celebrated
in 2023 around the world. The phenomenon of the Renaissance itself proved to be unique, being
characterized by a humanistic orientation and an unprecedented prosperity of science, philosophy,
medicine, and education. Al-Beruni belonged to a galaxy of outstanding thinkers of that time, such as
al-Farghani, al-Khorezmi, al-Farabi, Ibn Sina, etc., and was an encyclopedist whose interests extended
to literally all spheres of knowledge. Al-Beruni’s advanced methodology of scientific knowledge
and his development of the empirical inductive method of knowledge enriched philosophy. He was
familiar with the works of the great representatives of Greek philosophy and science: pre-Socratic
natural philosophers, Plato, Aristotle, Ptolemy, Euclid, Neoplatonists and Neo-Pythagoreans, with
the works of Indian, Byzantine and Muslim scientists, as evidenced by comments, explanations,
judgments and polemics with fellow scientists in his works. As a natural philosopher, he had a deistic
view of the universe. Al-Beruni was one of the thinkers who stood at the origins of comparative
religious studies. Analyzing religious teachings, he undoubtedly gave preference to Islam and noted
its superiority, however, we can admit his deep knowledge of other religions, the desire to understand
them rather than prove them wrong, and to express admiration for other cultures. His thought was
characterized by scientific objectivity and accuracy of observations. Al-Beruni’s writings also
reflected ideas about morality. He drew attention to the need to develop such qualities as honor,
dignity, friendship, partnership, conscience, and justice.

KEY WORDS: Central Asian Renaissance; Abu Rayhan Beruni; Mamun Academy; philosophy;
Beruni cognitive method; religious studies; spiritual and moral education.
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PE3IOME. B cratbe packpblBaeTcsl 3HAYCHUE NCATEIBHOCTU BEIHKOIO0 YUYEHOTO ILEHTPaJIbHO-
asuatckoro Bospoxaenust AOy Paiixana bepynu (973-1048), ueii roOuield MIUPOKO OTMEYACTCS B
2023 romy mo BceMy mMupy. @eHOMEH IEHTpalbHO-a3uaTCKOTO BO3poXKIeHHs OB YHUKAIHHBIM
SBJICHUEM, XapaKTEPU30BaBIINMCS I'yMAaHUCTHYECKON HATIPABICHHOCTHIO M HEOBIBATBIM PACIIBETOM
HaykH, Gunocoduu, MEITUITUHBI, TPOCBEIIeHHs. AJlb-bepyHu mpuHaIIekKall K IJIesi /I BbIJAIOIUXCS
MBICTIUTEJICH TOr0 BpEMEHH, TaKnX Kak alb-Depranu, anb-Xope3mu, alib-Dapadu, Mou Cuna u apy-
TUX, U OBIJ YUYEHBIM-3HIINKJIOTIEIUCTOM, HHTEPECHI KOTOPOTO PacIpOCTPAHSITICh OYKBaJIbHO Ha BCE
cthepsr 3HanMs. [lepenoBas MeTOAOIOTHS HAYYHOT'O0 TTO3HAHUS alib-bepyHu, pazpaboTka UM SMITH-
PUYECKOT0 WHJAYKTHBHOTO METO/a TIo3HaHUs oboraTuiu duiiocoduto. OH OBLI 3HAKOM C TpyAaMu
BEJIMKUX MpeAcTaBUTeNeH rpeueckoil puiocohuu U HayKU: JOCOKPATHUYCCKUX HATyphuiaocodhos,
[Timatona, Apucrorens, [Itonemes, EBkianma, HEONMIaTOHUKOB M HeOMH(aropeiIes, ¢ paboTaMu UH-
JMUMCKUX, BU3AHTHHCKHUX U MYCYJIBMaHCKUX YUEHBIX, O YeM CBU/IETEIbCTBYIOT KOMMEHTAPUH, Pa3b-
SICHGHHUSI, CY)KJICHHS U TIOJIEMUKa C KOJUIETaMHU-YUeHbIMU B ero pabotax. Kak Harypdunocod, on
CKJIOHSIJICS K MEUCTHYCCKOMY B3Iy Ha MUPO3MaHue. Alb-bepyHH ObII OMHUM W3 MBICTUTEICH,
CTOSIBIIIMX y MCTOKOB CPAaBHUTEIHHOTO PEIUTHOBEACHUSA. AHAIU3UPYSA PEIUTHO3HBIC YUSHUS, OH,
HECOMHEHHO, OT/IaBaJl MPEATIOYTESHUE UCIaMy M OTMedall ero MPEeBOCXOJCTBO, OJHAKO HAJO IPHU-
3HATh NTyOOKOE 3HAHUE UM JPYTUX PEIUTHIA, CTPEMIICHUE CKOPEee MOHATh UX, YeM JI0Ka3aTh Helpa-
BOTY, BRIPA3UTh BOCXHIIICHNE IPYTUMHU KYJIbTypaMu. ETo MBICIIh XapakTepru30Bajiach HAyYHOH 00b-
eKTUBHOCTBIO M METKOCTHIO HabmoneHnid. B counHeHnsx anb-bepyHU Tak)ke HAIIIHA OTpakKeHUE
MpeACTaBIeHUS O HpaBcTBeHHOCTH. OH oOpalan BHUMaHNEe Ha HEOOXOIUMOCTh Pa3BUTHS TaKUX
KaueCTB, KaK YeCTh, JOCTOMHCTBO, APYKOa, TOBAPUIIECTBO, COBECTh, CIIPABEIIMBOCTb.

KJIFOYUEBBIE CJIOBA: uentpanbHo-azuatckoe Bospoxknenue; A0y Paiixan bepyHnu; akagemus
MawmyHa; ¢unocodusi; METON TMO3HAHHS bepyHH; peNuTrHOBEACHHE; IyXOBHO-HPaBCTBEHHOE

BOCIIUTAHUC.

Abu Rayhan Muhammad ibn Ahmad Beruni
(973-1048) was a great medieval encyclopae-
dist and humanist who left his intellectual mark
in astronomy, mathematics, philosophy, geog-
raphy, ethnography, anthropology, geology, bo-
tany, medicine, pharmacology and many other
sciences (Fig. 1). He was an outstanding cross-
cultural historian who researched the traditions,
morals, and religions of different peoples.

His scholarly horizons are truly immense.
Al-Beruni’s scientific legacy (about 150 works)
touches almost all branches of the exact, natu-
ral and human sciences of his time. His works,
which were translated into German, English,
Russian and other languages, are still relevant
today. The 1050" anniversary of Al-Beruni is
being widely commemorated in 2022-2023 in

many countries according to UNESCO’s de-
cision. Events dedicated to the anniversary
(symposia, conferences, scientific round tables
and student Olympiads) are held not only in
Uzbekistan, the scientist’s homeland, but also in
Iran, Tajikistan and Turkey, where the memory
of the great scientist is particularly cherished.
Numerous scientific events dedicated to the re-
markable date discuss the role of Beruni’s scien-
tific heritage and creativity in the development
of world science, and emphasize the importance
of studying the scientist’s works and historical
sources. An international scientific symposium
entitled “Abu Rayhan Beruni — Discoverer of
the Mysteries of Nature” was held in Tajikistan
(Dushanbe) on 9 and 10 October 2023 in coope-
ration with UNESCO. In September 2023, an In-
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Fig. 1.

Abu Rayhan Beruni
Puc. 1. AGy Paiixan bepynn

ternational Scientific and Practical Conference
on ‘The Role of the Scientific Heritage of Abu
Rayhan Beruni in the Development of World
Science’ was held in the Republic of Uzbekistan
(Tashkent). The range of issues discussed here
testifies to multifaceted nature of al-Beruni’s
genius. The following topics were considered:
“The role of applied sciences in the scientific
heritage of Abu Rayhan Beruni”, “Abu Rayhan
Beruni and social and humanitarian sciences”,
“Modern approaches to the scientific heritage
of Abu Rayhan Beruni”, “Contribution of Abu
Rayhan Beruni to the development of world
civilization” and many other issues related to
the life and work of the famous scientist. Our
university was not left aside from such a signifi-
cant scientific event and presented a report on
“The relevance of Abu Rayhan Beruni’s herit-
age in the humanitarian education of students of
St. Petersburg State Paediatric Medical Univer-
sity (SPbSPMU)”.

Abu Rayhan al-Beruni was a representative
of the Central Asian Renaissance of the IX-
XIII centuries, a historical phenomenon which
was center in modern Uzbekistan. Its center was
the historical and cultural region of Maverannahr
and Khorezm, characterized by the intensity of

intellectual life and the depth of intercultural
ties, in particular, since ancient times Khorezm
had trade relations with Kievan Rus, the Volga
region and other countries [8]. It was a time of
unprecedented cultural growth, flourishing of
science, philosophy and enlightenment, which
gave the world a whole pleiad of outstanding
thinkers, such as al-Ferghani, al-Khwarizmi,
al-Farabi, Ibn Sina, Omar Khayyam, Mirza
Ulugbek, al-Rumi, Navoi and others. One of the
representatives of this Pleiad was Abu Rayhan
Beruni, a great scientist from Khorezm, who
mastered almost all sciences of his time.

The largest educational institutions in the
land of Uzbekistan — Mamun’s Khorezm Aca-
demy (XI century) and Ulugbek’s Samarkand
Academy (XV century) — played a huge role in
the development of culture at that time. In 1004,
the enlightened ruler of Khorezm, Shah Ali ibn
Mamun invited al-Beruni to participate in the
organization of the academy. His contribution to
Mamun’s academy was significant, as he headed
it throughout the years of its existence until 1017
and was the organizer and active participant of
institution’s scientific works. In addition, al-
Beruni was both the organizer of the scientific
work of the Academy and took an active part in
researches himself. Many scholars from different
countries were also invited here, thus creating an
effective model of scientific community called
“Mamun’s Academy”. The environment for sci-
entific work created in the Gurgaj Academy
encouraged scientists to write brilliant works in
various fields of science. Among those attracted
to the Academy was Abu Ali ibn Sina (Avicenna,
980-1037). His philosophical, natural-scientific
and medical views were formed here, and this is
where he began to create his famous work “Ca-
non of Medical Science”. Observations and ideas
of the Academy’s scientists nourished science
all over the world for centuries to come. Mamun
Academy’s motto — “Science for the benefit
of people”, confirms the humanistic orientation
of the scientists’ research.

While working at the Mamun Academy, al-
Beruni had a scientific polemic with Ibn Sina on
the structure of the universe. As a result of this
polemic, al-Beruni questioned the Aristotelian
doctrine of the existence of the heavenly world
and criticized the idealistic elements of Aristot-
le’s natural philosophy. This correspondence, as
well as other works of al-Beruni, testify to ver-
satility of the great scientist from Khorezm.
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Beruni is called the founder of geodesy and
geology, a profound mathematician and astrono-
mer, and a geographer. For the first time in the
Middle East, al-Beruni expressed an opinion
about the possibility of the Earth’s movement
around the Sun and determined the length of the
Earth’s circumference.

Al-Beruni’s contribution to medicine is also
significant. His unfinished work ‘“Pharmaco-
gnosy in Medicine”, a book on medical rem-
edies, which he began writing at the end of his
life (1046—-1048), is very interesting. This capital
work is extremely important even in our time.
The work described in detail more than a thou-
sand medicinal plants and about 880 herbal re-
medies. The book contains information not only
about medicinal properties of various substances,
but also ways of preparing medicines from plants,
animal organs and minerals. Al-Beruni also con-
tributed to establishment, formation and harmo-
nization of medical terminology. He collected
and explained about 4500 Arabic, Greek, Syriac,
Indian, Persian, Khorezmian, Sogdian, Turkic
and other names of plants; these synonyms are
important for the modern study of the history of
pharmacognosy. In another work named “Mi-
nerology”, al-Beruni showed the effectiveness of
moomiyo (shilajit) for treating wounds and skin
diseases. His recommendations regarding mo-
omiyo were widely used by physicians of that
time and subsequent periods.

Al-Beruni’s philosophical views are also inte-
resting. The scientist lived in the period when the
Arab-Muslim culture flourished in Central Asia,
and Arab philosophy was actively developping
(Arabic — falsafa). There was a “combination of
Abrahamic, Judeo-Christian-Muslim relativism
(from the Latin revelatio — revelation) with an-
cient pagan intellectualism, which later inspired
the classics of Jewish and Christian theology,
such as Maimonides (d. 1204) and Thomas Aqui-
nas (d. 1274)” [5]. This was the “golden age” of
Islamic mathematics and natural science. The
natural scientific picture of the world began to
form during that time under the influence of the
naturalistic philosophy of the Greeks. “During
the period of the highest blossoming of science
(IX—XI centuries), Arab philosophers and scien-
tists proceeded in their research, like the Greeks,
from the principle of the unity of nature and the
integrity of science” [9]. While Western Euro-
pean scholasticism was steadily moving towards
more and more abstract theorizing and detach-

ment from empirical reality, science in the East
managed to avoid the acute conflict between ab-
stract theoretical systems and cognizable reality.
Scientists of medieval East realized the impor-
tance of empirical cognition without absolutizing
it, they never forgot that in order to comprehend
the essence of phenomena, their connections and
interactions, it was necessary to move to a higher
level of scientific cognition, namely theoretical
and metaphysical ones. Science is “a certain way
of being, which requires existential conditions
and prerequisites” [4]. Scientists in the East had
a splendidly organized educational system (Ma-
mun’s academy). Thus, they managed to create
a scientific entity much earlier than scientists in
Western Europe. Here a number of individual
elements (experimental data, equipped laborato-
ries, support of sponsors, translations and publi-
cations, cultivation of a teaching succession, etc.)
formed a scientific picture of the world which
was different from the scholastic one, which pre-
determined the impressive success of Eastern me-
dieval science. Moreover, Eastern science imme-
diately began with a reflection and reassessment
of the most important assumptions in the form
of Aristotelian philosophy as the unshakable aut-
hority of that time, as well as with distinctions
between subjects of theology and science. That
was another factor of the Eastern science success.
Abli Reyhan Muhammad ibn Ahmed al-Beriini
was one of the originators and intellectual heroes
of this scientific revolution. “Before Khorezm
was finally conquered by Mahmud Ghaznavi,
all sciences were developing rapidly in Gurganj,
and the main figures of scientific life in Khorezm
were Ibn Sina and Beruni” [7].

Critical attitude to pagan authorities was a
distinctive feature of al-Beruni’s curious and in-
dependent mind. He was familiar with the works
of great representatives of Greek philosophy
and science: pre-Socratic natural philosophers,
Plato, Aristotle, Ptolemy, Euclid, Neoplatonists
and Neopythagoreans, with the works of Indian,
Byzantine and Muslim scientists, as evidenced
by comments, explanations, judgements and po-
lemics with fellow scientists in his works. The
philosophical form of al-Beruni’s work, just
as Plato’s work, for example, can be characte-
rized as syncretism — the combination of he-
terogeneous philosophical principles within one
system. His philosophical views are scattered
throughout his scientific works, from which
they can be partly reconstructed. Unfortunately,
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several special philosophical treatises by al-
Beruni, mentioned by researchers of his work,
have been lost. The thinker was characterized by
close interrelation between concrete scientific
knowledge in the field of mathematics, physics,
astronomy and philosophy. Beruni linked the
clarification of ontological questions of space
and time, motion and prime mover, essence and
existence with the understanding of the structure
of the universe being, while his ethnographic re-
search was intertwined with comprehension of
social and cultural concepts as well as anthro-
pological and ethical problems. The popularity
of Peripatetic philosophy did not prevent him
from criticizing Aristotle’s views, for which Ibn
Sina criticized al-Beruni himself: “Your manner
of presenting Aristotle’s words as unreasonable
is vicious and unworthy” [3]. Ibn Sina, answer-
ing al-Beruni’s questions about Aristotle’s book
“On the Sky” in a famous correspondence, re-
ports on his (al-Beruni’s) natural philosophical
views: “...Anaximander asserts the same thing
as you, namely, that the original element is air.
When the quality of coldness acts upon it, it is
(according to him) converted into water; but if it
is heated by the motion of the celestial sphere, it
becomes fire or ether” [3]. The natural philoso-
pher al-Beruni inclined to a deistic view of the
universe. Without questioning the Creationist
idea of God’s creation of the world, he allowed
the further development of nature according to
his own laws. Al-Beruni, for example, agrees
with the Indian opinion stated in the “Vishnu-
purana”, which says: “Matter is the primary ba-
sis of the world. Its action arises from natural im-
pulse... by free choice...” [2]. On his own behallf,
al-Beruni adds that God is exalted above matter,
and also, “Through God, matter becomes an ac-
ting force that labors for him as a friend who un-
selfishly labors for his friend” [2]. In general, al-
Beruni’s ontological views can be characterized
as hyleomorphic universalism, as he agrees with
the view that all substances, with the exception
of God, are formed from matter and form. The
greatest contribution to philosophy, in our opi-
nion, was al-Beruni’s advanced methodology of
scientific cognition and his development of the
empirical inductive method of cognition, but this
is a vast topic requiring a separate study. He de-
veloped an essentially modern methodology of
scientific cognition based on observation and ex-
periment. Al-Beruni is one of the earliest, if not
the earliest representative of experimental and

pragmatic science, the aim of which is to apply
the results of research in a practical way, in full
accordance with the motto of the Mamun Aca-
demy — “Science for the benefit of people”. Abu
Rayhan Beruni headed this illustrious scientific
school in Gurgenj, the capital of Khorezm, at the
beginning of the XI century.

The name of the scientist is widely known,
first of all, for his contribution to natural sci-
ences. The intellectual world is less familiar with
the fact that al-Beruni was one of the thinkers
who pioneered comparative religion. His works
“Monuments of Past Generations”, “India” and
“Geodesy” contained extensive information
about religious views, holidays and rituals of
various peoples — ancient Egyptians, Greeks,
Romans, Jews, Christians, Zoroastrians, Indians
and others. Describing religions, he undoubted-
ly favored Islam and noted its superiority: “We
have described these things for the reader to be
able to compare how much higher are the institu-
tions of Islam and how clearly this contrast re-
veals all the customs that differ from those of
Islam in their impurity” [13]. Nevertheless, in
reaching his conclusions, he directly quoted the
sacred texts of other religions, tried to under-
stand them rather than prove them wrong and, at
times, enjoyed expressing admiration for other
cultures. The above-mentioned works demon-
strated a generally uncharacteristic example of
scientific objectivity, keen observation and criti-
cal approach to the sources used. In introduc-
tions to his works, the author clearly formulated
the principle that still underlies religious studies:
to accurately reproduce the views of adherents
of various doctrines, for which “it is necessary
to purify one’s soul from the [bad] qualities
that spoil most people and from the reasons that
make a person blind to the truth” [1]. When re-
constructing the worldview of a representative of
another religion, one should cite his own words,
“since this is his faith” and “it is better seen and
understood by him” [2]. The famous Russian ori-
entalist V.R. Rosen, characterizing the work of
al-Beruni as a master of religious studies, wrote
that he “breathes the spirit of impartial criticism,
quite free from religious, racial, national or caste
prejudices and preconceptions, criticism cau-
tious and prudent. He brilliantly mastered the
most powerful tool of the new science, i.e. the
comparative method. He reflects critics which
clearly understands the limits of knowledge and
prefers silence to conclusions based on insuffi-
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ciently numerous or insufficiently verified facts,
as well as a width of views which are truly re-
markable — in a word, he reflects the spirit of
real science in the modern sense of the word”
[10]. Al-Beruni’s works which were related to
various cultural and religious traditions, con-
tained an intension of respectful, open-minded
and tolerant attitude towards alien beliefs, cus-
toms and convictions. The thinker pointed out
that every culture had a universal element that
made all cultures distant relatives, no matter
how alien they seemed to each other, and there-
fore the different and unfamiliar required further
studying and understanding, not blind denial or
violent eradication [12]. This approach, which
was unique at the time, has become prevalent
today. An important task that modern resear-
chers of cultural phenomena set for themselves
is to show the unity in diversity; the commona-
lity of ethical principles and humanistic attitudes
characteristic of different religions; the need for
attentive and respectful attitude towards repre-
sentatives of other faiths.

The unique heritage of the outstanding thinker
Abu Rayhan Beruni presents not only valuable
ideas about science, philosophy, religion, medi-
cine, but also wise thoughts about spiritual and
moral upbringing and education of the younger
generation. Al-Beruni saw the cause of ignorance
and injustice of the social system in human vices,
which must be eliminated, because they spoil
society and cause a threat. Believing that “vio-
lence, perjury, breach of fidelity, seizure of other
people’s property by deceit, stealing” negatively
affects the upbringing of the younger genera-
tion, he urged people in his numerous works to
be kind, sensitive, attentive, show sympathy and
help each other [2]. At the same time, al-Beruni
recognized that man’s acquisition of negative
moral qualities is influenced by external circum-
stances, because his nature is constantly striving
“to win as much praise and approval as possible,
for hearts are made to love this and the opposite”
[2]. Al-Beruni was sincerely convinced that spi-
ritual and moral perfection of a person consists,
first of all, of acquiring such virtues as wisdom,
activity, gratitude, patience. Achievement of per-
fection, as Abu Rayhan Beruni noted, can be at-
tained in the process of widespread introduction
of intellectual and moral norms in the process
of upbringing and education. The great thinker,
pointing to a number of positive human quali-
ties, singled out the most important of them —

the desire for justice and truth. Al-Beruni wrote
that without it, it is impossible to bring up high
moral traits — to be fair, sociable, demanding,
persistent and frank. He assumed that the virtues
recognized in society, as well as knowledge, can
liberate people from ignorance [11]. Among the
highest spiritual virtues of a human being, al-
Beruni included the pursuit of knowledge, which
is the essence of man, the basis and peak of his
spiritual and moral perfection. In al-Beruni’s
opinion, knowledge gained as a result of dili-
gence, great patience and hard work ennobles
a person, makes him kind, generous and reaso-
nable, directs him to the right path. To achieve
the greatest success in education, al-Beruni re-
commends methods of both encouragement and
punishment, and he attached great importance to
persuasion and various conversations on a varie-
ty of topics. According to al-Beruni, spiritual and
moral education should be based on the follo-
wing elements of educator’s activity: great inte-
rest and love for pupils, enthusiasm for teaching
profession, observation, sociability, fairness,
organizational skills, exactingness, persistence,
frankness, striving for realization of spiritual and
cognitive needs and interests, intellectual acti-
vity. Abu Rayhan Beruni also described an aim
of pedagogical proficiency: “The aim is not to
prolong time, but to prevent monotony, because
looking at the same things for a long time, will
lead to fatigue and kill patience” [6].

The analysis of spiritual and moral views of al-
Beruni allows us to state that his spiritual heritage
has not only not lost its significance at present,
but also acquired a special sound. His idea that it
is not enough to be just a highly educated person
and know the rules of decent moral behaviour, it is
necessary to be able to use this knowledge in prac-
tice is interesting and extremely important from
the modern point of view. Al-Beruni attached pri-
mary importance to such concepts as honour and
dignity, friendship and companionship, goodness,
justice and conscience. It should be noted that
even today these concepts have not lost their sig-
nificance in the modern social reality and are used
with great success in the process of upbringing and
educational activities of the younger generation.

The ideas of the great scientist are still relevant
not only in the field of natural sciences, but also in
the field of humanitarian research and humanita-
rian education. They are in harmony with modern
ideas and correspond to the current scientific ap-
proach, which requires accuracy and objectivity.
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The name of Abu Rayhan al-Beruni is not forgot-
ten and is heard, among other things, within the
walls of SPbSMPU in the context of the conversa-
tion about Muslim philosophy and medicine of the
Medieval East.
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ABSTRACT. This article continues a research project dedicated to the hospital architecture of St.
Petersburg from a historical perspective: from Peter the Great’s baroque to high-tech. The second
article in the series views the classicism style, which established itself in the city’s architecture in
the 60—70s of X VIII century. The central place in this article is given to the history of construction
and the architectural and urban appearance of the Mariinsky Hospital — one of the best examples
of St. Petersburg classicism. The history of creation, artistic and architectural compositional
features of the Kalinkinskaya and Obukhovskaya hospitals, the main building of the Military
Medical Academy, etc. are also viewed. Attention is paid to architectural and artistic design and
reconstruction of buildings that were not originally intended for hospital needs: such as hospital for
the mentally ill of St. Nicholas the Wonderworker in the Strait and Workhouse, Marine Hospital
in the house of Princess Shakhovskaya near the Kalinkin Bridge on the Fontanka river, Midwifery
Institute building in the mansion of Prince Dolgorukov, Elizabethan commune of sisters of mercy
in the Kushelev-Bezborodko estate, hospital of St. Mary Magdalene in the house of the merchant
LV. Kusova. Also, an evolution of hospital construction during the period under review is noted:
when the central corridor system, which had become a traditional method of constructing barracks-
type hospitals was abandoned, and the layout of hospital buildings with a side corridor appeared,
which has enormous hygienic advantages. Most of the classical-style hospitals built in the second
half of the 18th — first third of the 19th centuries not only continue to provide medical care to
St. Petersburg residents, but are also still an adornment of the northern capital, giving its noble
restraint and refined elegance.

KEY WORDS: Saint Petersburg; hospital architecture; classicism; Mariinsky Hospital; Kalinka
Hospital; Obukhov Hospital; Empress Maria Feodorovna; Prince P.G. Oldenburgsky.
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PE3IOME. Hacrosimast ctaths TpOA0IKACT HCCIENOBATEIHCKUNA MPOEKT, MOCBSIICHHBINA 00b-
HU4yHOU apxuTekType CaHkT-lleTrepOypra B HCTOPHUECKOM paKypce: OT HETPOBCKOTO 0APOKKO A0
xai-Teka. Bropas cTaThs nukiia paccMaTpUBaeT KJIACCUIIU3M — CTHUJIb, YTBEPAUBIIUICS B apXH-
TekType ropona B 60—70-e roget XVIII Beka. LlenTpanbHoe MecTo B paboTe OTBEACHO MCTOPHUH
BO3BEICHUS U apXUTEKTYPHO-TPaOCTPOUTEIBHOMY 00JIUKY MapuHCKON OOJIbHULIBI — OJHOMY U3
JTyYIINX MPUMEPOB METepOyprcKoro kiaaccuiusMa. [lokazana Takke UCTOPUS CO3AaHMS, XyIOXKe-
CTBEHHBIE U apXUTEKTYPHO-KOMITO3UIIHOHHBIE ocoOeHHocTH KanmHkuHCckoi 1 OO0yXOBCKOH 00Jb-
HUII, TJIaBHOT'O Koprnyca BoeHHO-MenUIIMHCKON aKkaleMHuu U Ap. Y/AeJIeHO BHUMaHUE apXUTEeKTyp-
HO-XYJI0’KECTBEHHOMY PEIICHUIO U MEPECTPONKE 3JaHHM, H3HAYAIBHO HE MPEIHA3HAYABIINXCS IS
OONBHUYHBIX HYXI: OOJBHUIEI I JyIIeBHOOONBHBIX cB. Hukonas Uynorsopra B CMUPUTETEHOM
u pabotHOM J0Me, Mopckoro rocriutains B fome kuarunu E.E. [llaxoBckoit y Kanunkuna mocTa Ha
®donTaHKe, 3MaHUI0 [[oBUBAIBFHOTO HHCTHTYTA B 0coOHsKe KHsI3s S.I1. JlorropykoBa, EnnzaBetun-
CKOll oOmuHe cectep Muiiocepaus B ycanbbe KymieneBa-bezooponko, 6onbauie Cesatoir Mapuu
Marnanunsl B gome kynua U.B. Kycosa. OTmeudena 3Bosntonusi 00JIbHUYHOTO CTPOUTENBCTBA B pac-
CMaTpHUBAEMBIH MEPUOJI: KOTJIa MPOUCXOJUT OTKA3 OT LEHTPAJIbHO-KOPUIOPHOI CUCTEMBI, CTaBIICH
TPaIULMOHHBIM IIPUEMOM CTPOMUTENBCTBA OOJIBHUI] Ka3apPMEHHOTO THUIIA, ¥ BBOAMUTCS IUIAHUPOBKA
0O0JBHUYHBIX 34aHUM ¢ OOKOBBIM KOPHAOPOM, IIPEACTABIISIOIIAS OTPOMHBIE IPEUMYIIECTBA B TUTU-
€HMYECKOM OTHOLIEHWU. BOJIBIMMHCTBO OCTPOEHHBIX €llle BO BTOpoi nojnosuHe X VIII — nepsoit
Tpetn XIX Beka OOJBHUIl B KJIACCHYECKOM CTHJIE HE TOJBKO IPONOJIKAIOT OKa3bIBaTh MEAMIIMH-
CKYIO MOMOIIb MeTepOypKIlaM, HO U TMO-MPEKHEMY SIBISIOTCS YKpallleHHEM CeBEpPHON CTOJMUIIBI,

npuaaBasd en 6J1arop0/1Hy}0 CACPIKAHHOCTD U U3BbICKAHHYIO 3JICTAHTHOCTD.

KJIIOYEBBIE CJIOBA:

Cankr-llerepOypr;

OOIBLHUYHAS APXUTCKTYpPA, KJIaCCUIIU3M,

Mapuunckas 6onpauna; Kanuakuackas 0onpauIa; OO0yX0oBCcKas O0JbHHUIIA; UMIIEpaTprIia Mapus

®enoposna; npunn [1.I. OapaenOyprexuii.

In the 60s—70s of the XVIII century, a new
style — classicism — was established in the
architecture of St. Petersburg, which was cha-
racterized by an appeal to ancient examples as
a standard of harmony, beauty and perfection’.
Solemnity and monumentality, strict logical
sequence of architectural orders, symmetrical
composition and a minimum amount of decora-
tion is peculiar to this artistic direction features.

The Mariinsky Hospital is rightly considered
a masterpiece of architecture of the Classicism
era. At the very beginning of the XIX century,
owing to the approaching centenary of St. Pe-
tersburg, the Dowager Empress Maria Feodo-
rovna addressed her son — the Emperor Ale-
xander | with a proposal to establish a hospital,
where it was possible to “provide gratuitous

medical assistance ... to poor and indigent pa-
tients” (Fig. 1) [28]. Alexander I was sympathe-
tic to the request of the august mother. On 4 June
1803 an outpatient infirmary was opened in the
Education House on the Fontanka River, not far
from the Kalinkin Bridge, where patients were
admitted without distinction of sex and religion,
and in addition to medical examination received
free medicines.

Simultaneously, construction of a special hos-
pital building on the territory of the Italian Gar-
den began under the project and under the guid-
ance of the talented architect Giacomo Quarenghi
(1744-1817) (Fig. 2, 3)*. On 28 May 1803 a
stone with an inscription was laid: “This stone
is laid for the foundation of the Holy Church of
the First-Deceased Apostle Paul in the hospital

' The first article of the series “Hospital Architecture of
St. Petersburg”, dedicated to the Peter the Great Baroque,
was published in the journal “Medicine and Health Care
Organization”. 2023; 3: 89-101 [21].

2 The Italian Garden is one of the first gardens of St. Peters-

burg, established in the first quarter of the XVIII century
on the bank of the Fontanka River and extending to Zna-
menskaya Street. [17].
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Fig. 1. Empress Maria Feodorovna (1759—1828). The portrait
was bequeathed to the hospital by the Empress [12]

Puc. 1. Umneparpuna Mapus ®enoposna (1759-1828). ITop-
TPET 3aBenlaH OOJIbHHIIE UMIIepaTpuiei [12]

for the poor 200 people who were maintained
and treated without money, as well as for an
undetermined number of people coming” [28].
In Spring 1805 the construction of the buildings
of the new hospital was completed. On 2 July
1805 the church was consecrated in the name of
the Holy Apostle Paul, the heavenly patron saint
of Emperor Paul I, the beloved husband of Maria
Feodorovna, who was murdered in 1801 (Fig. 4).
It was the first hospital church in St. Petersburg.
According to the founder’s idea, it was the
church was to become the “heart” of the hospital,
because “merciful service to the sick should have
a genuine spiritual basis” [12]. This idea of the
Dowager Duchess was brilliantly embodied by
Giacomo Quarenghi. The temple was placed on
two floors. It was marked by a majestic portico
on the side of the apse', by a semicircular apse
on the opposite side, and in the upper part — by
a half-dome and a gilded cross. The two-light
church hall, which accommodated more than two
hundred people, was bright and festive thanks to
the rows of large windows under the ceiling and
a huge ivory chandelier with gilding. The temple
had excellent acoustics, which allowed to listen

' Apse — a lowered projection of a building attached to the

main volume, semicircular, rectangular or faceted, covered
with a half-dome or a closed half-vault. As a rule, this term
denotes altar volumes in church architecture.

Fig. 2. Giacomo Quarenghi (1744—-1817) [10]
Puc. 2. Ixxakomo Keapenru (1744—-1817) [10]

to the church service both to parishioners and to
patients in the wards. The iconostasis with pilas-
ters and pediment above the royal gates made of
artificial marble looked marvelous. The temple
was constantly “beautified by the diligence of
the hospital’s founder and members of the impe-
rial house, as well as representatives of various
classes” [12].

On 30 August 1805, the grand opening of the
“Hospital for the Poor” (as it was called by the
citizens) took place on the name day of Emperor
Alexander I. It was a great event in the life of St.
Petersburg [4, 12, 28]. The police all over the
city was notified that “...every day poor patients
could appear and be brought ... for admission to
the wards” [12]. The same notification was also
made in some foreign cities.

The central building of the hospital and its
side wings faced Liteiny Prospekt with their main
facades (Fig. 5). According to the rules of pre-
vious hospital buildings, they were erected just
outside the city limits, away from the noise and
bustle — “in a decent place for sick people” [12].
At that time Liteiny was still on the outskirts of
the city. G. Quarenghi applied a mansion scheme
of the hospital layout, moving a two-story central
building far away from the red line of the avenue
(Fig. 6) [26]. The front yard is separated from the
street by a monumental cast-iron fence with two
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Fig. 3. Hospital for the poors. 1821-1822. Lithography [23]
Puc. 3. Bormpauma mist 6enubix. 1821-1822. JInutorpadus [23]

Fig. 4. The Church of St. Paul the Apostle at the Mariinsky Hospital [12]

Puc. 4. Xpam Casaroro Anocrona [1aBira mpu Mapumnnckoit 6onpauLe [12]
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Fig. 5. The facade of the Hospital for the poors. Drawing [35]
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Fig. 6. Plan of the Hospital for the poors [35]

Puc. 6. [Tnan boapHuns! quist Oeaubix [35]

gates on each side. The two-story side wings,
intended for employees’ housing, were connected
with the central building by stone arc-shaped
fences, closing the front yard. The building of the
hospital is kept in strict, laconic and monumental
forms which are characteristic for classicism.
The horizontally stretched central building is
decorated with a magnificent eight-column Ionic
portico on a low plinth; two gentle ramps lead
to the entrance, which was convenient both for
patients and for their transportation (Fig. 7). The
facade is completed by a triangular pediment
decorated with a bas-relief composition: a laurel
wreath with an imperial crown and ribbons on
the sides, inside it — a double-headed eagle with
crowns, on its chest — a pelican feeding three
chicks with its blood (Fig. 8)".

G. Quarenghi carefully thought out an in-
ternal layout of the hospital. The principle of
corridors penetrating the whole building with
wards placed on the sides is still used today
(Fig. 9). The wards were separated from each

' Emblem of the Empress Maria Fyodorovna’s Department.

other by thick walls so that “the moans of the
hopelessly ill did not disturb the peace of the
convalescents, and ... sticky diseases could not
spread” [12, 14]. The wards had up to 15 beds.
The hospital was designed for 200 patients
of both sexes. The right side of the building
was for men and the left side — for women.
20-30 beds were always in reserve in case of
urgent isolation of patients.

Great attention was paid to the lighting of
corridors and staircases, special attention was
paid to air exchange in the wards. Channels
were made in inner walls and led out under the
roof to open air; they were connected to the
wards through vents equipped with iron shut-
ters. There were also fans and small windows
in the corridor, which facilitated air exchange
between the wards and the corridor [12].

The lower semi-basement was used for kit-
chens, storerooms for medicines and storage of
patients’ clothes, banyas and baths. The mezza-
nine floor contained a pharmacy, rooms for ex-
amination of patients and surgical department,
an operating theatre, rooms for convalescents
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Fig. 7. Facade of the central building of the Mariinsky Hospital

Puc. 7. ®acan nieHTpaIbHOTO KOpITyca MapHUHCKON OOBHUIIBI
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Fig. 9. Corridor layout [25]

Puc. 9. Kopunopnas manuposka [25]

and patients coming for medicines'. The upper floor
housed patients suffering from internal diseases.
Quarenghi designed a regular garden with many
flower beds and a pond around the hospital, which
was used for water intake before the construction
of a water supply system?. By the end of the 1820s

! The outpatient department and support staff were moved

from the hospital at Kalinkin Bridge to the new building.

The Mariinsky Hospital was the first hospital in St. Peters-
Fig. 8. Bas-relief of the pediment of the central building of burg to acquire a water supply system (1830s), carrying

the Mariinsky Hospital water from the Fontanka River, which was still relatively
clean at that time. In the 1840s, when water from the Fon-
tanka became unsuitable for the needs of the hospital, it
was taken from the Neva River.

Puc. 8. bapensed ¢poHTOHA IEHTpambHOTO Kopiyca Mapu-
HWHCKOW OOJIBHHUIIBI
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the hospital garden was already an example of a
landscape park. The rest of the hospital territory
was allocated for greenhouses and vegetable gar-
dens, which brought a considerable income.

In June 1805, the rules of the hospital were
approved — “Brief outline of rules for running
the Hospital for the Poor”. The word “brief” in
the title does not quite correspond to the con-
tent. The rules set out in detail who could be
admitted to the hospital, strictly regulated the
duties of all employees, the daily routine in the
hospital, etc. Clause 9 determined: “Since this
hospital should be in favor of the poor and in-
digent without any payment for their treatment
and maintenance during their illness, the livery
attendants and other people with payment will
not be accepted, because they have other hospi-
tals, where they are accepted for a known fee”
[12, 14, 28]. Military men, pregnant women,
serfs, those infected with venereal diseases, and
the incurably crippled were not admitted to the
hospital. They had to apply to appropriate medi-
cal institutions.

Later Empress Maria Feodorovna issued an
order not to admit to the hospital those suffering
from tuberculosis “if there is no hope for their
cure”, explaining it by the harmful effect of the
hospital air on them. In 1827, she approved 50
beds for chronic patients and explained that she
meant such patients “whose treatment is expec-
ted to be long-term, but who, however, are not
considered incurable and this distinction must
be observed with precision, since the hospital

should not be converted to an almshouse for the
incurable” [12, 14, 28].

Maria Feodorovna was directly involved in
the first 25 years of the hospital’s activity. Res-
ponsibility, diligence, discipline, the ability to
get into the essence of any case, faith in her
mission, organizational skills inherent to her
were manifested in the hospital. Rapid fulfil-
ment of the project, elaboration of all aspects of
its activities, drawing up detailed instructions
for the staff, etc., testified to this fact. The Em-
press Dowager personally determined and ap-
proved all the staff, took an interest in all the
affairs of the hospital, entered into every detail,
examined and solved absolutely private and
special questions. The chief doctor, through the
Honorable Guardian, submitted a daily report
to the Empress on the number of patients and a
monthly monetary report. Maria Feodorovna’s
care for the sick was not limited to reviewing
reports, checking papers, accounts, and making
decisions; she often came, sometimes unex-
pectedly, to the hospital and examined it her-
self, visited and comforted the sick. Even three
days before her death, being already seriously
ill, she was still receiving reports and making
orders for the hospital.

On 24 October 1828, Empress Dowager
Maria Feodorovna died. Many famous people
highly appreciated her deeds, Pushkin was
among these people. He wrote in the maga-
zine “Contemporary”: “There is no person in
history, which could be compared with the

Fig. 10. The pediment of the central building of the Mariinsky Hospital

Puc. 10. ®poHTOH LEHTpaIbHOTO KOpIyca MapuHMHCKOH OOTBHULIBI
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Fig. 11. Angel statue on the pediment of the central building

of the Mariinsky Hospital

Puc. 11. Cratys aHrena Ha (GpoOHTOHE LEHTPAILHOTO KOPITY-
ca MapumnHCKO# OONTBHUIIBI

deceased Empress in all respects... She showed
the world a marvelous example of modesty. She
took into her direct charge only one part of ad-
ministration, which required heartfelt participa-
tion, tender care, where everything depended
on angelic patience; and she was only the Mi-
nister of Charity for three reigns” [20].

The St. Petersburg Hospital for the Poor be-
came known as the Mariinsky Hospital in me-
mory of the Empress and her “maternal care for
the suffering”. The smooth frieze of the central
building of the hospital was decorated with the
inscription: “Mariinsky Hospital, established
for the poor in 1803 (Fig. 10). In 1868 a sta-
tue of an angel with crossed arms, donated by
the antique lover and patron of the arts Count
V.P. Orlov-Davydov (Fig. 11) was installed on
the pediment [32].

Activities of the hospital were under a tireless
control of the imperial family, and the Board of
Trustees, in addition to representatives of the
reigning dynasty, included wealthy merchants

Fig. 12. Prince Peter Georgievich of Oldenburg (1812—-1881)
[12]

Puc. 12. Ilpunn Iletp I'eoprueuu Onpaenbyprekuit (1812—
1881) [12]

and public figures. The Council financed the re-
pair and reconstruction of the hospital premises,
the construction of new buildings, the purchase
of new medical equipment, the feeding of pa-
tients and the purchase of medicines.

For more than 40 years — from 1839 to
1881 — the hospital was managed by Prince Pe-
ter Georgievich Oldenburgsky (1812—1881), the
grandson of Emperor Paul I and Maria Feodo-
rovna (Fig. 12). He invested a lot of effort, ener-
gy and personal funds into the proper operation
and development of the clinic, its improvement
and better equipment.

In 1848 the construction of the Alexandrin-
sky Women’s Hospital, established by Emperor
Nicholas I in memory of his youngest daughter,
Grand Duchess Alexandra Nikolaevna, who died
in childbirth, was completed on the territory of
the Mariinsky Hospital. It was supposed to ac-
commodate “those suffering from serious chronic
illnesses that had no hope of cure and could not
be admitted to ordinary city hospitals™ [19].

The architect A.P. Brullov (1798-1877) pro-
posed an innovative architectural and artistic so-
lution of a relatively small hospital designed for
50 beds (Fig. 13, 14). Great height of wards cre-
ated conditions for good air exchange, the wards
were located on one side of the hospital corridor
and faced south-east (Fig. 15) [13]. Huge arched
windows provided maximum illumination with
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Fig. 13. Architect A.P. Bryullov. The project of the Alexandrinsky Hospital. The facade from the street side. 1844 [19]

Puc. 13. Apxutexrop A.Il. bpromnos. [Ipoext AnekcanapuHckoit OonpHUIEI. Pacan co cTopoHb! yiuibl. 1844 [19]
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Fig. 14. Alexandrinsky Women’s Hospital [19]

Puc. 14. AnexcanapuHcKas skeHcKast 6onbHuna [19]

Fig. 15. Layout of a one-way corridor building [25] - | I

Puc. 15. IlnanupoBka mpu OIHOCTOPOHHEH 3aCTpPOWKE KOpH- — l \ I \ | ) | ) | >

nopa [25]
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direct sunlight and brought the classical building
closer to the Gothic tradition. The architect reso-
lutely abandoned porticoes and colonnades and
placed between the windows narrow and long
pilasters remotely resembling Gothic bundles of
columns. Parts of the walls without large openings
were treated in the tradition of Classicism — they
were decorated with rustic and sandrics. The ar-
chitect also placed a small dome with an onion-
shaped chapter topped with a cross over the hos-
pital church. Alexandrinsky women’s hospital il-
lustrates how the canons of classicism give way to
new compositional patterns under the pressure of
functional requirements [30]'.

In the late 50-60s of the XIX century the
Mariinsky Hospital underwent new construction
works. Alexander II approved the erection of a
special building for surgical patients at the request
of Prince P.G. Oldenburgsky. It was completed
and blessed on 16 April 1868 and consisted of a
three-story building with a wide and bright corri-
dor on the side, with a modern ventilation system
and maintenance of optimal air temperature in the
wards. The surgical building was designed for 160
patients. The main building still contained the ther-
apeutic and gangrenous wards for 340 beds and 38
additional charitable beds [12, 28].

P.G. Oldenburgsky strove to maintain the
hospital at the most modern level, freely and
quickly satisfying the requests of doctors to ac-
quire new surgical instruments and medical de-
vices that were coming into practice. In 1881 the
50th anniversary of P.G. Oldenburgsky’s social
activity was celebrated. He received an address
from the Mariinsky and Alexandrinsky Hospitals
with the following words: “For more than for-
ty years, the Mariinsky Hospital, by the will of
the late Emperor Nicholas Pavlovich, has been
fortunate to be under the direct guardianship of
Your Imperial Highness. The Mariinsky Hospi-
tal is proud to realize that in the midst of your
many and varied activities it has constantly been
the object of your special attention and paternal
care. With a word of heartfelt participation you
dried the tears of the suffering and grieving, your
high example of selflessness inspired everyone
in the performance of their duty... In the hearts
of a number of generations who have benefited
from and served at the Mariinsky and Alekan-

! The building of the Alexandrinsky Hospital was later ex-

tended and rebuilt, and now houses the Russian Neurosur-
gical Research Institute named after Prof. A.L. Polenov.

drinsky hospitals, the memory of your benefac-
tions is indelibly imprinted” [37].

Soon after the festivities on 2 May 1881
P.G. Oldenburgsky died, it was decided to
perpetuate his memory with the construction
of a monument, “which would testify to pos-
terity that the contemporaries of the deceased
prince were able to understand and appreciate
his selfless service to kindness and enlighten-
ment” [12].

On 5 June 1889 the monument to P.G. Olden-
burgsky was inaugurated on the semicircular
ground in front of the main building of the hos-
pital, it was designed by sculptor I.I. Schroeder
(1835-1908) (Fig. 16). The monument was crea-
ted on donations collected by subscription “at
the Highest Consent” throughout the Russian
Empire?.

A new stage in the life of the Mariinsky Hospi-
tal begins after October 1917. In 1918 the hospital
received a new name — “Hospital in Memory of
Victims of the Revolution”, in the same year the
church was closed. The design of the main facade
of the hospital was also changed: in the early
1930s the inscription on the frieze was removed,
the sculpture of an angel crowning the central
portico was removed, the double-headed eagle
in the pediment was replaced by the Soviet coat
of arms (sculptor I.V. Krestovsky (1893-1976)).
In 1935 the clinic was named after the prominent
revolutionary Bolshevik V.V. Kuibyshev. The
monument to Prince P.G. Oldenburgsky was
replaced by a snake-coiled bowl of Hygeia —
a composition symbolising medicine. During the
Soviet years, a number of new buildings of the
hospital were built in the style of functionalism,
but they have no architectural value.

“Everything is going back to the way it was”.
In 1992, the hospital was returned to its histori-
cal name “Mariinskiy”. In 2000, at Christmas,
divine services were resumed in the Church of

2 The monument depicts the prince wearing a military uni-

form with epaulettes in his usual pose — as if listening to
a request, he is leaning slightly with his left hand on a
cabinet with books, while his right hand is placed behind
the side of his coat. The front side of the granite pedestal is
inscribed in gilded bronze letters: ‘To the Enlightened ben-
efactor Prince Peter Georgievich Oldenburgsky. 1812—
1881°. Three other sides of the pedestal are bronze bas-re-
liefs: the prince is among the pupils of the School of Law,
at examinations in the Catherine Institute, in the children’s
hospital — he looks at a sick child being lifted by two sis-
ters of mercy (P.G. Oldenburgsky was one of the founders
of the K.A. Raukhfus Children’s Hospital).
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Fig. 16. Opening of the monument to Prince P.G. Oldenburg. 1889 [12]

Puc. 16. OtkpsiTre namsatauka npunny [1.I. Oaprenbyprekomy. 1889 . [12]

St. Paul the Apostle!. The Soviet symbols on
the pediment of the central building were re-
placed by the historical bas-relief, and the angel
returned to the roof of the hospital. The frieze
once again bears the words “Mariinsky Hospi-
tal, established for the poor in 1803”. On the eve
of the 300th anniversary of St. Petersburg the
bowl with the snake was removed, and on 9 Au-
gust 2023 the grand opening of the monument
to Prince Peter Georgievich Oldenburgsky took
place [29].

A large number of hospitals of St. Petersburg
were built in the style of classicism (Table 1).

In 1762 the Secret Hospital for the treatment
of “clingy” (skin and venereal) diseases was
opened on the Fontanka bank near the Kalinkin
Bridg. The Hospital was located on the place
of a spinning house and was attached to a cor-
rectional institution (prison) for “obscene wives
and maidens” (Fig. 17) [15]. In 1783, the surgeon
I.Z. Kelhen (1722—1810) established the “Imperi-

! Due to the restoration work in the temple, services are cur-

rently being held in the 13th building of the hospital.

al Kalinka Medical and Surgical School” to train
doctors at the hospital, which was attached to the
Imperial Medical and Surgical Academy in 1802.
In 1831-1833, behind the old house on the Fon-
tanka embankment, a new three-story building
of the “secret” hospital for 300 beds was built
in strict classical style by architect L.I. Charle-
magne (1784 (1788?7)-1845) (Fig. 18)*.

In 1779, the reception of patients began in one
of the first medical institutions of the city — the
“common people’s” Obukhov General Hospital
with a department for the mentally ill [4, 6].
The hospital was initially located in six wooden
barracks on the Fontanka river embankment
near Obukhov Bridge. In 1782-1784, architect
L. Rusko (1762—1822) built a stone two-story
hospital building for men’s department according
to the project of architect G. Quarenghi (Fig. 19).
The main facade (facing the Fontanka River)
was decorated with a triangular pediment and a

2 In Soviet times, the Research Institute of Antibiotics and
Enzymes was located here. Currently, the Kalinkin busi-
ness center and the school “Laboratory of Continuous
Mathematical Education” are located here.
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Table 1
The most famous hospitals of St. Petersburg built in the classicism style
Tabnuya 1
Haubonee m3BectHrie 60mpHUIBI CaHKT-IleTepOypra, MOCTPOCHHBIC B CTHJIC KIACCUIT3M
cropueckoe CoBpemeHHOe Ha3BaHHe / Apxutexrop (-b1) / Bpewst crpon- Anpec /
Ha3BaHue / . TeabcTBA /
. . Modern name Architect(s) . Adress
Historical name Period
EnuzaBetnHCcKas PecraBpanus / B.1. baxeHnos 1773-1777 CBepamnoBcKast
oOImIMHA cecTep Restoration H.A. JIbBoB / HabepexHas, 40 /
Muocepaus / V.1. Bazhenov Sverdlovskaya
Elizabethan N.A. Lviv embankment, 40
community of sisters
of mercy Jlx. KBapenrn / 1783-1784
G. Quarenghi
OObyxoBckast Boenno-menununckas Jlx. KBapenru 1782-1784 Habepexnas pekn
GosibHUIA / aKajeMus JI. Pycko / ®donranku, 106 /
Obukhovskaya nm. C.M. Kuposa / G. Quarenghi Fontanka River
hospital Military Medical Academy L. Rusko embankment, 106
named after S.M. Kirov
I1.C. InaBos / 18361839 3aropo/HbIii
P.S. Plavov npocriekrt, 47 /
Zagorodny
Avenue, 47
N.B. Ultpom / 1864—1866 Beenenckuii kanan, 1/
I.V. Strom Vvedensky Canal, 1
Bonbuuna Cestoit JleTckas ropozackas JI. Pycka / 1792-1793 2-s TMHUA
Mapuu Marganussr / 6onpauIa Ne 2 CsIToit L. Ruska Bacunsesckoro
Hospital of St. Mary Mapuu Marnaiaussl / ocTpoBa, 58 /
Magdalene Children's Children's City Hospital J1. Keanpu / 1828 2" line
City Ne 2 of St. Mary Magdalene D. Quadri of Vasilyevsky
Island, 58
Mmnepartopckas Boenno-menununckas A. Tlopto / 1798-1809 Axanemuka C.B.
Menuko-Xupypru- aKageMus A. Porto JleGenena ynuna, 6
yeckast AKajieMus. um. C.M. Kupoga / Borkunckas
I'maBHbIi KOpITyC / Military Medical Academy yauna, 8 /
Imperial Medical- named after S.M. Kirov Academician
Surgical Academy. S.V. Lebedev
Main building street, 6
Botkinskaya street, 8
MapuuHckast Topoxackas JIx. KBapenru / 1803-1805 JluteltHbiit
OonpHATA / MapunHckas 6onpHHIA / G. Quarenghi MPOCIIEKT, 56 /
Mariinsky Hospital City Mariinsky Hospital Liteiny Avenue, 56
Kannakuackas buznec-nieHTp JL.W. Ulapnemans / 1831-1833 Habepesxnas pexu
ropojckas «Kanunkunby, mkona «Jla- L.I. Charlemagne ®onranku, 166 /
OonpHMLA / OopaTopust HEMPEPBHIBHOTO Fontanka River
Kalinkin City MaTeMaTHYecKoro oopaso- embankment, 166
Hospital BaHus» / Business
Center «Kalinkiny, school
«Laboratory of Continuous
Mathematical Education»
Ierpomnasnosckas | Iepseiii Cankr-IleTepOypr- A.E. ltaybept / 1832-1835 JIsBa Toncroro
OonpHALA / CKHI TOCYIapCTBEHHBII A.E. Staubert yauna, 6/8, k. 5/
Peter and Paul MEIUIMHCKUN YHUBEPCUTET Lev Tolstoy street,
Hospital uMm. W.I1. ITaBnoBa. 6/8, building 5

TTOTUKIMHKIKA C KIHHHU-
KO-/IMarHOCTHYECKUM IICH-
tpom / First St. Petersburg

State Medical University

named after I.P. Pavlov.

Clinic with clinical
diagnostic center
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Ending of the table 1
Oxonuanue maon. 1
Ucropureckoe CoBpemMeHHOe Ha3BaHue / ApxutexTop (-b1) / Bpewst crpon- Anpec /
Ha3BaHue / . TeJbCTBA /
. . Modern name Architect(s) . Adress
Historical name Period
BonbHuna s [Icuxnarpuueckas JL.U. lapnemans / 1832-1836 Habepesxnas pexku
JTyIIEBHOOOJIEHBIX 6onpHHIA CBSITOTO L.I. Charlemagne IIpsoxku, 1
Caaroro Hukonas Huxonast Yynorsopiia / Habepesxnas pexu
Uynotsopra / Psychiatric Hospital A.®. Kpaccoscknit / 1872-1876 Moiixu, 126 /
Hospital for the of St. Nicholas A.F. Krassovsky Pryazhka River
mentally ill patients the Wonderworker Embankment, 1
of St. Nicholas the Moika River
Wonderworker Embankment, 126
Kponmranrckuit 35-if BOEHHO-MOPCKOH 2.X. Anepr / 1833-1840 r. Kponmrraar, ynuna
Mopcxkoit rocnutans M. H.A. Ce- E.H. Ahnert Manyunbckoro, 2
TOCITUTAIb / MaIIKo / Boccranus ynuna, 2 /
Kronstadt Naval 35™ naval hospital named Kronstadt, Manuilsky
Hospital after N.A. Semashko street, 2
Vosstaniya street, 2
Mopckoii rocriutanb Kunoit nom / JILJI. KapGonsep / 1836-1838 Habepesxnas pexn
(KamnakuHCKMI) / City house L.L. Carboniere ®onranky, 162/
Marine Hospital Fontanka River
(Kalinkinsky) embankment, 162
Hukonaesckuii 442-ii oKpyKHOU BOCHHBIH A.E. llltay6ept 1838-1840 CyBOpoBCcKuUit
BOCHHO-CYXOITy THBII KIIMHUYECKUI TOCTIHTAIh A.H. Axytun / mpocrexT, 63/1 /
TOCHHTANb / MuHuctepcTBa 000pOHBI A.E. Staubert Suvorovsky Avenue,
Nikolaevsky military Poccuiickoii ®enepanuu A.N. Akutin 63/1
land hospital nmenu 3.11. ConoBbeBa /
442" District Military
Clinical Hospital of the
Ministry of Defense of the
Russian Federation named
after Z.P. Solovyov
[HoBuBanbHBIN Toponckoit K.J. Peiimepc 1851-1853 HaGepexnas peku
MUHCTHUTYT / repuaTpuyecKuit B.U. CoGopuiukos / donranky, 148 /
Midwifery Institute MEIMKO-COLUaNbHbIN K.I. Reimers Fontanka River
HeHTp / V.I. Sobolshchikov embankment, 148
City Geriatric Medical
and Social Center P.A. T'enuke / 18761878
R.A. Goedicke
.. Yerpyros / 1910-1913
D.D. Ustrugov

solemn eight-column lonic portico standing on a
rusticated ledge of the ground floor'.

In 1836-1839 the women’s department of the
Obukhov Hospital was built by architect P.S. Pla-
vov (1794-1864). It was located at the corner of
Zagorodniy Avenue and Vvedenskiy Canal and
was one of the most remarkable constructions of
classicism in St. Petersburg (Fig. 20). The two-
story buildings were united by a corner tower
which was situated on a drum with semi-circular
windows. The ground floor was faced with hewn
Putilov limestone. The ground floor was rusticated,

! The building has lost its original appearance due to repea-
ted reconstructions.

separated from the upper floor by a narrow belt of
meander pattern®, three-part windows were deco-
rated with mascarons® with female faces. The first
floor was also decorated with three-part windows
marked by lonic pilasters, triangular sandric* and

2 Meander (name from the Meander River in Asia Minor) —
an ornament of a broken line at right angles in architecture.
It was widely used in ancient and classicism architecture.

Mascaron — a type of sculptural decoration of a building
in the form of a human or animal head in full-face.

* Sandric — a decorative detail in the form of a small cor-
nice or pediment above a window or door opening. In clas-
sicist architecture, sandrics in the form of a triangular
pediment or straight cornice supported by a bracket were
mainly used.
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Fig. 17. Spinning house. Later the building of the Kalinka (Secret) hospital [38]

Puc. 17.

[psinuneaenii qom. 3arem 3nanne Kannakuuckoit (CexpetHoit) 6onpHUIBI [38]

Fig. 18. Kalinkinskaya hospital [27]

Puc. 18. Kanunkunckas 6onbpauma [27]

balustrade!. Two semicircular towers complete
the buildings from the courtyard side (Fig. 21).
Before the revolution, the attic of the central
tower was decorated with stucco with a double-
headed eagle.

The internal layout of the building was also
carefully considered — the chambers were lo-
cated only on one side of the wide corridor and

' Balustrade — a fence consisting of a number of col-

umns — balusters supporting a horizontal beam or railing.
In Classical architecture, balustrade was widely used in the
decoration of facades.

were orientated to the south and east. The re-
markable composition of the grand staircase in-
side the round tower (Fig. 22, 23) also deserves
attention. The lower part of the staircase serves
as a base for a two- tiered colonnade in the form
of an open arcade. The lower tier is decorated
with eight smooth Doric columns arranged in a
circle. The columns of the upper tier are deco-
rated with cannelluras® and have Doric capitals

2 Cannelures — vertical grooves on the stem of a column or

pilaster.

MEDICINE AND HEALTH CARE DRGANIZATION

ToMB 24 2023

elSSN 26364220



132

HISTORY OF MEDICINE

Fig. 19. Obukhov Men's Hospital. 1870s. [27]

Puc. 19. OO6yxoBckas myxckas 6onpHuma. 1870-¢ rr. [27]

Fig. 20. The women's department of the Obukhov Hospital. 1870s. [27]

Puc. 20. Xenckoe ornenenne O6yxoBckoi 6ompHUIBL. 1870-¢ Toas [27]

with Ionics'. Wall surface of the staircase-ro-
tunda is marked by deep semi-circular niches
[26]. According to the order of Nicholas I, ar-
chitect A.Ya. Andreev (1794-1878) arranged
a church-rotunda under the dome, above the
main staircase, which was blessed in 1840 in

' Jonics — elements of ornamentation which are character-

istic for the lonic style and monuments of architecture of
the Ionic Order.

the name of the Holy Apostles Peter and Paul.
A cross was erected in a round tower above the
church?.

In 1864—-1866, architect [.V. Shtrom (1823—
1888) constructed two more buildings for
300 beds along the Vvedensky Channel, one
of them was named “Prince’s” in honor of the
“Chief Benefactor of the Empire” — Prince

2 In 1922 the Church was closed. [11]
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Fig. 21. The women's department of the Obukhov Hospital.

Second floor plan [27]

Puc. 21. XKenckoe oraenenne OOyxoBckoit OonbHuUILBI. [Inan
BTOpOTro 3Taxa [27]

Fig. 22. Stairs in the corner tower of the Obukhov Women's
Hospital. Photo of the 70s of the XX century [26]

Puc. 22. JlectHuna B ymioBoid OamrHe xeHCkol OOyXOBCKOM
ooapHUIBL. PoTo 70-X TomoB XX Beka [26]

Fig. 23. Staircase and dome of the corner tower of the
Obukhov Women's Hospital. The beginning of the
XXI century [38]

Puc. 23. JlecTHHIa M KymnoJ yriioBoit 6amray skeHckod OOy-
xoBcKo# OonmpHUIEI. Havano XXI Beka [38]

P.G. Oldenburgsky (Fig. 24). The new building
adjoins the main building of the Obukhov Hos-
pital by a small three-story stone extension. It is
decorated laconically, in the style of early eclecti-
cism with the dominance of classical decorative
elements: the ground floor is separated from the
upper floors by a narrow inter-story belt; the
smoothness of the walls is accentuated by double
arched windows of the ground floor, decorated
with molded archivolts' and wide lesenes (pilas-
ter strip)? [18]. “Prince Building” was designed
with a very wide and bright side corridor, which
served as a place of day stay for convalescents
and a vast reservoir of clean air for the wards [3].

One of the best examples of strict St. Pe-
tersburg classicism is the main building of
the S.M. Kirov Military Medical Academy
(Fig. 25). On December 18, 1798 Emperor Paul
I signed a decree “on ... arranging a special
building for a medical school and educational
theatres at the main hospitals” [4]. The construc-
tion was carried out on the Vyborg side, close to
the existing Land and Sea hospitals, under the
direction of architect Antonio Porto, and was
completed in 1809°. In terms of architectural

' Archovolt — exterior framing of the arch opening, high-
lighting the arch from the plane of the wall.

Lesene (architecture) — A vertical flat and narrow projec-
tion of a wall that has no base or capitals, unlike a pilaster.

3 The opinion that A.N. Voronikhin supervised the comple-
tion of the Main Building of the Military Medical Academy
is disputed by a number of researchers [38].
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Fig. 24. “Prince's building” of Obukhov hospital. 1870s [26]

Puc. 24. «IIpunueBckwuii kopmycy» O0yxoBckoir 6ombHUIEBL. 1870-¢ Toas! [26]

Fig. 25. The main building of the Military Medical Academy and the monument to the life physician Ya. Willie. Photo.
1914 [38]

Puc. 25. T'maBHoe 31anne BoeHHO-MEIUIIMHCKOW aKaeMUU U aMATHUK Jieii0-meauky S1. Buume!'. @oto. 1914 1. [38]

' In 1859 a memorial was erected near the main building of the Military Medical Academy. It was dedicated to Lieutenant-
Medic Y. Wylie, who headed the Academy for 30 years (sculptor D.I. Iensen). In 1949 the monument was removed, and in
1964 it was installed in the academy park. In 1996, the “Hygieia” fountain (sculptor D.I. Iensen) was moved to the place
where the monument to Y. Wylie originally stood. By that time, the fountain was located at the place where the monument
to military medics was erected in 1996.
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Fig. 26. The general plan of the 2nd military-land St. Petersburg Hospital and the Imperial Medical Surgical Academy. 1861

(Fragment) [5]

Puc. 26. TI'enepanbHblil nnan 2-ro BoeHHO-cyxomyTHoro Cankr-IlerepOyprckoro rocnurans u Mmneparopckoit MenunnHckoi

Xupypruueckoir Akagemuu. 1861 r. (dparmenr) [5]

and planning composition, the two-story stone
ensemble is close to a Russian country estate
of the second half of the XVIII — early XIX
centuries (Fig. 26). The central building, located
in the depth of the vast front court of honour',
is connected with two symmetrical, rectangular
side wings. Its facades face the street leading to
the Neva River (now Academician S.V. Lebedev
Street). The main building, marked by a portico
of six Corinthian columns bearing a pediment,
is crowned with a flat dome. Similar domes also
crown cubic corner pavilions of side outhouses
equipped with loggias. The building is charac-
terized by strict nobility and met the highest re-
quirements of medical science of that time.
However, a number of buildings were not origi-
nally intended for hospital needs. For instance, the
hospital building of St. Nicholas the Wonderworker
which served for treatment of mentally ill patients
had been constructed by the architect L.I. Charle-
man as a house of restraint and labor (correctional
institution) (Fig. 27). After the prisoners were
discharged, a large-scale reconstruction began
under the direction of architect A.F. Krassovsky

' Court of honor — a front courtyard bounded by the main

building and symmetrical side wings.

(1848-1918). There were arranged new staircases,
dark rooms were eliminated, wards were equipped
with water closets, an “in-hospital telegraph” was
created, heating was arranged according to the in-
novative system of engineer I.D. Flavitsky. Wooden
barracks on the territory were thoroughly repaired
and adapted for summer stay of patients [33].

In 1835 a two-story stone house of Princess
E.E. Shakhovskaya was bought for the Naval
Hospital. The building was located near the Ka-
linkin Bridge on the Fontanka River (Fig. 28).
It was partially rebuilt under the supervision of
the military engineer L.L. Carbonniere (1770—
1836), and 330 patients could be accommodated
here. The facade of the building was preserved
with laconic decoration and conveys the austere
beauty of late classicism (Empire style)?.

A classic two-story mansion of Prince
Y.P. Dolgorukov was built not far from the Ka-
linkin Bridge on the Fontanka River in 1787—
1792 (Fig. 29). For several years it was owned

2 In 1898, an additional building was constructed over the

central part of the house for the chief doctor’s flat. It did
not contradict the architecture of the building and fitted
into its composition. The harmony was broken later, when
this superstructure was extended to the entire length of the
western wing, the building became asymmetrical [2, 8].
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Fig. 27. St. Nicholas the Wonderworker Hospital for the Insane [27]

Puc. 27. Bonpnuna Cestoro Hukonas Yynorsopua 11 moMernanHsix [27]

Fig. 28. The building of the Marine (Kalinkinsky) hospital [32]

Puc. 28. 3nanne Mopckoro (KammaknHCcKOT0) rocnurans [32]

by Princess E.V. Zubova. In 1797 Empress Ma- Grand Duchess Elena Pavlovna' (often the In-
ria Fyodorovna bought the house at her own ex- stitute was called “Eleninsky”).

pense to accommodate “a maternity hospital for
20 beds and a Povival school for 22 girls” [31]. ' Grand Duchess Elena Pavlovna (1807-1873), born Frederica
Later the hospital was called the Povival Insti- Charlotte Maria of Wiirttemberg, wife of Grand Duke
tute and was placed on the first floor. Students Mikhail Pavlc.wich. A w.el.l-known philanthropist: chief trus-
of the midwifery school lived on the ground tee of the .Ellsabeth.Cllmcal Hospital for Young Chl!dren,
floor. In 1828, after the death of Empress Ma- together with N.I. Pirogov she founded the Community of

. . ’ the Sisters of Mercy of the Holy Cross, initiated the creation
ria Fyodorovna, the Institute was patronized by of the Clinical Institute of the Grand Duchess of Russia.
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Fig. 29.

The building of the Midwifery Institute. Photo by K.K. Bulla. 1890s [31]

Puc. 29. 3nanme [loBuBansHoro nacTUTyTa. PoTo K.K. Bymisl. 1890-e roxsr [31]

In 1845 a committee (surgeon N.I. Piro-
gov, writer Prince V.F. Odoevsky, architect
V.1. Sobolshchikov, director of the Institute
V.N. Etlinger) was established which worked
out a plan of reconstruction of the Povival Insti-
tute. In 1851 architect K.I. Reimers (1815-1886)
added and extended the building. In 1851-1853
V.I. Sobolshchikov (1813-1872) added a
three-story courtyard wing to the main house,
sewerage and water supply were installed. In
1876—1878 architect R.A. Gedike (1829-1910)
erected two two-story wings on the sides of the
main building and two additional wings located
in the backyard. The Povivval Institute became
a complex of an old house (where the midwife-
ry school and flats of employees were located)
and 5 pavilions: for women in labor, for healthy
puerperae, for sick puerperae, for gynecological
patients, and for outpatients. Each pavilion had
its own staff and equipment, they were connec-
ted by passages that could be blocked in case of
an epidemic [1, 7, 22, 24].

Despite all the expansions, the old building
was still cramped and in 1904 the Povivval Insti-

Grand Duchess Elena Pavlovna Clinical Institute (since
1924 — State Institute for Advanced Medical Education
(SIAMT), since 1993 — Medical Academy of Postgraduate
Education (MAPE), since 2011 — North-West State Medical
University named after II. Mechnikov (I.I. Mechnikov
NWSMU)).

tute moved to a new, specially constructed buil-
ding located on Vasilievsky Island'. The building
on Fontanka river was very soon occupied by the
Community of Sisters of Mercy of the Russian
Red Cross Society named after Adjutant General
M.P. von Kaufmann?®. In 1910-1913 the building
was reconstructed according to the project of ci-
vil engineer D.D. Ustrugov (1875-1817): the
main building — by two floors, side wings — by
one floor, and the mansion of Prince Y.P. Dol-
gorukov finally lost its original appearance®.
Another remarkable monument of classical
architecture of the late XVIII century is the
country estate of A.A. Bezborodko situated
on the right bank of the Neva River (Fig. 30,
31, 32)* The central three-story house with

' Here it continues to work to our days under the name

“D.0. Ott Research Institute of Obstetrics and Gynaecology”.

The community was founded on 4 March 1900 by order of
the patroness of the Russian Red Cross Society, Empress
Maria Fyodorovna, wife of Alexander III. In 1902, not
long before the death of M.P. von Kauf-Mann, who headed
the Russian Red Cross for 15 years, the Community was
named after him [22].

In 1918 the community was liquidated, and the M.S. Uri-
tsky Hospital continued its work here. In 1997 it was reor-
ganized into the City Geriatric Medical and Social Center.

4 After A.A. Bezborodko’s death, the mansion passed to his
niece, Princess K. Lobanova-Rostovskaya. She brought up
the son of her elder sister L.I. Kusheleva — a nephew of
A.G. Kusheleva. Due to extinction of the male line of the
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Fig. 30. Drawing and plan of the first floor of Count Kushelev—Bezborodko’s dacha [38]

Puc. 30. PucyHok u miaH nepBoro dtaxa gaun rpada Kymenesa—be3ooponko [38]

two round towers at the corners, topped with
belvedere towers, is connected by arc-shaped
galleries with two symmetrical side wings.
The wings are connected with each other by
an original fence consisting of 29 cast-iron
lions holding massive chains in their teeth.
A monumental granite pier decorated with fi-
gures of four sphinxes is located in front of the
building on the bank of the Neva. The central
building with towers was built in 1773-1777
by V.I. Bazhenov (1797-1799). Side wings
and galleries connecting them with the main
building were built by D. Quarenghi in 1783—
1784 [26]'. A vast park with pavilions ad-
joined the manor house from the north. The
park was built by G. Quarenghi. In 40-50-ies
of the XIX century the Kushelev-Bezborodko
mansion was famous as a therapeutic resort of
Polustrovsky mineral waters.

In 1896 the building and a part of the park
became the property of the Red Cross Soci-
ety, and the Elizavetinskaya Community of

Bezborodko family, Alexander I allowed A.G. Kushelev to
add the Bezborodko surname to his surname. He became
the owner of the estate. Over time the dacha became known
as the Kushelev-Bezborodko dacha.

The literature suggests that the architect N.A. Lvov was the
author of the project of Bezborodko’s dacha [34, 36].

Sisters of Mercy? was located here. Accord-
ing to the designs of architects P.Y. Suzor
(1844-1919), N.V. Nabokov (1838-1907),
A.V. Kashchenko (1860-1918?), standard
hospital buildings were built for the Com-
munity, which became the prototype of future
Soviet housing estates [9]°.

In 1828 in order to build a hospital, the treas-
ury purchased a house on Vasilievsky Island
from the heirs of the rich merchant I.V. Kusov
(Fig. 33). A long facade of the two-story rectan-
gular building faced the Makarov (former Tuch-
kov) Embankment. It was designed by architect
L. Ruska in 1792-1793 and serves as an example
of strict classicism. The central part is accentu-
ated by avant-corps* with six pilasters of Corin-

2 The Elizabethan Community of Sisters of Mercy was

founded in 1896 on the initiative of Grand Duchess Eliza-
beth Fyodorovna. She was the head of the first St. Peters-
burg ladies’ committee of the Russian Red Cross Society,
and in late 1895 she petitioned for the establishment of the
community of sisters of mercy. The community was named
Elizavetinskaya in honor of the Grand Duchess.

In Soviet times, the mansion served as the Karl Liebknecht
Infectious Diseases Hospital, and later as a tuberculosis
hospital. Currently, the company ‘Monolit’ is reconstruc-
ting the mansion, Count Bezborodko’s dacha is planned to
be turned into a cultural and business center.

Avant-corps — a part of the building that protrudes beyond
the main line of the facade to its full height.
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Fig. 31. Kushelev-Bezborodko’s cottage [38]

Puc. 31. Haua Kymenesa-be3boponko [38]

-

Fig. 32. The lion's fence at the Kushelev-Bezborodko cottage [38]

Puc. 32. JleBunas orpana y pauu Kyurenesa-be3oopomko [38]

thian order. A triangular pediment with denticles
crowns the avant-corps. The side parts are high-
lighted by dentils'. The walls of the ground floor
of the avant-corps are rusticated [16].

In 1828 Kusov’s house was adapted for a
hospital, which required a number of altera-
tions made by architect D. Quadri (1773-1832).

! Dentil — a row of small rectangular ledges arranged in the

form of an ornament on the cornice of a building, serving
as decoration.

They were limited to internal rearrangements
of the building and hardly touched the facades.
On 24 October 1829, the first anniversary of the
death of Empress Maria Fyodorovna, the hospi-
tal was inaugurated. In the name of the heavenly
patroness of the Empress, the hospital was given
the name of St Mary Magdalene?.

2 In 1918, the hospital was named after revolutionary Vera

Slutskaya. In 1950, the Children’s Infectious Diseases
Hospital was opened here, and in 1968 the hospital became
a children’s surgical hospital. In 1973, the Vera Slutskaya
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Fig. 33. St. Mary Magdalene Hospital [27]

Puc. 33. Bompauna Cesroit Mapun Marnanunsr [27]

In conclusion, it should be noted that the
majority of hospitals built in the second half
of the XVIII century — the first third of the
XIX century had been designed in the classical
style. They continue to provide medical care to
citizens of St. Petersburg, and remain an adorn-
ment of the northern capital, contributing to its
noble modesty and refined elegance.

A new stage in the development of the city’s
hospital architecture is associated with the Eclectic
era, which will be the subject of the next article.
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Surgical Hospital was merged with the N.K. Krupskaya
Somatic Hospital. N.K. Krupskaya Somatic Hospital. The
merged hospital was named after N.K. Krupskaya. In 1993,
the former name was returned.

JOITOJTHUTEJIBHAA NHO®OPMALIUA

Bkiaan aBTropoB. Bce aBTOpHl BHECHH Cy-
IIECTBEHHBI BKJIAJl B pa3pabOTKy KOHIEIMIIHH,
MPOBEACHUE MCCIEI0BAHUS U MOJATOTOBKY CTa-
TBH, TIPOWIA U O00pWIH (UHAIBHYIO BEPCHIO
nepes myOnukamnuei.

KondaukTt uHTEpEecoB. ABTOPHI JEKIapUpy-
IOT OTCYTCTBHME SIBHBIX U NMOTEHLIMAJIBHBIX KOH-
(IMKTOB MHTEPECOB, CBSI3AHHBIX C MyOIUKAIIM-
€l HaCTOSIIEN CTaThy.

HUctounuk puHancupoBaHus. ABTOPHI 3a-
ABIISAIOT 00 OTCYTCTBMU BHEIIHETO (PMHAHCHPO-
BaHMs IPU POBEJICHUH HCCIIEIOBAHUA.
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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-
LIMel MPeIOoCTaBICHHOIO UM 110 HacTosiieMy Jlo-
TOBOPY aBTOPCKOTO Marepuajia He HapyIIHT NpaB
TPETHUX JIULI;

6) ABTOp OCTaBIISIET 3a COOOH MPaBO WCIOIB30BATh
MIPEIOCTABIICHHBIN 10 HacTosieMy JloroBopy aB-
TOPCKUI Marepuall CaMOCTOSTEIbHO, IIepeaaBaTh
IIpaBa Ha HETo 10 JI0TOBOPY TPETHUM JIULAM, €CIIH
9TO HE IPOTHBOPEUUT HacTosieMy J{oroBopy;

7) Pemakumst mpemocTaBisieT ABTOPY BO3MOXKHOCTh
0€3B03ME3/IHOTO MOTY4YEHHSI CIIPABKHU C AJIEKTPOH-
HBIMHU a/IpecaMyl ero o(hUIMaIbHON MyOmMKaum
B cetu MIHTEpHET;

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

HHOPAJOK
AKJIIIOYEHUSA JOT'OBOPA
U UBMEHEHUS ETO YCJOBUM

Penakuust otOupaet, roToBUT K IMyOIMKauuu 1
myOIMKyeT mnepenaHHble ABTOpaMH MaTepualbl.
ABTOpCKOE IpaBO Ha KOHKPETHYIO CTaTbIO IpH-
Ha/UJISKUT aBTOpaM cTaTbd. ABTOPCKHUN TOHOpap
3a myOnukamuu crareid B JKypHase He BbITUIAuu-
BaeTcs. ABTOp mepenaet, a Penakius npuHumaer
ABTOPCKHE MaTepHalibl Ha CIEAYIOMINX YCIOBHUSX:
1) Penakuuu nepenaeTcs npaBo Ha 0pOPMIICHHE,

n3nanue, nepenavy JKypHana ¢ omyOIuKOBaH-

HBIM MaTepuasoM ABTOpa Ui menei pede-

pupoBaHus crareil U3 Hero B PedepaTuBHOM

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

TEpPHUAJIOB B MEUYATHBIX U 3JEKTPOHHBIX H37a-

HUSX, BKJIIOYasl pa3MelIeHHuEe Ha BBIOpaHHBIX

0o co3naHHbIX Pepakmnmeil caiiTax B ceTH

HNHuTepHeT B Lensix AOCTyMa K MyOnvKaluu B

MHTEPAKTUBHOM pEeXHUME JI000ro 3amHTEepe-

COBAHHOTO JIMIA U3 JIIOOOTO MecTa U B JII000e

BpeMsl, a Takke Ha pacupocrpanenue JXXypHa-

Ja ¢ OMyOJNMKOBAaHHBIM MaTepuajioM ABTOpa

10 IIOJIINCKE;

2) TeppuUTOpHsL, HAa KOTOPOH pa3periaeTcst HCHOIb30-
BaTh aBTOpCcKUi Marepuai, — Poccuiickas dene-
pauusi u cetb MHTEpHET;

3) cpok neiictus JloroBopa — 5 ner. [1o ncreuennn
YKa3aHHOTO CpoKa Penakiws ocrasisier 3a co00i,
a ABTOp moxaTBepXKIaeT OeccpouHoe mpaBo Pe-
JAKIIMK Ha TIPOJOIDKEHUE Pa3MEIICHUsI aBTOPCKO-
ro marepuana B cetu ViHTepHerT;

4) Penaxius BIpaBe 1O CBOEMY YCMOTpPEHHUIO Oe3
KaKUX-JIMOO COTJIACOBAaHUI C ABTOPOM 3aKITIO-
YaTh JOIOBOPBI M COIVIAIIEHUsS C TPETHUMU JIMLIA-
MU, HallpaBJIE€HHbIC Ha JIOIIOJHUTEIIbHBIE MEpBI
10 3aIIUTE aBTOPCKUX M U3/IATEIbCKUX PaB;

3akmouenreM JloroBopa co ctoponsl Pemak-
UM SIBIISIETCS] OIyOIMKOBaHWE PYKOIUCH JaHHO-
ro ABtopa B xxypHane «Medicine and health care
organization / MeaunuHa ¥ OpraHu3anust 31pa-
BOOXPAHCHHUS» U Pa3MEIICHHE ero TeKCTa B CETH
Wutepuer. 3akmtoueHuem J[oroBopa co CTOpOHBI
ABTOpa, T. €. TIOJHBIM U 0E30TOBOPOYHBIM IPH-
HsATHEM ABTOpOM YycioBuil JloroBopa, sBisercs
nepeaada ABTOPOM PYKOIIUCH M DKCIIEPTHOTO 3a-
KITFOUCHHSL.

O®OPMJIEHUE PYKOIINCH

Penakiust skypHasia pUBETCTBYET MOJHOCTHIO

JBYSI3BIYHBIE CTATBH.

Crarba nomxna umerb (HA PYCCKOM

U AHINIMHCKOM SI3BIKAX):

1. 3arnasue (Title). J{omkHao ObITH KpaTkuM (He Oornee
120 3HaKOB), TOYHO OTPAKAIOIIUM COJEPIKAHUE
CTaThH.

2. Ceenenus 00 aBropax (myonukytores). Jms xax-
JIOTO aBTOpA yKa3bIBAIOTCA: (haMuiIHs, UMs U OT-
Y4eCTBO, MECTO PAOOTHI, MOYTOBBINA aapec MecTa
pabotsl, e-mail, ORCID. ®amusinu aBTOpoB pe-
KOMEHJIyeTCsl TPAHCIMTEPUPOBaTh TaK JKe, Kak
B NPEIbIIYyIINX MMyOIMKALMsIX WIM 10 CHUCTEME
BGN (Board of Geographic Names), cM. caiit
http://www.translit.ru.

3. Pestome (Summary) (1500-2000 3nakoB, mim 200—
250 cnoB) moMeIaroT rnepes TeKCToM crarbu. Pe-
310Me He TpeOyeTcs MpH IMyOMuKaliy peleH3 i,
OTYETOB O KOH(EpPEeHIMIX, HHPOPMAIMOHHBIX
TIHCEM.

ABTOpCKOE PE3lOMe K CTaThe SIBISETCS OCHOB-

HBIM HCTOYHHKOM MH()OPMALIMU B OTEYECTBEHHBIX
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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 ad-
aptatsiya v norme i pri perifericheskikh porazheni-
yakh slukha. [Time of reaction and acoustical adap-
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tation in norm and at peripheral defeats of hearing].
PhD thesis. SPb.; 1993. (in Russian).

Onucanue unmepnem-pecypca

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

OTBETCTBEHHOCTB 3A IIPABUJIb-
HOCTb BUBJIUNOTPAGUYECKUX JAH-
HBIX HECET ABTOP.

OcranbpHble  MaTepuaibl  MPEJOCTaBIISIOTCS
b0 Ha PYCCKOM, JIMOO Ha AHTIIMHCKOM S3BIKE,
1100 Ha 000MX A3BIKaX 0 JKEIAHMIO.

CTpyKTypa OCHOBHOIO TE€KCTa CTATHH.

Beenenne, u3noxkeHne OCHOBHOTO MaTepuaa,
3aKJIIOYeHHe, JauTeparypa. s OpUruHanbHbIX HC-
CIIeZIOBaHNI1 — BBEJICHHE, METOMKA, PE3Y/IbTaThl UC-
CIIeZIOBaHMs, 0OCYK/ICHUE Pe3y/IbTaToB, JINTEpaTypa.

B paznene «meronuka» 00s3aTebHO yKa3biBa-
FOTCSI CBEJICHHUSI O CTATUCTHUYECKOW 00paboTKe dKC-
MEPUMEHTAIBHOTO WINM KIMHUYECKOTO MaTepHuaa.
EnuHunel u3MepeHust nalTcs B COOTBETCTBUH C
Mexnaynapognoi cuctemoint eaunun, — CU. da-
MWINN WHOCTPAaHHBIX aBTOPOB, IMTHUPyEMbIEC B
TEKCTE PYKOIHUCH, HMPUBOAATCS B OPUIMHAIBHON
TPAHCKPHUIILHH.

B koHIIe KaX10i cTarbu 00s13aTeNbHO yKa3bIBa-
IOTCS BKJIQJl aBTOPOB B HAIMCAHUE CTaThU, UCTOY-
HUKWA (UHAHCUPOBaHUs (€CIIM UMEIOTCS), OTCYT-
CTBHE KOH(IMKTAa MHTEPECOB, HAJIMYUE COIIACUS
Ha IMyOJIMKAIHIO CO CTOPOHBI NAlEHTOB.

O0bem pykonuceii.

O0beM pykornucu 0030pa HE JOJDKEH IMPEBbI-
maTh 25 CTp. MAIIMHONKCHOTO TEeKCTa 4epe3 IBa
nHTepBaia, 12 xernem (BKIItO4ast TAOIHIIBI, CITUCOK
JUTEPATyphl, MOAMUCH K PUCYHKaM M pe3ioMe Ha
AHTJINHACKOM $I3bIKe), TIONsI He MeHee 25 mw. Hy-
MepyHTe CTpaHUIIbl IOCJIEI0BATENbHO, HAuYMHAsS
¢ TUTYIbHOH. OOBEM PYKONMCH CTaThbU IKCIEPH-
MEHTAJbHOIO XapakTepa HE TOJKeH IpeBbIATh
15 cTp. MaIIMHOMMUCHOTO TEKCTa; KPAaTKUX CO00-
eHui (muceM B pelakiifio) — 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.
Hnmocmpayuu v mabauyei. Yucino puCyHKOB
pekomeHnayeTcs He Oonee 5. B momnucsx mox pu-
CYHKaMH JIOJDKHBI OBITh ClIeJIaHbl 0OBSICHEHUS 3Ha-
YCHUH BCEX KPUBBIX, OYKB, IU(PP U MPOUUX YCIIOB-
HBIX 0003HaueHui. Bee rpadbl B Tabnuiiax TOMmKHBI
UMETh 3arojoBKH. [IOBTOPATH OAHU U T€ XKe JaH-
HBIE B TEKCTE, HA PHCYHKaX M B TabJIMLaX HE Cle-
nyer. Pucynku, cxemsl, potorpaduu T0KHBI ObITh
NPE/ICTAaBJICHBI B pPacueTe Ha Ieyarh B 4epHO-0es1oM
BU/JIE WJIM YPOBHSIMHM CEpOT0 B TOUSUHBIX (hopMarax
tif, bmp (300—600 dpi), unu B BEKTOPHBIX Popma-
tax pdf, ai, eps, cdr. [Ipu opopmnenun rpadpude-
CKHX MAaTepHajoB YUUTBIBAMTE pa3Mephbl Me4aTHO-
ro nons XKypHana (IIMpuHa WUTIOCTPAIIUU B OIHY
KoJIOHKY — 90 MM, B 2 — 180 mm). Macmira6 1:1.

PEHEH3UPOBAHUE

CrarbH, IOCTYNMBIINE B peJaKkINIo, 00s3aTelb-
HO pelieH3upyroTcs. Ecin y peLieH3eHTa BO3HUKAIOT
BOIIPOCBHI, TO CTaThsl C KOMMEHTApUsIMH PELIEH3EHTa
BO3Bpatiaerca ABropy. JlaToit mocTyIieHus craTbu
CUMTAeTCs Jara INoiydeHus Penakiueid OKoH4Ya-
TEJILHOI'O BapHaHTa cTaTbu. Penakuus octasiser 3a
co0o0li IPaBO BHECEHUS PENAKTOPCKUX M3MEHEHUMA
B TEKCT, HE MCKAXKAIOLIUX CMBICIIA CTaThbH (JINTepa-
TYpHasi U TEXHOJIOTMYECKast IPaBKa).

ABTOPCKHUE 3K3EMIIJIAPDBI ) KYPHAJIA

Penmakmmst 06s3yercst Beiath ABTOpPY 1 9K3eM-
wisip JKypHana Ha KaIyro OmyOJIMKOBaHHYIO CTa-
THIO BHE 3aBUCUMOCTH OT YHMCJIa aBTOPOB. ABTOPBI,
npoxupatoue B Cankrt-IleTepOypre, nomyyaror
aBTOPCKHM dKk3eMILIAp JKypHaia HemocpeaCTBEHHO
B Pemakuuu. MHOroponHum ABTOpaM aBTOPCKHMA
sx3eMIusip JKypHasia BBICBIIACTCS HA aIpec aBTopa
M0 3apocy OT aBTOpa. DK3EMIUIAPHI CIELBBIITY-
CKOB HE OTHPABJISIFOTCSI aBTOPaM.

AJIPEC PEJAKLIUU

194100, Canxr-IlerepOypr, JlutoBckas yi., 2

e-mail: medorgspb@yandex.ru.

Caiit xypHana: http://www.gpmu.org/science/
pediatrics-magazine/Medicine organization.

MEAWLIMHA | OPTAHU3ALMA 30 PABDDXPAHERHA

TaMB 24 2023

ISSN 25364212




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts false
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth 8
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /FlateEncode
  /AutoFilterColorImages false
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth 8
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /FlateEncode
  /AutoFilterGrayImages false
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
    /RUS ()
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


