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ABSTRACT. The article is dedicated to the event of enormous historical significance — the 80
anniversary of the complete liberation of Leningrad from the fascist blockade. The employees
of the Leningrad Pediatric Medical Institute (LPMI, now St. Petersburg State Pediatric Medi-
cal University) contributed to the overall victory of the Leningraders, who remained in the city
throughout the days of the Great Patriotic War and the siege, fought to save the lives of children,
trained medical personnel, and were engaged in scientific work. During these years, the scienti-
fic research of LPMI employees was focused on the most vital problems: war trauma, nutritional
dystrophy and vitamin deficiencies; nutrition and search for milk substitutes; anemia; treatment
and care of newborns and premature babies; childhood infectious diseases; tuberculosis and a
number of other diseases; dynamics and specificity of morbidity, indicators of physical develop-
ment, infant mortality, as well as numerous organizational problems of treatment and preventive
care for children during different periods of the blockade. Since May 1942, the Scientific Society
of Children’s Doctors resumed its work, meetings were held monthly, reports were heard on the
results of the research, joint conferences of pediatricians with obstetricians, therapists, and phthi-
siatricians were held on topical issues of obstetrics and pediatrics, collections of scientific papers
were published, monographs, articles were published, training manuals. All this contributed to the
rapid implementation of scientific research into practice. Having survived the incredible difficul-
ties of the blockade years, the Institute’s staff continued to fight for the lives of children, eliminate
the consequences of severe blockade pathology, strive to maintain sanitary and epidemiological
well-being and prevent the development of epidemics of childhood infectious diseases. The article
provides a qualitative and quantitative analysis of the main performance indicators of the LPMI
during the war and blockade.

KEYWORDS: Great Patriotic War, siege of Leningrad, Leningrad Pediatric Medical Institute,
training of doctors, scientific problems, scientific society of children’s doctors of Leningrad, children
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PE3IOME. Crarbs npuypodeHa K COOBITHIO OTPOMHOM UCTOPHYECKON 3HAYUMOCTH — 80-JISTHIO TIOJ-
HOro ocBOOOXKAeHUs JIeHnHTpana ot (ammuctckoit 010kanel. B o0mnryto mobemy TeHUHTpaAIeB BHEC-
JIY BKJIAJ COTPYAHHUKHU JICHUHTPaJICKOTr0 NeuaTpudeckoro MmeaquiuHackoro nactutyta (JINNMU, aeiae
CIIGI'TIMY), xotopsle Bce nuu Benmnkoit OTedecTBEHHOW BOWHBI U OJIOKAIBI OCTABAIUCH B TOPOJC,
Ooponuch 3a cnaceHue JKM3HEH AeTell, TOTOBMIN BpaueOHbIe Kaapbl, 3aHUMAJIUCh HAy4YHOU paboTOi.
B o111 ronel HayuHBIe M3bIcKaHUs coTpyAHIKOB JIIIMU Obliii cocpenoToueHbl Ha CaMbIX HACYIITHBIX
HpOGHCMaX: BOCHHAA TpaBMa, aJIUMCHTapHast I[I/ICTpO(i)I/IH 1 aBUTAaMHWHO3bI;, IMTAHHUC U IIOUCKHU 3aMCHH-
TeJel MOJIOKa; aHEMHH; JICYCHNE W BhIXa)KMBaHUE HOBOPOXKJICHHBIX U HEJOHOIICHHBIX JIETEH; IeTCKHe
WH(EKIIMOHHbIC 3a00JIeBaHMsI, TYOCpKYIie3 U psij APYTUX 3a00JIeBaHMIL; TUHAMUKA U criennduka 3a-
OoneBaeMOCTH, MOKa3aTeNu (PU3NYECKOTO Pa3BUTHS, AETCKOH CMEPTHOCTH, & TAK)KE MHOTOYHCIICHHBIC
OpraHU3AITUOHHBIE MTPOOJIEMBI JIEYeOHO-TTPOMUITAKTHICCKON TTOMOIITH ETSIM B pa3HbIe TIEPHOIBI 0JI0-
kanbl. C mas 1942 1. Bo300HOBUIIO paboTy HayuHoe o0iecTBO JEeTCKUX Bpadel, 3acelaHus MPOBOJIH-
JIUCh €KEMECSIHO, 3aCITyIIMBAIICH JOKIIABI TIO Pe3yIbTaTaM UCCIIEIOBAHHM, TPOBOIUINUCH COBMECT-
HbIC KOHQEPEHIINH TIeUATPOB C aKyIIepaMu, TepareBTaMu, (TH3UATPAMU 110 aKTYaJIbHBIM BOIIPOCAM
aKyIIepcTBa U NeIUATPUH, BBITYCKATUCh COOPHUKY HAYUYHBIX TPYAOB, I€YaTAIUCh MOHOTpaduu, cTa-
TbH, y4eOHbIe pyKOBOJICTBA. Bee 3To crmocobcTBOBaAIO OBICTPOMY BHEPEHHUIO HAYYHBIX M3BICKAHHH B
npakTuky. [lepexuB HEeMMOBEPHBIC TPYTHOCTHU OJIOKAHBIX JIET, COTPYAHUKU MHCTUTYTa MPOI0IIKATIN
1 B JaJbHEHIIIEM OOPOTHCS 32 JKU3HU JCTCH, JTUKBUINPOBATD ITOCIEACTBHS TSIKEIION 0J10KaTHOM mMaTo-
JIOTUH, CTPEMUIIUCH IOAACPKUBATE CAHUTAPHO-3IIUICMUOJIOTNYECKOC 6J1aron0nytme 1 HC JOIIYCTUTH
pasBUTHS MHUJEMHUI JETCKUX MHPEKITMOHHBIX 3a00seBaHni. B cTaThe MpUBOIUTCS Ka4eCTBEHHBIN 1
KOJIMYEeCTBECHHBIN aHAJIN3 OCHOBHBIX TIoKa3areseil padotsl JIIIMU B Toap! BOMHBI U OJIOKAIBL.

KJIOUYEBBIE CJIOBA: Benukas OTeuecTBeHHas BoiiHa, Omokama Jlennnrpana, JIeHuHrpaackuit
MeIUaTPUISCKU MEAUIIMHCKUN WHCTUTYT, TOJATOTOBKA Bpadeil, HaydHBIC MPOOIEeMBI, HAyIHOE
obmecTBO neTckux Bpaueit JIeHmHTpaaa, 1eTu

Comes again in January
Our Leningrad Victory Day!
A. Molchanov

There has been written a lot about the war
and the blockade. But the unparalleled feat of
Leningrad citizens both adults and children,
displays of heroism and courage, fortitude and
willpower — never stop surprising us, making
us revisit these days again and again to try to
understand how people lived, created and gave

the warmth of their hearts to other people in
those incredible conditions. Among them were
the staff of our Leningrad Paediatric Medical In-
stitute (LPMI), who, thanks to their profession,
adherence to their duty and conscience, stood
guard over children’s health. And this mission
during the Great Patriotic War was especially
responsible and difficult.

In connection with the great date of the com-
plete lifting of the siege of Leningrad, which took
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place on the 27th of January 1944, this article fo-
cuses on the work of the LPMI staff in the fateful
years of 1943-1944, when the city, and with it
its citizens, gradually began to recover from the
experience of 1941-1942.

On the 27th of January 1944 the jubilation of
Leningrad residents was unprecedented. Toge-
ther with all the citizens, the staff and students of
LPMI were rejoicing. Here is how the teacher of
the Department of General Chemistry Y.N. Berg
wrote about this day: “In January 1944 we heard
an intense cannonade. It was our troops launched
a vigorous offensive against the Germans. It was
both joyful and anxious, especially for those who
had any of their relatives on the Leningrad front.
Finally, the Germans were driven far away from
Leningrad, and in January 1944, for the first time
during the war we had a celebratory salute in
Leningrad. Joyful, we all left the building, ad-
miring the victory salutes...”!. Professor N.I. Lo-
patina, a student of LPMI in 1944, remembered:
“On 27th January at 8§ p.m., my mother and I, like
all Leningraders, went out into the street, on the
International (Mezdunarodniy) Avenue, to watch
the salute in honour of the lifting of the blockade.
It was an unforgettable hour — for the first time
in 2 years and 7 months, the streets of Lenin-
grad became bright with celebratory rockets. The
ground was covered with white snow, multico-
loured lights sparkled in the sky, and the houses
were dark and severe, because the light cloak had
not been removed yet. There were not a lot of
people on International (Mezdunarodniy) Ave-
nue, for the Moskovsky district was a front-line
neighbourhood, and the majority were women.
Almost everyone was crying, shouting “Hooray”,
softly singing songs. This is how that unforget-
table day remained in my memory”?. Professor
A.B. Volovik, head of the Department of Propae-
deutics of Paediatric Diseases of LPMI, wrote:
“Leningrad citizens took a full breath” [4].

The terrible days and nights of artillery bom-
bardment (up to 8—12 per day) were left behind,
as LPMI was listed on the German shelling map as
object No. 708, subject to special destruction. Even
after the partial breakthrough of the blockade on 18
January 1943, Leningrad continued to be a front-
line city, and its population was subjected to fierce

' Berg Y.N. Memories. Manuscript. Stored in the Museum of
History of SPbSMU.

Lopatina N.I. Memories. Manuscript. Stored in the

Museum of History of SPbSMU.

shelling, sometimes bombing, there were also at-
tacks on the Institute’s buildings. But none of the
Institute’s staff, students or children were harmed
by the shelling. Behind were cold, hunger, lack of
basic living conditions, long stay in bomb shelters.
The autumn and winter of 1941-1942 were espe-
cially difficult. Transport did not run, there was
not enough food, people died of cold and hunger,
the overwhelming number of Leningraders had
manifestations of alimentary dystrophy and avi-
taminosis. LPMI clinics were overcrowded with
sick children who needed qualified help. Due to
lack of electricity, water supply, fuel we had to
work in limited premises, in bomb shelters, hea-
ted by temporary shelters. There was no firewood,
we collected and carried it on our shoulders, there
was no water — we went to the Neva for water
and brought it in tubs, cans, buckets, on sledges
or pumped it with a pump through a long rubber
hose directly from the river. In the wards children
were bathed once in 10 days, and in the neighbou-
ring wards they washed by hand, dried and ironed
linen... In the spring of 1942 the whole staff and
students eliminated the consequences of the first
blockade winter, dismantled the rubble, improved
the premises, broke the ice, cleared the territory
from snow, procured fuel, made elementary re-
pairs of the premises, adjusted electric lighting,
restored the water supply, performed everyday
feats.

A great achievement of the LPMI adminis-
tration, its director Professor Y.A. Mendeleva
and the head doctor of the clinic D.S. Tumar-
kin (Fig. 1) was the preservation in those diffi-
cult conditions of our unique university — the
only paediatric institute in the world, which
continued to train personnel, treat children,
conduct scientific and organisational work
during all the years of war and blockade. This
would have been impossible if the admini-
stration had not taken measures to preserve
the lives of staff and students, who were al-
lowed to live on the territory of the Institute
in the buildings that had not been damaged by
bombing. They were provided with therapeu-
tic food, food oil extracted from natural olive
oil and vitamin C from pine needles, obtained
at the Department of Inorganic Chemistry by
the head of the local industrial defence chemi-
cal laboratory, docent M.M. Koton, as well as
fruits and vegetables.

LPMI did not stop educating doctors. During
the war there were 7 planned and early gradua-
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Fig. 1. Director of LPMI Professor Yu.A. Mendeleva and chief physician of the clinic D.S. Tumarkin

Puc. 1. dupexrop JIIMU npodeccop F0.A. Mennenesa u rnaBHbii Bpad kaunaukn J1.C. Tymapkun

tions, 947 doctors were educated for the front,
health care institutions of Leningrad, Leningrad
Region, and other territories of the RSFSR.
Amazingly, from the end of June 1941 until the
blockade was broken in 1944, 904 doctors were
educated. The seventh graduation of 43 doctors
took place in July 1944. Accordingly, the enrol-
ment of students did not stop. In 1941-1943 there
were 5 admission campaigns, 1200 students were
enrolled, and in October 1944 during the sixth
military admission 400 people were enrolled in
the 1st course, i.e. 1600 people were enrolled in
total during the war years.

The fact that in these hardest years the ad-
ministration of LPMI took into account the
needs of the time and promptly solved the most
acute problems of training of wartime doctors
is evidenced by the organisation of new depart-
ments: the department of hospital surgery in
1942 and the department of hospital therapy
in 1944. The staff of these departments carried
out a lot of practical and advisory work in mili-
tary and civilian hospitals, where they also had
classes with students.

In 1944 the question of improving the edu-
cation of medical personnel became acute.
Until that time, according to the resolution of
the Council of People’s Commissars (CPC) of
the USSR of 02.07.1941 and the order of the
Administration of Medical Universities of the
RSFSR of 05.08.1941, the five-year period of

training of medical students was reduced to
three and a half years, which caused early trai-
ning and graduation of doctors.

But time demanded more thoroughly trained
doctors. On 19 June 1942, the All-Union Com-
mittee for Higher Education under the USSR
Council of People’s Commissars decided to res-
tore the five-year term of study in the country’s
medical institutes (Decree No. 113/m) [26]. And
on the Ist of December 1944, the resolution
of the CPC of the USSR “On measures to im-
prove the training of doctors” was issued, and
the gradual transition of medical institutes to a
6-year term of study began [11]. The new cur-
riculum was based on the following principles:
strict consistency in the study of theoretical
and clinical disciplines; increasing the number
of hours in the main disciplines; strengthening
practical training, establishing the correct ratio
between lecture and practical courses. Our In-
stitute was commissioned to develop a teaching
programme for paediatric faculties for a 6-year
period of study.

In addition to students’ education in LPMI,
since 1943 the work on improvement of all
ranks of medical personnel has been intensified.
Only in 1943 were upgraded:

1. Wartime nurses — 500 people.

2. By May 1, 1943, 157 doctors were prepared
for the work of a “single paediatrician” on
one-month courses.
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3. Courses for doctors of neonatal departments
in November-December 1943 — 6 people.

4. Courses on dietetics of healthy and sick chil-
dren — 263 persons.

5. Training in nutrition:

a) courses for cooks of nurseries and other

institutions — 65 persons;

b) Courses for doctors in nutrition and die-

tary school canteens — 35 doctors;

c¢) courses for managers and cooks in chil-

dren’s establishments in the Vyborg dis-

trict RONO — 30 persons.
6. Professional development courses for state
inspectors and their assistants — 25 persons.

In 1944 the following courses were organised:
1. Short-term courses for district paediatricians

of the Regional Healthcare: from 17.02 to

04.03 — 5 persons, from 18.03 to 11.04 —

9 persons.

2. Courses on dietetics of healthy and sick
child from 02.03 to 22.04 — 31 persons.

3. Courses on infectious diseases from 03.03
to 19.04 — 31 persons.

4. Courses on blood transfusion — 85 specia-
lists were trained.

5. Advanced training courses for school doc-
tors from 07.03 to 23.05 — 35 people.

A total of 111 people took the courses [22].

In addition, twice a month the clinics of the
LPMI held rounds of professors and associate
professors for the city’s paediatricians, with a
review and demonstration of patients.

Bombing and shelling caused enormous da-
mage to the buildings of the Institute. After the
blockade was lifted, it was necessary to start re-
building the damaged buildings. Building mate-
rials, glass, labour force, etc. were needed. The
Institute’s employees themselves had to get in-
volved in this work. For example, the premises
of the Department of Physiology, the roof of
which was particularly damaged, were restored
by the efforts of teachers and other staff mem-
bers.

By May 1, 1944 the following restoration works
were done: 2500 m? of windows were glazed,; ply-
wood was laid on the floor, walls and other sur-
faces with the area of 4500 m?; the central hea-
ting network of 97 662 cubic metres was restored.
The roof was repaired over an area of 2,700 m?;
cosmetic repairs were carried out on 4,950 m? of
premises. This made it possible to hold classes
with students and doctors, to hospitalise children
in more or less acceptable conditions.

As of 1 July 1944, the main clinical building
and the food block were restored, and some
other buildings were repaired on a small scale.
In 1944 all 20 theoretical departments worked
in their old premises, located in four buildings
with a total of 182 rooms. There were a number
of laboratories for student classes, 7 classrooms,
2 libraries, 2 prosectories and a vivarium. In ad-
dition, there was an experimental workshop,
whose tasks included the manufacture of pre-
cision instruments for the departments of the
Institute, meeting the current technical needs,
glass blowing, improvement of equipment, etc.

But the Institute itself was not able to repair
all the buildings. In the autumn of 1943, the
question of reconstruction works was put be-
fore the People’s Commissariat of Health of the
USSR. The plan and scope of works were ap-
proved, and all the documentation was handed
over to Lengorispolkom for implementation.
The works were started at the end of 1944.

The issue of student dormitory was espe-
cially acute. Before the war, the Institute did
not have its own dormitory and when admitting
students it focused exclusively on Leningrad
youth. After the blockade was broken, a course
was taken to admit students from other territo-
ries, and the construction of a dormitory became
one of the priority tasks of the administration.
It was planned to build a 5-storey building for
500 student places and 100 places for doctors of
advanced training courses. The construction of
the dormitory was finished after the war.

All the years of war LPMI did not stop its
clinical and scientific activities. In the clinics
of LPMI there were wounded and sick children,
with various pathologies, as well as children in
physiological departments, whose parents died
or were at the front (Fig. 2). From November
1941 until April 1942, all the work of the clinics
took place in bomb shelters.

During the most difficult period, from
01.07.1941 to 01.10.1942, the scientific work in
its volume was certainly not as intensive as in
peacetime, but it did not stop, was relevant and
responded to the needs of the time. Unique data
were collected, which were then generalised, con-
clusions were drawn, and new approaches to treat-
ment were developed. The main topics concerned
the development of special wartime issues were:
the war trauma (N.E. Berg, N.E. Surin, etc.); ali-
mentary dystrophy and avitaminosis (A.F. Tur,
A.B. Volovik, S.A. Gavrilov, E.I. Friedman,
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Fig. 2. Wounded children at the LPMI clinics

Puc. 2. Panensie netu B kiannuke JINIMU

R.M. Muravina, G.A. Nikolaev, M. V. Miller-
Shabanova, etc.); anaemias (A.F. Tur, A.N. An-
tonov, Y.A. Kotikov, etc.); treatment and nursing
of newborns and premature infants (A.F. Tur,
M.A. Singer, A.N. Antonov, L.I. Bogorov, etc.);
childhood infectious diseases (A.B. Volovik,
M.B. Danilevich, V.G. Danilevich, V.I. Bogorov,
etc.); tuberculosis (A.E. Pevzner, S.B. Adelberg,
C.L. Bibikova, etc.) and a number of other di-
seases; the dynamics of morbidity, child mortality,
and physical development indicators (Y.A. Men-
deleva, S.A. Novoselsky, A.N. Antonov, A.F. Tur,
A.B. Volovik, A.N. Tipolt, R.P. Levitina, etc.);
numerous organisational problems of therapeutic
and preventive care for children under blockade
(Y.A. Mendeleva, D.S. Tumarkin, S.I. Volchok,
N.G. Sinyavskaya, etc.).

One of the most urgent was the problem of
nutrition: the search for milk substitutes, the de-
velopment of recipes for the nutrition of healthy
and sick children of different ages in conditions
of food shortages and the mass absence of breast
milk. Much merit in this belongs to Professors
A.F. Tur and M.N. Nebytova-Lukyanchikova,
employees of the food station and dairy kitchen
S.I. Polyakova, N.V. Balinskaya, V.B. Kisileva
and others [24]. The Institute undertook the de-
velopment of children’s diet, the introduction
of new dishes from various substitutes and sub-

stances not previously used for the purposes of
mass, especially children’s, nutrition. To coor-
dinate issues related to the rational nutrition of
children, in June 1942, under the chairmanship
of Y.A. Mendeleva and the head of the Depart-
ment of Hospital Paediatrics, Professor A.F. Tur,
the Children’s Nutrition Council began to ope-
rate under the City Health Department.

From the spring of 1943 the research work
was intensified despite the ongoing blockade and
increased artillery bombardment. The work of
the laboratories of the Institute resumed, which
made it possible to study various special issues
of treatment and nutrition in greater depth. The
scientific subject matter expanded with the study
of hypertension. As Y.A. Mendeleva wrote, “no-
thing broke the research thought and creative ini-
tiative of the Institute’s scientific workers. Despite
their employment in the educational process, in
the work of helping the wounded, in the defence
and reconstruction work, in the absence of journal
literature, the team worked with enthusiasm and
great productivity” [15]. All departments of the
Institute were included in research work.

Undoubtedly, paramount importance was
given to a comprehensive study of alimentary
dystrophy, its external manifestations, lesions of
various organs, individual course of the disease,
layering of other diseases (pneumonia, tuber-
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culosis, dysentery, scarlatina, measles, chronic
infections, etc.), significantly complicating the
course and treatment of dystrophy and avita-
minosis. Cases of alimentary dystrophy began
to be registered already in November 1941 due
to a sharp lack of protein in the food, and in De-
cember this disease became so widespread that
all other diseases receded into the background
(Fig. 3). In the winter of 1941/42, hospitals were
overcrowded with such patients in the most se-
rious condition, some of whom died within the
first day or even in the first hours of admission.

According to data from the LPMI hospital for
dystrophy patients, 64.5% of all patients were
between 9 and 15 years of age. Children of this
age found themselves in particularly unfavou-
rable conditions during the hungriest months of
the blockade (from November 1941 to March
1942). The dependent food rations they received
were insufficient; most of them were not covered
by public meals, many children experienced great
physical strain, helping the family, working, par-
ticipating at night in extinguishing incendiary
bombs, etc. [7]. About 25-30% of dystrophy
patients had clinically diagnosable oedema. In-
novative were the developments of pathogenetic
treatment of dystrophy and its complications pro-
posed by our paediatricians A.F. Tur, A.B. Volo-
vik, E.I. Fridman and others. Depending on the

indications, a complex of measures was applied:
the diet therapy, enzyme therapy, vitamin the-
rapy, blood transfusion, physiotherapy, physical
therapy, therapeutic exercise, antibacterial the-
rapy, as well as “the correct construction of the
daily regime and education of the child in rela-
tion to unusual living conditions”, strict consi-
deration of the individual characteristics of each
child, and most importantly “it is impeccably
devoted, conscientious and loving attitude to the
work of all the staff” [29]. Hospitalism was ac-
tively controlled (Fig. 4).

N L 2 \

Fig. 3. A child with nutritional dystrophy in the LPMI clinic.
1942

Puc. 3. PeGenok ¢ amuMeHTapHOW aucTpodueil B KIMHHKE
JIIIMU. 1942 1.

Table 1

Distribution of sick children by disease diagnoses (as a percentage of the total) as of January 1, 1941—1944 in the clinics
of the Leningrad State Pediatric Medical Institute (according to the report of the chief physician D.S. Tumarkin) [7]

Tabnuya 1

Pacnipenenenue O0JIbHBIX JIeTel 110 quarno3am OosesHel (B % K UTory) rno cocrosiuuio Ha 1 stuBapst 1941-1944 rr.
B KIIMHHUKAX JICHMHTPaICKOTO TOCYIapCTBEHHOTO MEANATPHYECKOTO MEIUIIMHCKOTO HHCTUTYTa
(o marHBIM oTueTa mIaBHOTO Bpada 1.C. Tymapkuna) [7]

Ha Ha Ha Ha
01.01.1941 . | 01.01.1942 . 01.01.1943 1 01.01.1944 1.
3abonesanus / Diseases (321940r)/ | (321941 r)/ (3a1942r1)/ (32 1943 1)/
On On On 01.01.1943 On
01.01.1941 01.01.1942 (for.19;12) 01.01.1944
(for 1940) (for 1941) (for 1943)
Wndexmun octpsie u xporndeckue / Infections acute and chronic 34,6 20,6 9,7 19,1
Bonesnu opranos npixanus / Respiratory diseases 22,0 10,8 5,1 16,4
Bonesnu opranos numieBapenus / Digestive diseases 8,4 6,4 34 13,9
TpaBmbl ObITOBBIE / DOmestic injuries 4.5 2,2 0,5 3,7
Bonesnu HepBHOIT cuctemsl / Diseases of the nervous system 3,9 3,1 4,3 6,4
Asuramuno3sl / Vitamin deficiencies 0,4 1.1 4,1 3,2
Ipoune 6onesuu / Other diseases 20,2 20,6 20,0 19,4
Boennsie panenns / War wounds - 7.4 1.4 -
Huctpodun anumenrapusie / Nutritional dystrophies - 27,8 45,6 17,9
100% 100% 100% 100%
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Fig. 4. At the LPMI clinic
Puc. 4. B xnmuauke JIIIMU

Table 1 gives information on the structure of
patients in the LPMI clinic, depending on the
diagnosis.

As can be seen from Table 1, in 1942 there
was a sharp rise in diseases of dystrophies and
avitaminosis; this group of children accounted
for almost 50% of all patients in our clinics.
Since 1943, with the improvement of mate-
rial and living conditions of the inhabitants of
Leningrad, there was a decrease in the incidence
of dystrophies. Thus, according to the materi-
als of our hospital, the number of patients with
dystrophies in 1943 decreased to 17.9% (al-
most 3 times), and the number of patients with
avitaminosis — to 3.2%. In 1944 single cases
of dystrophy in children were observed, if we
do not count chronic forms such as atrepsia and
hypotrepsia [22]. The efforts of doctors in 1944
were aimed at complete elimination of specific
blockade pathology.

A.F. Tur was an active member of the Com-
mittee for the study of alimentary dystrophy and
avitaminosis, established at the State Health
Department of Leningrad Region on 21 April
1943, headed by the famous therapist Profes-
sor M.V. Chernorutsky. Along with the organi-
sational, methodological and clinical study
of symptomatology, pathogenesis and patho-

Fig. 5. Professor A.N. Antonov
Puc. 5. IIpodeccop A.H. AHTOHOB

genetic treatment of alimentary dystrophy, in
1944—-1945 the Committee had the task to fo-
cus on the symptoms, pathogenesis and patho-
genetic treatment of alimentary dystrophy. The
Committee set a task to focus on complications
and consequences of dystrophies, pellagra and
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neuropsychiatric disorders in them. It was found
that the LPMI staff prepared the largest number
of papers on this subject — a total of 85 [12].

Throughout the war and blockade years, the
LPMI operated an obstetric clinic and a department
for newborns and premature babies. In the winter
of 1941-1942, the total mortality rate of newborns
increased, reaching 35-37%. A detailed clinical
and statistical characteristic of newborns during
the blockade of Leningrad was given by Professor
A.N. Antonov of the Department of Hospital Pae-
diatrics (Fig. 5). He wrote: “During the period of
particularly deep starvation ( the 1st half of 1942),
the number of stillbirths more than doubled against
the usual (up to 5.6%), the number of children born
prematurely reached unprecedentedly high figures
(41.2%). The number of high birth weight babies
born prematurely fell sharply and, conversely, the
number of low birth weight babies rose sharply.
Physiological weight loss lasted longer than usual
and the average weight loss was higher than usual.
The morbidity of newborn infants during this pe-
riod was unusually high (32.3%), which must be
partly attributed to their low vitality. Among the
diseases, scleredema and scleraemia and pneumo-
nia ranked first” [1].

All this was due to the severe degree of quan-
titative and qualitative starvation experienced by
Leningrad women during the blockade, which
affected the course and outcome of pregnancy
and the condition of newborns.

According to A.F. Tur, in pre-war times
the number of premature babies in Leningrad
did not exceed 9-10% of all live newborns, in
January 1942 the number of premature babies
reached 40.8%; in March — 62%; in the fourth
quarter of 1942 — 20.0%; in December 1943 —
17.0%, in the first half of 1944 — 11.8% [28].

I.I. Bogorov, head of the LPMI Department
of Obstetrics, noted: “We were losing more than
one third of the babies born; this, of course, was
very sensitive given the extremely limited num-
ber of children born at that time” [2]. The high
rate was explained mainly by the high percen-
tage of premature babies. At the same time, all
groups of newborns had a higher mortality rate
compared to peacetime. Thus, up to 50% of pre-
mature babies died (before the war this figure
was no more than 22-26%), and 12% of full-
term babies died (before the war this figure was
no more than 1.5-2%).

A.F. Tur already at that time paid special atten-
tion to the cause of death of such children, which

was not yet recognised by all: “We take the liber-
ty to state categorically that although these were
premature babies, although they were born to
mothers who were severely malnourished, often
with severe manifestations of scurvy and some-
times even died soon after birth, the main cause
of death of such children was not their congenital
inferiority, but those defects of service, which,
unfortunately, took place in individual cases, in
particular, improper nutrition and severe cooling
of the nevborn... This is confirmed by the fact
that we have been able to preserve the lives of the
great majority of such defective children from
the same sick and weak mothers, if they were not
subjected to significant cooling in maternity in-
stitutions, if at the time of admission to the clinic
they did not have extensive and sharp manifesta-
tions of scleraedema, and their rectal temperature
was not lower than 36.0-36.5 °C” [29].
According to the city maternity hospitals,
gradually, beginning in the second half of 1943,
the negative impact of the blockade on women’s
reproductive health began to recede, and this
can be clearly seen in the birth rates both in the
city and in the maternity hospital at LPMI. The
birth rate in Leningrad in 1940 was 25.1 per
1000 population, in 1941 — 25.0%o, in 1942 —
6.4%o, in 1943 — 12.6%o, in 1944 — 30.5%o,
in 1945 — 38.0%o [10]. Accordingly, the num-
ber of births decreased compared to 1940: in
1942 — 7.9 times, and in 1943 — 10.4 times.
The real growth of the birth rate begins in 1944.
And here are the data for the LPMI maternity
hospital on the number of births that were deli-
vered by quarters 1941-1944:
* 1941: III quarter — 651, IV quarter — 418.
* 1942: 1 quarter — 450, II quarter — 176,
III quarter — 65, IV quarter — 20.

e 1943: I quarter — 88, II quarter — 135,
III quarter — 118, IV quarter — 280.

e 1944: 1 quarter — 338.

* Number of children born by half-years
1941-1944:

* 1941 2nd half-year — 1049;

* 1942 Ist half-year — 409, 2nd half-year — 84;

* 1943 1st half-year — 217; 2nd half-year —

387;

* 1944 1st half-year — 636 [22].

With the improvement of nutritional and dai-
ly living conditions of pregnant women, there
was a gradual recovery of the physical condi-
tion of newborns and their reactions to various
pathogenic factors approaching to the norm.
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The study of physical development indicators
of children, including newborns, in LPMI was
conducted at the Department of Health Care Or-
ganisation under the guidance of Y.A. Mendeleva
and S.A. Novoselsky [20]. The materials inclu-
ded case histories of the obstetric clinic of LPMI
and other maternity hospitals, as well as reporting
data from 18 nurseries in Leningrad. The war and
the blockade had an extremely unfavourable ef-
fect on the physical development of Leningrad
newborns: according to the data of the LPMI ob-
stetric clinic, in 1942 their average body weight
decreased, compared to 1940, on average by more
than 600 g, height — by 2 cm, head and chest cir-
cumference — by almost 1.5 cm [17]. The scien-
tists of our Institute developed recommendations
providing for a significant strengthening of mea-
sures to protect the health of pregnant women and
children, especially with regard to their proper
nutrition (proteins, fats, vitamins). The restora-
tion of the physical development of newborns in
Leningrad to the pre-war level was facilitated by
careful measures for antenatal prophylaxis.

Anthropometric examination of creche kids
also showed some lag in weight and height of
these children from average norms, and it was
more pronounced for weight than for height.
The lag in height of creche children (by 4-5%)
was observed at all ages from the first month of
life to 3 years of age [20].

A sharply reduced nutrition was observed in
1942 among children of preschool age. 50-60%
of children in kindergartens had signs of dys-
trophy of II-III degree. According to medical
examinations, in some schools 96 % of children
suffered from dystrophy and rickets. These chil-
dren were taken under careful observation and
were given appropriate therapy. Surveys of pre-
school and school-age children in kindergartens
and schools in Leningrad at the end of 1943
also revealed a lag in their physical develop-
ment. The average height lagged behind in all
age groups within 1.5-5.5 cm. There was no lag
in average weight at the age of 3—5 years, while
children aged 6-14 years had a lag of 1-3 kg,
more pronounced in the groups of 13—14 years
[20]. Improvement of physical development in-
dicators began in 1944. According to the data
of polyclinics, in 1945, 83-93% of children had
normal physical development.

The pathology of children changed signifi-
cantly during different periods of the blockade,
and paediatricians carefully monitored these

changes. Thus, in 1941-1942, during the most
severe period, a number of diseases became very
rare, for example, children were almost free of
croup pneumonia, rheumatism, sore throats,
scarlatina, acute nephritis, bronchial asthma,
i.e. diseases in the pathogenesis of which the
increased reactivity of the organism plays a
decisive role. In addition, paediatricians noted
significant changes in the course of some dis-
eases: while some diseases took a more benign
character (the same scarlatina), others were very
severe. Tuberculosis took one of the first places
among the diseases that were characterised by
a particularly severe course during this period.
The nature of dysentery changed: the acute to-
xic forms disappeared — prolonged forms with
scanty clinical manifestations began to domi-
nate, which, however, adversely affected the
course and outcome of alimentary dystrophy.

In 1943, according to the memoirs of A.B. Vo-
lovik: “Living conditions in the autumn-winter
period of 1942-1943 became more favourable.
This had a positive impact on the work of chil-
dren’s institutions. Alimentary dystrophy, avita-
minosis became less frequent. The state of health
of women in labour improved, lactation of mo-
thers increased, and milk donation points at chil-
dren’s consultations began to work again. Nu-
trition of children in créches and kindergartens,
school canteens approached the pre-war norms
in caloric content. The therapeutic capabilities
of children’s hospitals improved; paediatricians
began to use haemotransfusions, sulphonamides,
vitamins more widely. This led to a further re-
duction in hospital lethality. At the end of 1942
it was 5%, by the summer of 1943 it decreased to
0.94%, i.e. almost 5% times” [4].

In 1943 there was a sharp decline in the in-
cidence of dystrophies and avitaminosis. At the
same time, a number of other diseases, such as
tuberculosis, diphtheria, bronchopneumonia, ac-
quired a more favourable course. Chicken pox,
mumps, and pneumonia also had more typical
clinical picture, which was then regarded as an
increase in resistance, immunity, and general re-
activity of the children’s organism compared to
1942 [5]. In 1943 bronchial asthma, diffuse ne-
phritis, rheumatism, and croup pneumonia were
not widespread. However, in the first half of 1943,
according to A.F. Tur, the number of children with
severe rickets, mainly children aged 3—4 years, in-
creased sharply [28]. The number of children with
neuropsychiatric diseases increased.
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Fig. 6. Professor A.F. Tour — the first chief pediatrician of Leningrad

Puc. 6. [Ipodeccop A.®. Typ — mepBriii aBHbINA nexuarp JleHUHrpaga

In 1944, along with the almost complete
elimination of alimentary dystrophy and avita-
minosis, the incidence of croup pneumonia in-
creased, characterised by a severe course and a
rather high mortality rate, which was explained
by the refusal of hospitalisation and the predo-
minant treatment at home [3]. Bronchial asthma,
rheumatism and acute nephritis appeared again.

Exceptional attention was paid to the epide-
miological situation in Leningrad. In the first
months of the war, due to the rapid advance
of the Nazis, a mass of refugees arrived in the
city, which created conditions for the outbreak
of infectious diseases. This was aggravated by
the fact that during air raids the population took
refuge in bomb shelters. Children’s institutions
often completely switched to living in bomb
shelters. Particular attention was paid to preven-
ting the introduction of infections. There was no
reduction in the requirements for strict isolation
of groups of children, and contacts with outsi-
ders and adults were restricted. The special situ-
ation in Leningrad during the siege period crea-
ted conditions that had an inhibiting effect on
the development of infections: the decline in the
birth rate, the reduction and cessation of popula-
tion migration, the transfer of children almost en-
tirely to boarding school life, the fragmentation
of children’s contingents and limited meetings
between them. Later, in 1944, A.F. Tur wrote

that it was not quite possible to prevent intra-
institutional infection of children [29]. This was
explained by the fact that, for example, the bomb
shelter of our Institute, where the children lived,
at first had contact with adjacent compartments
where outsiders took shelter and children living
on the territory of the Institute slept. Measles
and chickenpox spread from here; the source of
diphtheria was unknown. There was a small out-
break of colitis-like intestinal diseases during the
period of greatest difficulty with water and food
supply. There was also a relatively large num-
ber of catarrhal conjunctivitis associated with
the use of “smokestacks” for lighting, dust from
concrete floors and poorly whitewashed walls.

An important scientific fact was the first
inoculation of young children against typhoid
fever, which was due to the fact that in Febru-
ary 1942, cases of typhoid fever appeared in the
children’s home on Zagorodny Prospect. A spe-
cial inoculation commission headed by A.F. Tur
was promptly set up, the tasks of which included
control over the vaccination of children from
the age of 2, which was the first in the country.
This shows how responsive the Institute was to
changes in the situation in the city and deve-
loped the measures required at that time.

Let us name two more examples of impor-
tant organisational innovations in 1942-1943.
Of great importance was the introduction of the
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Fig. 7. Professor A.B. Volovik

Puc. 7. IIpodeccop A.b. Bonosux

Fig. 8. Professor E.I. Friedman
Puc. 8. [Ipodeccop 2.11. ®puaman

posts of children’s doctor of the city, due to the
Decree of the CPC of the USSR No. 1739 and the
Order of the People’s Commissariat of Health of
the USSR of 3 November 1942 No. 531, which
approved the Regulations on the children’s doc-
tor of the city, urban district, working settlement
[30]. The children’s or head doctor of the city
was appointed in each city to ensure the organi-
sation of proper medical and preventive care for
the child population, he was responsible for the
medical care of children of all ages and for the
quality of work of children’s institutions. In Le-
ningrad at the end of 1942, the position of the
first chief paediatrician was held by A.F. Tur, and
district paediatricians by A.B. Volovik, E.I. Frid-
man and others (Figures 6-8). The introduction
of these posts contributed to a more effective co-
ordination of the paediatric service of the city.
During the war, the number of paediatric in-
stitutions decreased due to their location in the
dangerous zone of the city and shelling, and the
number of medical personnel also decreased.
Thus, by 1942 there were only 28 children’s
consultations and 17 children’s polyclinics [18].
The living conditions of besieged Leningrad
forced to restructure the system of polyclinic
care for children. At the end of 1942, the De-
partment of Health Care Organisation (Head of
the Department Y.A. Mendeleva) of the LPMI
together with the management of Children’s
Consultation No. 16 and Children’s Polyclinic
No. 21 of the Sverdlovsk District (N.G. Sinyav-
skaya) developed a methodology for the work
of a united institution: a children’s consultation

providing therapeutic and preventive care for
children from 0 to 3 years old and a children’s
polyclinic providing therapeutic and preventive
care for children from 4 to 16 years old [25]. In
1943 the unification of these institutions began
in the city; the organised united consultation-
polyclinic (35 in 1943 and 36 in 1944) worked
on the principle of a single paediatrician and
provided care to children from birth to 16 years
of age. The main method of work was patronage
of children of all ages. The transition to the new
system in 1943-1944 had a positive effect on
the health of children, allowed timely hospitali-
sation of the weakened and sick. At the All-Uni-
on meeting on children’s health care, convened
by the People’s Commissariat for Public Health
of the USSR, held in Moscow on 9—11 March
1943, with great interest and excitement was
heard the speech of Professor Y.A. Mendeleva,
Director of the LPMI, who told about the heroic
everyday life of children’s health care workers
in Leningrad during the harsh days of the blo-
ckade. A.F. Tur told the participants of the mee-
ting about the organisation of nutrition in blo-
ckaded Leningrad. Deputy People’s Commissar
of Health M.D. Kovrigina positively evaluated
the new experience of polyclinic work in our
city and proposed to spread this experience to
other territories of the country [8].

The reorganisation of polyclinic care contri-
buted to a more careful monitoring of children’s
morbidity, especially infectious diseases, and
to the mandatory implementation of general
and special anti-epidemic measures, including
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vaccinations: compulsory smallpox vaccina-
tion, BCG vaccination and revaccination when,
anti-diphtheria immunisation, and phagination
of children as a measure to combat gastroin-
testinal diseases. In 1943, Leningrad was still a
closed city, and there was no importation of in-
fection from outside. However, wariness about
the possible spread of epidemics among the
child population contributed to the issuance of
the Order of the Commissioner of the State De-
fence Committee for anti-epidemic measures of
the People’s Commissar of Health of the USSR
No. 28 of the 22nd of July 1943 “On preventing
the spread of acute infections among children”
[23]. Clear instructions were given on measures
to combat diphtheria, measles, whooping cough,
as well as on smallpox vaccination.

In connection with the complete break-
through of the blockade in the spring of 1944,
the gradual return of Leningrad residents from
evacuation to their native places, including the
staff and students of LPMI, began. Reevacuation
to Leningrad was carried out in accordance with
the Decree of the USSR State Defence Commit-
tee of the 29nd March 1944 [9]. Unfortunately,
among the staff there were those who died at
the front, died during the blockade and in the
evacuation. In LPMI, and now in SPbSMU, re-
member and honour their unparalleled feat and
courage. In July-August 1944 the teaching staff
of LPMI began active preparation for the new
academic year in liberated Leningrad.

Gradually, the population in the city, inclu-
ding children, increased. In 1944 the re-evacu-
ation was still in very small numbers, but there
was an outbreak of diphtheria and a measles epi-
demic in Leningrad. Thanks to the widespread
use of anti-mumps serum, measles was quite
easy to get. Employees of the Institute closely
monitored the disease pattern, took all neces-
sary measures to break the chain of infection.
Immediately special classes were organised for
paediatricians at the LPMI, where recommenda-
tions were given on the necessity of thorough
patronage of arriving children, on methods of
early diagnosis, treatment and prevention of
measles. In 1944, the Leningrad State Health
Department developed the “Instruction on the
procedure for monitoring children arriving in
Leningrad”. Control over the necessary meas-
ures was entrusted to the Anti-Epidemic De-
partment of the Leningrad Health Department,
where information on arrivals was concentrated.

In the same year, there was an increase in
the number of pyoderma and scabies, Leiner’s
desquamative erythroderma and eczema. There-
fore, in 1944, the number of patients increased
in the skin department of the LPMI, which had
35 beds.

Peculiarities and dynamics of morbidity dic-
tated the profiling of beds in children’s hos-
pitals, and in 1944 the number of beds for in-
fectious patients increased. Here are the data
on the Clinical Hospital of LPMI. If in some
months of 1941-1942 the number of beds was
reduced to 500-600, then for 1943 and 1944 the
USSR People’s Commissariat for Health was
determined by the USSR Ministry of Health to
increase the number of beds for infectious pa-
tients. People’s Commissariat of Health of the
USSR determined 800 full-time beds. By 1944
the bed fund of the Clinical Hospital was dis-
tributed by specialities as follows:

* somatic paediatric beds — 225;

* tuberculosis beds — 50;

» surgical — 50;

* obstetric-gynaecological — 110;

 infectious — 130;

* dermatological — 35;

* beds for premature babies — 45;

* beds for adult therapeutic patients — 50;

* paediatric physiological beds — 35;

* beds for nervous patients — 15;

» for newborns — 55 [22].

The mass re-evacuation of Leningrad resi-
dents was already taking place in 1945. Children
with their parents and children’s groups were
returning from various parts of the Soviet Uni-
on. Children fell ill while travelling and arrived
in Leningrad at the full extent of the disease.
For example, malaria, intestinal infections, etc.
were brought in.

The indicators of infant mortality, which in
those years was called child mortality, were
studied by S.A. Novoselsky and his colleagues
throughout all the years of the war and blo-
ckade (Fig. 9). The most unfavourable year for
infant mortality was 1942, when, as a result of
the deprivation of the blockade, the rate reached
a huge 74.8% [19]. In 1943, the mortality rate
began to decline sharply, and in 1944 it almost
reached the pre-war level — 17.8%. Among
the causes of mortality in the first year of life
in Leningrad in 1944 the leading place was oc-
cupied by pneumonia — 75.3% (3.7% in 1939).
The second place was occupied by acute gastro-
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intestinal diseases — 47.3% (50.4 % in 1939). In
1944 mortality from prematurity and congenital
weakness decreased — 9.8 and 0.5% respective-
ly (14.1 and 2.8% in 1939). There were no cases
of deaths from dystrophy and avitaminosis in
the group of children aged 0 to 1 year in 1944.

Thus, the experience of the war period and
the experience gained by LPMI doctors during
the war and the blockade in the treatment and
prevention of somatic and infectious pathology
in children, in the study of the dynamics of their
physical and psychomotor development, in the
analysis of morbidity and mortality, and in the
organisation of therapeutic and preventive care
for children, made it possible to create a whole
body of information and ideas concerning the
physiology and pathology of children, including
newborns and premature babies, and to develop
a set of recommendations for treatment, nursing
and rehabilitation. Many health indicators by
the end of the war had reached pre-war levels,
and the infant mortality rate in 1945 was even
lower than in 1940.

The quantitative results of the scientific
work of the LPMI staff are also impressive. In
1942, 26 papers were drawn up and monographs
and textbooks were prepared for printing. In
1943 several monographs and textbooks, do-
zens of journal articles were prepared, 1 docto-
ral and 7 candidate dissertations were defended.
In the first quarter of 1944 10 journal articles
were finished, one doctoral dissertation and two
candidate dissertations were defended, and for
the whole 1944 130 works were completed. In
total, during the war 6 doctoral and 23 candi-
date dissertations were defended, 165 journal
articles were presented, 6 collections of works
were published, which reflected the collective
experience of our scientists [16].

The works of Leningrad paediatricians made
up the entire fourth issue of the journal “Pae-
diatrics” for 1944. The editorial article of the
journal stressed: “Let this issue of «Paediatrics»
remain a historical monument to the selfless
work of paediatricians of Leningrad for the be-
nefit of the children of that long-suffering city,
the desire of paediatricians to scientific work,
which could not be hindered by any external
conditions. Honour and glory to the heroic pae-
diatricians of the city of Lenin!”. [21]. In addi-
tion, this issue contains a bibliography compiled
by A.F. Tur, including 127 works of Leningrad
paediatricians, performed in 1941-1944.

Fig. 9. A. Novoselsky is one of the founders of sanitary and
demographic statistics

Puc. 9. [Tpodeccop C.A. HoBocenbckuii — OJUH U3 OCHOBA-
TeJel CAaHUTAPHON U eMOTrpadUIecKOi CTAaTUCTUKH

Since 1943, the Institute was again able to
train postgraduate students, in 1944, 6 postgra-
duate students were trained in the spring, and
since autumn 1944, according to the deployment
of the People’s Commissariat of Agriculture of
the USSR, their number was increased to 11.

Students were also involved in the scientific
work of the departmental staff. The first stu-
dent scientific circles in LPMI were organised
as early as 1934, they were established at the
departments of hospital and faculty paediatrics,
hospital surgery, inorganic chemistry, physics,
psychiatry. The student scientific society at the
Department of Therapy under the leadership of
Professor V.A. Waldman was very active. Stu-
dents were involved in the scientific work of the
department, helped doctors in studying the out-
break of hypertension in Leningrad. V.A. Wald-
man organised a student scientific conference,
which was a great success, at which 10 reports
were presented by students of all courses.

The work of the Scientific Society of Paedi-
atric Physicians of Leningrad, which resumed
its work in May 1942, also contributed to the
intensification of scientific work and the rapid
introduction of new achievements into practice.
Before the war, Professor M.S. Maslov, Head
of the Department of Paediatrics at the LPMI,
was the Chairman of the Society. Since he also
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headed the Department of Paediatric Diseases at
the Military Medical Academy, he was in Samar-
kand with the beginning of the war. The duties
of chairman during these years were entrusted
to Y.A. Mendeleva and A.F. Tur, who had been
vice-chairmen of the Society before the war. The
secretary of the Society, as in the pre-war years,
was O.P. Timofeeva, an assistant professor of the
Faculty Department of Paediatrics. Y.A. Mende-
leva recalled: “During the difficult period of
the blockade the Society played a great positive
role; in those days its meetings were especially
crowded and the most burning issues requiring
urgent solution were solved. Reports were made
on dystrophy, scorbuta, nutrition, preventive and
therapeutic services for children, etc. The ac-
cumulated experience was shared with the doc-
tors who remained in Leningrad, who in large
numbers, despite the danger of the moment,
flocked to these meetings, showing us the ke-
enest interest. I should note that the main wor-
kers of our Institute were always active members
of the Society and brought to its discussion all
their scientific and practical achievements. The
work of scientific thought did not weaken. All of
us fought to save children’s lives, fought hard,
while accumulating great experience” [15]. The
meetings were held on the LPMI campus in the
3rd auditorium. There was so much interest from
paediatricians that the auditorium was always
full [6].

The meetings were organised quite often: in
1942, 18 meetings were held, attended by 1900
people and 20 reports were heard [27]. The most
urgent topics were discussed: the organisation
of care for children in war and blockade con-
ditions, dystrophies and avitaminosis, their inf-
luence on the course of other diseases, the fight
against gastrointestinal and infectious diseases,
including typhoid and typhus in children, and
others.

In the same year several joint meetings were
held with the Society of General Practitioners,
phthisiatrists and obstetricians and gynaecolo-
gists, at which common topics were discussed,
including pneumonias, specific anti-tuberculosis
prophylaxis, organisation of care for premature
babies, etc. On 2627 December 1942 at the joint
conference of therapists and paediatricians on
alimentary dystrophy, hypo- and avitaminosis in
adults and children, organised by the Leningrad
State Health Department, 6 reports were presented
by the Society of Children’s Physicians, among

the authors were professors A.F. Tur, E.I. Frid-
man, A.B. Volovik, docent E.I. Rautenstein.

In 1943 at 17 meetings of the Society, which
gathered 1672 people, 33 reports were heard.
On 21.07.1943 a solemn meeting dedicated
to the 25th anniversary of the People’s Com-
missariat of Health of the RSFSR was held, at
which Professor Y.A. Mendeleva made a report
“25 Years of Health Protection in the Soviet
Union and the tasks of the Society of Chil-
dren’s Doctors”. Professor S.S. Mnukhin made
a report “On mental disorders in the case of
alimentary dystrophy”. Two special meetings
in 1943 aroused great interest: at one of them
N.G. Sinyavskaya made a report “Experience
of the work of a single paediatrician”, and as
a result of the discussion a number of practi-
cal conclusions of an organisational nature
were drawn. At the second session, held jointly
with representatives of the city health depart-
ment, measures were proposed to prevent and
combat summer diarrhoea in children, which is
the main cause of death in children, especially
in the early years. At this session, reports were
made by Associate Professor S.I. Volchok and
P.M. Budrevich. In the same year, 5 combined
sessions were given. Two of them jointly with
therapists: 24.03 — on blood transfusion and
21.09 — on infectious jaundice. Two meetings
of paediatricians and phthisiologists discussed
specific prophylaxis of tuberculosis. A joint
meeting of paediatricians and obstetricians was
devoted to the management of the neonatal
ward and the development and nursing of pre-
mature babies (speakers — Professors A.F. Tur
and M.S. Frangulova.

In 1944 at the meetings of the Society were
heard the reports acquainting doctors with new
clinical observations and wartime experience:
the report of Professor A.B. Volovik “On the
peculiarities of the course of pneumonia in
dystrophics”, Associate Professor V.N. Ofi-
tserov “Clinical observations on the course
of dysentery in Leningrad in 1943” Kazakova
and Cherna “Coprological Characteristics of
Dysentery”, Shumyatskaya “Saliva Secretion
in Dystrophic Children”, Professor E.I. Fried-
man ‘“Pathogenesis of Some Forms of Anae-
mia”, K.P. Glukhova “Capillaroscopy and Ve-
nous Pressure in Dystrophies and Scorbuta in
Children” and others. Just as in the previous
two years, several joint meetings with topical
agenda were held.
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In 1944, the Soviet government issued se-
veral decrees on maternal and child welfare
aimed at strengthening assistance to mothers,
pregnant women and children. The most impor-
tant of them was the Decree of the Presidium of
the Supreme Soviet of the USSR dated the 8th
of July 1944 “On increasing state aid to preg-
nant women, mothers with many children and
single mothers, on strengthening the protection
of motherhood and childhood, on establishing
the honorary title «The heroine mother» and on
establishing the Order «The mother’s glory»
and the medal «The medal of motherhood»”.
According to this Decree, the maternity period
for mothers was increased from 63 to 77 days,
from the 4th month of pregnancy women were
exempted from overtime work, and nursing
mothers were exempted from night duty. The
decree was issued shortly after the lifting of the
siege of Leningrad and coincided with the mo-
ment of mass return of the population to Le-
ningrad and an increase in the birth rate. The
implementation of the decree was carried out
simultaneously with the restoration and expan-
sion of the network of paediatric and obstetric
institutions [14]. Leningrad paediatricians and
obstetricians, including LPMI specialists, were
actively involved in the work to improve medi-
cal and preventive care for women and chil-
dren. Already in 1946, 9 children’s polyclinics,
4 children’s homes, 16 nurseries, 9 milk kit-
chens were opened in Leningrad, specialised
care for mothers and children was developed,
and the health indicators of Leningrad children
improved.

For its work during the Great Patriotic War,
the LPMI received many commendations and
diplomas from the People’s Commissariat of
Health of the USSR, Leningrad City Council
and Vyborg District Council. The Motherland
highly appreciated the heroic work of the LPMI
staff: over 200 employees of the Institute were
personally awarded with certificates of the Dis-
trict Council and the Leningrad City Council,
50 people were awarded with the badge “An
excellent healthcare worker”, 42 were awarded
with orders and medals of the USSR, 1420 were
awarded with the medal “For the defence of
Leningrad”.

Let the lines of the poet Vera Inber, who
lived in Leningrad during these years, was well
acquainted with Y.A. Mendeleva, visited the In-
stitute and wrote about its work, be a dedication

to all employees who worked during the war
and blockade in LPMI [13].

Glory to you, who in battles

Defended the banks of the Neva.

Leningrad, which never knew defeat,

You shone a new light on Leningrad.

Glory to you too, great city,

which united front and rear.

In unprecedented hardships

Did stand firmly. Did fight. Did win the fight.
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JOIMOJIHUTEJIbBHAA HHO®OPMALUA

Briax aBTopoB. Bce aBTOpHI BHECHHU CYIle-
CTBEHHBIH BKJIAJ B pa3pab0TKy KOHIETIINH, TIPO-
BEJICHUE KCCIIEIOBAHUS M TOATOTOBKY CTaTbhH,
MPOYIH ¥ 000PUIN (PUHAIBHYIO BEPCHIO TIEpe]]
My OTUKaIen.

KondaukTt uHTEpecoB. ABTOpHI JEKIapUpy-
IOT OTCYTCTBHME SIBHBIX U MOTEHLHMAJIBbHBIX KOH-
(TMKTOB MHTEPECOB, CBSA3AHHBIX C MyOIUKAIIH-
el HacTosIlIed CcTaThu.

HUcTounuk ¢puHaHcupoBanus. ABTOpHI 3a-
SIBJSIIOT 00 OTCYTCTBHM BHENTHETO (PMHAHCHUPO-
BaHUS TIPH MPOBEICHUN HCCIICIOBAHNUA.
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ABSTRACT. The analysis of the structure of emergency hospitalization cases in a multidisciplinary
children’s hospital for children aged 0 to 17 years during the COVID-19 pandemic (2020, 2021, 2022)
revealed significant differences compared to the period before (2019). During the pandemic children
under the age of 3 most often needed emergency hospitalization due to acute respiratory pathology,
which indicates a high vulnerability in susceptibility to infectious factors, despite restrictive measures.
During pandemic , there was a decrease in cases of emergency hospitalization of children with acute
digestive pathology in the age group under 3 years and in the group of children from 4 to 7 years of age
from all cases of hospitalization per year, compared with the period before the pandemic. In the group
of elder children, aged 8 years and older, on the contrary, an increase in the number of hospitalized with
digestive diseases patients was revealed compared with the period before the pandemic. These features
may be related to the restriction of nutrition of children of early and preschool age outside home, greater
alertness of parents to children’s complaints and earlier seeking for medical help. In school-age children,
a certain increase of acute pathology of the digestive organs is presumably due to the possessing chronic
pathology, periods of exacerbation, influence of lower dietary control by adult members. The main cau-
ses of emergency hospitalization in the group of adolescents aged 12—17 years during the pandemic were
associated with injuries and infectious diseases, which is probably due to children’s behavior and viola-
tion of self-isolation. In the period after the end of restrictions in the time of pandemic, an increase in the
number of emergency hospitalizations in children with acute appendicitis was revealed, which may be
the result of expanding children’s access to food in public catering establishments, and presumably by a
consequence of the influence of a new coronavirus infection, which requires further study.

KEYWORDS: children 0—17 years old, structure of emergency hospitalization, new coronavirus
infection
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PE3IOME. Ananu3 cTpyKTypbl CIy4aeB 3KCTPEHHOH TOCIUTAIM3alUN B MHOTOIIPOQUIBHOM JAETCKOM
craroHape neteit B Bo3pacte oT 0 o 17 et B nepuon nanaemuu COVID-19 (2020, 2021, 2022 rT.) BBISBUIT
3HAYUTEITBHBIC OTIIMYHS TI0 CPABHEHUIO € TiepromoM 1o manaemun (2019 ). B iepros manaemun Hanooee
YacTO HYKJAJIUCh B SKCTPEHHOM TOCIHUTAIN3aluu JETH B BO3pACTE A0 3 JIET MO MPUYMHE OCTPOM MaTo-
JIOTUW OPTaHOB JBIXaHUS, YTO CBUCTEIILCTBYET O BHICOKOW YSI3BUMOCTH IO BOCIPUMUMYHBOCTH K HH(EK-
IUOHHBIM (haKTOpaM, HECMOTPsI Ha OrPaHUYUTEINIbHBIC MEPbl. BO BpeMs TTaHJIEMUU OTMEUYCHO CHIKCHHE
CITy4aeB SKCTPEHHON TOCIUTAIM3AINHN ISTEH C OCTPOU MATOJIOTUEH OPTraHOB IMHUINCBAPEHIS B BO3PACTHOM
rpyIre A0 3 JeT U B Ipymnne AeTei ot 4 10 7 JIeT U3 BCeX Cy4YaeB FOCHUTAIN3ALNHU 32 TOJ, 10 CPABHEHUIO
C TIepUOJIOM JIO TlaHJeMuu. B rpymre nereit Oornee crapiero Bo3pacrta, OT 8 JIeT W CTapile, HalpOTHUB,
BBISIBJICH POCT YHCJIA TOCITUTAIN3UPOBAHHBIX C OOJIE3HSIMU OPraHOB IMHIIICBAPEHIS TI0 CPABHEHUIO C TICPH-
OJIOM JI0 TTaHAeMHIH. BO3MOXKHO, TaHHBIE 0COOEHHOCTH CBSA3aHBI C OTPaHUYCHIEM TUTAHUS ETeil paHHETO
1 JIOIIKOJIFHOTO BO3pacTa BHE JIoMa, OOJIbIel HACTOPOXKEHHOCTRIO POIUTENEH K ykamo0am aeTei u Ooee
paHHUM OOpaIlleHHEM 33 METUIIMHCKOM TIOMOIIBIO. Y JIETel MIKOIBHOI0 BO3pacTa POCT OCTPOM MATOJIOT N
OPraHoOB MHIIEBAPECHUS IPEIIONIOKUTEIHLHO 00YCIIOBICH UMEIOIICHCS XPOHHMUSCKON MATOJIOTUeH, C IIePro-
JamM# 000CTpeHNs, BIUSIHNAEM 0oJIee HU3KOTO KOHTPOJIS 332 MUTAHWEM CO CTOPOHBI B3pOCbIX. OCHOBHBIMU
MPUYMHAMU SKCTPEHHOU rOCUTAIN3AUU B IPyIIe NOAPOCTKOB 12—17 neT B nepuo NaHAEMUU SIBUIHUCh
TPaBMbI U HHPEKIIMOHHBIE 3200JICBAHHUS, YTO, BEPOSTHO, OOYCIIOBJICHO ITOBEICHUEM JCTEH 1 HApyIIICHUEM
camomzossiuuy. [locre oKOHYaHUsI OrpaHUYEHUI B MAHJAEMUIO BBISBJIEH POCT KOJIMYECTBA 3KCTPEHHOU
TOCIUTAIN3ALMH Y JETEH C OCTPBIM alllICHIULIUTOM, YTO, BEPOSITHO, SIBJSETCS PE3YJIBTATOM PACIIUPEHUS
BO3MOYKHOCTEH JIOCTYITHOCTH JIeTel K 3aBEICHUSIM OOIIECTBEHHOTO MTUTAHUS U, IPEIIIONOKHUTEIBHO, MO-
CJICIICTBHAEM BIIMSIHHUSI HOBOM KOPOHABUPYCHOM MH(EKIINH, 4TO TPEOYeT JaTBHEUIIIEr0 N3y YCHHSI.

KJIIOYEBBIE CJIOBA: neru 0-17 ner, cTpykTypa OSKCTPEHHOH TOCHUTAJIM3allMU, HOBas

KOpOHaBUpYyCHas WH(EKIUs

INTRODUCTION

The COVID-19 pandemic and associated
stringent anti-epidemic measures had a signifi-
cant impact on all aspects of public life. Strict
isolation, banning the movement of people and
restricting the operation of businesses were
forced and necessary measures to prevent the
spread of infection. The COVID-19 pandemic
was a serious test for the entire Russian health
care system and made significant adjustments
in the work of medical organisations [2, 8, 11].
All efforts were directed to the identification
and treatment of COVID-19 patients. At the
same time, the diseases that children face in
normal life have not lost their relevance during
the pandemic [5, 7, 10]. The limitation of out-
patient appointments, planned hospitalisation,
and social activity could affect the prevalence,
diagnosis and treatment of various diseases;
therefore, the assessment of the structure of
emergency hospitalisation of children during

the pandemic in a metropolitan multidiscipli-
nary children’s hospital is a relevant topic for
research.

AIM

To assess the impact of restrictions in routine
and preventive medical care and social restric-
tion for minors during the COVID-19 pandemic
on the age and nosological structure of acute
pathology in children who required emergency
hospitalisation.

MATERIALS AND METHODS

The medical histories of children from 0 to
17 years old admitted to the emergency depart-
ment of the St. Petersburg State Pediatric Medi-
cal University (SPbSPMU) clinic in emergency,
delivered by ambulance and emergency brigades
in 2019, 2020, 2021, and 2022 were studied ret-
rospectively.
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All cases of emergency hospitalisation were
divided into groups: the main group — emer-
gency admissions to hospital in 2020 (n=7107)
and 2021 (n=6397) — during the period of anti-
epidemic restrictions during the COVID-19 pan-
demic, the 1st control group in 2019 — the pe-
riod before the COVID-19 pandemic (n=8255),
the 2nd control group in 2022 — the period af-
ter the existing restrictions during the COVID-19
pandemic were lifted (n=6353). All children in the
main and control groups were free of COVID-19
infection at the time of hospitalisation according
to laboratory test results. Restrictions of varying
duration included: periods of isolation of orga-
nised children and their transfer to distance lear-
ning, prohibition of cultural and social activities,
prohibition of preventive examinations and rou-
tine vaccination of children, and prohibition of
routine hospitalisation in hospitals.

All children hospitalised on an emergency
were divided into subgroups by age: 0 to 3 years,
4 to 7 years, 8 to 11 years, and 12 to 17 years.

By nosology, all patients were also divided
into groups according to ICD-10 classification:
I Certain infectious and parasitic diseases. I Neo-
plasms. IV Diseases of the endocrine system and
nutritional and metabolic disorders. IX Diseases
of the circulatory system. X Diseases of respira-

tory system. XI Diseases of the digestive system.
XII Diseases of the skin and subcutaneous tissue.
XIII Diseases of the musculoskeletal system and
connective tissue. XIV Diseases of the genitouri-
nary system. XIX Injuries, poisoning and certain
other consequences of external causes.

RESULTS

We analysed the cases of emergency hospi-
talisation of children in the emergency depart-
ment of the SPbSMU clinic during the period of
anti-epidemic restrictions during the COVID-19
pandemic in 2020 and 2021, as well as for the
period before the pandemic in 2019 and after the
cancellation of some existing restrictions during
the pandemic in 2022 by the nosological struc-
ture (Table 1).

In 2020 and 2021, emergency hospitalisation
was the most frequent requirement for children
in the age group 12 to 17 years, at 31.6% and
30.0%, respectively, among all hospitalisations
for the year. Whereas in 2019, children in the
age group of 4 to 7 years were the most frequent-
ly requiring emergency hospitalisation, in 29.5%
among all cases for the period, and in 2022, chil-
dren in the age group of 12 to 17 years, in 31.0%
among all cases for the period (Fig. 1).

Table 1

Comparative characteristic of the nosological structure of cases of emergency hospitalization in the clinic
of St. Petersburg State Medical University of children under 17 for 2019, 2021, 2021, 2022

Tabnuya 1

CpaBHHTEJIbHAS XapaKTEPUCTHKA HO30JIOTHIECKOM CTPYKTYPBI CITy4aeB 3KCTPSHHOW TOCIIUTATM3AINN ICTCH
B Bo3pacte 1o 17 et 3a 2019, 2020, 2021, 2022 rr. B kiuauky CIIOI'TIMY

KonunuectBo ciaydaes, n /
Hozonorudeckue enunutp / Nosological units Number of cases, n

2019 2020 2021 2022
1. Undexunonnsie 3a6onesanus / Infectious diseases 1639 1336 1653 1274
II. HoBooOpa3oBanus / Neoplastic diseases 81 83 80 19
IV. bonesnu sunokpunHOl cucremsl / Endocrine diseases 238 336 167 209
IX. Bone3nu cuctemsl kpoBoobpameHus / Diseases of the circulatory system 22 48 56 27
X. bonesnu opranos neixanus / Respiratory diseases 1921 1042 1104 1106
XI. bone3nn opranos nummeBapenus / Digestive diseases 1410 957 929 1362
XII. Bone3nn koxu 1 moakoxHoi kieryatky / Diseases of the skin and subcutaneous tissue 477 426 326 245
XIII. bosre3nn kocTHO-MBIMEeYHOM cucTeMbl / Diseases of the musculoskeletal system 59 28 29 14
XIV. Bonesnun mouenosnooii cuctemsl / Genitourinary diseases 196 179 139 169
XIX. TpaBwmsl / Injuries 2212 2692 1914 1928
Bcero ciyuaes, n / Total of cases, n 8255 7107 6397 6353
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It was found that the number of hospitalised
children in 2020 in the under 3 years age group
had a minimum value of 12.2%, while in 2019 it
was 18.1% of cases. In the group of 4 to 7 years,
among all emergency hospitalisations, the num-
ber was 26.6% in 2020, 25.6% in 2021, whereas
in 2019 it was 29.5% of cases (p <0.05). In the
12 to 17 years old group, the number of hospi-
talisations in 2020 was 31.6% among all emer-
gency hospitalisations in a year, in 2021 it was
30.1%, whereas in 2019 it was only 27.5% of
cases (p <0.05) (Fig. 1).

In 2020 and 2021, 7107 and 6397 children
were admitted to the emergency department of
the clinic respectively. The predominant patho-
logies among all those requiring hospitalisation
during the period of social restrictions were: in
2020 — injuries — 37.6% of cases, in 2021 —
29.9% of cases. Infectious diseases in 2020 ac-
counted for 18.9%, in 2021 — 25.8%. Respira-
tory diseases in 2020 accounted for 14.7%, in
2021 — 17.3% of cases (Fig. 2).

In 2019, 8255 children were hospitalised as
emergencies in the clinic of SPbSMU. The pre-
dominant reason for emergency hospitalisation
in 2019 was: injuries — in 26.8%, respiratory
diseases — in 23.3%, infectious diseases — in
19.9% of cases (Table 1, Fig. 2).

In 2022, 6353 patients were hospitalised as
emergencies in the clinic of St. Petersburg State
Medical University. The predominant reason
for emergency hospitalisation was trauma — in
30.3% of cases, digestive diseases — in 21.4%,
infectious diseases (excluding coronavirus infec-
tion) — in 20.0% of cases (Table 1, Fig. 2).

The number of hospitalisations of children
with injuries in 2021 was 29.9% of cases, com-
pared to 26.8% of all hospitalisations in 2019
(p <0.05).

Infectious diseases accounted for 14.7% of all
emergency hospitalisations in 2020, excluding
coronavirus infection, in 2020 and 25.8% of all
emergency hospitalisations in 2021, whereas in-
fectious diseases accounted for 19.9% in 2019
and 20.0% in 2022 (p <0.05). In 2019, respirato-
ry diseases led to emergency hospitalisation sig-
nificantly more often in 23.3% (p <0.05) com-
pared to 2020 — 18.9% and 2021 — in 17.3%
of cases, respectively.

Analysis of the age groups of children admit-
ted to emergency hospitalisation with trauma in
2020 and 2021 was dominated by children aged
12 to 17 years, n=1015 and n=767 respectively.

In this age group, fractures were the most com-
mon injury with 62.3% of cases in 2020 and
55.7% of cases in 2021 (Fig. 3).

In the 12 to 17 year old group, injuries were
the cause of hospitalisation in 38.0% and 40.4%
of cases in 2020 and 2021 respectively, com-
pared to 37.1% in 2019 (p <0.05) (Fig. 3).

Among hospital admissions with injuries in
2019 (n=2212), fractures were more common
(43.1%) (n=953), contusions were less com-
mon (18.3%) (n=404), and wounds were 18.2%
(n=403). The highest number of injuries was ob-
served in the age group from 12 to 17 years — in
37.1% of cases (Fig. 3).

When comparing the cases of injuries in
the structure of emergency hospitalisation in
2020 and 2021, their significant increase in the
group of children from 12 to 17 years old was
revealed — in 43.8 and 40.4% of cases, respec-
tively, compared to 2019, when their number was
37.1% of all emergency cases (p <0.05).

Among hospitalised patients with injuries in
2022 (n=1928), fractures predominated in 49.2%
(n=948) of cases, wounds in 20.0% (n=385), and
contusions in 15.7% (n=302) of cases. Injuries
were more frequent in the age group of children
from 12 to 17 years old — 42.4% of cases among
all those hospitalised with injuries.

A comparative characterisation of the number
of cases of digestive diseases (Fig. 4) as a cause
of emergency hospitalisation in 2019, 2020,
2021, 2022 revealed a significant increase in the
number of hospitalisations in 2022 compared to
the pre-pandemic period and during the period
of anti-epidemic restrictions in the pandemic. It
was found that the relative number of digestive
diseases that were the cause of emergency hos-
pitalisation increased in 2022 and accounted for
21.4% of all emergency hospitalisations in this
time period, compared to only 13.4% in 2020,
14.5% in 2021, and 17.0% of cases in 2019
(p <0.05) (Fig. 4).

Analysis by age group showed that in 2020 and
2021, a decrease in emergency hospitalisations of
children with digestive diseases in the age group
under 3 years was found in 2020 and 2021 —
7.3% and 8.4%, respectively, and 29.3% in 2019
(p <0.05), of all hospitalisations for the year. The
same trend in the decrease in the relative number
of children with GI diseases was observed in the
age group of 4 to 7 years — 21.8% in 2020 and
21.9% in 2021, compared to 29.3% of cases in
2019 (p <0.05). In contrast, in the group of chil-
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Fig. 1. Age structure of cases of emergency hospitalization in the clinic of St. Petersburg State Pediatric Medical University for
2019-2022
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Fig. 2. The most common causes of emergency hospitalization of children during the study period (2019-2022)
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dren 8 to 11 years old, an increase in the relative 2021 compared with 2019: in 2020 — 39.8%, in
number of children hospitalised with diseases 2021 — 39.3% and in 2019 — 36.5% of cases,
of the digestive organs was found in 2020 and while in 2022 this figure was 37.7% of cases
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(p >0.05). An increase in the number of hospi-
talisations with digestive diseases was found in
the group of children between 12 and 17 years
of age: in 2020 — 31.0% of cases, in 2021 —
30.4% of cases, and in 2022 — 30.5% of cases
compared to 2019 — 22.4% of cases (p <0.05).
Among the total number of emergency hospi-
talisations with digestive diseases, children with
bowel diseases were 40.1% in 2020 and 38.3%
in 2021, up significantly from 31.0% in 2022
(p <0.05). The number of cases of acute appen-
dicitis had a minimum value of 16.0% in 2019,
increasing to 30.2% in 2020, 27.8% in 2021 and
48.3% in 2022 (p <0.05) (Fig. 4).

An analysis of the age composition of cases of
emergency hospitalisation with infectious diseas-
es for 2019-2022 revealed an increase in the inci-
dence in the group of children from 12 to 17 years
of age: in 2020. — 22.7% and in 2021 — 22.5%,
compared to 2019 (16.2%) and 2022 (16.7%),
p <0.05. At the same time, in the age group of chil-
dren between 4 and 7 years, there was a decrease
in the number of emergency hospitalisations for
infectious pathology compared to the number of
cases in 2019 — 38.1% and in 2022 — 40.9% of
cases (p <0.05) (Fig. 5).

Infectious diseases as a cause of emergency
hospitalisation in 2022 (n=1274) were represen-
ted by: acute respiratory viral infections (ARVI)
in 41.3% (n=527) of cases, infectious mononu-
cleosis in 40.4% (n=515) of cases, and acute in-
testinal infections in 11.3% (n=144) of cases.

Among infectious pathologies (excluding
coronavirus infection) in children hospitalised
in 2020 (n=1336) and 2021 (n=1653) as emer-
gencies, the most frequent were: acute respira-
tory viral infections in 53.3% and 55.5% of cases
respectively, infectious mononucleosis in 31.1%
in 2020 and 27.1% in 2021, and acute intestinal
infections in 15.5% in 2020 and 13.2% in 2021.

In the age group of children from 4 to 7 years
old, the incidence of infectious pathology was
37.2% 1n 2020, decreased to 32.7% of all emer-
gency hospitalisations in 2021, while in 2019 it
was 38.1% of cases (p <0.05).

In the group of children 12 to 17 years old in-
fectious pathology led to emergency hospitalisa-
tion in 22.7% of cases in 2020, 22.5% of cases
in 2021, compared to 16.2% of cases in 2019
(p <0.05).

Among respiratory diseases, acute tonsillo-
pharyngitis was diagnosed more frequently in
emergency hospitalisations in 2020 and 2021, in

67.3% (n=702) and 79.8% (n=881) of cases re-
spectively, acute out-of-hospital pneumonia was
much less frequent, in 2020 9.9% (n=104) and
6.8% (n=75) of cases in 2021, and bronchitis —
in 2020. 8.2% (n=86), and 6.0% (n=67) of cases
in 2021. Acute tonsillopharyngitis was predomi-
nant in the age group of 4 to 7 years in 2020 in
74.1% (n=255) of cases, in 2021 — in 82.7%
(n=304).

The causes of an emergency hospitalisation
in children with respiratory diseases in 2019
(n=1921) were: acute tonsillopharyngitis in
67.6% (n=1299), acute out-of-hospital pneumo-
nia in 10.7% (n=206), bronchial asthma in 5.7%
(n=109) of cases. Acute tonsillopharyngitis was
predominant in the age group of 4 to 7 years in
73.0% (n=479) and in the group of children under
3 years in 74.4% (n=384) of cases. Acute out-of-
hospital pneumonia prevailed in the age group
of children from 4 to 7 years in 9.5% (n=64) and
in the group of children under 3 years in 10.3%
(n=53) of cases.

Among infectious pathology in children hos-
pitalised in 2019 (n=1639) as an emergency, the
most frequent causes were: infectious mononu-
cleosis — in 38.6% (n=633), acute respiratory
viral infections — in 36.4% (n=596), acute in-
testinal infections — in 20.8% (n=341) of cases.
Infectious pathology requiring emergency hos-
pitalisation was most frequently detected in the
group of children aged 4 to 7 years — in 38.1%
(n=625) and in the group aged 8 to 11 years — in
23.7% (n=388) of cases (Fig. 5).

When analysing the dynamics of the number
of cases of emergency hospitalisation for respi-
ratory diseases in children during the COVID-19
pandemic before the removal of anti-epidemic
restrictions, a significant increase in the num-
ber of cases in 2021 was found in the group of
children under 3 years of age — 29.9% of cases,
whereas in 2020 they were 24.0%, in 2019 —
26.8%, and in 2022 — 25.5% of cases (p <0.05).

In the group of children 4 to 7 years and 8 to
11 years, the number of emergency hospitalisa-
tions for respiratory diseases in 2021 had a slight
decrease of 33.3% and 15.3%, respectively, com-
pared to 34.1% and 18.2% of cases, respectively,
before the pandemic in 2019 (p >0.05).

DISCUSSION

The most common causes of emergency
hospitalisation in 2020 and 2021 were: injuries
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Fig. 5. Dynamics of the number of cases of emergency hospitalization caused by infectious diseases during the study periods

(2019-2022)
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(34.1% of cases), infectious diseases (22.1%)
and respiratory diseases (15.9% of cases). And
while the number of children with injuries and
infectious diseases was significantly higher du-
ring the pandemic period, the number of children
with respiratory diseases was significantly lower
compared to 2019.

During the COVID-19 pandemic restriction
period in 2020 and 2021, children aged 12 to
17 years were the most likely to require emer-
gency hospitalisation. It was this age period that
accounted for the highest number of injuries as
a cause of emergency hospitalisation. The pro-
portion of adolescents with injuries was 39.8%
of all emergency hospitalisations for 2020-2021,
compared to 37.1% in 2019. According to the in-
ternational Health behaviour in school-aged chil-
dren (HBSC) study, the highest rate of injuries
occurs during adolescence [6]. It is possible that
the increase in injury rates among adolescents
during the pandemic is related to the impact of
restrictive measures on access to public places
and increased physical activity in environments
not suited for this type of activity [9].

The structure of hospitalisations due to infec-
tious pathology (except for coronavirus infection)

during the period of anti-epidemic restrictions
during the pandemic also had age-specific cha-
racteristics. In the group of children under 3 years
old, as well as from 4 to 7 years old, the number
of cases of infectious diseases as a cause of emer-
gency hospitalisation significantly decreased,
while in the group of children from 12 to 17 years
old this indicator in 2020 was significantly higher
compared to 2019 and 2022. The analysis of li-
terature data showed that in St. Petersburg, as well
as worldwide, during the COVID-19 pandemic,
the incidence of seasonal acute respiratory and
intestinal infections in children decreased against
the background of anti-epidemic measures [1,
12—-14], changes in the age composition were
noted only in acute respiratory infections — most
of the sick belonged to the group of children
7—-14 years old [12]. In our opinion, the increase
in the number of hospital admissions with infec-
tious diseases among adolescents is due to active
behaviour and increased social activity of chil-
dren of this age during the period of relaxation
of restrictive measures in 2020 and 2021. In ad-
dition, adolescents do not always present active
complaints and parents may underestimate their
condition, which contributes to the higher inci-
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dence of deterioration requiring hospitalisation in
this group of children.

The decrease in the number of hospitalisa-
tions of children with infectious diseases in the
age group up to 3 years and in the group from 4
to 7 years in 2020 and 2021 is obviously associ-
ated with restrictive measures on the attendance
of pre-school institutions and public places. It
should be noted that the proportion of all hospi-
talised children of this age in 2020 and 2021 was
significantly lower compared to 2019 and 2022.

During the COVID-19 pandemic, during the
period of anti-epidemic restrictions, a significant
increase in the number of respiratory diseases as
causes that required emergency hospitalisation
was found in children under 3 years of age — in
28.4% of all hospitalisations for the year, while
in 2019 the number of emergency hospitalisa-
tions with respiratory diseases was 26.9% and in
2022 — 25.5% of cases.

The increase in the number of hospitalisations
in 2020 and 2021 among children under 3 years
of age is mainly due to the incidence of tonsillo-
pharyngitis and acute out-of-hospital pneumonia
among all hospitalised patients with respiratory
diseases in this age group. This trend is probably
due to the reduced functional capacity of anti-
infective immunity in young children due to im-
maturity of lymphoid tissue of the pharyngeal
ring and reduced protective immune function of
the tracheobronchial mucosa in conditions of in-
creased viral load [3, 4].

Of particular interest are the data on the de-
tected increase in digestive diseases manifested
by urgent conditions requiring emergency hos-
pitalisation. In 2022, the number of hospitalisa-
tions of patients with this pathology increased,
accounting for 21.4% of all emergency hospitali-
sations compared to 2021 and 2019, the increase
being due to an increase in the number of cases of
acute appendicitis.

CONCLUSION

1. The most vulnerable age groups requiring
more frequent hospitalisation due to the develop-
ment of urgent conditions were adolescents from
12 to 17 years of age due to the increase in in-
fectious diseases and injuries caused by increased
social activity in this age group.

2. The COVID-19 pandemic influenced the
growth of respiratory diseases in the age group
of children up to 3 years old, which is caused by

anatomo-physiological peculiarities — immatu-
rity of the immune system with low protective
properties, as well as possibly related to the re-
duction of measures of non-specific (limitation of
walks) and specific prophylaxis (vaccination) of
respiratory infections, which once again proves
the need for strict compliance with the National
Calendar of preventive vaccinations, strict adhe-
rence to age-specific movement regimes, as well
as the role of unconditional prevention of respira-
tory infections.

3. An increase in the number of cases of acute
appendicitis in the period after the COVID-19
pandemic was revealed, which suggests the pos-
sible influence of viral infection with the subse-
quent development of inflammatory processes in
the appendix and requires further research on this
fact.

4. In the context of anti-epidemic measures
in the pandemic of coronavirus infection, a de-
crease in the incidence of injuries and acute ill-
nesses was expected. However, the main causes
of emergency hospitalisation in the group of ado-
lescents 12—17 years old during the pandemic
were injuries and infectious diseases, which is
probably due to children’s behaviour and viola-
tion of self-isolation and lack of organised classes
in educational institutions of secondary and addi-
tional education. Doctors and psychologists of the
medical and social service of children’s polyclinic
departments and the department of medical care
for children and adolescents in educational insti-
tutions should pay attention to health education
and psycho-pedagogical work with parents and
adolescents to involve schoolchildren in groups
of additional education, including for the preven-
tion of adolescent traumatism.
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relevant medical information within the manu-
script.

JOIMOJIHUTEJBHAA UHOPOPMALUA

Bkaan aBropoB. Bcee aBrophl BHecnu cCy-
IIECTBEHHBIN BKJIAJ B pa3pabOTKy KOHLEIIUH,
MPOBEACHUE MCCIIEOBAHNS U MOArOTOBKY CTa-
ThU, TIPOWIA U 0A00pWIN (UHAIBHYIO BEPCHUIO
nepen myOnuKanuei.

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

HUcTounuk puHaHCHpOBaHHMSA. ABTOPHI 3a-
ABIISAIOT 00 OTCYTCTBMM BHEIIHEro (pMHAHCHUPO-
BaHMS IPU IPOBEIEHUH HCCIIEIOBAHUA.

HNudopmuposanHoe cornacue Ha my0aukKa-
IHI0. ABTOpBI NOJIY4YWJIU MUCBMEHHOE COIVIacue
MAIEHTOB Ha MyONHUKAUI0 MEAULIMHCKUX JaH-
HBIX.
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ABSTRACT. Diagnosis and treatment of tuberculosis in childhood are especially difficult. The deve-
lopment and course of the tuberculosis process is significantly influenced by preventive and other
available measures to prevent the disease. The most vulnerable are patients with severe comorbidities,
such as children with disabilities. We conducted a cohort retrospective-prospective study in primary
health care institutions and TB services in the city of St. Petersburg in 2019-2022. The assessment
included the incidence of tuberculosis in disabled children, their tolerance to treatment, the frequency
and effectiveness of preventive and preventive special anti-tuberculosis measures. It has been noted
that among children with disabilities there is a high incidence of adverse events during treatment,
parental refusal of preventive therapy, and irregular screening for tuberculosis. The combination of
many risk factors for the development of the disease among children with disabilities determines the
separation of this group of patients into a separate category, which will help optimize anti-tuberculosis
measures in this group of patients.
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OPUTHHANBHBIE CTAThU hli

PE3IOME. /lnarsoctuka u jJedeHne TyOepKyJie3a B IETCKOM BO3pacTe 0COOCHHO CIOXHEI. Ha pa3-
BUTHE M TEYCHHE TYOEpKYJIE3HOro MpOoLEecca CyLIECTBEHHO BIUSIOT NMPO(UIAKTHYECKHE U HHBIC
MEpONPUATHS 10 MpeaynpexacHuio 3aboneBanus. Hanbomnee ys3BHMBI MAllMEHTHI C BBIPAXEHHON
COIyTCTBYIOILEH NATOJIOTHEN, TAKUE KaK J€TU ¢ MHBAIMAHOCTBHIO. HaMu MpoOBEJEHO KOrOPTHOE pe-
TPOCTIEKTHBHO-ITPOCIIEKTUBHOE MCCIIEOBAHNE B YUPEKACHUSIX TIEPBUYHON MEIUKO-CAaHUTAPHON TI0-
Mot U pru3uarpudeckon ciryk0sl ropona Cankt-IlerepOypra B 2019-2022 rr. Onienke mosiexa-
71 3200JIEBaEMOCTh JICTEH-MHBAIUAOB TYOEPKYIE€30M, IEPEHOCUMOCTh UMU JICUEHHUs, KPATHOCTD H
3¢ PEeKTUBHOCTH MPO(YUIAKTUIESCKUX U IPEBEHTUBHBIX MPOTHBOTYOEPKYIE3HBIX MeponpusiTuii. OT-
MEYEHO, YTO CpPEeIH JIeTel C MWHBAJIHMIHOCTBHIO BBICOKA YACTOTA Pa3BUTHS HEXKEIATCIbHBIX SBICHUN
Ha (poHe JIeueHUs, OTKA30B POAUTEIICH OT MPEBEHTUBHON Tepanuy, HEPEryIsIPHOCTh CKPUHHMHTA Ha
TyOepkyne3. CouetaHne MHOXeCTBa ()aKTOPOB PHUCKA Pa3BUTHs 3a00JeBaHMsI CPEIU JIETEH ¢ MHBa-
JUIHOCTBIO 00YCIIOBIMBACT BBIJICIICHUE JAHHOW T'PYNIbl TAIIMEHTOB B OTACIBHYIO KaTEropuio, 4To
OyzaeT crmocoOCTBOBATh ONITHMHU3ALINH TPOTHBOTYOEPKYIE3HBIX MEPONIPUATHI CPEIN TAKUX OOJTBHBIX.

KJIFOUEBBIE CJIOBA: netu,
npoduIakTUKa

TybepKyes,

WHBAJIUJHOCTD, q)aKTOpI)I puCKa, BaKIUHO-

INTRODUCTION

Currently, the problem of tuberculosis (TB)
continues to be a pressing issue worldwide. Ac-
cording to the World Health Organisation (WHO),
by 2021 tuberculosis remains in the list of the 10
most common causes of death from infectious
diseases worldwide. For 2021, about 10.6 million
people worldwide became ill, among them 1.2 mil-
lion children, and 1.6 million patients died from
tuberculosis [15, 16]. Diagnosing and treating TB
in children is particularly difficult, and the disease
at this age often goes unrecognised by health care
workers [6, 7, 16]. In 2021, Russia was removed
from the list of countries with a high burden of
tuberculosis, but remains on the list of countries
with a significant prevalence of drug-resistant and
HIV-associated tuberculosis [15]. According to of-
ficial data, in 2022, the incidence of tuberculosis
among children and adolescents in St. Petersburg
was 4.3 and 3.3 per 100,000 population, respec-
tively [10]. The percentage of children among all
TB cases in St. Petersburg in 2022 was 3.5%.

The most susceptible to tuberculosis are per-
sons from groups of medical, biological, social,
and epidemiological risk [6, 9, 11]. Children with
disabilities, as a rule, have a combination of ag-
gravating factors, including lack of vaccination,
severe congenital and acquired pathology, social
risks (staying in closed institutions, social and
economic disadvantage of the family, etc.) [5].
However, special approaches to preventing and
detecting TB in children with disabilities have not
been developed; official recommendations do not
designate this group as a target group for preven-
tive TB interventions; therefore, late diagnosis of

the disease and its severe course can be expected
[11, 14].

In the Russian Federation, the primary child-
hood disability rate in 2021 was 24.3 per 10,000
of the population of the corresponding age [4].
This indicator reflects the most important social
aspects: accessibility of medical care, quality
of its provision, effectiveness of chronic disease
prevention, etc. [3, 12]. According to the Federal
Register of Disabled People, by January 2023, the
number of children with disabilities in St. Peters-
burg was 23,256 people, of whom 9,026 (39%)
were girls and 14,230 (61%) were boys. Children
with disabilities account for 4.4% of the total num-
ber of disabled children, with a large proportion
of children with disabilities aged 814 years —
11,588 people [13].

According to the structure of primary and re-
current childhood disability by main classes of di-
seases, three leading groups are distinguished [4]:

» mental disorders and behavioural disorders;

* diseases of the nervous system;

* congenital anomalies (malformations), de-

formations and chromosomal disorders.

AIM

To develop a set of measures to optimise TB
care for children with disabilities at the level of
primary health care and specialised TB services.

MATERIALS AND METHODS

A cohort (2019-2022), retrospective prospec-
tive study was conducted and included 619 chil-
dren with disabilities (Fig. 1), of which: Group 1
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[leTu ¢ MHBaNMOHOCTbLIO,

OcHoBHas rpynna
OEeTU C MHBanNUAHOCTbLIO
n=619 /

The main group of children
with disabilities n=619

[leTn ¢ HBaNMZHOCTbIO
(koHTMHreHTbI MTO) =43 (26 rp.) /
Children with disabilities
(contingents of PTD) n=43 (2B gr.)

— Habnopaemble B NMMCI n=541 (1 rp. )/
Children with disabilities observed in
PMSP n=541 (1 gr.)

[eTn ¢ MHBanMAHOCTbIO (MauMUeHTbI
TybepKynesHoro ctaluoHapa)
n=25 (2A rp.)/

Children with disabilities
(tuberculosis hospital patients)
n=25 (2A gr.)

]

KoHTponbHas rpynna
[etn 6e3 MHBanMaHoOCTK
n=100 (3 rp.) /
Control group of children
without
disabilities n=100 (3 gr.)

[eTn ¢ MHBaNMAHOCTLIO (MaLMEeHTbI
NPOTUBOTYGEPKYNE3HBLIX
caHatopueB) n=10 (2B rp.) /

Children with disabilities (patients of
tuberculosis sanatoriums)
n=10 (2V gr.)

Fig. 1. Structure of the examined children by groups

Puc. 1. CoctaB 00cne10BaHHBIX JISTEH 10 IpyIaM

(541) were children with disabilities observed
in primary health care (PHC) facilities; Group 2
(78) were children with disabilities observed in
specialised phthisiatric care facilities. Among
the children of the 2nd group are distinguished:
2A subgroup — 25 children, patients of a tuber-
culosis hospital, including 10 patients with active
forms of tuberculosis, 2B subgroup — 43 chil-
dren, patients of an anti-tuberculosis dispensary
(ATD), 2B subgroup — patients of tuberculosis
sanatoria — 10 people. Inclusion criteria: age
from 0 to 17 years; presence of established disa-
bility on any nosology; exclusion criteria: no dis-
ability; children with disabilities among those re-
ceiving palliative care. As a control group, group
3 was created by the case-control method — 100
children without disability, with tuberculosis
and infected with Mycobacterium tuberculo-
sis (MBT), corresponding in age, sex, nature of
tuberculosis infection and treatment to children
from group 2.

The research methods in the group of chil-
dren with disabilities observed in PHC institu-
tions (children’s polyclinics) consisted of analy-
sing medical records: child development histories
(form No. 112/u), preventive vaccination cards
(form No. 63/u), and vaccination certificates.

Research methods in groups of disabled
and non-disabled children observed in TB dis-

pensaries, inpatient clinics and sanatoria inclu-
ded analyses of children’s case histories (Form
No. 003/u), TB dispensary observation cards
(Form No. 025/u).

Children with disabilities have been additio-
nally studied:

* Causes of disability (including psychoneu-
rological, somatic, infectious diseases),
structure of pathology, ranking by frequ-
ency.

* Availability and timing of BCG vaccina-
tion, nature of contraindications.

* Availability, regularity, informativeness of
mass immunodiagnostic tests (Mantoux
test, test with recombinant tuberculosis al-
lergen). Rationale for the use of in vitro
tests.

* The frequency of latent tuberculosis infec-
tion (LTI) and tuberculosis has been deter-
mined among children with disabilities.

* Risk factors for tuberculosis in children
with disabilities were assessed: social,
medical and epidemiological.

The significance of differences between groups
was assessed using Student’s t-test. Differences
between relative values were determined using the
Pearson y? criterion in the STATISTICA 6.1 pro-
gramme. The 95% confidence level (p <0.05) was
considered to be generally accepted.
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KoHTtuHrenTb! NMMCIT (1-9 rpynna) / PMSP contingents (group 1)

n=541 (%)

30 274

2 235

20 176

15

10 78 ”

5 -
0 -
BonesHu HepBHON BonesHu BpoxaeHHble Mcuxmnyeckme Mpoune

cuctemsl / Diseases SHAOKPUHHOM aHoManum (Mopoku paccTpoiicTea 3abonesaHus /
of the nervous cuctembl / Diseases pa3suTus) / 1 paccTpomncTaa Other diseases

system of the endocrine Congenital noeegenus / Mental
system anomalies disorders and
(malfonnations) behavioral disorders
KOHTWHreHTbI hTnanaTpryeckoii cryxobl (2-9 rpynna) /
Contingents of the phthisiological seivice (group 2)
n=78 (%)
25
20,2
20
15
10 73 6.1 72
; .
0
bonesHn HepBHON [Nenxudeckue BpoxaeHHble Mpoune 3abonesaHus /
cuctembl / Diseases of paccTpoucTea aHoMarnum (Mopokw Other diseases

the nervous system 1 paccTpoincTea
nosegeHus / Mental
disorders and

behavioral disorders

pa3suTusi) / Congenital
anomalies
(malfornnations)

Fig. 2. Causes of disability among children, TB services and primary health care populations

Puc. 2. [Ipu4nHBI MHBAIUAHOCTH CPEIH ACTeH, KOHTHHICHTOB (TH3HATpHUecKoii ciyxObl 1 [IMCII

RESULTS

In the structure of disability by main classes
of diseases among children who were patients
of the phthisiatric service (group 2), the first
place was occupied by diseases of the nervous
system — 20.2%, which is consistent with the
structure of disability among contingents of only
children’s polyclinics (group 1) — 27.4%. Men-
tal disorders and behavioural disorders (7.3%),
congenital anomalies and malformations (6.1%
vs 17.6% in group 1 (p <0.05), and other dis-
eases (diseases of the circulatory system, diges-
tive organs, genitourinary system, etc.) (7.2%)
were less common among group 2 children. It

should be noted that among those observed in
PHC facilities (group 1), the proportion of chil-
dren with endocrine system diseases accounted
for 23.5% of all disabled children and ranked
second among the main causes of disability,
whereas such children were virtually absent
among group 2 patients (p <0.05) (Fig. 2).

The following clinical forms of tuberculo-
sis disease (10 patients) were observed among
disabled children from the 2A subgroup of pa-
tients: intrathoracic lymph node tuberculosis
(ITNT) — 5, primary tuberculosis complex
(PTC) — 4, infiltrative pulmonary tuberculosis
(IPT) — 1. Bacterial excretion was absent in
all children. The following causes of disability
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were noted in this group of TB patients: Noonan
syndrome — 1; cerebral palsy — 2; congenital
malformations — 2; autism — 1; mental retar-
dation with speech disorders — 1; III degree
sensorineural hearing loss — 1; organic lesions
of the central nervous system (CNS) — 2.

Six children out of 10 had established house-
hold tuberculosis contact (kin, family): 3 had
contact with a patient with multidrug-resistant
tuberculosis (MDR-TB), and 3 had tuberculo-
sis contact with patients with preserved drug
susceptibility of Mycobacterium tuberculosis
(MBT).

It was found that among children who re-
ceived basic treatment for tuberculosis (10 pa-
tients), 3 children were treated with IV che-
motherapy regimen (IV CTR — chemotherapy
regimen for treatment of multidrug-resistant tu-
berculosis) and 7 with III CTR (drug-sensitive
tuberculosis). It was observed that good treat-
ment tolerability among patients with disability
(2A subgroup) was in 30% of cases and among
patients without disability (group 3) in 80%
(p <0.05). Adverse events (AEs) on the back-
ground of treatment were noted in patients of 2A
subgroup in 70%, and in children without disa-
bility (group 3) — in 20% (p <0.05). Adverse
reactions to antituberculosis drugs (ATDs) from
the gastrointestinal tract (GIT) prevailed among
AEs in both groups (groups 2A, 3): 47.1% of
cases in children of subgroup 2A and 52.4%
in children of group 3. Allergic reactions were
almost equally reported (10.8% vs 13.4%, re-
spectively); however, subgroup 2A children had
worse tolerance to ATDs, including the develop-
ment of central nervous system (CNS) (26.5%)
and hyperuricaemia (37.5%), which was not ob-
served in the control group (p <0.05).

Also among group 2 patients, 22 patients
had latent tuberculosis infection (LTT), 36 were
infected with allergen negative tuberculosis re-
combinant (ATR) MBT, among which 6 patients
were from established tuberculosis contact (5 —
tuberculosis contact with patients with drug sen-
sitive TB), 1 — tuberculosis contact with drug
resistant TB. Among children of both groups
(group 2, 3), 27 patients required preventive
treatment, among whom 18 with disability (2A,
2B subgroups) (66.7%) and 6 from control group
(22.2%) refused treatment (p <0.05) (p <0.05).
Among group 2 patients (2A, 2B subgroups),
9 (33.3%) received preventive therapy and
21 (77.8%) in the control group. Gastrointestinal

AEs prevailed in group 2 patients — 70.9% vs.
14.3% in the control group (p <0.05). Allergic
reactions to ATDs were observed in both groups
in almost equal proportion; CNS AEs were also
observed in Group 2 patients — 3.6%, which
was not observed in the control group.

The risk factors for tuberculosis develop-
ment were analysed in the 1st group of patients
(541 children with disabilities who were ob-
served only by the polyclinic). It was noted that
39.7% of children had medical and biological
risk factors (such as prematurity, home birth,
immunosuppressive therapy, concomitant pa-
thology in parents and child, etc.), 19.3% had
unfavourable social factors (single-parent fami-
lies, home births, immunosuppressive therapy,
concomitant pathology in parents and child,
etc.), 14.1% had epidemiological factors (tu-
berculosis contact), and 12.4% of patients with
disabilities were migrants.

Specific vaccine prophylaxis plays an im-
portant role in the prevention of tuberculosis
in children. However, not all newborns can be
vaccinated in a timely manner due to medical
disqualifications, such as intrauterine infec-
tion, severe lesions of the nervous system with
pronounced neurological symptoms, genera-
lised skin lesions, primary immunodeficiency
states, HIV infection, etc. [1, 8]. In this regard,
the combination of severe pathology, which in
some cases leads to disability of the child [2],
and lack of vaccination increases the risk of tu-
berculosis development in children from these
categories. Among children with disabilities (in
children’s polyclinic), 328 (60.6%) were vacci-
nated with BCG-M before the 7th day of life,
159 (29.4%) were vaccinated before 1 year of
age, and 54 children (9.1%) remained unvacci-
nated.

When assessing the regularity of screening
for tuberculosis infection by means of Mantoux
skin tests with 2 TU and with recombinant tu-
berculosis allergen (ATR, Dia-Skintest) among
children with disabilities from polyclinic contin-
gents, it was noted that in 59.5% of cases immu-
nodiagnosis was performed irregularly, in 1.4%
it was not performed, and in 38.1% of patients
the regularity of screening was observed. The
main reasons for irregular immunodiagnostics
were refusals — 32.8%, medical cancellations
accounted for 22.3%, and difficulties in attrac-
ting patients to screening (such as low mobility
and lack of necessary means for transporting pa-
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tients) were the reasons for omitting immunodi-
agnostics in 5.8% of children.

Children’s tuberculosis sanatoria play an im-
portant role in the treatment and rehabilitation
of patients with tuberculosis infection [9]. In
the period 20202021, 10 children from 3 to 17
years of age with disabilities due to comorbidi-
ties were treated in tuberculosis sanatoria in St.
Petersburg (2B subgroup). The causes of disa-
bility were as follows: infantile cerebral palsy,
diplegia — 3; hearing loss III st. — 2; conse-
quences of burns, contractures — 2; congenital
synostosis — 1; cognitive disorders, mental re-
tardation — 2.

In all cases the treatment was successful:
it promoted socialisation, adaptation, and im-
proved the quality of life of the patients.

CONCLUSION

Children with disabilities represent a risk
group for TB due to a combination of risk fac-
tors, including lack of vaccination (9.1%), ir-
regular immunodiagnosis (38.1%), and refusal
of preventive treatment (66.7%). Treatment of
disabled children with TB is difficult due to
poor tolerance of TB drugs. Children with dis-
abilities should have access to prevention and
early detection of tuberculosis infection in chil-
dren’s polyclinics and dispensaries, including:
transport, assistance in travelling around the
institution, home care (examination by a spe-
cialist, taking tests), inpatient care at home, and
supervised therapy using telemedicine. Hospi-
talisation of a child in an inpatient facility must
include the possibility of a relative staying with
him or her or additional care staff. Rehabilita-
tion of children with disabilities in the presence
of tuberculosis contact, tuberculosis infection,
active tuberculosis in the phase of continuing
chemotherapy is advisable to be carried out in
children’s tuberculosis sanatoria. TB dispensa-
ries should have medical and social assistance
rooms: children with disabilities and their par-
ents need individual health education and psy-
chological support.
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JOINOJIHUTEJIBHAA UHOPOPMALUSA

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

KoH(aukT naTepecoB. ABTOPHI JEKIapupy-
IOT OTCYTCTBUE SBHBIX U MOTEHLHAJIbHBIX KOH-
(GJIMKTOB MHTEPECOB, CBSI3aHHBIX C MyOIMKaIH-
€l HaCTOSIIIEN CTaThy.

HUcTounuk puHaHCHpOBaHHMsA. ABTOpHI 3a-
ABIISAIOT 00 OTCYTCTBMM BHELIHEro (PMHAHCHPO-
BaHMS IPU IPOBEIECHUH HCCIIEIOBAHNUA.

HNudopmupoBanHoe coriacue Ha myO0Ju-
KAaIHI0. ABTOPBI [TOJIy4YHJIM TUCbMEHHOE COIvIa-
CHE TAIMEHTOB Ha MyOJIIMKAINI0O MEIUIIMHCKHUX
JTaHHBIX.

REFERENCES

1. Aksenova V.A., Levi D.T., Fonina E.V., Vundtsettel’ N.N.
Vaktsinoprofilaktika tuberkuleza: znachenie i problemy.
[Vaccinal prevention of tuberculosis: significance and
problems. Tuberculosis and lung diseases]. Tuberkulez i
bolezni legkikh. 2009; 86(1): 10-5. (in Russian).

AA., L.S,

tskaya R.N., Antonova E.V. Problemy detskoy invalid-

2. Baranov Namazova-Baranova Terle-
nosti v sovremennoy Rossii. [Problems of childhood
disability in modern Russia]. Vestnik RAMN. 2017;
72(4): 305-12. DOI: 10.15690/vramn823. (in Russian).
G.V., Shkol’nikovoy M.A. Detskaya in-

validnost’” i ball’naya sistema opredeleniya stepeni

3. Volynets

ogranicheniy v sotsial’no znachimykh kategoriyakh
zhiznedeyatel’'nosti u detey: natsional’noe rukovodstvo.
[Childhood disability and a scoring system for determin-
ing the degree of limitations in socially significant ca-
tegories of life activity in children: national guidelines].
Moskva: GEOTAR-Media Publ.; 2022. (in Russian).

4. Dymochki M.A. Sostoyanie i dinamika invalidnosti,
kompleksnaya reabilitatsiya i abilitatsiya invalidov i

MEDICINE AND HEALTH CARE ORGANIZATION

TOMG 21 2024

elSSN 26364220



Ll

ORIGINAL PAPERS

10.

11.

detey-invalidov v Rossiyskoy Federatsii: doklad. [State
and dynamics of disability, comprehensive rehabilitation
and habilitation of disabled people and disabled children
in the Russian Federation: report]. Available at: https://
elibrary.ru/download/elibrary 49841385 94123361.pdf.
(accessed 06.10 2023). (in Russian).

Kakorina E.P., Polikarpov A.V., Ogryzko E.V., Go-
lubeva T.Yu. Kharakteristika kontingenta detey-inva-
lidov, prozhivayushchikh v internatnykh uchrezhde-
niyakh Rossiyskoy Federatsii. [Characteristics of the
contingent of disabled children living in boarding
schools in the Russian Federation]. Sotsial’nye aspek-
ty zdorov’ya naseleniya. 2016; 6(52): 7-16. (in Rus-
sian).

Korol’ O.1., Lozovskaya M.E. Tuberkulez u detey i pod-
rostkov: Rukovodstvo. [Tuberculosis in children and ad-
olescents: A guide]. Sankt-Peterburg: Piter Publ.; 2005.
(in Russian).

Lozovskaya M.E., Yarovaya Yu.A., Vasil’eva E.B. i dr.
Izmeneniya v legkikh u rebenka s bolezn’yu Goshe:
differentsial’naya diagnostika s disseminirovannym tu-
berkulezom. [Changes in the lungs in a child with Gau-
cher disease: differential diagnosis with disseminated tu-
berculosis]. Tuberkulez i bolezni legkikh. 2020; 98(10):
47-51.DOI: 10.21292/2075-1230-2020-98-10-47-51. (in
Russian).

Lozovskaya M.E., Nikiforenko N.N., Klochkova L.V.
i dr. Klinicheskie i1 epidemiologicheskie osobennosti tu-
berkuleza u detey rannego vozrasta v Sankt-Peterburge.
[Clinical and epidemiological features of tuberculosis in
young children in St. Petersburg]. Pediatr. 2018; 9(5):
5-12. DOI: 10.17816/PED955-12. (in Russian).

Orel V.I., Lozovskaya M.E., Karasev G.G., Bykova V.V.
Osobennosti mediko-sotsial’'noy pomoshchi detyam star-
shego vozrasta v usloviyakh tuberkuleznogo sanatoriya.
[Features of medical and social care for older children
in a tuberculosis sanatorium]. Rossiyskiy pediatricheskiy
zhurnal. 2016; 19(2): 92—-6. DOI 10.18821/1560-9561-
2016-19(2)-92-96. (in Russian).

Panteleev A.M., Veselov A.A., Voronov D.V. i dr. Epi-
demiologicheskaya situatsiya po tuberkulezu v Sankt-
Peterburge v 2022 godu. [Epidemiological situation of
tuberculosis in St. Petersburg in 2022]. Informatsionnyy
byulleten” Gorodskogo organizatsionno-metodicheskogo
otdela ftiziatricheskoy sluzhby Ne5. Available at: https://
tub-spb.ru/wp-content/uploads/2023/05/epidemiologich-
eskaya-situacziya-po-tuberkulezu-2022—1.pdf (accessed
06.10.2023). (in Russian).

Prikaz Minzdrava Rossii Ne 109 ot 21.03.2003 g. “O sov-
ershenstvovanii protivotuberkuleznykh meropriyatiy v
Rossiyskoy Federatsii”. [Order of the Ministry of Health
of Russia No. 109 of March 21, 2003. “On improving
anti-tuberculosis measures in the Russian Federation”].

12.

14.

16.

Available at: https://base.garant.ru/4179360/ (accessed
06.10.2023). (in Russian).

Rasporyazhenie Pravitel’stva RF ot 18 dekabrya 2021 g.
Ne 3711-r. “Kontseptsiya razvitiya v Rossiyskoy Fede-
ratsii sistemy kompleksnoy reabilitatsii i abilitatsii in-
validov, v tom chisle detey-invalidov, na period do
2025 goda”. [Order of the Government of the Russian
Federation of December 18, 2021 No. 3711-r. “Concept
for the development of a system of comprehensive re-
habilitation and habilitation of people with disabilities,
including disabled children, in the Russian Federation
for the period until 2025”]. Available at: https:/www.
garant.ru/products/ipo/prime/doc/403212204/ (accessed
06.10.2023). (in Russian).

. Federal’naya gosudarstvennaya informatsionnaya sis-

tema. Federal’nyy reestr invalidov (FGIS FRI). [Fede-
ral State Information System. Federal Register of Disa-
bled Persons]. Available at: https:/sfri.ru (accessed
06.10.2023). (in Russian).

Khamchieva L.N. Osobennosti okazaniya ftiziatricheskoy
pomoshchi detyam s invalidnost’yu. [Features of pro-
viding TB care to children with disabilities]. In: Vestnik
Tsentral’nogo nauchno-issledovatel’skogo instituta tu-
berkuleza. Materialy konferentsii molodykh uchenykh
FGBNU «TsNIIT»: tez. dokl. Moskva; 2022: 126-8.
DOI: 10.57014/2587-6678-2022-5-126-128. (in Russian).
Global report 2021. Geneva: World
Health Organization, 2021. Available at: https://www.
who.int/publications/i/item/9789240037021
06.10.2023).

Global tuberculosis report 2022: World Health Organi-
zation; 2022 Available at: https://www.who.int/teams/

tuberculosis

(accessed

global-tuberculosis-programme/tb-reports/global-tuber-
culosis-report-2022 (accessed 06.10.2023).

JUTEPATYPA

AxcenoBa B.A., Jlesu /J.T., ®onuna E.B., Bynn-
nerrens H.H.  Bakuumnonpodunaktuka TyOepkyesa:
3Ha4YeHue u npoliemsl. TyOepkyne3 u OONE3HH JIETKHX.
2009; 86(1): 10-5.

bapano A.A., Hawmazosa-bapanosa JI.C., Tepneu-
kas P.H., Autonosa E.B. IIpoGiieMbl neTCKO# HMHBaJHI-
HOCTH B coBpeMeHHOW Poccun. Bectauk PAMH. 2017,
72(4): 305-12. DOI: 10.15690/vramn823.

Boueraen I'B., HIkonpHuKOBOI M.A. JleTckast WHBaIHI-
HOCTH M OaJUTbHAsl CUCTEMa ONPEACTICHHUS CTCIICHH Orpa-
HI/ILleHI/lﬁ B COLMAJIBHO 3HAYUMBIX KaTCropusax >XHU3HCIAC-
SITEJIBHOCTU y JeTeil: HallMOHaJbHOE PYKOBOJCTBO. M.:
I'D0TAP-Menma; 2022.

Jpimouka M.A. CocTossHUE W JMHAMHUKAa WHBaJIUIHO-
CTH, KOMIUIEKCHAs peaOWIuTanus ¥ aOWINTalisS WHBa-

JIMIOB U jAeTei-unBanuaoB B Poccuiickoit ®Penepaunu:

MEAWLIMHA | OPTAHU3ALMA 30 PABDDXPAHERHA

TOM3 21 2024

ISSN 25364212



OPUTHHANBHBIE CTAThU

45

10.

nmoknan. Jlocrynmern mo: https://elibrary.ru/download/
elibrary_49841385_94123361.pdf.
06.10.2023).

Kakopuna E.I1., ITomukapnos A.B., Orpsizko E.B., T'o-

(mata oOpamieHus

ny6eBa T.}O. XapakTepucTuka KOHTHHTEHTA AETEH-HH-
BAJIMOB, MIPOXKUBAIOIINX B MHTEPHATHBIX YUYPEIKIACHHUIX
Poccuiickoit @enepannn. ConnaabHbIe aceKTHl 310PO-
Bbs Hacenenus. 2016; 6(52): 7-16.

Koponws O.U., Jlozosckas M.D. TyGepkyse3 y aereil u
noapocTkoB: PykoBoxctso. CII6.: ITntep; 2005.
JlozoBckas M.O., Slposas 1O.A., BacunseBa E.b. u np.
W3meHeHus B JeTKux y pebeHka ¢ 6onesnbro [ome: aug-
(epeHIMaTBHAS TUATHOCTHKA C JUCCEMUHHPOBAHHBIM TY-
oepkyne3om. TybOepkyne3 u 6one3nu nerkux. 2020; 98(10):
47-51. DOI: 10.21292/2075-1230-2020-98-10-47-51.
Jlozosckast M.D., Hukudopenko H.H., Kmouxosa JI.B.
u ap. Knuanveckue u 3MUIEMHOIOTHYECKHE 0COOCHHO-
cTu TyOepKynesa y neteit panHero Bozpacta B Cankr-Ile-
tepOypre. Ileguarp. 2018; 9(5): 5-12. DOI: 10.17816/
PED955-12.

Open B.U., Jlozosckas M.D., Kapaces I'.I'., brikoa B.B.
OCo0eHHOCTH METUKO-COIHATBHON IIOMOIIHN ICTSM CTap-
[IETO BO3pacTa B YCIOBUAX TyOepKyJIe3HOTO CAHATOPHS.
Poccuiickuit neguarpudeckuii xypHai. 2016; 19(2): 92—
6. DOI: 10.18821/1560-9561-2016-19(2)-92-96.
Becenmos A.A.,
U Ap. DNHIEMUOJOTHYECKasl CHUTyaluss MO TyOepKy-

[lanTenee A.M., Boponos /I.B.
nesy B Cankr-IletepOypre B 2022 roxmy. Wudopma-

LUOHHBIA  OromieTeHs [ Opoackoro  opraHu3anoH-

HO-METOJAUYECCKOro OTJAeIa (bTI/ISI/IanI/I'-lCCKof;I CIIyX-

o661 Ne 5. Jloctynen mo: https:/tub-spb.ru/wp-content/

11.

12.

13.

16.

uploads/2023/05/epidemiologicheskaya-situacziya-po-
tuberkulezu-2022—1.pdf (zata o6pamenus 06.10.2023).
IIpuka3z Munzapasa Poccuu Ne 109 o1 21.03.2003 . «O co-
BEPILICHCTBOBAHUH ITPOTHBOTYOCPKY/IC3HBIX MEPOIPHATHI
B Poccuiickoii denepaunm». [Joctynen mo: https://base.
garant.ru/4179360/ (nara obpamenus 06.10.2023).
Pacnopsukenue [lpaBurenpctBa PD or 18 nexabps
2021 . Ne 3711-p. «Konuenuus pa3sutus B Poccuiickoit
denepanuy CUCTEMBl KOMIUIEKCHOH peaOHiIHTalud W
aOMIMTAlNK HHBAJIHIOB, B TOM YHCIIC IETCH-NHBAINIOB,
Ha nepuon 1o 2025 romay. Joctymen mo: https://www.
garant.ru/products/ipo/prime/doc/403212204/ (nara 006-
pamenns 06.10.2023).

@enepanbHast  ToCyIapcTBEHHas — MH(GOPMAIMOHHAS
cucrema. Denepanbblii peectp unBanunos (PI'UC
@®PU) Jocrynen mno: https://sfri.ru. (mara oOpamieHus

06.10.2023).

. Xamumesa JI.H. OcobenHoctn oxaszanust rusuarpuye-

CKOM MOMOIIU JETSIM C UHBAJIMAHOCTBI0. B kH.: BecTHUK
LleHTpanpbHOro Hay4HO-MCCIIEAOBATEIBCKOTO HHCTUTYTA
TyOepkyse3a. Marepuanbl KOH)EPEHIIUH MOJOIBIX yue-
veix OI'BHY «IIHUUT»: Te3. moxim. M.; 2022: 126-8.
DOI: 10.57014/2587-6678-2022-5-126-128.

Global tuberculosis report 2021. Geneva: World Health
Organization, 2021. Jloctynen no: https://www.who.int/
publications/i/item/9789240037021
06.10.2023).

Global tuberculosis report 2022: World Health Organi-
zation; 2022. Jloctynen mo: https://www.who.int/teams/

(mata oOpamieHus

global-tuberculosis-programme/tb-reports/global-tuber-
culosis-report-2022 (nara oopamenns 06.10.2023).

MEDICINE AND HEALTH CARE ORGANIZATION

TOMG 21 2024

elSSN 26364220



4 ORIGINAL PAPERS

UDC 159.99+616-083+616.33-089.86+616.231-089.85+616-002.46
DOI: 10.56871/MHCO0.2024.19.22.004

ACTIVITIES FOR THE CARE OF PALLIATIVE
PATIENTS: GOVERNMENT STANDARD
OR CLINICAL EXPERIENCE?

© Oleg V. Lisovskii, Yuliya V. Kuznetsova, Milad M. Al-Hares, Alyona N. Ivanova,
Maxim V. Gavshchuk, Anna N. Zavyalova

Saint Petersburg State Pediatric Medical University. 2 Lithuania, Saint Petersburg 194100 Russian Federation

Contact information: Yuliya V. Kuznetsova — Candidate of Medical Sciences, Assistant Professor of General Medical
Practice Department. E-mail: u-piter@mail.ru ORCID: https://orcid.org/0000-0003-3871-0457 SPIN: 2836-1414

For citation: Lisovskii OV, Kuznetsova YuV, Al-Hares MM, Ivanova AN, Gavshchuk MV, Zavyalova AN. Activities for the care
of palliative patients: government standard or clinical experience? Medicine and Health Care Organization. 2024;9(1):44-51.
DOI: https://doi.org/10.56871/MHCO0.2024.19.22.004

Received: 12.01.2024 Revised: 07.02.2024 Accepted: 14.03.2024

ABSTRACT. Existing national guidelines on nursing care manipulations are the primary source of
information for hospice nurses. A major role in the technique of performing procedures is played by
the equipment of a medical institution, medical products, and consumables available. Local recommen-
dations of specialists with extensive clinical experience in palliative care are also important. Hospice
nurses are guided by various sources to obtain information about the technique of performing medical
manipulations, as a result of which the delivery of medical services, even within the same organization,
is carried out differently. The inclusion of some of the duties of caring for patients in the job responsibi-
lities of other professionals can lead to inconsistency in the actions of medical personnel. The standard
operating procedure (SOP), as a documented local instruction, has not been developed in every institu-
tion providing palliative care. To standardize patients’ care, it is advisable to develop and use SOPs that
take into account both the equipment and clinical experience of hospice specialists.

KEYWORDS: palliative care, gastrostomy, tracheostomy, bedsores, hospice, standard operating
procedure
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PE3IOME. CymecTByolHe HAllMOHAIbHbIE PEKOMEHJALUH 10 MAHUITYJISILIUSIM CECTPUHCKOT0 yX0Aa
SIBJISIFOTCSI OCHOBHBIM MCTOYHHUKOM MH(OpMaIUK sl CPEAHEr0 MEAMLIMHCKOTO NMEPCOHAIA XOCIHCA.
Bosnblyto pob B TEXHUKE BBIIIOIHEHUS IPOLEAYDP UI'PAET OCHAILEHHOCTh MEIUIIUHCKOTO yUpexKe-
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HUS 000PYZOBaHUEM, M3ACITUIMHI MEIUIMHCKOTO Ha3HAUCHUs, PACXOJHBIMU MaTepuaiaMu. Mmeror
TaKXK€ 3HAYCHUC JIOKAJIbHBIC PEKOMCHJAIINH CIICHUATINCTOB, UMCIOIITUX OOJBIION KINHUYECKUH OIBIT
B NMaJUTMATUBHON OMOIIH. MeTUITMHCKHE CECTPhI XOCITHCA PYKOBOJICTBYIOTCS Pa3IMIHBIMU UCTOYHH-
KaMU JUJTS TONMy4YeHHsI MHPOPMALIMU O TEXHUKE BBITIOTHEHU ST METUIIUHCKUX MAHUYJISIUI, B Pe3yJib-
TaTe Yero BHITIOJTHEHHUE MEUIIMHCKHUX YCIIYT JaXKe BHYTPU OJTHOIN OpraHU3alluy BBITIOIHSIETCS TI0-pa3-
HOMY. BKiTtoueHne HEKOTOPBhIX 0053aHHOCTEH MO yXOay 32 OOJBHBIMHU B IOJKHOCTHBIE 00S3aHHOCTH
JPYTHX CHEINHUATUCTOB MOXET MPUBOJUTH K HECOTJIACOBAHHOCTH JICHCTBUN METUITTHCKOTO TIepCOHA-
na. CranmaptHas oneparuonHas npouenypa (COIl) kak qokyMeHTalbHO ohOpMIICHHAS JIOKaJIbHAs
WHCTPYKIUS pa3paboTaHa He B KAXJOM YUPEKICHUH, OKa3bIBAIOIIEM MaJJTUATUBHYO ITOMOIIb. [l
CTaHapTH3aI[M1 CII0CO00B yX0/1a 32 O0JIBHBIMU 1IeJIec000pa3Ho pa3padoTarh u ucnoib3oBath COITbI,
KOTOPBIC YUYHUTHIBAIOT KaK OCHAICHHOCTb, TAK M KIIMHUYECKHUI OIBIT CIEIUATHCTOB XOCITHCA.

KJIOYEBBIE CJIOBA: mnammmaTthBHAsS IOMOIIb, TacTPOCTOMA, TPaXxeocToMma, TIPOJICKHHU,

XOCIIHC, CTaHAApTHas1 OI€palfMOHHAasA nmpoueaypa

INTRODUCTION

[TPalliative care has been declared one of the
priorities in the work of the Ministry of Health
of the Russian Federation. The number of insti-
tutions for inpatient palliative care in the regions
of the Russian Federation has increased more
than 3-fold over the last 5 years: the number of
hospices has increased from 23 to 73, including
paediatric hospices from 5 to 14 [5, 13].

Medical manipulations performed by nurses
in hospices are quite diverse and require clear
knowledge of the algorithms of their perfor-
mance [3, 10]. There are national standards
of the Russian Federation on the prevention
of bedsores [11], on technologies for the per-
formance of simple medical services, nursing
manipulations [14], which reflect the sequence
of actions of nursing staff for their qualitative
performance. If necessary, the algorithm can be
supplemented in each medical organisation by a
local act. At the present stage, this may be an ap-
proved standard operating procedure (SOP) [1].
In the proposals (practical recommendations)
on the organisation of internal control of qua-
lity and safety of medical activity in a medical
organisation (hospital) of the Federal Service
for Supervision of Health Care the definition of
SOP is given — documented (local) instructions
for the performance of working procedures or
formalised algorithms for the performance of
actions, fulfilment of the requirements of the
standards of medical care. In other words, SOPs
are the main document regulating the perfor-
mance of work in the field as part of the process.

At the same time, in the practice of para-
medical staff there is often an opinion that it
is necessary to perform medical manipulations

in accordance with the algorithms that specia-
lists were trained earlier (in medical school, by
their colleagues) without taking into account the
emergence of new equipment, modern ways of
patient care [15, 16], achievements of evidence-
based medicine methods [17, 18].

AIM

To assess the degree of standardisation of ap-
proaches to palliative care; to identify sources
of information on algorithms of the medical ma-
nipulation performed by nurses.

MATERIALS AND METHODS

The national standards of the Russian Fede-
ration on the prevention of bedsores (GOST R
56819-2015), on technologies for the perfor-
mance of simple medical services (GOST R
52623.3-2015) were analysed, concerning algo-
rithms for the performance of manipulations for
gastrostomy care, tracheostomy care and actions
of medical personnel in case of bedsores.

A questionnaire was developed, which in-
cluded open-ended questions to characterise
the algorithms for the performance of the above
skills by nurses. Forty-six nurses from hospices
of St. Petersburg and the Leningrad region took
a part in the survey.

RESULTS

The age of the nurses ranged from 20 to
50 years, with an average of 35+9.09 years
(Fig. 1). The length of service as a nurse ranged
from 1 to 10 years, with an average of 5.5+3.03
years. The skills required for hospice work
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were acquired by 32 nurses (69.6%) at medical
school; 6 people (13.0%) trained while working
at the hospice; and 8 staff (17.4%) trained else-
where.

8;17%

12; 26%

14; 31%

W 20-29 net/ 20-29 years old
B 30-39 net/ 30-39 years old
B 4049 net / 40-49 years old
50 net v Gonee / 50 years or more

Fig. 1. Age of nursing staff working in a hospice

Puc. 1. Bo3pact cpenHero MequIMHCKOTO epcoHaa, pabora-
IOIIETO B XOCIHCE

The majority of respondents, 26 (56.5%),
indicated that they were guided by the recom-
mendations set out in the RF national standard.
At the same time, 7 (15.2%) specialists used
recommendations approved by hospice doctors.
However, it is known that at the time of the sur-
vey, hospices did not yet have SOPs as docu-
mented local acts; therefore, more than half of
the nurses were guided by verbal recommenda-
tions of hospice specialists. At the same time,
the recommendations of the national standard of
the Russian Federation and local recommenda-
tions of the hospice were used by 13 respon-
dents (28.3%).

Completion of the bedsores management
sheet, teaching the patient to self-care and de-
termining the amount of food and protein in-
take is reflected in the recommendations of
the national standard, but was not mandatory
according to local requirements and was not
performed by nurses in patients with stage I
pressure sores (Table 1). The participants of the
questionnaire noted that the maintenance of the
decubitus sheet in their institution is performed
by the attending physician, and nutritional as-
sessment is the responsibility of the nutrition-
ist. Regular change of body position (every

Table 1
Care after the patients with bedsores
Tabnuya 1
Vo011 32 GOITBHBIMHA C TIPOJIEKHIMHA
roct p JlokanbHble pexo lpaxruia
Manunynsiuny / Manipulations 36819-2015/ MeHIanuu / Eocal MEACECTPEL, %
Y P GOSTR recolrlnr]rllen da-tions / Nursing staff’s
56819-2015 practice, %
3aroHEeHKE JIMCTa IPOTHBOIPOIICKHEBBIX MEPONIPUATHIL / N a 0
Filling out a list of anti-decubitus measures
Cwmena nonoxenus tena / Change of body position + + 87
ITpoBeieHHEe TUTHEHNYECKUX TIPoLeayp / n n 0
Carrying out of hygiene procedures
OO0yuenue manuenta camoyxony / Self-guided patient training + - 0
OO0y4eHue yXOJy JIUI, YXaKHBAOIIUX 33 TAIIHEHTOM / n n 0
Care training for carers
OmnpesenicHIe KOJMYECTBA ChEJICHHON MHUIIH (KoJIruecTBa Oenka) / N 3 7
Counting of the amount of food eaten (amount of protein)
KoHTposib KosTyecTBa ynoTpeOsieMoil JKUAKOCTH 38 CYTKHU / N N 7
Control of liquid amount per day
Hcrnonp30BaHne NPOTHBOIPOJIEKHEBBIX IPUCHIOCOOICHMIT /
. . . + + 20

Use of anti-decubitus devices
Maccaxx BOKpYT HOBpexJIeHHOro yuyacTka / Massage around bedsore + + 7
IMonnepxaHue yMEpeHHOI! BIaXXHOCTH KOXH /

R . . + + 80
Maintaining moderate skin moisture
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2 hours) and maintenance of moderate skin
moisture were the main manipulations of nurs-
ing staff (80—-87%) for prevention and treatment
of pressure sores. Despite the fact that hygiene
procedures and caregiver training were manda-
tory according to both federal and local recom-
mendations, these manipulations were not in-
cluded in the algorithm in any case. Control of
the amount of fluid intake per day and massage
around the injured area were performed by 7%
of nursing professionals. Anti-decubitus pil-
lows, mattresses were used by 20% of the re-
spondents.

According to the doctor’s prescription,
37 (80%) nurses treated bedsores using “Be-
panten”, “Solcoseryl” and “Dexapanthenol”
ointments. One respondent performed treatment
with alcohol solutions, one person used herbal
remedies (an aloe leaf) to treat pressure sores.
In GOST R 56819-2915, solutions containing

ethyl alcohol (40-96%) and herbal remedies of
folk medicine are classified as negative techno-
logies for prevention and treatment of pressure
sores and are not recommended for use.

The algorithm of feeding a patient through
the gastrostomy in both national and local
recommendations started with the prevention of
healthcare-associated infections, i.e. hand wa-
shing and wearing medical gloves (Table 2). In
the course of the questionnaire survey, 33% of
respondents included hand hygiene in the algo-
rithm and 67% included wearing gloves in the
algorithm. In accordance with the methodologi-
cal recommendations, hygienic hand treatment
before putting on gloves is a mandatory com-
ponent [7].

Removing and applying a bandage to the gas-
trostomy was not performed by nurses, as fre-
quent microtraumatisation during sticking and
unsticking of the plaster has a negative effect on

Table 2
Gastrostomy care steps
Tabnuya 2
JelicTBus npu yXoze 3a racCTpoCTOMOM
IroCcTP JlokanbHBIE Tpaxtika Mesice
. . 52623.3-2015 /| pexomeHmamuu / o o
Manunynsnun / Manipulations GOST R Local recommen- CTpH;aﬁ[ i/CI;IuO;smg
52623/3-2015 dations P » 7
Ob6paborka pyk / Hand desinfection + + 33
HaneBanne HecTepuiIbHBIX IepuaTok / Putting on non-sterile gloves + + 67
CHsITHE TIOBSI3KH C FaCTPOCTOMBI / n B 0
Removing the dressing from the gastrostomy tube
O06paboTKa KOKU BOKPYT TaCTPOCTOMBI BOJIOH C MBLIOM /
S . . + + 20
Skin disinfection around gastrostomy tube with water and soap
ITpoMbIBaHKE racTPOCTOMBI 10 KOPMJIICHHS/ B N 0
Gastrostomy tube cleaning before feeding
BBenenue nmuraTenbHol cMecu / Inpunom C noMouib0o npunom XKane
Introduction of enteral feeding Kaue / cucreM kanenb- | 47% / Syringe of
Syringe of HOT'O BBE/ICHUS Zhane 47%
Zhane (aHTEepoMar) /
Dropper
(enteromat)
ITpoMbIBaHKE racTPOCTOMBI TTOCIIEC KOPMIICHHUSI /
. . + + 80
Gastrostomy tube cleaning after feeding
IMoBopot racrpoctomsl Ha 360° / B N 0
Gastrostomy tube rotation (360 degree)
Hanoxenue Ma3u, nactsl, reiist (110 Ha3HAYCHUIO Bpaya) / N N 0
Application of gel, paste, ointment (by doctor’s prescription)
HanosxeHue cTepuiIbHO MOBS3KH, (PUKCALHS [IACThIpeM /
S . . . . + - 0
Application of sterile dressing, adhesive fixation
Yxox 3a 6amtoHOM (TIpH HU3KONPO(DUIBHOI racTtpocTome) / B N 0
Balloon care (at low profile gastrostomy tube)
Ouenka rayounsl crossaus TpyOku / Tube depth assessment - + 0
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the condition of the skin [12]. Local guidelines
do not suggest maintaining the gastrostomy un-
der a dressing except in the immediate postopera-
tive period.

Treatment of the skin around the gastrostomy
before feeding is indicated in the algorithm by
nurses in 20%, rinsing of the gastrostomy before
feeding was not noted in any respondent.

According to the national standard, formula
should be administered using a Janet syringe, and
according to local recommendations — using an
enteromate [2, 6]. At the same time, about half of
the respondents did not indicate the enteromat as
one of the possible options for feeding a patient
with a gastrostomy. Rinsing the gastrostomy after
feeding is one of the main nursing manipulations
and it is performed by 80% of nurses.

360° rotation of the gastrostomy, balloon care
(for low-profile gastrostomies) and assessment of
tube depth are noted in local guidelines as neces-
sary, but were not performed by any of the spe-
cialists.

The National Standard on Technology for Sim-
ple Health Care Services describes respiratory
care activities in ventilator settings. For patients
with tracheostomies who breathe independently,
there are no clear algorithms for performing this
manipulation in the federal standards [14]. In-
dividual medical organisations have developed
methodological recommendations and training
manuals for the care of patients with permanent
and temporary cannulation [4, 8, 9]. However,
they are not widely known to the average medi-
cal personnel, because they are not implemented

in the practice of the institution by means of a
local normative act.

Hand treatment and tracheostomy cannula
sanitation were mandatory according to national
and local recommendations, performed by all
nurses. Skin treatment with water-based anti-
septics and changing the external dressing were
required by local palliative care guidelines and
were performed in 100% and 60% of cases, re-
spectively. The use of sterile gloves during tra-
cheostomy care was not included in the local
requirements for hospice specialists, so this item
was not included in the care algorithms in any
case. At the same time, application of antibacte-
rial ointment to the skin around the cannula was
one of the local recommendations, but it was
never mentioned by nurses in the algorithms of
care for patients with tracheostomies.

DISCUSSION

Hospice nurses used different sources to ob-
tain information about the technique of medical
manipulation. Standard Operating Procedures
(SOPs) as documented local instructions had not
been developed at the time of the questionnaire
survey, which resulted in different performance
of medical services even within the same organi-
sation. The inclusion of some patient care duties
in the job descriptions of other specialists could
lead to inconsistency in the actions of medical
personnel. Despite the fact that some manipula-
tions on bedsores care were mandatory accor-
ding to both federal and local recommendations,

Table 3
Tracheostomy care steps
Tabruya 3
JelicTBUsA 1O yX0ay 3a TPaxeoCTOMOM
I'OCT P ToKambHbLe [IpaxTuka
52623.3— MEIULIMHCKUX
Manunynsnun / Manipulations 2015/ P ?;)cl\:ljliilj(l)liﬂ / cecrep, % /
GOSTR T Nurse
5262332015 | mendations | ice.%
O6paboTtka pyk / Hand desinfection + + 100
Hammune crepunpabix nepuyatok / The presence of sterile gloves + - 0
CaHanust TpaxeocToMIdeckoi kaHtouu / Sanitation of the tracheostomy sunk + + 100
O0paboTKa KOKM aHTUCENITHKAMHU Ha BOIHOI OCHOBE / 3 n 100
Skin cleaning with water-based antiseptics
HaneceHne aHTHOAKTEpHAIbHON Ma3H Ha KOy BOKpYT kaHtouu / Use of B N 0
antibacterial ointment on the skin around sunk
Cwmena HapyxHoii noBsi3kn / Change of outer dressing - + 60
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they were rarely noted in the algorithm of the
interviewees (from 9 to 20%). The State Stan-
dard describes some medical technologies in the
treatment of bedsores, which may lead to nega-
tive consequences. It is necessary to pay special
attention of medical personnel to such manipu-
lations during professional development cycles.
Not all specialists with secondary medical educa-
tion performed hand treatment and gloves before
manipulations. The development of new types of
gastrostomy tubes and devices for the adminis-
tration of nutrient mixtures led to significant dif-
ferences between the national recommendations
(from 2015) and the current clinical situation. No
clear recommendations for the care of patients
with tracheostomies on independent breathing
are provided in the national standards. Nurses
had the greatest difficulty in finding information
on this issue.

CONCLUSION

In the modern world, medical technology is
evolving rapidly. New ways of caring for pa-
tients are emerging, which makes it possible to
improve the quality of life of patients. The use
of the system of national standards is carried out
on a voluntary basis is fundamental to ensuring
the quality of medical care. A timely revision of
the relevance of the GOSTs for the provision of
medical services is required, taking into account
modern scientific achievements. Based on the
findings of this study, SOPs for the care of gas-
trostomies, tracheostomies and pressure sores in
palliative care facilities were developed, which
allowed taking into account the equipment of
each organisation and ensuring greater dissemi-
nation and accessibility of information among
health workers.
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JOIMOJIHUTEJIBHAA UHOPOPMALUA

Bkiaan aBTopoB. Bce aBTOpBI BHECIH Cy-
IIECTBEHHBIN BKJIaJl B pa3pabOTKy KOHIEIIIHUH,
MPOBEACHUE HMCCIEI0BAaHUS U MOATOTOBKY CTa-
TBH, TIPOWIA U 000pWIH (UHAIBHYIO BEPCHIO
nepen myOonukamnuei.

KondaukTt uHTEpecoB. ABTOPHI JEKIapUpy-
IOT OTCYTCTBHME SIBHBIX U NMOTEHLIMAJIBHBIX KOH-
(IMKTOB MHTEPECOB, CBS3AHHBIX C MyOIUKAIIM-
el HaCTOSIIIEN CTaThy.

HUctounuk puHaHcupoBaHus. ABTOPHI 3a-
ABIAIOT 00 OTCYTCTBMHU BHEIIHETO (PMHAHCHUPO-
BaHMS IPU POBEIEHUH HCCIIEIOBAHUA.

NndopmupoBanHoe coriacue Ha myoJim-
KAIUI0. ABTOPHI TOJYYUJIU MHUCHbMEHHOE CO-
rjlacie y4YaCcTHUKOB aHKETUPOBAHUs Ha MyOiu-
KalMIO JaHHBIX.

Bbaarogapuoctu. KomiekTu aBTOpoOB BbIpa-
XKaeT OJarolapHOCTh TIIABHOMY CHEIUAIHCTY O
MemunuackuM Bompocam CII6 TAY3 «Xocmmc
(metckmii u B3pocawiii)y Csemnane lBaHoBHE
MuHueHKO 3a momollb B cOope marepuaa Jist
CTaThU.
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ABSTRACT. The publication presents the results of the drafting, analysis of the use of artificial in-
telligence technologies in the sphere of healthcare on the example of determining the risk of maternal
complications during pregnancy, as well as the results of an online survey of women of reproductive
age in the Republic of Uzbekistan for the use of the developed mobile application during pregnan-
cy. Data processing methods were used using built-in Python libraries with automatic statistical
data processing modules, and an online survey was conducted by means of Google Forms. The re-
sults showed high accuracy in predicting pregnancy complications. This research contributes to the
digitalization of healthcare in general and helps to early identification of risks to maternal health.
The analysis showed that blood glucose levels, age and blood pressure may significantly affect the
health of pregnant women. Based on these data, a random forest model was built with an accuracy
of 92.15%. In addition, digital medical products have been developed, and the survey demonstrated
a willingness to use mobile applications to examine health status. The survey showed that 84.4%
of women are ready to use a mobile app during pregnancy, and more than 60% of them even with a
paid subscription. The developed digital software product in the form of a mobile application using
machine learning algorithms is an alternative approach of preventing maternal complications during
pregnancy in women.
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PE3IOME. B nyOnukamuy mpeacTaBlIeHbl pe3yabTaThl pa3pab0TKH, aHAIH3a HCIIOTH30BAHMS TEXHO-
JIOTUH UCKYCCTBEHHOT'O MHTEJIJIEKTA B 3/[pABOOXPAaHEHUH Ha MIPUMEpPE ONpPEe/eNIEeHUs PUCKA MATEPUH-
CKHX OCJIOKHEHUH TIpH OEPEMEHHOCTH, a TAK)KE Pe3yJIbTaThl OHJIAMH-0MPOCa KEHIIUH PENpPOIyKTHB-
HOTO Bo3pacTa Pecry0nuku Y30ekucTaH Ha IpeIMET MCIOIb30BaHUs pa3pab0TaHHOTO MOOUIBEHOTO
TIPIIIOKEHUS BO BpeMsi O0€peMEeHHOCTH. bbbt NCTIOIB30BaHbI METOIBI 00OPAa0OTKHU TaHHBIX ITPH TIOMO-
I BCTPOCHHBIX OMOIMOTEK MpOorpaMMHOT0 obecrieueHust Python ¢ aBTomMaTH4ecKUMU MOIYIISIMU
CTAaTUCTUYECKOIN 00paObOTKU JIAHHBIX, @ TAKXKE MMPOBECH OHJIAH-0Mpoc nocpeactBom Google Forms.
Pe3ynbTarhl OKa3aiu BHICOKYIO TOYHOCTH IIPOTHO3HPOBAHUS OCIOXKHEHUI OepeMEeHHOCTH. DTO UC-
CJIeJIOBaHME BHOCHT BKJIAJ B IMU(POBU3AIMIO 3[PAaBOOXPAHEHUS W MTOMOTAaeT B pAaHHEM BBISBICHUHU
PUCKOB JIJI51 3/I0pPOBBSI MaTepeid. AHaIIN3 IOKa3all, YTO YPOBEHb TITFOKO3BI B KPOBH, BO3PACT H KPOBSHOE
JaBJICHUE CYIIECTBEHHO BIMSIOT Ha 3I0POBbE OEPEeMEHHBIX JKEeHIINH. Ha ocHOBe 3THX AaHHBIX ObLia
MOCTPOCHA MOJIENb CIYYaiHOT0 Jieca ¢ TOUHOCThIO 92,15%. Kpome Toro, ObLu pa3paboTanbl U po-
BbIe METUIINHCKHE MPOIYKTHI, U OMPOC MPOAEMOHCTPHUPOBAI TOTOBHOCTH UCIIONH30BaTh MOOMITHHBIE
TIPIIIOKEHU S JUTSI OTCIICKUBAHUSI COCTOSHUS 3I0pOBbsi. Ompoc mokasal, uto 84,4% >KeHIIUH TOTOBHI
MOJIb30BaThCsl MOOMIIBHBIM MPUJIOKEHUEM BO BpeMsi OepeMEHHOCTH, U O6onee 60% U3 HUX Jake pu
YCJIOBUY TJIATHON OANUCKH. PazpaboTanHblil indpoBOil MporpaMMHBIN TPOAYKT B BUE MOOUIBHO-
T0 TIPUIIOKEHUS C MCIIOIB30BAHNEM aITOPUTMOB MAITHHHOTO OOYUYEHUS SIBJSETCS allbTEPHATHBHBIM

CIIocoooM HpO(i)I/IJ'IaKTI/IKI/I MaTCpHUHCKUX OCIIOKHEHUM BO BpeM4 6€pCM€HHOCTI/I Y KXCHIIIUH.

KJIOUEBBIE CJIOBA: w™mamwuaHOEe o0yueHwHe,

CIly4aiHbI JIeC, OHIIAH-0IIPOC

LII/I(I)pOBI/BaLII/IH, MATCPHUHCKOC 3I0POBLE,

INTRODUCTION

There are different approaches to monitoring
the progress of digital health development in the
world, one of the indicators of which, among
others, is the presence of the “mobile health-
care” [4]. Digitalisation of healthcare is also
intended to provide greater transparency and
access to patient data, increase people’s know-
ledge and confidence, and enable them to be-
come active partners in managing their health
and wellbeing [6]. Those who do so are highly
likely to adopt healthier lifestyles, leading to
improved clinical outcomes and reduced hospi-
talisation rates [10].

Maternal mortality worldwide remains an
acute issue, and the efforts made by all coun-
tries have seen some progress overall, but it still
remains at high levels. For example, the global
maternal mortality ratio (MMR) for 2020 is es-
timated at 223 maternal deaths per 100,000 live
births (uncertainty interval (UI) 202-255), com-
pared with 227 in 2015 (UI 211-246) and 339
in 2000 (UI 319-360): a decrease of one third
(34.3%) over the full 20-year period. The average
annual rate of decline (AAR) of global MMR
was 2000-2020. 2.1% (IN 1.3-2.6%), meaning
that from 2000 to 2020, on average, the global
MMR declined by 2.1% annually, although pro-
gress during this period was uneven [11].

In Uzbekistan, various estimates of maternal
mortality decreased from 41 per 100,000 live
births in 2000 to 29 per 100,000 live births in
2017. However, this is more than twice the ave-
rage for the WHO European Region (13 mater-
nal deaths per 100,000 live births), and higher
than the rates in Tajikistan and Kyrgyzstan [7].

According to the official statistics, maternal
mortality in the Republic of Uzbekistan in 2021
and 2022 was 130 cases per year, compared to
2017-2020, when maternal mortality exceeded
an average of 155 cases [5].

Providing more services outside of hospitals
and closer to home through digital and innova-
tive technologies, including mobile and social
media, will make it easier for people to access
health services when and how they want, tai-
lored to local needs. Thus, the app we deve-
loped for patients and nurses to predict maternal
health risk during pregnancy is one example of
the processes of digitalisation of health care in
Uzbekistan.

In Uzbekistan, due to the increase in the
number of births and, consequently, the in-
creased risk of maternal complications during
pregnancy, the most pressing issue is the para-
digm shift towards digitalisation of health care.
Efforts are being made both at the national level
and at the level of individual initiatives [3]. Cer-
tain difficulties in enhancing the effect of the
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practical use of such initiatives in the field of
digitalization and artificial intelligence include
insufficient funding, immaturity of the regula-
tory framework, access to national electronic
databases, and a lack of digital competencies
among doctors and nurses [2].

MATERIALS AND METHODS

This study analysed open data bases [1]
and conducted an anonymous online survey of
105 women of reproductive age in the Repub-
lic of Uzbekistan on the possible future use of
digital software products and their monetisa-
tion. Methods of data processing were used with
the help of built-in libraries of Python software:
NumPy — used for processing multidimensional
arrays; Pandas — for analysis and construction
of summary tables of data; Scikit-learn contains
classification and regression algorithms, allows
clustering, validation and selection of machine
learning models; SciPy used for scientific cal-
culations with automatic modules of statistical
data processing (analogue of STATISTICA 10.0),
and an online survey was conducted through the
open resource Google Forms from Google.

RESULTS AND DISCUSSION

We improved the accuracy and precision of
an algorithm based on machine learning and
artificial intelligence for predicting maternal
health risk in pregnant women. Many maternal
deaths are associated with pregnancy compli-
cations due to lack of awareness of maternal
health measures during gestation and postpar-
tum period. This is more common in rural areas
and among low-income families in developing
countries. Continuous monitoring of the health
status of the pregnant woman during pregnancy
is required to ensure normal foetal development
and successful delivery.

The data were collected from various hospi-
tals, clinics, maternal health services using In-
ternet of Things (IoT) risk monitoring system,
based on it a number of foreign researchers have
conducted similar studies [8, 12]. Age, systolic
blood pressure (BP), diastolic BP, blood glucose
level and heart rate (HR) were used to deter-
mine the risk level. The predicted level of risk
intensity during pregnancy took into account the
data from each of these parameters [9]. Based
on the analysis of these hyperparameters, ma-

chine learning algorithms were developed with
varying accuracy in predicting maternal risk of
pregnancy complications.

A total of 1014 pregnant women participated
in the study, 272 (27%) of them were at the high
risk of maternal complications, 406 (40%) at the
low risk and 336 (33%) at the intermediate risk.
The mean of the column by age was 30 years.
The median value by age was 26 years. The
minimum value by age was 10 years and the
maximum value by age was 70 years. The range
of the data frame was 10 to 70 years and the
standard deviation was 13.5 years. In the age
hyperparameter, the most frequent groups un-
der 30 years were 23, 19, 17 and 15 years. The
overall age data were grouped into categories:
54.3% adults, 40% youth, 5.3% children and
0.4% elderly. Hyperparameter correlation analy-
ses were as follows: age/risk level — 55%, age/
HR — 73%, systolic BP/body temperature —
92%, systolic BP/diastolic BP — 66%, diastolic
BP/risk level — 79%, and diastolic BP/blood
sugar — 58%.

After a number of experiments on training
the data using machine learning and neural
networks, we settled on the random forest al-
gorithm, which gave the best result. A random
forest contains a set of decision trees represen-
ting an individual instance of the input data
classification. The random forest technique con-
siders the instances individually, taking the one
with the most votes as the selected prediction.
Thus, random forest allows any classifiers with
weak correlations to produce a strong classifier.
We chose random forest because it is one of
the most accurate training algorithms available,
and it takes quite little time to train. In addi-
tion, random forest can work with a dataset that
has feature values with different scales, so we
do not need to perform normalisation or feature
scaling.

By analysing an open data set, we can con-
clude that blood glucose levels are the most
important variable in determining maternal risk
levels. Pregnant women with high blood glucose
levels tend to have a high health risk. More than
75% of pregnant women with a sugar reading of
8 or higher have a high health risk. Blood sugar
also has a relatively strong positive correlation
with age, systolic and diastolic BP, so older
pregnant women with high systolic and diastolic
BP should be vigilant. Age is also a fairly im-
portant variable, as the health risks for pregnant
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women appear to begin to increase beginning at
age 25 years. For systolic and diastolic BP, these
two variables do have a strong relationship, as
evidenced by the correlation coefficient value of
0.79. As for temperature, this variable does not
give much information because more than 79%
of the total value is 36.6 °C. But from this vari-
able we know that pregnant women with a body
temperature above 37 °C tend to have a higher
health risk. And the last parameter, heart rate is
the least significant variable to determine the
health level of pregnant women. We built a clas-
sification model using random forest algorithm
for this dataset. With the original dataset, we ob-
tained a maximum accuracy of 86.7%. But after
we performed cleaning of the data by removing
outliers and unnecessary variable, the accuracy
increased to 89.16%. This shows that the model
gives better training results with the preproc-
essed dataset. We also performed index tuning
to get the best result for the random forest algo-
rithm. By using the best obtained results of indi-
cator tuning, the model is able to provide higher
accuracy which was 92.15% after a number of
experiments.

After developing a machine learning-based
model, we developed a number of digital soft-
ware products (WEB application, Android and
10S mobile application, and a Telegram bot) for
further use in practical health care. In order to
explore further funding and monetisation of the
developed digital products, we also investiga-
ted how much women are willing to pay for the
right to use our digital products.

The questionnaire was developed based on
Google Forms technology and contained a se-
ries of population, sociological, motivational
and logistical questions. A total of 105 women
participated in the study. The age structure of
the sample was as follows: 54.3% of the female
participants were aged 18-25 years, 23.8%
were aged 26-35 years, 14.3% were aged 35—
45 years and 7.6% were over 45 years. Of these,
82.6% lived in urban areas and 17.4 % lived in
the countryside. In addition, 52.4% of the par-
ticipants had no children, while 47.6% had one
or more children.

Among the 105 respondents, 63.8% use mo-
bile applications to monitor their health, while
36.2% do not use such applications. If such mo-
bile applications are available, 91.4% are wil-
ling to use them, while 8.6% do not want to use
them.

When assessing the positive aspects of such
mobile applications, 56.2% of respondents
noted their convenience, 27.6% — availability,
12.4% — quality, and 7.4% — speed. If we take
the developed Homila Al app, 84.4% of the re-
spondents will use it during pregnancy to assess
maternal risk, while 15.2% of the participants
will not.

Out of 105 respondents, 44.8% will use it
every day, 34.3% will use it every week, 9.5%
will use it every month and 11.4% will not use it.
64.8% of respondents believe that all 3 modules
of Homila AT are equally useful, 28.6% believe
that the module of artificial intelligence for as-
sessing the risk of maternal complications is the
most useful, 17.1% believe that the module of
risks and complications (according to the regu-
latory document of the Ministry of Health of the
Republic of Uzbekistan) is the most useful, and
12.4% believe that the module of addresses and
geoposition of perinatal centres in the Republic
of Uzbekistan is the most useful.

To increase the attractiveness of Homila
Al mobile application, users suggest adding
the following functionality (it was possible to
choose several modules): module of monito-
ring for fetal development — 37.1%, module of
remote online consultations — 34.3%, module
for measuring weight gain during pregnancy —
30.5%, module for determining the date of birth
of the future child — 25.7%, ovulation calendar
and module on benefits for pregnant women —
21% each. Also 12.4% of respondents believe
that three modules are enough in the original
mobile application, while 41.9% prefer to have
all the above-mentioned modules.

When assessing the design of a mobile ap-
plication, 64.8% found it convenient, 30.5%
found it attractive, 1.9% found it uncomfor-
table, and 2.9% found it unattractive. To as-
sess the financial sustainability of the original
mobile application, 44.8% of respondents ex-
pressed willingness to purchase a paid subscrip-
tion, while 55.2% are not ready to do so. When
new modules were added to existing modules,
the willingness to purchase a paid subscription
increased to 52.4%, while 47.6% remained un-
prepared to pay. Thus, adding new modules in-
creased the percentage of respondents willing to
purchase a paid subscription by 7.6%.

The following amount respondents are ready
to spend on a subscription per year: 400 ru-
bles — 44.8%, 800 rubles — 13.3%, not ready
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to pay for a subscription — 38.1%, less than
400 rubles — 3.8%.

One of the survey questions was related to
obtaining the respondents opinion on this mo-
bile application development, we also found it
necessary to cite the most interesting statements
in our study. Respondents expressed their wi-
shes and recommendations to the developers to
improve the quality and attractiveness of using
Homila AI m mobile application, some of them
are given below.

Respondent 1: It’s a very interesting app, still
really small functionality, but the app definitely
has potential.

Respondent 2: The design is strict, I would
like a more friendly design, maybe with pictures.

Respondent 3: About the subscription I can
say the following. Suppose I got pregnant, bought
the pro version, but its for 1 year. But I don't
need a year, 9 months is important to me. Either
the application should be further developed so
that a young mum could keep notes there, could
also see what is normal for the baby, and what is
clearly abnormal, or after pregnancy is over, the
application should advise me to switch to ano-
ther one from your company, where I can con-
tinue to receive help, now as a young mum.

Respondent 4: Subscription for the period of
pregnancy. It is better to add more app for the
development of children from 1 month to 1 year.

Respondent 5: There are a lot of free apps
like this now, very attractive, convenient and
informative. I am pregnant now and I am
using one of them. What I would not like to see
in such an app is a check of my risk level, be-
cause even without that there is cause for con-
cern, and when the app gives an increased risk
based on few data, it is even more worrying.
Plus, I couldn’t measure my blood sugar and
blood pressure and I couldn 't measure my heart
rate if I didn't have a smartwatch. So you need
some other means of getting information (to-
nometer, thermometer, etc) to use the app.

Overall, more than 90% of survey responses
were positive about the mobile app developed
and more than 60% of respondents were willing
to pay a paid annual subscription to use the mo-
bile app during pregnancy.

CONCLUSION

Analysis of existing information and digi-
tal products in the Republic of Uzbekistan has

shown a certain maturity of the health care sys-
tem in terms of its digitalisation, nevertheless,
a number of studied developments, especially
using artificial intelligence technologies, remain
unclaimed or do not work to the fullest extent,
which requires further study and support from
the state.

The developed software product using artifi-
cial intelligence technologies based on machine
learning is an alternative way to prevent mater-
nal complications during pregnancy and can be
used both by nurses and directly by women of
reproductive age as an independent diagnosis
and vigilance towards their maternal health.

The survey showed readiness to use the mo-
bile application during pregnancy, with more
than 50% of them ready to pay a paid subscrip-
tion in order to use it.
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JOITOJIHUTEJIBHAA HHO®OPMALIUA

Bkiaan aBTopoB. Bce aBTOpHI BHECHH Cy-
IIECTBEHHBIA BKJIAJ B pa3paldOTKy KOHIICTIIIHH,
MPOBEICHUE HCCIIEOBAaHUS U TOATOTOBKY CTa-
ThU, IPOWIH U 0A00pWIN (PUHAIBHYIO BEPCHUIO
niepes myOmrKanue.

KondaukTt uHTEpecoB. ABTOpHI JEKIapUpy-
IOT OTCYTCTBHME SIBHBIX U MOTEHLMAJIbHBIX KOH-
(ITMKTOB MHTEPECOB, CBSA3AHHBIX C MyOIUKAIIH-
el HacTosIIed CcTaThu.

HUcTounuk ¢puHaHcupoBanus. ABTOpHI 3a-
SIBJISIIOT 00 OTCYTCTBHM BHEITHETO (DMHAHCHUPO-
BaHUS TIPU MPOBEICHUN HCCIICTOBAHNUS.

HNudpopmupoBannoe corsiacue Ha myoJiu-
KAIMI0. ABTOpBI MOJYYUIU NUCHBMEHHOE CO-
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riracue y4aCTHUKOB aHKCTUPOBAHUS Ha H}’6J'II/I-
Kaluio JaHHBIX.
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ABSTRACT. Students’ satisfaction with the learning process determines the effectiveness of the edu-
cational process. Assessment of the level of satisfaction with learning allows to establish full interaction
of all participants of the educational process and improve the quality of education. The purpose of this
study is: to examine various aspects of psychology students’ satisfaction with the learning process,
to identify the main components of satisfaction, to assess the contribution of individual parameters
to the overall level of satisfaction. The sample consisted of 202 students of the Faculty of Clinical
Psychology from the first to the fifth year of study. The study was conducted by means of anonymous
questionnaires. Students evaluated on a 5-point Likert scale the main aspects of satisfaction with the
educational process, highlighted during the literature review. The structural analysis identified three
main components of students’ satisfaction with the educational process: psychological, organizatio-
nal, and social. The psychological component includes aspects related to the motivation to choose and
study profession, as well as individual-psychological characteristics of students. Organizational com-
ponent is related to learning conditions, content and form of material presentation. The social compo-
nent reflects the nature of the student’s relationships with the participants of the educational process.
Multiple regression analysis showed that the greatest contribution to the overall level of satisfaction
is made by the assessment of interaction with the faculty. However, the authors note that in order to
increase the overall level of students’ satisfaction with the learning process, it is important to take into
account all aspects, including psychological, organizational and social. Regular monitoring of stu-
dents’ satisfaction with education received will help the administration of the educational institution
to create optimal conditions for the implementation of the educational process and improve its quality.

KEYWORDS: clinical psychology, satisfaction with the learning process, professional self-
determination, student motivation
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PE3IOME. Y0BiIeTBOPEHHOCTh CTYACHTOB 00yUYEHUEM B By3€ SIBJIICTCS OTHUM M3 KPUTEPHEB 3P PeK-
TUBHOCTH 00pa30BaTeIbHOro mporecca. OleHKa YPOBHSI YIOBJICTBOPEHHOCTH CTY/ICHTOB HEOOX0IUMa
JUISl TIOHUMaHUS (paKTOPOB, BIHSIONINX Ha YCIEITHOCTh 00ydeHus. Llexs maHHOTO MccnemoBaHust —
M3YYUTh pa3lMYHBbIE ACIEKTHl YAOBIETBOPEHHOCTH MPOIECCOM OOyYeHHUs CTYIEHTOB (aKylIbTeTa
KJIMHUYECKOU TICUXOJIOTUH, U OIICHUTH BKJIAJ OTICIBHBIX MapaMETPOB B OOMIUM YPOBEHB YAOBIETBO-
perHocTH. BeIOOpKyY cocTaBuiu 202 cTyaeHTa (hakylIbreTa KITHHHYSCKOW TICHXOJIOTHH C TIEPBOIO TIO IIs-
THI Kypc 00ydeHwus. MccnenoBanue mpoBOINIIOCH C TIOMOIIBI0 aHOHUMHOTO aHKeTUPOBaHUS. CTyIEHTHI
OIICHUBAJIN TI0 5-0ammpHON mKaje JlalikepTa OCHOBHBIC aCMEKThI YAOBICTBOPEHHOCTH 0Opa30BaTeIb-
HBIM IIPOIIECCOM, BBIJICIICHHBIC B XOJIC aHAJM3a JUTepaTypbl. B paMkax CTpYKTYpHOro aHajiu3a ObLIO
BBIJICJICHO TPH OCHOBHBIX KOMIIOHEHTA yJIOBJICTBOPEHHOCTH CTYACHTOB IPOIIECCOM O0YUCHHUS: TICUXOJIO-
TUYECKUI, OpraHM3allMOHHBIA U COLMaNbHbIN. [IcHX0nornyeckuii KOMIOHEHT BKJIIOYAET ACIEKTHI, CBSI-
3aHHBIC C MOTUBAIIMEH K BRIOOPY W 00YUCHUIO TTPO(eCcCHH, a TakKe WHINBUIYaTEHO-TICHXOJIOT HUECKUE
0CO0EHHOCTH CTYIeHTOB. OpraHn3alMOHHBIA KOMIIOHECHT CBSI3aH C YCIIOBUSIMH 00y YEHUS, COJICPIKAaHHEM
u popmoii ioaun Matepuana. ColranbHBI KOMIIOHEHT OTpa)kaeT XapaKTep B3aMMOOTHOIICHUH CTY-
JICHTa C YYaCTHUKaMHU 00pa30BaTEBHOTO Mporiecca. MHOKECTBEHHBI PErPEeCCHOHHBIN aHAIH3 MTOKa-
3aJI, 9TO HAMOOJBIINA BKJIA] B OO yPOBEHB YIOBICTBOPCHHOCTH BHOCHUT OIICHKA B3aMMOICHCTBUS C
pod)eCCOPCKO-TMPENoaBaTeIbCKUM cOCTaBOM. OJTHAKO aBTOPBI OTMEUAOT, UTO JIJIs TOBBIIICHUS O0IIIEro
YPOBHS YJIOBJIETBOPEHHOCTH CTYJICHTOB IPOIIECCOM 00YUCHHSI BAXKHO YUUTHIBATH BCE ACIIEKTHI, BKITFOUAs
MICUXOJIOTMYECKUE, OPraHU3allOHHbIE U coluaibHble. [IpoBeneHue peryasipHoro MOHUTOPUHIA YAOBIET-
BOPEHHOCTH CTYJCHTOB 00yYEHHUEM ITOMOKET aIMIHHUCTPAITIH YIeOHOTO 3aBENCHUS CO3aTh ONITHMAITb-
HBIC YCJIOBUS JIJISl peain3aliui 00pa30BaTeIbHOIO MPOIECCa U TIOBBICHTD €0 KauecTRBO.

KJIFOUEBBIE CJIOBA: knuHu4ecKas ICUXOJOTHsI, YIOBICTBOPEHHOCTH MPOLIECCOM 00yUeHHUS,

npodeccHoHaIbHOE CaMOOIpeieNieHUE, MOTUBAIIHS CTYICHTOB

INTRODUCTION

Student satisfaction with learning is one of
the indicators of the quality of the educational
process and, according to a number of authors,
reflects the social effectiveness of higher edu-
cation [10, 18]. This fact determines the re-
levance of research aimed at studying the fac-
tors of student satisfaction with learning and
strategies for its improvement.

In the modern education the role of student’s
subjectivity is increasing, when he/she is con-
sidered not only as a “consumer of services” [6,
11], but also as a “producer of education”, ca-
pable of influencing its final result through the
motivation of choosing a profession, university,
individual educational trajectory [5].

In connection with the development of this
paradigm, monitoring of students’ satisfaction
with various aspects of the educational process
becomes in demand. Many authors consider
this screening as an important tool for impro-
ving the quality of education [20].

Analysis of students satisfaction with vari-
ous aspects of educational training allows to

identify current problems in the organisation of
training and, if possible, to adapt the educatio-
nal process to the needs of students, which un-
doubtedly increases student involvement in the
educational process and positively affects the
image of the university and its rating [8, 20].

With all the understanding of the necessity
of monitoring student satisfaction with lear-
ning in the university, there is currently no
single standard or approach to the definition
of evaluation parameters.

A.S. Spassky describes satisfaction with
studies as “a complex intertwining of expecta-
tions formed in the course of socialisation at
all its stages regarding social status, profes-
sion, specialty, specific educational situation
and assessment of the possibility of their im-
plementation” [18]. The author identifies both
general satisfaction from studying in higher
education and private satisfaction, which is a
reflection of specific aspects of learning.

It is certain aspects of learning that, as a rule,
become the target in the studies devoted to the
study of satisfaction with the educational pro-
cess. The importance of students initial motiva-
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tional attitudes to the choice of profession and
mastering it is noted. In the framework of pro-
fessional self-realisation, the independence of
choice of educational trajectory correlates with
satisfaction from education [12]. O.V. Gavrilova
states that satisfaction with the chosen profes-
sion determines “a more stable and significant
motivation for the implementation of profes-
sional training” [3]. At the same time, expressed
learning and cognitive motivation forms satis-
faction with learning activities [5, 14, 15].

In addition to motivation to obtain a profes-
sion, it is necessary to take into account the stu-
dent’s readiness or ability to study within the
framework of higher education. Thus, under-
developed skills of working with educational
material, difficulties with self-organisation are
considered to be the main reasons for students’
failure and disappointment in learning [21].
Adaptation disorder leads to pronounced psy-
chological distress, which correlates with low
satisfaction with studies [18], while well-adap-
ted students are more satisfied with their studies
in higher education [22].

Many authors focus on the organisation and
content of the educational process when asses-
sing satisfaction with learning. Thus, T.N. Va-
zuvaeva states that “student satisfaction with
the process of educational activity is largely
determined by the content of this process: pro-
gramme requirements and the direction of the
university” [16]

V.A. Prokhoda’s study showed that the prior-
ity for the main part of students is the quality of
theoretical and practical training, while the living
and material and technical conditions accompa-
nying learning are of lower priority [15]. How-
ever, learning conditions are an important aspect
in determining the quality of education [15]. And
the activity of the university in creating a favou-
rable educational environment directly affects the
level of satisfaction with the educational process
[1]. In addition, the formation of a positive atti-
tude to learning activities is facilitated by the use
of various forms and types of learning and the
use of digital technologies [10, 21].

Some authors note the importance of social re-
lationships within the framework of learning. Ac-
cording to A.S. Spassky, satisfaction with social
status is “the highest structural component of sa-
tisfaction with educational and training activities
in higher education” [19]. E.I. Sereda considers
satisfaction with one’s position in the group as a

key component of satisfaction in students’ educa-
tional and professional activity [17].

Some researchers consider the teaching staff
to be the main factor determining the satisfaction
with learning in higher education: teachers’ quali-
fication, their ability to create interest in the subject
and science, supporting students in overcoming
learning difficulties, encouraging their efforts and
achievements — all this undoubtedly influences
the level of students’ satisfaction with the learning
process [1, 9].

Extracurricular activities (creative and lei-
sure) are also considered as a factor influencing
the overall level of satisfaction with learning [2,
4]. According to I.A. Golubev, the organisation
of students’ leisure activities within the university
can indirectly contribute to the improvement of
educational potential, “the inclusion of students in
the life of the university community and immer-
sion in learning” [4].

Based on the analysis of scientific ideas about
students’ satisfaction with learning in higher educa-
tion, we have identified three components of satis-
faction to which we can refer to the aspects discussed
above: psychological, organisational and social.

The psychological component includes aspects
related to motivation (peculiarities of professional
self-determination, satisfaction with the choice made
and focus on mastering the speciality), as well as
individual-psychological characteristics of students
(level of self-esteem, learning strategies, formed
skills of self-organisation and coping with stress).
The organisational component is related to the lear-
ning environment, content and form of material pre-
sentation. The social component reflects the nature
of the student’s relationship with the participants of
the educational process (teachers, colleagues, ad-
ministration of the educational institution).

In our opinion, it is important to take into ac-
count all these components to create a more com-
plete understanding of what factors influence the
success of the learning process and how to im-
prove the learning environment for students.

As part of the practical component of the study,
it was important for us to assess the contribution
of individual parameters to the overall level of stu-
dent satisfaction with the learning process.

MATERIALS AND METHODS

To achieve this goal, an empirical study was
organised and conducted (in April 2023) among
students of the Faculty of Clinical Psychology of
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the Federal State Budgetary Educational Institu-
tion of Higher Education SPbSPMU of the Mini-
stry of Health of Russia. For the purposes of ano-
nymity, data collection was conducted using an
online survey service, and the invitation to partici-
pate was posted on the faculty’s social networks.

A total of 202 people participated in the
survey, among them female respondents were
90.1% (n=182) and male respondents were 9.9%
(n=20). The average age was 2042 years. The
distribution by course was as follows: the 1st
year — 36.1% (n=73), the 2nd year — 21.8%
(n=44), the 3rd year — 16.3% (n=33), the 4th
year — 12.4% (n=25), the 5th year — 13.4%
(n=27). 48% (n=97) of the interviewed respon-
dents are on the budgetary form of education, on
the commercial form there are 52% of students
(n=105). At the time of enrolment 48% (n=97)
of students lived in St. Petersburg and Leningrad
region, 50% (n=101) came from other regions of
the Russian Federation, 2% (n=4) — from ano-
ther country. At present, most students live sepa-
rately from their parents: in rented accommoda-
tion — 35.6% (n=72), in their own flat — 19.8%
(n=40), in a hostel — 15.3% (n=31). 29.2%
(n=59) live with their parents, mostly these are
Ist-2nd year students from St. Petersburg.

Thus, students of all courses are represented
in the sample (with different course occupancy,
more than 75% of students of each year of study
took part in the study), most of them are girls, un-
married and living separately from their parents.

To assess satisfaction with the learning pro-
cess, the author’s questionnaire was developed,
where 5 blocks of questions were included based
on the analysis of research. The first block was
devoted to analysing the respondents’ motivation
for choosing a profession, higher education in-
stitution and faculty of study. The second block
concerned the assessment of various aspects of
satisfaction with the learning process. The third
block of questions made it possible to analyse
the difficulties of the educational process faced
by students. The fourth block was represented by
scales of students’ self-assessment of their com-
munication, information handling, self-organi-
sation and stress management skills. Finally, the
fifth block contained questions revealing socio-
demographic characteristics of the respondents.

Statistical analyses were conducted using
StatTech software v. 4.0.6 (developer — Stat-
Tech LLC, Russia). Quantitative data were as-
sessed for conformity to normal distribution

using the Kolmogorov—Smirnov criterion. Cate-
gorical data were described with absolute values
and percentages. Comparison of three or more
groups on quantitative data was performed using
the Kraskell-Wallis criterion. Pearson’s y? crite-
rion was used to assess differences in the distri-
bution of a categorical variable between two or
more independent groups. Correlation analysis
was performed using the Spearman criterion.
The prognostic model was developed using the
multiple linear regression method.

RESULTS AND DISCUSSION

In order to analyse the respondents’ motiva-
tion, questions concerning the time of profes-
sional self-determination, independence of the
choice made and the reasons for choosing a par-
ticular university for study were proposed. The
data analysis showed that the majority of respon-
dents decided on their profession in high school
(67.8%, n=137), made this choice independently
(93.1%, n=188) and further plan to work in their
speciality (92.1%, n=186). The main reasons for
choosing a higher education institution were the
opportunity to get the desired profession (83.7%,
n=169), high quality of education (45%, n=91),
qualified teachers (44.1%, n=89), prestige of the
higher education institution (40.1%, n=81) and
interesting training (35.6%, n=72).

In our opinion, the analysis of repeated choice
as a criterion of satisfaction with the professional
educational trajectory is also important. The re-
sult of repeated choice of the studied sample is
presented in Table 1.

The general satisfaction of students with the
choice made revealed an increase in loyalty to
the speciality, university and faculty as they stu-
died: from junior to senior courses (y*=304.51,
df=3, p=0.015). A similar tendency was noted in
the framework of studying the motivational com-
ponent of loyalty of psychology students [7].

To consider the readiness to study in higher
education, the respondents were asked to assess
the formation of the skills necessary for this. The
majority of students noted that they have fairly
well developed skills of working with information
(72.3%, n=146), communication skills (59.4%,
n=120), self-organisation (55.9%, n=113) and
stress management (51%, n=103). No significant
differences were found in the evaluation of their
skills depending on the course of study. Despite
the high assessment of the formed skills, stu-
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dents are ready to develop them further within
the framework of trainings and elective classes,
if they are organised in the university.

When assessing the educational process (time-
table, material and technical support, learning
conditions), only 50.5% (n=102) of respondents
noted that they were satisfied with its organisation.
Among the main difficulties students noted the
lack of places for adequate eating between classes
(69.8%, n=141), uncomfortable conditions in class-
rooms (44.6%, n=90), lack of places for self-study
on the territory of the university (43.1%, n=87),
lack of modern educational literature (21.8%,
n=44). No significant differences in the assessment
of the organisation of the educational process de-
pending on the course of study were revealed.

Assessing the content of the educational pro-
cess (fundamentality, completeness and relevance
of information) only 35.6% (n=72) answered that
they were satisfied with this aspect of educa-
tion, 50.5% (n=102) found it difficult to answer,
13.9% (n=28) noted that they were not satisfied
with the quality of educational material. At the
same time, students of higher courses are more
dissatisfied with the content of taught disciplines
(x*=341.33, df=3, p=0.007).

When assessing the practice within the educa-
tional process, 53.9% (n=109) of respondents noted
that they were satisfied with its organisation. There
are significant differences in satisfaction with the
practice depending on the course of study, which,
in our opinion, is associated with the specifics of
institutions where students take practice, and the
peculiarities of the organisation of interaction.

An important aspect of students involvement
in the learning process, in our opinion, is partici-
pation in research activities. Among the surveyed
students 63.8% (n=129) are members of the Stu-
dent Scientific Society (SSS), 58.5% (n=118) are
satisfied with its work. The main forms of scien-
tific activity include presentations at conferences
(8.4%), reports in the framework of SSS (5.9%),

attendance of scientific-theoretical seminars
(5.0%), publications in scientific journals (2.5%),
student Olympiads (1%).

When evaluating extracurricular activities
organised by the university (cultural, sports, lei-
sure), 30.2% (n=60) were satisfied with their or-
ganisation, while many students noted that they
were not aware of the activities — 36.7% (n=73).
Such non-integration into extracurricular student
activities of the university is due to the territorial
remoteness of the faculty and low intersection of
students with students from other areas.

The evaluation of interaction with the teaching
staff showed that the overwhelming majority of
students are satisfied with them (91%, n=183),
with positive evaluation being maintained in all
years of study, covering the entire teaching staff.
Outlining the qualities important for teachers,
the absolute majority of respondents put in the
first three places: “the practical experience of a
teacher” — 92.1% (n=186), “the ability to pre-
sent information in an accessible way” — 92.6%
(n=187) and “the passion for their discipline” —
94.6% (n=191). A significant proportion of stu-
dents noted such qualities of the instructor as
“the accessibility to communication” — 69.3%
(n=140), “the interest in students” — 64.9%
(n=131), “the oratorical skills” — 63.4% (n=128)
and “the sense of humour” — 61.4% (n=124).

Relationships with classmates were satisfied
with 87.6% of respondents (n=177). No signifi-
cant differences were found in the assessment of
this category depending on the course of study.
Despite the course occupancy and the number of
groups, relations with classmates fully satisty the
surveyed students.

The overall assessment of students’ satisfac-
tion with studying at the University is presented
in Table 2.

82.7% (n=167) of respondents are satisfied
with their studies in higher education according
to the obtained data. At the same time, there are

Table 1

Results of the reselection

Tabnuya 1

PeSyJ'II)TaTLI MMOBTOPHOI'O BI)I60pa

OtBeTsl / Answers

CrienuaabHOCTB /
Specialty

Bys/
University

Odakynbrer /
Faculty

OpnnosnauHo aa / Ckopee na // Definitely yes / More likely yes

89,6% (n=181) | 70,4% (n=142) | 90,6% (n=183)

3arpynustocs otBeTuts // Difficult to answer

9,9% (n=20) 19,3% (n=39) | 5,0% (n=10)

OpnnoznauHo HeT / Ckopee Het // Definitely not/ More likely not

0,5% (n=1) 10,4% (n=21) | 4,5% (n=9)
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reliable differences in the maximum evaluation de-
pending on the course of study (3>=401.01, df=3,
p=0.001). Students of the first as well as the third
year of study tend to evaluate their stay in higher
education institution more positively. According to
other studies, first-year students are characterised
by higher grades [13], which, according to the au-
thors, is explained by the satisfaction with the fact
of entering and studying at the university. In the
case of the third year, in our opinion, the increase
in satisfaction can be explained by the change in
the study load and the transition to the study of
specialisation disciplines and practical training.
Correlation analysis allowed us to identify
correlations between the general satisfaction with
studying at the university and its individual as-
pects (private satisfaction). In this sample general
satisfaction correlates with satisfaction with pro-
fessional choice (Rs=0,354; p=0,000), learning
conditions (Rs=0,276; p=0,015), learning content
(Rs=0,421; p=0,001) and with the assessment
of their relationships with teachers (Rs=0,654;
p=0,000) and classmates (Rs=0,528; p=0,000).
The identified correlations were used to build a
predictive model revealing the contribution of in-

dividual aspects of learning to overall satisfaction
with the educational process. The results of mul-
tiple regression analysis are presented in Table 3.

The observed dependence of the indicator of
overall satisfaction is described by a linear re-
gression equation:

Overall satisfaction with education = 1 ? 1 64 + O’ 1 9 1 Xl T
+0,202X2 + 0,402X3.

According to the obtained model, the greatest
contribution to the students’ overall satisfaction
with their studies (Y) is made by the assessment
of interaction with the teaching staff (X3) and the
material (X2) taught by them, as well as the or-
ganisation of the whole educational process (X1).

The regression model obtained is characterised
by a correlation coefficient of rx)y=0.640, which
corresponds to an appreciable closeness of relation-
ship according to the Cheddock scale. The model
is statistically significant (p <0.001) and explains
41.0% of the observed variance of the indicator of
overall satisfaction with the educational process.

The obtained data are largely consistent with
similar studies on similar samples [2, 10, 13],

Table 2
Students’ satisfaction with studying at the University
Tabruya 2
VYIOBIETBOPEHHOCTH CTYACHTOB O0y4eHHEM B YHUBEPCHUTETE
Kypc o6yuenus / The course of study
O6Ias yIOBTETBOPEHHOCTS / 1-i1 kypc 2-#1 kypc 3-i1 Kypc 4-11 xypce 5-i1 kypc
General satisfaction
Ckopee HenoBosieH / Rather dissatisfied, n (%) 1(1,4%) | 6(13,6%) | 5(15,2%) | 2(8,0%) | 2(7,4%)
3arpynustocs orBeTuTh / Difficult to answer, n (%) 3(4,1%) | 7(159%) | 1(3,0%) | 5(20,0%) |3 (11,1%)
Cxopee nososen / More like satisfied, n (%) 49 (67,1%) | 29 (65,9%) |19 (57,6%) | 15 (60,0%) | 18 (66,7%)
Jla, nosornen nmonHocThIO / Yes, I am completely satisfied, n (%) |20 (27,4%) | 2 (4,5%) | 8 (24,2%) | 3 (12,0%) | 4 (14,8%)
Table 3
Multiple regression analysis
Tabruya 3
MHOX€eCTBEHHBIN PErPECCUOHHBII aHAIN3
CrangapTHas
. ommoOKa /
IMpenukropsr / Predictors B Standard t p
error
Intercept 1,164 0,267 4,364 | <0,001

Opranusais yue6Horo nporecca — X1 / Organization of educational process — X1 | 0,191 0,040 4,748 | <0,001
Copnepsxanue yaeonoro matepuana — X2 / Content of training material — X2 0,202 0,061 3,324 | 0,001
BzaumoneiictBue ¢ nmegaroramu — X3 / Interaction with teachers — X3 0,402 0,066 6,064 | <0,001
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which may indicate the presence of general trends.
However, it is important to take into account the
specifics of the organisation of the educational
process in a particular educational institution.

CONCLUSION

To sum up, it is important to note that en-
suring student satisfaction with education in
modern conditions is an important task for edu-
cational institutions. To increase the level of
student satisfaction, it is necessary to actively
interact with the student population, periodic
monitoring of the quality of services provided
with the analysis of the obtained data.

At the moment there is no unified methodo-
logical apparatus for conducting a comprehensive
assessment of satisfaction. However, the analysis
of available data and the conducted research show
that there are certain components of satisfaction
with training that require evaluation and analysis.

According to the authors, in addition to the
organisational aspects of the educational pro-
cess, it is necessary to pay considerable attention
to the psychological component: the student’s
personality, his/her motivation to master the pro-
fession and readiness to cope with difficulties.

The authors see the development of this study in
a more complete consideration of the psychologi-
cal component, the study of the relationship bet-
ween academic stress and overall satisfaction with
learning in higher education, expanding the sample
and identifying the specifics of certain aspects of
satisfaction depending on the direction of study.

Speaking about increasing students’ satisfaction
with studying in higher education, we can identify
separate recommendations depending on the level
of organisation of the educational process.

Firstly, at the level of the administration
of the educational institution it is justified to
regularly monitor student satisfaction with the
learning process with the analysis of the iden-
tified components and further optimisation of
the educational process taking into account the
obtained data, as well as the creation of comfor-
table conditions for learning, involving not only
material and technical support of education, but
also the distribution of teaching loads within the
semester and weekly planning of classes, the or-
ganisation of opportunities for self-development
of students: scientific ones.

Secondly, at the level of faculties it is neces-
sary to work with the teaching staff: professional

development and support for professional deve-
lopment, search for effective teaching methods,
providing feedback between all participants of
the educational process.

Thirdly, at the level of individual courses, it
is important to develop a system of curatorship,
conduct educational work, and organise extra-
curricular activities of students.

And, finally, at the level of a particular stu-
dent, the work on increasing the level of satis-
faction with learning can be implemented in the
form of the introduction of individualisation of
the educational route and the development of
psychological support services for students.

Management of student satisfaction with the
learning process is an important task for the
management of educational institution, as it
helps to provide a favourable educational envi-
ronment, high quality education and increases
the rating of the university.
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JOIMOJIHUTEJBHAA UHO®OPMALUA

Bkanan aBropoB. Bce aBropbl BHecnou cy-
IIECTBEHHBIN BKJIAJ B pa3pabOTKy KOHLEIIUH,
MPOBEACHUE MCCIEIOBAHNS U MOATOTOBKY CTa-
ThU, TIPOWIH U 0f00pWIN (UHAIBHYIO BEPCHUIO
nepej myOnuKanuei.

Kon(aukT narepecoB. ABTOPHI JEKIapupy-
IOT OTCYTCTBUE SBHBIX U MOTEHLHAJIbHBIX KOH-
()JIMKTOB MHTEPECOB, CBSI3aHHBIX € MyONIMKaIy-
el HacTosIIeH CTaThH.

HUcTounuk puHaHCHpOBaHHMSA. ABTOpHI 3a-
ABIISIOT 00 OTCYTCTBHM BHEIIHEro (hPMHAHCHPO-
BaHMS IPU IPOBEIEHUH HCCIIEIOBAHUA.
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HNudopmupoBanHoe coriacue Ha myo0Ju-
KA. ABTOpBI OJYyYHIIN MHCBMEHHOE COIIIA-
CUC YYAaCTHHUKOB AHKCTUPOBAHUSA Ha Hy6J'II/IKa—
LU0 TaHHBIX.
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ABSTRACT. The paper characterizes the level of the development of medicine in the Russian Em-
pire in 1860-th — 1890-th on the basis of information from the Tauridian Province, marks the main
diseases that doctors and paramedics had to deal with, provides specific facts and statistic data. Its
main task is to show by concrete examples that medical personnel often had to resist infections al-
most alone, endanger their lives and health on a diary basis, come into contact with the inertia and
indifference of the majority of ordinary people. It making an attempt to identify the causes of high
mortality of the population, to show particular measures, which had been taken by physicians for
reducing of the catastrophic consequences of epidemics. The publication highlights the methods of
combating various acute diseases, tells about numerous achievements that the Tauridian medical
staff managed to succeed. Among the innovations that were widely implemented in practice at the
end of the XIX™ century were vaccination against smallpox, involvement of female medical per-
sonnel in inoculations and patient care, measures for isolation infected people in separate spaces,
regular disinfection of individual houses and entire settlements, the appointment of special trustees
to monitor the sanitary condition of streets and courtyards. The beginning of the 1890-th was marked
by the creation of special coordinating institutions (the Tauridian Medical Council and the Sanitary
Bureau) in Simferopol under the Tauridian Provincial Zemstvo Authority, which facilitated the col-
lection and processing of statistical data, preparing annual reports and the implementation of mea-
sures to combat diseases throughout the region. The scientific value of the research is emphasized by
the integration of rarely used materials from the documents of the Crimean Republic State Archive,
being almost not introduced into the view point of researchers.
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PE3IOME. Crarps xapakTepusyeT ypoBeHb pa3BUTHs MeAMLMHBI B Poccuiickoit Umnepun B 1860—
1890-x romax Ha OCHOBE CBeACHWUU TaBpUYEeCKOW r'yOepHUHM, OTMEYAaeT OCHOBHBIE 3a00JIEBAHMS, C KO-
TOPBIMU NPUXOIMIOCH CTAJIKUBATHCS BpayaM U (pesbaniepaM, IPUBOAUT KOHKPETHbIE (DaKThl U CTaTH-
cTHYecKre naHHble. Ee 0CHOBHAs 11e/1b — MOAUePKHYTh MO3UTHBHBIC M HETATUBHBIE SIBJICHUS OOPHOBI €
pa3IuuHbIME OO0JIC3HSIMU; 00PaTUTh 0CO00C BHUMAHUE HA MEPEIOBbIC HOBILIECTBA, CIIOCOOCTBOBABIIINE
ycnenrHoit 6opr0e ¢ HuMH. Ee ocHOBHas 3a1aua — MoKa3aTh Ha KOHKPETHBIX MPUMepax, 4TO MeTUIIH-
CKOMY II€PCOHAJTY 3a4acTyl0 IPUXOIMIIOCH IPOTUBOCTOSATh 3aPAXKEHUSIM [IOUTH B OAWHOUKY, €XKEIHEBHO
MOJIBEPraTh OMAaCHOCTU CBOM H3Hb U 30POBbE, CONPHKACATHCS C MHEPTHOCTHIO M PABHOAYIINEM Macc
oObIBareneil. B pabore mpeanpuHsITa NOMBITKA BBISIBUTH IPUYMHBI BOSHHKHOBEHHSI BRICOKOH CMEPTHOCTH
HaceJIeHN S, TTOKa3aTh KOHKPETHBIC MEPBIL, TPEANPUHUMAEMbIC MEIUKaAMU JIJIsl CHIDKEHUS KaTacTpoduye-
CKHUX nocnencTsui snuaemuil. [lybnukanus nenaet 6onee HarIAIHBIMI METOABI OOPBHOBI C PA3IMYHBIMU
OCTpbIMU OO0JIE3HSIMH, PACCKA3bIBAET O MHOI'OYMCIIEHHBIX yCIeXaX, KOTOPBIX yIaJloCh JOCTUYb TaBpH-
YeCKOMY MeIUIMHCKOMY TepcoHany. Cpeay HOBIIECTB, IIMPOKO BHEIPSIBIIMXCS HA MPAKTUKE B KOHIIE
XIX Beka, — BaKIWHAIUS OT OCIIBI, TPUBJICUCHHE K POBEICHUIO IPUBUBOK U YXOIy 32 OOJIBHBIMHU JKEH-
CKOT0 MEJMLIMHCKOIO IIEPCOHAA, MEPBI 110 N30JISILIMY 3aPa’KeHHBIX B OTAEIbHBIC IOMELIECHUS], PeryJIsip-
Hast 1e3UH(EKINS OTACIBHBIX JOMOB U LIEJIBIX HACEICHHBIX [TyHKTOB, HA3HAYeHHE OCOOBIX MOoMnednTenen
JUTSL Ha/130pa 3a CAaHUTAPHBIM COCTOSHUEM YyJauIl U a1BopoB. Hauano 1890-x ronoB 03HaMEeHOBAJIOCH CO-
3pmaaneM B Cumdeporone npu TaBpudeckoil ryOepHCKOM 3eMCKOM yrpaBe 0COObIX KOOPINHUPYIOMNX
opranoB (TaBpudeckoro BpaueOHOTO COBETa M CAHUTAPHOTO OIOpPO), OOJNETYMBIINX COOp U 00pabOTKY
CTaTUCTUYECKUX AAHHBIX, COCTABICHUE TOIOBBIX OTYETOB, MPOBEACHUE MEp M0 OoprOe ¢ Oone3HAMU
B MacmTabax Bcel ryoepHnu. HayuHyio IEHHOCTH CTaThy MOAYEPKUBACT MCIIONB30BAHUE JOKYMEHTOB
I'ocymapctBenHoro apxuBa Pecriy6muikn KpeiM, mouTu He BHEPEHHBIX B TIOJIE 3pEHHS HCCIIeJOBATENeH.

KJIOYEBBIE CJIOBA: TaBpuueckas ryoepHus, ryOepHCKoe BpaueOHOE OTHelieHHe, TaBpuyecKas
ry0epHCKasi 3eMcKas yrpasa, (espAmiep, NPUBHUBKA, SMHMIAEMHUS, OCHa, TUPTEPUT, CAHUTAPHBIN

MONEYHTENb, CeCTpa MUIocepaus, TaBpuuecKuil BpaueOHBIN COBET, I'yOEpPHCKOE CAaHUTApHOE OIOpO

INTRODUCTION

In recent years, the epidemiological situation
around the world has become more acute. Thou-
sands of people are sick and dying from tuber-
culosis, AIDS, monkeypox, pneumonia, coro-
navirus infection. This is happening despite the
fact that in the XX century doctors have made
tremendous progress in the fight against various
diseases and have developed vaccines for many
previously incurable diseases. It is difficult to
imagine how medics of XVIII-XIX centuries
counteracted epidemics, who did not yet have at
their disposal such life-saving drugs that could
fight previously incurable diseases. They had to
face indifference of authorities, religious super-
stitions, misunderstanding of uneducated com-
mon people, lack of financial support at every
step. The article attempts to highlight the deve-
lopment of health care in the Taurida Governo-
rate in the 1860s—1890s. The publication repre-

sents a new approach to the events, their concre-
tisation, disclosure of “white spots” which have
not been studied yet. Undoubtedly, the activity of
Russian doctors of that time can be regarded as a
feat, self-sacrifice, an important step towards the
enlightenment of the people, curbing devastating
epidemics and preventing them in the future.

The aim of the work is to highlight the de-
velopment of medicine and sanitary affairs in
the cities and districts of Taurida Governorate in
the 1860—-1890s; to emphasise the positive and
negative phenomena that doctors had to face;
to pay special attention to the advanced inno-
vations that contributed to the successful fight
against diseases.

Its main goal is to show by concrete exam-
ples that doctors often had to confront dange-
rous contagious diseases almost alone, to put
their lives and health in danger every day, to
come into contact with the inertia and indiffe-
rence of society.

MEAWLIMHA | OPTAHU3ALMA 30 PABDDXPAHERHA

TOM3 21 2024

ISSN 25364212



W3 WCTOPUI MERUILUHDI

1l

When writing this article, we widely used
information from the documents of the State
Archive of the Republic of Crimea and minutes
of the congresses of doctors of Taurida Gover-
norate. These materials are poorly studied, not
known to all researchers, practically not intro-
duced into the scientific turnover. They allow
to study the topic more deeply, accurately and
concretely, to fill it with details and facts which
were not known to a wide audience before. They
allow us to show more vividly and imaginatively
the struggle of Tauride doctors and paramedics
against epidemics (such as smallpox, diphtheria,
typhus, etc.), which annually covered towns and
villages and resulted in dozens and hundreds of
victims.

THE MAIN PART

At the end of the nineteenth century, the area
of Taurida Governorate was 53,053.8 verst?, or
60,375.2 km?. It included five regions in the
Crimea (Eupatoria, Perekop, Simferopol, Feo-
dosia and Yalta) and three mainland regions
(Berdyansk, Dneprovsk and Melitopol). The
system of “public health” included the following
stages. At the lowest level — free-practising
doctors in towns and villages, which numbered
69, including 2 women doctors [2, 8]'. Seve-
ral volosts were part of a local medical district,
where a doctor, a paramedic, a nurse, and a vac-
cinator performed simple medical procedures in
the emergency room and supplied peasants with
medicines through a pharmacy. The number of
such stations could vary from county to county.
The general supervision over the development
of diseases in the county and its sanitary condi-
tion was carried out by the county doctor, who
was responsible directly to the Medical Depart-
ment of the Tauride Governorate Board and the
medical inspector. Thus, the general assistance
to the sick inhabitants of both towns and vil-
lages was provided by public service physi-
cians. Zemstvo doctors, responsible to the dis-
trict zemstvo boards, were mainly engaged in
providing assistance to the rural population on
small plots. The largest number of practising
doctors (15) was in Melitopol district, and the
smallest number (3) — in Simferopol district.

! State Archive of the Republic of Crimea (SACR).
F. 27. O. 12. D. 130. L. 142-143, 247; SACR. F. 27.
0. 12.D. 115. L. 249.

The number of paramedics, which in the early
1890s worked in the entire province, 154, also
varied by district — from 38 (in Berdyansk) to 8
(in Yalta) [2, 8]. One third of all medical person-
nel of the province conducted appointments in
cities, and 2/3 — in the countryside.

The level of education of doctors and para-
medics in the field varied. Among them there
were both graduates of medical faculties of uni-
versities and medical and surgical academies,
and random persons who had no idea about the
methods of surgery, symptoms of certain disea-
ses [8]. Not knowing the basic measures of sani-
tary prevention, many of them did not take any
measures to prevent epidemics in advance, did
not prepare peasants to fight diseases, were lost
and waited for orders from “above” when urgent
measures were needed to stop the development
of disease. In such cases, it turned out that the
initiative to carry out preventive measures in the
field came from the governor or inspector, rather
than from the doctor, whose position obliged
him to directly deal with such measures®. Dis-
trict zemstvo doctors did not stay in one place
for long, they could be transferred so often to
different hospitals, districts and provinces that
they did not have time to get acquainted with lo-
cal residents, their languages and customs, and
climatic conditions of the area’.

Even with such medical personnel, the Tau-
ride districts were not equally provided [2]. If in
Berdyansk and Melitopol there were 10 medical
sites, then in Dnieper and Perekopsk — 7, in
Yalta and Feodosia — 5, in Simferopol — 3 and
in Yevpatoria — only 2. Accordingly, depending
on the district, their area fluctuated — from
2524 verst® (in Evpatoria district) to 311 verst?
(in Yalta district). On the average for the pro-
vince it was 1138.5 verst?. If we take into ac-
count the population of medical sites, on average
in the province it reached about 16 640 souls
of both sexes (in Melitopol district — 27 277,
Berdyansk — 24 455, Yevpatoria — 21 639,
Simferopol — 12 175, Yalta — 7423). [2]. That
is, there were about 6375 people per one para-
medic: from 3804 in Yalta uyezd to 12 398 in
Berdyansk uyezd. In Taurida Governorate there
were 21 hospitals and 19 reception centres
[2]. In Melitopol uyezd there were 7 hospitals,
while in Simferopol uyezd there were none at

2 SACR.F.27.0.12.D. 130. L. 551-552.
* Ibid. L. 551-552; SACR. F. 27. 0. 12. D. 155. L. 125.

MEDICINE AND HEALTH CARE ORGANIZATION

TOMG 21 2024

elSSN 26364220



12

HISTORY OF MEDICINE

all, except for the provincial zemstvo hospital
in the city itself. In total, medical centres had
954 beds, which was negligible in relation to the
total population of the province, which reached
just over 1 million 450 thousand souls. Hospital
places were distributed among the districts in the
following proportions [2]. In Dnieper district —
98 (one per 1501 people); in Melitopol — 95
(1:2871); in Berdyansk — 85 (1:2877); in Feo-
dosiya — 48 (1:1188); in Yalta — 44 (1:843);
in Yevpatoria — 30 (1:1442); in Perekopsk —
26 (1:2080) and in Simferopol — 18 (1:2065).
On average, there were 104 verst® of territory
and 1,671 local inhabitants per 1 hospital bed in
the province. Specialised and infectious disease
beds could be referred to only in large hospitals,
which were located, as a rule, in district cent-
res, railway stations and large villages. Smaller
zemstvo stations rarely had them. In the 1890s,
doctors themselves recognised the development
of “public health” in Taurida Governorate as
weak, insufficient and unsatisfactory, and the
medical-police and sanitary parts were practi-
cally not adjusted at all [8]'.

There was no less disorder and ugliness in the
reports and statements provided by doctors? [2,
3, 8]. There was no common form for filling out
documents, which made it very difficult to com-
pile annual summaries, keep current records of
morbidity and the dynamics of epidemics. Each
doctor and each district zemstvo kept documen-
tation in their own way, as they considered ne-
cessary and correct. Many physicians sent an-
nual reports to Simferopol untimely, the data
were not checked, it was entered inaccurate and
incomplete. Doctors did not process the data, al-
lowed voids and errors. Even more confusion
was caused by the subordination of doctors to
different departments and reluctance of zem-
stvo physicians to send their data anywhere but
the district zemstvo. Instead of their interaction
with the district doctors, there was only intrigue
and clarification of relations. Information about
the progress of smallpox inoculation, spread
of widespread diseases of people and livestock
was often inaccurate and approximate. Under
the created conditions it became almost unreal
to get clear and accurate information about the
number and organisation of medical institutions,

boundaries of medical stations, spread of epide-
mics and measures for their prevention, dynamics
of infections by months and years. As there was
no central controlling and unifying organisation in
Taurida Governorate for a long time. The compi-
lation of annual medical reports and the planning
of general medical and sanitary measures were
incredibly difficult, costly and time-consuming
problems. In 1879, the Medical Department sub-
mitted a report to the Tauride Governorate Board
containing specific instructions to city, district and
zemstvo doctors to prevent further confusion and
misunderstandings. From that moment all medical
personnel of the province were provided with spe-
cial forms for the preparation of reports and were
obliged to submit them completely and accurately
filled in to the medical inspector by 15 December
(zemstvo doctors — by 1st December) every year.

While each uezd acted on its own, on its own,
and filled out documents as it wished, towns and
villages were immersed in mountains of filth
and rubbish. From year to year, city and district
doctors, sanitary commissions of zemstvos and
city councils reported about overcrowded and
cramped dwellings, neglected market squares,
rivers and sewers overflowing with filth, cess-
pits in courtyards that had not been cleaned for
years, filthy slaughterhouses, shops and taverns.
Only rare settlements had a relatively tolerable
appearance. The Yevpatoria district doctor in-
formed the Medical Department that the local
market square was covered with a dense layer
of rubbish and manure because of the subma-
rines standing there during the whole market
day [1]°. In autumn this rubbish formed rotten
stinking puddles, and in summer — dust mixed
with organic decay products. In addition to nu-
merous taverns, shops and inns, these bazaars
also housed ‘slaughterhouses’ for slaughtering
cattle. The buildings in the town were extremely
cramped and had almost no courtyards, and the
alleys were so narrow that they barely allowed
carriages to pass. The locals tended to dump
their filth directly into the street, forcing pas-
sers-by to move only with extreme caution to
avoid the excrement. All these factors led to the
air being tainted by an almost unceasing stench.

The situation in Yalta was more worse than
in Yevpatoria*. The small and cramped market

' SACR. F. 27. O. 12. D. 130. L.551-552; SACR. F. 27.
0O.12.D. 155. L. 125.

2 SACR.F.27.0.12.D. 115. L. 1-2, 3.

> SACR.F. 27.0.12. D. 101. L. 113; SACR. F. 27. O. 12.
D. 121. L. 386.

4 SACR.F. 26.0. 1.D.26995. L.150-158.
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square, filled to the brim with ugly and dirty
stalls, which was cleaned only at the beginning
of summer — on the eve of the arrival of the
rich public and courtiers. The rest of the time
it drowned in the dirt and manure. One of the
narrow alleys Vorontsovsky — was called
by local witters “cosmetic” because of the stin-
king piles of manure and puddles of mud. Visi-
tors who were not used to such “odours” had
to “quicken their steps and pinch their noses”.
Only the location of the town on the slopes of
the mountains and the stony soil prevented the
formation of impenetrable mud and dirt from
penetrating deep into the ground. The courtyards
of the manors were characterised by cramped
and small spaces, and some owners had none
at all. The inhabitants drained the liquid mud
through ditches and gutters into mountain rivers
and the sea, and used the slops to water tobacco
plantations, orchards and vineyards. The pit la-
trines in the courtyards were rarely cleaned and
disinfected. They were usually used until they
were full and then buried and made into a new
latrine. The result was a system of rotten stale
cloaks from many yards. Disposing of foul se-
wage in leaky, untreated barrels was considered
expensive and difficult and was in a very primi-
tive state. The cleaning of streets and yards was
resorted to only occasionally, as a last resort. At
one of the meetings in 1879 members of the city
council complained that Yalta would not be able
to be “Russian Nice” as before, if the residents
did not observe elementary measures of sanitary
cleaning and disinfection. The “city fathers”
considered the sanitation of streets and yards as
an urgent matter that did not require delay and
waiting for the allocation of funds. The lower
the sanitary and hygienic conditions of the city,
the less sick people would come to it during the
summer season and the less money would come
into the city budget.

Dirt and unsanitary conditions were even more
noticeable in Melitopol, the main city of one of the
mainland counties! [8]. The situation here reached
the point of paving the streets with dung, making
bricks from a poorly dried mixture of earth with
grass and straw, and using for drinking water from
springs flowing from under the hill with the ceme-

' SACR.F.27.0.1.D. 84.L.300-301; SACR. F. 27. O. 12.
D. 104. L. 43—-46; SACR.F.27.0.1.D. 110. L. 194 at 196;
SACR. F. 27. 0. 12. D. 115. L. 121 at 130; SACR. F. 27.
O. 12. D. 121. L. 247-250; SACR. F. 27. O. 12. D. 131.
L. 228-230; SACR. F. 27. O. 12. D. 155. L. 403-408.

tery. The city’s soils were deeply soaked with a
perennial layer of sewage and various organic
compounds that had accumulated over decades.
The streets and the market square were filled to
capacity every day, especially on trading days,
with vagrants, carts and carts living in the open
air. This was evidenced, for example, by the report
of Melitopol town doctor in 1876: “Melitopol is
probably the only city in Russia, in which squares
and streets served as an inn on such a huge scale.
The custom of staying with horses and feeding
them in the streets has taken root here to such an
extent that even rich people — German landow-
ners and other landowners — coming on their busi-
ness to the city, stay in the square near the shops
all day long with a van and horses. Their whole
family spends the whole day in the wagon; they
have a bedroom and a dining room in it. The food
remains are thrown out into the square, which, to-
gether with the dung left by the horses, makes a
heap of rubbish, which is left to rot in the place™.
The inhabitants of Melitopol often moved
into the new houses in the late autumn, before
the heating, and did not even let the walls dry
out properly’. The annual spring floods of the
Molochnaya River led to swamping of the banks,
formation of rotten puddles and cloaks, over-
flowing with mosquitoes and emitting a stench.
The situation was further aggravated by the dry
steppe air, high temperature and humidity. As a
result of all these factors, dozens and hundreds
of local inhabitants were exposed year after year
to various acute diseases (malaria, bronchitis,
fever, fever, typhus, measles, whooping cough,
inflammation of tonsils and mucous membranes,
rheumatism), which often had a malignant and
fatal course. In a report of 1883, the Melitopol
town doctor reported about the resolution of the
town council to oblige the inhabitants of one of
the streets to raise the level of low-lying land so
that water would not stagnate there*. He doub-
ted that the idea could be easily implemented, as
the cost of levelling exceeded the price of all the
property of the homeowners. Dirty and stinking
puddles like those in Melitopol, he said, could be
found in a backwater Asian town, not in a self-
respecting county town®. The doctor doubted

2 SACR.F.27.0.12.D. 108. L. 149.

> SACR.F. 27.0.12.D. 84. L. 300 ob.
* SACR.F.27.0.12.D. 121. L. 249.

5 Ibid. L. 249.
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the belief that prevailed for many years that the
main reason for the unsanitary condition of the
city and the increase in the incidence of disease
among its inhabitants was the swampy banks of
the Molochnaya River and rightly emphasised
the main factors: inactivity and inertness of the
city authorities, the low level of culture of local
residents. Numerous appeals of the medical of-
ficer to the city government and county zemstvo
with various proposals to improve the sanitary
condition of Melitopol remained unanswered or
did not lead to the expected results.

It is no secret that with such a low level of
sanitation of settlements and cultural level of the
population, various contagious diseases spread
in Taurida Governorate year by year. They de-
prived dozens and hundreds of people of their
strength and health, and often their lives, spared
neither old people nor children, neither rich nor
poor. One of the most dangerous epidemics, es-
pecially in rural areas, was the smallpox. Rarely
a year passed in Taurida without its devasta-
ting outbreaks with a high percentage of deaths
among children and young people. For example,
in 1883, 227 out of 881 people afflicted with
this disease died, and during 1891-1892 911 out
of 2631 people who fell ill died' [2, 8]. Where
could such deplorable statistics come from, if it
is known that inoculations against smallpox were
made in Russia since the end of the X VIII centu-
ry? Let us consider several aspects. At the end of
the XIX century, “humanised lymph and calf de-
tritus” were used as smallpox vaccines® [2, 4, 6,
8]. Due to the small number of specially trained
smallpox vaccinators, inoculations were ad-
ministered by local paramedics when travelling
around the counties and volosts of their district.
For each successfully implemented and adopted
procedure, they received remuneration — 20
kopecks from the city and 30 kopecks from the
zemstvo. Feldshers were not always conscien-
tious in the performance of their duties due to
different levels of training and workload associ-
ated with the provision of routine medical care
to the villagers® [2, 8]. In many uezds they, like

' SACR.F.27.0.12.D. 121. L. 429.

2 SACR. F. 27. 0. 12. D. 104. L. 221; SACR. F. 27. O. 12.
D. 113. L. 87, 277-278; SACR. F. 27. O. 12. D. 131.
L. 584; SACR. F. 27. O. 12. D. 155. L. 676-678; SACR.
F.60.0.1,D. 14. L. 14.

* SACR. F. 27. O. 12. D. 84. L. 154; SACR. F. 27. O. 12.
D. 104. L. 221; SACR. F. 27. 0. 12. D. 121. L. 7..

doctors, lived in the main town rather than in the
district, and treated their work without due love,
care and patience. The lower medical staff some-
times showed such uncharacteristic traits as un-
educatedness, rudeness, haste, and slovenliness
to patients from peasants. The first vaccinators
in Berdyansk district in the 1860s were retired
soldiers who had no medical skills and treated
their duties with sloppiness. Sometimes there
were even frivolous dandies among the parame-
dics, who were not after the quality of vaccina-
tion, but after the quantity and high figures in the
report, demanding money from the villagers for
free vaccination. As a result, children in villages
and districts were often found to have vaccines
that did not take root or were not vaccinated at
all. Due to the different sizes of medical stations
and infrequent travelling, doctors’ control over
smallpox vaccination was irregular and random.
The district zemstvos did not provide the medi-
cal staff with fare money, and the post station ke-
epers did not provide horses in time. Such delays
missed the deadlines for withdrawal of lymph,
as a result of which it lost its power. Prepara-
tions (and not always of high quality) were sent
from St. Petersburg or central provinces. Due to
constant transport from place to place and hot
weather, lymph was often wasted* [2, 8]. These
problems were aggravated by the creation by the
Tauride Governorate Zemstvo of its own small-
pox committee with a staff of paramedics, who
transmitted information about the incidence of
the disease and inoculation reports not to district
doctors and the Medical Department, but only to
the zemstvo authorities’.

The habits and traditions of the local popu-
lation, who were sceptical of any innovations,
were closely intertwined with the low quali-
fications of medical staff and organisational
shortcomings. The Tatar population continued
to live in unsanitary conditions, rarely visited
baths, and almost never changed their beds and
dirty clothes®. There were cases when a sick
child was specially placed with a healthy child
so that they would get over the disease as soon
as possible’. In southern coastal villages, hou-

* SACR. F. 27. O. 12. D. 121. L. 7; SACR. F. 27. O. 12.
D. 155. L. 584.

> SACR.F.27.0p. 12. ]1. 84. L. 116 ob, 360 ob, 490 ob.

¢ SACR. F. 27. 0. 12. D. 113. L. 89, 90, 277, 278; SACR.
F.27.0.12.D. 121. L. 172.
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ses were built in the middle of uncleaned yards,
with dirt floors, in extreme cramped conditions.
Such buildings were seldom ventilated, and al-
most always emitted the odour of rot and damp-
ness. In 1878, Gypsies travelling from village
to village contributed to outbreaks of smallpox
in several places in Yalta and Feodosia counties
at the same time'. Only thanks to the timely ac-
tions of doctors and paramedics it was possible
to avoid mass mortality of Tatar children (10
out of 85 who fell ill in the Baidar Valley died).

The reason for the emergence of the epi-
demic in 1883 in the mainland counties was the
elementary lack of police supervision and qua-
rantines®. Residents continued to move freely,
visiting infected houses. In the village Kosto-
gryzovka of Dnieper district, a local priest dared
to marry a girl with smallpox, who died on the
third day. During visits to smallpox-affected
areas, county doctors and paramedics personally
and through priests or imams approached pea-
sants and talked to them about methods of sa-
ving children from the disease. They gave free
vaccinations and medicines to the villagers and
persuaded them to observe elementary protec-
tive measures (to take baths, wash clothes, re-
move dirt, air the rooms, whitewash the walls
with lime, isolate the sick in a separate room
and prevent their contact with other people, fu-
migate contaminated things with sulphur solu-
tion or burn them)® [2]. In case of particularly
acute and persistent outbreaks of the disease, it
was necessary to send police and soldiers to vil-
lages, to set up posts of tens of policemen near
infected houses, to prohibit approaching the
epidemic hotbeds under threat of liability, to or-
ganise sanitary quarantines and cordons on the
roads* [2, 4, 6].

Every year the Taurida Governorate was af-
fected by an even more terrible epidemic that
devastated cities and counties and claimed do-
zens and hundreds of children’s and young peo-
ple’s lives. It was diphtheria, and at the end of
the nineteenth century people did not know how

' SACR.F. 27.0.12.D. 113. L. 89 ob. 90, 277, 277 ob.
2 SACR.F.27.0.12.D. 121. L. 380-38I1.

* SACR. F. 27 O. 12. L. 101. L. 363; SACR. F. 27. O. 12.
D. 115. L. 277, 277 ob; SACR. F. 27. O. 12. D. 121.
L.271-272; SACR. F. 27. O. 12. D. 130. L. 247.

4 SACR. F. 27. 0. 12. D. 101. L. 363; SACR. F. 27. O. 12.
D. 121. L. 271-272.

to fight with it° [8]. In 1873 in the Feodosia
and uyezd 431 people (including 368 children)
fell ill, 218 died. In 1877 in the same uyezd
65 out of 180 people died, and in Dneprovsky
uyezd — 354 out of 826. The following year in
Berdyansk — 1463 out of 2464 all possessed
by the disease, in the Evpatoria — 17 out of 19.
In 1879, 867 out of 1449 died in Berdyansk, 53
out of 59 in Melitopol, and 9 out of 12 in Yev-
patoria. None of the 24 who fell ill in Melitopol
survived. Even in 1895, 757 people out of 2249
of all those possessed by the contagion in the
province could not be saved.

From year to year reports of city and dis-
trict doctors placed tearful hopes such as “All
possible methods of diphtheria treatment were
unsuccessful”® [8]. The fight against the acute
infectious disease was complicated by the fact
that medical science of the second half of the
nineteenth century had not yet fully identified
the conditions of origin and development of the
disease [8]. Doctors were puzzled how an insi-
dious disease could subside and lurk to isolated
cases, so that in a few months it could flare up
with even greater force than before. This was
evidenced, in particular, by the report of the
Berdyansk district doctor of 1879: “This disease
now, as in the previous year, in late spring and
summer until August is so quiet that the ma-
jority of the population willingly believed that
diphtheria with all its horrors has completely
stopped. But with the onset of dampness and
cold the illness intensified and the despondency
increased too™’.

The epidemic constantly kept Tauride cities
and villages in fear and tension, was not eradi-
cated completely, but gave only temporary, very
shaky and deceptive relief, left and returned to
the same villages and families®. During the warm
spring-summer period, when field work was
going on, people were on the open area and left
open doors and windows in the houses, provi-
ding a constant inflow of fresh air, the incidence

5 SACR.F.27.0.12.D.84. L. 69; SACR. F. 27. 0. 12. D. 108.
L. 67, 68,75, 76; SACR. F. 27. 0. 12. D. 110. L. 87, 205, 334;
SACR. F. 27. 0. 12. D. 113. L. 6, 90, 91, 286; SACR. F. 27.
0.12.D. 115. L. 79, 120, 184, 377, 378.

¢ SACR.F.27.0.12.D. 115. L. 129 ob, 378, 378 ob.
7 SACR.F.27.0.12.D. 115. L. 184.

8 SACR. F. 27. 0. 12. D 113. L. 220; SACR. F. 27. O. 12.
D. 121. L. 2 o, 19 o, 130 o, 184; SACR. F. 27. O. 12.
D. 130. L. 438, 485; SACR. F. 27. 0. 12. D. 131. L. 392.
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of the disease decreased. It increased with the
onset of autumn rains, slush and frost, forcing
locals to isolate themselves inside cramped and
dirty rooms as soon as possible'. The doctors had
to write constantly about diphtheria, “which has
taken deep roots and is unfortunately uprooting
many young victims among the villagers™. The
only thing they were able to determine unmis-
takably was the direct dependence of the growth
of the disease on the sanitary conditions of the
area, the time of year and the cultural level of
the population. It developed more strongly in
places where cloistered and ignorant peasants
were apathetic towards disinfection measures
and isolation of sick children, lived in neglected
and crowded villages. In a number of villages
of Melitopol uyezd, adult villagers allowed their
children to visit infected houses and wear the
clothes of dead children, and priests exposed the
bodies of the dead in churches in open coffins?
[8]. The rural poor were indifferent and some-
times hostile to all the measures of doctors to
prevent and counteract the disease. Timid at-
tempts to educate the peasants, to persuade them
to protect at least their children from the effects
of the disease, were often met with the same an-
swer: “If God does not want it, it will not die”*.
Disinfection in the districts was most often car-
ried out formally, haphazardly, on an incident-
by-incident basis. Premises for isolation of the
sick and means to compensate for burnt clothes
and property were not prepared in advance. Such
hastily conducted measures did more harm than
good®. Cases of thoughtlessness and inaction on
the part of the authorities were also found in the
cities®. At the end of 1886, members of the sani-
tary commission of Berdyansk city government
did not believe the words of the city doctor, re-
fused to recognise the development of the diph-
theria epidemic and to take timely preventive
measures in the hotbeds of infection. They came
to their senses only when time was lost and the
incurable disease spread throughout the city and
led to numerous deaths. Seeing the futility of all

' SACR.F. 27. 0. 12. D. 115. L. 127; SACR. F. 27. O. 12.
D. 130. L. 438.

2 SACR.F.27.0.12.D. 113. L. 85.

> SACR.F.27.0.12.D. 113. L. 220.

4+ SACR.F.27.0.12.D 130 L. 438.

> Ibid.. L. 438, 438 ob.

¢ SACR.F.27.0.12.D. 113. L. 484 485.

measures taken and the helplessness of doctors
before the epidemic, peasants refused to seek
medical help in time, as a result of which ca-
tarrhal inflammations of the mucous membranes
of the mouth and pharynx could develop into
gangrenous form and further into diphtheria’
[8]. The disease continued to ravage the towns
and villages of Taurida Governorate every year,
killing and maiming the youngest and most vi-
gorous, especially among the poor people, who
were often left without the only breadwinner of
the family or their beloved children.

Despite such terrible statistics of mortality
from epidemic diseases, the situation in Taurida
Governorate at the end of the 19th century was
not quite so gloomy and unpromising. Just at
this time, positive dynamics became noticeable
in a number of cases. Although doctors could
not yet develop a complete set of measures to
eradicate diphtheria, the first guesses about
measures to prevent and combat the disease,
the first successful attempts to overcome it with
the least losses were already observed. From
the end of the 1870s, medical personnel began
to propose as temporary measures the hiring of
spacious houses in villages to isolate the sick in
order to create shelters with exclusively female
staff [8]. They also proposed the idea of divi-
ding villages into small sanitary districts and
electing trustees from among respected literate
peasants® [2, 8]. These officials, endowed with
broad authority and real power, were obliged to
go immediately to infected areas at the first ru-
mours of an epidemic or even suspicion of it,
to take the most decisive measures in the fight
against disease, and to bring the guilty to legal
responsibility. The duties of the social guardians
included: organising such urgent measures as
disinfecting dwellings, burning the clothes and
belongings of the sick or dead person, isolating
healthy children in a spacious room, and pre-
venting any contact of the infected person and
his caregivers with healthy people. The destruc-
tion of personal linen was carried out at the dis-
cretion of a doctor, a paramedic, or a specially
selected commissioner from the district zemstvo
and town council, but not otherwise than after a
preliminary assessment of the property and pay-
ment of prompt compensation to the villagers.

7 Ibid. L. 85; SACR. F. 27. 0. 12. D. 121. L. 381.

8 SACR.F.27,0.12.D. 113. L 85-86; SACR. F. 27. O. 12.
D. 131. L. 228 ob; SACR. F. 60. O. 1. D. 45. L. 26, 26 ob.

MEAWLIMHA | OPTAHU3ALMA 30 PABDDXPAHERHA

TOM3 21 2024

ISSN 25364212



W3 WCTOPUI MERUILUHDI

lli

The fire had to be built in such a way that it did
not damage neighbouring fields and buildings.
An authorised representative of the zemstvo or a
sanitary trustee had to be present at the burning,
and a report signed by two witnesses had to be
drawn up. The room where the sick person was
kept was subjected to prolonged airing and dry-
ing, the walls were re-whitewashed and painted.
Furniture and household utensils were disinfec-
ted with sulphuric acid vapour and carbolic so-
lution. The house where healthy children were
isolated for the duration of the spread of the dis-
ease had to be dry and spacious enough. It had
to be out of a crowded area, belong to a widow
or childless couple, and have proper ventilation
and heating. The children were supervised by
a reliable hired woman or sister of charity. All
these preventive measures, as well as punitive
measures against those who ignored and failed
to comply with them, were carried out in close
co-operation between three components: the
sanitary and medical staff, district zemstvo or
town councils, and the local police.

In the late 1880s — early 1890s small sani-
tary stations headed by wardens or trustees,
covering several neighbourhoods or up to 20
yards, were available in the cities of Evpato-
ria, Feodosia and Kerch, in many villages of
Berdyansk! [7, 8]. Public controllers of “pub-
lic health” reported to doctors and paramedics
about the slightest suspicion of the emergence
of contagious diseases among the inhabitants,
especially children, carried out activities on
disinfection, cleaning of yards, houses and rub-
bish pits, medical and health education. Their
resolute activity made it possible to take timely
measures against epidemics, to prevent deaths
from them in many cases, to improve sanitary
conditions, and to persuade the population to
seek medical help more often. Gradually, spe-
cific measures were developed to alleviate the
incidence of diphtheria and reduce its morta-
lity? [8]. In addition to isolation and disinfec-
tion measures, silver nitrate, cold compresses on
the neck, quinine solution and excitatory drugs
(wine, valerian) were used. The best results
were obtained by persistent inhalation of hot

I SACRF.27.0.12.D.131.L. 120, 121 SACR. F. 27. 0 12.
D. 155. L. 509-510, 555, 555 06, 675; SACR. F. 27. O. 12.
D. 353. L. 84, 103; SACR. F. 27. 0. 12. D. 393. L. 81, 87.

2 SACR.F.27.0.12.D. 104. L. 75, 76; SACR. F. 27. O 12.
D. 115. L. 184-185, 388 .ob.

water vapours from an early stage of the disease
and disinfection of the body every 15 minutes by
gargling or swallowing chlorine or sodium salts.
Unfortunately, doctors recognised this method of
treatment as very long, tedious for both the pa-
tient and the caregivers, expensive and therefore
not always possible. Some of the zemstvo medi-
cal staff considered that providing peasants with
more nutritious food rich in vitamins and raising
the general cultural level of the village were im-
portant steps in the fight against the disease.

On the part of the Taurida Governorate and
district zemstvo boards, measures against the
spread of diphtheria consisted in allocating con-
siderable sums of money to compensate the poor
for destroyed property, organising burnings and
disinfection, remuneration to commissioners,
hiring isolation rooms and carers. It also took a
lot of effort and money to send specially trained
sanitary detachments to the infected areas. Only
the participants of the Tauride provincial zem-
stvo meeting of 1880 allocated 5000 rubles for
the organisation of burning of things and other
measures to prevent the spread of diphtheria and
another 10 000 rubles for general measures such
as disinfection and isolation®. If the funds from
the reserve treasury ran out and the epidemic
persisted, the chairman of the provincial zem-
stvo had the right to call an Extraordinary Pro-
vincial Zemstvo Assembly. At joint meetings
of the members of the provincial zemstvo and
doctors, it was proposed to select one large and
most populous place where the disease was de-
veloping as a testing ground and to send there a
sanitary detachment consisting of a doctor, two
paramedics and three sisters of mercy, who were
not constrained by any instructions. To facilitate
the registration of cases, special forms were in-
troduced to record the name and age of the pa-
tient, time of onset, methods of treatment and
outcome.

Not the least role in improving the sanitary
condition of various institutions and places in
Taurida Governorate was played personally by
the provincial medical inspector, State Council-
lor Fyodor Fedorovich Bruns, who made annual
inspection trips and checks (Fig. 1). In 1867
he inspected the “military half-hospital” in the
district town of Perekop, “free pharmacies” in
Perekop and Yalta*; in 1869 — pharmacies in

> SACR.F60.0.1.D.44. L 15.
* SACR.F27.0.12.D 84.L. 56 ob, 229 ob, 230.
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Fig. 1. FF. Bruns. 1860-1870-th photo. Simferopol, the
Crimea. From Euler's private collection

Puc. 1. ®.®. Bpync. 1860—1870-e rogsr. Kpeim, 1. Cumdepo-
nosb. POTO U3 YACTHOM KOJUIEKIIUU CEMbH DUIepOoB

Karasubazar and Berdyansk'; in 1874 — medi-
cal institutions of Melitopol?; the following
year — them and Levitan’s pharmacy in Yalta®.
When the inspector examined the Kerch phar-
macies in 1879, he found that they were in
satisfactory condition and did not reveal any
significant shortcomings*. He recorded many
disturbances (disgusting condition of cesspits,
garbage-filled yards, supplying water to the
Jewish bathhouse from the sewage ditch, sel-
ling expired fish) when he inspected the town of
Karasubazar (nowadays Belogorsk) by order of
the governor®. Another inspection of the phar-
macy of this city inspector conducted in 1883¢.
In the same year F.F. Bruns during his inspec-
tion of Yalta recorded a lot of sanitary viola-

' SACR.F. 27.0.12.D. 87.L 133 ob, 339.

2 SACRF.27.0.12.D.101.L 179.

> SACR.F 27.0.12.D 104. L. 39 ob, 47, 47 ob.
4 SACR.F.27.0.12.D 115. L. 84.

> SACR.F.26.0.1.D.26995. L. 113 ob.

¢ SACR.F.27.0.12.D. 121. L. 39 ob.

tions in the city slaughterhouse, where a large
number of cracks in the cemented floor stank
of blood and manure, and excrement went down
the chute into the sea’. The unbearable odour in
the room could make bystanders cramp, vomit
and feel dizzy. He immediately informed the
members of the sanitary commission of the city
government of these deficiencies and ordered
them to be remedied without delay. The doc-
tor also inspected the recently closed city hos-
pital and was convinced that its premises were
cramped and dilapidated, the floors were rotten,
the roof leaked, the doors did not close tightly,
and there was a shortage of medicines, linen
and clothing. The medical inspector demanded
from the city and district authorities to open a
hospital in Yalta which would be worthy of the
city’s status as a resort town. On the instructions
of the city government or the initiative of local
doctors known in the province doctor repeatedly
conducted audits and inspections of the bazaar,
yards, streets and various establishments in
Simferopol. He was one of the first to declare
to the public about the need for the provincial
city to develop its own set of sanitary regula-
tions. Thus, F.F. Bruns personally contributed
to improving the development of medicine and
sanitary affairs in Taurida Governorate.

The long-standing idea of creating provincial
coordinating bodies was realised in 1894, when
the Taurida Governorate Zemstvo established
the Taurida Medical Council and Sanitary Bu-
reau® [2, 3]. The council consisted of the chair-
man of the provincial zemstvo, two representa-
tives (a physician and a zemstvo member) from
each district and a sanitary doctor — secretary.
Sometimes the provincial inspector and the
chief doctor of pious places could be admitted
to the meetings. The main powers of this struc-
ture included: the comprehensive consideration
of issues related to the medical system of the
province; coordination of smallpox inoculation
and epidemic control; compilation of a report
on the state of the zemstvo medicine system
once every three years. Its main tasks were pro-
claimed to be “generalisation of district medi-
cal organisations, assistance to them and proper
development of zemstvo sanitary affairs in the
province”. The Medical Council met as cases

7 SACRF.27.0.12.D. 121. L.285-288.

8 SACR. F. 27. O. 12. D. 353. L. 100, 101, 103; SACR.
F.27.012.D. 393. L. 86-88.
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accumulated, but at least three times a year.
The Sanitary Bureau, which consisted of one
doctor and three counters, printed “Journals of
the meetings of the Tavrichesky Medical Coun-
cil”, distributed medical brochures on measures
to combat diseases, prepared monthly sum-
maries of the progress of contagious diseases,
developed projects of proposed improvements
and changes in the districts, was engaged in
the compilation of annual provincial reports,
processing of statistical data, weekly transmis-
sion of data on sanitary inspections of cities. Its
monthly bulletins, in addition to current infor-
mation and statistics, began to publish the works
of local physicians of a scientific and practical
nature. For the first time, reports on the current
state of local zemstvo medicine were introduced
into practice, debates on the most acute prob-
lems: smallpox vaccination, measures to combat
diphtheria, syphilis and other dangerous disea-
ses, the system of providing the rural population
with permanent medical care, prescription of
medicines from abroad. After the establishment
in Simferopol all-Gubernskiy controlling bo-
dies stopped the transfer of reports and reports
made in dozens of ways. It became much easier
to control the development of epidemics, to ob-
serve their dynamics by months and take timely
preventive measures, to determine the number
of doctors and paramedics, the size of medical
plots, to conduct district and provincial sanitary
measures. The powers of doctors and sanitarians
became clearer and more defined, and sanitary-
executive commissions were established in each
uyezd and in a few cities.

CONCLUSION

To sum up the development of the medi-
cal system in Taurida Governorate in the late
1860s — early 1890s, it can be noted that it
became more and more organised, systematic
and orderly every year. The connection with
modern science was more and more closely es-
tablished, the latest ways and methods of dis-
ease control were introduced. Doctors began to
pay more and more attention to sanitary busi-
ness and the collection of current statistics, re-
alised the need for one-person reporting and the
creation of centralised coordinating bodies in
Simferopol. Ordinary people in towns and vil-
lages developed more trust in medical person-
nel, especially specially trained paramedics and

nurses. Taken together, this led to a significant
reduction in mortality and marked a significant
advance in the development of medical science
and practice. Not the least role in this process
was played by the multifaceted active work of
the provincial medical inspector F.F. Bruns.

As a proof of the undoubted effectiveness of
many years of work of Taurian doctors in the
“public health” one of the reports of the Society
of Simferopol doctors of 1895 can be cited [5,
8]. During the diphtheria epidemic raging that
year, three vaccines were successfully tested
on children and led to favourable results. Their
developers were the St. Petersburg Imperial In-
stitute of Experimental Medicine, the prominent
French epidemiologist Louis Pasteur and the
German physician Emil Adolf von Behring, who
was awarded the first Nobel Prize in physiology
and medicine in 1901. The use of these serums
gave hope of defeating the dangerous epidemic
in the near future and once again convinced the
medical profession that all their efforts had not
been in vain.
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ABSTRACT. The article is dedicated to the memory of two outstanding Russian hygienists with complex
destinies and features of characters, who had crossed life paths and were accompanied by radical scien-
tific contradictions. First of them is Professor Grigory V. Khlopin (1863-1929), until 1917 — full state
councilor, holder of the Order of St. Stanislav and two orders of St. Vladimir, in Soviet times — Honored
Scientist of Russia, founder and head of several departments of higher learning in the country, author of
many manuals, textbooks and monographs. Khlopin was the first in our country to develop a training
program for sanitary doctors and introduced it at his educational department already in 1912. During the
First World War, on behalf of the Artillery Directorate of the General Staff, he organized an Anti-Gas
Laboratory at the department, which developed effective means of protection in case of chemical warfare.
G.V. Khlopin completed his career at the Military Medical Academy, where he headed the department
of hygiene. Another outstanding hygienist to whom this article is also dedicated is Professor Zakhary G.
Frenkel (1869—1970), whose life also took place in two contrasting eras. Until 1917, he was a graduate of
Dorpat University, an active figure in the area of zemstvo medicine — clinician, epidemiologist, demog-
rapher, deputy of the 1st State Duma, member of the Central Committee of the Constitutional Democrats
Party. In Soviet times, Frenkel was the organizer of the Hygiene Department at the City Museum, the
founder and head of two departments at the Institute for Advanced Medical Studies, Social and Com-
munal Hygiene, an academician of the USSR Academy of Medical Sciences, and a long-term leader of
the Leningrad Society of Hygienists and Sanitary Doctors. Z.G. Frenkel considered the main work of
his hundred-year life to be the monograph “Life extension and Active Aging”, which is considered the
“bible” of social gerontology. The article contains little-known facts from the biographies of these two
outstanding scientists, presents the nature of their scientific disagreements, arising, among other things,
from complicated characters, which adds non-standard colors to their portraits.

KEYWORDS: G.V. Khlopin, Z.G. Frenkel, outstanding hygienists, destinies in two epochs,
scientific achievements and contradictions, character traits
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PE3IOME. Crarbs nocBsieHa NaMsITH IBYX BbIIAIOIIUXCSI OTEUECTBEHHBIX TUTHEHUCTOB CO CJIOXK-
HBIMU CYZb0aMU U XapaKTepaMHu, )KU3HCHHBIC Ty TH KOTOPBIX MEPECEKATNCh U COMTPOBOXKAATUCH TPU
9TOM paJuKalbHBIMHI HAyYHBIMH TPOTUBOpeursiMU. [lepBrlii n3 Hux — npodeccop ['puropumii Buta-
npeBud XionuH (1863-1929), no 1917 roma — ACHCTBUTENBHBIN CTATCKUN COBETHUK, KaBajep ople-
Ha CB. CranucnaBa u IByX opiaeHoB CB. Bnagumupa, B COBETCKOE BpeMsl — 3aCIyKEHHbIH EeATENb
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Hayku Poccun, ocHOBaTeb U 3aBeyIOINI HECKOIBKUMHE KadeipaMu B CTpaHe, aBTOP MHOTHX PYKO-
BOJICTB, YUeOHHKOB U MOHOTpaduii. XJIOHH BIIEpBbIC B cTpaHe pazpabotai [IporpaMmy nmoaroToBku
CaHWTApHBIX Bpauel W BHEAPHII e Ha cBOcH kadenpe yxe B 1912 romy. B mepuon IlepBoit MupoBoit
BOWHBI 110 TIOPYUYEHUIO APTHUILIEpUiCKOTO YripaBieHus [eHepanbHOro mrada opraHM30Ball Ha Ka-
denpe [IporuBorazosyto Jlaboparopuro, kotopas pazpadboraia 3h(peKTHBHbBIE CPEICTBA 3alIUThHI HA
CIyd4ail XUMHUYECKOW BOMHBI. 3aBepIIni CBOM KM3HEHHBIHN myTh [.B. Xnonua B BoenHno-mMequmnuma-
CKOH akaJleMuu, T1ie 3aBemoBall Kadenpoil rurueHsl. JIpyroil BeIIAOMUNCS THTHEHUCT, KOTOPOMY
MOCBSAIIEHA 3Ta CTaThsl, — npodeccop 3axapuii ['puropseBuy Openkens (1869-1970), xu3ub KOTO-
poro mpoTtekaja Takke B IByX KOHTpacTHBIX 31oxax. Jlo 1917 rona oH, BEITyCKHUK JlepHTCKOTO YHHU-
BEPCHUTETAa, aKTHBHBIN JEATETh 3eMCKONH METUIIMHBI — KJIMHUIIUCT, SIUAEMHUOJIOT, 1eMorpad, aeny-
tart [lepBoit I'ocynapctBennoit Jlymel, uneH LentpanbHoro Komurera naptun KoHCTUTYLIMOHHBIX
neMokpatoB. B coBetrckoe BpeMs Openkens — opranuzatop ['uruenuyeckoro oraena B Mysee ['opo-
Jla, OCHOBAaTEIb U PyKOBOAHUTEINb IBYX Kadenp B MHCTUTYTE ycOBEpLUICHCTBOBaHUS Bpaueil, Coluaib-
HOHM W KOMMYHaJIbHOU TuTHeHBI, akageMuk AMH CCCP, MHOTONETHHI pPyKOBOIUTENH JICHUHTpaI-
ckoro OOImecTBa TUTUCHUCTOB U CAHUTAPHBIX Bpadei. [ TaBHBEIM TPYyIOM CBOCH CTOJICTHEH >KU3HU
3.I. ®penkensb cuntan MOHOTpaduo «YIUIMHEHHE )KU3HU U aKTUBHAS CTAPOCTh», KOTOPAs CUUTACTCS
«Oubnueit» couanbHO repoHToNoruu. CTaThst COASPKUT MaJIon3BeCTHBIE (haKkThl Ouorpaduii aTrX
JIBYX BBIJIAIOIIHUXCS YYEHBIX, MPEACTABISAET XapaKTep X HAyYHBIX PA3HOTIACHH, BHITEKAIOUIUX, B
TOM YHCJTIE, U3 CIOXKHBIX XapaKTePOB, YTO M00aBIIsIET HECTAHAAPTHBIX KPACOK B MX MOPTPETHI.

KJHKOYEBBIE CJIOBA: I''B. Xnonus, 3.1 ®peHkes, BELIAIOMHAECS TUTHEHUCTHI, CYIHOBI B IBYX
3M0XaX, HAYYHbIE JIOCTHIKCHUS U TPOTHBOPEYHS, CBOMCTBA XapaKTepOB

On 16th April 2024 Alexander Pavlovich Scherbo — Doctor of Medical Sciences, Professor,
Corresponding Member of the Russian Academy of Sciences, Honoured Worker of Higher Educa-
tion of the Russian Federation, prominent Russian hygienist and teacher — is 80 years old!

Alexander Pavlovich is the author of more than 600 scientific publications, including about
50 books. He prepared 11 doctors and 16 candidates of sciences. He wrote the monographs “Gri-
gory Vitalievich Khlopin. Leafing the pages of history” (2006) and “Zakhary Grigorievich Fren-
kel. A Century Long Life” and was awarded the N.A. Semashko Prize of the Russian Academy of
Medical Sciences in 2012 .

We heartily congratulate Alexander Pavlovich, a member of the Editorial Board of our journal,
on his jubilee, wish him good health and many years of fruitful work! The article published here
about outstanding Russian hygienists partially reflects the life path of the jubilee.

I dedicate these notes to my teachers — of social terms. To remember, perhaps in a somewhat

course, not only my teachers — and, unfortu-
nately, to those who are gone. They are Professor
Grigory Vitalievich Khlopin (18631929, 66 years
old), Honoured Scientist of the RSFSR, and Pro-
fessor Zakhary Grigorievich Frenkel (18691970,
100 years old), Academician of the Academy of
Medical Sciences of the Soviet Union — also be-
cause they were my predecessors in the walls of
the “Khlopin’s” hygienic department at the buil-
ding number 41 in Kirochnaya Street. Why so
casually — “within the walls” — I will explain a
little later, there is a small historical mishap here.
Usually such articles are written on the days
of anniversaries and personally to the jubila-
rians. Here, outside the jubilee dates, I will try to
remember two great scientists, whose lives took
place in very contrasting eras and intersected,
sometimes dramatically, in scientific, official and

updated perspective, two outstanding people who
had political problems both “before” and “after”,
managed to preserve themselves during the Soviet
years, and, in addition, at the beginning of the last
century worked under the same roof.

However, other dates are also contribute to
these notes: last year 2023 marked the 160th an-
niversary of G.V. Khlopin’s birth, and this De-
cember we can celebrate the 155th anniversary of
Z.G. Frenkel. It is probably worth remembering
the death of G.V. Khlopin on 30th of July 1929 —
he will be 95 years old — which caught up with
him suddenly, at his desk, while preparing docu-
ments for election to the Academy of Sciences of
the USSR. Let me remind you that the Academy
of Medical Sciences was not yet.

Alas, for an outstanding scientist this election
(which he undoubtedly deserved) did not happen.
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Fig. 1. Grigory V. Khlopin

Puc. 1. I'puropuit Butansesuu Xionuu

However, two years earlier, the Council of Peo-
ple’s Commissars awarded the scientist the ho-
norary title of Honoured Scientist of the RSFSR,
which in those years was very rare and had an
exceptionally high public status. His biography
was published, and among the congratulations,
a solemn letter from the hygienists of Leningrad,
signed by a group of specialists headed by Profes-
sor Zakhar Frenkel, Chairman of the Society of
Sanitary Workers and Epidemiologists, stood out.
The achievements of Grigory Vitalievich in
the field of scientific hygiene, training of spe-
cialists and sanitary practice do not need to be
described here, they are widely covered in the
literature, including the books of the author of
this article. In this article I will bring only some
bright facts of his biography. For example,
Khlopin’s intellect, pen and energy belonged
to the first in Russia “General programme of
courses for training of sanitary doctors”, with
the initiative of implementation in the practice
of teaching which he came forward in 1912.
It was implemented in his department starting
from the spring semester of the same year.
Grigory Vitalievich Khlopin (Fig. 1) founded
the Department of Hygiene with General Bac-
teriology at the Imperial Clinical Institute of the
Grand Duchess Elena Pavlovna in 1906'. Subse-

' On the website of the I.I. Mechnikov North-Western State
Medical University (NWSMU) in the section “History of
the Department of Communal Hygiene” the year 1806 is
erroneously indicated.

quently, the chair became the progenitor of other
educational units of the prophylactic vector. First
courses, then full-fledged departments, which
later developed into the Faculty of Sanitation and
Hygiene; in the later St. Petersburg Medical Acad-
emy of Postgraduate Education (SPbMAPO) —
the Faculty of Public Health, the dean of which
I had the opportunity to serve for several years.

It is clear that I could not be a direct disciple of
G.V. Khlopin, because the maestro of hygiene died
before the war, and I was born only in the penulti-
mate year of the war, and for another seven years, at
least, I did not study sciences, especially medicine.
At the same time [ happened to be a follower of his
departmental work and therefore partly a pupil for
three decades. When from the end of the 70s of the
last century and in the first decade of this century
together with the team we continued to master the
science of hygiene, including primary sources, the
departmental library kept the manuals created by
G.V. Khlopin, with edits and notes by his hand.

Let me note that Grigory Vitalievich for a rela-
tively short period of creative life published sci-
entific texts... 5736 (!) typographical pages, or
about 560 printed sheets of fundamental scien-
tific works alone. This is an incredible scale even
for today’s major figures of the scientific world.
Such legacy of G.V. Khlopin are four volumes of
“Methods of Sanitary Research”, three volumes of
“Fundamentals of Hygiene”, textbook “Course of
General Hygiene”, manual “Military and Sanitary
Fundamentals of Gas Masking” and a number of
others. When at writing a monograph about him
and compiling a list of his works I myself began to
count, the volume of his works, without reprints,
amounted to more than seven thousand pages [7].
Productivity due to diligence, erudition and orga-
nisation is fantastic.

I will notice, that Khlopin published his capital
works without co-authors (which, probably, could
be, and were, his employees) that speaks, on the
one hand, about encyclopaedic own knowledge
of the scientist, and on the other hand — about
some properties of the character which we also
will mention.

Let’s pay attention to the fact that Grigory Vi-
talievich, being a professor of hygiene at the Odes-
sa University, was elected there also the Chairman
of the port sanitary trusteeship, and in this capacity
he showed himself as a promising organiser and
leader. And that is why in 1904 he was invited to
St. Petersburg not at all to organise a chair in the
Eleninsky Institute, but to the post of head of the
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medical and sanitary part of the educational institu-
tions of the Ministry of National Education.

Among the thirteen ministries under the wing
of Prime Minister S.Y. Witte there was no Minis-
try of Health, these functions were performed by
various departments of the Ministry of Internal
Affairs. There were chronic reorganisations of
the sector of “public health”, not quite successful
and, probably because of this, in the Ministry of
Public Education it was decided to create its own
medical and sanitary part, to organise and head
which was invited G.V. Khlopin. At the same
time he began to teach as a professor of the hy-
giene department of the St. Petersburg Women’s
Medical Institute. Grigory Vitalievich remained
an official of rather high rank until 1911.

In the same year, 1904, the Imperial Clinical In-
stitute of the Grand Duchess Elena Pavlovna held
a meeting of teachers, which decided to petition for
the establishment of a department of hygiene with
general bacteriology. In September of the same
year, the highest permission to establish the depart-
ment was received, and the new anatomical-hy-
gienic building was laid, where the department ex-
isted on the first floor for 105 years [2], until it was
disbanded in connection with the merger of the St.
Petersburg Medical Academy of Postgraduate Edu-
cation (SPbMAPO) and the I.I. Mechnikov State
Medical Academy. I.I. Mechnikov State Medical
Academy (GMA) in 2011. Professor G.V. Khlo-
pin, already a well-known scientist and at the same
time, as we know, a state official, was invited to
head the department. The official milestone of the
beginning of the department’s activity is autumn
1906, when the course of chemical and bacterio-
logical methods of sanitary research and practical
classes began. Until 1912, the training at the de-
partment was conducted by clinicians; the training
of sanitary physicians according to the programme
developed by Khlopin, as indicated, began in 1912.

Grigory Vitalievich, awarded the Order of St.
Stanislaus and two orders of St. Vladimir, was a
significant figure in the capital, so it was not dif-
ficult for him to attract to teaching large and well-
known experts and public figures, such as the depu-
ty of the State Duma A. 1. Shingarev' (basics of the
State Duma). I. Shingarev (basics of public medi-
cine), S.K. Dzerzhgovsky (questions of disinfec-
tion), D.K. Zabolotny (epidemiology), G.Y. Yavein

' He was zemstvo doctor, public figure, participant in the

revolutionary events of 1905-1907, specialist in public
medicine, hygiene and sanitation. He was killed by sailors
in 1918.

(cholera, typhuses), G.D. Belonovsky (doctrine of
immunity). Among them was the former deputy of
the First State Duma, Z.G. Frenkel, who, being an
experienced zemstvo worker, read the organisation
of practical medicine. Thus, the work of the future
academician began here in 1911.

It should be noted that the beginning of prac-
tical activity of G.V. Khlopin’s eldest son — an
outstanding Russian radiochemist, Hero of So-
cialist Labour, three times laureate of the Stalin
Prize, Academician of the USSR Academy of
Sciences, Professor Vitaly Grigorievich Khlo-
pin (there is a street named after him, as well
as the Radium Institute named after him, which
he headed for many years, in modern St. Pe-
tersburg), who in the tenth years of the twen-
tieth century, being a student of the University,
worked as a lecturer at his father’s department.

The First World War that broke out dictated
its own imperatives: after the Germans used poi-
sonous substances, a Chemical Committee was
organised under the Main Artillery Directorate
of the General Staff. The presence in the Clini-
cal Institute of the Department of Hygiene, headed
by G.V. Khlopin, who had a background in phy-
sics and mathematics at the Faculty of Physics and
Mathematics of St. Petersburg University and the
Faculty of Medicine of Moscow University, served
as a basis for the Chemical Committee to appeal to
the management of the Institute with a proposal to
organise a gas mask laboratory at the department
with the manufacture of protective equipment, for
which the appropriate funds were allocated. The
head of the Laboratory was G.V. Khlopin, who was
then, among other positions, the Chairman of the
Advisory Commission of the Chemical Committee;
the executors were the future Academician of the
USSR Academy of Sciences, Professor N.D. Zelin-
sky, engineer K. Kummant and a number of other
specialists close to the subject of activity.

Directives on the development of one of the
products — a new design of gas mask (mask, fil-
tering elements, etc.), abound with the words “im-
mediately”, “in view of the urgency of the matter”,
“the matter is extremely urgent”, “immediately”,
including orders to organise the so-called fumiga-
tion to test the reliability of gas masks. On this mat-
ter, for example, the directive was given, literally,
on Sunday, for discussion on Monday and submis-
sion of proposals for the General Staff on Tuesday.
The document bears an unsigned visa consisting of
a single word — “Executed”. The Khlopin’s hand-
writing. The war. The tension is unbelievable.
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In the monograph on Khlopin in this place I
allowed myself this paragraph in brackets and
small italics: “Ironically, some fifty years after
the First World War, the author of these lines, still
far from being a doctor, after sergeant’s school in
Osinovaya Roscha, served as a conscript in the
Polar North (1963—-1966) — as a chemist-instruc-
tor-dosimetrist — organised training of soldiers
with gas masks, including the very fumigation —
with chloropicrin — to test the effectiveness and
readiness of gas masks for combat use”. Today I
will complete this paragraph: the Zelensky-Khlo-
pin gas mask, developed at that time in the An-
tigas Laboratory, was, as at its creation, effective
and remained in service with the Soviet Army for
more than fifty years (!). And I, being a soldier
at that time, could not think that I would work
for 33 years in the walls of the department where
this most reliable gas mask was created, and that
I would write articles and books about its creator.

In 2000 Khlopin’s department received a kind
of greeting from the Antigas Laboratory of 1915—
1916. The department in those days was parti-
tioned along the boards covered with polythene:
on one side classes were going on, on the other
side, accompanied by various unnecessary sounds
for the educational process — that day in the of-
fice of assistant professors was undergoing repairs.

Suddenly, I got a phone call in the recto-
rate, and one of the staff members, in a state of
great excitement, reported: while knocking off
numerous layers of old plaster, the workers dis-
covered a large safe in the wall.

Remembering the history of the department,
I smelled something wrong, forbade to touch
the safe and said that in a minute I would be
at the department — well, just run across the
courtyard. When I burst into that office, I saw
the picture shown on the photo. The staff didn’t
touch the safe, but the workers were not subject
to our prohibitions, even if they were vice-rec-
tors: with crowbars they somehow twisted the
rusty safe out of the wall (gold, diamonds!!!)
and managed to open the door (Fig. 2). The je-
wellery was gone.

In the safe, which was still pristinely clean
inside, we found several yellow wooden tripods
with wide sockets, glued inside with soft felt.
In the sockets were several half-litre vials with
lapped corks and the inscription “Mustard gas”.

I do not remember whether I was cold or
not: I must suppose that the brown, thick li-
quid in the vials was mustard gas. One vial was

| Sk DR
Fig. 2. A safe from 1915, removed from the wall in 2000

Puc. 2. Ceiid 1915 rona, n3sieuennsiii u3 crenst B 2000 rogy

empty and half broken, or perhaps it had burst
sometime without mechanical intervention. But
when? The thought of several premature deaths
of relatively young employees in the 1950s—
1960s flashed through my mind...

The find was handed over to the invited ex-
perts of the Ministry of Emergency Situations,
and the staff of the department, as well as the
workers who had opened the safe without autho-
risation, could only be glad that the vials had
not been broken during this procedure...

k sk ok

...We are also grateful to Grigory Vitalievich
Khlopin for two outstanding sons, Vitaly and
Nikolay, the elder of whom, Vitaly, has already
been mentioned. Out-of-town listeners often
asked: “Is Khlopin Street named in honour of
Grigory Vitalievich?”. I had to explain: “No, in
honour of his son — Vitaly Grigorievich”, —
and remind about this great scientist with a
bright, relatively short life and dramatic fate.

There are many images of the outstanding
radiochemist with many awards on his chest in
the Internet, but I chose this one for publication
(Fig. 3). A beautiful spiritualised face, reminis-
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Fig. 3. Vitaly G. Khlopin
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cent of his father’s portraits, but the features are
more subtle, from his mother — a high forehead
of a gifted man and a sad look through the glas-
ses. It is as if he foresees his unique fate...

It should be noted that before the revolution
Vitaly graduated from Goéttingen and St. Peters-
burg universities, as a promising radiochemist
was noticed by V.I. Vernadsky, became his as-
sistant and follower, for the first time in 1922
received domestic radium, succeeded in works
on radiochemistry of plutonium, which in the
late forties was very relevant, for which he was
repeatedly awarded. We will return to Vitaly
Grigorievich, after a few words about his re-
markable younger brother.

Nikolai Khlopin, like his father, acquired two
similar higher educations: he graduated from
the Faculty of Physics and Mathematics of the
Petrograd University and the Military Medical
Academy. Moreover, he studied in these univer-
sities at the same time! Nikolai Grigorievich’s
creative life was mainly connected with the
Military Medical Academy (MMA), but he also
worked at the Institute of Experimental Medi-
cine (IEM), the Leningrad Sanitary and Hygienic
Medical Institute (LSHMI), and the Institute of
Oncology. As an outstanding morphologist, he
worked alongside Academician A.A. Zavarzin
of the USSR Academy of Sciences; co-operating
and competing, they created two non-contradic-
tory theories of tissue development, which to this
day, integrated by modern scientists, serve as the

basis for new research in this delicate field of
biology. In 1945, being the Head of the Histolo-
gy Department of the MMA, Nikolay Grigorie-
vich was elected Academician of the Academy of
Medical Sciences of the USSR, and in 1947 he
was awarded the Stalin Prize of the first degree.

After being elected at the end of the eighties
as head of the Khlopin’s department of the State
Institute for Advanced Medical Education, I be-
gan to actively dig into its history, delve into
the archives, ask old men-hygienists about the
descendants of Khlopin. In this environment
somehow settled opinion that the outstanding
sons of the “main” Khlopin children were not
and, therefore, the family name dried up. More-
over, nobody knew where the elder Khlopin (!)
was buried. Fortunately, one of the veterans (if I
remembered who, 1’d give a virtual earthly bow
today) dropped then, is not the descendant of the
famous family historian Khlopin, with whom he
once crossed? That was already something!

Today you can type “Igor Nikolaevich Khlo-
pin” in a search box and get a small article about
him in Wikipedia. But then through my universi-
ty friends I got the phone number of an unknown
archaeologist Khlopin, called and introduced
myself. Igor Nikolaevich at the other end of the
line was not very nice at first; then I learnt that
for some reason he did not like to talk about his
father — there was some deep resentment for
him connected with his work in the MMA.

I managed to ask for a visit. It was 1992, Igor
Nikolayevich was only 62, but, unfortunately, he
had only a couple of years to live. But then he was
full of vigour, he introduced me to his wife Lyud-
mila Ivanovna, also an archaeologist, but who, un-
like her husband, a doctor of historical sciences,
had only defended her candidate’s dissertation.
Igor Nikolayevich was charming and witty, he
asked about the department, which was founded by
his grandfather. Finally, I learnt that “our” Khlopin
was buried in the Smolensk Orthodox Cemetery.

To my surprise, Igor Nikolayevich gave me
the original of this photograph of his father
(Fig. 4) with a gift to him, which, I think, is pub-
lished for the first time. In case the inscription
is not discernible: “7o dear Igor with good hope
from Dad. 9.1X.47”.

For the museum of the Leningrad State In-
stitute for Advanced Medical Education, Igor
Nikolaevich did not spare unique relics pre-
served from his grandfather: his doctor’s badges
on silver with eagles and snakes, an inkstand, an
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Fig. 4. Nikolai G. Khlopin
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honourary badge “To a Friend of Dobrokhim”
and several welcoming addresses. I dared to ask
if the orders of St. Vladimir and St Stanislaus,
which were awarded to G.V. Khlopin in the Tsa-
rist times, had been preserved.

Igor Nikolaevich regretfully replied that there
were only the so-called “frachnye” rosettes to
these orders (miniature copies of awards to wear
instead of orders). And the orders themselves
during the siege of Leningrad were exchanged
for food for starving family members. And I
thought then: it was a pity, of course, the origi-
nal Khlopins orders (their copies were exhibited
in our department until her “demise”), but this
regret dissolved in the bright consciousness that
the great hygienist and man, through the years,
perhaps saved his descendants from starvation.
I didn’t dare to ask for the rosettes at that time.

Igor Nikolaevich also explained that he has
two sisters (!), i.e. daughters of Nikolai Grigo-
rievich and granddaughters of the great hygie-
nist. The elder one, Natalya Nikolaevna (she
was born in 1928), is from the second marriage,
and the younger one Tatiana Nikolaevna (she
was born in 1931) is from the third marriage. |
got the coordinates of Tatiana Nikolaevna.

Igor Nikolaevich also told me a lot of inte-
resting things about his great uncle who was a
radiochemist. There were no descendants at him,
apparently, therefore it was considered, because
of his popularity, that there is no continuation
of a sort of Khlopins. The uncle, as we know,
was engaged in defence research of radioactive

substances; according to Igor Nikolaevich, in
the twenties of the last century he even carried
a test tube with radium in his breast pocket (!).
The dangers of radium were not fully known at
that time; it was even used in medicinal mix-
tures, and because it glowed, it was also applied
to the numerals of wristwatches.

We know that two-time Nobel laureate Ma-
rie Curie discovered radium at the beginning of
the century. She worked with it throughout her
life, but died of radiation disease only in 1934.
Only by this time the danger of radium to health
became quite obvious; hence it is clear why the
outstanding scientist in the 1920s so tolerant, if
not to say frivolous, treated this relatively new
element of the Mendeleev table.

Vitaly Grigorievich was an unusually modest
and closed person, apparently because of the cate-
gorical secrecy of his existence. From conversa-
tions with Igor Nikolaevich it turned out that he
knew nothing about his uncle’s first marriage and
the fate of his wife. However, in that marriage
there was a daughter who died at the age of eight,
which the uncle-radiochemist experienced se-
verely. He surmised that her death was related to
the consequences of his work. After this drama,
Vitaly Grigorievich categorically did not want to
have children. And he did not have any.

His second marriage was no less dramatic.
His wife, Maria Alexandrovna Pasvik, was his
employee and life partner until the end of his
days. Their marriage was complicated by Maria
Alexandrovna’s large family — three sisters and
brother, they were disadvantaged in terms of men-
tal health. In particular, her brother posed himself
as Nikolai II, which was not quite convenient in
the 1930s-1940s, and the younger sister died in
the 3rd Psychiatric Hospital, and the anti-soviet
nature of her delusions caused V.G. Khlopin a
great deal of troubles. It is necessary to believe
that this extremely difficult family environment,
together with dangerous work, took away a lot of
health from the scientist. Nevertheless, he fully
supported everyone, including payment for a
rented flat for his wife’s relatives. In 1945 Vitaly
Grigorievich suffered his first stroke, after which
he did not fully recover; strikingly enough:
being the director of the institute, out of mo-
desty, he refused a personal car (!), which added
drama to his last hours.

On the 10th of July 1950 he died in a tram on
his way to work; as Igor Nikolaevich told me,
the passengers decided that the man was drunk,
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took him out of the tram and put him against a
fence to have a rest...

Nobody knows when the ambulance arrived.
Pathological diagnosis was massive haemor-
rhagic stroke. Chronic radiation disease. He was
only 60 years old. He was buried in the tomb of
the Alexander Nevsky Lavra.

... Talking about his older sister (on his father’s
side), Natalia Nikolaevna, Igor Nikolaevich did
not say much about her; she was a pathologist,
and he did not say what happened to her family’.
As for his younger sister, Tatiana Nikolaevna,
Igor Nikolaevich was not reassuring: she was
old, lonely, unsociable, lived with an unmarried
adult son who had something wrong with his
head. Everything was later confirmed: Tatiana
Nikolaevna spoke to me very sparingly on the
phone and refused to meet me. But a decade and
a half later I saw her...

...In 1995 SPbMAPO was headed by the future
academician N.A. Belyakov (I got fewer votes at
the rector’s election) — an outstanding (in my
opinion) scientist, leader and person. I became
the first vice-rector, vice-rector for academic
work. The 12 years of joint work with Nikolai
Alekseevich in the rectorate at that difficult time
for the country were the best years of my life.

The new rector was very reverent about the
history of the Institute and infected his whole
team with this enthusiasm. The house church
was revived, several collective monographs
about the Institute of the previous years were
written and published, the main lobby was deco-
rated with a gallery of picturesque portraits of
major scientists, our predecessors (including
G.V. Khlopin), and a large picture of the Grand
Duchess Elena Pavlovna, the founder of the Im-
perial Clinical Institute.

By this time I had visited the grave of
G.V. Khlopin in the Smolensk cemetery and
found it in a deplorable condition: behind the
light fence, a simple shell was visible, and the
cross, which had fallen off, was leaning against
the fence. I took some photographs to present
them to the Rector. It was clear that the grave,
unfortunately, was not visited by anyone.

My close friend and colleague at the Russian Academy of
Sciences Nikolai Milievich Anichkov did not clarify the
situation today either, informing only that at the Depart-
ment of Pathological Anatomy, which he headed for many
years, Natalia Nikolaevna Khlopina really worked as a
physician-projector in the 1980s. Nothing is known about
her family status and possible descendants.

Fig. 4. Monument to G.V. Khlopin at the Smolensk Cemetery
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On our initiative, the burial place of
G.V. Khlopin was taken under state protection,
and we were assured that in the near future re-
construction of the cemetery Khlopin’s grave
would be moved to the Pantheon of burials of
great people who found their resting place here.
“A long tale is told...”, but we managed to get
the grave preserved in its original place. As we
now know, no Pantheon was created.

In 2004, Nikolai Belyakov decided to create
a monument on the grave (to replace the tomb-
stone, which was almost destroyed by time).
The monument was made of red granite with a
bronze bas-relief of the deceased designed by
Svetlana Sergeevna Platonova (1941-2018), a
member of the Union of Artists of the Russian
Federation, professor at the Stieglitz Academy.
The monument was erected, opened and conse-
crated during the celebration of the 100th anni-
versary of the Department of Medical Ecology
and Epidemiology named after G.V. Khlopin.
G.V. Khlopin in September 2006 (Fig. 4).

In my opinion, while embodying the new
monument, the sculptor used the motif of the
tombstone of the hygienist’s son, radiophysicist
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V.G. Khlopin in the Alexander Nevsky Lavra
(the photo is available on the Net, everyone can
compare it). This similarity cannot be regarded
as a drawback, on the contrary, there is a sym-
bolic continuity, albeit with a reverse “vector”.
Apart from hygienists of our city, the opening of
the monument was attended by high guests from
Moscow: Academicians N.F. Izmerov, N.V. Ru-
sakov, Professors B.A. Revich, M.V. Fokin and
other major hygienists.

The granddaughter of G.V. Khlopin Tatiana
Nikolaevna, whom I had not been able to meet
before, also responded to the invitation: the el-
derly woman laid flowers at the monument to
her grandfather, but she avoided visiting the
department of his name and generally avoided
communication as before... Now her ashes rest
here, as evidenced by the granite slab at the foot
of the stele. On the photo we took on the day of
the opening, there is no memorial slab yet.

For many years in a row, the department
acted as the organiser of the annual scientific
conference “Khlopin Readings” with the publi-
cation of a collection of publications on the sub-
ject of the next meeting. On this day, usually in
June, we together with doctors visited the grave
of our founder, said the appropriate words and
laid flowers. “Khlopin Readings” were held un-
til the merger of the two institutes in 2011; the
last, XXXXIV conference was held that year.
Probably, it would not be superfluous for the
hygienic departments of I.I. Mechnikov North-
Western State Medical University to revive this
tradition in memory of our common teacher.

% %k ok

...I could still be a student of Academician
Z.G. Frenkel (though, also rather conditionally).
I remember the 24th of December 1969, the de-
partment of communal hygiene of Leningrad
Sanitary-Hygienic Medical Institute under the
leadership of a remarkable front-line soldier Pro-
fessor Vladimir Afanasievich Rudeyko and my-
self, a six-year student, a member of the student
scientific society at this department. Since, [ was
going to continue my education under the wing
of Vladimir Afanasievich after receiving my di-
ploma, I devoted my extracurricular time to work
at the ancient laboratory of the department: that
day I was doing some experiments on chlorine
absorption of water.

My assistant Mira Nikolaevna Kuklina; my,
not afraid of this word, charming curator, put-

ting on a fur coat, asked me if [ wanted to go to-
gether with the teachers to the Military Medical
Museum to honour the 100-year-old academi-
cian Z.G. Frenkel. I had already heard something
about long-lived Frenkel and his works from the
course of social hygiene, from the examination of
which Professor E.Y. Belitskaya had generously
released me, but I did not attach due importance
to the event and did not join the department. I
would have known then that in 40 years I will
have to write a monograph about the scientist of
considerable thickness [8].

And then, in the Military Medical Museum,
where after an abyss of years a remarkable ser-
vant of the history of military medicine Igor Petro-
vich Kozyrin helped me to collect materials about
Frenkel, I could see how 100-year-old Zakhar Gri-
gorievich, despite the fact that he was blind, went
up to the third floor and within forty minutes read
a witty and bright lecture. And everyone in the hall
became his students, including the fifth-year stu-
dent Rashid Bakhtiyarov, who devoted his whole
life to preserving the memory of the outstanding
scientist. And I could not become Frenkel’s “stu-
dent” at that time. But then I made up for lost time.

% kK

In 1918, Grigory Vitalievich Khlopin accep-
ted the offer of the Military Medical Academy
and in March became head of the Department
of General and Military Hygiene there. He left
other institutions where he worked, leaving be-
hind him only the department at the Women’s
Medical Institute, where, as well as at the Mili-
tary Medical Academy, he worked until the end
of his days. G.V. Khlopin left the “Eleninsky
Clinical Institute”, and his successor took over
the department already in the “Soviet Clinical
Institute for Advanced Training of Doctors”.
This renaming by the decree of the Council of
People’s Commissars of the RSFSR happened
on the 14th of June 1918 [3].

It was not Z.G. Frenkel, as it is sometimes
written, but Professor Kazimir Vikentyevich
Karaffa-Korbut, who emigrated four years later
and was later known as an outstanding Polish hy-
gienist, who took over the chair of hygiene with
general bacteriology. After K.V. Karaffa-Kor-
but’s departure, the Chlopin’s department was
headed by Konstantin Erastovich Dobrovolsky,
and Z.G. Frenkel, already a well-known specia-
list in the field of public medicine, organised the
department of social hygiene in 1923, which was
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Fig. 5. The first page of the newspaper “The Times” on March
15 (28), 1913
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transformed into the department of communal
hygiene in 1931. The two departments worked to-
gether until 1952, when after Frenkel’s dismissal
his chair was merged with the Khlopinskaya one.

Back in pre-revolutionary times, in March
1913, the newspaper “The Times” published
a large article by Z.G. Frenkel under the title
“Zemstvo. Recent Crisis — A Variety of Energe-
tic Activity” (Fig. 5). It was the “Russian Num-
ber” (“Pycckiii Homeps™) of the newspaper, in
Russian, a copy of which I was lucky enough
to receive as a gift in the early noughties from
the academician’s son Ilya Zakharovich (1919—
2011) and granddaughter Tatiana Ilinichna (we
wish her good health, we are still in touch). The
article was first published in full in the Frenke-
lev Anniversary Collection in 2009 [1].

To appreciate its scale, as well as the range
of knowledge of the already well-known public

figure Zakhar Frenkel, it is enough to cite only
the titles of the sections of the article: “Zemstvo's
statelessness”, “The law on the limit of taxa-
tion”, “The decentralisation of the zemstvo”,
“The school construction”, “Medical and phar-
maceutical aid — free of charge”, “The water
supply”, “Zemstvo telephones”, “Zemstvo ce-
ment factories”, “Zemstvo small credit”.

Zakhar Grigorievich’s article evokes a sincere
feeling of pride for our country: it is full of op-
timism, imbued with true patriotism, including
because it refers to the period of Russia’s rise,
successfully overcoming the social and military
cataclysms of the early twentieth century.

In the twenties, Z.G. Frenkel was already an
experienced and well-known specialist in the field
of public medicine, as early as 1913 at the Psy-
choneurological Institute he read the course “Pub-
lic Medicine and Sanitation”. And in 1919, in the
hardest years of devastation, Zakhar Grigorievich
published a major work “Social Medicine and
Social Hygiene, as a science and as a subject of
teaching in higher education”. In 1926, the work of
Z.G. Frenkel was published as a separate book un-
der the title ““Social Medicine and Social Hygiene”.
It was the first textbook on the speciality, the basic
provisions of which, despite the steep turns of so-
cial policy during the last century, formed the basis
of practically all subsequent manuals.

It should be noted that Khlopin’s and Fren-
kel’s views on social hygiene, to put it mildly,
did not coincide. Schematisied contradictions can
be presented as follows: G.V. Khlopin denied so-
cial hygiene independence, fearing that the new
specialty, as well as the new direction in science,
would emasculate the social component from hy-
giene as such — general, communal, food, etc.,
as well as the social component of social hygiene.
Maitre believed that elements of social hygiene
should accompany the hygienic sciences in order
to ensure their true humanitarian mission.

Characterising Z.G. Frenkel’s position, in my
book about him I cited the difficult questions that
he, perhaps in a milder form, posed to himself in
those years: “How to preserve social hygiene as
a science and now as a socialist practice, in con-
ditions when a society of total brotherhood and
equality is being built, where social causes affec-
ting human health cannot and should not exist?
Is social hygiene as a science independent, does
it have its own subject and method, or is it only
a kind of «service spherey called to disciplinarily
accompany other hygienic (and not only) sciences
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Fig. 6. Zakhary Frenkel — deputy of the First State Duma, 1906
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and provide them with correct and politically com-
petent statistical-demographic materials?” [8].
For Zakhar Grigorievich, the answer was obvi-
ous. However, discussions on this issue continue
and, probably, “philosophically” will continue
further. Let’s recall at least the article of a promi-
nent public health specialist Professor V.N. Fila-
tov, where he analyses the positions of our heroes
and finds contradictions and shortcomings in both
[4]. In any case, if G.V. Khlopin had not moved to
the MMA in 1918, it is doubtful that the depart-
ment of social hygiene under Z.G. Frenkel would
have been born in “his” walls at Kirochnaya 41...
In the severe twenties, when only two goats
saved his family in Lesnoy from hunger (where
the owner cut grass for them is a separate story),
simultaneously with the department, Zakhar Gri-
gorievich found strength to manage the Depart-
ment of Communal and Social Hygiene in the
Museum of the City. The Soviet authorities pro-
vided the Anichkov Palace for the extensive ex-
position, which housed Frenkel’s Department in
15 rooms. In the early 1930s this Department was
disbanded for political reasons, and Zakhar Gri-
gorievich was dismissed. The museum itself did
not last long there: in 1932 it was merged with
the Research Institute of Municipal Economy and
had every chance to become just a fact of history.
However, the Museum of the City “died” then not
completely. Those exhibits from the rich collection
that were not sold abroad had to be placed some-
where. And in 1938 the renewed museum, which can

be sarcastically called “vising from the ashes of worm-
wood, cleansed by the starry dawn”, was given the
Rumyantsev Palace on the English Embankment, and
later moved to the bastions of the Peter and Paul For-
tress, where it successfully stays even now. There is a
wonderful film about it with a somewhat strange for
the modern ear title “The Most Deliberate Museum”,
which, it must be assumed, refers us to F.M. Dosto-
evsky, who in “Notes from Underground” called St.
Petersburg “a deliberate city”. The film, alas, contains
nothing about Frenkel’s Department.

Perhaps, somewhere in the storerooms there
are items from the future academician’s exposi-
tion, “remembering the warmth of his hands”.
Some optimism in this respect is inspired by the
fact that recently a representative of the museum
visited me and after an interesting conversation
asked for a book about Frenkel for the museum
library. I signed the book for them.

To make the figure of Zakhar Frenkel more
complete, it is impossible not to mention an epi-
sode of the twenties, when he and all his house-
hold in Lesnoye (his wife Lyubov Karpovna and
three daughters) showed themselves in the hig-
hest human quality. The case concerns, surpri-
singly enough, the Kronstadt uprising of 1921.

Today we know, that the Kronstadt revolt was
political only in the sense that its participants,
united by “undiluted” island unity, “under-propa-
gandised” sailors, opposed the domination of one
party, which had taken power by bayonet and lies,
brutally burning out any dissent (pre-revolutio-
nary, “multi-coloured” sentiments were still fresh
in Kronstadt). The insurrectionists rejected the
Bolsheviks’ illegal, cynical monopoly on power,
their slogan was “Soviets without Bolsheviks!”,
which was a resolute, noble, but, alas, belated and
futile attempt to correct the mistakes of 1917...

It would seem that Frenkel had nothing to do
with this new situation, saving his family and him-
self by all means; after all, there is no doubt that
the former prominent cadet, especially a member
of the Central Committee of this party, a member
of the Duma, and an active figure in the Provisio-
nal Government, had always been “on the pencil”
of the organs, which affected the fate of his depart-
ment in the Museum of the City, his arrest in 1938,
and other difficult episodes of his long life.

The Bolsheviks declared the Kronstadt events
to be a rebellion led by Entente agents and general
Kozlovsky — Zakhar Grigorievich’s friend and
neighbour on the “Lesnoy”. In fact, the general was
not the leader of the rebels — served, was only the
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commander of artillery, subordinate to the chief of
staff of the base. But he was a senior officer in the
garrison and turned out to be a suitable figure for
the Bolsheviks to mobilise the soldiers and workers
of Petrograd against the Kronstadtsy, to declare the
events a “mutiny” of deceived sailors-statists, who
were being pushed into battle by an unkilled Tsarist
general. All this “by the hour” is traced by domes-
tic historians. The defence of Kronstadt was led
by the RevCom headed by S.M. Petrichenko, who
appointed the commander of the former captain
E.N. Solovyanov and chief of staff lieutenant colo-
nel B.A. Arkannikov. In all the memoirs of eyewit-
nesses surname Kozlovsky almost not mentioned.

However, for Trotsky, who led the siege of
Kronstadt, it was no longer important that the
general accepted Soviet power and volunteered
for service in the Red Army. Moreover, his eldest
son Nikolai, a student at the Artillery Academy,
was a member of the Bolshevik Party and a de-
puty of the Petrosoviet (Petrograd Council). His
sons Konstantin and Dmitry, cadets of the Fleet
Komsostava School, took part in the battles with
Yudenich’s troops. Younger children — son Paul
and daughter Elizabeth — were still at school...

...The Kozlovsky family neighboured with
Frenkels in “Lesnoy”, the children studied at the
same school, and the arrest of the general’s wife
Natalia Konstantinovna and four sons, and then
the expulsion of the whole family to Solovki,
deeply shook everyone who knew them. Anyway,
it was known that under the pressure of superior
forces, the surviving defenders of Kronstadt asked
Finland to accept the garrison. Permission was
granted, and some eight thousand fighting men,
led by General Kozlowski, went behind the cor-
don. These men were saved, and the general him-
self lived in Finland until his death in 1940.

His family, which he could not help, had a hard
time. Returning to Petrograd after several years on
Solovki, they were exiled to Cherepovets. It is known
that Kozlovsky’s wife lived to our years, she passed
away in 1958. Three of his four sons graduated from
the Polytechnic Institute, but they could only work
in the exile. The eldest of them, as mentioned, joined
the Party, but shot himself in 1927. “I cannot tolerate
injustice”, — he wrote in a suicide note.

The Kozlovskys’ daughter Liza ( whose home
name was Lyulya) tried to evade expulsion, but her
grandmother was afraid to shelter her in Lesnoye...
Then Lyulya came to the Frenkels. Through the
Finnish attaché they managed to establish contact
with her father, and the girl decided to escape to

Finland. To help her in such an enterprise, few
would dare to help, but Zakhar Grigorievich and
his family dressed Lyulia in the coat of his youn-
gest daughter Valentina, sewed in the lining of the
remnants of family valuables, and Zakhar Grigo-
rievich, at unprecedented risk, sent the girl across
the border to her father. In his memoirs, which he
recorded in the 1940-1950s, Zakhar Grigorievich,
of course, did not write about this truly heroic epi-
sode [5]. There is only a note about it on page 307.
Thus, only daughter Liza met her father, who
had a hard time in emigration. Eking out an oc-
casional living, he, not without much hesitation,
even wrote a letter to President Mannerheim as-
king for help. The reply was short and categori-
cal: “I have not got any work for a red general”.
This is the bitter irony of fate: in his homeland
Alexander Nikolayevich was considered an enemy
and outlawed, while in Finland he remained a “red
general”. Despite the cool attitude of the Finns to the
Kronstadt people, he somehow managed to “hang
on” to life. In the years before the war, he was the
director of a boarding school for children of emi-
grants, managed to give Lisa a good education. Eli-
zaveta married a Finnish officer Arvo Viitasen. She
travelled with him many years later to Moscow,
where she met for the last time her brother Pavel, a
hydrologist and associate professor at the Togliatti
Polytechnic Institute. According to the Finnish press,
her son, the grandson of General A.N. Kozlovsky,
lawyer Kai Viitasen, lives in Helsinki, among the
many descendants of the Kronstadt people.
Elizabeth lived to that day (she died in 1995),
when the events in Kronstadt were objectively as-
sessed and the Kronstadt residents were rehabili-
tated by the Decree of the President of the Rus-
sian Federation. And, as we can see, the daughter
of General A.N. Kozlovsky owed her life to the
courage and nobility of the Frenkel family.

% 3k ok

Apart from the dramatic evacuation of Lisa
Kozlovskaya and the destruction of his brainchild
in the Museum of the City, Zakhar Grigorievich’s
long life had many more bitter and bitter minutes,
hours, days... And sometimes months and years. Of
pre-revolutionary events of this kind, one cannot
but remember his first imprisonment for signing
the Vyborg appeal to the “citizens of Russia”, with
which some deputies of the dissolved First State
Duma expressed their protest against the lawles-
sness of autocracy. Then, in correspondence, Leo
Tolstoy supported Frenkel with his letter.
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Since the 1930s Zakhar Grigorievich, genera-
lising his experience as a clinician, hygienist, epi-
demiologist and demographer, worked a lot on the
problems of ageing, which was embodied in his
main monograph “Lengthening Life and Active
Old Age” — this “bible” of social gerontology.
Everything was not easy with it either. For the first
time it saw the light in State Institute for Advanced
Medical Education in 1940, and two institutes
where the scientist worked, was nominated for the
Stalin Prize. Zakhar Grigorievich did not receive
this prize and commented on it as follows: “Of
course, I do not think for a minute that in Moscow
in the prize commissions, where A.N. Bakh' pre-
sides, my book could have been a success...”. (The
same happened in 1950, when in connection with
his 80th birthday Zakhar Grigorievich was pre-
sented to the Order of Lenin. The submission and
the award list were approved by the Ministry of
Health, but the scientist did not receive any award).

The next edition of the book was published in
the State Institute for Advanced Medical Educa-
tion in 1945, and in 1949 it was published by the
Academy of Medical Sciences. These were years
when it was not easy for scientists with wrong sur-
names to work, and even to exist, and the censors
distorted the book because of the “new” view of
the social causes affecting human health. Zakhar
Grigorievich severely experienced this rude inter-
ference in his author’s position, in the following
years he prepared a new expanded edition, but it
was not possible to realise it. Moreover, in these
years he was successively dismissed first from the
2nd Medical Institute, and in 1952 — from State
Institute for Advanced Medical Education.

However, let us go back a little. The merci-
less thirties did not spare the already very young
Z. Frenkel: in the summer of 1938 he was almost
seventy, he was arrested and subjected to subtle
tortures on Spalernaya Street. R.A. Babayants was
immediately elected head of his chair at State In-
stitute for Advanced Medical Education. Howe-
ver, even here fate kept Zakhar Grigorievich safe;
Beriev’s “relaxation” came, and on the 9th of April
1939, on Easter, he was released. Ruben Ambar-
tsumovich should be given credit: he immediately
applied to the directorate with a report on his re-
fusal to head the department and on Frenkel’s re-
turn to this position. And ahead was the war and

I Zakhar’s maternal uncle, an academician, a Stalinist with
whom Frenkel had an extremely unpleasant relationship
for political reasons.

the blockade of Leningrad. How it survived the
elderly scientist, here, in a nutshell, it is impossi-
ble to describe — it is necessary to read his own
memories and blockade diary of his eldest daugh-
ter, a famous statistician and demographer Zinaida
Zakharovna Shnitnikova-Lagarp [6]. Suffice it to
say that severely suffering from dystrophy, the old
scientist, as long as he could, under shelling and
bombs, walked (!) from Lesnoy to State Institute
for Advanced Medical Education to work...

For the sake of justice it is impossible not to say
a few words about personal life of Zakhar Grigorie-
vich, which added a lot of bitterness to his difficult
existence and the life of his relatives. It happened
that in 1918, almost 50-year-old father of three
daughters in one of the official trips met a doctor
Ekaterina Ilinichna Munvez, who a year later gave
birth to his son Ilya. And since that time he actually
lived on two families and took care of both.

The housemates of the first family knew eve-
rything and, as far as they could, treated the situa-
tion with understanding, as they soon became con-
vinced that it was not just a hobby. But what it cost
his wife Lyubov Karpovna ...Grandson of Zahar
Grigorievich — Konstantin Savvich, with whom I
was fortunate to be acquainted, in resentment for
his grandmother, harshly condemned his grandfa-
ther in his notes, but summarised as follows: “Per-
haps it was that rare case when a man loves two
women at the same time. He also had deepest af-
fection for both his daughters and his son”.

That is why Zakhar Grigorievich would have to
endure two heavy blows: the first was the death of
Lyubov Karpovna in 1948, and the second was the
death of Ekaterina Ilinichna in 1962, and that was
his “sorrowful cross”. Zakhar Grigorievich recalled
with warmth how they together with Ekaterina Ili-
nichna in 1949-1951 years on their own project
built their house in Pushkin. In 2008, when I was
preparing a book about Frenkel, I had a chance to
visit there and take advantage of the hospitality of
Zakhar Grigorievich’s son Ilya Zakharovich, a vet-
eran of the Great Patriotic War, and granddaughter
Tatiana Ilinichna. In 1970, Z.G. Frenkel was buried
in the Kazan cemetery in Pushkin.

Somehow rounding off the memories of the two
great hygienists, [ will note again that they did not
really pity each other; in “Khlopin’s” years there
was a difference in their social and scientific status,
which was emphasised, as Frenkel puts it, by Khlo-
pin’s “generalship” (for the Order of St. Vladimir
in his time he received personal nobility), oppo-
sing views on the management of ward collectives,
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scientific disagreements about the place and role of
social hygiene. Whether there was a whiff of anti-
semitism on Khlopin’s, it is difficult to say, but it is
possible to assume. Not without reason, the maes-
tro of hygiene in 1923 in MMA was at the centre of
a scandal, when three Jewish students complained
of harassment by the professor. The case reached
the head of the Main Military Sanitary Department
of the RSFSR Z.P. Soloviev, who entrusted the
proceedings to the head of the MMA V.N. Tonkov,
who received a lengthy and convincing letter of
explanation from Khlopin. On a copy of the let-
ter Khlopin made an inscription: “/2—13 Oct. 1923
I went to Moscow for explanations, which were
recognised as quite exhaustive by Z.P. Soloviev”.
These notes of mine testify both to the conside-
rable merits of two great Russian scientists, whose
life paths personally, and in no small sense virtually,
crossed, but also to the fact that, as it happens, “there
are spots in the sun”, which tells us a lot about the hu-
man nature and character of our two remarkable pre-
decessors. And because of this, it seems to me, their
portraits and the memory of them become fuller.
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ABSTRACT. This article continues a research project devoted to the peculiar hospital architecture of
St. Petersburg from a view point of historical perspective: from Peter the Great’s baroque style on to
that of high-tech. The third article in the series is devoted to the period of eclecticism, the established
architectural style in Russia in 1830—1840s. This trend is known by implementation of different
architectural forms of the past times in a free combination in one building and is characterized by
the simultaneous coexistence of several substyles: neo-gothic, neo-baroque, neo-renaissance, neo-
russian style and others. Artistic and architectural-compositional features of different neo-styles are
considered on the example of the Evangelical Women’s Hospital, the Holy Cross Community of Sisters
of Mercy, the City Hospital named after Peter the Great, the Hospital of the Community of Sisters of
Charity of St. George of the Russian Red Cross Society, a building complex of the French charitable
society, the Prince Peter of Oldenburg Children’s Hospital, the Holy Trinity Community of Sisters
of Mercy, the Imperial Clinical Midwifery and Gynecological Institute. It was the achievements of
natural and medical sciences in the 2nd half of the 19th century, discoveries in the field of hygiene,
microbiology and infectious pathology, that predetermined, while designing of hospital buildings,
necessarily take into consideration the requirements for their layout, ensuring the implementation
of measures for prevention of nosocomial infections, creation of optimal hygienic accommodation
conditions patients, proper lighting, ventilation, water supply and heating, functional connection of
hospital premises. Increasingly, doctors started taking an active part in the design or reconstruction
of hospital complexes on a regular basis. It should be also mentioned that the specific peculiarities
of hospitals’ construction style during the period under review include forming of the new trends
concerning the choice of the hospital location, requirements for the site and its functional zoning,
including the arrangement of green areas on the territory of hospitals.

KEYWORDS: Saint Petersburg, hospital architecture, eclecticism, neo-gothic, neo-baroque, neo-
renaissance, neo-russian style
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PE3IOME. Hacrosiimast ctaThst IpOIOIDKAST UCCIICIOBATEIBCKUN TIPOSKT, TIOCBSIIIICHHBIN OOJTBHUIHON ap-
xutektype CaHkrt-IleTepOypra B HCTOPHUYECKOM paKypce: OT METPOBCKOr0 0apOKKO K Xail-Teky. TpeTbs
CTaThsl LIMKJIA PacCMaTpPUBAET NMEPUOJT SKIIEKTUKN — CTWIIA, yTBepauBiuerocst B Poccun B 1830-1840-x rr.
OTO TeUeHHE MPEATIoaraeT UCIOIb30BaHUE B OTHOM COOPYKEHUN apXUTEKTYPHBIX (DOPM IPOIIIIOro B JII0-
OBIX COYETAHMSIX W XapaKTEePHU3yeTCS OIHOBPEMEHHBIM COCYIIECTBOBAHHWEM HECKOJIBKUX HAIPaBICHHN:
HEOrOTHKH, He00apOKKO, HEOPEHECCAHCa, HEOPYCCKOTO CTHIISI M APYTUX. XY/I0KECTBEHHBIE 1 apXUTEKTYP-
HO-KOMIIO3UIIMOHHBIE 0COOCHHOCTH Pa3HBIX HEOCTHJICH paccMOTpeHb! Ha mpuMepe EBanrennueckoi xeH-
CKO# OOTBHUIIBI, KpecToBO3IBIKEHCKOM OOIMHBI cecTep MUitocepaus, | oponckoii GompHuIb! iMern [let-
pa Benmkoro, bonmsauer OOmmHE cectep mrutocepans ¢B. [eoprust Poccniickoro O6mectBa Kpacuoro
Kpecra, xomruiekca 3nanuii (hpaHIy3CKOro 0J1aroTBOPUTEIILHOTO 00IIecTBa, JIeTckol OOIBHUIIBI IIPUHIIA
INerpa Onpaendyprekoro, Cesito-Tpounikoii 00IMHBI cecTep Mustocepans, Mimneparopckoro Knuanuecko-
IO MOBUBAJILHO-THHEKOJIOTMYECKOT0 MHCTUTYTA. B CBA3M C JOCTHM KEHUAMH €CTECTBEHHBIX M METUIIMHCKIX
HayK BO 2-i monoBuHe XIX Beka, OTKPBITUAMH B O0JIACTH TUTHEHBI, MUKPOOHOJIOrMH U WH(EKITMOHHON
MATOJIOT MU, TIPU POEKTUPOBAHUN OOJBHUYHBIX 3[aHHUI HAYWHAIOT YUUTHIBATHCS TPEOOBAHHS K MX TIIAHU-
POBKe, 00ECIeUunBAaIOIIME TPOBEICHIE MEPOIIPUSATHI MO TPOPHUIAKTUKE BHYTPUOOTEHUYHBIX HH(DEKINH,
CO3/IaHME ONTUMAJIbHBIX TMTMEHNYECKUX YCJIOBUI pa3MelIeHNs OOIbHbBIX, IPABUIBHOIO OCBEILEHUS], BEH-
TUJISIIH, BOAOCHAOXKEHUSI M OTOTUICHHSI, ()yHKIIMOHAIBHOW CBSI3M OONBHUYHBIX TIoMelleHni. Bee garre
MIPY TIPOSKTUPOBAHHUH WITH TIEPECTPOIKE OOTBHUYHBIX KOMIICKCOB aKTHBHOE yYacTHE MPUHUMAIOT BPayH.
K ocoGeHHOCTSIM GOJTBHUYHOTO CTPOUTENBCTBA B PACCMATPUBAEMBII IIEPHOA CIIEIyeT OTHECTH Takxke (op-
MUPYIOILHECS MOIXOBI K BEIOOPY MECTOIOJIOKEHHUS OOIBbHULIBI, TPEOOBAHUH K y4acTKy U ero (yHKIHO-
HAJIFHOMY 30HHPOBAHUIO, B TOM YHCIIE YCTPOICTBY 3€7I€HBIX 30H Ha TEPPUTOPHH OOTHHUIL

KJIFOUEBBIE CJIOBA: Caukt-IletepOypr, OonbHUYHAS apXUTEKTYypa, SKIEKTHKA, HEOTOTHKA,

He00apOKKO, HEOPEHECCAHC, HEOPYCCKHUM CTHIID

The hospital architecture of St. Petersburg
dates back to the first quarter of the 18th century,
when the Admiralty (Naval) and Army hospitals
were built [31]. Classicism, which replaced Peter
the Great’s Baroque, gave the city a number of
magnificent hospitals that became a real jewel of
the Northern capital [30]. Architects refused from
compositional techniques and decorative motifs de-
veloped by classicism and began to look for other
ways of architectural development since the classi-
cism crisis came. Urban planning measures gradu-
ally lose scope and scale, the ensemble orientation
is reduced [43]. In 1830-1840s eclecticism was
established in Russia as an architectural trend that
rebelled against the routinization of outdated aca-
demic dogmas that demanded to follow the eternal
laws of ancient architecture and the Renaissance.

Eclecticism (from the ancient Greek ékAéywm —
I choose) is an artistic trend in architecture, ori-
ented towards the use of forms of the past in any
combination in one structure [55]. A number of
directions can be distinguished. All of them are
characterized by the predominance of one of the

architectural styles among a large variety. For this
reason, one can distinguish: Neo-Gothic, Neo-
Russian style, Neo-Baroque, brick style!, as well
as a number of others (Table 1). These styles are
also called historical styles.

NEO-GOTHIC

Neo-Gothic is one of the earliest eclecticism
trends of the 19th century. Architects, creating buil-
dings in the “Gothic style”, borrowed elements of
medieval architecture: lancet window and doorway
terminations, large towers with clocks and miniature
pinnacles with vials?, “crockets™ u “cross flowers”,

' The next article will be devoted to the brick style hospitals
of St Petersburg.

Pinnacle is a small ornamental tower topped by a miniature
marquee — a phial.

Crocket (Crabbe) — a characteristic element of decoration
in Gothic and Neo-Gothic architecture in the form of
stylised buds or leaves.
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Fig. 1. “Gothic house”, Novoznamenka estate [57]

Puc. 1. «I'otuueckuii nom», ycagp6a HoBoznamenka [57]
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screnellated wall terminations and blind arcades’,
sculptural ornamentation and stained glass, the sys-
tem of counterforces® and flying buttresses®, as well
as other details which are characteristic of European
Gothic and Neo-Gothic architecture. An important
feature of the “Gothic style” in the architecture of
the Northern capital was the frequent mixing of
“Gothic” elements with “Romanesque’ [2].

An example of imitation of European castle
architecture is the “Gothic House” in Novozna-
menka on the Peterhof road. High lancet win-
dows and doors, a square three-tier tower with a
crenellated finial in the form of a swallow’s tail
in the north-eastern part of the facade are attri-
butes of the Gothic style (Fig. 1). The building
was originally used by the owner of the estate,
Senator P.V. Metlyaev, to store a rich library of
French publications. In 1888 the dacha was pur-
chased by the Treasury for 300 thousand rubles
and became the property of the Empress Maria

' Blind (blank) arcade — wall decoration in the form of a
series of decorative arches.

Counterforce — an architectural detail to support the walls.

Flying buttress — one of the key constructions in Gothic
architecture, it is a stone half-arch, which transfers the horizontal
force of spreading from the vaults of the building to the
supporting pillar located outside the building.

Alexandrovna’s Trust for the Blind. In 1892 the
territory was given to the City Hospital-colony for
the mentally ill [11]. The City Duma bought the
Novoznamenskaya dacha for the soonest opening
of the hospital-colony because of the overcrow-
ding of the hospital of St. Nicholas the Wonder-
worker [45]. The “Gothic House” served as the
hospital office, and the main house of the estate,
built in the Baroque style with elements of clas-
sicism, housed the hospital wards* [23]. After the
building was transferred to the city administration,
the House was re-equipped according to the pro-
ject of architect M.A. Ivanov (1849—-1909) and the
famous psychiatrist, chief physician of the hospital
of St. Nicholas the Wonderworker O.A. Chechott
(1842-1924) [50, 51]. The chief physician and his
subordinates made great efforts to provide leisure
and employment for patients, justly considering it
an important therapeutic factor.

After the revolution, the hospital was closed, and
the building served as a correctional labour colony.
During the Great Patriotic War “Gothic House” was
badly damaged. In 1960s the external appearance
of the building was restored according to the project

4 Datcha (mansion) of Chancellor M.I. Vorontsov in

Novoznamenka was built in 1755-1757 by architects
G. Trezzini (1697-1768) and A. Rinaldi (1709-1794).
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Fig. 2. Plan of the Evangelical Women’s Hospital. First floor [17]

Puc. 2. [Inan EBanrennueckoii xeHckol 6onpHUIBL. [lepBriii aTax [17]
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Fig. 3. Facade of the Evangelical Women’s Hospital building. Project and construction R.B. Bernhard and O.G. Gippius [18]

Puc. 3. ®acan 3nanus EBanrenuueckoii sxeHckor 6onpHUIBL. [Ipoekt u moctpoiika P.b. beprarapaa n O.I. ['mnmmyca [18]

of architect M.M. Plotnikov (1901-1992), but as a
result of these works the internal historical layout
was lost. After a fire in 2011 the building was re-
stored again, and now it serves as a youth cultural
and leisure centre.

One of the pearls of St. Petersburg neo-Gothic
architecture is the Evangelical Women’s Hospital.
The hospital was established in 1859 on the ini-
tiative of Dr. Karl Karlovich Mayer (1830-1883),
originally located in a small wooden house on
Kirochnaya Street and was maintained on volun-
tary donations from the German community and
citizens. After ten years, the money raised allowed
the committee (consisting of the hospital director,

prioress, pastor, cashier and chairman) to start con-
struction of a new, more suitable building for the
hospital. The St. Petersburg City Council donated
land to the Evangelical Society, it was located on
the embankment of the Ligovsky Canal (now Li-
govsky Prospekt) near Prudki'. The plan of the
stone building of the hospital was designed by Dr.
K.K. Mayer himself, who thought over every de-
tail, taking into account all modern requirements
for hygiene, ventilation, etc. He entrusted the work
on the facade to Professor R.B. Bern-Gard (1818—
1887) and Academician of the Imperial Academy

' Prudki — now Nekrasovsky square
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Fig. 4. Front facade of the Evangelical Women’s Hospital [57]

Puc. 4. Jlunepoii pacan EBanrenmmueckoil ;KeHCKOW OOMBHHIIBI [57]
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Fig. 5. Evangelical Women’s Hospital. Facade elements.
Main entrance [57]

Puc. 5. EBanrennyeckas >keHCKas OonbHUIA. DIeMeHTH (da-
cana. ['maBubIii BXoz [57]

Fig. 6. Evangelical Women’s Hospital. Facade elements.
Central window [57]

Puc. 6. EBanrennyeckas jkeHcKas OOnbHUIA. DIeMEHTH (a-
cana. llearpansHoe okHO [57]

of Arts O.G. Gippius (1825-1883) (Fig. 2, 3).
Later, O.G. Gippius described the originality of
the project: “Since the hospital is kept on good
donations, without government aid, the committee
wished to give the building such a look that would
take it out of the row of ordinary buildings, this is
partly the reason for its Gothic architecture” [9].

On 4 February 1873 the Evangelical Women’s
Hospital for 96 beds was opened in the presence
of Grand Duchess Catherine Mikhailovna (1827—
1894) and her husband Duke Georg Mecklenburg-
Strelitsky (1824-1876).

The main building is two or three storeys high,
on a high semi-basement, finished with brick-
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work'. The front facade, facing Ligovsky Prospekt,
is marked by three avant-corpses®. The central avant-
corps ends with a high gable® with small decorative
turrets and a belfry (Fig. 4). Its multi-stage structure
repeats the gable over the main entrance to the buil-
ding — a perspective portal* on the basis of a lan-
cet arch (Fig. 5). High lancet windows with elegant
Gothic rosettes used to be glazed with stained glass
(Fig. 6). The Lutheran Church of Christ the Saviour
was located in this part of the building on the first
floor. The cross vault and arcade with lancet arches
which are typical for a Gothic church can be seen
in the photograph’ (Fig. 7). The symmetrical side
avant-corps also end with a stepped gable and are
decorated with small turrets and dentils. Perspective
platbands® of rectangular windows add volume to
the general appearance of the building. A rounded
turret with a balcony and a hipped roof with weather
vane gives it a romantic look (Fig. 8, 9). The buil-
ding is strengthened by stepped buttresses orna-
mented at the level of the 2-3rd floor with sharp-
edged pinnacles with arches and rectangular tops.
Vertical lines dominating in the appearance of the
building create a silhouette pointing upwards.

Gothic elements are also present in the interior
of the hospital: visitors are greeted by the inscrip-
tion “willkommen” (welcome) in Gothic script
on the floor in the main entrance hall, the niches
in the walls are lancet-shaped, and the staircase
railings are decorated with openwork Gothic pat-
terns — quadrifolia.

' In some studies the Evangelical Women’s Hospital is
referred to the brick style, but it should be remembered that
originally the structure was “assigned to plaster” [37, 47].

2 Avant-corps — the part of a building that protrudes beyond
the main line of the facade to its full height.

3 Gable — an architectural element that is the completion of a
fagade but is not bounded by a cornice at the base, making it
part of the wall plane.

Perspective portal is a series of diminishing concentric
arches by narrowing the side ledges and arched slabs.

5 The rear stained glass window depicting the Saviour and the
four Evangelists, made in the workshop of V.D. Sverchkov in
Munich, was presented to the church by Grand Duchess
Catherine Mikhailovna. In addition to the sick the church was
used by the nurses of mercy who lived at the hospital —
Deaconesses and neighbouring Lutherans. At the beginning of
XX century there were 300 people in the parish [1]. In the
beginning of 1920th years the church was closed. Now the
conference hall of the Research Institute of Phthisiopulmonology
is located here.

¢ Perspective platbands — platbands with ledges of similar
outline in the vertical plane that go into the depth.

Fig. 7. Evangelical Women’s Hospital. Lutheran Church of
Christ the Savior [1]

Puc. 7. EBanrennueckast s>xeHckass OonpHHIA. JlrorepaHckas
nepkoBb Xpucra Cracutens [1]

Apart from the style, the building was distin-
guished from other hospitals in the city by its plan —
it was arranged as a private house, without wards
along the corridors. The balconies were extended
by two, one or three arches for the most convenient
placement of beds of convalescents. The wards had
1700 cubic feet of air for each bed. Cookers were
tiled, with a supply of outside air; beds assigned for
more severe patients were directly vented from un-
der them into channels built in walls, at the height
of the mattress. Latrines were made on the system
of air-closets. Baths were heated by steam; separate
rooms for showering and inhalation of various hea-
ling substances were arranged in the bathroom, and
a steam bath was also arranged. Poor patients of all
classes and religions were admitted free of charge.
Dr K.K. Mayer and all employees of the hospital did
not receive any salary, and Professor R.B. Berngard,
who was engaged in the construction of the new hos-
pital, refused any remuneration’ [9].

7 1In 1886 a stone funeral parlour was built at the hospital
(architect V.V. Nikolya (1852-1901)). Nicolas (1852-1901)),
in 1893 — a wooden surgical barrack on stone cellars
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Fig. 8. Evangelical Women’s Hospital. Turret in the north-
eastern part of the building. Photo by L.N. Lisenkova

Puc. 8. EBanrennyeckast sxkeHckast 0ojipbHKIA. ballieHka B ceBe-
po-BocrouHoit yactu 3nanus. @oro JI.H. Jlucenkosoii

Fig. 9. Evangelical Women’s Hospital. Weathervane on the
turret [57]

Puc. 9. EBanrenuyeckas »eHckas OonbHuIa. Omrorep Ha Oa-
meHke [57]

After the revolution the Evangelical Wo-
men’s Hospital was renamed to the S.P. Vos-
kov Hospital for pulmonary patients, and from
1 May 1922 it was converted into a specialized
hospital for patients with pulmonary tuberculo-
sis [12]. Currently, the building houses the St.
Petersburg Research Institute of Phthisiopul-
monology.

NEO-RUSSIAN STYLE

Neo-Russian style is one of the forms of archi-
tectural eclecticism of the XIX century, based on
the appeal to traditions of folk art and architec-
ture of pre- Peter the Great Russia. The buildings

(architect L.S. Kitner (1839-1929)), in 1895 — a two-storey
laundry building (architect B.E. Furman (1845-1922)), in
1901-1902 — a building of the surgical department (architect
A.S. Kitner (1839-1929)), in 1895 — a two-storey laundry
building (architect B.E. Furman (1845-1922)). — The
building of the surgical department (architect A.I. Stunkel
(1865-1920)). The surgical building is decorated with
pilasters, dentils and Flemish masonry; the windows are
crowned with a beam lintel. In 1902-1904 the building was
built by A L. Stunkel. A.I. Stunkel built on the plot a residential
house of the Evangelical Women’s Hospital, which housed a
children’s shelter and a school [6].

of this style are richly decorated: stone “patter-
ning”, hipped tops, arched galleries, carved win-
dow platbands, colourful exterior decoration.

A striking example of a hospital built in the
Neo-Russian style is the building of the Kresto-
vozdvizhenskaya Community of Sisters of Char-
ity on the Fontanka embankment near the Staro-
Kalinkina Bridge. The community was founded
in 1854 on the initiative of Grand Duchess Elena
Pavlovna (1823—-1873) to train sisters of mercy to
work in field hospitals during the Crimean War
[44]. In 1860 the sisters moved to the mansion of
Dr L.F. Dost (154 Fontanka Embankment), built in
classical style'.

In 1903-1904, by the 50th anniversary of the
Community of the Holy Cross, the building was
completely rebuilt by the architect Julius Yulevich
Benois (1852-1929), after which it acquired its
final appearance (Fig. 10) [44, 48, 53]. The third
floor of the stone mansion was added, a three-
storey building was built, and the first floor of the

' In the 90s of the XIX century the building was rebuilt
several times by architect Y. Y. Benois.
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Fig. 10. Building of the Holy Cross Community of Sisters of Charity [44]

Puc. 10. 3pmanme KpecToBo31BMKEHCKOW OOMIMHEBI cecTep Mutocepaust [44]

Fig. 11. Elements of design of window openings on the first
floor of the building of the Holy Cross Community of
Sisters of Mercy [57]

Puc. 11. DaeMeHTbI 0GOPMIICHHS OKOHHBIX TPOEMOB IIEPBOTO
9Taxka 31aHus KpecTOBO3ABMKEHCKOW OOLIMHBI ce-
cTep mutocepans [57]

Fig. 12. Elements of design of window openings on the second
floor of the building of the Holy Cross Community of
Sisters of Mercy [57]

Puc. 12. DneMeHTH 0OPMIICHHS OKOHHBIX IPOEMOB BTOPOTO
sTaxka 31aHus KpecTOBO3ABMKEHCKOW OOLIMHBI ce-
ctep mutocepans [57]

neighboring house, which housed an outpatient
clinic, was also added"2.

' Central State Historical Archive. F. 513. Op.102. D. 6046. L.92.

2 In 1955-1960 the building of the outpatient clinic was
completed to 4 floors with the addition of 2 axes on the left.
The outpatient clinic is located here.

The building of the Community of the Holy
Cross is lavishly decorated and evokes examples
of Old Russian architecture. The consistency of the
two wings of the building is achieved by the floor-
by-floor division of the facade with a continuous
cornice and the design of the ground floor windows,
they are flanked by columns with a carved floral
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Fig. 13. The main entrance to the building of the Holy Cross
Community of Sisters of Mercy [57]

Puc. 13.ImaBHEI BX0ox B 3maHne KpecTOBO3IBMKEHCKOW 00-
IIMHEI cecTep Muitocepaus [57]

pattern (Fig. 11). Emphasis is made on the left facade
with an avant-corps — its window cills are decorated
more vividly: on the first floor — geometric carved
patterns and triangular sandrics' (Fig. 12), on the
third floor — Venetian windows with twisted co-
lumns. In the right wing of the building on the first
floor there are arched windows with keel-shaped
sandwiches and graceful columns, on the third
floor — rectangular windows, framing columns
continue the vertical lines of the frieze?, decorated
with shirinkas® and a kerb*. The left wing is also
decorated with shirinkas and frieze with a kerb,
the avant-corps ends with a keel-shaped pediment.
In the centre of the composition is a turret with the
main entrance. The portal is built on the site of the
old entrance to the mansion, which determines its

Sandric — a decorative architectural detail in the form of a
small cornice located above the window or door aperture
on the facades of buildings.

Frieze — an architectural element of a building, one of the
horizontal parts of the facade above the columns.

Shirinka — a small square or rectangular recess in the wall
of a stone building, bordered by a profiled frame.

Kerb — a type of ornamental brickwork in which a row of
bricks is laid at an angle to the wall surface

Fig. 14. Design elements of the facade of the building of the
Holy Cross Community of Sisters of Mercy [57]

Puc. 14.Onementsl opopmiienus ¢acana 3nanust Kpecroos-
JIBIYKEHCKOW OOLIMHBI cecTep Mustocepaus [57]

arched form. The archivolt® is marked by a wide kerb
and a row of dynkas®, resting on a pedestal (Fig. 13).
The combination of different patterns and the bollard
carried forward create the impression of a perspec-
tive portal. Above the entrance there is a three-part
arched window with two pendants’ (Fig. 13), on the
third floor the rectangular window is framed by co-
lumns with dynkas, a rich platband and a keel-shaped
sandrics with a floral pattern. Three small windows at
the top are decorated with corbels, creating a sense of
ablind arcade® (Fig. 14). The turret ends with kokosh-
niks’. Originally it was crowned with a capitol and
represented the belfry of the church in the name of
the Exaltation of the Holy Cross located on the third

> Archivolt — external framing of an archway, highlighting

the curve of an arch from the plane of a wall.

Dynka — (in architecture), a decorative detail (thickening) of
pillars, columns, window trim and door portals.

7 Pendant — is a figurative architectural detail, mainly in the
form of an overturned pyramid made of brick or stone.

Blind arcade (architecture) — a decorative motif consisting
of arches of small size.

Kokoshnik (in architecture) — a semicircular or keel-
shaped external decorative element in the form of a false
zakomar
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Fig. 15. Clinic of High Medical Technologies named after N.I. Pirogov St. Petersburg State University [57]

Puc. 15.Kiimanka BbICOKMX MenuuuHCKHX TexHomoruii mmenu H.M. TluporoBa Cankr-IleTepOyprckoro rocymaapcTBEHHOTO

yHuBepcurera [57]

floor. The last photo on which it can be seen was tak-
en in 1927'. At present the facades of the two wings
are painted in different colours, which makes it dif-
ficult to perceive the building as a single composi-
tion (Fig. 15). A small, almost ‘toy’ chapel, also in the
Neo-Russian style — the Chapel of the Exaltation of
the Holy Cross and the Holy Equal-to-the-Apostles
Tsarina Elena — adjoins the community building on
the left’.

After the October Revolution in 1918 the
building was seized from the Cross Church and
a hospital was opened on its basis, which was
given the name of the Bolshevik revolutionary
G.I. Chudnovsky. The hospital bore this name
until 2002. Now it is the modern Pirogov Clinic
of High Medical Technologies of the St. Peters-
burg State University.

NEO-BAROQUE

Neo-baroque is an attempt to revise the well-
known style of the XVI-XVIII centuries. In

! Central State Archive of Film and Photo Documents of St.
Petersburg. Gr. 12149.

During the Soviet years, the chapel was closed and its
premises were used for household needs. Since 2013, regular
services have been held in the chapel.

Russia, neo-baroque architecture interprets the
forms of the Peter the Great and Elizabethan
Baroque and is characterized by a freer inter-
pretation of architectural order, more moderate
forms and more restrained decoration.

The pavilions of the Emperor Peter the Great
Hospital were built in the Neo-Baroque style.
The construction of the new hospital was in-
cluded in the events dedicated to the 200th an-
niversary of St. Petersburg. In 1903 the City
Duma (Parliament) decided to name it the Peter
the Great Hospital “in memory of the founder of
the city”. A tender for the construction was an-
nounced in 1906 [24].

24 projects were received in total. The first
prize was awarded to the project “Green Circle”
by engineers L.A. Ilyin (1879-1942), A.IL. Klein
(1879-1961), A.V. Rosenberg (1877-1935)
(Fig. 16)[38, 397°. It was refined for several more

*  According to the commission’s report, “Architecturally,

the project is interesting, but rather rich and not quite
characteristic for a hospital”. For L.A. Ilyin the design
and construction of the hospital became an important
stage in his creative life. By his own admission, “the
construction of the hospital awakened and fostered
interest in a large complex, in the ensemble” [19]. To
finalize the plan, the architects made a trip abroad to
familiarize themselves with the experience of modern
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Fig. 16. General plan of the hospital named after Emperor Peter the Great [41]

Puc. 16. I'enepanbhblii 1an OonpHULB UMeHU MIMniepatopa [letpa Benuxoro [41]

years, taking into account the latest achieve-
ments of science and technology of that time.
The pavilion system of construction was popular
in the 19th and early 20th centuries, because it
best corresponded to the hygienic achievements
of medicine of that time: it allowed to distribute
different functional units or different hospital
departments in several buildings called “pavi-
lions”, created conditions for the prevention of
hospital infections, air renewal and circulation,
better lighting, etc.

A part of the area called “Rublevik”, after the
common name of a small village on the Okhta
River, was designated for the construction of the
hospital. The final project envisaged 16 two- and
three-storey pavilion buildings isolated from
each other with a total capacity of 2000 beds.
Administrative buildings and the reception with

hospital construction in the West and the originals of
German and Dutch architecture of the XVIII century. The
report of the trip was set out in the form of a report and
published [20].

a sorting department formed a semi-circular
square at the main entrance.

A wide green alley ran from the main en-
trance into the territory, on the sides of which
hospital pavilions were symmetrically arranged.
A special building was reserved for chargeable
patients. One of the hospital pavilions was in-
tended for isolation of infectious patients. The
place for a pathological anatomy department was
allocated in the south-eastern part of the vast ter-
ritory, so that it could not be seen either from
wards or from the garden during walks' [10].

' The design was based on the interconnection of separate
buildings, covered passages, and the need to transport
patients to operating theatres in autumn and winter via
warm basement tunnels. In addition to clinical wards,
large and comfortable premises for doctors, nurses,
medical assistants, attendants and service personnel were
envisaged. The structure of the hospital town also
incorporated the ideas of a garden city. The town was
planned in such a way that the treatment pavilions were
located in a green zone — away from administrative and
household buildings [16].
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Fig. 17. Perspective view of the front part of the Emperor Peter the Great Hospital [41]

Puc. 17. TlepcrniekTHBHBIN B epeaneit yactu 6onbHubl nMenn Mmneparopa Ilerpa Bemukoro [41]

Fig. 18. General view of the front part of the hospital named after Emperor Peter the Great [57]

Puc. 18. OOwmmit Bug nepeanei vactu 6osnpHuIbl MMeHH Vimnepatopa [letpa Benuxkoro [57]

The ceremonial foundation of the first buil-
ding took place on 29 June 1910 [41]. The con-
struction of six therapeutic pavilions for 600
beds, a kitchen building, a bathhouse, a laundry,
a central electric station and the foundation of
15 more pavilions was laid. The first stage of
construction had finished by May 1914.

The name of Peter the Great inspired the
authors to use Peter the Great Baroque motifs
in architectural solutions, so images of buil-
dings refer to real constructions of Peter the
Great’s time. The main prototype is the buil-
ding of the Twelve Colleges, small gatehouses
or watchhouses on the sides of the main gate
partly remind the cronshpitses' of the Galer-
naya Harbour, the silhouette of the chapel re-
peats in miniature the outlines of the Peter and
Paul Cathedral [4, 5]. The hospital buildings are
subordinated to strict symmetry, the central part
is emphasized by avant-corpss, the main admi-
nistrative buildings have additional glazed por-

' Kronshpitsy is an architectural monument of the XVIII

century (approximately built in 1722). These are two small
guard pavilions with spires, which are located on the
opposite banks of the Shkipersky Channel (Vasilyevsky
Island).

ticoes. The facade design is flat, graceful but
restrained decoration is used: vertical division
with lesenes (pilaster strips)?, rustication®, deco-
rative beam and neck pediments* with volutes®.
The use of two colours, typical of the Baroque
architecture, creates a cheerful appearance of
the complex. White architectural details stand
out brightly against the background of red-brick
walls. The windows with fine glazing, and pro-
filed platbands are crowned with keystones® or
decorated with “ears”. Green spaces play an

> Lesenes — a vertical ribbon projection of a wall without a

base and capitals, dividing or limiting its surface.

Rustication — decoration of the wall surface, resembling a
masonry of large stones or having a number of horizontal
strips of equal width, protruding above the background.

Gable — triangular, semicircular, rayed or complexly
shaped end of the cornice or platband.

Volute — a decorative element in the form of a spiral curl.

Keystone — wedge-shaped stone in the top of the arch, as
well as imitation of its element in the middle of the lintel of
the platband or doorway.

Ears — curve or rectangular projections of the platband,
symmetrically located on different sides of the top of the
doorway.
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Fig. 19. Pre-revolutionary sewer hatch with the monogram
of Peter 1. Photo by Dmitry Sokolov [49]

Puc. 19. JlopeBoMOLMOHHBIA KaHAJTH3AIMOHHBIN JIIOK C MO-
Horpammoii [lerpa I. ®oro Amurtpust Cokomnosa [49]

important role in the appearance of the hospi-
tal complex. The original idea of authors went
back to examples of regular planning of subur-
ban palace and park complexes. Apart from the
external appearance of the buildings, individual
details of the complex’s decoration were to re-
mind of Peter the Great'. For example, there are
signs with the monogram of Peter the Great on
the sewer manholes — the intertwining of two
crossed Latin letters P, meaning Petrus Primus
(Fig. 19). A monument to the emperor was sup-
posed to be placed on the territory (Fig. 17).
The construction of the hospital was inter-
rupted by the First World War. The final ope-
ning took place during the years of Soviet pe-
riod. In December 1918 the hospital was named
after I.I. Mechnikov. By 1924 almost all the
buildings envisaged by the general plan were
completed and those that were in bad condition
were restored. On 30 June 1936 a monument to
I.I. Mechnikov by L.V. Sherwood (1871-1954)
was erected on the pedestal prepared for the
monument to Peter the Great. During the Great

We can notice the unity of the whole composition,
symmetry and balance. All buildings of the hospital
complex were surrounded by lawns, as well as row and
group plantings of blue spruce. In the southern part of the
park there is a greenhouse, and in the early twentieth
century there was an fruit garden with a large number of
apple trees. It was adjoined by a small backyard garden,
which provided the hospital with fresh food and served as
a place for patients’ walks [16].

Patriotic War the Medical Centre on Piskarevs-
ky Prospekt was a clinical base of the Lenin-
grad Front. In 1994 the name of Peter the Great
was returned to the institution. Currently, the
Emperor Peter the Great Hospital is the base of
the I.I. Mechnikov Northwestern State Medical
University (Fig. 18).

NEO-RENESSANCE

Neo-Renaissance is one of the widespread
directions of eclecticism of the XIX century,
which is characterized by an appeal to the ar-
chitectural solutions of the Renaissance. We can
distinguish two varieties of Neo-Renaissance —
with the use of order and with the rejection of it.
In the second case, only rustication and ornate
Renaissance cornices and platbands were used
in facade decoration [26].

The real hospital town, built in neo-Renais-
sance style, is a complex of buildings of the
Community of Sisters of Charity of St. George
of the Russian Red Cross Society. The Commu-
nity of St. George was opened on 26 Novem-
ber 1870. The idea of its creation belonged to
Countess Elizaveta Nikolaevna Geiden (1833—
1894). She appealed to Princess Eugenia Maxi-
milianovna Oldenburgskaya (1845-1925) with
a proposal to jointly establish a community of
sisters of mercy. The new institution was taken
under her patronage by Empress Maria Feodo-
rovna (1847-1928). The purpose of the com-
munity, outlined by its founders, was extremely
broad: “to stand firm against the onslaught of
calamities that haunt mankind in the form of
miserable hygienic conditions of our everyday
life, daily diseases, epidemics, and in the case of
war, to alleviate the suffering of the wounded on
the battlefield” [13]. The activity of the commu-
nity was supervised by the famous professor of
the Medical and Surgical Academy S.P. Botkin
(1832-1889). In St. Petersburg the Community
of St. George, as the first Red Cross Community
in the capital, played a prominent role, being the
largest both by the number of sisters and by the
scale of therapeutic activities [46].

At first, the community was located on Ma-
laya Grebetskaya Street. In 1871 it moved
into the house of the lieutenant-surgeon
P.A. Naranovich on the Peterburg side. Since
1879, when the Community was granted a plot
of land next to the Clinical Military Hospital on
the Vyborg side by the Military Council, a real
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hospital town began to form near Sampsonievs-
ky Bridge — the only centre of medical care for
workers of numerous enterprises on the Vyborg
and Petrograd sides [27]'". Architect N.A. Mel-
nikov (1846-1911) carried out a major recon-
struction of the stone building on the northern
part of the site. The renovated three-storey
building with two two-storey wings became
the main building of the Community (Fig. 20,
21). The ground floor is completely rusticated,
the arches of high windows are crowned with
keystones, under the window openings there
are fielded”® panels. The central avant-corps is
decorated with pilasters, the frieze — with tri-
glyphs®, metopes* — with fillets, and the cornice
with dentils. The inscription “Community of
St. George” and the symbol of the Red Cross were
placed on the top. The main building housed: on
the ground floor — a hospital for incoming pa-
tients, pharmacy, office, dining room for sisters
and servants, kitchen, pantry and laundry, on the
second floor — living quarters for sisters, lec-
ture hall, flats of the chief doctor and surgeon,
since they permanently lived in the community.
The third floor was occupied by the church and
the hall for general meetings [27]. The low dome
over the church was built according to the design
of F.K. von Pirwitz (1845(2?)-1919?), who also
built in a chapel dedicated to the salvation of the
Imperial family in Borki in 1889 [1]. At present,

In 1880-1882 two wooden barracks were constructed on the
stone basement, they served for nursing the sick. The buil-
dings were designed by architect S.V. Sadovnikov (1835—
1906), in the southern part of the site, along the bank of the
Bolshaya Nevka. By 1882-1883, a one-story stone building
of the hospital with a chapel was constructed along the red
line of Orenburgskaya Street by the project of architect
N.A. Melnikov. In 1884, at the expense and under the super-
vision of the honorary member of the Community, the actual
State Counselor Z.I. Degtyarev, the vacant lot between the
buildings was turned into a garden, which served as a place
of rest for the sisters and convalescing patients. In 1886-
1888 a surgical pavilion was built along the red line of Oren-
burgskaya Street according to the project of architect
N.V. Nabokov (1838 — after 1907) [14]. It was a one-storey
wooden building with a stone semi-basement.

Fielded pannel — a framed or recessed blank section of a
facade or wall panel that is rectangular or close to it (e.g.
with coved corners or semi-circles at the ends).

Triglyphs — doric frieze elements alternating with
metopes, in the form of a square or similar rectangle with
vertical grooves.

Metopes — doric frieze elements close to the square,
alternating with triglyphs.

a new four-storey building imitating the histori-
cal appearance has been built in place of the de-
molished one. It is now occupied by the North-
West Trunk Power Grids, a branch of Rosseti.

In 1889-1892 a two-storey stone building of
the water hospital was built along the red line of
the Bolshaya Nevka embankment, between two
wooden hospital buildings, according to the pro-
ject of civil engineer P.I. Balinsky (1861-1925)
(Fig. 22)°. It contained the following departments:
hydrotherapeutic one, consisting of a shower room
with all the necessary appliances, a doctor’s office
in charge of showers, rooms for undressing, sepa-
rate and common, in which the temperature could
be brought up to 45 °C; electrotherapeutic depart-
ment, consisting of a room with an electric bath and
a room with a static electricity machine; gymnastic-
massage department, consisting of a common gym-
nastic room and separate rooms for massage, with
specially arranged benches; bacteriological depart-
ment, microscopic and chemical department, con-
sisting of two rooms: for working with acids and
for analyses and sterilisation; a library, a museum,
rooms for dishes, and enormous cellars [34]. The
ground floor is completely rusticated, on the first
floor and the turret the rustication is only on the
corners and on the edges of the windows. The com-
bination of different designs of window openings
is interesting: square windows of the basement,
arched windows of the first and second floors,
some of which have the form of biforia or trifora,
separated by columns; on the first floor of the main
facade — bramante windows with a triangular san-
dric, sill with a blind balustrade; narrow rectangular
windows with pilasters in the turret for research.
The turret itself has the form of an octagon and was
crowned, like the main building, with a strongly
rendered cornice with modulars. A balustrade en-
closes the roof. The use of the Red Cross emblem in
the decoration of the columns and the rosette in the
centrepiece is interesting. Purpose of the building
was: electrotherapy, hydrotherapy, massage.

In 1906-1908, according to the project of
civil engineer R.A. Berzen (1868—1958), a three-
storey stone building on the basement of the old
wooden surgical pavilion was built instead of it.

> Donations were made by Privy Councillor V.A. Ratkov-

Rozhnov, who responded to the idea of N.P. Bogoyavlensky,
the chief physician of the Community of St. George, to build
a facility where the sisters of mercy could study hydrotherapy,
electrotherapy, gymnastics, massage, bacteriology, as well
as perform chemical examinations of saliva, sputum, etc. in
practice.
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Fig. 20. Main building of the Community of Sisters of Charity of St. George [57]

Puc. 20. T'maBHbIi kopmyc OOmuHEI cectep Mitocepaus C. [eoprus [57]

Fig. 21. Community of Sisters of Charity of St. George, on the Vyborg side. Original drawing from life by I. Suslov, engraver
M. Rashevsky [37]

Puc. 21. O6muna cectrep munocepaus Cs. ['eoprus Ha Briboprekoit cropone. OpuruHanbHbIN pucyHOK ¢ Hatypsl V. Cyciona,
rpasep M. Pamesckuii [37]
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Institute of Hydrotherapy,
Massage of the Community of St. George. From a
photograph, engraver M. Rashevsky [34]

Fig. 22.

Puc. 22. WHCTUTYT TuapoTepanuy, 3JIEKTPOTEpanuu U Mac-
caxxa O6muubl C. ['eoprusi. C dororpaduu, rpasep
M. PameBckuii [34]

The new building continued the neo-Renaissance
theme of the hospital complex. The lower floor
and corners of the building were finished with
rusticated plaster. The centre avant-corps was
decorated with pilasters and festoons. The use
of the Red Cross symbol (in the rosette under
the first floor windows) can be seen again. On
the facade there were inscriptions ‘St. George’s
Community’ and “St. George’s Surgical Pavi-
lion™".

After 1917 the community was abolished, and
the Joint Infirmary No. 2 was located here for
some time.

From the 1920s until 1985 it housed the Karl
Marx Hospital, which then moved to a new buil-
ding at 1 Severny Prospect. By now the complex
of St George’s Community has been only partial-
ly preserved.

' Central State Historical Archive. F. 403. D. 162. L.119.

A classic example of neo-Renaissance in hos-
pital architecture is the complex of buildings of
the French Charity Society.

In 1880 the French Charitable Society pur-
chased neighbouring plots on the 13th and 14th
lines of Vasilyevsky Island, where it was planned
to open an orphanage and almshouse. The pro-
ject of the three-storey building constructed in
18851887 was designed by architect P.Y. Suzor
(1844-1919). He would later become the author
of designs for other buildings of the complex.
The foundation stone of the new hospital buil-
ding was laid on 12 August 1897 in the presence
of the President of the French Republic F. Faure
(Fig. 23). The houses on the 12th and 13th lines
of Vasilievsky Island were luxuriously decorated
with coloured cloths and flags in honour of the
honorable guest [42, 54]. On 9 May 1902 the
President of the French Republic E. Loubet laid
a new two-storey wing, which included an out-
patient clinic, surgical and isolation departments.
Expansion of the hospital was due to the large
influx of patients. It was noted that the institution
had a very special character, so that patients felt
at home, and that it could be used not only by
Frenchmen, but also by people of other nations
[52]. The ground floor is finished with grooved
rustication, fan-shaped capstones over the win-
dow openings and entrance. The second and third
floors are smoothly plastered, the rectangular
windows are decorated with profiled platbands.
There are rectangular mouldings under the win-
dows, in the windows of the first floor one can
see a “French balcony’.

In 1918, the French hospital was nationa-
lized and the N.K. Krupskaya Children’s Specia-
lised Somatic Hospital was established on its ba-
sis (14th line of Vasilievsky Island, 57). In 1973
it was united with the Vera Slutskaya Children’s
Surgical Hospital (1st line of Vasilievsky Island,
58). Before the revolution the hospital was named
after St. Mary Magdalene and in 1993, the united
children’s hospital was returned to its original

2 The main building of the orphanage was demolished in

2005. There were plans to build a hotel complex instead,
restoring the appearance of the historic building. The
construction was stopped due to financial problems, and in
2021 the building was demolished. Now the construction of
the residential complex “Manhattan” is underway in its
place. The first floors will be made with a hint of the
orphanage’s architecture, “to somehow preserve the memory
of the place”. Another building is occupied by St. Mary
Magdalene Children’s City Hospital No. 2 [32].
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Fig. 23. Building of the French Charitable Society, August 12, 1897. Photo by C. Bulla [42]

Puc. 23. 3nanue ¢panmysckoro 6iaarorBoputensHoro O6mectsa, 12 asrycra 1897. ®oto K. Bymna [42]

ESEEES!

i

The main facade of the Prince Peter of Oldenburg Children’s Hospital building [15]

I'maBHsI dacan 3qanus Jlerckoit OompHuIE! npuHma [lerpa Ompaendyprexoro [15]

historical name — St Mary Magdalene Children’s
City Hospital No. 2.

In the second half of the 19th century, ar-
chitects more often applied to mixing different
historical styles in one building, which makes
it difficult to classify them. Buildings can not
always be accurately attributed to any direction
of eclecticism, as architects skillfully combined
characteristic features of different epochs. The
Children’s Hospital of Prince Peter Oldenburg-
sky is exemplary.

The facade of the building is designed in
classicist traditions, and its decoration refers to
the Baroque era images (Fig. 24, 25). The main
facade of the building is divided by three avant-

corpss, which is emphasized by rustication at
the corners. The ground floor is separated by a
profiled cornice and is emphasized by rustica-
ted plasterwork. The storey division is also em-
phasized by windows of different shapes, all of
which are decorated with capstones. The centre
avant-corps is the most richly decorated: Bra-
mante windows with a sandric, baroque volutes
of S-bend, Corinthian columns.

In 1864, he was the Chief Administrator of
the Department of Institutions of Empress Ma-
ria! Prince P.G. Oldenburgsky (1812—1881), who

' After the death of Empress Maria Feodorovna in 1828, all
the supervised charitable cultural, educational, and health
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Fig. 25. The main facade of the building of the Children’s Hospital named after Dr. K.A. Rauchfus. Modern look [57]

Puc. 25. T'maBuslii ¢acan 3nanus Jletckoii 6onbHUIBI MM. qokTopa K.A. Payxdyca. CoBpemenHslit Bua [57]

knew K.A. Rauchfuss (1835-1915) as an ener-
getic and enterprising paediatrician, entrusted
him to draw up a program for the construction of
a new children’s hospital. In addition, a commis-
sion of the most famous St. Petersburg doctors
doctors and architects was set up. Accordingly,

care institutions that were part of her chancellery were
transformed into the IV Department of His Imperial
Majesty’s Own Chancellery. The authorities attached state
significance to activities activities of these institutions. At
the same time, they were named “Institutions of Empress
Maria” in memory of her patroness. Since October 1854,
the name “The Office of the Institutions of Empress Maria”
appears in official documents. Like the Office of the
Empress Dowager, it was in charge of charity: women’s
education, orphanages, health care.

Prince P.G. Oldenburgsky started managing the Empress
Maria’s institutions in 1839, when he became an honorary
guardian in the St. Petersburg guardianship council and a
member of the councils of the Educational Society for
Noble Maidens and the school of the Order of St. Catherine.
In the same year he was entrusted with the management of
the St. Petersburg Mariinsky Hospital for the Poor. In
1860, he was appointed to administer all the institutions of
the department of Empress Maria Fyodorovna, with the
appointment of chief administrator of the IV Department
of H.LH.’s own Chancellery [28, 56].

a competition for preparing plans and estimates
was opened on the basis of the program approved
by the commission'. The hospital was intended
for children of all classes. It was intended to be
an exemplary institution where the latest medical
achievements were applied. The Prince’s perso-
nal funds and the Charity Fund of Empress Ma-
ria’s were invested in its creation.

The first competition of projects did not
bring the desired result. In the second competi-
tion, the first prize was awarded to the project of
C.A. Kavos (1824-1883). The construction be-
gan in 1867, the opening of the hospital, which

' When drawing up the programme for the construction of the

children’s hospital, the following objectives were
highlighted: to accommodate heterogeneous diseases,
avoiding the danger of infecting other sick and convalescent
patients. Not to limit the admission of children by age and
nature of the disease. To allow the admission of children to
the hospital together with their mothers. Organise separate
rooms for the sick, thus making it possible to maintain the
usual conditions of home life and to individualise the
grouping of homogeneous cases; ensure good lighting and
ventilation in all rooms. Organise a large room for incoming
patients, where children could rest after baths, operations,
gymnastic exercises [40].
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Fig. 26. Prince Peter of Oldenburg Children’s Hospital. Ground floor plan [15]

Puc. 26. Jerckas 6onsuuna npuana [lerpa Onpaendyprekoro. ITnan nepBoro staxa [15]

was named after Peter Oldenburgsky, took place
in 1869. It was the first specially built exemplary
children’s hospital in Russia, which had no equal
abroad.

The hospital building and equipment corre-
sponded to the highest standards of the latest
medical achievements, it embodied the latest
discoveries of L. Pasteur and D. Lister. Patients
were divided according to the type of disease
into the following departments: somatic, surgi-
cal and contagious ones (Fig. 26). The surgical
department of the hospital was the first special
paediatric department in Russia. Special wards
for infants and rooms for mothers were allo-
cated in the somatic department. K.A. Rauch-
fuss implemented the principle of strict isolation
of acutely contagious patients. The contagious
ward was separated from the main building.
Four special departments for contagious pa-
tients were allocated: for diphtheria, scarlet
fever, measles and smallpox. Each department
was provided for its separate staff. There were
also wards for doubtful patients. All internal
equipment was made according to the drawings
of K.A. Rauchfuss and provided the greatest
comfort for sick children. There was a special
system of ventilation, modern type sewerage,
disinfection chamber. White coats for doctors
and special uniforms for nurses and nannies

were introduced for the first time in order to
comply with the rules of hygiene [7, 29].

Unlike the existing children’s hospitals, the
wards here were designed for a smaller num-
ber of patients: from 1 to 8 patients per ward.
In addition, the area per 1 patient was increased
to an average of 10.7 m? The walls of wards
had rounded corners. There was a special forced
ventilation system, separate for each ward, with
heating and humidification of the air. All staff
were specially trained in childcare, which con-
verted medical care to home care.

Three buildings were built for ill patients:
the main building, a separate one and a summer
building, with a hospital garden between them
(Fig. 27) [40]. The main building was set back
from the embankment of the Ligovsky Canal,
trees and bushes planted in front of the hospital
protected it from street noise and dust.

In 1918 the Children’s Hospital of
Prince P.G. Oldenburgsky was named after
K.A. Rauchfuss, who had been the hospital’s di-
rector for 40 years (1869—1908). Today it is the
K.A. Rauchfuss Children’s City Multidiscipli-
nary Clinical Centre of High Medical Technolo-
gies named after K.A. Rauchfuss.

In March 1844, the Holy Trinity Community
was established in St. Petersburg, which became
the first community of Sisters of Mercy in Rus-
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Inner garden of the Prince Peter of Oldenburg Children’s Hospital [57]

Buyrtpennuii can Jlerckoii 6onbuunpsl npunna [erpa Onpaendyprekoro [57]

sia. The daughters of Emperor Nicholas I —
Grand Duchesses Maria and Alexandra, Princess
T.V. Oldenburgskaya and several ladies from the
highest St. Petersburg society' [25] took part in
discussions on establishing a “nursing institu-
tion”. The community was aimed at “caring for
the poor sick, consoling the grieving, bringing to
the path of truth persons who have betrayed vice,
education of homeless children and correction of
children with bad inclinations™ [35].

The buildings of the Holy Trinity Communi-
ty, occupying the area between the 2nd and 3rd
Rozhdestvenskiy Streets?, were repeatedly re-
built, which determined the eclectic appearance
of the whole complex®.

' In 1844, after the death of the Grand Duchess Alexandra
Nikolaevna, the imperial couple took the community under
their patronage in memory of their daughter. Nicholas I
allocated funds for the construction of the church. It was
consecrated on the eve of the fortieth day of the death of
Grand Duchess Alexandra Nikolaevna in the name of the
Holy Life-Giving Trinity. According to its name the
community of sisters of mercy was given the name “Holy
Trinity” in 1873.

In 1923 Rozhdestvenskie Streets were renamed Sovetskie
Streets.

The first buildings that belonged to the community since
the mid 1940s were enlarged in 1861 by architect

The building of the women’s hospital was built
in Neo-Renaissance forms. The front facade with a
side avant-corps facing the 2nd Sovetskaya Street
is divided by symmetrical pilasters marked with
rustication. The window openings of the first and
basement floors with an arrow-like pediment are
decorated with twin platbands. The second and
third floors are also decorated with twin platbands®,
however, they have more complex archivolts
topped with capstones (Fig. 28). The restrained
decoration reflects the strict beauty of the late
eclecticism. The building of the men’s hospital
has a more severe appearance: the facades are
highlighted with contrastingly colored scapu-
lars, the powerful belt of the cornice consoles

G.H. Shtermanov (1815-1872); some buildings were
rebuilt in 1872-1876 according to the project of
E.S. Vorotilov  (1836-1910). In 1882-1884 architect
A.F. Krasovsky (1848-1918) built a men’s hospital for 50
beds with 13 wards on the plot neighbouring the
community, situated on Degtyarnaya Street. In 18891891,
architect V.R. Kurzanov (1845-1913) rebuilt the living
quarters and the women’s hospital, projected according to
the linear system, it had 7 wards with 36 beds. After this
reconstruction, the buildings of the Holy Trinity community
acquired the appearance preserved to this day [8].

Archivolt is the outer framing of an arched opening, which
distinguishes the curve of the arch from the plane of the
wall.
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Fig. 28. Holy Trinity Community of Sisters of Mercy from 2nd Rozhdestvenskaya Street (now Sovetskaya) [57]

Puc. 28. Cpsaro-Tpourkas o0imunHa cecTep MUIOCEPAUs CO CTOPOHBI 2-i PorkaecTBenckoit ynuiiel (HpiHe — CoBeTcKoil) [57]

Fig. 29. Holy Trinity Community of Sisters of Mercy from Degtyarny Lane [57]

Puc. 29. Cpsro-Tpounkas o0muHa cecTep MHIOCEPANs CO CTOPOHBI JlerTspHoro nepeynka [57]
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Fig. 30.

Imperial Clinical Obstetric and Gynecological Institute. Main facade [23]

Puc. 30. MmnepaTopckuii KIMHUYECKUH MOBUBAILHO-THHEKOIOTHUSCKUI MHCTUTYT. [1aBHbIN dacan [23]

creates the impression of a fortress. In the central
part of the facade, along Degtyarnaya Street, is
the chapel bell tower with semi-columns at the
corners of the pole, a hipped roof and a dome
above it (Fig. 29). The bell tower designed in
the Neo-Russian style is the architectural domi-
nant of the entire hospital complex!.

As an honorary guardian of the Holy Trinity
Community since 1881, in 1886 Prince Alexan-
der P. Oldenburgsky (1844—1932) established a
Pasteur inoculation station at the community for
the treatment of patients bitten by animals. In
1888 the Prince found the first scientific research
institution in Russia, “which would aim to study
and apply the innovative methods of prevention
and treatment which had been recently disco-
vered by science, and must be implemented only
in specially adapted environment, like the Pas-
teur Institute in Paris and the Institute of Public
Health in Berlin” [25]. A.P. Oldenburgsky bought
two plots of land on Aptekarsky Island on his
personal savings. There necessary buildings were
erected and laboratories were set up. The new
type of scientific institution attracted the atten-
tion of Emperor Alexander III. In 1890 the Impe-
rial Institute was established on its basis.

The community complex includes a women’s hospital
building (with a church, outpatient clinic and living
quarters), a men’s hospital building, a women’s school
building and a chapel.

In 1917, the Holy Trinity Community of Sis-
ters of Mercy became part of the Russian branch
of the Red Cross.

When the Bolsheviks came to power, the com-
munity ceased to exist, but the medical institu-
tions continued to function. In 1922 they received
the name “Hospital named after the Sth Anniver-
sary of the October Revolution”. In 1931 the first
blood transfusion station of the city was opened
there, the next year it was transformed into the
Leningrad Blood Transfusion Institute. Current-
ly, the building houses the Russian Research In-
stitute of Haematology and Transfusiology of the
Federal Medical and Biological Agency.

The Imperial Clinical Institute of Obstetrics
and Gynaecology (Fig. 30) is an example of a
building constructed in the eclectic style with
predominantly classicistic tendencies. It traces
its origins back to the Imperial Maternity Hospi-
tal founded in 1797 on the initiative of Empress
Maria Fyodorovna (1759-1828). Initially, the
Povival Institute was located in a building at 148
Fontanka Embankment. Despite numerous re-
constructions, the building remained small [30].

In 1893 D.O. Ott (1855-1929) became the
director of the Institute and initiated the con-
struction of a new complex of buildings de-
signed and supervised by architect L.N. Benois
(1856-1928). Construction works started in July
1899 and were completed in 1901, the arrange-
ment works were finished in 1904. The central
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Imperial Clinical Midwifery Institute. Ground floor plan [22]

Puc. 31. Wmneparopckuii Kinnandeckuil noBuBaibHblii HHCTUTYT. [1nan nepsoro 3taxa [22]

building was intended for scientific and educa-
tional premises. Its facade is completely covered
with rusticated plaster. Floor division is empha-
sized by different sizes and decorations of win-
dows: on the ground floor — fan rustication, on
the second floor — rectangular panels with ro-
settes, on the third floor — rectangular moldings,
profiles with ‘ears’ or ornaments with palmette'.
The central avant-corps is decorated with Ionic
semi-columns with Ionic belt?, frieze with sym-
metrical pattern, cornice with dentils and mas-

I Palmette is a decorative motif in the form of a multi-bladed
palm leaf.

2 Tonic — an ornamental motif characteristic of the Ionic,
Corinthian and Composite Orders with an equal placement
of ellipsoids in the frames.

carones’® in the form of lions’ heads, roof fence
with meanders®*, vases. Above the semi-circular
window of the main entrance there used to be
a double-headed eagle balancing the composi-
tion of two symmetrical lanterns. The design of
the canopy over the entrance, the design of the
lanterns and some elements in the interior of the
building are influenced by the Art Nouveau style.
The northern building, consisting of four pavi-
lions, served as the obstetric department: rooms
for women in labor, additional rooms. The eas-
tern pavilion housed the infirmary for isolation of
infectious and suspicious patients.

3 Mascaron —sculptural image of a lion’s face, human face,
faun, hydra, etc. included in the architectural decoration.

4 Meander — elongated ornament: a continuous line with
identical L-shaped breaks.
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Fig. 32. Maternity room with six beds [21]

Puc. 32. PoaunbHs Ha mecTs KpoBaTeii [21]

The southern building included rooms for gy-
necological patients, doctors and nurses, bath-
rooms and toilets, and a flat wing adjoining the
building. The eastern building was occupied by
utility rooms. The Institute had its own elec-
tric power station, mechanical laundry, kitchen,
bakery, its own water supply and sewerage sys-
tem. The building for pathological anatomy was
placed separately. The eastern part of the site also
housed stables, rooms for animals used in ex-
periments, storerooms, a building for the section
room, with a chapel and a museum (Fig. 31).

The hospital wards were arranged for one or
two beds, sometimes as general wards (Fig. 32).
Each bed had a telephone, an electric bell button,
a microphone to listen to the orgy in the assembly
hall, an electric lamp at the feet, and a washbasin.
There was a veranda for air treatment, facing the
sunny side and protected from the northern winds.
The operating and maternity rooms faced east;
large windows and powerful lamps created good
illumination. The latter were installed on long
movable rods, without interfering with the doctor

and spectators. Portable amphitheater seats were
installed in the operating theatres for the audience
attending operations. Cabinets and sterilization
devices were built into the walls, and ovens were
installed for burning used dressing material.

The Institute has changed its name several
times throughout its history'. Currently it is the
D.O. Ott Research Institute of Obstetrics, Gyneco-
logy and Reproductology.

Eclectic architecture, which passed through
various stages in its development, seeking to re-
spond to public demands, enriched Russian ar-
chitecture with a number of major achievements:

' In 1918 — Palace of Maternity and Childhood, in 1931 —
Central Research Institute of Obstetrics and Gynecology of
the People’s Commissariat of Health of the USSR, in
1940 — Central Institute of Obstetrics and Gynecology of
the People’s Commissariat of Health of the USSR, in
1948 — Institute of Obstetrics and Gynecology of the
Academy of Medical Sciences of the USSR, in 1989 the
Institute was named after D.O. Ott, in 1999 — Research
Institute of Obstetrics and Gynecology named after D.O. Ott,
in 2014 — D.O. Ott Research Institute of Obstetrics,
Gynaecology and Reproductology.

MEDICINE AND HEALTH CARE DRGANIZATION

TOMG 21 2024

elSSN 26364220



122

HISTORY OF MEDICINE

the creation of new types of residential and
public buildings, the introduction of the latest
construction techniques, the organization of
comfortable conditions for human life and ac-
tivity. Hospital planning and construction began
to search for new, more rational compositional
methods during this period. More attention was
paid to the convenient connection of rooms,
their ventilation and illumination, which, in
turn, influenced the architecture of facades,
contributing to a further departure from the ca-
nons of classicism. Many medical centers began
to ‘grow’ and turned into entire hospital towns.
A new trend of the time was the construction
of hospital complexes with the participation
of leading physicians. They promoted the use
of hospital premises of new medical achieve-
ments of that time, which were associated with
discoveries in the field of physiology, hygiene,
microbiology, general and infectious pathology
and others. Hospital buildings in St. Petersburg
were built not only by the government, but also
by private individuals and charitable donations.
The changing social composition of customers,
the possibility of free choice of architectural
styles and their mixing contributed to the fact
that the city became multi-faceted, characte-
rized by unique charm and beauty.
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JOINMOJIHUTEJBHAA UHOPOPMALUSA

Bkaaa aBtopoB. Bce aBTOphl BHEcnu cy-
HICCTBEHHBIA BKJIAJ B pa3padOTKy KOHIICTIIIHH,
MPOBEACHUE MCCIEIOBAHNS U MOArOTOBKY CTa-
ThU, TIPOWIA U 0f00pWIN (UHAIBHYIO BEPCHUIO
nepea nyOnuKanuen.

KouduukT naTepecoB. ABTOPHI ACKIAPUPY-
0T OTCYTCTBHEC SIBHBIX W IOTCHIUAJIbHBIX KOH-
(JIMKTOB MHTEPECOB, CBS3aHHBIX C MyOIUKauen
HACTOSILIEH CTaThH.

HUcTounuk ¢puHancupoBanus. ABTOpHI 3a-
SIBJSIIOT 00 OTCYTCTBHHM BHENTHETO (DMHAHCHUPO-
BaHUs IIPpU NPOBCACHUU UCCIICAOBAHUAA.
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ABSTRACT. Andrzeevskiy Ivan Ivanovich is a Russian military doctor, Doctor of Medical Scien-
ces. In 1857-1885 I.I. Andrzeevskiy was the junior and then senior physician of the Izhevsk Arms
Factory. In addition to the daily care of patients, the doctor studied the specifics and causes of high
diseases rate of the population of the factory village. He fought epidemics, made considerable efforts
to create effective methods of treating various fevers and typhus. He did his best to improve the
organization of medical services at the [zhevsk plant by increasing the number of the medical staff
and the number of the beds for the patients in the inpatient department. In the doctoral dissertation
“Swamp diseases in the north. Medical and topographic description of Izhevsk Arms Factory” he
was the first to introduce important medical, topographic and statistical materials, analyzed the
class, national, age and gender of the factory population, marriage, fertility, morbidity and mortality,
the influence of climate, epidemics and social problems on the dynamics of reproduction. I.I. Andr-
zeevskiy also made a significant contribution to the study of the living conditions of the factory
population.
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PE3IOME. AunpxxeeBckuit MiBan IBaHOBHY — pyCcCKW BOCHHBIHN Bpad, TOKTOP MEAUITMHCKUX HaYK.
B 1857-1885 rr. 1.1. AHnpKeeBCKUM sBJISUICA MJIAJUIMM, a 3aT€M CTaplIuM JekapeM IkeBckoro
opykeitHoro 3aBozia. VMiBan VBaHOBWY MPOBOAMI MPHEM AIMEHTOB, BBISIBIISLI OCHOBHBIE (aKTOPBI
BO3HHUKHOBEHHUS O0je3Hel cpeau pabounx opyKeWHOro 3aBOfa, OMpENeNsii CTPYKTYpPy MaTOJOTUU
Cpeay NMPUIMCHOrO HaceaeHus. bopouics ¢ anuaeMusaMu, TPUIIOKII HEMaJlble YCHUIIHS ISl CO31aHus
3G PEKTUBHBIX METOJOB JICUCHUS JTUXOPaa0K U TH(HOB. OCyIIECTBIAI MEPOIPUITHS 110 YBEIHUCHUIO
YHCJICHHOCTH MEAMIMHCKUX KaJIpoB U KOEK B JlazapeTe. B HayuHoii paboTe «bonoTHbie 6one3Hn Ha
ceBepe. Menuko-Tomnorpaduieckoe onucanue MxeBckoro opyskeiHoOro 3aBojia» BIEpPBbIC Al Xapak-
TEPUCTHUKY 3200JI€BAEMOCTH, POXKIAEMOCTH, CMEPTHOCTH pabOuuX 3aBOJa, IPEACTaBUII COOTHOLICHHU S
MY>KCKOT'0 M JKEHCKOT'0 HaceJICHHU s, UX HAIIMOHAJILHOCTH U pacipesnesieHue mno cociosusim. .U, Auap-
JKEEBCKHH TaKKe BHEC BECOMBIH BKJIaJl B U3y4YeHUE ObITa 3aBOJCKOTO HACEICHHUSI.

KJIIOYEBBIE CJIOBA: Aunpxeeckuii IBan VIBanoBuY, MkeBckuii opy kel HbIN 3aBOJI, MEAUKO-
Tomorpaduieckoe ucciaeoBaHue, «00J0THBIE O0JE3HNY, TUXOPAAKH, TPOIOJIKUTEIBHOCTD KU3HH,

CMEPTHOCTD, POXKIAACMOCTb, CONUAJIBHO-TUTUCHUYCCKUC YCIIOBUSA JKU3HU MIKCBCKUX pa6oq1/1x

Ivan Ivanovich Andrzejewski (Andreevs-
ky) was born 23.04.1832 in a family of Polish
nobles in the family estate Fortunatovo (now
the village Surmilitsy) in Vitebsk province. At
baptism he received the name Jan Marzelius.
His grandfather was Jozef (Joseph) Bialetsky-
Andrzejewski. His father was Jan Mikotaj
Biatecki-Andrzejewski (Jan Mikotaj Biatecki-
Andrzejewski), his mother was Rozalia
Bobaszynska [5, 6].

It is interesting to note that in 1844 An-
tonina Frantsevna Andrzejewski (Eliashevich),
the second wife of Jan Mikotaj Bialecki-
Andrzejewski, submitted a petition to the Vi-
tebsk Noble Deputation Assembly to recognise
her husband’s sons from the first marriage Ivan-
Marcelius and Pavel in the nobility. The request
was satisfied [5, 6].

Ivan Ivanovich Andrzejewski studied in
Vitebsk gymnasium. In 1855 he graduated from
the Imperial Medical and Surgical Academy in
St. Petersburg. During the Crimean War he was
sent to the Novoglukhov military hospital of
the Ukrainian military settlement (1853—1856).
On 17.11.1857, as a military doctor, he was ap-
pointed junior doctor at the Izhevsk gun factory
(Fig. 1).

After the abolition of the serfdom “the gun-
smiths were granted the rights of rural inhabi-

tants and given freedom: to continue to engage
in the gunsmithing business, ...or to move to the
allotted land plots and become farmers™ [1, 7].
At the Izhevsk gun factory there was a hospi-
tal with 150 beds, in 1865 an emergency room
with 8 beds was opened. I.I. Andrzejewski was
the director of the hospital [2]. Medical care,
including in-patient care, and drug supply were
provided free of charge. However, most workers
could not exercise their right to free medical
care due to the high workload of medical cent-
res. In addition, workers often preferred to be
treated at home, as they lost part of their wages
and provisions while in hospital. The situation
was aggravated by the lack of medicines [3].

According to statistical reports of 1866, up to
65 patients, mostly traumatised factory workers,
applied to the hospital every day [3]. In 1868
the mortality rate in the emergency room was
6.7%, in 1872 — 2.7%. In 1870, 3248 people
were treated as outpatients, of whom 1629 were
factory workers. “The local hospital or emer-
gency room would not correspond neither to the
population of the factory, nor to the number of
workers ... if patients did not prefer to be treated
at home, by their own resources...” [1, 3].

Since 1873 I.I. Andrzejewski headed the mi-
litary infirmary, the staff of which consisted of a
head doctor, two paramedics, a pharmacy para-
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Fig. 1. Dam of the Izhevsk Arms Factory

Puc. 1. [Tnotuna MxeBckoro opyseifHoro 3aBoja

medic, a supervisor, infirmary attendants and
service personnel. Financing was envisaged —
25 kopecks per patient per day. Medicines were
provided from the Moscow pharmacy. Patients
of the infirmary were soldiers of garrison artil-
lery companies, regimental students and artil-
lery observers. For the maintenance of the in-
firmary in 1883 were spent 4456 rubles 68 ko-
pecks [2, 3].

The head doctor reported to the administra-
tion of the factory on the expenditure of funds,
the work of medical and paramedical staff, the
number of patients on in-patient and out-patient
treatment once a quarter. He provided informa-
tion on the structure of sickness rate of factory
workers, industrial injuries and accidents. In his
report dated 02.01.1877 Ivan Ivanovich gave an
analysis of the organisation of the factory health
care and revealed a decrease in the general level
of health of the lower ranks. Among the main
reasons for the development of high morbidity
and traumatism I.I. Andrzejewski noted the poor
health of recruits, who mostly suffered from the
tuberculosis. Local unfavourable climatic con-
ditions and, as a consequence, the prevalence of
endemic diseases have had an impact [2].

The epidemiological situation was compli-
cated by the fact that the infirmary was located
in the building of the former factory hospital, in
a dilapidated building without major repairs. By
1870, the roof of the building was leaking, the
rooms were cold and damp. In order to prevent
the spread of typhus and disinfection, patients
had to be constantly transferred from one ward
to another [2].

In 1880, I.I. Andrzejewski received the de-
gree of Doctor of Medical Sciences for his dis-
sertation “Swamp Diseases in the North. Me-
dico-topographical description of the Izhevsk
gun factory”. L.I. Andrzejewski’s dissertation
research begins with a description of the terri-
tory of the Izhevsk factory and the livelihood
of the workers and their families. Describing
the territorial location of the Izhevsk iron for-
ging (founded in the early 18th century) and gun
works (founded in 1807), I.I. Andrzejewski no-
ted that the Izh River divided the Izhevsk settle-
ment into two almost equal parts: the highland
and the backland. The zarechnaya part of the
Izhevsk factory was located below the level of
the pond. “In many houses, for the better part of
the year, the water stands right under the floor
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... the dampness and swampiness of this area is
further increased by the considerable number
of springs...”. The damp climate, according to
[.I. Andrzejewski, was the cause of high mor-
bidity and recurrent epidemic fevers among the
local population. Thus, according to the doctor,
“terrible sickness was rampant among the wor-
kers of the iron forging plant and they quickly
died out”. “In their place came in large numbers
others..., but the same fate awaited these too” [1].

The epidemic of fever in 1807-1816 I.I. Andr-
zejewski defined it as “horrifying in its strength
and duration” with a mortality rate of up to
13.5% per year. “During the epidemic, reloca-
tions to the factory, or, as they were called, ‘man-
ning of workers’ must have continued almost
continuously and occurred in batches of several
hundred to 2,000 people at a time”, the doctor
wrote. During the fever epidemic of 1842—1845
“with a population of about 15,000 souls, the
daily number of sick exceeded ... 1,500 people”.
The sick were placed “in corridors, sometimes
two by two on one bed, ... several people on one
bunk, ... just on the floor, on straw”. They died
from fevers at the peak of the disease and from
its consequences: tuberculosis and disorders of
the digestive system [1].

It is interesting to note that during the epi-
demic of 1842—1845 “skilful and experienced
doctors” sent to the plant saw the main cause
of epidemics “in the damp, swampy terrain of
the plant and demanded radical measures to im-
prove it” [1]. The factory authorities, on the con-
trary, “insisted that the epidemic was nothing but
an accidental ‘weather’ ”, which was left to the
“art” of doctors to fight. In the end, they agreed
on “medium measures aimed at improving the
life of gunsmiths”. Wages were increased and
rations were introduced for the family members
of the workers, who “literally ... starved to death
during the workers’ illness”. However, as I.I. An-
drzejewski notes, these measures “were imple-
mented slowly and reluctantly”, and epidemics
of fevers did not stop (1853, 1863, 1876) [1].

I.I. Andrzejewski studied the climate in de-
tail, during twelve years he recorded the average
monthly and average annual temperature, also
studied daily temperature fluctuations, monthly
distribution of clear and cloudy days with pre-
cipitation, wind direction, conducted a compara-
tive analysis of Izhevsk climate with the climate
of Yaroslavl. Thus, among “the most unhealthy
winds” he referred to “south-east and especial-

PERSONALITIES
ly south-west wind” — wind “from the rotten
corner”, i.e. “from the swampy basins of the ri-
vers Posimi and Izh”. “...and always at the same

time the most violent and transient forms of
swamp fever spread through the factory”, Ivan
Ivanovich wrote. In addition, the dissertation re-
search contains data on the monthly distribution
of thunderstorms at the plant, the observation of
which was carried out for eight years. The doc-
tor revealed the dependence of certain diseases
on the time of year. He also described the qua-
lity of water used in the home. Water is “abun-
dant everywhere; but good water for drinking is
a scarce resource”. Analyses of key water, wa-
ter from deep and shallow wells, pond and river
water are presented. He considered water from
springs to be the most suitable for drinking, and
the least suitable — pond and river water, water
from shallow wells, because after heavy rain and
snow melting “whole dirty streams with a mass
of organic residues and rubbish” were poured
there. According to I.I. Andrzejewski’s findings,
poor water quality led to an increase in the inci-
dence of typhoid fever, cholera, and worm infec-
tions [1].

Describing the difficult working conditions
of gunsmiths, the influence of the swampy area
around the settlement as the main cause of many
diseases, I.I. Andrzejewski first determined the
average life expectancy of the factory workers —
17.6 years due to the exceptionally high infant
mortality and male mortality [1].

In the period from 1839-1878 he found a de-
crease in the number of marriages (in 1839-1842
one marriage was registered per 77 citizens, in
18721878 one marriage was registered per 100
citizens). It revealed seasonality of weddings
(mainly in winter and autumn periods), predomi-
nance of early marriages (marriage age was 20—
25 years for grooms and 16-20 years for brides).
There were from 4.3 to 6.1 births per marriage.
The couples, according to the doctor, had very
limited life needs and did not think about the fate
of their offspring [1, 2].

The highest birth rate was recorded by Ivan
Ivanovich in the period from 1854—1860, when
after the fever of 1842—-1844 gunsmiths were
granted various privileges. I.I. Andrzejewski also
studied the monthly distribution of births and
conception at the factory depending on the fasts,
sowing and harvesting works. The dissertation
research presents data on stillborn, illegitimate
and abandoned children. Thus, for the period
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from 1860-1878 illegitimate children made up
3.03% of all newborns, foundlings — 2.47% [1].

According to the study of I.I. Andrzejewski,
mortality among workers and peasants of the
Izhevsk plant was high, in 18401880 was 1:23
people, or 4.33%. The “Medico-topographical
description” presents data that one dead person
was one per 26 citizens in 1840, in 1845 — per
23.5, in 1850 — per 20, in 1855 — per 20, in
1855 — per 26, in 1860 — per 22.5. In 1867 the
death rate was 50%o [1-3].

Among all the dead children under the age of
one year made up 41.3%, boys prevailed (117
boys per 100 dead girls) [3]. The high infant
mortality rate was attributed to poor hygiene
and early complementary feeding (from one
month of age) with steamed bread, semolina and
buckwheat porridge, which upset the digestion
of newborns. Scarlet fever, measles, whooping
cough, smallpox, and diphtheria were com-
mon among older children. However, “...none
of these diseases was particularly widespread,
nor particularly malignant, but .... each of them
raised more or less significantly the percentage
of mortality” [1].

I.I. Andrzejewski for the first time carried out
an in-depth analysis of mortality at the Izhevsk
gun factory in the period from 1860 to 1878, re-
vealing a particularly high mortality rate at the
age of up to 4 years (Table 1).

From 1860 to 1866 a total of 5677 men and
women died from various causes. In 1866—
1872 — 5770 people, for 1872—1878 — 4941
people. The mortality of children under 6 months
accounted for 32.83 % of the total mortality, and
the mortality of children under 1 year of age was
41.29%.

The production experience of an Izhevsk
worker began “often from the age of 10, or even
from the age of 9”. “...the most frequent reason
for their admission to the factory is that an adult
worker in the family either falls ill without end, or
died, or, finally, became a soldier, and the whole
family ... sits literally without any bread” [1, 7].

The mortality rate of men of working age was
higher compared to the mortality rate of women,
which contributed to the increase of women in the
structure of factory workers. In 1860—1866 there
were 134.15 dead men per 100 dead women, in
1878 this indicator increased to 160.90 dead men.
The highest mortality rate in 1860—1878 among
men of the factory was registered at the age of
20-25 years, then — after the age of 35 years,
and from the age of 40 years the mortality rate
began to decrease. Throughout the history of the
Izhevsk plant, the mortality of the male popula-
tion in the working age prevailed over the mor-
tality of the female population [7]. “According to
the number of orthodox parishioners of the plant
by the beginning of 1878, there were already
more than 115 women per 100 men”. The doc-
tor explained this fact by “increasing physiologi-
cal weakening — degeneration of the population
and, predominantly, of its male half” [1].

Ivan Ivanovich among the causes and factors
contributing to high mortality indicated physical
or natural (soil, climate, “national peculiarities™)
and social conditions of life. Ivan Ivanovich
identified the leading factors of population re-
production as a natural and climatic factor (the
swampy terrain, poor quality of drinking water
and changeable cold climate), unsanitation, unfa-
vourable living and production conditions [1-3].
He attributed the excess mortality rate of men

Table 1

Distribution of children from 0.5 to 4 years died in 1860 to 1878 in the Izhevsk arms factory

Tabnuya 1

Pacnpenenenne ymepmux nereit ¢ 0,5 no 4 net ¢ 1860 mo 1878 rr. B MkeBckoM opyskeiiHOM 3aBojie

C 1860 o 1866 rr. / C 1866 o 1872 rr. / C 1872 o 1878 rr. /
From 1860 to 1866 From 1866 to 1872 From 1872 to 1878
Bospact / Age
MyxX./ | keH./ | utoro/ | myx./ | eH./ | mroro/ | myx./ | xeH./ | uroro/
male female total male female total male female total
o 0,5 et / Up to 0.5 years 982 853 1835 1024 802 10826 923 796 1719
o 1 roma/ Up to 1 year 240 222 462 226 219 445 256 224 480
I ron/ 1 year 180 190 370 197 179 376 167 144 311
2 roma / 2 years 200 201 401 144 123 267 117 96 213
3 rona /3 years 123 107 230 95 95 190 61 67 128
4 roma / 4 years 66 81 147 64 56 120 41 49 90
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working at the factory to high traumatism and the
presence of metallic and organic dust in the air
[8]. In the workshops “people crammed together
like herrings in a barrel”. “When working in the
polishing and sharpening workshops, workers in-
hale mineral dust heated by friction ..., and a rare
one of them, after several years of work does not
suffer from chronic bronchitis or pulmonary em-
physema. In addition, sparks bursting out by the
jet ..., often get into the eyes, burn the skin on the
hands ...”. In a steel factory “with an atmosphere
constantly poisoned by coal smoke, ... do not get
sick, but die quickly from carbon monoxide” [1].

In addition, the high mortality rate of Izhevsk
workers was partly due to their adherence to folk
medicine. Factory workers and their families of-
ten turned to retired paramedics, folk healers and
witch doctors [1, 3].

The population of the Izhevsk factory in 1866
was 20,618 people, including 9,886 men and
10,732 women.

L.I. Andrzejewski considered the spread of al-
coholism as one of the most unfavourable factors
reducing the population. The number of drinking
establishments in Izhevsk increased from 4 to 88
from between 1862 and 1874. Thus, in 1874 there
was one pub per 273 citizens, in 1880 — one
pub per 190 citizens. Ivan Ivanovich noted that
the younger generation also followed the harm-
ful example of adults. Ivan Ivanovich explained
the growth of criminal statistics by “the influence
of the machine mode of production, which turns
man into some kind of automaton, suppressing
the mind and consideration” [1].

The thesis presents a characterisation of the
health of workers at the factory for the period
1866—-1878. Ivan Ivanovich noted that “given
the insufficient size of the hospital, it was nec-
essary to take there exclusively men working at
the factory, and moreover with the most severe
and, mostly, acute disease forms”. The doctor
begins his description of the diseases common
among the factory population with contagious
diseases of childhood (scarlatina, measles, small-
pox) and typhus (typhus and typhoid). The doctor
examines the characteristics of typhoid fevers in
detail. According to I.I. Andrzejewski’s data, ty-
phoid fever accounted for 0.43% of the total mor-
bidity rate. The doctor explained the rarity of ty-
phuses by “very satisfactory hygienic conditions
of gunsmiths’ dwellings”. “Contagious diseases
of childhood draw attention to themselves... unu-
sually high percentage of mortality”, — wrote

Ivan Ivanovich. At the same time, “a few of the
gunsmiths consider it necessary to consult a doc-
tor about any childhood diseases, especially in
the first months of life of newborns”. “By a ridi-
culous prejudice, ... those possessed of these dis-
eases are endeavoured always to keep as hot as
possible . ...the unfortunate child is almost always
found red as a kumach, somewhere in a stuffy
corner, or near a hot-heated cooker, wrapped in
all sorts of blankets, and, literally, suffocating
from the violent rush of blood to the lungs” [1].

Malarial diseases (swamp fever) accounted
for 33.05% of the total morbidity. I.I. Andrze-
jewski considered it obligatory for a doctor “to
keep in mind constantly the possibility of com-
plication of any disease by swamp fever”. In the
dissertation study the types of fevers with clinical
characteristics, consequences of the disease, in-
cluding swamp fever — a non-intermittent form
of swamp fever are considered in detail. Quinine
was used in the treatment of various swamp fever
processes. “In Izhevsk plant, among gunsmiths,
deaf-mutes after swamp fever are counted by
dozens”, — wrote Ivan Ivanovich [1].

[.I. Andrzejewski also mentions syphilis
among other diseases — 1.15% of the total mor-
bidity rate. “One of the conditions facilitating the
spread of syphilis among adults is... the work at
the factory, where the whole workshop quenches
its thirst from a single ladle”, Ivan Ivanovich
noted. Respiratory pathology (18.02%), gastro-
intestinal diseases (9.37%), diseases of the mus-
culoskeletal system (5.10%) and skin pathology
(19.43%) prevailed among the workers. The doc-
tor gives clinical characteristics of pneumonia,
bronchitis and emphasises their close connection
with the spread of swamp fever. Diseases of gas-
tro-intestinal tract “are also in close connection
with the spread of swamp fever processes”. Ac-
cording to the doctor’s observations, “a particu-
larly close correlation is found between bog dis-
eases and the most numerous class of digestive
disorders... diarrhoea”, accounting for 72.7% of
all gastrointestinal diseases. “Among the imme-
diate causes of digestive disorders a prominent
role is played at the factory by worms (1.06%)....;
then water of bad quality, and also... dispropor-
tionate consumption of... kvass”.

Among skin diseases the doctor notes rashes,
ulcers, burns, scabies, eczema, caused by the con-
ditions of work at the factory. Ivan Ivanovich at-
tributes a very large number of injuries to the too
early age of workers, the duration and monotony
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Fig. 2.Ivan I. Andrzeevsky

Puc. 2. ViBan IBaHOBMY AHJIp:KEEBCKUI

Fig. 3. L.I. Andrezheevsky’s wife

Puc. 3. XKena U.U. AuapxeeBckoro

of work, insufficient lighting, terrible cramped
workshops due to “a disproportionate number of
machines cluttering them...” [1].

In his study L.I. Andrzejewski gives some
details of the life of Izhevsk gunsmiths of the
second half of the XIX century. The number of
houses in Izhevsk settlement at that period was
3870.

“And if we take into account the enormous
spread of sickness in the factory in general, and
among the workers in particular, it becomes
quite understandable that strange at first glance
phenomenon that, with the apparently increa-

sing prosperity of the population, long ago there
had not been in the factory so many hungry poor
people, as now, and never before there were out-
wardly such striking contrasts between large af-
fluence and extreme poverty” [1].

In 1872, the preparations for the Russo-Tur-
kish war, which had begun, led to a significant
increase in the productivity of the factory. Wor-
kers laboured at the factory both during the day
and night, on weekdays and on holidays (except
Sundays). Gunsmiths produced 150 thousand
guns annually. The number of workers at the gun
and steel factories increased from 3 thousand in
the early 1870s to 5 thousand in 1878, labour re-
muneration increased to 17 rubles. Izhevsk fac-
tory was transformed, stone and wooden buil-
dings were built. Trade in the factory settlement
reached unprecedented proportions. Factory
workers owned meadows, mowings, raised cattle
[1, 7].

I.I. Andrzejewski’s dissertation describes the
interior decoration of workers houses, which
consisted of a wooden table, 2-3 chairs and
benches along the walls. Two walls of the ar-
mourer’s hut had windows. They slept mostly on
the floorboards or on the cooker, although some
houses had a bed. However, even in the homes
of well-to-do workers, clean rooms with Euro-
pean furniture were either rented or not used,
and the family lived “somewhere in the kitchen
with cockroaches and other household insects”.
“Cleanliness in the workers’ homes is maintained
by the women very satisfactorily. The family
bathes in a bathhouse, which is available in al-
most every house, but most of the bathhouses are
built ‘black’. There are no latrines in the house,
they are replaced by a stable and a corner in the
yard”. “A Tula samovar is the first sign of the
developing contentment in an armourer’s house.
They are followed by cheap wall clocks of the
largest sizes. As soon as there is a need, the clock
and samovar are sold to a happier neighbour, but
at the first opportunity they are bought again, and
if there are no longer these objects in the house, it
means that the gunsmith’s budget is in the worst
condition” [1].

“Women in general are kept tidy. Unfortu-
nately, the same cannot be said for children.
But the cleanliness of men is dependent on the
way they work. There are such kinds of factory
work, in which the whole body of the worker is
covered with a layer of liquid and at that greasy
dirt (a mixture of mineral dust and oil), which
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penetrates deeply into the skin and is washed off
with the greatest difficulty, after repeated smea-
ring with oil. Such workers are washed clean
only once a week, in the bath, and it is clear that
only the habitual, rough skin can bear such dirt
without inflammation” [1, 7].

The predominant place in the diet of factory
workers was occupied by vegetable food. “Fresh
fish, due to its rarity and high cost, was available
to the few. But a lot of salted and dried fish is
brought to the factory. ... Meat is consumed quite
often in the form of various pies and the famous
dumplings. .... Dumplings are also made from
fish and even from cabbage ... each Izhevsk re-
sident consumes at least 60 pounds of meat per
year ...”. However, the doctor notes the insuffi-
cient nutrition of a significant part of the factory
workers during the working day. “In some work-
shops the work starts from 5 a.m. and continues
until 7 p.m. (sometimes later), with a lunch break
of only 2 hours. Therefore those gunsmiths who
live closer to the factory have breakfast (not al-
ways), lunch and dinner, but those further away
must be content with dinner alone. They bring
with them to work a slice of bread and dried
fish, which they break with a spoon, soak a lit-
tle in water, and then eat. Their favourite drink is
kvass, sometimes homemade beer, which is sold
in mugs in the streets” [1, 7].

I.I.  Andrzejewski characterises workers’
clothes from the point of view of health preserva-
tion. The elderly dressed in “zipuns” and long-
sleeved caftans, while the clothes of the young
did not correspond to the harsh climate: “the
predominant style was a puffy coat, sometimes
made of very expensive drape and with ...a bea-
ver collar, and in summer — a ‘vizitka’, with the
inevitable open waistcoat and a tightly starched
shirt. The happy owner of such a ‘German’ suit
considers it ... a duty to show himself in it on
the first Sunday, walking along the streets, with
his chest open to all winds, and he is shivering
from the cold. Women still retain the former half-
peasant costume, but even here the motivation in
the form of velvet katsavekas, burnuses, dandy
shoes, etc. begins to peep through” [1, 7].

I.I. Andrzejewski during his service at the
Izhevsk factories was repeatedly promoted in
rank, having passed the way from titular coun-
sellor (IX class of the “Table of Ranks™) to col-
legiate counsellor (VI class).

For his diligent service, on 23.07.1868
[.I. Andrzejewski was awarded the Order of St.

Anne of the 3rd degree. In 1880 Ivan Ivanovich
was awarded the Order of St. Stanislaus of the
2nd degree, and in 1883 — the Order of St.
Anne of the 2nd degree. He had a bronze medal
on the St. Andrew’s ribbon in memory of the
war of 18531856 [2, 4, 5, 9].

By the highest order of 08.09.1885 L.I. Andr-
zejewski was appointed chief doctor of the Chu-
guev military plant [2]. The last years of his life
he spent in Ufa, having the rank of State Coun-
sellor. The Andrzejewski family had a stone
house with a wooden wing for 8 rooms in Ufa
[2, 5, 10].

I.I. Andrzheevsky (fig. 2) was married to Lyud-
mila Zakharovna Popova (fig. 3), a native of Vyat-
ka province. The marriage produced 5 daughters:
Marionilla (1868—1958), Elizaveta (1874—1948),
Natalia, Olga, Lyudmila and a son Pavel. His wife
and children professed orthodoxy [5].

The work of Ivan Ivanovich Andrzejewski in
the military medical service entered the history of
national medicine. From 1857 to 1885 he served
as junior and elder doctor of the factory hospi-
tal. The statistical data of his doctoral disserta-
tion are important information characterising the
birth rate, mortality and morbidity of the popula-
tion of a large industrial settlement. I.I. Andrze-
jewski studied in detail the influence of climatic
and sanitary conditions, religious and production
factors on health indicators and life expectancy
of the population of the Izhevsk gun factory.
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ABSTRACT. Modern development of society is characterized by an increase in the pace of so-
cio-economic development, an increase in average life expectancy, demographic and epidemiological
changes, which up to date status demands for affordable, high-quality and timely medical care. Over
the past five years, the rate of adoption of digital technologies has increased significantly, both in gov-
ernment and private sectors. Wearable electronics (smart watches, fitness trackers), which can deter-
mine activity, pulse, amount of oxygen in blood, instability while walking and falls, can transmit data
tagged with geoposition to medical institutions and save people’s lives. Telemedicine technologies
play an important role in providing qualified medical care, overcoming time and territory restrictions
in the provision of medical care in remote areas. Remote monitoring systems can detect potential
health problems, raise alarms, and notify appropriate individuals or medical services via wireless
communications for immediate medical intervention. All this optimizes the load on personnel and
equipment, and reduces the amount of resources and budgetary funds involved. The introduction of
digital technologies plays a particularly significant role in the organization of dispensary observation.
The use of an information system allows medical personnel to effectively compile lists of patients who
need clinical observation, issue referrals for laboratory and diagnostic tests, and also register patients
for the necessary examinations and clinical examinations without wasting additional time. Thus, the
global strategy for the digitalization of healthcare provides an opportunity to improve health, prevent
epidemics and pandemics, and develop programs using health data to promote health and well-being.

KEYWORDS: digitalization, telemedicine, digital technologies, artificial intelligence, wearable
electronics, medical examination, dispensary supervision, remote monitoring, remote medical
services, preventive medical examination
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PE3IOME. CoBpemeHHOE 00IIECTBO XapaKTEPU3yeTCs YBEIMYCHUEM TEMIIOB COLMAIBHO-IKOHO-
MHUUYECKOTO Pa3BUTHUS, POCTOM CpPEIHEH MPOAOIKUTEILHOCTH KU3HU, AEMOTpaUIECKUMH U dITH-
JIEMHUOJIOTHYECKUMU CIBUTaMH, UYTO MOBBIIIAET CIIPOC HA TOCTYIHYIO, KaYECTBEHHYIO U CBOEBpE-
MEHHYI0 MEIHIIMHCKYIO TIOMOIIb. 3a MOCIeAHUE MATh JIET 3HAYUTENIbHO YBEIUYNIIACh CKOPOCTh
pacnpocTpaHeHUs: UU(POBBIX TEXHOJOTHH, KaK B OpraHax rocyAapCTBEHHOTO YIIPaBICHUS, TaK U
B YaCTHOM ceKTope. Hocumas anexTpoHuka (yMHBIC 4achl, QUTHEC-TPEKEPHI), TO3BOJISIOIIAS Olpe-
JIeNATh aKTHBHOCTD, MTyJIbC, KOTUYECTBO KUCIOPOIa B KPOBH, HEYyCTOMIMUBOCTH BO BPeMS XOJIbOBI
U MmajieHue, CriocoOHa repeaBaTh JaHHBIE C TOMETKON O T€OMO3UIIUH B MEIUIIMHCKHIE yUPEKIe-
HUSI U cHacaTh KU3HHM JioAer. TeaeMeMIIMHCKHE TEXHOJOTHH UTPAIOT BaXXHYIO poiib B o0ecrie-
YCHUHU KBaTU(PUIUPOBAHHON MEIUIIMHCKOW MOMOIIH, MPEOI0JICHUH BPEMEHHBIX U TEPPUTOPHUSIX
OTpaHWYEHHI B 00JaCTH OKa3aHUS MEIUIIMHCKOW TOMOIIY Ha yAaJIeHHBIX Tepputopuax. Cucre-
MBI YJAJICHHOTO MOHHUTOPHHTA IMO3BOJISIOT O0OHApY)KMBAaTh MOTEHIHAIbHBIE TTPOOIEMBI CO 3]10-
POBBEM, BBI3BIBATH TPEBOT'Y M YBEAOMISATH COOTBETCTBYIOIIMX JHUL WU MEAULUHCKHUE CITY>KOBI
yepe3 OeCHpOBOJHBIC CPENCTBA CBSA3U JJIsi HEMEIJICHHOI'0 MEIHMIIMHCKOTO BMEIIATEeIbCTBa. JTO
ONTHUMHU3UPYET HATPY3KY Ha IEPCOHAI M 000PYAOBaHHE U TTO3BOJISIET YMEHBIIUTH UCTIOJIb30BaHNE
pecypcoB 1 OIOIKETHBIX cpeacTB. OCOOEHHO 3HAYNMYIO POJIb BHEAPEHNE IU(PPOBBIX TEXHOJIOTHI
npuoOpeTaeT B OpraHM3aluy AHMCIaHCcepHOro HaOmioaeHus. Vcnonb3oBaHue nHGpOpMAMOHHON
CUCTEMBI [TO3BOJISIET MEIHIIMHCKOMY TIEpCOHay 3P (QEKTHBHO COCTABISITH CIIUCKHU MAI[UEHTOB, KO-
TOPBIE HYKIAI0TCS B AUCTIAHCEPHOM HaOMI0OAeHNH, 0()OPMIIATH HAllpaBJiIeHUs Ha Ta0OpaTOPHBIE U
JMIMaTHOCTUYECKNE UCCIIeIOBAHMS, a TAaKXKe 3alIMChIBATh MTAIIUEHTOB Ha HEOOXOoIMMbIe 00ciIeI0Ba-
HUSI ¥ IUCIIAHCEPHBIE OCMOTPHI 0€3 JIMIIHUX 3aTpaT BpeMeHHu. Takum oO0pa3oM, riaobaibHas cTpa-
Terust MUPPOBU3ALNH 3[PABOOXPAHEHHS 1a€T BO3MOKHOCTD MOBBICHTH YPOBEHB 3/J0POBbSI, MPEIIOT-
BpamaTh SMUJEMUN U TAaHIEMHH, pa3padbaTeiBaTh TPOrpaMMBbl, HCTIONB3YS JIAaHHBIE O 37J0POBBE IS
YKPETUICHUS 3JI0POBbS U 0JIaTONOTY Y.

KJHKOYEBBIE CJIOBA: nudposu3amnusi, TeIeMeIUIINHA, THGPOBHIC TEXHOJIOTHH, UCKYCCTBEHHBIH
WHTEJUICKT, HOCHMas JJIEKTPOHWKA, IUCHAHCEpH3alus, NHUCIaHCEpHOE HaOII0JeHue, JUCTaH-
[IUOHHBII MOHUTOPHHT, JUCTAHIIMOHHBIC MEIUIMHCKHE YCIYTH, MPO(PHIAKTUYCCKHI MEIHUIIUH-
CKUU 0OCMOTp

INTRODUCTION

Health check-up is a priority area in the ac-
tivities of medical institutions, including a set of
measures to promote a healthy lifestyle, preven-
tion and early diagnosis of diseases, effective
treatment of patients and their dynamic obser-
vation. The main objectives of health check-ups
are to preserve the health of people, as well as to
actively identify patients in the early stages of
diseases and reduce incapacity for work and di-
sability. It plays an important role in the socio-
hygienic aspect of health check-up.

Medical follow-up is an important compo-
nent of medical care for persons suffering from
chronic diseases, functional disorders and for
those who are in the process of recovery from
severe acute illnesses. The main purpose of dis-
pensary observation is to prevent complications,
timely detection of exacerbations and medical
rehabilitation.

The main regulatory legal document of medi-
cal follow-up of patients is the Order of the
Ministry of Health of Russia from 15.03.2022,
No. 168n “On approval of the procedure for
the dispensary observation of adults”, based in
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accordance with Part 7 of Article 46 of the
Federal Law of 12 November 2011, No. 323-FL
“On the basis of health protection of citizens in
the Russian Federation” (Legislation of the Rus-
sian Federation, 201, No. 48, Art. 6724; 2016,
No. 27, Art. 4219) [23, 30]. Medical follow-up
implies regular examination of patients with
various infectious and non-infectious chronic
diseases, as well as those who are at high risk
or recovering from injuries and poisonings. The
purpose of such surveillance is to detect and
prevent complications of diseases in a timely
manner, as well as to provide the necessary re-
habilitation to patients.

Medical follow-up includes preventive medi-
cal examinations at the initial visit of the patient
and is scheduled within three working days after
confirmation of the diagnosis in outpatient con-
ditions or after discharge from hospital. The or-
ganisation of the process and the achievement of
targets are monitored by the management of the
medical organisation, collecting and analysing
information on the progress of medical follow-
up. The work with patients based on these data is
carried out within the framework of established
clinical recommendations and standards of care.

Medical follow-up is carried out by a variety
of health-care professionals, including general
practitioners, specialised physicians, medi-
cal preventologists and paramedics at feldsher
and obestric stations or feldsher health centres.
However, if a specialist for certain diseases or
conditions is not available in a medical organi-
sation, a therapist arranges a consultation with
an appropriate specialist from another organisa-
tion, including through the use of telemedicine
technologies.

During medical follow-up, medical workers
keep records of patients, inform and train them
to monitor their health indicators and organise
medical follow-up appointments. During the ap-
pointments, the patient’s condition is assessed,
a diagnosis is made, the effectiveness of previ-
ous treatment is evaluated and additional medi-
cal measures are prescribed. All information on
medical follow-up is recorded in the patient’s
medical records and a record form.

Medical follow-up is one of the functions
of doctors in out-of-hospital institutions, such
as polyclinics and outpatient clinics, as well as
specialised dispensaries. It is intended for the
treatment and prevention of certain diseases and
plays an important role in the system of speciali-

sed medical care for the population. Dispensa-
ries fulfil the following functions: development
and implementation of preventive measures,
active detection of sick people at early stages,
treatment and rehabilitation of patients. They
are specialised medical organisations combi-
ning the prevention, surveillance, qualified spe-
cialised care and health education. According to
the Order of the Ministry of Health of the Rus-
sian Federation No. 529n dated 06.08.2013, the
types of dispensaries include cardiological, on-
cological, tuberculosis, endocrinological, skin
and venereological, medical and physical cul-
ture, psychoneurological, narcological and oph-
thalmological [24].

Dispensaries provide care to both adult and
paediatric patients and include outpatient and
inpatient departments. They play a leading role
in providing specialised therapeutic and preven-
tive care for socially significant diseases [17,
23, 37, 38].

It is important to note that, if necessary, ge-
neral practitioners, paramedics and obstetricians
keep records of patients on medical follow-up
with specialists and form a consolidated follow-
up plan for each patient, taking into account all
diseases or conditions [39]. In this way, an ex-
haustive and holistic approach to patient health
care is implemented, which includes various
aspects of healthcare. Accordingly, the tasks
of the health care system include not only the
preservation and promotion of public health,
but also the formation of an active position to
achieve sustainable trends in its improvement,
the ultimate goal of which is to reduce mortality
and increase life expectancy. The introduction
of digital technologies into practical medicine
helps to realise these objectives.

HISTORICAL ASPECTS
OF THE INTRODUCTION
OF DIGITAL TECHNOLOGIES

All over the world, digitalisation has become
one of the major trends in modern medicine.
The need for digitalisation is explained by the
obsolescence of health care systems formed
in the last century in the absence of effective
medical care and remote monitoring. The Uni-
ted Nations (UN) has recognised the importance
of this trend by including a section on Digital
Health in the Millennium Development Goals
Declaration. This solution makes it possible to
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significantly increase the availability of health-
care services.

Medical science has progressed in tandem
with the development of practical health-
care. The desire to solve urgent problems and
meet the needs of physiology, aerospace and
sports medicine has led to the creation of new
methods of scientific research based on te-
lecommunications. Thus, the development of
telemedicine can be divided into several peri-
ods [31].

From 1850 to 1920 there was an early experi-
mental period. During this time, individual ex-
periments were conducted to transmit medical
information via telecommunications. They also
began to integrate diagnostic tools and commu-
nications, and to use telegraphic communica-
tion in military field medicine and in emergency
situations.

Between 1921 and 1954, the initial systema-
tisation of telemedicine took place. Large and
effective radio-based telemedicine networks
were established, which became the main in-
strument of medical assistance to the crews of
naval vessels and the inhabitants of isolated ter-
ritories. Experiments in biological information
transmission and video broadcasting were also
conducted during this period.

Between 1955 and 1979, telemedicine began
to be used on a mass scale. The most significant
achievements were large effective telemedicine
networks based on interactive videoconferen-
cing and transtelephonic electrocardiography.
The widespread use of bioradiotelemetry tools
revolutionised the knowledge of physiology.
Mobile telemedicine based on satellite commu-
nications also began to take shape at that time.
Scientific research was conducted and the con-
cept and methodology of telemedicine was de-
veloped.

From 1981 to the present, there is a period
of technology change and gradual transition to
modern clinical telemedicine. The methodology
of telemedicine has been modernised along with
the personalisation of computer technology, the
development of the Internet and the emergence
of digital diagnostics.

At the beginning of the XXI century, there
has been a significant evolution in information
technology — mobility has become one of the
main characteristics of this evolution. This was
manifested by the rapid growth in the number
of portable computers and telecommunications,

as well as the increase in the number of Internet
users, with about 50% of the audience already in
2016 preferring to use mobile devices to access
the Internet [14, 15].

In healthcare, the most common application
of information technology is the MIS (medical
information system), which integrates various
functions such as medical decision support sys-
tem, electronic medical record, digital research
data, monitoring of the patient’s condition
using medical devices, means of communica-
tion between employees, as well as financial
and administrative information [8, 22, 27].

The use of the Internet for the purposes of
medical organisation management is taking place
abroad. Foreign companies General Electric
Healthcare and Stanley Healthcare use the “In-
ternet of Things” technology to solve the prob-
lem of movement management and control the
flow of staff and patients in medical institutions.
These systems work on their own platforms and
are compatible with electronic document ma-
nagement systems, ensuring interoperability.

An example of successful implementation
of such a system is the implementation of Au-
toBed system in one of the largest medical cen-
tres of the USA “Sinai”. Developed by General
Electric Healthcare on the basis of the “Inter-
net of Things” platform, this system helped to
optimise bed allocation, reduce the number of
unused beds and create an additional source of
revenue for the institution.

Another example is the joint solution of
Philips and OpenMarket Philips e-Alert, based
on the same technology. This solution solved
the problem of MRI machine outages. Using
a special sensor, the system monitors the sta-
tus of MRI devices in real time and warns staff
about possible failures even before the equip-
ment breaks down. This has minimised down-
time and ensured that MRI devices are serviced
according to their actual condition, rather than
according to regulations.

In 2019, Skolkovo hosted an important
event for healthcare in the Russian Federation.
The Centre of innovation and the “Internet of
things” in healthcare was established with the
participation of the international biopharma-
ceutical company AstraZeneca, QIAGEN, Fac-
tory of Radiotherapy Technology LLC, Russian
Post, Sberbank, Stantex, Nokia, as well as PJSC
Vimpelcom and General Electric Healthcare.
One of the Centre’s projects is aimed at solving
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the problem of optimising the ambulance route
when a medical team visits a patient with acute
coronary syndrome (ACS).

THE MAIN DIRECTIONS

FOR THE IMPLEMENTATION
OF DIGITAL HEALTH

IN THE RUSSIAN FEDERATION

At the moment, the main examples of digi-
tal health in the Russian Federation are USHIS
(Unified State Health Information System) and
VIMIS “Prevention” (vertically integrated in
the medical information system).

USHIS was created to improve the quality of
medical care for citizens of the Russian Fede-
ration. The system’s operation is based on the
principles of global digital health and aims to
provide a seamless, cost-effective and con-
venient service for patients and employees of
medical institutions. The goals of USHIS in-
clude maintaining electronic medical records,
improving coordination between health care
providers, reducing duplication of services and
ensuring rational use of health care resources.
With USHIS healthcare providers have full ac-
cess to a patient’s medical history, allowing for
personalised and efficient health care. For pa-
tients, this means the possibility of receiving
medical consultations at a distance, making an
appointment with a doctor via the Internet and
receiving electronic prescriptions.

VIMIS (vertically integrated medical infor-
mation system) “Prevention” provides the pos-
sibility of global management of the process of
providing medical services to citizens. This in-
cludes health check-ups, medical screening and
vaccination. With the help of the system, there
is a possibility of premature diagnosis of vari-
ous diseases and tracking of possible deviations
from treatment standards.

VIMIS “Prophylaxis” enables medical in-
stitutions to keep records of patients in need of
preventive measures, follow the process of un-
dergoing medical procedures, and monitor the
maintenance of the plan of preventive and dis-
pensary services for patients.

The system is patient-centred and linked to
the “My Health” personal account on the Rus-
sian Federation’s public services portal. Patients
can keep a personal log of their own and their
children’s health, as well as receive a vaccina-
tion plan and notifications about the need for

vaccinations and health check-ups. This data is
available to the doctor who is responsible for
the patient’s treatment.

VIMIS “Prevention” for the Russian Mi-
nistry of Health and sectoral national medical
research centres (NMRCs) collects basic data
from all health check-ups, vaccinations and pre-
ventive measures. Analytics and forecasts are
created based on this data, a management deci-
sion support system, personnel and equipment
requirements are formed [1].

The “My Health” portal of public services is
an online platform that aims to provide citizens
with convenient access to information about
health and medical services. Through the My
Health portal, people can make an appointment
with a doctor, undergo online consultations, re-
ceive prescriptions, track their treatment history
and obtain information on their health status.
Each user has the right to access their electronic
medical records, which simplifies the process
of servicing and communicating with medi-
cal specialists. The “My Health” portal has be-
come a significant step in the development of
the healthcare system. It has increased the avai-
lability and quality of services, simplified and
accelerated the interaction between patients and
doctors, making it more efficient and patient-
centred. In general, the portal of public services
“My Health” is an example of successful digital
transformation of the healthcare sector, contri-
buting to the improvement of the quality of hu-
mans life [4, 6, 10—13, 18, 40, 43—-47].

THE ROLE OF DIGITALISATION
IN MEDICAL FOLLOW-UP

According to the World Health Organisa-
tion, more than 70% of all deaths worldwide in
recent years have been caused by chronic non-
communicable diseases (CNCDs). Four groups
of such diseases stand out, accounting for about
80% of all deaths: cardiovascular diseases (17.9
million), cancer (9 million), chronic obstruc-
tive pulmonary disease (3.9 million) and dia-
betes mellitus (1.6 million). It is predicted that
by 2030 the mortality from these causes could
reach 52 million.

Russia is no exception, as more than 67% of
deaths among its adult population are related to
CNCDs. As in the whole world, cardiovascu-
lar diseases also occupy the first place in these
statistics. According to the Russian Ministry
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of Health, more than 77,000 people died from
cardiovascular disease in January 2020, and al-
though this number has decreased by 9% com-
pared to January 2019, mortality from this cause
remains high.

The high workload of the district general
practitioner due to the large amount of admi-
nistrative work often does not allow for a suf-
ficiently comprehensive patient consultation
during the visit and reduces the total number of
patients seen by the doctor.

There are problems with the work of labo-
ratories and insufficient equipment to carry out
the necessary laboratory and functional tests.

In addition, some of the problems are related
to the patients themselves:

e the low adherence to treatment;

* lack of or insufficient knowledge of blood

pressure measurement techniques;

* inconsistent diary keeping due to irregula-

rity of blood pressure monitoring.

To sum up the data obtained, it should be
noted that the organisation and conduct of
high-quality medical follow-up is one of the
important parts of the work of the district ge-
neral practitioner, which is aimed at preven-
ting the progression of the pathological pro-
cess and reducing the number of exacerbations
of chronic non-infectious diseases. This, in
turn, leads to an improvement in the efficiency
of medical follow-up, including a reduction
in the number of hospitalisations, ambulance
calls for exacerbations of chronic diseases,
hospitalisations in the phase of exacerbations
and mortality of persons on the medical fol-
low-up register [14].

In most countries in the 21st century, there is
a need for active intervention to combat the eco-
nomic and social consequences of non-commu-
nicable diseases (NCDs), which have reached
high levels. The UN has recognised that preven-
tion and control of these diseases have become
priority issues in light of sustainable develop-
ment. In order to achieve these 2015 targets,
States must take targeted policy and legislative
action and provide adequate resources for health
systems.

Analysis of changes in the medical follow-up
system indicates the need to improve the organi-
sation of patient routing within the medical or-
ganisation and to improve communication bet-
ween medical specialists and patients involved
in medical follow-up.

The medical follow-up project provides for
continuous and active follow-up of the patient,
not just from appointment to appointment,
which is achieved through the EMIAS (unified
medical information and analytical system).

As part of EMIAS, a special subsystem for
dynamic medical follow-up has been created,
which includes doctor’s and assistant’s desks,
an electronic medical record and a self-monito-
ring diary for patients. The introduction of a
progressive medical follow-up system will re-
duce the number of premature deaths and dis-
ability among the population.

V.V. Shkarin, E.A. Berseneva et al. conclu-
ded that one of the key ways to reduce morta-
lity from cardiovascular diseases (CVD) in the
Volgograd region is to improve the diagnosis of
CVD in the rural population in order to reduce
mortality [35].

One of the new methods used for early detec-
tion of electrophysiological changes in the heart
is electrocardiogram dispersion mapping (ECG
DM). This method is based on the measurement
of low-amplitude fluctuations in the ECG signal,
which may indicate disturbances in the function of
cardiomyocytes, the structure of their cell mem-
branes, mitochondrial energy formation, as well
as microcirculation disorders and other factors.

The use of remote cardiac screening in rural
areas can improve the quality of life of the vil-
lagers, reduce mortality, reduce treatment costs
and have a positive social and economic impact.
Application of the screening diagnostic method
does not require highly qualified medical per-
sonnel and can be carried out directly on the ter-
ritory of the household, which is especially im-
portant in rural areas with a shortage of medical
specialists. In our opinion, the introduction of
the telecardiac screening project for rural popu-
lation will become a new stage in the develop-
ment of cardiology service in the health care
system of Volgograd Region [8, 32].

G.Y. Bendyuk, M.A. Dokhov et al. consider
health check-up as an important organisational
means of prevention, which includes various
components, such as early detection of cardio-
vascular diseases and assessment of the risk
of their development, preventive counselling,
identification of additional examinations to
clarify the diagnosis, as well as the establish-
ment of medical follow-up for all persons with
detected diseases, especially for those who have
such cases for the first time [3].
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In the second stage of the work, a model
was developed that can predict circulatory dis-
eases leading to temporary disability (TD). To
create this model, a neural network was used,
which took into account the data on the inci-
dence of TD and the results of periodic medi-
cal examinations for the previous two years.
The model consisted of three layers: an input
layer with 18 neurons, a hidden layer with
23 neurons, and an output layer with one neu-
ron. The neural network was trained using
error back propagation and conjugate gradi-
ent methods. Three groups were formed for
training: training group (2344 individuals),
control group (1112 individuals) and testing
group (1177 individuals). The training results
showed the correctness of the model predic-
tions in the training group to be 90.4%, in the
control group to be 92.4%, and in the testing
group to be 94.2%. Validation of the model
on the testing group showed a sensitivity of
97.7% and specificity of 90.7%.

With regard to the frequency of visits to medi-
cal centres due to illnesses, the visibility level for
persons in the age group 60 years and older was
185.5% compared to persons in the age group un-
der 25 years. In case of preventive visits, the vi-
sibility level was 70.8% and the frequency of such
visits decreased with age. Maximum decrease in
the frequency of preventive visits was recorded
when moving from the age group below 25 years
to the age group of 25-30 years (—36.8%) and the
second highest (—6.9%) was observed in persons
in the age group of 60 years and above.

The main elements of the work were the
identification of persons suffering from hyper-
tension and in need of medical follow-up. This
definition was carried out by therapists of health
centres of preliminary and periodic medical ex-
aminations, based on the analysis of risk factors
for the development of this disease, as well as
on the basis of formed risk groups defined using
a neural network model.

The study conducted to analyse the morbi-
dity using the TD before and after the introduc-
tion of the Regulation showed a statistically
significant reduction in the number of cases of
diseases associated with high blood pressure
from 43.6 to 31.4% (p <0.05). The Regulations
also improved the uniformity of workload at
health centres: the coefficient of variation in the
number of visits per day decreased from 35.5 to
22.3% (p <0.05) [3].

M.S. Sukhanov, Y.V. Karakulova et al. con-
cluded that different systems of remote moni-
toring of patients with CHF can influence
mortality and hospitalisations related to heart
failure. In Perm Krai, a procedure for remote
monitoring of patients’ health status has been
developed and approved as part of a cardiovas-
cular disease control programme. Remote mon-
itoring includes periodic telephone contacts
between the operator or medical staff and the
patient, which determine the need for further
face-to-face counselling, additional examina-
tion and treatment tactics. Calls to patients are
made every 30 days, and a report on the work
done is made every 7 days and submitted to the
person responsible for the “Remote Monito-
ring” programme in the given territory of Perm
Krai [25].

Taking into account the procedure of pre-
ventive medical examination and health check-
up for certain groups of the adult population, it
is important to take into account that preven-
tive examination can be carried out as an inde-
pendent event, or as part of a health check-up,
as well as during the first health check-up in
the current year. Of particular importance is
the medical follow-up of citizens subject to
medical follow-up on the basis of approved
plans for its implementation. The RMIS UR
(Regional Medical Information System for
Health Management of the Udmurt Republic)
has a section dedicated to medical follow-up,
which ensures timely informing of medical
workers about the fact of medical follow-up
of citizens.

The use of the information system allows
medical staff to efficiently compile lists of pa-
tients who need medical follow-up on a quarter-
ly or monthly basis. The system also helps doc-
tors to issue referrals for laboratory and diag-
nostic tests, and to enrol patients for necessary
examinations and dispensary check-ups without
wasting time.

In cases of acute coronary syndrome and
acute cerebral circulatory failure, this informa-
tion is transmitted through a unified informa-
tion system to insurance medical organisations.
They ensure control over the implementation of
recommendations, timeliness of visits and in-
clusion of these patients in the dispensary re-
cord [2, 28, 29, 42, 47].

In view of the identified opportunities for
monitoring and analysing the medical follow-
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up of patients with angina pectoris according
to the invoices-registers, as well as according
to the results obtained, an information system
for managing medical follow-up of such pa-
tients was developed. Management of medi-
cal follow-up of patients with angina pectoris
on the basis of their electronic database in co-
operation between TFOMS (Territorial Fund of
Compulsory Medical Insurance), IMO (Insu-
rance Medical Organisation), MIAC (Medical
Information and Analytical Centre), MO (Me-
dical Organisation) and the Ministry of Health
of the Region leads to increased coverage of
such patients with medical follow-up and out-
patient treatment. This helps to reduce the risks
of myocardial infarction in angina pectoris and
save money from the CMI (compulsory medi-
cal insurance) fund [20].

When conducting a comparative analysis of
clinical endpoints in the group of patients suf-
fering from tension angina pectoris for 2017 and
2019, a significant and reliable reduction in the
number of emergency calls and emergency hos-
pitalisations was found. In 2017, out of 13,208
patients with this pathology, 4,445 (33.6%) ex-
perienced emergency calls and emergency hos-
pitalisations, whereas in 2019, the number of
such cases among the same patients, but among
10,205 patients, was 2,908 (28.5%). The ob-
tained data in the same group of patients suf-
fering from angina pectoris indicate that the im-
plementation of information management tech-
nology for the quality of medical follow-up is
effective and productive. Based on the analysis
of large amounts of medical data, the developed
technology of information management of the
quality of medical follow-up in ischaemic heart
disease contributes to the improvement of treat-
ment efficiency and leads to an increase in the
number of patients under medical follow-up for
angina pectoris and myocardial infarction, as
well as to a decrease in adverse outcomes [19,
21, 36].

A pilot project carried out in an urban poly-
clinic aimed to evaluate the effectiveness of
remote blood pressure monitoring in achieving
target blood pressure values, patient adherence
to antihypertensive therapy and the dynamics of
using fixed drug combinations, as well as redu-
cing emergency medical calls.

The results of this study indicate that the
use of remote blood pressure monitoring for 6
months leads to a 3.1-fold increase in adherence

to antihypertensive treatment. In addition, there
1s a decrease in the load on ambulance crews,
reducing the number of calls by 12.5% [41].

Within the framework of the same pilot pro-
ject, the effectiveness of comprehensive rehabi-
litation of patients after stroke was assessed us-
ing the method of telephone interviews, which
also showed a high level of effectiveness.

Since 2009, a regional vascular centre (loca-
ted in the Krai Clinical Hospital) and 8 primary
vascular departments (3 in Krasnoyarsk and 5
in the regions of the Krai) have been functio-
ning in Krasnoyarsk Krai. All of them are united
by a single electronic monitoring system. There
are also rehabilitation centres that provide le-
vel II and III care (inpatient and outpatient care
at the Federal Siberian Research and Clini-
cal Centre of FMBA of Russia and outpatient
treatment at the Professor’s Clinic of the Kras-
noyarsk State Medical University named after
Professor V.F. Voyno-Yasenetsky). All inpatient
clinics operate in accordance with the Order of
the Ministry of Health of Russia No. 1705n of
29.12.2012 on the organisation of medical reha-
bilitation. The research programme of the pilot
project “Improving the system of medical reha-
bilitation in Russia” covers all stages of care for
patients after stroke.

As a result of the telephone interview
[.Yu. Gordyukova, S.V. Prokopenko and others
report that 90 days after admission to hospital it
was found that 96% of patients are able to move
independently. The results of remote monitoring
showed that more than half of the patients were
grateful for the treatment and would like to un-
dergo the rehabilitation course again.

This shows that the telephone interview
method is an effective means of monitoring pa-
tients during the recovery period after stroke. It
makes it possible to assess the patient’s mobi-
lity, his/her ability to perform arbitrary move-
ments and indirectly assess the degree of dis-
ability and independence [7].

The results of the study showed that the op-
timised medical follow-up programme for pa-
tients with atherosclerosis of the lower limb
arteries reduced the risks of acute ischaemic
events and hypertensive crisis. Fewer unplanned
and emergency hospitalisations were noted in
the main group. In addition, existing literature
suggests that telemedicine monitoring may be
more effective and cost-advantageous compared
to traditional face-to-face monitoring.
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Analyses of the results of medical follow-
up of patients with chronic obliterative disease
of the lower limb arteries in the remote period
showed that there were fewer deaths and fe-
wer cases of severe lower limb ischaemia in the
main group. This indicates the effectiveness of
using remote telemedical follow-up as part of an
optimized medical follow-up programme [9, 16,
26, 33, 34].

At the moment, a pilot project under the
auspices of the Ministry of Health has been
launched in the Russian Federation to remotely
monitor the health status of patients with diabe-
tes and hypertension. The implementation of the
project, called “Personal Medical Assistants”,
began in 2023 and will continue until the end
of 2024.

The essence of the project is to provide pa-
tients with special diagnostic devices. The indi-
cators collected by these devices are automati-
cally transferred to a digital platform, where
they are processed by specialists from the
E.I. Chazov National Medical Research Centre
for Cardiology and the National Medical Re-
search Centre for Endocrinology.

All data collected as part of the project are
combined on the information platform in an
anonymised form, checked for security and sent
to medical organisations for further use. This
ensures that all patients’ personal data is safe,
confidential and protected from leaks.

Remote monitoring and subsequent data pro-
cessing are aimed at collecting the most com-
plete information on the patient’s health status,
which affects the quality of medical decisions.
In particular, such indicators as blood pressure
and pulse rate in patients with cardiovascular
diseases and blood sugar levels in patients with
diabetes are monitored.

The project is expected to reduce the inci-
dence of complications and acute conditions
in patients with these diseases. By the end of
2024, the project “Personal Medical Assistants”
is planned to cover up to 25 thousand patients
with remote health monitoring [5].

CONCLUSION

for the Period until 2024” plays an important
role in improving healthcare services. The im-
plementation of the platform (USHIS) in all
segments of the Russian Federation has made
it possible to provide a single format for the
exchange of medical information, which has
made it possible to integrate data from diffe-
rent sources and improve the availability and
quality of medical care. An example of the
successful implementation of digital solu-
tions is the “My Health” portal of state ser-
vices, which provides electronic certificates
of incapacity for work, appointment booking
and online access to analyses. Telemedicine
technologies play an important role in provi-
ding qualified medical care, overcoming time
and territorial limitations in the provision of
medical care in remote areas. Remote moni-
toring eliminates gaps in the health care sys-
tem, engages patients through mobile devices
and enables the detection of health problems.
Remote monitoring systems allow notification
of relevant individuals or medical services via
wireless communications for immediate medi-
cal intervention. This optimises the workload
of staff and equipment and reduces the use of
resources and budgets. Thus, a global digital
health strategy offers an opportunity to im-
prove health, prevent epidemics and pande-
mics, and develop programmes to promote the
health and well-being of people.
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Kon¢uukT uHTEpecoB. ABTOPHI IEKIAPUPYIOT
OTCYTCTBHUE SBHBIX U TIOTCHIHATbHBIX KOH(IMKTOB
MHTEPECOB, CBA3aHHBIX C MyOIMKalueld HacTosIIeH
CTaTbhU.

HUctounnk puHaHcupoBaHus. ABTOPHI 3a-
SIBJISIIOT 00 OTCYTCTBMM BHEIIHEro (PMHAHCUPO-
BaHMS IPU POBEICHUH HCCIIEIOBAHNUS.
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gfk.com/ru/insaity/press-release/issledovanie-gfk-
proniknovenie-interneta-v-rossii/
10.12.2023).
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OOH no nudposuzannn ropoos Mmupa Mocksa 3aHsIa
nepBoe Mecto». BFM.RU. loctynHo mo: https://www.
bfm.ru/news/410538 (nara obpammenus: 24.12.2023).
Hazapos A.M., Kuua .M., T'onomanos-Akcenos P.C.

n ap. MudopmannonHoe ympaBleHHe KaueCTBOM [HC-
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HHDOPMALMA

ITPABUJIA 1JIS1 ABTOPOB

Yme. npuka3om u.o. pekmopa
®r60Y BO Cri6r'rIMY Muxsdpasa Poccuu om 05.04.24

HACTOSIIUE ITPABUJIA 1J151 ABTOPOB

ABJAIOTCA U3AATEJBCKHUM JOT'OBOPOM

VYenoBusa wnactosimero [loroBopa (manee «/lo-
TOBOP») SBISIIOTCS MyONu4HOM odepToil B cOOT-
BeTcTBUM C 1. 2 cT. 437 I'pakgaHckoro Kojaekca
Poccuiickoit @enepanuu. Janubii Jlorosop onpe-
JeNseT B3aUMOOTHOIIGHUS MEXIYy penakiuen
xypHana «Medicine and health care organization /
MenuuuHa 1 opranu3aiys 34paBoOXpaHeHus (1a-
nee 1o TekcTy «OKypHamn), 3aperucTpupoBaHHOTO
VYnpaeneanem DenepanbHON CIIyKO0bl IO HAZ30PY
B chepe cBsI3u, MHPOPMAITMOHHBIX TEXHOJIOTHHA M
MacCOBBIX KOMMYyHUKalui o CeBepo-3aragHomy
denepanbHomy okpyry 17 mas 2016 roga, cBuje-
tenscTBO [T Ne TY78-01872, umenyemoi B fanb-
HeleM «Penakius» WU ABISIIOLIEHCS CTPYKTYP-
HbIM noapazneneauem ®I'BOY BO CIIGITIMY
Munzapasa Poccnn, 1 aBTOpOM W/WITH aBTOPCKUM
KOJUIGKTUBOM (MJIM HWHBIM TIpaBOOOIIaaaTesieM),
UMEHYEeMBIM B JajbHEHIIeM «ABTOp», NPHHSAB-
MM TyOIUYHOE MpeiokeHue (oQepTy) 0 3aKIIro-
yeHuu [Jorosopa.

ABTOp nepenaet Penakuuu Ui u3iaHus aBTOp-
CKUI OPUTHMHAJ WIH PYKOIUCh. YKa3aHHBIN aBTOP-
CKUIl OpUTMHAJ JOJDKEH COOTBETCTBOBAaTh TpeOO-
BaHMAM, yKa3aHHBIM B pazfenax «llpencrasnenue
pyKonucHu B xKypHam», «OhopMiIeHHE PYKOITUCHY.
ITpu paccMOTpeHUH IMOIYYEHHBIX aBTOPCKUX Ma-
TepuasnioB JKypHan pykoBoAcTBYeTcsl «EmuHbIMU
TpeOOBaHUAMU K PYKOIMCSAM, MPEICTABISIEMBIM B
onomemuIHCKKE >KypHanb» (Intern. committee
of medical journal editors. Uniform requirements
for manuscripts submitted to biomedical journals //
Ann. Intern. Med. 1997; 126: 36-47).

B Xypnane neuaraiorcs paHee He OIyOJIMKO-
BaHHBIE pa0OTHI 10 Tipod o XKypHana.

XKypnan He paccMarpuBaeT pabOTbI, PE3yNIbTaThI
KOTOPBIX 1O OONbIIeH YacTh YK€ ObLIH OITyOIHKO-
BaHbl WJIM ONMCaHbl B CTAThAX, MPEACTaBICHHBIX
WIN TPUHATHIX Ui MyONMKaluy B Jpyrue nevar-
HbIE WM 3JIEKTPOHHBIE CPEACTBA MACCOBOM MHOP-

manui. [Ipencranss cTaTbio, aBTOp BCer/a 10KEeH
CTaBUTb PEAAKIHIO B U3BECTHOCTH 000 BCEX HaIpaB-
JICHUSIX 9TOM CTaThbU B MeYaTh U O MPEAbIIYIINX ITy-
OnMKaIMaX, KOTOpbIe MOTYT paccMaTpuBaThesl Kak
MHO)KECTBEHHBIC WU JTyONUpYIOIIHe MyOIHKaIluK
TOW K€ caMOW I O4YeHb ONn3Kol paboThl. ABTOP
JIOJDKEH YBEIOMUTH PEAAKIIHIO O TOM, COIEPIKUT JIH
CTaTbsl y)Ke OIMyOJMKOBaHHbIE MaTepHajbl U IIpe-
JOCTaBUTh CCBUIKM Ha IPEABIAYIIYyI0, YTOOBI JaTh
pPEIaKUY BO3MOKHOCTb TPHHATH PpEIICHHE, Kak
[IOCTYIIUTh B JAHHOW cutTyauuu. He npuHuMaroTcs
K I1eYaTH CTaThH, MPEACTABIIIONINE CO00i OTIeNb-
HbIE ATalbl HE3aBEPIICHHBIX UCCIIEI0BAaHNUH, a TaK-
’Ke CTaTbu C HapylieHueM «lIpaBui u HOpM rymas-
HOTO o0OpaIleHust ¢ OMO0OBEKTAMHU HCCIICIOBAHUI.

Pasmenienve myOnMKanuii BO3MOXKHO TOJIBKO
HocyIe MOTYy4EHUs TOJI0KUTENIbHOM pelieH3nn.

Bce crarby, B TOM 4ncIie CTaThi aCIUPAHTOB U
JIOKTOPaHTOB, ITyOJIUKYIOTCSI OECIIIIaTHO.

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 CTOPOHAMU U3aTesibckoro 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 mnepefaHHble ABTOpaMH MaTepualbl.
ABTOpCKOE IpaBO Ha KOHKPETHYIO CTaTbIO IIpH-
HA/UJISKUT aBTOpaM cTaTbd. ABTOPCKHUN TOHOpap
3a myOnukamuu crareid B JKypHase He BbITIAuu-
BaeTcs. ABTOp mepenaet, a Pegakuus npuHumaer
ABTOPCKHE MaTepHalibl Ha CIEAYIOMINX YCIOBUX:
1) Penakuuu nepenaeTcs mpaBo Ha 0pOPMIICHHE,

n3aanue, nepenavy JKypHana ¢ omyOIUKOBaH-

HBIM MaTepuasoM ABTOpa Il menei pede-

pupoBaHus crareil U3 Hero B PedepaTruBHOM

xypuaie BUHUTU, PHULL u 6azax nanHbIX,
pacnpoctpanenue JKypHana/aBTOPCKHX Ma-

TEpPHUAJIOB B MEUYATHBIX U 3JEKTPOHHBIX H37a-

HUSX, BKJIIOYasl pa3MelIeHHuEe Ha BBIOpaHHBIX

nu0o0 co3naHHbIX Pepaknmeil caidiTax B ceTH

WNuTepHeT B Lensx AOCTyNa K MyOnMKaluu B

MHTEPAKTUBHOM pEeXHUME JI000ro 3amHTEpe-

COBAHHOTO JIMIA U3 JIIOOOTO MecTa U B JII000e

BpeMsl, a Takke Ha pacupocrpanenue JXXypHa-

Ja ¢ OMyOJMKOBAaHHBIM MaTepuaioM ABTOpa

110 IIOJIINCKE;

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

3) cpok neiictus JloroBopa — 5 ner. [1o ncreuennn
YKa3aHHOTO CpoKa Penakims ocrasisier 3a co00i,
a ABTop moxaTBepKIaeT OeccpouHoe mpaso Pe-
JAKIIMK Ha TIPOJOIDKEHUE Pa3MEICHUsI aBTOPCKO-
ro marepuana B cetu VlHTepHerT;

4) Penmaxius BIpaBe MO CBOEMY yYCMOTpPEHHUIO 0Oe3
KaKUX-JIM0O COTJIACOBAaHWI C ABTOPOM 3aKITIO-
YaTh JOIOBOPBI M COIVIAIIEHUS C TPETHUMU JIMLIA-
MU, HallpaBJIE€HHbIC Ha JIOIIOJHUTEIIbHBIE MEpBI
10 3aIUTE 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
adaptatsiya v norme i pri perifericheskikh pora-
zheniyakh slukha. [Time of reaction and acous-
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tical adaptation in norm and at peripheral de-
feats of hearing]. PhD thesis. SPb.; 1993. (in
Russian).

Onucanue unmepnem-pecypca

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

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

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

CTpyKTypa OCHOBHOIO TE€KCTa CTATHH.

BBenenne, u3noxkeHne OCHOBHOTO MaTepuaa,
3aKIJIIOYeHHe, JauTeparypa. s OpUruHanbHbIX HC-
CIIeZIOBaHNI1 — BBEJICHHE, METOMKA, PE3Y/IbTaThl UC-
CIIeZIOBaHMs, OOCYK/ICHUE Pe3y/IbTaToB, JINTEpaTypa.

B paznene «meronuka» 00s3aTebHO yKa3bIBa-
FOTCSI CBEJICHUSI O CTATUCTHUYECKON 00paboTKe dKC-
MEPUMEHTAIBHOTO WINM KIMHUYECKOTO MaTepHaa.
EnuHunel u3MepeHust [alTcs B COOTBETCTBUM C
Mexnaynapoanoi cuctemoin eaunun — CU. da-
MWINN HHOCTPAHHBIX aBTOPOB, IIMTHUPyEMbIE B
TEKCTE PYKOIUCH, NPUBOAATCS B OPUIMHAIBHON
TPAHCKPHUIILHH.

B koHIIe kax10# cTaTbu 00513aTeNHHO yKa3bIBa-
IOTCS BKJIQJl aBTOPOB B HAIMCAHUE CTaThU, UCTOY-
HUKWA (UHAHCUPOBaHUs (€CIIM UMEIOTCS), OTCYT-
CTBHE KOH(IMKTAa MHTEPECOB, HAJTMYUE COIIACUS
Ha IMyOJIMKAIHIO CO CTOPOHBI NAlEHTOB.

O0bem pykonuceii.

O0bem pykomnucu 0030pa HE JOJDKEH IMPEBbI-
maTh 25 CTp. MAIIMHONKCHOTO TEeKCTa 4epe3 IBa
nHTepBaia, 12 xernem (BKIItO4ast TAOIHIIBI, CITUCOK
JUTEPaTyphl, MOAMUCH K PUCYHKaM M pe3ioMe Ha
AHTJIMHACKOM $I3bIKe), TIONsl He MeHee 25 wMw. Hy-
MepyHTe CTpaHUIIbl IOCJIE0BATENbHO, HAuMHAs
¢ TUTYIbHOH. OOBEM PYKONMCH CTaThbU IKCIEPH-
MEHTAJbHOIO XapakTepa He IOJKeH IpeBbIATh
15 cTp. MaIIMHOMMCHOTO TEKCTa; KPAaTKUX CO00-
meHu# (muceM B pelakifin) — 7 CTp.; OTYETOB O
KOH(epeHIUAX — 3 CTp.; peleH3ni Ha KHUTH —
3 c1p. Ucnonb3yiTe KOJIOHTUTYII — COKPAIlleHHbBIN

3aroJIOBOK W HyMEpAaIUIo CTPaHMIL, JJIS MOMeIle-
HUSI BBEPXY MJIM BHU3Y BCEX CTPAHUII CTAThH.

Hnniocmpayuu u mabauyvi. Yucno puCyHKOB
pexomenayetcs He 6osee 5. B moanucsx mon pu-
CYHKaMH JOJDKHBI OBITH ClielaHbl OOBSCHEHUS
3HaYCHWI BCEX KPUBBIX, OYKB, mudp u mpodmx
yCIIOBHBIX 0003HaueHuii. Bee rpadsl B Tabnumax
JOJDKHBI UMETh 3arosioBKU. [1oBTOpATH ofHM 1 Te
Ke JJaHHbIE B TEKCTE, HA PUCYHKaX U B TAOJIHUIIaX HE
cnenyer. Pucynku, cxemsl, ¢poTtorpaduu JTOIKHBI
OBITH MPECTABICHBI B pacyeTe Ha Ie4aTh B Yep-
HO-0€JI0M BU/I€ UM YPOBHSAMH CEPOT0 B TOUEUHBIX
¢dopmarax tif, bmp (300-600 dpi), unm B BeKTOp-
HBIX Qopmarax pdf, ai, eps, cdr. [Ipu opopmnenun
rpaduecKuX MaTepuajoB YUUTHIBAWTE pa3Mephl
nevyarHoro mnois JKypHana (mMpuHa HILTIOCTpA-
MU B OIHY KOMOHKY — 90 MM, B 2 — 180 Mm).
Macmra6 1:1.

PEHEH3UPOBAHUE

Crarby, MOCTYIMBIIUE B PESAAKIINIO, 00s13aTeIhb-
HO pereH3upyrorced. Ecin y perieH3eHTa BO3HUKAIOT
BOIIPOCHI, TO CTaThsl C KOMMEHTAPHUSIMU PEIICH3EHTA
BO3Bpaiaercst ABropy. J[aroil mocTymieHus cTarbu
cUMTaeTCsl Jara moiiydeHus: Pemakuuei oxoHYa-
TEILHOI'0 BapUaHTa CTaThby. Pegakiiys ocTaBiseT 3a
c000i1 MpaBoO BHECEHUS PEAAKTOPCKUX M3MEHCHUI
B TEKCT, HC HUCKaKAIOIIUX CMBICIIa CTaThU (JINTEpa-
TypHasi ¥ TEXHOJIOTHUECKas ITPaBKa).

ABTOPCKHE 3K3EMIIJISAPHI ) KYPHAJIA

Penakums o06s3yercs Bbiath ABTOpy 1 nK3em-
wisip JKypHana Ha Ka1yro OImyOJIMKOBaHHYIO CTa-
TBIO BHE 3aBUCUMOCTH OT YMCJIa aBTOPOB. ABTOPBI,
npoxusatone B Cankr-IlerepOypre, momyvaror
aBTOpcKUil 3x3eMIuLsip JKypHaa HEloCpeACTBEHHO
B Penakuuu. MHoropoguum ABTOpaM aBTOPCKUIN
sx3eMInLsip JKypHaia BeIChUIAETCsI Ha afjpec aBropa
II0 3alpocy OT aBTOpa. DK3EMIUIAPHI CIELBBIITY-
CKOB HE OTIIPABJISIFOTCS aBTOPaM.

AJIPEC PEJAKIINH

194100, Canxr-IlerepOypr, JlutoBckas yi., 2

e-mail: medorgspb@yandex.ru.

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