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ABSTRACT. In order to identify obstetric and perinatal risk factors, information was copied out from
registration forms N 003/y for 820 patients in the pregnancy pathology department who had overcome
infertility with the help of ART. It was found that in more than half of the cases, pregnancy occurred
on the second or after several more attempts at using ART (56.1 %), in most cases it was the first birth
(76.8%). The proportion of patients of early reproductive age was 67.8 %. The diagnosis of infertility was
made before the age of 35 in 77.5% of women. In most cases, it was primary infertility (61.0%) and
in 59.9% of patients, the diagnosis was established after 5 or more years of absence of pregnancy
in the absence of contraception (on average, at the age of 30.04+2.72 years). On average, the period
of infertility in patients was 6.18+0.19 years. 41.5% of women had a history of abortion. The proportion
of abortions for medical reasons in this category of patients was 15.3 times higher than the population
average, the proportion of spontaneous abortions was 1.5 times higher, and the proportion of abortions in
primigravidas was 2.8 times. The most common pregnancy complications were gestational diabetes mel-
litus (30.49%), preeclampsia (25.12%) and complications caused by infectious diseases during pregnancy
(20.73%). The most common extragenital diseases of these pregnant women were myopia (40.73 %), ane-
mia (38.78 %) and thyroid diseases (35.37%). Fetal pathology was detected in 20.5% of patients. The most
common reasons for hospitalization in the department were delivery by caesarean section (44.6%)
and premature birth (25.9%). At the same time, natural delivery was observed only in 15.7% of patients
with ART. Thus, the study made it possible to establish that patients in the Department of Pregnancy
Pathology, whose pregnancies followed after the use of ART, had a significant number of obstetric and
perinatal risk factors, which requires closer attention to the course of pregnancy and childbirth on the part
of obstetrician-gynecologists.

KEYWORDS: pregnant women, infertility, assisted reproductive technologies, Department of
Pregnancy Pathology, obstetric and perinatal risk
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PE3IOME. C nenbio BbisiBIeHHS (DAKTOPOB aKyIIEPCKOrO M MEPHHATAIBHOTO PHUCKa Oblla MpOBEACHA
BBIKOITUPOBKA cBeJieHHI U3 yueTHbIX GopM Ne 003/y Ha 820 manueHTOK OTHeNeHHs aToJIOTHH OepeMeH-
HOCTH, TIPEOIOJIEBIINX OECIIJIONME C TIOMOIIBIO BCTIOMOTaTebHBIX PENPOLYKTHBHBIX TexHomoruii (BPT).
YcTaHoBJE€HO, YTO O0JIee YeM Y TIOJIOBHHEI MAIUEeHTOK OEPEMEHHOCTh HACTYIIMIIa CO BTOPOH 1 Ooree 1mo-
nbITKy npumererns BPT (56,1%), npu 3ToM B GOJIBIIMHCTBE CiIydaeB 3TO ObLTH HepBbie poabl (76,8 %).
VYienbHbI BeC IAIIMEHTOK PAHHETO PEMPOAYKTUBHOIO BO3pacTa cocTaBui 67,8%. JluarHos «oecruionuey
ObL1 1ocTaBJieH 10 35 ety 77,5% sxeHiuH. B 00JbIIMHCTBE cllydyaeB 3TO ObIJIO MEPBUYHOE OSCIIONUE
(61,0%), n y 59,9 % nanueHTOK AUarHo3 ObLII YCTaHOBIIEH Yepe3 5 JieT U 6oliee OTCYTCTBUSA OepeMeH-
HOCTH B YCIIOBUSX OTCYTCTBHS KOHTpanenuuu (B cpeaHem B Bozpacte 30,04+2,72 rona). B cpennem
CpOK Oecruionusi y ManueHToK coctasisin 6,18+0,19 roga. B anamuese y 41,5% sxeHiuH Obuin aOOPTHL
VYienbHbIH Bec a00pTOB MO MEAUITTHCKUM ITOKA3aHHSIM Y JIAHHOW KaTeropruy MalieHTOK ObL BBIIIE, YeM B
CpeIHEM TIO TIOIIIALnY, B 15,3 pasa, ynensHbIi Bec caMOIpOrU3BOIIBHBIX a00pTOB — B 1,5 pasa, a yaensb-
HBII Bec abOpTOB y nepBoOepeMeHHbIX — B 2,8 pa3a. Hanbosnee yacTbIMH OCIOKHEHUSIMH O€pEMEHHOCTH
OBbLTM TecTalMOHHBIN caxapHbiii quadet (30,49%), npesxnammcust (25,12%) u ocIoKHEHHsI, BbI3BaHHbIC
MH(EKIIMOHHBIMU 3a00JeBaHUsIMHU BO BpeMst OepemerHocTH (20,73 %). Camble pacipocTpaHEHHbBIE KC-
TpareHuTaJ bHbIE 3200IeBaHMs, KOTOpbIe ObLIN y ATHX OepeMeHHBIX, — 3T0 Muonwus (40,73%), anemus
(38,78 %) n 3ab0eBaHMS IIUTOBHTHOM *kene3bl (35,37 %). Y 20,5% narueHToK ObLIa BBISIBIICHA ITATOJIOTHSI
rwiona. Hanbonee yacThiIMU MPUYMHAME TOCIHUTAIHM3AUN B OTIEJICHUE CTAJIU POJIOpa3peUICHHE C
MTOMOIIBIO KecapeBa ceueHus (44,6 %) u npexaeBpemMeHHbIe poasl (25,9 %). [Ipu 3ToM ecTecTBEHHOE
pomopaspelierre Habmonanock Tobko y 15,7% mnanuentok ¢ BPT. Takum oO6pa3om, mpoBeneHHOE nc-
CJIeZIOBaHME MO3BOJIMIIO YCTAHOBUTH HATMYME 3HAYUTEIBHOTO KOJMYeCcTBa (JaKTOPOB aKyILIEPCKOTO
U TIepUHATAIBHOTO PUCKA Y TAIIUEHTOK OTJEJICHHUsI MMaTOJOTUN OEpEeMEHHOCTH, OEPEeMEHHOCTh KO-
TOpBIX HacTymwia ¢ mpuMeHeHueMm BPT, uTo TpeOyeT Oosiee MpUCTAIbHOTO BHUMAHHS K TEUCHUIO
OepeMEeHHOCTH U POJIOB Y HUX CO CTOPOHBI Bpaueil — aKylIepOB-THHEKOIOTOB.

KJHKOYEBBIE CJIOBA: GepemenHble, OecIioane, BCIOMOTAaTEIbHBIC PETPOIYKTHBHBIC TEXHO-
JIOTUH, OTJIEJICHHUE MATOJOTUH OEPEeMEHHOCTH, aKYIIEPCKUI U TIePUHATABHBIN PUCK

INTRODUCTION portant social function — to give birth to and
raise healthy children — is one of the main tasks

According to the Federal Law “On Funda- of the system of maternal and child health care.
mentals of Citizens’ Health Protection in the In the context of declining birth rates, the prob-
Russian Federation” [1], the creation of optimal lem of population reproduction is especially
conditions for a woman to fulfil her most im- important. One of the main medical and social
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problems of society is infertility. It is actual both
in our country and abroad [2]. According to spe-
cial studies, the number of infertile couples in
Russia is about 20%. At the same time, some
international experts cite figures of 24-25% [3].

According to the WHO classification, infer-
tility can be caused by male and female factors,
or their combination, as well as by undeter-
mined etiology. In addition, infertility is divi-
ded into primary and secondary, absolute and
relative [4]. An effective method of infertility
treatment is assisted reproductive technologies
(ART). More than ten methods of ART are used
in medical practice: in vitro fertilization (IVF),
intracytoplasmic sperm injection (ICSI), surro-
gacy, reproductive donation, cryopreservation
and others. However, the most common method
is IVF [5].

According to the clinical guidelines “Female
Infertility”, the indications for IVF are absolute
infertility (absence of uterus, ovaries, absence
or obstruction of both fallopian tubes, azo-
ospermia, etc.), as well as a higher probability
of overcoming infertility with IVF compared to
other methods [6]. In addition, the use of ART
is reasonable if there is no pregnancy in women
under 35 years old during 12 months of infertili-
ty treatment or during 6 months in women older
than 35.

In our country, the medical care for women
during pregnancy, childbirth and the postpartum
period is carried out in accordance with medical
care procedures for the profile “Obstetrics and
gynecology” [7]. It is based on the principles
of continuity and stages. Prevention is a prior-
ity during a medical follow-up of pregnant wo-
men, which includes identifying women at risk
for prevention and early detection of complica-
tions associated with pregnancy, childbirth and
the postnatal period. If pregnant women require
round-the-clock observation and treatment, they
are hospitalized in the pregnancy pathology de-
partments of obstetric hospitals. Their objec-
tives are the detection and treatment of preg-
nancy pathology; prevention of complications
during pregnancy; preparation for childbirth, in
particular — for caesarean section, counselling
and psychological support, etc.

A significant proportion of women whose
pregnancies are achieved using IVF have other
health problems in addition to problems in the
reproductive system [8]. Accordingly, the study
of their medical and social characteristics can

determine the profile of the target group. In this
case, it is necessary to adjust the plan of medi-
cal supervision in order to reduce complications
during pregnancy and childbirth [9]. Thus, the
assessment of individual obstetric and perina-
tal risk factors in patients of the Department of
Pregnancy Pathology who have overcome infer-
tility by means of ART is a relevant topic for re-
search.

AIM

To determine the obstetric and perinatal risk
factors in patients of the Department of Preg-
nancy Pathology who overcame infertility by
means of ART.

MATERIALS AND METHODS

The Department of Pregnancy Pathology of
the Perinatal Centre of the Federal State Bud-
getary Educational Institution of Higher Profes-
sional Education ‘St. Petersburg State Pediatric
Medical University’ of the Ministry of Health
of Russia, which belongs to the third-level ob-
stetric hospitals, became the clinical base of the
research. A special form was designed in order
to assess the characteristics of patients who
overcame infertility with the help of ART. The
form “Card of medical and social examination
of women suffering from infertility” includes
information which was copied from 820 regis-
tration forms No. 003/u “Medical card of a pa-
tient receiving medical care in inpatient and day
hospital conditions”. All patients were treated
at the Department of the Pregnancy Pathology,
their hospitalization ended with delivery at the
perinatal center of the St. Petersburg State Pedi-
atric Medical University in 2018-2024. Women
permanently residing in St. Petersburg were se-
lected for the study.

Extensive indicators, arithmetic weighted
average and its error were calculated. The ob-
tained indicators were compared with the data of
official statistics [10—14]. Perinatal risk factors
in patients were assessed according to the peri-
natal risk scale proposed by V.E. Radzinsky [9].

The significance of the differences between the
indicators was assessed using Student’s t-criterion.
Differences were considered significant at p <0.05.
Statistical processing of data was performed
using MS Office 2016 and STATISTICA 10.0
(StatSoft Inc.) software packages.
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RESULTS

Assessment of the age distribution of pa-
tients who overcame infertility with the help of
ART showed that 65.6% of the pregnant women
belonged to the age group of 35 years and older,
which was significantly higher than the propor-
tion of patients under 35 years of age (p <0.05),
their proportion in the age structure of the de-
partment was 2.0 times lower (32.2%). The
mean age of the patient whose pregnancy was
induced by ART was 37.00+0.30 years.

The study revealed (Fig. 1) that the most
common age when infertility was diagnosed was
25-34 years (67.2%), which was significantly
higher than the proportion of patients both un-
der 25 years and over 35 years (p <0.05). The
mean age of infertility diagnosis in patients was
30.714+0.26 years.

Perinatal risk factors include infertility for
2—4 years and for 5 years or more. It was found
that only 1.3% of the patients who overcame in-
fertility with the help of ART were diagnosed
with infertility for 1 year or less. The diagnosis
period of 2—4 years occurred in 38.8% of wo-
men. More than half of the patients — 59.9% —
had a diagnosis for 5 years or more, including
10-14 years — 19.0% and 15 years or more —
3.9%. The mean duration of infertility in pa-
tients was 6.18+0.19 years.

The type of infertility was of particular im-
portance. “Primary infertility” was diagnosed
in women who had no history of pregnan-
cy despite regular sexual activity for a year
without contraceptives. Secondary infertility
is established in women who had a history of
pregnancy but had not conceived during a year
of regular sexual activity. Primary infertility
was present in 61.0% of the patients whose
pregnancies were induced by ART. Secondary
infertility was diagnosed in 39.0% of the pa-
tients. The distribution of patients by type of
infertility is shown in Figure 2.

Pregnancy occurred with the use of ART,
refers to anamnestic risk factors, and the use
of ICSI method in comparison with IVF has
a higher number of perinatal risk scores. All
patients in the study group became pregnant
through IVF. Most of the patients had a his-
tory of one or two IVF attempts (43.9% and
23.2%, respectively). 32.9% of women had
three or more attempts. On average, patients
had 2.46+0.11 IVF attempts (Fig. 3).

%
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20

0

m 25-29 net / 25-29 years
35-39 net / 35-39 years
B 40-44ropa / 40-44 years

Fig. 1. Distribution of patients by the age of diagnosis
of “infertility” made (in% of total)

m [l025 net/Up to 25 years
m 30-34ropa / 30-34 years

Puc. 1. Pacnipesienienre manueHTOK MO BO3PACTY MOCTAHOBKU
nuarHosa «oecrioaue» (B% K UTOTY)
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Fig. 2. Distribution of patients by type of infertility (in% of total)

Puc. 2. Pactipenenenne manueHTok mo BuLy Oecrutogus (B%
K UTOTY)
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Fig. 3. Distribution of patients by number of IVF attempts
and amount of births on the account (in% of total)

Puc. 3. PacnpezesieHne NanueHTOK MO KOJIMYECTBY IOMBITOK
OKO u poznos no cuety (B% K UTOTY)
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In addition, perinatal risk factors include
obstetric and gynecological history of the
mother, including parity of 4-7 births and 8
births or more. It was revealed that the majo-
rity of the studied contingent had first births
as a result of ART (76.8%) and only 1.0% of
patients had fourth births and more.

Assessment of the fetus takes a separate
place in forming a strategy of perinatal risk
factors. The study revealed that fetal patho-
logy occurred in every fifth patient who over-
came infertility with the help of ART (20.5%)
(Fig. 4).

A history of abortion in a pregnant woman
can also increase obstetric and perinatal risks.
Abortion history was present in 41.5% of pa-
tients (Fig. 5). The majority of pregnancy termi-
nations were related to maternal and fetal health
(75.1%), including 44.5% of medically indicat-
ed abortions and 30.6% of spontaneous abor-
tions. However, 24.9% of women had a history
of medical legal abortion or voluntary termina-
tion of pregnancy. Considering that the propor-
tion of elective abortions in the general popula-
tion is 45.4%, and 58.5% of the patients in our
study had no history of abortion, this type of
pregnancy termination is not typical for women
who overcame infertility with the help of ART.
At the same time, the proportion of abortions
for medical reasons in this category of pregnant
women is 15.3 times higher than the nation-
al average (2.9% in Russia; p <0.05), and the
proportion of miscarriages is 1.5 times higher
(20.0% in Russia; p <0.05). The study showed
that the proportion of abortions due to medically
indicated undeveloped pregnancies was 22.5%
of all abortions or 50.6% of medically indicated
abortions.

Abortion in first-pregnant women is consi-
dered to be the most significant risk factor for
perinatal pathology among abortions. Our study
showed that 30.1% of the patients’ first preg-
nancy ended with abortion. The percentage of
abortions in first-pregnant women was 2.8 times
higher than the average according to official sta-
tistics (10.8% in Russia; p <0.05).

Every fifth woman had complications caused
by infectious diseases, including covid or acute
respiratory diseases (20.73 cases per 100 hos-
pitalized patients). Whereas the most frequent
diseases were gestational diabetes mellitus
(30.49%) and pre-eclampsia (25.12%). Gesta-
tional diabetes mellitus was 1.7 times less fre-
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20

0 ABopTbl / Matonorus nnopa /
Abortions Fetal pathology

m[la/Yes MHet/No

Fig. 4. Distribution of patients by history of abortion and fetal
pathology in the current pregnancy (in% of total)

Puc. 4. PactipenienneHne ManMeHTOK 110 HAIWYHIO abOpTOB
B aHAMHe3¢ ¥ MaTOJIOTHH IUIOJa B HACTOSIIYIO Oepe-
MEHHOCTS (B% K UTOTY)
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Fig. 5. Distribution of patients by type of abortion history
(in% of total)

Puc. 5. Pacpenenenue manueHToK 1Mo BUAaM abOpPTOB B aHa-
MHe3e (B% K UTory)

quent among pregnant women in the metropolis
(17.71% in St. Petersburg; p <0.05), and severe
and moderate pre-eclampsia was 7.0 times less
frequent (3.57% in St. Petersburg; p <0.05).
Extragenital maternal diseases are impor-
tant obstetric and perinatal risk factors, name-
ly: cardiovascular diseases (heart defects with
and without circulatory disorders, chronic arte-
rial hypertension stage I-II-III, varicose veins,
hypotensive syndrome), kidney diseases, endo-
crinopathies (adrenal diseases, neuro-exchange
endocrine syndrome, diabetes mellitus, thyroid
diseases, obesity), anemia, myopia and other
eye diseases, chronic specific infections (tuber-
culosis, brucellosis, toxoplasmosis, etc.), and
coagulopathies [10]. It was found (Tables 1, 2)
that myopia and anemia (40.73 and 38.78 per
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Table 1

Frequency of pregnancy complications in patients (per
100 hospitalized patients who completed pregnancy)

Tabnuya 1

YacroTa OCIOKHEHHH OEPEeMEHHOCTH Y TTAIINEHTOK
(ma 100 rocMTaNM3MPOBAHHBIX, 3aKOHIMBIINX

Table 2
Frequency of extragenital pathology in patients (per
100 hospitalized patients who completed pregnancy)
Tabnuya 2

YacToTa 3KCTpareHnTaabHOU NaTOJIOTUH Y MMalMEHTOK
(ma 100 rociMTaNM3UPOBAHHBIX, 3aKOHIMBIITIX

OEepeMEeHHOCTh) 0GEepeMEeHHOCTb)
. Abe. /| B% / . Abe. /| B% /
Ho3zonoruueckas ¢popma / Nosological form Abs. | Tn% Ho3zonoruueckas ¢popma / Nosological form Abs. | Tn%
l'ecTaunonHbIH caxapHbIil 1uabder / Muomnus / Myopia 334 40,73
. . . 250 | 30,49
Gestational diabetes mellitus Anemus / Anemia 318 |38.78
TIpeoxnamncns / Preeclampsia 206 | 25,12 BoJie3HN SHIOKPUHHOIT cHcTeMBbl (3a0071eBa-
OcioKHEHHsI, BBI3BAHHbIC HH(PEKIIHOHHBIMU HUSI IIUTOBUIHON Jkene3bl) / Diseases of the | 290 | 35,37
3a00JIeBAHISIME BO BpeMst 0EpEeMEHHOCTH (B endocrine system (thyroid diseases)
TOM HHCIIC KOBH/IOM HIIM OCTPBIMH peCINpa- 170 | 20,73 3ab0s1eBaHUS MOYETIOJIOBON CHCTEMBI /
TopHeIMH 3a601eBanusamy) / Complications Diseases of the genitourinary system 216 |26,34
caused by infectious diseases during pregnancy - -
(including Covid or acute respiratory diseases) Bapukosnas 6ones3ns / Varicose veins 194 | 23,66
IMaronorus mnanentsl / Pathology of the Hapymienue B cucteme remocrasa /
placenta 152 | 18,54 Disturbance in the hemostasis system 150 1 18,29
VICTMEKO-LePBHKAIbHAS HEAOCTATOYHOCTD / 12 | 13.66 Mpuowma matku / Uterine fibroids 140 |17,07
Isthmic-cervical insufficiency ’ [Ipoune 3a6omneBanus / Other diseases 412 |50,24
Manosoaue / Low water 42 5,12
Mmuorosojue / Polyhydramnios 30 | 3,66

100 hospitalized patients, respectively) and thy-
roid diseases (35.37%) were the most common
extragenital diseases in the observed patients.
It was found that endocrine diseases in these
patients were 2.1 times more common than the
average for pregnant women in St. Petersburg
(17.17% in St. Petersburg; p <0.05), venous
complications were 1.6 times more common
(14.5% in St. Petersburg; p <0.05), and genito-
urinary diseases were 1.3 times more common
(19.6% in St. Petersburg; p <0.05).

The majority of patients in the Department
of Pregnancy Pathology who overcame inferti-
lity with the help of ART had singleton pregnan-
cies (88.8%). Multiple pregnancies occurred in
11.3% of pregnant women: two fetuses in 10.5%
and three fetuses in 0.7%.

More than half of the women who became
pregnant using ART (Fig. 6) delivered at term
(65.9%). Accordingly, 34.5% of the patients un-
derwent surgical delivery by caesarean section,
of whom 18.4% had an emergency caesarean
section (i.e. 184 per 1,000). Taking into account
that caesarean section rate in St. Petersburg
amounts to 270.8 operative deliveries per 1000
deliveries, caesarean section was used 1.5 times
more often among this category of patients
(p <0.05).

%
100
80
60
40
20

0
B EcrecTtBeHHoe popopaspeluenue / Natural childbirth

B KecapeBo ceyeHue akcTpeHHoe / Emergency cesarean section
B KecapeBo ceyeHue nnaHoBoe / Planned cesarean section

Fig. 6. Distribution of patients by number of fetuses and
nature of delivery (% of total)

Puc. 6. PacripesiesieHHe MaMEHTOK KOJIMYECTBY IUIOJ0B M Xa-
paxTepy pozmopaspemmeHus (B% K UTOTY)

CONCLUSION

1. More than half of the patients had a preg-
nancy after the second or more IVF attempts
(56.1%), in most cases it was the first birth
(76.8%).

2. The proportion of patients of early repro-
ductive age was more than half (67.8%), and
77.5% of women were diagnosed with infertility
before the age of 35 years.

3. Most of the cases were primary infertili-
ty (61.0%). The mean age of primary infertility
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was 30.04+2.72 years and secondary infertility
was 31.04 £ 1.95 years.

4. More than half of the patients were diag-
nosed with infertility after 5 or more years of
attempts without contraception (59.9%), and the
mean age of infertility was 6.18+0.19 years.

5. 41.5% of women had a history of abortion.
The proportion of abortions for medical reasons
in this category of patients was higher than
the population average by 15.3 times, sponta-
neous abortions by 1.5 times, and abortions in
first-pregnant women by 2.8 times.

6. The most common complications of
pregnancy were gestational diabetes mellitus,
pre-eclampsia and complications due to in-
fectious diseases during pregnancy. The most
common extragenital pathologies in the pa-
tients were myopia, anemia and thyroid diseas-
es. Fetal pathology was detected in 20.5% of
the patients.

7. In comparison with the morbidity of met-
ropolitan pregnant women, these patients suf-
fered from severe and moderate pre-eclampsia
7.0 times more often, from gestational diabe-
tes mellitus — 1.7 times more often, endocrine
system diseases — 2.1 times, venous complica-
tions — 1.6 times, genitourinary system disea-
ses — 1.3 times.

8. The most frequent reasons for hospitaliza-
tion were caesarean section delivery (44.6%)
and premature delivery (25.9%). Only 15.7% of
IVF patients had natural delivery.

Thus, the study revealed that patients who
underwent IVF had a significant number of
obstetric and perinatal risk factors. It demands
from obstetricians and gynecologists to focus
more attention on the course of pregnancy and
childbirth in this category of patients.
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ABSTRACT. The practical application by medical workers of various local services of existing
mechanisms of interdisciplinary interaction to conduct a comprehensive assessment of the patient’s
problems is difficult due to lack of uniform approaches described in methodological recommenda-
tions containing routing and algorithms for interaction with non-medical specialists. The purpose
of this study is to examine the possible influence of territorial objects and factors on the spread of
tuberculosis infection in concern with the work of local services. From January 2021 to June 2022,
a retrospective analytical descriptive study was conducted on the basis Anti-tuberculosis dispensary
Ne 5. Based on the example of the territory of the Kalininsky and Krasnogvardeysky administrative
districts, it was established that the incidence and prevalence of tuberculosis differed by several
times in different municipalities. A comparative analysis of indicators states the heterogeneity of
microterritories in municipalities according to a number of territorial factors and objects, as well as
“points of attraction”. According to the results of multivariate analysis, the independent factor that
may cause presence of a focus of tuberculosis infection on a particular territory was density of the
residents. It can be concluded that the higher the population density, the higher the likelihood that
the TITR will not be “Clean” (aOR=1.0002, p <0.001). Thus, in the work of local departments,
when assessing the development of tuberculosis infection, it is necessary to take into account the
influence of territorial objects and factors, especially population density. Creating a microterrito-
rial profile based on dividing territories according to the principles of a geographic field allows
for a more detailed assessment of the epidemic situation and work out effective organizational and
management decisions (EMD) regarding the management of patients of various gender, age and
social groups, including patients with socially significant diseases (SSD) and disabled persons.
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PE3IOME. IIpakTtnueckoe mpUMEHEHHE MEAMIMHCKUMU PAaOOTHHKAMHU PA3JIMUHBIX YyYaCTKOBBIX
CIIY’KO CYIIECTBYIOUIMX MEXaHM3MOB MEXJMCUUILIMHAPHOTO B3aUMOJCHCTBHS ISl MPOBEICHUS
KOMIIJIEKCHOM OLIEHKH Mpo6JieM MalueHTa 3aTPyTHEHO BBULY OTCYTCTBHS €IUHBIX TIOAXO/I0B U aJl-
TOPUTMOB, OIUCAHHBIX B METOAMYECKUX PEKOMEHIALMAX, B TOM YHCJE IPU B3aUMOICHCTBUH CO
CHelHaJINCTaMH HEMEIULIMHCKOro npoduis. Lleas HacTOsAMIEro ucciaeJoBaHusl — HU3YUCHHUE BIIM-
SHHSI TEPPUTOPUATIBHBIX 00BEKTOB U (PaKTOPOB Ha MOKa3aTeNId PaclpoCcTpaHeHUsI TyOepKyIe3HOM
nHpexunn B pabote yuacTkoBbIX ciyk0. C ssuBaps 2021 r. mo nroHb 2022 1. MPOBEACHO PETPOCIIEK-
THUBHOE aHAJIUTHYCCKOE omucarelbHoe ucciaenoBanue Ha 6a3e CII6 I'BY3 «IlpoTuBoTybepkyes-
uelit gucnancep Ne 5» (ITTZ Ne 5). Ha mpumepe repputopun Kanunnnckoro u KpacuHorsapaeiickoro
aIMUHUCTPATUBHBIX PaHOHOB YCTAHOBJICHO, YTO MOKa3aTeJIM 3a00J€BaEMOCTH U paCIPOCTPAHEHHO-
CTH TyOepKyJie3a OTIIMYalIiCh B HECKOJIBKO pa3 B pa3HbIX MYHHIIMIAIBHBIX 00pa3zoBaHusx. Cpas-
HUTEJIbHBIA aHAJIN3 MOKa3aTeleld CBUIETEIbCTBYET O HEOAHOPOAHOCTU MUKPOTEPPUTOPUN B My-
HULMMAJIBHBIX 00pa30BaHUAX MO Py TEPPUTOPUATIBHBIX NMapaMETPOB U OOBEKTOB, a TAKKE MECT
PEeryJIsIpHOTO CKOIUICHUS JIFOJIEH, SIBIISIIOLINXCS «TOYKaMU HpUTskeHus». [lo pesynsraram MHOro-
(baKkTOpPHOTO aHATN3a HE3aBUCHUMbBIM KPUTEPUEM, BIHSIONIMM Ha BEPOSTHOCTH HAJTUYHS HA TEPPUTO-
puy oyara TyOepKyJIe3HOM MHPEKLUH, OKa3ajdach IUIOTHOCTh IIPOXKUBAIOLIET0 HacesieHus. MoxXHO
ClieNnaTh BBIBOJ, YTO YEM BBIIIEC INIOTHOCTH HACEJICHHUS, TEM BBIILE BEPOSITHOCTh TOTO, YTO TEPPUTOPHS
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MHQPEKIHMOHHOT0 TyOepKyJIe3Horo prcka He OyneT «uuctoi» (aOR=1,0002, p <0,001). Takum 006-
paszoMm, B paboTe y4YacTKOBBIX MOJpPA3JC/ICHUN MPH OLEHKE Pa3BUTHUS TYOEPKYyIJIe3HOW MHPEKINH
HEOOXOIMMO YUYUTHIBATEH BIMSTHUE TEPPUTOPHATBHBIX 00BEKTOB U (DaKTOPOB, 0OCOOCHHO TIOTHOCTH
HaceneHus. CozaHue MUKPOTEPPUTOPHAIBHOTO NPO(UIIsS HA OCHOBAHUH JACJICHUS TEPPUTOPHUH 110
OPUHIUIAM reorpaguueckoro mojs mo3BoysieT 0oj1ee AeTalbHO OUECHUTh SMUICMHYECKYI0 CUTYa-
[UI0 ¥ MIPUHATH YPPEKTUBHBIC OPraHU3aIMOHHO-YIIPAaBICHYSCKUE PEIICHHS B YACTH BEJCHUS I1a-
[IUCHTOB PA3JIMYHBIX MTOJIOBO3PACTHBIX W COIMANIBHBIX I'PYII, BKIIOYast OOJBHBIX COIMATIBHO 3HA-
YUMBIMU 3200JIEBAHUSIMU U JUI] C MHBAJIHIHOCTBIO.

KJIOYEBBIE CJIOBA: rpaHHIBI TEpPUTOPHH, MEIUIMHCKAas Teorpadmus, MexXIyHapoHAas
kiaccuukanus QyHKIMOHUPOBAHUS, PACIPOCTPAHEHHUE, OPTaHU3aLMsl 31PaBOOXPAHEHHS, ovar
TyOepKynesa, caHuUTapHas Npo(uUIaKTHKA, COLMAIBbHO-3HAYMMbIE 3a00JI€BaHUs, TEPPUTOPHS,
TeppUTOpHATIbHbIE 00BEKTHI, TyOepKyIe3, U AEeMUOJIOT U

INTRODUCTION

Article 7 of the Constitution of the Rus-
sian Federation and Federal Law No. 323-F3
of 21.11.2011 “On the Fundamentals of Health
Protection of Citizens in the Russian Federa-
tion” state that the Russian Federation (RF) is
a social state and one of its priorities is the pro-
tection of human health. It has a complex and
systemic character, and includes sanitary and
anti-epidemic measures, which are carried out
to preserve the mental, physical, social and ter-
ritorial well-being of citizens on the territory of
their residence. Territorial well-being can be un-
derstood as various components of the environ-
ment balanced in the local measurement, which
contribute to self-fulfillment of a healthy, safe,
spiritual, value-rich and peaceful way of life for
people living on a certain territory permanent-
ly and/or temporarily. Territorial well-being is
based on the normative and legal acts which are
valid in the country and/or the region. Outpa-
tient medical organizations (OMOs) can attri-
bute these functions to activities of district units
and OMO epidemiologists. For example, a dis-
trict phthisiologist is a key figure in tuberculosis
control activities and is actively involved in both
various responsibilities of inpatient work, as well
as focuses on outpatient sections of tuberculosis
(TB) care. Work in tuberculosis hotspots (TBH)
has always remained the section of TB care in
the public health system. Within the framework
of this work, interdepartmental cooperation with
other territorial and district services was both
possible and necessary, and its mandatory nature
was legally stipulated.

Analysis of literature data highlights several
key points that are relevant for urban areas and
important for the effectiveness of current and

prognostic assessments of TB spread and an-
ti-epidemic activities.

1. Specialists from different fields, admi-
nistration, and population should understand the
importance of common values, goals and objec-
tives in a shared territory, in order to increase the
trust which is necessary for effective and timely
implementation of preventive and anti-epidemic
measures.

2. It is advisable to identify geographical
territorial boundaries, parameters and objects
(schools, stops, medical organizations, popula-
tion density, etc.) that form the unique profile
of a micro-territory/territory during TB develop-
ment, which reflect the spatial and temporal fea-
tures of the population’s environment and may
change, for example, when TB patients move
between territories.

Accordingly, a passport of district physicians
should include a comprehensive spatial and tem-
poral territorial assessment of the epidemic si-
tuation and characteristics of tuberculosis infec-
tion hotspots within certain boundaries, because
otherwise further outpatient work of district
phthisiologists remains insufficient.

According to the Procedure for Organizing
Medical Rehabilitation of Adults (No. 788n, Ap-
proved by Order of the Ministry of Health of the
Russian Federation on the 31 July 2020), the use
of the International Classification of Functio-
ning, Disability and Health (ICF) is mandatory
in rehabilitation work [1]. Environmental factors,
including territorial objects, are a component of
the ICF and refer to all aspects of the surroun-
ding (or external) world, which forms the living
conditions of an individual and thus affects his
or her functioning. For example, demographic
changes, population density, professional health
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care workers also belong to environmental fac-
tors. To standardize the description of functional
ability, health and disability of patients with dif-
ferent diseases, different tools based on the ICFs
are being developed. They include the ICF Core
Sets (ICF CSs), a short list of the ICF categories
which are considered to be the most appropri-
ate for describing the functioning of people with
different health conditions, in a particular situa-
tion and a territory of residence. Patient’s health
status is assessed across all domains of the Core
Sets and implemented into an individualized
functioning profile. At present, the ICF CS is not
available in phthisiology and requires further de-
velopment.

AIM

To study the way territorial objects and mi-
cro-territorial distribution principal influence on TB
infection rates in a metropolis. This influence is ob-
served taking into account the interaction of district
phthisiologist service with specialists of the gene-
ral medical network (GMN), population, municipal
and administrative services.

MATERIALS AND METHODS

A retrospective analytical descriptive study
was conducted between January 2021 and June
2022. The data obtained were analyzed on the ba-
sis of tuberculosis early treatment and prevention
center (TETPC) No. 5.

Inclusion criteria. Adult patients aged
18 years and older with active tuberculosis
(A 15.0 — A 19.0) and children and adoles-
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cents diagnosed with latent tuberculosis infec-
tion (R 76.1), enrolled for outpatient care at the
TETPC No. 5 between 2012 and 2021. All pa-
tients lived in the Kalininsky and Krasnogvar-
deysky districts of St. Petersburg (SPb). The
study was based on geo-spatial, geo-situational,
comparative-geographical and problem-program
scientific approaches, methods of statistical ana-
lysis, thematic mapping and on GIS-technologies.

We have developed and used a biomedical geo-
graphical approach (BMGA) to bring knowledge
and skills to a “common denominator” (Fig. 1).
BMGA development was based on the common
interests of residents, agencies and professional
community in the territory to ensure territorial
well-being [2, 3].

Implementation of labour functions by the
medical and non-medical territorial communi-
ty, which are part of the BMG team, is based on
common work of phthisiologists and primary
care physicians when they deal with socially sig-
nificant diseases (SSDs) in accordance with the
List of socially significant diseases and diseases
that pose a danger to others, which includes tu-
berculosis, approved by the Russian Government
Decree No. 715 dated 01.12.2004, as well as with
the provisions of professional standards (PS) and
other regulatory legal acts (RLAs).

It was necessary to define optimal spatial and
temporal boundaries that could be easily identi-
fied and used for the work of various types of
neighbourhood services when using the BMGs in
the micro-territory.

The first stage involved field research of
the territory in the studied districts. They were
divided according to the actual administrative

T'eorpadus/ Geography

Fig. 1. Interaction scheme in accordance with the BMG approach

Puc. 1. Cxema B3aumogeiictBus B pamkax bMI'-mogxona
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division into 12 municipal districts (MD), for
which there are statistical data and defined and
consistent boundaries [4-6]. These boundaries
were established by the Federal Law No. 131-
FZ, dated 06.10.2003 “On General Principles of
Organization of Local Self-Government in the
Russian Federation”. The total area of the re-
search covered 96.5 km?, the population amoun-
ted to 943,927 people living in 2,889 residential
buildings by the moment of the research. The in-
formation about the places of public and social
attraction in small areas, marked on the city map,
was verified and supplemented by volunteer
schoolchildren from St. Petersburg State Bud-
getary Educational School No. 214 and No. 192.
The pupils were supervised by the authors of
the article, and the collected materials were pro-
cessed. The administration of the municipal dis-
trict (MD) provided additional information on the
demographic situation, the number and employ-
ment of the population, vertical and horizontal
parameters of houses, infrastructural, social and
engineering conditions of the territory, including
squares and streets; if necessary, it was clarified
in management companies (MC), homeowners’
associations (HOA), housing and communal ser-
vices (HCS).

At the second stage, an analysis of epidemio-
logical indicators was conducted, characterizing
the TB epidemic situation (morbidity, mortality,
prevalence, etc.) for each MD.

The TETPC No. 5. provided data on children
and adults with tuberculosis, as well as children
and adolescents with latent tuberculosis infection
(LTT), the information included places of their
residence. The number of all active TB cases for
10 years (from 2012 to 2021) and the number of
active TB cases and LTI at the end of the first half
of 2022 were analyzed.

For instance, the Kalininskiy administrative dis-
trict has approximately homogeneous infrastructure
and time of construction. It was established that tu-
berculosis incidence and prevalence rates differed
multiply in different municipal districts and did not
reflect reasons for the spread of tuberculosis infec-
tion (Table 1).

According to the principles of geographic field
definition [7, 8], boundary lines were identified in
naturally existing borders of administrative territo-
ries: streets, squares, parks, rivers, railway tracks.
These borders were used to draw the boundaries
of micro-territories with approximately the same
statistical MD surface for further study. Such ter-

ritorial units were called territories of infectious tu-
berculosis risk (TITR) [4, 5]. They corresponded to
residential neighborhoods, including residential and
non-residential buildings, and differed from them
by having non-residential buildings and/or desig-
nated park areas. The characteristics of the TITRs
are presented in Table 2.

Stage 3 involved implementation of an orga-
nizational and management solution (OMS) to
align the boundaries of TB sites according to the
district boundaries in order to improve interdis-
ciplinary collaboration [4-6]. The staffing ratios
recommended by the Order on the Provision of
Medical Care to Patients with Tuberculosis, ap-
proved by Order No. 932n of the Ministry of
Health of the Russian Federation of 15 Novem-
ber 2012 (the Order), could be met by several TB
sites or by several small micro-territories ma-
naged by a single phthisiologist in large MDs.
Territorial facilities and indicators were divided
into 4 groups (demographic, epidemic, commu-
nity and social) and included: population density/
households/apartments, presence and density of
medical organizations, schools, kindergartens,
recreational areas, public transport stops, number
of patients with latent tuberculosis, TB hotspots
and others.

Differences between the three described TITR
groups (“null” groups were excluded) were de-
termined using the Kraskell-Wallis test, since
the distribution of all comparable characteristics
differed from the normal distribution; the critical
p value was taken as 0.142 for the three groups,
corresponding to a 5% chance of statistical error
of the first kind [9]. When the null hypothesis was
rejected for the chosen level of statistical signifi-
cance, the Mann—Whitney test with the same cri-
tical level of significance p was additionally per-
formed between the groups.

At the fourth stage, we analyzed the legisla-
tion regulating functional responsibilities of dis-
trict service doctors. These responsibilities in-
clude sanitary and epidemiological monitoring
of the supervised territories, interdepartmental
cooperation, compilation of a “site passport”,
and implementation of the ICF in practice. A
set of domains for contextual factors that can
limit or facilitate the process of treatment and
rehabilitation of TB patients was developed. It
was based on the analysis of tuberculosis risk
factors, social anamnesis and epidemiological
studies of tuberculosis hotspots in the analyzed
districts.
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Tuberculosis incidence and prevalence data of municipal Kalininsky district
of St. Petersburg at June 30, 2022

Table 1

Tabnuya 1

JlaHHBIE 3200JIeBaeMOCTH M PAacIIpOCTPaHEHHOCTH TyOepKyJiesa 110 MyHHIMIaIbHBIM OKpyraM KaanHuHCKOTO
paiiona CII6 ma 30.06.2022 1.

MynununansHbIi okpyr / Municipal district
' AxaneMu- ITucka- Fe—
Ioxasarenu / Indicators CeBepHoe / | ueckoe/ | MO 21/ | peBckuii / CKIJ;IZ /)1 [pomeretii / | [paxnanka /
Severnoe | Akademi- | MD 21 | Piska- Finlandski Prometey | Grazhdanka
cheskoye revskiy Y
3aboneBaemocts (Ha 100 ThIC. Hacee-
Hust) / Incidence (per 100 000 population) 41 93 L3 7.8 99 10,2 10,9
PacnpoctpanenHocts (Ha 100 ThIC. Hacere-
nust) / Prevalence (per 100 000 population) 39,4 36,0 16,9 15,7 254 35,8 27,2
JITU (aucno caydaes Ha 1 kMm?) /
LTBI (number per 1 km?) 3 1.3 1.8 1.4 0.9 33 2.9
Ouaru TyOepKyie3a (JKCIIo 04aroB Ha
1 km?) / TB hotspots (number per 1 km?) ? > 33 L5 1.8 7 4.9
Table 2
Characteristics of AITR
Tabruya 2
Xapaxkrepucrtuka TUTP
. Yucno / | Tlnomans /
HasBanme / Name Omnpenenenne / Definition Number Arca
Hynessie / Zero | Teppurtopun, cBoGOAHbIE OT *UJI0M 3acTpoiiku / Areas free from residential buildings 25 30,6
«Yucteie» / «Clean» | Tepputopuu, cBodomusie ot OTh / Areas free from tuberculosis patients 33 21,6
e Teppuropuu ¢ goneit OTb ¢ MHOkECTBEHHOM U IIMPOKOIT JIEKAPCTBEHHON YCTOHYINBO-
e Sensifive ctoio (MJIY u IIJ1Y) MukobakTepuii TyOepkynesa menee 70% / Areas where MDR 47 25,2
and XDR tuberculosis patients are less than 70 %
Pesucrentasie / | Tepputopuu ¢ goneit OTb ¢ MIJTY u LIIJTY muxo6akrepuii TyGepkymnesa 70% n 6onee / 36 19.1
Resistant Areas where MDR and XDR tuberculosis patients are 70% and more ?

Note: AITR — areas of infectious tuberculosis risk.

Ilpumeuanue: OTb — ouaru ty6epkynesa; TUTP — Teppuropnn nH(EKIHOHHOTO TyOSpKYIIE3HOTO PHCKA.

RESULTS

Comparison of TITR types by a number of
indicators revealed the following reliable statis-
tically significant differences:

a) “clean” TITRs and TITRs of other types
differed by density of adult and child
population living in the area, density of
houses and flats in houses, density of
shops, educational and medical institu-
tions, recreation areas;

b)the density of public transport stops in
“clean” and multidrug-resistant tubercu-
losis areas also varied (p=0.004);

c) the density of latent tuberculosis infection
between “clean” TITR and sensitive tu-
berculosis differed (p <0.0001).

The hypothesis on the influence of houses
age and floor size was not confirmed; this can
be interpreted as epidemiological insignificance
of Mycobacterium tuberculosis inhabitation in
environmental objects.

Thus, the given data testify to heterogeneity of
micro-territories of the modern megapolis within
the allocated boundaries. According to the results
of multivariate analysis, an independent variable
influencing the probability of tuberculosis in-
fection on a certain territory turned out to be the
population density in a micro-territory. Taking into
account the transformation of megacities into ur-
ban agglomerations and the absence of generally
accepted principles of territorial development, it
is possible to assume that further growth of hous-
ing construction rates and “densification” of urban
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development will increase risks of TB spread. It
can be concluded that higher population density
will raise the chances of making “clean” TITRs
infected (aOR=1.0002, p <0.001). The ROC ana-
lysis performed established a high predictive abili-
ty of the model, the area under the curve accounted
for 90.3%. The optimal cut-off point, at which the
probability of having a center of TB infection was
higher than its absence, corresponded to an adult
population density of 8460 per km?. The influence
of other microgeographic field factors was relative-
ly low in relation to population density.

According to the data from statistical forms
(f-033, f-8), in 2020-2022 organizational and
management solutions (OMS) together with a
biomedical geographical approach (BMGA) were
aimed at improving the interaction and subse-
quently allowed to: reduce the number of patients
evading examination and necessary treatment by
3.2 times (from 92 people to 29); increase the
coverage of examined patients in contact with
TB patients by 82% per one detected patient; to
achieve bacteriological cessation in 72.6% of all
patients detected with TB for the first time, ta-
king into account MDR (multiple drug-resistant
tuberculosis) and XDR (extensively drug-resis-
tant tuberculosis) (56.8% in St. Petersburg); to in-
crease medical literacy of the population starting
from school age (“Health Relay Race” in district
schools), which resulted in a 25% reduction in
parental refusal to examine children for TB.

In addition, the approaches used made it pos-
sible to significantly reduce the territorial TB
incidence rate (Table 3) compared to the similar
rate in St. Petersburg (per 100,000, 2018-2021).

DISCUSSION

The professional standard “Phthisiologist”,
approved by the order of the Ministry of Labor
of Russia from 31.10.2018 No. 684n, indicates
the obligation to carry out sanitary and anti-
epidemic (preventive) measures in tuberculo-
sis hotspots, taking into account their epidemic
danger, as well as to assess the effectiveness
indicators of anti-tuberculosis measures. These
activities should be based on interdepartmental
and interdisciplinary cooperation in a certain
territory in order to detect tuberculosis in adults
and children as early as possible. In addition,
mandatory Labor actions and skills include con-
ducting health education to prevent the spread
of tuberculosis among the population, informing

Table 3
Comparision Tuberculosis incidence in TB Dispensary
N 5 and St. Petersburg
Tabnuya 3

CpaBHeHne 3a0011€BaeMOCTH TyOSpKYIIe30M
T Ne 5 u CII6

Toner
Teppuropus / Area
2018 | 2019 | 2020 | 2021
Camnkr-IletepOypr /
Saint Petersburg 29,1 1258 | 24,7 1 21,2
CIIOI'BY3 «IITH Ne 5% /
Antituberculosis dispensary Ne 5 2811202 19,2 154

the population about possible risks of tuberculo-
sis, and monitoring of tuberculosis patients and
individuals at high risk in a certain district.

Labor functions of district specialists are com-
mon when dealing with prevention of socially
significant diseases. Preventive and rehabilitation
measures are based on the district principle (DP)
as well as on the interdisciplinary interaction of
general practitioners, physicians, pediatricians,
phthisiologists [2, 6, 10, 11]. Their responsibi-
lities are based on the provisions of professional
standards: Draft Order of the Ministry of Labor
and Social Protection of the Russian Federation
‘On approval of the professional standard “Gene-
ral practitioner” (prepared by the Ministry of
Labor of Russia on 27.11.2018) — for general
practitioner; Order of the Ministry of Labor of
Russia dated 31.10.2018, No. 684n ‘On approval
of the professional standard “Physician-phthisio-
logist” for phthisiologists; Order of the Russian
Ministry of Labor of 27.03.2017, No. 306n “On
approval of the professional standard ‘District
pediatrician’ — for pediatricians; and Order of
the Ministry of Health and Social Development
of the Russian Federation of 07.12.2005, No. 765
“On organization of the activity of district thera-
pist” — for district therapists.

However, the level of medical service may
significantly differ between various tuberculosis
early treatment and prevention centers (TETPCs)
and even within the same TETPC, since there are
no generally accepted criteria for determining the
territorial boundaries of TETPCs. This fact is re-
flected in the Annex No. 2 of the Order which
specifies recommended staffing levels for urban
and rural areas based on the number of popula-
tion (1 district TB doctor per 25,000 urban resi-
dents and 13,300 rural residents). It allows heads
of medical organizations to determine the work-
load of district physicians freely enough and do
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rehabilitation interdisciplinary
interaction

Fig. 2. Principles of the multidisciplinary interaction of medical territorial specialists

Puc. 2. HpI/IHIH/IHLI MEXKAUCHUITIIMHAPHOTO B3aMMOJICHCTBUS Y4YaCTKOBBIX CIENIUATIUCTOB

not take into account the population density of
the area served. Accordingly, the Provisions of
Order of the Ministry of Health and Social De-
velopment of the Russian Federation No. 543n,
dated 15.05.2012 ‘On Approval of Regulations
concerning Organization of Primary Health Care
for Adults’ do not have generally accepted ap-
proaches to territorial assessment. The Provi-
sions require to consider the population density
when providing specialized primary health care
in outpatient medical organizations. Unfortu-
nately, this provision is not widely implemented.
Thus, a simple division of TB sites based on the
number of attached population according to the
Order does not comply with provisions of regu-
latory and legal documentation and requires the
use of population density indicators by medical
organizations, since there are modern conditions
of urban agglomerations, migration turbulence,
and dense construction. The impact of popula-
tion density on the spread of tuberculosis should
be taken into account as well. Under the Order
No. 932n of the Ministry of Health of the Rus-
sian Federation dated 15.11.2012, the number of
attached population of a district phthisiologist
corresponds to the attached population of more
than ten district physicians (pediatricians) or fa-
mily physicians/general practitioners in accor-
dance with the Order No. 543n of the Ministry
of Health and Social Development of the Rus-
sian Federation dated 15.05.2012. Consequently,
timely and well-coordinated interdisciplinary in-
teraction of the district service in outpatient medi-
cal organizations becomes extremely important.
Another important factor in the work of TB
district services is the absence of the most gene-
rally accepted concept of “site passport” among

phthisiologists, in contrast to the “passportisa-
tion” of district general practitioners “On the
organization of district general practitioner acti-
vity” issued 07.12.2005 by the Order No. 765 of
the Ministry of Health and Social Development
of the Russian Federation) and pediatricians
(“On the passport of the medical district (pedia-
trician”) issued 09.02.2007 by the Order No. 102
of the Ministry of Health and Social Develop-
ment of the Russian Federation). The passport of
a doctor’s area is designed to obtain information
on the attached contingent, gender, age and so-
cial composition. For example, the passport of a
district general practitioner indicates that a ge-
neral practitioner carries out detection of early
and latent forms of diseases, which should be
performed taking into account territorial asses-
sment and interaction with other district services.

The principle of site formation based on the
number of attached population is imperfect in
modern conditions.

Existing discrepancies with regard to served
territories may be the cause of inefficient inter-
disciplinary and interdepartmental cooperation.
There is a requirement to specify only the name
of an urban locality when describing the “lo-
cation” of a therapeutic area, while a pediatric
area must include both the name of a locality
and addresses of houses, as well as the avai-
lability of transport. These discrepancies do not
contribute to interaction with the TB service in
hotspots. For example, the Housing Code of the
Russian Federation dated 29.12.2004, No. 188-
FZ, Article 36 “Ownership of the common
property of owners of premises in an apartment
building” defines the adjacent territory as “...the
land plot on which the building is located, with
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elements of landscaping, other objects intended
for maintenance, operation and improvement
of the building and objects located on the land
plot”. The boundaries and size of the land plot
on which an apartment building is located are
determined in accordance with requirements of
land legislation and legislation on town-plan-
ning activities. Accordingly, when defining the
territory of the “common yard”, which can be
formed by a group of apartment buildings with
different adjacent territories and, possibly, with
different organizational forms of management
of this territory (HOA, MC, etc.) different as-
sessments and approaches can be used. They
depend on representatives of homeowners and,
as a consequence, they are financed by owners
and certain anti-epidemic measures become dis-
pensable. These facts have been encountered
in the course of our work. Besides, organizing
activities for people with disabilities, including
children with disabilities, is often difficult for
both social and territorial reasons. In most ca-
ses, only a small proportion of children with
disabilities are observed by a phthisiologist.
These children need a special approach to ex-
amination and medical check-ups due to the in-
sufficiency of regular screening tests, parental
refusal of preventive treatment, and poor tole-
rance of drugs. Therefore, district pediatricians
should pay closer attention to such children in
order to individualize diagnosis and treatment,
as well as to monitor their coverage with TB
interventions. For children with contraindicated
or uninformative skin tests, routine screening
with IGRA tests should be provided [6].
Another important area of any district specia-
list’s activity is working with patients with socially
significant diseases [12, 13]. For phthisiologists,
these are patients with comorbid and combined pa-
thology [14] of different groups of regular medical
monitoring, approved by the order of the Ministry
of Health of Russia from 13.03.2019 No. 127n
“On approval of the order of regular medical
monitoring of patients with tuberculosis...”. First
of all, chronic non-infectious diseases include
chronic obstructive pulmonary disease (COPD),
cerebrovascular and cardiovascular diseases. In
accordance with Order No. 765 of the Ministry
of Health and Social Development of the Russian
Federation dated 07.12.2005 “On the organization
of the activity of the district physician”, the dis-
trict physician can refer a patient to other medical
institutions for consultation or inpatient treatment,

with subsequent supervision of a patient after his
treatment has been finished. Currently, a unified
state information health care system (USIHCS)
is being actively implemented, which allows to
maintain continuity between a hospital and poly-
clinic in accordance with the Decree of the Go-
vernment of the Russian Federation No. 140 of
09.02.2022 “On a unified state information system
in the sphere of health care”.

Special attention should be paid to the territories
where houses and residential homes for the elder-
ly and disabled are located when issues of sanitary
and epidemiologic well-being are considered at the
level of regions and local communities. High ave-
rage age, limitations in self-care and independent
movement of residents, as well as high comorbidi-
ty index, crowdedness/density of residence are the
main predisposing factors to the development of
hazardous socially significant diseases, including
tuberculosis [15]. This fact was widely confirmed
by the pandemic of coronavirus infection. For in-
stance, according to WHO data from 23.04.2020,
up to half of deaths from coronavirus in Europe
occurred in nursing homes [16]. Since collective
immunity is not formed in tuberculosis, and the
vaccine does not fully protect against infection,
the main ways to eliminate the disease are active
detection and treatment of patients [17]. According
to the Order of the Ministry of Health of Russia
from 02.05.2023 No. 202n “On approving the list
of medical contraindications, ..., as well as the form
of authorized medical organization on the presence
(absence) of such contraindications”, tuberculosis
of any organs and systems with bacterial excretion
is a contraindication for provision of social services
at home, in semi-stationary and stationary forms.
Accordingly, the interaction of district services in
the territories of boarding houses and residential
homes for the elderly and disabled should be as ef-
fective as possible, which will prevent outbreaks of
tuberculosis infection.

Many authors note the necessity to increase TB
vigilance and strengthen TB work of physicians
[6, 18, 19], which is also reflected in the Decree
of the Chief State Sanitary Doctor of the Russian
Federation No. 4 of 28.01.2021 [9], but the spe-
cific reasons for the decrease in TB vigilance are
not specified, although they directly depend on
the quality of out-of-discharge work performed
by district phthisiologists. Seminars and lectures
on tuberculosis prevention and early diagnosis
have a positive role [18-20]. Nevertheless, ab-
sence or insufficiency of systematic interaction
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between services and non-performance / poor
quality of routine outpatient monitoring of dis-
trict phtisiologists is accompanied by low aware-
ness. Psychological unavailability of specialists
hinders implementation of measures to prevent
and detect tuberculosis. It also influences on the
joint work in TB hotspots which may be related
to the lack of unified principles and approaches
to TB prevention and early diagnostics.

The distribution of epidemic processes in a
territory may be different and uneven, which
requires a more detailed assessment of the mi-
cro-territorial epidemiologic situation and defi-
nition of principles, approaches and workload
depending on these features. Accordingly, every
pediatric and adult district phthisiologists faces
a specific epidemic picture of tuberculosis in
each TB district in his/her daily practice. This
view is also reflected in a number of scientific
papers that point to the underestimation of ter-
ritorial contacts [19]. Perhaps, the creation of
an individual profile of micro-territories in the
city may be an integral part of effective interac-
tion between the population, administrations of
different levels and medical organizations and
serves as a basis for the development of infor-
mation vertical in decision-making to achieve
results in timely TB control activities in diffe-
rent territories. It is necessary to introduce the
ICF [1], which is implemented in other areas of
medicine. The ICF will make it possible to su-
pervise patients both by a district phthisiologist
and other specialists on the basis of an indivi-
dual program.

CONCLUSION

According to the above mentioned, it is ne-

cessary:

* to use the presented predictive model for
planning the development and resettlement
of tuberculosis patients in micro-territories
involving phthisiologists;

* to form unified approaches to carry out
preventive and anti-epidemic measures in
one TB district, which will be based on the
BMGA and involve phthisiologists, general
medical network, administration and popu-
lation, taking into account the heterogene-
ity of tuberculosis infection spread in the
territories;

* to assess the risk of TB infection spread, ta-
king into account the influence of territorial

facilities and factors, including population
density, as well as ICF barriers as a tool
for describing and dynamically controlling
medical, social, psychological, community
and territorial characteristics of the popula-
tion served;

* to create a micro-territorial profile based on
the division of territories according to the
principles of geographic field, which will
allow to assess the epidemic situation in de-
tail and adopt effective organizational and
management solutions for the management
of patients of different groups, including pa-
tients with SSDs and disabilities;

* to have common quantitative and qualitative
benchmarks, including territorial ones, to pre-
vent the development of tuberculosis infection.
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ABSTRACT. The article presents the results of an anonymous survey of 262 infectious diseases doc-
tors working in state medical organizations providing assistance in the field of “Infectious diseases”
in the subjects of the Russian Federation, which are part of the Southern and North Caucasian Fede-
ral Districts. Statistical analysis was carried out using the SPSS Statistics 26 program (IBM Corp.,
2018), the Chi-square test, including the Yates correction. The socio-hygienic portrait of an infectious
diseases doctor included demographic and socio-economic characteristics, peculiar aspects of the pro-
fessional activity, features of health and psycho-emotional status, assessment of factors of professional
activity. The respondents identified the key problems they are faced to in the course of their work. A
large amount of workload was noted caused by the lack of an adequate number of staff according to
the staffing table requirements; scarce prestige of the profession and low wages. Infectious diseases
doctors stressed harmful working conditions that negatively affect their health, high levels of stress
in the workplace, which in turn lead to the formation of professional burnout. The results of the study
indicate the need to make comprehensive management decisions aimed at ensuring a sufficient number
of medical personnel based on increasing the motivation of specialists, developing social support mea-
sures, including attracting and retaining already working infectious diseases doctors in the profession.

KEYWORDS: infectious disease doctor, social and hygienic portrait, sociology of medicine,
healthcare, professional burnout
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PE3IOME. B cTaThe npeacTaBieHbl pe3yabTaThl aHOHUMHOTO o1ipoca 262 Bpadei-nHPEKIIMOHNCTOB,
paboTaronMX B rOCYAapCTBEHHBIX MEIUIIMHCKUX OPTraHU3aINAX, OKa3bIBAIOIIMX TTOMOII 1O TTpodu-
o «uH(pEKINOHHBIE O0e3Hn», B cyObekTax Poccuiickoii @enepanuu, BXoAsuX B cocTaB KOkHOTO 1
CeBepo-Kaskasckoro ¢enepanbHbix oKpyroB. CTaATUCTUYESCKUN aHATU3 OCYIIECTBIISIICS C TIOMOIIBIO
nporpammsl SPSS Statistics 26 (IBM Corp., 2018), Tecta ¥2, B TOM 4HcIie ¢ mompaBkoii Heiirca. Coun-
abHO-TUTHEHUYECKHH TOPTPET Bpavya-WHPEKIIMOHUCTA BKIFOYA JIeMOTpaQuIecKie W COIHaTbHO-
9KOHOMHUYECKHE XapaKTePUCTUKH, aCTIEKTHI TPOeCcCCHOHATBHON TPAEKTOPUH, 0COOCHHOCTH 310POBbS
U TICMXOAMOIIMOHAJIBHOI'O CTaTyca, OLECHKY (akTOpoB MpodeccHoHaTbHON AesiTeNbHOCTH. Pecron-
JICHTaMU BBIJICJICHBI KIFOUEBbIC TPOOJIEMBI, ¢ KOTOPBIMH OHH CTAJIKUBAIOTCS B TPOIECCE TPYOBOM
nesTenbHOCTH. OTMedeH O0bIIoN 00heM HaTrpy3KH W3-3a OTCYTCTBHS JOKHOTO KOTMYECTBA KaPOB
M0 IITATHOMY PAacIUCaHNIO; HEAOCTATOUHBIH MpecTHk npodeccuu n HU3Kas 3apadoTHas miata. Bpa-
Y-UHQEKIIMOHUCTHI yKa3aJll Ha BPEAHBIC YCIOBUS TPy/Ja, HETAaTHBHO BIIUSIONINE Ha COCTOSTHHE MX
3JI0POBBSI, BBICOKHI YPOBEHb CTpecca Ha paboueM MecTe, KOTOPBIA B CBOIO oduepelb BeleT K (op-
MHUPOBAaHHIO MPO(PECCHOHAIBHOTO BHITOpaHMs. Pe3ynbTaTsl MCCIIEOBaHUS CBUACTEIHCTBYIOT O He-
00XOAMMOCTH MPUHSATHUSI KOMIIJICKCHBIX YIPAaBICHUSCKUX PEIICHNUH, HaPaBJICHHBIX Ha oOecreueHne
JOCTATOYHOTO KOJIMYECTBA BPadeOHBIX KaJPOB Ha OCHOBE MOBBIMICHHSI MOTHBAIUH CIICIIUAIHCTOB,
pa3paboTKu Mep COMAaLHON MOJICPKKH, B TOM YHUCIIE TI0 TPUBJIICUCHUIO U yIIEPKAHHIO B Tpodeccuu

y’Ke paboTaromux Bpaueii-nHPEKIHOHUCTOB.

KJHKOYEBBIE CJIOBA: Bpau-uH()EKITHOHNUCT, COITUATLHO-TUTHCHUIECKHUH TOPTPET, COITUOTOTHS

MCIUIMHBIL, 3APpaBOOXpPAHCHUC, Bpa‘le6HI:»I€ Kaaphbl

INTRODUCTION

Under Presidential Decree No. 254 dated
6 June 2019 “On the Strategy for the Develop-
ment of Health Care in the Russian Federation for
the period until 2025, a top priority is to increase
availability of medical care provided to popula-
tion in medical organizations and to eliminate the
staff shortage. This is also a key task of the Na-
tional Project “Health Care” [1, 2].

Taking into account existing problems of
medical personnel imbalance both in outpa-
tient and inpatient care, urban and rural areas,
one cannot but note the high level of workload
of specialists, which was most evident during
the pandemic of the new coronavirus infection
(COVID-19).

The social status of a doctor, his working con-
ditions and motivation largely determine the effi-
ciency of Labor, the desire to work in the profes-
sion for many years [3—7]. This, in turn, affects the
health status of citizens, the quality of their lives
and, as a consequence, the social and economic
well-being of society [8—10]. In this regard, it is
extremely important to pay attention to the health
and psychological comfort of the main participant

in providing medical care to the population — the
doctor, because the health of future generations
depends on medical specialists to a great extent
[11,12].

At present, it remains extremely important to
motivate, attract and, most importantly, retain
specialists (primarily young specialists) in medi-
cal institutions both in inpatient, and in outpatient
care.

Nowadays, under extremely high load on in-
fectious disease specialists, it is important to deter-
mine peculiarities of a social and hygienic portrait
of doctors of this specialty and to develop mea-
sures to improve their professional activity, which
may be very relevant and timely.

AIM

The aim of the study was to determine a
complex social and hygienic portrait of infec-
tious disease doctors working in medical or-
ganizations of the Southern Federal District
(SFD) and the North Caucasus Federal District
(NCFD).

To achieve this goal, the following objectives
were pursued: to study the main professional,
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demographic, social, economic and other cha-
racteristics of this group of specialists, as well
as to establish their peculiarities in individual
subjects of the Southern Federal District and the
North Caucasus Federal District; to identify the
most typical features of the social and hygiene
portrait of a modern infectious disease specialist
working in these territories, taking into account
gender characteristics.

MATERIALS AND METHODS

The research materials were the data of the so-
cial survey carried out in 2022 among 262 doctors
working in the specialty “Infectious Diseases”,
representing regional medical organizations of
the Southern Federal District (Astrakhan Region,
Volgograd Region, Krasnodar Territory, Republic
of Kalmykia, Rostov Region, Sevastopol city), as
well as the North Caucasian Federal District (Ka-
rachay-Cherkess Republic, Stavropol Territory).

The subject of the research was the social
and hygienic portrait of an infectious disease spe-
cialist.

An anonymous questionnaire survey was ap-
plied as a method of data collection on a volun-
tary basis. The questionnaire was preceded by an
informed statement of an interviewer which de-
scribed the aims of the research.

The questionnaire consisted of 53 questions
(10 questions — 2 response options, 14 ques-
tions — 3 response options, 15 questions —
4 response options, 2 questions — 5 response
options, 3 questions — 6 response options, 4
questions — 7 response options, 1 question —
9 response options, 2 questions — 10 response
options), grouped into four thematic blocks: the
first — passport, the second — a block reflecting
demographic, social, economic and medical as-
pects of the interviewees. This publication pres-
ents the results of analyzed questions of the first
two blocks (35 questions: 7 questions — 2 re-
sponse options, 10 questions — 3 response op-
tions, 9 questions — 4 response options, 1 ques-
tion — 5 response options, 3 questions — 6 re-
sponse options, 3 questions — 7 response options,
1 question — 9 response options, 2 questions —
10 response options). These questions made it
possible to identify social, demographic and pro-
fessional-motivational characteristics among the
surveyed infectious disease specialists, which
formed their social and hygienic portrait. The
questionnaire used mostly closed and semi-closed

questions. Statistical analysis was performed
using SPSS Statistics 26 software (IBM Corp.,
2018), spreadsheet software MS Office Excel
2010. The comparison of proportions of catego-
rical variables was performed using the y* test,
including the Yates correction in case of expected
n <5 phenomena (for contiguity tables) and the
z-criterion to assess equality of trait shares (for
comparison of individual trait categories within
contiguity tables).

RESULTS

The data obtained show that 74.9% of the
surveyed infectious disease specialists were
women, and only every fifth specialist was a
male.

A study of the age composition shows that the
highest proportion of specialists is represented in
the 3045 age group (40.9% among women and
40.7% among men). It is noteworthy that there are
4 women for every man in this group. The domi-
nant role of this age group among infectious dis-
ease physicians indicates the presence of a certain
reserve for staff stability in the work of the infec-
tious disease service. Specialists under 30 years
of age were the smallest group in terms of per-
centage ratio — only every tenth woman (9.8%)
and every seventh man (14.8%). Speaking about
the ratio, the highest level was recorded among
specialists aged 4659, with six women for every
man.

Nevertheless, almost one fifth of all specialists
(14.8% of men and 9.6% of women) belong to
the age category 60 years and older, which may
indicate a high probability of specialists’ retire-
ment due to age. No statistical differences were
found in the shares of the trait in each age range
(p >0.05). The o’ test also demonstrates no sig-
nificant differences between frequency ratios
(p=0.381) (Fig. 1).

The above-described gender and age ratios
remain stable across the regions. Thus, the Kras-
nodar Territory employed 51.7% of infectious
disease specialists under 45 years of age, the
Stavropol Territory — 55.0%, the Astrakhan Re-
gion — 53.6%, and the Karachay-Cherkess Re-
public — 52.6%.

At the same time, some regions showed marked
fluctuations in this ratio in different age groups.

For example, young doctors under 30 years of
age were absent in Sevastopol, Volgograd Region
and the Republic of Kalmykia, while in Rostov
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Myxxuntbl / Male XeHwwuHbl / Female
B [lo 30 net/ Up to 30 years old [ 3045 net / 3045 years old
46-59 net / 46-59 years old [ 60 net u ctapue / 60 years and older

Fig. 1. Distribution of the surveyed infectious diseases doctors by gender in certain age groups, %

Puc. 1. PacnipesiesieHne ONMpoOLICHHBIX Bpadeil-nH(EKIIMOHUCTOB M0 101y B OTJEIbHBIX BO3PACTHBIX rpymnmax, %

AcTtpaxaHckas obnactb / Astrakhan Region

Bonrorpapckas obnactb / Volgograd Region - 70,0
Karachay-Cherkess Republic ’
KpacHogapckuit kpaw / Krasnodar Territory _
Pecnybnuka Kanmbikus / Republic of Kalmykia
PocToBckas obnactb / Rostov Region

r. Cesacrononb / Sevastopol

Craspononbckuin kpait / Stavropol Territory

o

10 20 30 40 50 60 70 80 9 100
B [Jo30netr/Upto30yearsold [ 30-45 net/30-45 years old
46-59 net / 46-59 years old [ 60 net n crapiue / 60 years and older
Fig. 2. The age structure of the surveyed infectious diseases doctors by region, %

Puc. 2. Bo3pacTHas cTpyKTypa ONpPOLICHHBIX Bpayel-nH(EKIMOHUCTOB 110 perHoHam, %

Region they were largely represented by 23.1% of mykia (41.7%), while they were absent in Volgo-
the total number of specialists in the region. In- grad Region (Fig. 2).

fectious disease specialists in the older age group The vast majority of infectious disease spe-
(60+) were most numerous in the Republic of Kal- cialists were graduates of the Faculty of Medicine
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(57.6%), 39.7% of the Faculty of Pediatrics, and
2.7% of the Faculty of Sanitation and Hygiene
(Faculty of Preventive Medicine).

The largest proportion of infectious disease
specialists who graduated from higher education
institutions with a degree in Medicine work in
Krasnodar Territory (69.0%), and the smallest
proportion work in Volgograd Region (20.0%).
Specialists of the pediatric faculty are more
common in the Volgograd Region (80.0%), and
less common in the Karachay-Cherkess Repub-
lic (21.1%). Graduates of the sanitary-hygienic
faculty (Preventive Medicine Faculty) meet in
small numbers. These are physicians working in
the Karachay-Cherkess Republic (15.8%) and
Astrakhan Region (9.3%).

Analyzing the type of postgraduate education
received by infectious diseases doctors, it should
be noted that the vast majority of the specialists
surveyed had completed an internship in infectious
diseases (56.9%). They were more frequently
from the Republic of Kalmykia (83.3%) and less
frequently from Rostov Region (23.1%). 22.1%
of respondents have a diploma on completion of
residency training in the specialty “Infectious
Diseases”. The highest proportion of such doc-
tors is among the representatives of Sevastopol
(27.8%), and the lowest — among specialists
from the Karachay-Cherkess Republic (5.3%).
In the Volgograd Region there were no specialists
who had completed residency training. Almost
one-fifth (21.0%) of physicians had completed

primary retraining in “Infectious diseases”, the
majority were infectious disease specialists from
Volgograd (60.0%) and Rostov (53.8%) Region,
and the minority were from Astrakhan Region
(11.6%); there were no such specialists from the
Republic of Kalmykia. The type of postgraduate
education required to practice medicine in the
specialty “Infectious diseases” is shown in Table 1.
3.8% of'the surveyed infectious disease doctors
have an academic degree. The degree of Doctor
of Medical Sciences is held by specialists in Kras-
nodar Territory — 1.1%, Sevastopol — 5.6% and
Rostov Region — 7.7%, which accounts to 1.1%
of the total number of respondents in each region.
2.7% of specialists noted that they had a PhD in
medical sciences. The highest share of infectious
diseases doctors from the total number of respon-
dents in the regions with a PhD degree was noted
in the Rostov region — 7.7%. The academic title
of professor is held by 0.8% of all respondents,
the title of associate professor is held by 0.8%.
More than half of the specialists (51.1%) have
a qualification category. Among them, 34.0% have
the highest category, 11.5% have the first category,
and 5.7% of the total number of respondents have
the second category. They became infectious di-
sease doctors after completing internship (52.9%),
residency (25.3%) and primary retraining (21.8%).
The majority of specialists with higher and first
categories work in the Volgograd Region (100.0%)
and Sevastopol (61.1%), and the least number of
doctors is seen in the Rostov Region (30.8%).

Table 1

The number of infectious diseases doctors by type of postgraduate education, depending on the position held

Tabruya 1

KonnuecTBo Bpadel-nHPEKINOHUCTOB IO BUIY MOCIEIUITIOMHOTO 00pa30BaHus
B 3aBHCHUMOCTH OT 3aHHMaeMOi TOKHOCTH

Bun nociaenuninomuoro odpasosanus / Type of postgraduate education
Pernon / Region WHTEepHATYypa,% / | opauHarypa,% / fepBuHa o Bcero, % /
internship, % residency, % fIepenoAroToBKa, A:) / total, %
primary retraining, %

AcTtpaxaHckas o0nacTs / Astrakhan Region 62,8 25,6 11,6 100,0
Bounrorpazckas obmacts / Volgograd Region 40,0 0,0 60,0 100,0
Karachay.Cherkess Repubie 8.4 53 263 100
Kpacnonapcknit kpaii / Krasnodar Territory 52,9 253 21,8 100,0
Pecmybmuka Kanmeikus / Republic of Kalmykia 83,3 16,7 0,0 100,0
PoctoBckas o6nacts / Rostov Region 23,1 23,1 53,8 100,0
r. CeBacromnons / Sevastopol 55,6 27,8 16,7 100,0
CraBpononbckuii kpait / Stavropol Territory 60,0 23,3 16,7 100,0
Uroro / Total 56,9 22,1 21,0 100,0
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There is also a logical connection between the
qualification category and age: the older the age,
the higher the category.

The greatest number of specialists with the hi-
ghest category work in infectious diseases hospitals
(43.8%). The vast majority of specialists working
in infectious diseases departments at central dis-
trict hospitals, at city hospitals and special offices
at outpatient clinics have no category at all — 75.6,
51.9, and 72.1%, respectively (Table 2).

The total medical experience of infectious di-
seases specialists who took part in the survey was
distributed as follows. The majority of respon-
dents have been working as a doctor for more than

30 years (23.3%), the minority — up to 5 years
and 2630 years (9.2% each). More than half of
the respondents (56.9%) have up to 20 years of
experience in medicine. In the Stavropol Territory
(33.3%) and Rostov Region (46.2%), the largest
proportion of respondents are specialists with up
to 10 years of experience, and the smallest pro-
portion are in the Republic of Kalmykia (8.3%).
It should also be noted that the most experienced
specialists took part in the survey in the Repub-
lic of Kalmykia: 66.7% of respondents had more
than 30 years of medical experience (Table 3). No
differences were found between men and women
(*=3.891, p=0.691).

Table 2
Availability of a qualification category depending on the organizational structure of the place of work,%
Tabnuya 2
Hanmune kBanuuKaMmOHHOW KaTETOPUH B 3aBICHMOCTH OT OPTaHU3AIIMOHHOMN CTPYKTYphI MecTa paboThl, %
. . Boicuasi/ | Ilepasi/ | Bropasti/ | OrcyrcrByer/ | Hroro/
Kpamuduxannonnas kareropus / Qualification category Higher First Second Absent Total
Nudexunonnas 6ompauma, % / Hospital of infectious disease, % 438 17,1 5,5 33,6 100,0
HH(pexnronHoe OTAeNICHNE B CTPYKType TOPOICKOil GOMBHATIEL, %o / 333 3,7 11,1 51,9 100,0
Infectious diseases department in the structure of the city hospital, %
Hudexnuonnoe otaenenue B crpykrype LIPB, % / 8,9 6,7 8,9 75,6 100,0
Infectious diseases department in the structure of the Central
District Hospital, %
CrienMann3upoBaHHbIil KAOWHET MPHU MOTUKINHUKE, %0 / 25,6 2,3 - 72,1 100,0
Specialized office at the clinic,%
Table 3
The structure of the surveyed infectious diseases doctors, depending
on the available general medical experience, by gender, %
Tabnuya 3

CTpyKTypa OIpOIICHHBIX Bpauei-HH(EKIIMOHUCTOB B 3aBUCHMOCTH OT MMEIOIIETOCs
o01ero BpaueOHOTo cTa)a paboThl, 110 oY, %o

OO6mmit BpaueOHsIii cTax pabotel / General medical work experience
[*} ~

. [ I e i< il < el < SR
Perunon / Region < § 2 2 E ES E S E S E S 31‘5 § °\oﬂ%n
2252|1839 |59|39 k| 88

S oA == =¥ ISl EPSIDS é & A
Acrtpaxanckast obnacts / Astrakhan Region 11,6 18,6 16,3 11,6 11,6 14,0 16,3 100,0
Bonrorpasckas obmacts / Volgograd Region 0,0 0,0 70,0 10,0 0,0 20,0 0,0 100,0
Ezlr’::ﬁzy‘”cgglf:;cg; Eglcirc‘ym““a / 53 | 158 | 263 | 105 | 158 | 153 | 211 | 1000
Kpacuonmapckwuii kpaii / Krasnodar Territory 10,3 10,3 16,1 19,5 13,8 5,7 24,1 100,0
Pecmy6nuka Kanveikus / Republic of Kalmykia 0,0 8.3 8,3 8,3 0,0 8,3 66,7 100,0
PoctoBckas o6macts / Rostov Region 23,1 23,1 7,7 30,8 0,0 7,7 7,7 100,0
r. CeBacromons / Sevastopol 0,0 16,7 16,7 22,2 22,2 5,6 16,7 100,0
CraBpornonbckuii kpaii / Stavropol Territory 10,0 233 8,3 11,7 6,7 11,7 28,3 100,0
HUroro, % / Total,% 9,2 15,6 16,4 15,6 10,7 9,2 23,3 100,0
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Describing the marital status, it is worth noting
that the majority of interviewed doctors, regardless
of the region (¥>=25.902, p=0.210), are in a regis-
tered marriage (59.5%), the smallest number —
46.2% in Rostov Region, the largest — 65.1% in
Volgograd region. Taking into account regional
peculiarities (statistical significance at the level of
p=0.047), the majority of surveyed infectious di-
sease doctors (81.3%) are parents and bring up two
children (49.5%). Large families (three children and
more) are more common in the families of doctors
from the Karachay-Cherkess Republic (26.3%).

The vast majority of infectious diseases doc-
tors, regardless of region (¥=7.763, p=0.354),
have their own housing (88.2%). However,
living conditions vary significantly by region
(1>=24.048, p=0.045). Thus, in almost all regions,
infectious diseases doctors more often live in flats
(59.2%). The exception is the Karachay-Cherkess
Republic, where the majority of specialists live in
their own homes (63.3%). This may be explained
by the specifics of urbanization in the Kara-
chay-Cherkess Republic, where the private sector
predominates among buildings. Almost half of in-
fectious diseases doctors (51.9%) are fully satis-
fied with their living conditions.

Speaking about the state of health of the sur-
veyed infectious disease doctors, the presence
of chronic diseases was noted by specialists in
almost half of cases (48.1%) with regional vari-
ation. This fact was most often mentioned by
doctors from the Republic of Kalmykia (75.0%),
Krasnodar Krai (55.5%) and Sevastopol (50.0%).
In other regions, the number of doctors noting
the absence of chronic diseases prevails. The
highest share of answers indicating absence of
chronic diseases was found in the Volgograd Re-
gion (70.0%) and the Rostov Region (61.5%).
Comparison of men and women by frequency of
chronic diseases showed no statistically signifi-
cant differences (%*=0.036, p=0.850).

Diseases of the circulatory system (30.5%)
are in the first place in the structure of the dis-
eases indicated by the respondents. The second
place is occupied by diseases of digestive organs
and diseases of endocrine system, nutritional
disorders and metabolic disorders (13.3%). The
third place is occupied by respiratory diseases
(11.7%). The following chronic diseases were
also indicated by infectious diseases specialists:
diseases of the musculoskeletal system and con-
nective tissue — 9.4%, diseases of the eye and
its apparatus — 3.9%, diseases of the nervous

system — 2.3%, neoplasms — 2.3%, diseases of
the skin and subcutaneous tissue — 1.6%, inju-
ries, poisonings and some other consequences of
external causes — 1.6%, diseases of the blood,
hematopoietic organs and certain disorders invol-
ving the immune mechanism — 0.8% of the total
number of the indicated chronic diseases.

In contrast, there were differences in the fre-
quency of chronic diseases among individual age
groups (¥>=17.348, p=0.001). Thus, 17.9% of
young doctors (up to 30 years of age) indicated
the presence of chronic diseases, 46.5% — in the
group of 3045 years, 51.9% — 4659 years, and
66.7% — 4659 years, i.e. the older the specialists,
the higher the percentage of chronic diseases.

When assessing their working conditions, the
majority of respondents indicated the presence of
conditions which negatively affected their health
(86.6%). This answer was given more often by
infectious disease specialists from the Volgograd
Region (100.0%), Stavropol Krai (93.3%) and
Krasnodar Territory (92.0%). Doctors in each re-
gion said that working conditions affected their
health (53.4%). The analysis shows that the hy-
pothesis of such a connection is confirmed: thus,
the frequency of answers indicating satisfaction
with the quality of life is significantly higher
(p <0.001) among those specialists who believe
that their work does not affect their health.

The regions in which specialists least often
noted the presence of unfavorable working con-
ditions were the Karachay-Cherkess Republic
(52.6%) and the Rostov Region (46.2%).

Respondents most often named stress and
psychological and emotional strain, physical
overload, night duty, overwork, fatigue, irregular
working hours, contact with infections and di-
sinfectants, “sedentary” work, eye fatigue, insuf-
ficient sleep and insomnia, increased blood pres-
sure and arrhythmia as negative health changes
associated with work.

The interviewed infectious disease specialists
also answered to the question concerning free
leisure time. Specialists sometimes visit cultural
places and events out of working hours. 8.8% of
respondents regularly do so, more often these are
doctors in Sevastopol (16.7%), and less often —
specialists in Stavropol Territory (5.0%). The an-
swer “whenever possible and desirable” was given
by the majority of doctors (61.5%), more often by
specialists from the Volgograd Region (90.0%), and
less often — by doctors from the Rostov Region
(38.5%). However, more than a third (39.8% of the
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total number of respondents) do not have such an
opportunity at all. The main reason is the lack of free
time due to high workload (20.6%) — this was the
answer of the majority of specialists from the Ros-
tov Region. “Due to limited income” (7.3%) — this
was the answer given more often by doctors from
the Astrakhan Region. 1.9% of the total number of
respondents do not attend cultural and entertainment
events due to lack of desire, mainly these are spe-
cialists from the Karachay-Cherkess Republic.

When asked about the psychological-emotional
state, the respondents were almost equally divided.
The majority of infectious disease doctors (51.5%)
are in a state of psychological-emotional stress
quite often and very often while working. It be-
came especially acute in the conditions of the new
coronavirus infection pandemic (COVID-19). This
fact was often noted by specialists from Rostov
Region (69.2%). Constantly high workload is no-
ted by one third of the surveyed infectious disease
doctors, mainly from Rostov Region (38.5%). This
ratio remains the same in most regions. Doctors
with 15 years of experience noted they were in
stress during the working day much more often.

48.5% of'the surveyed experience these negative
emotions either never or rarely, in the Volgograd
Region they do not note this fact at all (100.0%). It
was least noted in the Rostov Region (30.8%).

It should be noted that the presence of profes-
sional burnout on a scale from 1 (the lowest) to 10
(the highest) in infectious disease doctors is esti-
mated at 6 points. More than a third (36.6%) of
specialists will not change their place of work even
if the salary would be higher. The results of statis-
tical analysis show a clear relationship between the
level of fatigue, professional burnout and the de-
sire to change the place of work (p <0.001). Thus,
the average level of professional burnout in those
doctors who definitely do not want to change their
place of work is significantly lower.

Despite this, 89.3% of infectious disease doc-
tors answered “yes” to the question “do you like
your profession and labor activity”.

The leading causes of psychological discom-
fort during work include unjustified complaints
from patients, a large amount of “paper” work,
frequent documentation checks and stress due
to lack of time and high workload. In general,
respondents assessed their future prospects as
“moderately optimistic” (55.7%), most often this
answer was given by specialists from the Kara-
chay-Cherkess Republic (63.2%), and least often
by specialists from the Rostov Region (46.2%).

Despite this, 75.2% of respondents are “absolute-
ly confident” in themselves.

The survey results showed that the most un-
attractive factor of professional activity, which
does not depend on gender and age, is the low
level of salary. This fact was noted by specialists
in all regions. For young specialists the actual
problems are the nature of labor and relations
in the team, which is logically explained by the
need to adapt to the conditions of new profes-
sional activity. The older generation of infectious
disease doctors aged 60 years and older is more
often concerned about the low prestige of the
profession, as well as the tendency to discredit
the medical profession as a whole (Table 4).

The study resulted in the formation of the
most typical social and hygienic portraits of in-
fectious disease doctors.

A portrait of an average male infectious di-
sease doctor working in the regions of southern
Russia: a specialist aged 3045 years, who gra-
duated from a medical faculty, has no degree
or academic title, and no qualification category.
General medical experience is in the range of
11-15 years, and up to 10 years in the specialty
“Infectious Diseases”. Document giving him the
right to conduct medical activity as an infectious
diseases doctor is a diploma on completion of
internship in the specialty “Infectious Diseases”,
and the specialist works in the infectious diseases
hospital as a doctor. He is married, has two chil-
dren, owns an apartment and is practically satis-
fied with his living conditions.

According to a subjective assessment, a spe-
cialist faces a high professional load and constant
stress due to peculiarities of an infectious diseases
department. In addition, he notes the presence of
chronic diseases (more often these are diseases of
the circulatory system), hypodynamic and harmful
working conditions that have a negative impact on
his living conditions. In general, the doctor is sa-
tisfied with the quality of his life. In general, the
doctor is satisfied with the quality of his life. He
occasionally attends cultural events in his free time
and whenever he can. The infectious disease doctor
is absolutely confident in himself as a person and is
optimistic about his future prospects.

The man identifies a number of leading unat-
tractive factors in his professional activity, such
as low salary and the distant location of his work-
place in relation to his home. The specialist often
experiences a state of psychological and emotio-
nal stress, which, in turn, leads to the formation
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Table 4

Unattractive factors in the work of infectious diseases doctors, depending on gender and age
(an open questioning with several possible answers)

Tabnuya 4

HenpusnexarenspHble (pakTOPhI B TIpoliecce padbOThl Bpauei-NH(EKIIMOHUCTOB B 3aBUCHMOCTH OT I10J1a U BO3pacTa
(OTKPBITHII BOIIPOC, IPEIONATAIOIINI HECKOIBKO BAPHAHTOB OTBETA)

ITon / Sex Bospacr, ner / Age, years
Crincok daktopos / List of factors JKCHCKHIA / | MyXckoid / | 1o 29/ 30-45 4659 60 et u crapure /
female male to 29 0=107.% | n=79 % 60 years and older
n=208,% | n=54,% |n=28,% 0 7 n=48,%

YpoBens 3apaboTHOit mwater / Wage level 70,9 63,0 59,3 70,2 70,8 70,2
Konmuectro manuentos / Number of patients 16,8 14,8 14,8 16,3 18,1 14,9
Xapakrep Tpyna / Nature of work 7,1 11,1 22.2% 3,8 6,9 10,6
OTHOIICHHUS B KOJUICKTUBE / %
Relationships in the team 9.2 1Ll 222 11,5 36 4.3
OTZ[aJ'IeHHOCTL.paCl‘[OJ‘IO)KeHI/IH MecTa paboTh 143 22 18,5 163 153 14,9
k nomy / Location of workplace to home
Hanyqne MOCTOSTHHOTO cTpecca / 403 315 25.9 404 48.6 25.5
Having constant stress
OTCyTCTBI/Ie BO3MO>XXHOCTH ITIOBBIIIATH KBAJIH-
¢buxanuro / 8,7 9,3 7,4 11,5 11,1 0,0
Lack of opportunity to improve skills
Huskuii npectix npodecein / 23,5 18,5 14,8 16,3 25,0 36,2%
Low prestige of the profession
Npyroe / Other 6,1 5,6 3,7 7,7 6,9 2,1

* CTaTHCTHUUCCKY 3HAUNMBbIe pa3inudus Ha yposHe p <0,05.
* Statistically significant differences at the level of p <0.05.

of professional burnout. Male professionals iden-
tify a number of leading unattractive factors in
their professional activity, such as low wages and
distant location of the place of work. A specia-
list often experiences a state of psychological and
emotional stress, which, in turn, leads to the for-
mation of professional burnout.

During the pandemic of the new coronavirus
infection COVID-19, the doctor experienced a
significant increase in professional workload. In
his opinion, unfair claims from patients and lack
of time in the process of Labor activity due to the
high workload of the specialist played a leading
role in the development of psychological discom-
fort in the workplace. A male infectious disease
doctor would like to change his place of work
due to low salary. Despite all the difficulties, the
specialist likes his profession and Labor activity.

Portrait of an average female infectious di-
sease doctor working in the regions of southern
Russia: a woman aged 30-45 who graduated
from a medical university with a degree in Medi-
cine and then completed an internship in infec-
tious diseases. The doctor does not have a degree,
academic title or qualification category. General

medical experience, as well as in the specialty
“Infectious Diseases” amounts to 11-15 years.
The specialist works in an infectious diseases hos-
pital as a doctor. She is married and has two chil-
dren. The woman owns a flat and is fully satisfied
with the living conditions. When interviewing
infectious disease doctors, no reliable differences
were found between the subjective assessment of
the presence or absence of chronic diseases. The
specialist has harmful Labor conditions at her
workplace, which, in her opinion, may negatively
affect her health. In general, she is satisfied with
the quality of her life. The doctor does not always
have the opportunity to attend cultural institutions
and events because of the lack of free time due
to the high workload. Assessing the prospects of
her future, the doctor defines them as moderately
optimistic. Nevertheless, she is self-confident.

The specialist often feels a state of psycho-
logical and emotional stress during her profes-
sional activity. Along with this, she also notes the
presence of professional burnout. In the doctor’s
opinion, unfair claims from patients and stress
from lack of time due to increased workload play
a leading role in the formation of this state.
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In the process of medical activity, the doctor
notes a number of major unattractive factors,
namely: the presence of constant stress, low sa-
lary level, and insufficient prestige of the medical
profession in this specialty. During the pandemic
of a new coronavirus infection COVID-19, the
doctor noted a significantly increased work load.
The woman would not want to change her place
of work if the salary was higher. The specialist
enjoys her profession and her working life de-
spite all the difficulties she has to face at work.

CONCLUSION
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JONOJHUTEJBHAS NTHOOPMALIUA

The research has revealed professional and
personal characteristics among the interviewed
infectious disease doctors in terms of gender. Men
are more likely to suffer from chronic diseases
than women. Female doctors are more exposed
to stress during work than male doctors. The pre-
sence of general fatigue and professional burnout
was more often noted by female specialists.

According to the survey of infectious disease
doctors, a number of problems related to the
organization of the work process encountered
by practitioners were identified. These include a
high level of stress among specialists in the pro-
cess of Labor activity, heavy workload due to the
lack of a proper number of specialists according
to the staff schedule, insufficient salary level and
low prestige of the profession in general.

The survey allowed us to give a multifaceted pro-
fessional and personal characteristic of an infectious
disease doctor, and, based on its results, to form a
social and hygienic portrait of a modern infectious
disease specialist working in the Southern Federal
District and the North Caucasian Federal District.

Taking into account the above-mentioned
problems based on the results of the survey, there
is a need for further development of social support
measures for persons working in this specialty. It
is necessary to improve the planning of medical
personnel training, as well as measures to attract
and retain those who already work in the profes-
sion, since the surveyed doctors are key persons
in providing medical care to the adult population
in case of infectious diseases.
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ABSTRACT. Introduction. The article presents the results of a study conducted to develop new tech-
nologies for managing medical organizations to prevent unwanted risks of reducing the availability of
otorhinolaryngological care for children and adolescents. Based on the fact that expert assessments
and a sociological survey among patients (their representatives) make it possible to characterize the
frequency, nature, direction and structure of the influence of medical, organizational and consumer
factors on the quality and accessibility of medical care, we applied this approach to predict risk factors
for reducing availability of this type of assistance. Purpose — to determine the prognostic signifi-
cance of the influence of medical and organizational factors on the risk of decreased availability of
otorhinolaryngological care for children and adolescents. Materials and methods: analytical, socio-
logical, statistical methods, as well as the method of expert assessments were used. Results. Based on
expert assessments, an analysis of the state of preparedness of the healthcare system to ensure the
availability of otolaryngological care for children and adolescents was conducted, which, in turn,
became the basis for an analysis of 10 medical and organizational factors. Conclusions. 1t was
revealed that in the structure of the conditionality of the availability of otolaryngological care for
children and adolescents, all medical and organizational factors are controllable. The five most
significant of them included: low staffing of ENT doctors, a high level of conflict among staff,
the lack of implementation of “lean technologies” and the “New Medical Organization” model
in medical organizations, low communicative competence of personnel, low level of provision of
equipment to perform the volumes of assistance.

KEYWORDS: otorhinolaryngological care, accessibility, children and adolescents, medical and
organizational factors, prognosis
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PE3IOME. Bgedenue. B crarbe npeacTaBieHbl PE3YJIbTaThl UCCIENOBAHUS, IPOBEAEHHOIO
B IIEJSIX pa3pa0OTKU HOBBIX TEXHOJIOTHMW YNpPaBICHHUS MEAUIIMHCKHUMH OPTaHU3AIUSIMU IO
npez[ynpen(z[eHmo HCXKCIATCIIBbHBIX pI/ICKOB CHUIXCHUA ,Z[OCTYHHOCTI/I OTOpI/IHOJ'IapI/IHI‘OJ'IOTI/I-
YEeCKOM MOMOIIH JIETSAM U TToJipocTKaM. MIcXoas U3 TOTO, YTO SKCIIEPTHBIE OLIEHKH U COIMOJIOT U -
YECKHUU OMPOC CPEIU MAUCHTOB (UX IMPEACTABUTEINCH) MO3BOJSIOT MOJIYYUTh XapaKTePUCTHU-
Ky 4aCTOTHI, XapaKTepa, HallpaBJI€HHOCTH U CTPYKTYPBI BIUAHNASA MEAUKO-OPTaHU3allHOHHBIX
1 MOTPeOUTENbCKNUX (aKTOPOB HA Ka4€CTBO U JJOCTYMHOCTh MEAUIIMHCKOM MMOMOIIH, MBI TIPHU-
MEHUJIN JAaHHBIH TOAXOJ] JJsI TPOTHO3UPOBAHUS PHUCK-(PAKTOPOB CHHUIKCHUS JOCTYITHOCTH
TaHHOTO Buja moMommu. I]ens uccinedosanus — onpeneauTh NIPOTHOCTUUCCKYIO 3HAUUMOCTD
BJIIMSIHUS MEIWKO-OPTaHU3AINOHHBIX (paKTOPOB HA PUCK CHWIKEHHUS JTOCTYIHOCTH OTOPHHO-
JIAPUHTOJIOTUYECKON MOMOIIH AETSIM U NOApOoCcTKaM. Mamepuanvt u memoowvl ucciedosanus.
[TpuMeHsnUCh aHATUTUYECKUM, COLIMOJIOTUYECKUM, CTATUCTUYECKUA METObI, @ TAKKE METON
SKCIEPTHBIX OLEHOK. Pe3yabsmamol. Ha 0CHOBE 3KCIEPTHBIX OLEHOK IPOBEIEH aHAJIU3 COCTO-
STHUSI TIOJITOTOBJICHHOCTH 3/I[PABOOXPAHEHUS K 00ECIIEUEHUIO JOCTYITHOCTH OTOPUHOJIAPUHTOJIO-
TUYECKON TTOMOIIH JETSIM U MOJPOCTKAM, 4TO, B CBOIO OUEPEIb, CTAJIO OCHOBAHUEM JJIsSI aHATIN3a
mo 10 MenuKko-opraHU3aluoOHHBIM (GakTopaM. Bsieoodst. BrisiBiIeHO, 4TO B CTPYKType 00yCIIOB-
JIGHHOCTH JOCTYMHOCTH OTOPUHOJAPUHTOJOTMYECKON MOMOIIHU JACTSIM U MOJPOCTKAM BCE MEIH-
KO-OpFaHI/I3aHI/IOHHLIe Q)aKTOpr ABIAKTCA yr[paBJIHeMBIMI/I. B HS[TepKy HaI/I6OJ'Iee 3HAYUMBIX U3
UX YMClia BOLUJIM: HU3Kasl MITaTHAsl yKOMILJIEKTOBaHHOCTh JIOP-BpauaMu, BEICOKUM YPOBEHb KOH-
(IUKTHOCTH MEpPCOHANa, OTCYTCTBUE BHEJIPEHHS B MEAUIIMHCKUX OPraHHU3AMUIX «OCPEekKIUBBIX
TexXHoJorui» u mojienu «HoBol MeTUMIIMHCKON OopraHu3aluuy», HU3Kasi KOMMYHUKAaTUBHAA KOM-
MEeTEeHTHOCTH TMepCOoHaNIa, HU3KUH YPOBEHb 00ECIIEYeHHOCTH 00O0pYAOBaHUEM ISl BBITIOJHEHUS
00BHEMOB ITOMOIIIH.

KJIIOYEBBIE CJIOBA: oTOpHHONIapUHTOJIOTHYECKas [IOMOIIb, JOCTYITHOCTD, AETH U MMOAPOCTKH,
MEIMKO-OpTaHN3alHOHHbIe (DAKTOPBI, TPOTHO3
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INTRODUCTION

Modern management in the health care sys-
tem is focused on preventing the risks of adverse
events [1-3]. That is why we applied a risk-ori-
ented approach to assessing and improving the
management of accessibility of otorhinolaryngo-
logical care for children and adolescents.

Expert assessments and sociological survey
among patients (their representatives) allow us to
obtain a characteristic of the frequency, nature,
direction and structure of the influence of me-
dical-organizational and consumer factors on the
quality and accessibility of medical care [4—6]. In
our study, this approach was the theoretical basis
for the formation of the technology for predic-
ting the risk factors of reducing the availability
of otorhinolaryngological care for children and
adolescents.

AIM

To determine the prognostic significance
of the influence of medical and organizational
factors on the risk of reducing the availability
of otorhinolaryngological care for children and
adolescents.

MATERIALS AND METHODS

Analytical, sociological, statistical methods,
as well as the method of expert assessments
were applied. The study was conducted in 2022.
We analyzed 1,200 card extracts of information
on the frequency and reasons for the decrease
in the availability of medical care for children
and adolescents in the field of otorhinolaryn-

gology.

RESULTS

On the basis of expert assessments, an ana-
lysis of the state of preparedness of health care
to ensure accessibility of otorhinolaryngologi-
cal care for children and adolescents was car-
ried out, which, in turn, became the basis for
an analysis of 10 medical and organizational
factors.

1. Analysis of the factor “staffing levels of
ENT doctors” showed that the frequency of de-
fects in access to care in the “low staffing level”
of medical organizations (MOs) as a whole was
17.0 per 100 cases (including 21.5 in govern-

ment MOs and 12.4 in private MOs per 100 ca-
ses) (p <0.05), and 1.5, 2.0 and 1.0 per 100 cases
(p >0.05), respectively, in the “90-100% staffing
level”. The most pronounced are deviations of
accessibility in the gradation of the factor “low
level of staffing”, which creates conditions for
queues and increases the waiting time for a spe-
cialist’s appointment.

2. Analysis of the factor ‘staff training in
“lean technologies” and the “New MO” model’
has shown that the frequency of defects in acces-
sibility of care according to the gradation “low
level of staff training” totaled 17.5 per 100 cases
(including in public MOs 20.5 and private MOs
14.5 per 100 cases) (p <0.05). For the gradation
“the part of the staff trained” it was 4.3, 3.5 and
5.0 per 100 cases, respectively (p >0.05). For the
gradation “all staff trained” it was 3.3, 4.4 and
2.0 per 100 cases, respectively (p >0.05). The
most pronounced accessibility deviations were
in the gradation of the factor “low level of staff
training”, which is determined by the lack of
necessary competences and the lack of effective
communication with patients.

3. The analysis of the factor ‘digitalization of
workplaces in MOs’ showed that the frequen-
cy of accessibility defects in the gradation “low
level of digitalization of workplaces (75% or
less of the number of workplaces)” was 13.6
per 100 cases (including in public MOs 16.5
and private MOs 10.6 per 100 cases) (p <0.05),
and in the gradation “high level of digitaliza-
tion of 90—-100% of workplaces™ it was 2.8, 3.0
and 2.5 per 100 cases, respectively. The most
pronounced deviations of accessibility are in
the gradation of the factor “low level of digita-
lization of workplaces”, which creates barriers
to the use of remote technologies, increases the
share of “paper” work and increases the share of
time losses.

4. The analysis for the factor “digital com-
petence of staff” showed that the defect rate
for the gradation “digital competence of staff
is determined in 75% or less of the total staff”
was 15.5 per 100 cases overall (including 17.5
in public MOs and 13.5 per 100 cases in pri-
vate MOs) (p <0.05), and 3.7, 5.1 and 2.2 per
100 cases (p >0.05) for the gradation “compe-
tence among 90-100% of staff” respectively
(p >0.05).

5. The analysis of the factor “communica-
tive competence of the staff” showed that the
frequency of defects in the accessibility of care
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according to the gradation “low level of compe-
tence is determined in 75% or less of the total
number of employees” in general was 16.8 per
100 cases (including in public MOs 19.8 and pri-
vate MOs 13.8 per 100 cases) (p <0.05), accor-
ding to the gradation ‘competence of 90-100%
of the staff’ respectively 2.5, 3.0 and 2.0 per 100
cases. The most pronounced deviations of avai-
lability in the gradation of the factor “low level
of communicative competence”, which creates
barriers to interpersonal communication and
conditions for the conflict situations formation.

6. The analysis of the factor “staff’s conflic-
tivity” has shown that the frequency of defects
in the accessibility of care according to the
gradation “high level of conflictivity (refusal
of cooperation tactics)” was 19.5 per 100 ca-
ses (including in public MOs 22.5 and private
MOs 16.5 per 100 cases) (p <0.05), according
to the gradation “low level of conflictivity
(the use of cooperation tactics)” 1.8, 7.4 and
3.5 per 100 cases respectively (p <0.05). The
most pronounced deviations of accessibility
are in the gradation of the factor “high level
of conflictivity”, which creates tension in in-
terpersonal communications, forms a negative
attitude to the MO and health care, and forms
psychological barriers to the availability of
medical care.

7. The analysis of the factor “staff labor sa-
tisfaction” showed that the frequency of defects
in the availability of assistance according to the
gradation “low level of labor satisfaction” was
17.9 per 100 cases (including 21.3 in public
MOs and 14.5 in private MOs per 100 cases)
(p <0.05), and according to the gradation “high
level of labor satisfaction” 7.1, 8.6 and 5.5 per
100 cases, respectively (p <0.05). The most pro-
nounced deviations of accessibility in the gra-
dation of the factor “low level of satisfaction”,
which creates tension in the labor collective, re-
duces labor motivation and forms psychological
barriers to the availability of assistance.

8. Analysis of the factor “organizational cul-
ture of the MOs” showed that the frequency of
defects in accessibility of care according to the
gradation “organizational culture focused on
solving immediate tasks” was 13.0 per 100 cas-
es (including 13.5 in public MOs and 12.5 per
100 cases in private MOs) (p <0.05), and ac-
cording to the gradation “organizational culture
focused on achieving indicators” 7.5, 12.8 and
5.5 per 100 cases, respectively (p <0.05). For the

gradation “patient-oriented organizational cul-
ture” 2.9, 3.6 and 2.2 per 100 cases, respective-
ly (p >0.05). The most significant deviations of
availability in the gradation of the factor “orga-
nizational culture focused on solving immediate
tasks”, which creates barriers to the implemen-
tation of professional orientation towards atten-
tiveness to the needs and requests of patients,
taking into account their individual characteris-
tics, and the lack of a personalized approach to
solving emerging problems.

9. The analysis of the factor “availability of
equipment to fulfil the scope of care” has shown
that the frequency of defects in the availability
of care according to the gradation “availabili-
ty of equipment at 75% and below the need” in
general was 15.0 per 100 cases (including 19.5
in public MOs and 10.5 in private MOs per 100
cases) (p <0.05), with availability of 76-89%
respectively 7.2, 7.5 and 7.8 per 100 cases; with
availability of 90-100% respectively 2.3, 2.9
and 1.7 per 100 cases. The most significant de-
viations of accessibility in the gradation of the
factor “availability of equipment at 75% and
below the need”, which creates barriers to the
implementation of professional competence of
medical staff, reduces the possibility of imple-
menting new diagnostic and treatment technolo-
gies and realizing the needs of patients in them.

10. The analysis of the factor “Modern tech-
nologies of diagnostics and treatment of ENT
diseases” showed that the frequency of defects
in the availability of care according to the gra-
dation “implementation of modern technologies
of diagnostics at the level of 75% and below”
was 14.0 per 100 cases (including 16.5 in public
and 11.5 in private MIs per 100 cases) (p <0.05),
and according to the gradation “implementa-
tion of modern technologies of diagnostics at
the level of 76-89%" 8.5, 10.5 and 6.5 per 100
cases, respectively (p >0.05). For the gradation
“implementation of modern diagnostic techno-
logies to the extent of 90-100%” 2.5, 3.0 and
2.0 per 100 cases, respectively. The most sig-
nificant deviations of accessibility in the gra-
dation of the factor “implementation of modern
diagnostic technologies at the level of 75% and
below”, which creates barriers to technological
accessibility, forms the basis for untimeliness of
care, errors in diagnosis, leading to a decrease in
patient satisfaction with medical care.

Determination of the frequency of medical
and organizational factors depending on the level
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Table 1
Prognostic significance of medical and organizational factors in ensuring accessibility
of otorhinolaryngological care for children and adolescents
Tabnuya 1
[IporuocTryeckasi 3HAYUMOCTh MEIUKO-OPTraHU3AIIMOHHBIX (PaKTOPOB B 00CCIICUCHHUH JOCTYITHOCTH
OTOPUHOJIAPUHTOJIOTUYECKON MOMOIIHU AETAM U HOAPOCTKAM
Yacrora
(dakropa
DaKTOpHBIC XapaKTCPUCTHKH / VYpoBeHs T0CTYITHOCTH / (P£m%) / AU (%)/ | OP/ | HUIT/ | TIK /
Factor characteristics Availability level ° CI(%) | RR NII PC
Factor frequency
(P+m%)
[ToAroTOBIEHHOCTD KaJPOB 110 «OePeIIINBBIM Wmeercs / Present 17,5+£0,9 15,1-19,3 0,70 | 3,71
TexHonorusM» 1 Moaenu «Hooit MOy / 530
Personnel training in “lean technologies” and | Orcyrcrayer / Absent 3,3+0,2 2,9-3,7 ’ 0,13 | 0,69
the “New MO” model
VKOMITIEKTOBAaHHOCTH 1mrato JIOP-Bpauanm / Vmeetes / Present 17,0+0,8 15,4-18,6 11.30 0,68 | 7,68
Staffing level of ENT doctors Orcyreryer / Absent 1,5+0,3 1,2-2,1 ’ 0,60 | 6,78
[udpoBas KOMIETEHTHOCTb EPCOHANA / Umeercs / Present 15,5+0,8 13,9-17,1 419 0,62 | 2,59
Digital competence of the staff OrtcyteTsyet / Absent 3,7+0,3 3,143 | 7 0,15 | 0,62
KoMMyHHKaTHBHAS KOMIIETEHTHOCTD TIEp- Wmeercs / Present 16,8+0,7 15,4-16,6 0,67 | 4,50
conana / 6,72
Communicative competence of the staff OtcytcrByer / Absent 2,5+£0,2 2,1-2,9 0,10 | 0,67
) Wmeercs / Present 19,5+0,7 17,1-20,9 0,79 | 8,55
KongnuxrHocts nepconana / Staff conflict 10,83
OtcyrcTByet / Absent 1,8+0,3 1,524 0,07 | 0,76
yI[OBﬂeTBopeHHOCT], TPYAOM IIepCcoHaIa / Wmeercs / Present 17,9i 0,8 16,1—19,5 250 0,72 1,81
Staff job satisfaction Otcytcrpyer / Absent 7,1£0,5 6,1-82 | 0,28 | 0,70
OpFaHI/I?;aL[I/IOHHaS[ KYyJIbTYypa MO/ Nmeercs / Present 13,0£0,7 11,6-14,4 448 0,52 2,33
MO organizational culture Orcyrcryet / Absent 2,9+0,2 2,5-3.3 ’ 0,12 | 0,53
]_II/I(l)pOBH?,aL[I/IH pa6oqp[x MecT / Nmeercs / Present 13,6 + 0,8 12, 1-1 5,2 4.86 0,54 2,62
Digitalization of workplaces Orcyrersyer / Absent 2,8+0,2 2,432 | 0,11 | 0,53
O0ecne4eHHOCTh 000pyA0BaHUEM IS Wmeercs / Present 15,0+£0,9 13,2-16,8 0,60 | 3,91
BBIMOJHEHHsI 00bEMOB TTOMOILH / 6.52
Provision of equipment to carry out OrcyrcrByer / Absent 2,3+0,1 2224 | 0,09 | 0,59
volumes of assistance
CoBpeMeHHbIE TEXHOIOTHH AUATrHOCTHUKHU Wmeercs / Present 14,0+0,7 13,6-15,4 0,56 | 3,13
neyenus JIOP-3aboneBanuii /
. . . 5,60
Modern technologies for diagnosing and OrcyrerByer / Absent 2,5+0,2 2,1-2,9 0,10 | 0,56
treating ENT diseases

Note: CI — confidence interval; RR — relative risk; NII — normalized intensive indicators; PC — predictive coefficients.

Ilpumeuanue: |1 — nosepurensusiii uaTepBan; HUI1 — HOpMupoBaHHBIC HHTCHCHBHEIC MTOKa3arenn; OP — oTHOcuTeNb-
HEIi puck; [IK — nporaoctuyeckne Kod3QpQUIHEHTHI.

of accessibility of care made it possible to cal-
culate their prognostic significance in relation to
the risk of its reduction (Table 1).

Table 2 presents the medical and organi-
zational risk factors for reducing the avai-
lability of this care. The top five most signifi-
cant of them were: “staffing of ENT doctors”
(CI=11.30), “staft conflict” (CI=10.83), “com-
municative competence of the staff” (CI=6.72),
“equipment availability to fulfil the scope of
care” (CI=6.52).

CONCLUSION

Thus, the analysis revealed that all medical
and organizational factors are controllable in the
structure of factor conditioning of access to oto-
rhinolaryngological care for children and ado-
lescents. The top five most significant among
them are: low staffing levels of ENT doctors,
high level of staff conflict, lack of implementa-
tion of “lean technologies” and the “New MO”
model, low communicative competence of staff,
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Table 2

Ranking of medical and organizational risk factors for reducing the availability of otorhinolaryngological

care for children and adolescents

Tabnuya 2

PaH)KI/IpOBaHI/Ie MEANKO-OpraHn3alluOHHbIX q)aKTOpOB PUCKA CHUKCHUA JOCTYITHOCTHU OTOpHHOJ’[apHHFOIIOFPI‘-IeCKOﬁ

oMo A€TaM U NoApOCTKaM

e Becosoii unnekc / | Panr 3Haunmocta /
daxropHbIie XapakTepuctuku / Factor characteristics . .
Weight Index | Significance rank
YkomiuiekroBanHOCTh mTatoB JIOP-Bpayamu / Staffing level of ENT doctors 11,30 1
KondmuxrHocts nepconana / Staff conflict 10,83 2
KoMMmyHMKaTHBHAsI KOMIIETeHTHOCTB nepconana / Communicative competence of the staff 6,72 3
ObecredeHHOCTh 000pYJ0BAaHUEM ISl BHIIIOIHEHUSI 00BEMOB ITOMOIIH / 6.52 4
Provision of equipment to carry out volumes of assistance ?
CoBpeMeHHbIe TeXHOIOTHH AMAarHOCTUKY U sederus: JIOP-3aboneBannii /
. . . . . 5,60 5
Modern technologies for diagnosing and treating ENT diseases
[ToAroTOBIEHHOCTH KaPOB M0 «OepeKITUBBIM TeXHOMOrUsIMY 1 Mozenu «Hosoit MOy /
A o « » 5,30 6
Personnel training in “lean technologies” and the “New MO” model
Hudposuzanus padounx mect / Digitalization of workplaces 4,86
OpranmzanuonHas kyasrypa MO / MO Organizational Culture 4,48
Hudposas xommeTeHTHOCTH epcoHana / Digital competence of the staff 4,19
YnoBineTBOPEeHHOCTH TpynoM nepconana / Staff job satisfaction 2,52 10

low level of equipment availability to fulfil the REFERENCES
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ABSTRACT. From the time of the emergence and spread of the new coronavirus infection worldwide,
medical personnel has repeatedly revised approaches to treating patients of different age groups. During
the COVID-19 pandemic, special attention was paid to patients over 65 years of age, in concern with the
decrease of physiological reserves, general resistance and stability of the body, and the presence of a num-
ber of chronic diseases. This category of patients, as a rule, suffers from cardiovascular, endocrinologi-
cal, rheumatic diseases, chronic lung diseases and malignant neoplasms. The fundamental factor is the
atypical manifestation of COVID-19 disease symptoms in patients over 65 years of age associated with
progressive and rapid development of severe complications against the background of existing chronic
diseases, including death. Adverse events such as complications and death from COVID-19 are a serious
threat for people over 65 years of age. The purpose of the study is to evaluate the effectiveness of preven-
tive hospitalization of patients over 65 years of age with COVID-19 in the city of St. Petersburg in 2021.
In order to reduce the risk of complications in patients of the older age group during the COVID-19 pan-
demic, mandatory preventive hospitalization has been justified, aimed at an early initiation of treatment,
round-the-clock monitoring and timely medical intervention. In order to assess the effectiveness of the
measures taken during the pandemic, the article analyzed data of preventive hospitalization for 2021,
organized in one of the largest districts of the city of St. Petersburg, with up to half a million residents.
The results of the study suggest that timely preventive hospitalization has a positive effect on reducing
mortality among people over 65 years of age and can be considered as a way to improve the quality and
safety of medical care.

KEYWORDS: COVID-19, elderly and senile age, persons over 65 years of age, incidence of
COVID-19, mortality from COVID-19, preventive hospitalization
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PE3IOME. C moMeHTa TOSBICHUSI B MEPE HOBOH KOPOHABHUPYCHON MHGEKIITMH METUITMHCKHH
MepCoHaJl HEOAHOKPATHO MEPECMOTPE MOAXOAbI K JICUCHNUIO MALIMEHTOB Pa3HbIX BO3PACTHBIX
rpynmn. Oco6oe BHuMaHue B nepuon nanaemun COVID-19 Obl110 yaeneHo mamueHTam cTapiie
65 net, yuyuThiBasg y HUX CHH)KCHUE (PU3MOJIOTHYECKHX PE3epBOB, OOMICH CONMPOTUBISEMOCTH
U YCTOMYMBOCTH OpraHM3Ma, HAJMYHUE psifla XPOHUUCCKUX 3a0ojieBaHWi. YKa3aHHAs KaTero-
pUs NALMEHTOB, KaK MPaBHIO, CTPadacT CepACYHO-COCYAUCTBHIMH, YHIOKPUHOJIOTHYECKUMU,
peBMaTHYECKUMHU 3a00JIeBaHUSIMH, XPOHUUYECKUMH 3a00J€BaHUAMU JETKUX M 3J0KAYeCTBEH-
HBIMH HOBOOOpazoBanusMu. OcHOBoIoONAramuM (HakTopoM SIBISCTCS aTUNHYHAS KapTHHA
3aboneBanus COVID-19 y mamueHTOB cTapiie 65 JIET C IPOTPECCHBHBIM U OBICTPHIM pPa3BHU-
THEM TSKEJIBIX OCJIOKHEHUH Ha (pOHE MMEIOUIMXCSl XPOHUUYECKUX 3a001eBaHui, BIJIOTh 10 Jie-
TaJIBHOTO McXoaa. Takue HeKeaaTedbHble COOBITHS, KaK OcloXHeHUs 1 cMepTh oT COVID-19,
SBIISIIOTCSI CEPhE3HOM YyIrpo3oi Ajs naull ctapiie 65 net. Llenpio uccaeoBaHus SIBJISETCS OIEH-
Ka 2O PEeKTUBHOCTH MPEBECHTUBHON TOCITUTAIM3ANH MAaIUeHTOB cTapiie 65 get ¢ COVID-19 B
ropoge Cankrt-IletepOypr 3a 2021 rog. B mensix cHMXEHUSI PUCKOB Pa3BUTHUS OCIOXHEHUU Y
ManMeHToB cTapiield Bo3pacTHOU rpynmsl B nepuoxa nangemun COVID-19 namna obocHoBanue
o0s3aTenbHas UX NMPEBEHTUBHAS TOCIUTANN3alMs, HAlIpaBJIeHHAs HA paHHEe HayaJlo JICUCHUs,
KPYTJI0CYTOYHOE HaOII0eHNE U CBOCBPEMEHHOE MEAULIMHCKOE BMEIIaTeabCcTBO. B craTee mis
o1leHKHU 3¢ (HEKTUBHOCTH MPOBOAMMBIX MEPONPHUATHH B MEPHOJ] MaHAESMHUH ObLIM IMpOaHAIN3U-
poBaHBl JaHHBIE MPEBEHTUBHOW rocrnurtanuzanuu 3a 2021 roa, opraHM30BaHHONH B OJHOM M3
KpynHeiimux palioHoB ropoaa Cankr-IleTepOypra, HaCUMTHIBAIOIIEM 10 MOJYMUIIINOHA K-
tesiell. IlosydyeHHble pe3ysbTaThl HCCAEAOBAHUS IO3BOJISIOT yTBEPXKAaTh, YTO CBOEBPEMEHHAs
MPEBEHTHUBHAS TOCIUTAIN3ALMS MTOJOKUTEIBHO BJIHMACT HA CHH)KCHUE CMEPTHOCTH CPEIU JIUI
crapuie 65 JeT U MOXKET paccMaTPHUBAThCs KaK coco0 MOBBIIMICHUS KauecTBa U 0€30MacHOCTH
MEIUIIMHCKOMN TTOMOIIIH.

KJHKOYEBBIE CJIOBA: COVID-19, noxunoil u cTapyeckuil Bo3pacT, JHUIa cTapiie 65 Jert,

3aboneBaemocth COVID-19, cmepTHOCTE 0T COVID-19, mpeBeHTHBHAS TOCTTUTATIN3ALIHS

INTRODUCTION

In modern conditions, undesirable events in
health care are understood as facts and circum-
stances that threaten to cause or have caused
harm to the life and health of citizens, as well
as facts and circumstances that have led to pro-
longation of the terms of medical care. Unde-
sirable events seriously affect the quality of
medical activity and remain an urgent problem
of modern healthcare [1-3]. Despite the end of
the COVID-19 pandemic, the number of new

pathogens has increased in recent years, as
well as known but mutated pathogens, which
has led to their acquisition of new pathogenic
properties, as well as properties that deprive
them of sensitivity to the action of the defense
mechanisms of the human body. For this rea-
son, diseases, including COVID-19, acute re-
spiratory viral diseases (ARVI) and influenza,
sometimes began to acquire unexpected vari-
ants of course. Tolerance of infectious agents
to drugs is growing, which may cause severe
disease course.
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A new coronavirus infection (COVID-19)
poses a particular threat to the elderly and se-
niors [4, 5]. Despite the fact that all age groups
are equally at risk of COVID-19 infection, the
development of serious complications and death
in the elderly as a result of infection is 2.43 times
higher than in young and middle-aged people
[6, 12]. According to the Russian Association
of Gerontologists and Geriatricians, mortality
from COVID-19 in people 80 years and older
can reach 15%, while in people under 50 years
of age it is less than 0.5% [13, 14].

Currently, 16.5% of the country’s residents
are in the age group of 65 years and older. Ac-
cording to international criteria, the population
is considered old if the share of people aged
65 years and older in the whole population ex-
ceeds 7% [7]. According to the Federal State
Statistics Service, the population of the city of
St. Petersburg is one of the oldest among the
other subjects of the Russian Federation, where
the proportion of people over 65 years of age is
17% (924,453 people out of 5,600,044 perma-
nently residing citizens according to the Federal
Service for State Statistics (Rosstat) for 2023)
[8-10].

Among the main reasons for the increased
vulnerability of elderly and senile people are
the decrease in physiological reserves, general
resistance and stability of the organism, and
the presence of a number of chronic diseases.
The most common comorbid conditions in the
elderly, which adversely affect the course and
outcome of the disease, are cardiovascular
(coronary heart disease, arterial hypertension),
endocrinological (diabetes mellitus), rheuma-
tic diseases, chronic lung diseases and malig-
nant neoplasms [11]. In addition, patients with
two or more comorbidities may have a poorer
prognosis than patients with a single comor-
bidity.

Elderly patients, due to decreased body reac-
tivity, usually present with an atypical disease
pattern without fever and cough. COVID-19
symptoms may be mild, not corresponding to
the severity of the disease and the seriousness
of the prognosis. From an immunological point
of view, the peculiarities of the immune sys-
tem of the elderly may contribute both to the
deficiency of effector mechanisms necessary
to combat viral pathogens and to the exacer-
bation of the inflammatory response, which
may accelerate and intensify lung tissue da-

mage. Thus, older individuals with comorbi-
dities, despite the presence of mild symp-
toms, are at higher risk of developing a severe
course of COVID-19, unpredictable and rapid
deterioration. Consequently, patients older than
65 years of age should be classified as a high-
risk group for COVID-19 mortality.

AIM

To evaluate the effectiveness of preven-
tive hospitalization of patients over 65 years of
age with COVID-19 in the St. Petersburg in the
2021.

MATERIALS AND METHODS

To assess the effectiveness of the measures
taken during the pandemic, data on preventive
hospitalization for the year 2021, organized in
one of the largest districts of the St. Petersburg
with up to half a million inhabitants, were an-
alyzed. To realize this goal, a quarterly assess-
ment was carried out. The following parameters
were assessed:

* dynamics of COVID-19 morbidity and
mortality among persons of all age groups
and over 65 years of age;

* the number of emergency ambulance crew
visits to persons over 65 years of age for
COVID-19 symptoms and the number of
their hospitalizations;

* dynamics of preventively hospitalized pa-
tients over 65 years of age and their mor-
tality from COVID-19.

RESULTS AND DISCUSSION

Given the increased risk of mortality, preven-
tive hospitalization can be an effective measure
to prevent the development of severe or fatal
disease in patients over 65 years of age with
COVID-19. Preventive medicine is a direction
in modern medical science and practice, at the
head of which is the preservation of patient’s
health by preventing the development of various
diseases and pathologies.

Its main objectives are:

* reduction of home mortality of persons

over 65 years of age;

+ reduction of daily mortality in hospital;

 reduction of hospital mortality of patients

over 65 years of age;
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» prevention of risks of complications from
COVID-19 and related diseases in persons
over 65 years of age;

+ timeliness of medical care, including in
emergency and urgent forms, in case of
complications from COVID-19 and related
diseases.

Preventive hospitalization of patients over
65 years of age with COVID-19 has been ac-
tively developed in the St. Petersburg in order
to maximally prevent the development of com-
plications and mortality in this category of pa-
tients.

The following target groups formed the basis
of the present study:

 patients hospitalized for epidemiological
indications (in the presence of COVID-19
contact);

» patients with clinical manifestations of
COVID-19 (the mild form);

* patients with other manifestations of so-
matic diseases using a rapid test for
COVID-19, including for decision-making
on outpatient care to reduce the risks of
COVID-19 infection and spread.

The decision on the need for hospitalization
of these patients was made by a doctor based
on a set of clinical and epidemiological data,
taking into account the severity of the patient’s
condition (medium/severe course of the disease)
and the requirements stipulated by the Order of
the Ministry of Health of the Russian Federa-
tion No. 198n of 19.03.2020 “On the temporary
procedure for organizing the work of medical
organizations in order to implement measures
to prevent and reduce the risks of COVID-19
spread”.

In order to consider the potential advantage
of preventive hospitalization, we analyzed for
2021 the dynamics of morbidity and morta-
lity from COVID-19 among people of all age
groups and over 65 years of age in particular, as
well as data on hospitalizations of elderly peo-
ple in medical organizations re-profiled to pro-
vide medical care to patients with COVID-19
in inpatient settings. The study of COVID-19
patients showed slight fluctuations in the num-
ber of patients in the age group over 65 years
with COVID-19 throughout 2021, which is not
typical of the total number of patients through-
out 2021 (Fig. 1). According to the results,
there was an increasing trend in the number of
COVID-19 cases since the beginning of 2021,
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Fig. 1. Dynamics of morbidity and mortality of persons with
COVID-19 of all age groups and persons over 65 years
of age (2021)

Puc. 1. lunamuka 3a007€BAEMOCTH M CMEPTHOCTH JIUIl C
COVID-19 Bcex BO3pacTHBIX TPYII ¥ JIMI[ CTapIIe
65 net (2021)

both among all age groups and among those over
65 years of age. For the I quarter, the number
of patients was 1242, of whom over 65 years of
age it was 258 people (20.8% of the total num-
ber of patients), for the II quarter it was 1738,
of whom over 65 years was 260 (14.9%), for
the III quarter it was 1634 people, the number
of persons over 65 years of age was 225 people
(13.8%), at the end of the IV quarter (data up to
28th of December) it was 2310 and 356 people
respectively (15.4%). Thus, in general, absolute
decrease in the share of the sick people aged
65 years and older made 5.4% (or 98 cases) by
the IV quarter. The growth rate of the sick peo-
ple over 65 years old in the IV quarter against
the level of the I quarter was 27.5%.

The total number of deaths for the I quarter of
2021 was 108, for the II quarter it was 100, for
the III quarter it was 96 and for the IV quarter it
was 85. Among them, 56 persons over 65 years
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of age (51.8% of all deaths) died in the I quar-
ter, 31 (31.0%) in the II quarter, 27 (28.2%) in
the III quarter and 24 (28.0%) in the IV quarter.
Absolute decrease in the share of deaths over 65
years old by the IV quarter made 22.8% (or 32
deaths). In general, the rate of decrease in the
IV quarter to the level of the I quarter reached
57.1%. The obtained data show that against the
background of the increase in the number of pa-
tients since the beginning of 2021, there was a
positive dynamics of reduction in the number of
deaths from COVID-19, which can be indirectly
regarded as an effective impact of vaccination
among the population.

However, it is worth noting that despite the
efforts made and the introduction of mandatory
preventive hospitalization for the elderly, se-
niors and long-livers, the proportion of hospi-
tal admissions among those over 65 years of
age is extremely low. In the I quarter of 2021
it was 30.6%, in the II quarter 31.5%, in the
IIT quarter 44.8% and at the end of the IV quar-
ter 41.3%. The data in absolute numbers is pre-
sented in Figure 2.

The development of this situation, in our
opinion, is related to the distrust of patients and
their relatives in the quality of treatment and
care for the elderly, as well as to the prejudice
towards the national health care system as a
whole, which during the pandemic was caused
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Fig. 2. Number of people over 65 years of age ill with
COVID-19 and number of hospitalized people over
65 years of age among people with COVID-19 (2021)

Puc. 2. KommuectBo 3a6omeBmux COVID-19 num crapre
65 JeT W KOIUYECTBO TOCIUTATH3MPOBAHHBIX CPEIH
3aboneBmux COVID-19 mun crapme 65 et (2021)

by the widespread dissemination of negative in-
formation about its activities in the media and on
the Internet. All of this facts could have caused
a large number of refusals of hospitalization on
the part of this category of patients. After ana-
lyzing the studies on predicting the risks associ-
ated with hospitalization of COVID-19 patients,
we concluded that reliable clinical studies on
this issue are currently lacking.

We analyzed the data on emergency ambu-
lance visits to persons over 65 years of age for
COVID-19 symptoms and their preventive hos-
pitalization, as well as the subsequent dynamics
of mortality among this contingent for a more
accurate assessment of the effectiveness of pre-
ventive hospitalization (Table 1).

The results show that since the beginning
of 2021, the proportion of people preventively
hospitalized by ambulance has been steadily
increasing and reached 98% in the IV quarter,
which is a good indicator.

In addition, there is a positive trend in the
reduction of mortality among preventively hos-
pitalized patients (Fig. 3). It was found that with
an increase in the number of hospitalizations by
46.3% there was a decrease in the number of
deaths by 73.7%.

The findings directly indicate that as the
number of preventively hospitalized patients
increased, the number of COVID-19 deaths
gradually decreased throughout 2021. This fact
confirms the importance and necessity of pre-
ventive hospitalization of older patients with
COVID-19 in order to prevent complications
and deaths.

CONCLUSION

1. The category of elderly citizens with suspec-
ted or confirmed COVID-19 is the most vulnerable
to the rapid development and aggravated course of
infection, which is confirmed by the high morbi-
dity rate among this category of patients.

2. Hospitalization rates and morbidity rates
are increasing in parallel with decreasing of the
mortality in all age groups of patients.

3. COVID-19 coronavirus infection is a
concept associated with increased mortality in
persons over 65 years of age with associated
pathological conditions such as cardiovascular
disease, chronic respiratory disease, diabetes
mellitus, cancer and others that exacerbate the
course of viral infections.
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Table 1

Analysis of the number of visits by emergency medical teams to persons over 65 years of age regarding symptoms
of COVID-19 and their hospitalizations (2021)

Tabnuya 1

AHanH3 KOJMYECTBA BBIE3/I0B OpHUTra CKOpPOi MEAUIIMHCKOM IMTOMOIITH K JIUIAM CTapIe 65 JIeT 1Mo MOBOILY
cumntoMoB COVID-19 u nx rocnimranuzanuii (2021)

Tepuon / Period
Xapaxkrepucruka / Characteristics

I xBaprain /
I quarter

1l kBapran /
II quarter

11T kBapran /
IIT quarter

IV xBapran /
IV quarter

KomnmuecTBo BBIe310B OpHUra CKOpoi MEIUIIMHCKOM TOMOIIH K JINLIAM
crapuie 65 et no nosoxy cumntomo COVID-19 /

Number of visits by emergency medical teams to people over 65 years
of age regarding symptoms of COVID-19

105

103

117

150

KoJsiuecTBO rocnuTaaIu3npOBaHHBIX JIMI cTaplie 65 JeT ¢ yCTaHOBICH-
HBIM U BepOSATHBIM AuarHo3om COVID-19 /

Number of hospitalized persons over 65 years of age with an established
and primary diagnosis of COVID-19

79

82

101

147

I[OII}I TOCTIMTAJIM3UPOBAHHBIX JIMI CTAPIIIC 65 JICT, JOCTABJICHHBIX 6p1/1raaaMI/1
CKOpOﬁ MEIUIIHCKON TIOMOIIH, ¢ YCTAHOBJICHHBIM U BEPOATHBIM JUArHO30M

COVID-19, %/

teams with an established and primary diagnosis of COVID-19, %

Proportion of hospitalized persons over 65 years of age delivered by ambulance

75 80 86 98
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KonuuecTso rocnutanusawui /
Total number of hospitalizations

YmepLume cTaplue 65 net /
Deceased persons over 65 years of age

Fig. 3. Dynamics of the number of preventively hospitalized
patients over 65 years old and their mortality from
COVID-19 (2021)

Puc. 3. lunaMuka 9ucia MPEBEHTUBHO TOCHHTAIM3HPOBAH-
HBIX MAIIIEHTOB CTapiue 65 JIeT U UX CMEPTHOCTH OT
COVID-19 (2021)

4. Even though the course of the disease is
mild, preventive hospitalization is mandatory to
prevent lightning COVID-19 and possible com-
plications, as in hospital patients can receive a
full range of not only drug treatment, but also
oxygen therapy, 24-hour medical supervision.

5. The experience of the work done on the
organization of hospitalization during the pan-
demic, as well as in the subsequent period, al-

lows us to consider the tactics of preventive
hospitalization of persons over 65 years of age
as expedient in modern conditions, including
outside the epidemic (pandemic).

Thus, the results of the study give the right to
assert that preventive hospitalization of persons
over 65 years of age is one of the ways to improve
the quality and safety of medical care for this ca-
tegory of patients and makes it possible to largely
avoid additional risk to their life and health.
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KonduaukTt uHTEpecoB. ABTOPHI JeKIapupy-
0T OTCYTCTBHME SIBHBIX U NMOTEHLIHMAJIBHBIX KOH-
(IMKTOB MHTEPECOB, CBS3AHHBIX C MyOIUKAIIM-
€l HaCTOSIIIEN CTaThy.

HUctounuk puHaHcupoBaHus. ABTOPHI 3a-
SIBJISIIOT 00 OTCYTCTBMM BHEIIHEro (PMHAHCUPO-
BaHMS IPU IPOBEICHUH HCCIIEIOBAHUS.
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the problem, the authors propose to establish dental departments based on central polyclinics, as well
as to revise and improve the organization of dental services in areas with mass residential construc-
tion by incorporating these departments into the structure of residential complexes, where patients
can receive primary medical and sanitary assistance. Such a system will help reduce the burden on
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Cankrt-IletepOypra. B kauecTBe pelieHus aBTOPHI MPEAJIaraloT co3AaTh Ha 0aze HEHTPaTbHBIX T0-
JIMKJIMHUK CTOMATOJIOTUYCCKUC OTACIICHHM A, @ TAKKC NIEPECMOTPETH U YCOBCPIICHCTBOBATh OpTraHU-
3aIMI0 CTOMATOJIOTHIECKOM CIIy>KOBI B palfoHaX ¢ MAacCOBOM JKUJIOW 3aCTPOUKON ITyTeM WHKOPIIO-
pPUPOBaHUS JaHHBIX OTACIEHUN B CTPYKTYPY KUIIBIX KOMILIEKCOB, TJI€ MMAIIMEHTHI CMOTYT TIOJTyYaTh
NEPBUYHYI0O MEIMKO-CAHMTApHYIO moMollb. [logoOHast cucTema MO3BOJIUT CHH3UTH HAarpys3Ky Ha
HCHTPAJIbHBIC NOJIUKIUHUKU U 00€ecIeYnTh JOCTYIIHOCTb CTOMAaTOJOTUYECKOM IIOMOIIIHN JJIA BCEX
TpyNH HaceleHus. B cTaThe Takke JaHbl PEKOMEH/IAINH M0 OCHAIIEHWIO MEIUIIMHCKUM 000pyI0-
BaHUEM, CTPOUTEIbHBIM U IITATHBIM HOPMaTHBAM JJ151 IIEHTPAIbHBIX MMOJIUKIMHUK U CTOMATOJIOTH-
YecKUX OTHeJeHM. B xauecTBe mpumepa pazpaboTaHa MOJeNIb CTOMATOJIOTMYECKOTO OT/IEICHHUSI Ha
6aze CII6 I'bY3 «Cromaronornyeckas nonukinanka Ne 4» Beiboprckoro paiiona.

KJIFOUYEBBIE CJIOBA: opranuzaius CTOMAaTOJIOTMYECKOW CyXObl, OKa3aHUE MEIHMIIUHCKOM
IMOMOII[M, CTOMATOJOInYecKast 3a00JIeBaeMOCTh, CTOMATOJIOTMYECKOE OTACJICHUE, MaccoBas »Kuias

3acTpoiiKa

INTRODUCTION

According to the Federal Service for State
Statistics (Rosstat), on the 1st of January 2023,
the population of the Russian Federation is
146,447,424 people [1], each of whom has the
right to receive medical care, which is regu-
lated by the relevant order on the provision
of medical care [2]. There are 1120 cities in
Russia at the beginning of 2024. In accordance
with the rules “Urban development. Planning
and development of urban and rural settle-
ments” (Code of Rules 42.13330.2016) from
the Ministry of Construction of Russia, the
country’s cities are classified by the number of
population as follows:

* the largest: population is over 1 million

people;

* large: from 250 thousand to 1 million peo-
ple (including subcategories from 250 thou-
sand to 500 thousand and from 500 thou-
sand to 1 million people);

 large: between 100,000 and 250,000 peo-
ple;

* medium: from 50 to 100 thousand people;

» small: up to 50 thousand people (including
subcategories up to 10 thousand, from 10
to 20 thousand and from 20 to 50 thousand
people); this also includes urban-type set-
tlements [3].

St. Petersburg is one of the largest cities in
the Russian Federation with a population of
5,600,044 people [4]. The city is a major indus-
trial center, where machine building, energy and
chemical industries are actively developing. In
addition, St. Petersburg plays a key role in the
Russian economics, representing an important
transport hub and a center of innovative and cul-

tural initiatives. In the period from 2020 to 2023,
the adult and child population of St. Petersburg
increased by an average of 15,000 people per
year (Fig. 1) [5].

Taking into account population growth and
constant changes in health care, including the
development of medical technologies, reforms
and improvements in legislation, it becomes
necessary to regularly analyze the effectiveness
and accessibility of medical care. It is worth
noting that dental care is among the most mass
types of medical care. It ranks second in terms
of demand after general practitioners [6]. The
share of dental diseases in the structure of ge-
neral morbidity of the population of St. Peters-
burg, taking into account the turnover, varies
within 20-25%. This corresponds to the number

6 000 000
5000000 — 405 576 1509 345 1 528 604 1 547 037
4000000 —
3000 000
2 000 000

1000 000

01.01.2020 01.01.2021 01.01.2022 01.01.2023
HaceneHue ctapLue TpygocnocobHoro Bospacta /
Population over working age

B YucneHHOCTb HacreHus B TpyLoCrnocobHOM Bo3pacTe
Working age population

B Hacenexne mnapLe TpyaoCnocobHoro Bospacta
Population below working age

Fig. 1. Changes in the population of St. Petersburg from
2020 to 2023

Puc. 1. U3menenus wmcnenHoctn HaceneHust Cankr-Ilerep-
Oypra B epuon ¢ 2020 mo 2023 roast
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of cases from 345 to 550 per 1000 inhabitants.
At the same time, in 99% of cases patients are
served in outpatient and polyclinic institutions
[7]. Polyclinics are located according to the
principle of staggered arrangement taking into
account medical and sanitary zones and have
three levels of organization.

1)City-wide level, which, in turn, is de-

signed to provide highly specialized
medical care to the population of the en-
tire city in city-level polyclinics, such as
consultative and polyclinics of medical
universities, research institutes and city
dispensaries.

2)The level of medical and sanitary zones

is organized to provide specialized care to
the population of several administrative
districts in large cities (consultative po-
lyclinics at multidisciplinary hospitals).

3) District level is organized to provide me-

dical care in the main medical specialties
to the population of one administrative
district.

The district level includes two types of
polyclinics: typical and basic. Typical poly-
clinics provide medical care in the main spe-
cialties (therapy, surgery, ophthalmology, neu-
rology, cardiology, otorhinolaryngology, rheu-
matology), and basic polyclinics, in addition
to reception in the main specialties, organize
reception and consultation of patients in spe-
cific specialties, which are absent in typical
polyclinics [8, 9].

At present, dental polyclinics are distributed
heterogeneously, mainly in the historical center
of the city, while in such districts as Vyborgsky,
Krasnoselsky, Kolpinsky and part of Primorsky,
where mass construction of residential comple-
xes 1s underway, state medical institutions are
often absent. This is due to the fact that the de-
sign and development of new residential com-
plexes does not involve the construction of den-
tal and general medical clinics. When settling
such agglomerations, there is a problem with
access to medical care, which leads to social
tension among residents. The issue is especial-
ly acute for low-mobility groups, children and
elderly citizens, for whom walking distance to
a medical facility plays a key role. Moreover,
there are a number of restrictions related to the
location of medical facilities, including dental
clinics, in residential buildings. These restric-
tions relate to ventilation, location of X-ray

diagnostic machines and other aspects, which
entail additional difficulties. Thus, the above
problems directly affect the availability of medi-
cal services and worsen the social situation in
the city. The creation of new medical facilities
adapted to the needs of the population and the
expansion of the network of dental polyclinics in
new districts through the creation of subsidiary
dental units become strategically important steps
towards affordable qualified care. This will re-
duce the load on existing medical facilities, pro-
vide faster access to medical care and maintain a
high level of care for the health of citizens.

AIM

The aim is to develop a strategy for the de-
velopment of dental services in the Vyborgsky
district of St. Petersburg in places with mass resi-
dential development on the example of the dental
department of the St. Petersburg State Budgetary
Institution “Dental Polyclinic No. 4”.

MATERIALS AND METHODS

In order to implement the health service stra-
tegy, the state of the dental service in St. Pe-
tersburg was analyzed for the years 2020-2023.
Currently there are 59 dental polyclinics in the
districts, of which 11 are children’s and 48 adult
dental polyclinics. There are also 25 health cen-
ters in the city, 5 of which are children’s cen-
ters, and in each of them there is an opportunity
to provide hygiene education and training for
children and to activate antenatal prevention of
dental diseases. For the implementation of pre-
ventive examinations of children in general edu-
cation institutions the possibilities of two mo-
bile dental complexes are involved. The main
indicators of dental morbidity among the child
and adult population of St. Petersburg are lower
than the national average, which may indicate
a high organization of the city’s dental service
and a fairly effective system for detecting den-
tal diseases. However, it should be noted that St.
Petersburg lacks a programof primary preven-
tion of dental diseases in the child population.
The analysis also revealed three districts with a
deficit of dental care: Primorsky, Krasnoselsky
and Kolpinsky. Primorsky district is the 1st in
terms of population (699,243 people), as a result
of this dental polyclinics cannot cope with the
flow of patients seeking care. In Krasnoselsky
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(431,546 people) and Kolpinsky (186,169 peo-
ple) districts, dental polyclinics are located far
away from new buildings, which creates cer-
tain difficulties for their residents in accessing
medical care. However, we chose Vyborgsky
district, which has the 3rd largest population
among all districts of St. Petersburg, to imple-
ment a strategy for the development of dental
services. The district includes 104,423 children
and 437,167 adults, which gives it significant
importance in light of the total number of resi-
dents. It should be noted that this district is dy-
namically developing, with a constant increase
in new residential complexes (Fig. 2).

We have developed a project for the construc-
tion of a dental department of the St. Petersburg
State Budgetary Institution “Dental Polyclinic

LleHTpanbHbIli paroH / Central District
PpyH3eHckun panoH / Frunzensky District
IMywkmHcknin parioH / Pushkinsky District
Mpumopckuii pawioH / Primorsky District
MeTpoaBOpPLOBLIA parioH /
Petrodvortsovy District

MeTporpanckuin paroH /

Petrogradsky District

Heckui panoH / Nevsky District
Mockosckuin panoH / Moskovsky District
KypopTHbin parioH / Kurortny District

KpoHwTaaTtckun panoH /
Kronshtadtsky District

KpacHocenbckuin panoH /
Krasnoselsky District

KpacHorsapaevckuii panoH /
Krasnogvardeysky District

KonnuHckuin pawioH / Kolpinsky District
Kuposckuii paimioH / Kirovsky District
KanuHuHckuin paroH / Kalininsky District
Bbi6oprckuin paiioH / Vyborgsky District

BacuneocTtpoBckuin panoH /
Vasileostrovsky District
ALoMupanTtencknin pamoH /
Admiralteysky District

0

No. 4” in a residential building at the address:
Bolshoi Sampsonievsky Avenue, 32, St. Peters-
burg. According to the project plan, the space
provided has a commercial purpose, but we de-
cided to locate the dental department there.

The dental department is located on the 1st
floor of a residential building and is a structural
subdivision of the St. Petersburg State Budgetary
Institution “Dental Polyclinic No. 4”. The total
area of the premises is 89.48 m?, which allows to
organize 2 full-fledged working rooms for 2 den-
tal units and 4 posts of a dentist.

The total capacity of the dental depart-
ment — up to 20 visits per day, the approximate
number of served population. The dental depart-
ment includes the structural units presented in
Table 1.

200 654
413 983

699 243

17 896

431 546

366 971
186 169

536 794
541 590

200 000 400000 600000 800 000

UncneHHocTb HaceneHus B paiioHax CaHkT-eTepbypra no cocTosiHuMio

[l Ha1 aneapa 2023 rona /

Population numbers in the districts of St.Petersburg as of January 1, 2023

Fig. 2. Numbers of inhabitants in the districts of St. Petersburg as in January 1, 2023

Puc. 2. Yucnennocts HaceneHus B paiioHax Cankr-IletepOypra mo cocrosuuto Ha | suBaps 2023 rona
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Staff standards are formed in accordance
with the order of the Ministry of Health of the
Russian Federation dated 31 July 2020 No. 786n
[10] on the order of medical care for adults with
dental diseases and are presented in Table 2.

The working mode of the staff of the dental
department is two-shift. An essential aspect is
the fact that all premises in residential complexes
are provided by the developer, have a commer-
cial purpose and are not intended to accommo-
date medical institutions. In this regard, each de-
partment must be modified to meet the relevant
regulations, and this entails certain difficulties.

The list of requirements for a dental unit
covers a variety of aspects, based on compli-
ance with regulations and laws of the Russian
Federation, including room dimensions, interi-
or finishes, and heating, ventilation and water
supply systems [11]. Ramps are an important
component in ensuring accessibility of a barri-
er-free environment for persons with disabilities
[12]. Security is also in the center of attention;
therefore the institution should be equipped
with security and alarm systems, automatic fire
protection and video surveillance with the pos-
sibility of long-term storage of records. These
requirements are supplemented by the arrange-
ment of platforms in front of entrances, inclu-
ding for groups with reduced mobility, and light
shelters for prams [13, 14]. An integral part is to
equip the premises with the necessary fire-figh-
ting equipment, city telephone communication
and high-speed Internet. An important aspect is
also a structured cable network integrated with
structural subdivisions of the medical center, as
well as metering systems for water supply and
electricity. A backup source of hot water (boiler)
in the hot water supply system should also be
provided. Compliance with hygiene standards
for both water and microclimate parameters
and air exchange in the premises is an indispen-
sable condition [15]. Structural elements such
as floors and walls must be impermeable to ro-
dents. Lighting, insolation, noise and vibration
levels should also meet the established hygienic
standards. Each room should be equipped with
a selector communication system, emergency
lighting, a local computer network and radio
and television network points. Ventilation and
air conditioning systems are provided for the
compressor room and X-ray diagnostics room
[16]. A dental unit located in an apartment block
should be provided with a separate ventilation

and air recovery system, isolated from the gen-
eral building ventilation system and excluding
air backflow from the rooms inside the unit
with purity class A [17]. Taking into account the
above aspects, from the power supply points, to
the connection of the dental unit premises to the
water supply system, to the installation of the
necessary medical equipment, it is possible to
guarantee the efficient operation of the dental
unit in accordance with high standards of safety
and comfort.

CONCLUSION

According to our opinion, the dental service in
areas with mass residential development should
look as follows: a central polyclinic located in one
or another part of the district, including dental de-
partments in its structure. In the central polyclinic,
specialists provide high-tech medical care and per-
form complex multi-stage medical interventions.
In addition, the central polyclinic includes a radio-
logy department, which has a dental computer to-
mograph and other radiology equipment for more
detailed examination of patients; a dental labo-
ratory; a central sterilization department, which
provides processing and sterilization of medical
instruments, including dental units; and an admi-
nistrative building. Dental departments are pre-
mises with an area of at least 80 m?, located on the
ground floors of residential complexes and provi-
ding primary health care. This structure will allow
to optimize the load on dental departments located
more distant from the central polyclinic, reduce fi-
nancial costs and solve the problem of accessibility
of dental care to the population in areas with mas-
sive residential development. In order to ensure ac-
cessibility and improve the quality of dental care, it
is recommended to integrate dental departments of
central district polyclinics as mandatory structural
units in existing and planned residential complexes.
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Table 1
List of required premises with indicated minimum useful area
Tabnuya 1
[epedeHs HEOOXOAMMBIX TIOMEIICHUH C YKa3aHHEM MIHHAMAIBHOW MOJIE3HOH IUIOMIa i
KonnuectBo nomenienuii B COOTBETCTBUU ITnomwans | Wrorosas
C MOIIHOCTBIO MOJUKINHUKY (110 YHCIy Bpa- | IMOMelle- | IUIOLIAb,
Ne | HaumeHnoBanue nomemnieHuii / Room names | ye6HbIX nocemenuii) / The number of rooms | Huit, M? / M2/
according to the capacity of the polyclinic | Room area, | Total area,
(based on the number of medical visits) m? m?
1 | Komscounas Ha ynmuue / Kpbitast konscoqnas - 20 20
Outdoor stroller parking / Covered stroller
room
2 | TapaepoGHas [uist OCeTUTENEH U epcoHaa - - -
(BcTpOeHHBIH 1mKad) B Xoie /
Cloakroom for visitors and staff (built-in
wardrobe) in the lobby
3 CaHuTapHBIN y3eu 171t paOOTHUKOB U I1O- - - -
ceruteneit / Sanitary facilities for employees
and visitors
3.1 | IlomerueHue canuTapHoro ysna / Restroom 1 5,10 5,10
3.2 | IlomemuieHne CaHUTAPHOTO y37a ISt JeTei / 1 3,85 3,85
Restroom for children
4 Opnunaropckas / Residents’ room - - -
4.1 | llomemenue ans meanepconana / Staff room 1 8,42 8,42
4.2 Yrnugsetit Tam0Oyp / Outdoor vestibule 1 5,46 5,46
5 ITomereHue A1 XpaHEeH s YOOPOUHOTO - - -
nHBeHTaps / Storage room for cleaning
equipment
5.1 | Tlomemenue ayst XxpaHeHHs: yOOPOUYHOTO HH- 1 3,75 3,75
BEHTapsl, MECTO JUIsl XPAHCHHUSI OTXOI0B K1ac-
ca b/ Storage room for cleaning equipment,
waste storage area for Class B waste
Kommpeccopnast / Compressor room 1 3,61 3,61
Cromaronornueckuii kabunet / Dental office - - -
7.1 | Cromaroyioruyeckuii KaOMHET Ha 2 CTOMATO- 1 25,96 25,96
norudeckue ycranosku / Dental office with
2 dental units
8 Rg-xabunet (pagnosusuorpad) / 1 6,06 6,06
X-ray room
9 | Peructparypa u xom / Reception and lobby 1 27,27 27,27
Table 2
Planned staffing schedule by facility
Tabnuya 2
[TmaHMpyeMoe MTaTHOE PACIICAHUE 10 OOBEKTY
s K i/ | K i
Ne HanmeHoBanue nomkHoctH / Position title OIIHECTBO AQIDRHOCTEN /| Konuectso AOIDKHOCTEH B CMEHY /
Number of positions Number of positions per shift
1 | Bpau cromaromnor-tepamnest / Dentist-therapist 4 nomxHocTH / 4 positions 2 nomxHOCTH / 2 positions
2 | Menuuunckas cectpa / Medical nurse 2 momxHoCTH / 2 positions 1 momxHOCTB / 1 position
3 |Menununckuii perucrparop / Medical registrar 2 nomxHOCTH / 2 positions 1 nomxnocTh / 1 position
4 | Canurapka / Sanitary worker 2 nomxHOCTH / 2 positions 1 nomxuocTs / 1 position

V6opiuk ciy)eOHbIX TOMeIeHHH /
Cleaning staff for service areas

2 momxkHOCTH / 2 positions

1 momxkHOCTB / 1 positions

HWroro / Total:

12
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ABSTRACT. Treatment of patients with diseases of the facial nerve (FN) is an important medical
and social problem. It is highly relevant, but there are no recent epidemiological data on the prevalence
of movement disorders in the facial area. An analysis of the epidemiological characteristics of facial
nerve diseases is presented. The study conducted was based on the data taken from the Unified
Medical Information and Analytical System (UMIAS) for 2019-2021. Cases of the first visit of
a patient with a disease code group G51 were analyzed. 95% of the registered population of the
metropolis is connected to the electronic system of the local polyclinics , therefore the number of
patients with diseases of the facial nerve was counted per 100,000 attached population for each
nosological unit separately in two categories — adults and children. The incidence of the idiopathic
form of facial neuropathy in the adult population is 15.5 people per 100,000, symptomatic forms —
13.7, clonic hemifacial spasm — 1.2, Ramsay Hunt syndrome — 0.6, Rossolim—Malkersson—
Rosenthal syndrome — 0.1. The incidence of the facial myokymia is 0.7 people per 100,000
population. The median age of adult patients was 40—50 years, women prevailed. The incidence
among children and adolescents of the idiopathic form of facial nerve neuropathy is 9.6 people per
100,000, symptomatic forms — 11.8, Ramsay Hunt syndrome — 0.2. The median age in the group of
children and adolescents varied depending on the pathology form from 8 to 16 years; no differences
associated with gender were defined. An analysis of the epidemiology of FN diseases in Moscow for
2019-2021 was carried out. This became possible after the implementation of the UMIAS system.
The UMIAS system opens up the possibility of obtaining reliable epidemiological data and can be
offered as a single centralized mechanism for collecting and managing data.

KEYWORDS: facial nerve, facial nerve neuropathy, Bell’s palsy, Ramsay Hunt syndrome,
Rossolim—Malkersson—Rosenthal syndrome, hemifacial spasm, facial myokymia
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PE3IOME. [lomorp namnueHTam ¢ 3a0oseBaHusMu JiniieBoro Hepsa (JIH) siBisiercss BakHOW Memu-
KO-COLIMAJIbHON 3aaueii. HecMOTpsl Ha BBICOKYIO aKTyalabHOCTh, COBPEMEHHBIC AMHAEMUOIOTUYECKUE
JIAHHBIC O PACIPOCTPAHCHHOCTH JBUTATEIIBHBIX PACCTPONCTB B 00JIaCTH JIMIIA OTCYTCTBYOT. Llens pa-
00ThI — TIPOBE/ICHUE aHAIM3a SMUAEMHUOJIOIMYSCKUX XapakTepucTuk 3adbonesanuii JIH B . Mockse.
HccnenoBanue mpoBeieHo 1Mo JaHHBIM ETUHON MeUIIMHCKON WH(OPMAIIMOHHO-aHATUTHYECKON CHCTe-
mbl (nanee — EMMAC) 3a 2019-2021 rr. YauTtbiBaiu caydyan IEpBUYHOT0 00pallieHHs NallueHTa ¢ Ko-
nioM 3a0oneBanus rpynnbl G51. K ropockum noauKInHUKaM MPUKPEILICHO 95 % 3aperucTpupoBaHHO-
T'0 HAaCEJICHUS METaIoJIKCa, IOATOMY PacyeT KOJTMYSCTBA MAIUCHTOB ¢ 32a00JICBAaHUAMU JTUIICBOTO HEPBa
npousBogmid Ha 100 000 npuKpenIeHHOro HaCEICHUS MO KaXK A0 HO30JI0rMYeCKON eAMHUIIE OTICIBHO
B JIByX KaTETOPHAX — B3POCIIbIE U JeTH. 3200J1€Ba€MOCTh B3POCIIOTr0 HACEICHU S HINONIATHIeCKOH (hop-
MO HelponaTuu JUIEBOro HepBa cocTaBiseT 15,5 yenosek Ha 100 000 HaceneHus, CHAMITOMATUYECKU-
MU (hopMaMu HEHPONAaTUH JTUIIEBOTrO HepBa — 13,7, KIIOHWYEeCKUM reMuQanuaiIbHbIM criazmom — 1,2,
cungpomom Pamcest Xanta — 0,6, cunnpomom Pocconumo—Mennkepccona—Pozentans — 0,1. C nu-
1eBod MuokuMueit odpamatorcs 0,7 yenoek Ha 100 000 HaceneHus. MenuaHa Bo3pacTa B3pOCIbIX Ma-
ueHToB coctaBmia 40—50 net, mpeoOiagany KeHIUHBL 3a00JIeBAEMOCTh CPEIH JICTSH U TIOJAPOCTKOB
UIMONaTUYECKOM (POPMOI HeHporaTUy TUIEBOT0 HepBa coctaisieT 9,6 uenorek Ha 100 000 HaceneHus,
cUMITOMaTHYeCKUMU (popmamu Heiiporatuu aurieBoro Hepea — 11,8, cungpomom Pamces Xanrta —
0,2. Menuana Bo3pacTa B rpymine AeTel U MOAPOCTKOB BapbUpOBaja B 3aBUCUMOCTHU OT MATOJOTUU OT
8 1o 16 neT, cTaTUCTUYECKU TOCTOBEPHBIX Pa3Inyuid 10 MOy He BhISIBICHO. BriepBhie mpeacTaBieH aHa-
JIU3 SMUAEMHUOJIOTMYECKUX XapakTepucTuk 3adoneBannii JIH 3a 20192021 rr., 4TO cTano BO3MOXXHBIM
onaronapst Baenpenuto cucreMbl EMUAC. Cuctema EMUAC oTKpbhIBaeT BO3MOXKHOCTH TOJTYYCHUS
JIOCTOBEPHBIX AHJICMHUOJIOTUYCCKUX JAHHBIX M MOXKET OBITh MPEJIOKEHA KaK SIUHBIN [ICHTPAIN30BaH-
HBI MEXaHU3M cOOpa U YIPaBJICHUS TAHHBIMH.

KJIOYEBBIE CJIOBA: nuueBodl HepB, HeHponaTus JUIEBOIO HEpPBa, HEBPOMATHUs JIMLEBOTO
Hepsa, napauund bemna, cunapom Pamcest Xanta, cunapom Pocconumo—Menbkepccona—Po3enTans,
KJIOHMYECKUH reMudanuaibHblil cra3M, JIUIeBas MUOKUMHUS
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INTRODUCTION

Facial distortion in people causes dramatic
thoughts up to suicidal thoughts, leads to social
disadaptation, and isolation. Therefore, medical
care for patients with facial nerve (FN) damage
of various genesis is an important medical and
social problem [1-4]. Diseases associated with
facial nerve damage are classified in a separate
group of the International Classification of Di-
seases (ICD-10) with codes G51.0-G51.9 [5].

Facial nerve neuropathy (FNN) is characte-
rized by degenerative changes in the FN, cli-
nically manifested by the development of facial
asymmetry due to unilateral paresis and/or ple-
gia of mimic muscles, restriction of eye closure,
lacrimation or dryness of the eye, possible taste
and hearing disorders [6]. The idiopathic form
of FNN (Bell’s palsy, ICD-10 code G51.0) re-
solves in 60—70% of cases with restoration of
FN [7, 8]. In the remaining patients, the conse-
quences in the form of facial asymmetry remain
and complications develop, which may progress
over time, such as hypertonicity of mimic mus-
cles up to the onset of pain syndrome, synkine-
sis, and others. The presented epidemiological
data on the incidence of FNN are contradictory.
The figures vary from 8 to 32 cases per 100,000
people per year, with an equal frequency of de-
velopment among men and women, mainly at
the age of 40—60 years. It should be noted that
authors find patterns of disease development
associated with seasonality (autumn) or wea-
ther conditions (temperature change), comorbid
background (diabetes mellitus) [9—13].

Some FN diseases are listed in separate ICD-
10 codes. Ramsay Hunt syndrome (G51.1) is a
herpetic lesion of the patellar node, characterized
by FNN with pain and skin rashes; the incidence
is about 12% of all FNN [14, 15]. Rossolimo—
Melkersson—Rosenthal syndrome (G51.2) is a
genetic disorder characterized by FNN com-
bined with swelling of the lips and tongue fol-
ding, the incidence is 0.8% of all FNN [16].

Hemifacial spasm (HFS) (G51.3) is mani-
fested by chronic paroxysmal painless invo-
luntary unilateral tonic or clonic contractions of
facial muscles, including at rest. It may be pri-
mary (because of the compression of the nerve
root by one of the vessels) and secondary (trau-
ma, organic lesions of the brain stem, parotid
gland tumors, etc.); the cause of development
determines the tactics of treatment. In HFS con-

dition of mimic muscles worsens over time,
their weakness progresses, tone increases (the
pain syndrome appears), asymmetry worsens.
The incidence is 14.5 per 100,000 women and
7.4 per 100,000 men [17].

Other disorders of facial nerve (G51.8) in-
clude trauma, complications of surgical, cos-
metic, and dental interventions, neurological
diseases, infections, and metabolic disorders
[18, 19]. In such cases, the percentage of un-
favorable outcomes is significantly higher [20].
In clinical situations when the cause of FNN is
not completely clear, the diagnosis of “Disorder
of facial nerve, unspecified” (G51.9) is estab-
lished. All of the above conditions require diag-
nosis and timely treatment, up to surgical treat-
ment. Patients need to be monitored, as their
clinical situation may get worse.

Facial myokymia (G51.4) — recurrent uni-
lateral self-limiting, low-amplitude, pulsating
twitching in one of the facial muscles (more
often the circular muscle of the eye), occurring
due to physical or emotional overstrain, caffeine
consumption, etc., resolved independently after
removal of the unfavorable factor. Healthy peo-
ple of young age suffer, statistics are unknown
[21-23]. In most cases, facial myokymia is not
a disease. The condition is benign, but requires
observation, as any involuntary movement may
be the debut of one of the FN diseases.

In childhood, the idiopathic form of FNN
predominates among facial nerve lesions. The
incidence among persons under 10 years of
age is 2.7 per 100,000 persons per year, among
persons from 10 to 20 years of age it is 10.1.
Moreover, the authors note a better response to
prednisolone therapy and a better prognosis for
recovery of nerve function in childhood [24].

Despite the high relevance of the problem of
facial movement disorders, current epidemio-
logical data on their prevalence are insufficient.

The way to obtain reliable epidemiological
data is one of the important tasks of the health
care system. For more than ten years Moscow
has been following the path of digitalization
of the healthcare system. During this time, a
unified digital environment has been created,
which is the basis for the development of a sys-
tem of medical services for citizens and doctors.
At present, medical organizations of the public
health care system of Moscow are united by the
Unified Medical Information and Analytical
System (hereinafter — UMIAS) into a single
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digital space for storage, analysis, exchange of
clinical and diagnostic data between medical
workers and patients.

AIM

The aim is to analyze the epidemiological
characteristics of FN diseases in Moscow (mor-
bidity, gender and age structure).

MATERIALS AND METHODS

The present study was conducted according
to the data of UMIAS Moscow in dynamics
for 2019-2021 years. Cases of primary treat-
ment of a patient with ICD-10 disease code G51
were taken into account. Patients were divided
into two age groups: adults and children/ado-
lescents, as well as into groups by ICD-10 code
G51.0-G51.9 (Table 1).

Next, we obtained data on the total number
of attached populations to health care facilities
in Moscow according to the UMIAS system for
2019, 2020 and 2021 and calculated the statisti-
cal indicator of morbidity per 100,000 popula-
tion of the corresponding age group: the number
of new cases relative to the attached population
for each year for each disease in both groups.
The sex and the age structure were then present-
ed for each disease associated.

Statistical methods

Statistical hypothesis testing was performed
using IBM SPSS 23.00 program. Descriptive sta-
tistics is given in the form of: absolute (n) and re-
lative values (%), medians (Me), lower [C25] and

upper [C75] quartiles. The data were checked for
normality of distribution using the Shapiro-Wilk
test. Nonparametric comparison criteria were
used to compare two groups: Mann—Whitney (U)
and chi-square test (%). The p <0.05 was taken as
the level of statistical significance.

Terminology

Prevalence is a statistical indicator that es-
timates all existing cases per year per 100,000
population (in the relevant age group); morbidi-
ty considers only new cases [25].

Children and adolescents are persons under
18 years of age; adults are persons over 18 years
of age.

RESULTS

According to the Federal Service for State
Statistics (Rosstat), the number of permanent
population in Moscow averages about 12.6 mil-
lion people per year [26]. About 95% of them
are registered in the UMIAS system (Table 2).

Accordingly, morbidity was calculated for
the population attached to UMIAS — the num-
ber of new cases per 100,000 people per year,
for each disease separately in two categories —
both adults and children (Table 3).

Among FN diseases in adults, idiopathic neu-
ropathy predominated, followed by symptoma-
tic forms of other established and unidentified
genesis, and hemifacial spasm. Ramsay Hunt
syndrome and Rossolimo—Melkersson—Rosen-
thal syndrome have been recorded less frequent-
ly. Idiopathic and symptomatic forms of FNN
predominate in childhood.

Table 1
International Classification of Diseases 10th Revision — Facial nerve disorders
Tabnuya 1
I'pynma 3a6omeBannii MexayHapomaHoii knaccudukaun 6oxesHeii-10 — [TopaskeHus aueBoro HepBa
Iéofdgdllé%_llo 0/ Juarunos / Disease
G51.0 Iapamma bemnna / Bells palsy
G511 BocganeHHe Y3712 KOIIEHIIA JIHIEBOT0 HepBa (cunapom Pamcest Xanta) /
Geniculate ganglionitis (Ramsay Hunt syndrome)

G51.2 Cunapom Poccomnmo—Menbkepccona—Po3senrans / Rossolim—Malkersson—Rosenthal syndrome
G51.3 Knonnueckuii remudanuansuenii crazm / Clonic hemifacial spasm
G51.4 Jlunesas muokumus / Facial myokymia
G51.8 Jpyrue nopaxenus suiesoro Hepsa / Other disorders of facial nerve
G51.9 [MTopaxxenue nuieBoro HepBa HeyTouHeHHoe / Disorder of facial nerve, unspecified
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Table 2

Average number of residents permanently residing in Moscow, as well as those related to EMIAS,

dynamics for 2019-2021

Tabnuya 2

CpemHsis 9UCIICHHOCTh IMOCTOSHHO MTPOKABAIOIIET0 HacelneHus B . MockBe, a Takxke mpukperieHHbpx K EMUAC,
nmuHamuka 3a 2019-2021 .

. KonmdaectBo uenosek B rox / People per year, n
Hacenenue (1. Mocksa) / Population (Moscow)
2019 2020 2021
CpeHsst 9UCIIeHHOCTD MOCTOSIHHO npoxc@afomnx/ 12 646 679 12 666 565 12 645 258
The average number of permanent residents
Bcero / Total 11 927 033 12 095 161 11 879 863
3apeructpuposanusie B EMUAC /
Related to EMIAS B3spocineie / Adults 9792 486 9922 312 9678 572
Jern / Children 2134 547 2172 849 2201291
Table 3
Number of initial cases of patients with facial nerve disorders and morbidity among
“adults and children/adolescents” in Moscow, dynamics for 2019-2021
Tabruya 3

KonnyecTBo mepBUYHBIX CiTydaeB 00pallieHHs MAEHTOB C MAaTOIOTHEH JIMLIEBOTO HEPBa 1 3a001€Ba€MOCTh
B BO3PACTHBIX KaTETOPHUSIX «B3POCIIbIC U JACTH/TIOAPOCTKIY», TuHamMKKa 3a 2019-2021 rr. B 1. Mockse

KoJIM4€eCcTBO NEPBUYHBIX CIIyYaes / -
BospacrHas rpymma / Age group g?:grl?é’; S/ Number of initial cases, n 3abonesaemocts, / Morbidity, n *

2019 2020 2021 2019 2020 2021

G51.0 1519 1281 1465 15,5 12,9 15,1

G51.1 58 33 28 0,6 0,3 0,3

G51.2 7 4 5 0,1 0,0 0,1

Bspocieie / Adults G51.3 116 59 64 1,2 0,6 0,7
G51.4 65 48 65 0,7 0,5 0,7

G51.8 806 470 525 8,2 4,7 5,4

G51.9 536 261 315 5,5 2,6 33
G51.0 205 213 221 9,6 9,8 10,0

G51.1 3 2 0,2 0,1 0,1

) G51.2 1 0 0,0 0,0 0,0
s e E T T T T
G51.4 ] 6 0,1 0.0 0.3

G51.8 154 73 90 7,2 3,4 4,1

G51.9 99 29 40 4,6 1,3 1,8

* Number of initial cases per 100,000 population.

* KonmnuecTBo nepBu4HbIX cinyyaeB Ha 100 000 HaceneHus.

It should be taken into account that in 2020
there was a significant decrease in the number
of new cases of FNN, which is associated with
a change in standard polyclinic work at the pri-
mary level in the context of the pandemic of a
new coronavirus infection and self-isolation of
patients. According to the graph (Fig. 1), there
is a “levelling” of the situation by 2021. Howe-
ver, it is reasonable to consider the epidemiolo-
gy of the FN disease group through 2019. De-
creased patient registration may be a risk factor

for worse patient recovery and the development
of more complications.

The median age of adult patients with idio-
pathic (G51.0) and symptomatic (G51.8, G51.9)
forms of FNN was 51 years (Table 4). The hy-
pothesis of statistically significant differences
in the age distribution of these groups was not
confirmed (U=6532731.5, p=0.798). In cases
of idiopathic FNN (diagnosis G51.0) the ratio
of men and women was equal to 46 and 54%
respectively, in cases of symptomatic FNN
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(G51.8, G51.9) women prevailed 2 times and
more (38% men, 62% women). The hypothesis
that there were statistically significant diffe-
rences in the distribution of these groups by sex
was confirmed (¥*=47.89, p <0.0001).

The age of patients with clonic hemifacial
spasm (G51.3) was older compared with pa-
tients with facial neuropathy (63 vs 51 years).
Women were significantly more predominant in
this group (78% vs 22%, ¥*=54.11, p <0.001).

The age of patients with facial myokymia
(G51.4) was younger compared with patients
with facial neuropathy (42 vs 51 years). Female
patients were also predominant (80% vs. 20%,
¥*>=46.12, p <0.001).

Patients with Ramsay Hunt syndrome (G51.1)
were of the same age as patients with facial neu-
ropathy (49 vs 51 years) and were predominant-
ly female (67 vs 33%, y>=8.25, p =0.005), while
those with Rossolimo—Melkersson—Rosenthal
syndrome (G51.2) were slightly younger (43 vs
51 years) but also predominantly female (69 vs
31%, y>=1.4, p=0.23).

H 2019 m 2020 ~ 2021

1600
1400
1200
1000
800
600
400
200
0

G51.0 G51.8 G51.9
>18 net/
years

G51.0 G518 G51.9
<18net/
years

KonmnuecTBo HoBbIx criyvaeB B rog / New cases per year, n

Fig. 1. Incidence dynamics of idiopathic facial paralysis
(G51.0), other disorders of facial nerve (G51.8)
and unspecified disorders of facial nerve (G51.9)
in Moscow for 2019-2021 among the age groups
“Adults” and “Children and adolescents under 18

Puc. 1. Jlunamuka 3a007€Ba€MOCTH MJIMONIATUYECKON HEHpo-
natueit nuuesoro Hepsa (G51.0), apyrumu nopaxke-
HusiMu JinieBoro Hepsa (G51.8) m HeyTOYHEHHBIMHU
nopaxxeHussMu JuneBoro Hepsa (G51.9) B . Mocksa
3a nepuon 2019-2021 rr. B BO3pacTHBIX TIpyImax
«B3pocasiey u «Jletu u noxpoctku 1o 18 ger»

The median age in the group of children and
adolescents (less than 18 years) was 10 years,
the ratio of boys and girls was 48 and 52%, re-
spectively, and no statistically significant diffe-
rences in the disease groups were found.

DISCUSSION

Knowledge of epidemiological characteris-
tics of diseases allows not only to identify their
social and economic significance and their place
in the structure of general pathology of the po-
pulation, but also to determine the causes and
conditions of pathology development, to carry
out dynamic control, to carry out prevention (in-
cluding the development of complications in the
event that has already occurred), to predict the
need for medical care and its amount.

In the introduction of the article, a review of
scientific literature with available epidemiolo-
gical data on each disease was briefly presen-
ted. Firstly, the dates of publication of articles
with available statistics more than 10 years ago
are noteworthy. Secondly, all studies are fo-
reign. Thirdly, the rates vary considerably. For
example, the incidence of FNN varies from 8 to
32 cases per 100,000 people per year. Such an
inaccuracy is inadmissible for solving the issues
of organizing medical care for this category of
patients and making calculations. In our study,
we clarified these values, including FNN —
15.5 cases for adults and 9.6 cases for children.

The original aim of the study was to obtain
and analyze epidemiological data. However, not
all indicators can be obtained at present. That
is why we consider it expedient to discuss the
process of obtaining data and the problems we
encountered, since this experience can be extra-
polated to studies of other pathologies already
now, and with a few changes in the technical
part — to significantly expand the possibilities
and supplement the data.

A detailed comparison of patients by sex, as
well as the comparison of adults with children
in this sample is not of scientific or practical
importance. For example, women predominated
among adult patients. But we cannot claim that
the incidence is higher in women and operate
with this fact. Perhaps women were more like-
ly to seek medical help, since the diseases are
mostly non-life threatening, but distort the face.
It is of interest how to obtain exactly reliable
epidemiological data in modern realities.
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Age-gender characteristics of facial nerve disorders

Table 4

Tabnuya 4

reHI[epHO-BO3paCTHa$I XapaKTCpHUCTUKA 3a00J1eBaHUI JIMOEBOIro HEPBaA

BospacTras rpymma / Juaruos / Bospact/ Age, Myxuannsl / Males, JKenmunst / Females,
Age group Diagnosis Me [C25; C75] n (%) n (%)
G51.0 51.0 [36.0, 64.0] 1965 (46) 2300 (54)
G51.1 49.0 [37.5, 61.5] 39 (33)* 80 (67)*
G51.2 43.0 [35.0, 55.2] 5@31) 11 (69)
B3spocibie / Adults G51.3 63.0 [53.0, 71.0] 52 (22)* 187 (78)*
G51.4 42.0 [32.0, 53.8] 36 (20)* 142 (80)*
G51.8 51.0 [36.0, 65.0] 698 (38)* 1145 (62)*
G51.9 50.0 [36.0, 63.0] 470 (38)* 766 (62)*
G51.0 12.0[7.0, 15.0] 299 (47) 340 (53)
G51.1 13.0[10.0, 14.0] 5(56) 4 (44)
) G51.2 10.0 [10.0, 10.0] 1 0
Chﬂfi::n”al:lgﬂfc?oi:;:ents G313 0.0 0.0, 0.0] ! 0
G51.4 16.0 [10.0, 16.0] 5(56) 4 (44)
G51.8 8.0[3.0, 13.5] 158 (47) 181 (53)
G51.9 9.0 [4.0, 14.0] 134 (54) 116 (46)

* Statistically significant differences were revealed in the distribution of these groups by gender in comparison with G51.0. G51.0.
* BbIsIBJICHBI CTATUCTUYECKH 3HAYMMBIC Pa3JIM4YMs B PACIIPEACICHNH yKa3aHHBIX TPYIII MO 1ojy B cpaBHenun ¢ G51.0.

First of all, we faced the question of what
sample to calculate the data on. The morbidi-
ty rate is calculated by the number of new ca-
ses per 100,000 population. Table 2 shows that
the number of the population of Moscow and
the number of the population registered in the
UMIAS system differ. However, about 95% of
the registered population of the metropolis are
registered in the electronic system. We decided
to count morbidity by the number of new cases
relative to all registered persons. We calcula-
ted the number of patients with the disease per
100,000 registered population.

In the estimation of epidemiological charac-
teristics, it is necessary to take into account that
some patients may have been excluded because
their main diagnosis was different — trauma,
otitis media, infection. In this case, the FN le-
sion could have been considered by the doctor,
for example, as a legitimate symptom, an un-
wanted complication and not coded according
to ICD-10. Thus, in cases of symptomatic forms
of FNN (G51.8 and G51.9), it is reasonable to
present the morbidity as “at least X cases per
100,000 population™.

It is important that the UMIAS informa-
tion system is already functioning. Currently,
it is possible to track the number of visits of

each patient and assess the condition at a parti-
cular visit. However, we have received a high
variability of filling in unstructured fields, so
it is quite labor-intensive to reliably present
the causes of the disease, structure, qualitative
characteristic of disease outcomes. Now it is
necessary to standardize the maintenance of the
attributes that are most important for doctors
in terms of diagnosis and treatment of patients
with facial movement disorders. Thus, at pre-
sent, after receiving the UMIAS data, we can
talk about trends and take measures aimed at
improving the quality of information, in parti-
cular, the introduction of unified approaches to
the collection, processing, storage of textual,
unstructured data, which will allow us to de-
velop standards for electronic documentation of
this nosology.

In order to organize the possibility of using
all fields of electronic medical records, inclu-
ding textual, unstructured fields, both in outpa-
tient and inpatient facilities, it is advisable to
ensure the introduction in UMIAS of a standard
for filling in certain textual, unstructured fields
that are important for making medical deci-
sions, in particular for tracking the development
of diseases in patients with facial movement
disorders. Every year there are new possibilities
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of diagnostic search, types of conservative and
surgical treatment. We can notify patients about
it and invite them for a treatment.

Diseases associated with FN lesions are so-
cially important and require additional atten-
tion. It is possible to create a register of this
pathology using the ICD-10 code, but the sys-
tem will work only if it is registered. It is also
necessary to ensure data connectivity between
different medical organizations by introducing
a standard for filling in certain text attributes.
The standard is a kind of dictionary and algo-
rithm depending on the stage of the disease
course (prompts for filling in forms for doc-
tors). By developing and implementing such
standards, it will be possible to obtain analyti-
cal conclusions in real time (an automatic pro-
cessing of database data).

CONCLUSION

For the first time, a modern analysis of the
epidemiological characteristics of FN diseases
(ICD-10 disease group with the code G51) for
2019-2021 is presented. It became possible be-
cause of the introduction of the UMIAS system
in Moscow.

The UMIAS system opens up opportunities
for obtaining epidemiological data and can be
proposed as a single centralized mechanism for
their collection and management. However, for
making medical decisions, data from unstruc-
tured, text fields are also needed, which requires
the introduction of standards for filling them in.

The development of a standard for filling in
electronic medical records for the “facial nerve”
profile will make it possible to create a register
of patients with movement disorders in the facial
area already now and to receive data from all pa-
tients in real time.
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JOIMOJIHUTEJIBHAA HHOPOPMALUA

Bkiaan aBTopoB. Bce aBTOpHI BHECHH Cy-
IIECTBEHHBIA BKJIAJ B pa3pabOTKy KOHIICTIIIHH,
MPOBEICHUE HCCIEOBaHUS U MOATOTOBKY CTa-
ThU, MPOWIA U OJOOPHIN (PUHAIBHYIO BEPCHIO
nepes myOnuKanue.

Kongaukr uaTEepecoB. ABTOpHI AeKIIapupy-
IOT OTCYTCTBHE SIBHBIX U MOTEHLHUAJIbHBIX KOH-
(TMKTOB MHTEPECOB, CBSA3AHHBIX C MyOIUKAIIH-
el HacTosIIeN CcTaThy.

HUcTounuk ¢puHancupoBanus. ABTOpHI 3a-
SIBJISIIOT 00 OTCYTCTBHM BHENTHETO (DMHAHCHUPO-
BaHUS TIPU MPOBEICHUN UCCIICTOBAHUS.

NudopmupoBanHoe coriacue Ha my0Jau-
KA. ABTOpBI OJYyYHIIA MIUCBMEHHOE COTJIA-
CHe TMAIlMEeHTOB Ha MyOJHMKAIMI0O MEIUIIMHCKUX
JTAHHBIX.
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ABSTRACT. Currently one of the main scientific and practical problems in the field of public health
and healthcare is the availability of medical care aimed at increasing public satisfaction with medical
services. At the same time “blind” optimization and decision-making management on the level of pure
intuition cannot be more effective compared to scientifically based approaches to solving the problem
of accessibility of medical care. In this regard relevance of studying the criteria for accessibility of
medical care to the population in subjective assessments, taking into account the regional component
in countries with a large territorial extent becomes obvious. The data for this study were obtained by
including 1,500 people living in the northern (n=500), western (n=500) and southern (n=500) regions
of the Republic of Kazakhstan. To assess the availability of medical care, a questionnaire developed
by N.V. Yurgel et al. was used. The data obtained revealed the need of a systematic assessment of the
availability of medical care to the population through a survey. The above analysis based on certain
criteria of accessibility of medical care to the population of the Republic of Kazakhstan has shown that
a differentiated approach is required in determining strategic priorities for providing health services to
the population. The identified regional features of the survey data indicate the need to adapt any federal
health programs to the specifics of the region, especially in countries with a large territorial extent.
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1l

peleHnit He MOTyT ObITh 3 hekTuBHBIMU. B cBsi3u ¢ 3TUM TpeOyroTcsi HaydHO 000CHOBaHHbIE MTOAXO0-
Jibl, HAITpaBJIEHHbIE HA MOBBIIEHUE TOCTYTHOCTH MEAUIIMHCKON MOMOILIY HaceneHuto. [1o aToit npuun-
HE CTAHOBUTCS OYEBHIHOW aKTyaJIbHOCTh M3YUEHHS KPUTEPHUEB JOCTYMTHOCTH MEIHITMHCKON TTOMOIIIH
HACEIIEHUIO B CYOBEKTHBHBIX OIEHKaX C YYETOM PErHMOHAIIEHOTO KOMIIOHEHTa B CTpaHaX ¢ OOJBIION
TEPPUTOPHATBHON MPOTAKEHHOCTHIO. [laHHBIE /11 HACTOSAIIETO UCCIIEA0BAaHUS MOTyUeHbl TyTEM aHa-
nu3a pe3yasTraToB onpoca 1500 yenoBek, mpoxuBaroux B ceBepHbIX (n=500), 3amagubix (n=500) u 10%k-
HBIX (n=500) pernonax Pecry6nuku Kazaxcran. 151 OIICHKH JOCTYITHOCTH METUITMHCKOH ITOMOIITH HC-
MOJTb30BaHa aHKeTa, padpadoranHas H.B. FOprens u coasr. [lomydeHHbIe TaHHBIE TO3BOJIUIHN BBISIBUTH,
YTO CHCTEMaTHyYecKas OLEHKa JOCTYMHOCTH MEAMIIMHCKOM MOMOIIM HACelIeHHI0 MyTeM OIlpoca
SABIIETCSI HEOOX0MUMOIL. [IprBeIeHHBIN aHAIN3 [0 HEKOTOPBIM KPUTEPHSM IOCTYITHOCTH METUITHHCKON
TTOMOIITH HaceeHuto PecrryOmmkn KazaxcTan mokasad, 9To Tpedyetcs nuddepeHITnpoBaHHbBIN ITOIXO0
B OTIPEJICJICHUH CTPATErHIeCKUX TPUOPUTETOB 00eCIIeueHIsT HACETICHHS YCIIyraMH 3IpaBOOXPaHECHHUSL.
BbisiBIeHHBIE C MOMOIIBIO NTPOBEJEHHOIO OMPOCa PErHOHANbHBIE OCOOEHHOCTH CBUAETEIBCTBYIOT O
HEOOXOAMMOCTH aJanTalliy JTFObIX (elepalIbHbIX POrpaMM 3paBOOXPaHECHUsI IO crieluuKy pe-
THOHA, 0COOCHHO B CTpaHax C OOJBIION TEPPUTOPHAIBHON TTPOTIKEHHOCTHIO.

KJHKOYEBBIE CJIOBA: 1ocTymHOCTh METUIIMHCKON ITOMOIITH, PETHOHAIBHOE 3[PaBOOXPAHCHUE,

Pecriy6nuka Kazaxcran

INTRODUCTION

Currently, one of the main scientific and prac-
tical problems in the public health and health
care is the accessibility of medical care focused
on increasing the population’s satisfaction with
medical services [1]. Many countries seek to
improve the accessibility of medical care to the
population through a wide range of activities
aimed at improving the integration and coordi-
nation of production and technological processes
in the medical organization, improving the re-
gulatory and legal framework. The experience of
“blind” optimization and intuitive management
decision-making has determined the need to use
science-based approaches to solve the problem
of accessibility of medical care. This requires the
analysis of a number of parameters that allow for
the detailed elaboration of tasks, measures and
resulting indicators within the framework of the
overall problem. In this regard, the relevance of
studying the criteria of accessibility of medical
care to the population becomes obvious.

AIM

The aim is to assess the availability of medi-
cal care to the population living in the regions of
the Republic of Kazakhstan.

MATERIALS AND METHODS

The data for this study were obtained by ana-
lyzing the results of a survey of 1,500 people

living in the northern (n=500), western (n=500)
and southern (n=500) regions of the Republic
of Kazakhstan. The questionnaire developed by
N.V. Yurgel et al. was used for this purpose [2].
The questionnaire included blocks that allowed
to assess the possibility of free choice of medical
organization and doctor, availability of specialist
doctors, possibility to pay for medical services,
satisfaction with the conditions and results of
medical care, awareness of various issues, the
main reasons for seeking medical care, reasons
for refusal, complaints about various aspects of
medical care.

The survey was conducted in strict compli-
ance with the rules based on standard sociological
practices, as well as in accordance with the clear
fulfilment of sampling requirements. Determina-
tion of the sample size for conducting the survey
in the regions of the Republic of Kazakhstan was
carried out according to the tabular method of
K.A. Otdelnova [3]. The minimum sample size
for studies of increased accuracy at the planned
level of statistical significance p=0.05 should be
400 people according to that method. The sam-
ple size of 500 people for each group was taken
taking into account the possibility of receiving
incomplete or incorrect answers.

Statistical analysis of the obtained data was
carried out by calculating relative values: inten-
sive and extensive indicators. The level of statis-
tical significance of differences between groups
was determined using Pearson’s y2 criterion. Dif-
ferences were considered statistically significant
at p <0.05.

MEAWLIMHA | OPTAHU3ALMA 30 PABDDXPAHERHA

TOM3 22 2024

elSSN 26364220



12

ORIGINAL PAPERS

RESULTS AND DISCUSSION

The analysis of the study showed that in
60.6% of cases residents of the Republic of
Kazakhstan got medical care in polyclinics.
There were statistically significant differen-
ces (p <0.001) in the frequency of treatment
depending on the place of residence. Thus,
residents of the southern regions (99.8%) ap-
plied for medical help to polyclinics as often
as possible, and almost the same number of
respondents from the same region (98%) ap-
plied to private medical organizations. This
fact can probably be related to the fact that, ha-
ving failed to receive timely assistance in state
medical organizations, the population of the
southern regions had to turn to private medi-
cal organizations. At the same time, the popu-
lation’s turnover to private medical organiza-
tions in the western and northern regions of the

Y%

Republic of Kazakhstan was only 10.4-15.4%.
The maximum number of people who practiced
self-treatment was also recorded in the sou-
thern regions (19.8%), which is 9.9-14.2 times
higher than in the northern and western regions
(Fig. 1).

Every third resident of the Republic of Ka-
zakhstan needed consultative (39.5%) and the-
rapeutic and diagnostic (35.5%) medical care.
At the same time, the maximum number of the
population in need of counselling was found
in the southern regions (58.8%). Here and ad-
ditionally in the western regions, 41% of the
population also needed therapeutic and dia-
gnostic medical care. It is noteworthy that in the
southern regions only 0.2% of the population
needed preventive care, whereas in the northern
and western regions the number of residents
with such a request for medical care was 42.8
and 31.8%, respectively (Table 1). The revealed
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Fig. 1. Distribution of respondents taking into account the need for medical care. 1 — y? Pearson = 432.4, cc=2, p <0,001; 2 —
x* Pearson = 45,8, cc=2, p <0,001; 3 — y2 Pearson = 10,0, cc=2, p <0,05; 4 — > Pearson = 998,6, cc=2, p <0,001; 5 — y*
Pearson = 28,7, cc=2, p <0,001; 6 — y* Pearson = 153,2, cc=2, p <0,001

Puc. 1. Pactipesienienne pecrioHICHTOB C y4eTOM 00paIiaeMoCTH 338 MEAUIMHCKON oMok, 1 — y2 [upcona = 432.4, cc=2,
p <0,001; 2 — y? IMupcona = 45,8, cc=2, p <0,001; 3 — »* [Mupcona = 10,0, cc=2, p <0,05; 4 — y* [Mupcona = 998,6,
cc=2, p <0,001; 5 — y? [Mupcona = 28,7, cc=2, p <0,001; 6 — y? [upcona = 153,2, cc=2, p <0,001

MEDICINE AND HEALTH CARE ORGANIZATION

VOLUMES 22 2024

ISSN 25aB-4212



OPUTUHANGHBIE CTATGH 13
Table 1

Distribution of the population, taking into account the purpose of seeking medical care (%)
Tabnuya 1

Pacnpe/:[eneHHe HaCCJICHUA C YUCTOM LCJIN 06paH.[€HI/I$I 3a MG,I[I/II_[I/IHCKOﬁ IIOMOIIBIO (%)

KOHTHHIeHT Lenb obpamenus / The purpose of the appeal
nacesnenus / The popula-
ti ti t npodunaktuueckas / preventive | koHcynbTatuBHas / advisor, AeHEGHO- IMArHOCTIICCKas /
ton contingen podui preventiy v VIsory medical and diagnostic
Bcee PETHOHbI / 24.9 39.5 35.5
All regions
CesepHble peruoHbl / 08 32,6 246
Northern regions
3amanHbIe PETHOHBI / 31.8 272 41,0
Western regions
OxHBIC PErHOHBI / 0.2 58.8 410
Southern regions

Note: y* Pearson = 293.6, cc=4, p <0.001.
Hpumeuanue: y* lupcona = 293,6, cc=4, p <0,001.

differences are statistically significant (Pear-
son’s ¥*=293.6, SS=4, p <0.001).

Endocrine system diseases (15.3%) were in
the first place in the frequency of the causes of
visits among citizens of the Republic of Kazakh-
stan, and in the last place — diseases of muscu-
loskeletal system and connective tissue (6.6%)
and diseases of nervous system (6.6%) (Table 2).
At the same time the frequency of the reasons
of population’s appeals with regard to the region
of residence differed (p <0.05). Thus, the first
place in the northern regions of the Republic of
Kazakhstan was occupied by endocrine system
diseases, and the last place was occupied by eye
diseases (3.4%). In the southern regions, the first
place was taken by eye diseases (19.8%), and the
last place was taken by diseases of the muscu-
loskeletal system and connective tissue (0.2%).
Based on the peculiarities of the frequency of
population turnover, it becomes obvious, whe-
ther the region requires strengthening of medical
care in the required profile.

In addition to the picture of the availability
of medical care to the population, along with the
frequency of reasons for the population’s appeal
presented above, there are survey data on the
lack of specialists in the regions (Fig. 2).

Thus, according to the residents of the Re-
public of Kazakhstan, there is the least shortage
of otorhinolaryngologists (5.7%), and the most
lack of ophthalmologists. Most often residents
noted the shortage of ophthalmologists (21.6%)
and district therapists (22.2%) in the northern

regions; endocrinologists (20.4%) in the wes-
tern regions and the shortage of dentists (29.8%)
and endocrinologists (28.8%) in the southern re-
gions.

The results of analyzing the comparison of the
frequency of reasons for treatment and shortage
of specialists within one region became interes-
ting. Thus, the maximum frequency of treatment
due to endocrine system diseases in the northern
region (17.6%) revealed the minimum share of
population answers that there is a shortage of en-
docrinologists in the region (4.8%), which may
indirectly indicate that there is sufficient staffing
in this profile in this region. Another situation
was also revealed when comparing the frequen-
cy of the reasons for treatment for eye diseases,
which was minimal (3.4%), with every fifth re-
sident of the northern regions noting a shortage
of ophthalmologists. It becomes obvious that the
low rate of seeking medical help to an ophthal-
mologist is probably caused not by the lack of
complaints about this nosology in the population,
but by the lack of a specialist to whom one can
address these complaints. This assumption can
also be confirmed by the fact that in the same
region up to 72.4% of respondents noted that
they had been refused examination and treat-
ment, which can probably be related to the lack
of specialists or necessary equipment for exa-
mination. In the western regions, up to 59.8% of
respondents were also refused examination and
treatment, and only in the southern regions only
9.2% of cases were refused.

MEAWLIMHA | OPTAHU3ALMA 30 PABDDXPAHERHA

TOM3 22 2024

elSSN 26364220



/A ORIGINAL PAPERS

Table 2
The frequency of the population seeking medical care, taking into account the reasons for treatment (%)
Tabnuya 2
Yacrora 00pamaeMoCTH HACEIICHISI 32 MEAUIIMHCKON TIOMOIIBIO ¢ y4eTOM MpudauH obpameHus (%)
[puunna obparenus / Pernousl / Regions
The reason for the appeal Bce / all | ceBepHblii / northern | 3amamublil / western | 10kHBIH / southern
BOJ'I.C3HI/I OpraHoB I.(pOBOO6paHICHI/IH / 8.5 10,6 10 48
Diseases of the circulatory system
Bosnesnu opranos apixanus / 8.8 13.6 1 1.8

Respiratory diseases

Bone3nn KOCTHO-MBIIIEYHON CUCTEMBI
M COeIMHMUTENLHOM TKauu / Diseases of the 6,6 5,8 13,8 0,2
musculoskeletal system and connective tissue

Bonesnn MouernoaoBoii cucreMsl /

Diseases of the genitourinary system 7.3 84 8,6 4.8
Bo.nesl-m OH/IOKPHHHOH CHCTEMBI / 153 17.6 10,4 18,0
Diseases of the endocrine system
Bpnesma HEPBHOU CHCTEMBI / 6.6 8.0 9.8 2.0
Diseases of the nervous system
Bonesnu rinaza / Eye diseases 10,5 3.4 8.4 19,8
18,0%

Bpay-angokpuronor / Endocrinologist 28,8%

—4 8L 20,4%
3y (]
17,3%
Bpau-cromarornor / Dentist w 29,8%
13,4%
) 7,3%
Bpauy-ruHekonor / Gynecologist 2.8 7 6%
11,4%
18,2%
- ; ] 17,8%o
Bpay-odransmonor / Ophthalmologist 12.2%
e — 2/, 6%
. 5,7%
Bpay-otopuHonapunronor / An otorhinolaryngologist ) A’4 89
H 10,2%
. 6,9%
Bpau-xupypr / The surgeon w
12,4%
. 9,2%
Bpauy-HeBponor / Neurologist o 40% 9.8%
13,8%

11,1%

YyacTkoBebIii Bpay-TepaneBT / Local general practitioner 0.0% 11.2%
22,2%

Fig. 2. Survey data on the fact of the absence of specialized specialists in medical organizations

Puc. 2. Jlannsle onpoca o GpakTe OTCYTCTBUS MPOQUILHBIX CIELHMATHCTOB B MEAUIIMHCKUX OPraHU3aliIx
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[ncnaHcepHoe HabntogeHwe / Dispensary supervision

BHpockonuyeckune nccnegoBaxns /
Endoscopic examinations

YnbTpasBykoBoe nccnegosaHve /
Ultrasound examination

dyHkuMoHanbHasa agnarHocTuka / Functional diagnostics

Ananus kposu / Blood test

Ananus moum / Urine analysis

[MpoBeneHve peHTreHorpadguyeckoro nccnegoBaHms /
X-ray examination

0,0%

Bce perunonbl / All regions

W 3anagHbin pernoH / Western region

| 3,5%
4.4%
5,6%

17,6%

0,
h 1% 2°ﬁ
32,4%

10,3%

0,

2,29
20,0%
9,2%
2,29
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0,
B 0 o
o e 14,0%
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0,
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50% 10,0% 15,0% 20,0% 250% 30,0% 35,0%

KOxHbIN pervoH / The Southern region

I CeBepHblnn pervoH / The Northern region

Fig. 3. Refusals to the population in various types of medical care

Puc. 3. OTka3bl HaCeNEHUIO B PA3IMYHBIX BUJAX MEIULUHCKON TOMOLIN

Refusal to examine the population can be as-
sociated with different reasons (Fig. 3). Thus, the
population of the studied regions was most often
denied endoscopic examinations (17.6%), and the
least often denied medical follow-up. The fre-
quency of refusals in medical care was the hig-
hest among the population of the northern regions
of the Republic of Kazakhstan, and the lowest
among the population of the southern regions.

Analyzing the survey data on the terms of
planned hospitalization, it was found that only
26.5% of the surveyed residents of the Repub-
lic of Kazakhstan noted the absence of a wai-
ting list, while the terms of planned hospitaliza-
tion exceeding 7 days and more were noted in
0.6-10.0% of cases. The minimum frequency of
waiting times of 7 days and more was noted by
the population of the southern regions (0.4%). In
the western regions the frequency of waiting for
planned hospitalization from 7 to 14 days was
14.5%, up to 4 weeks it was 10.0%. In the nor-
thern regions, the frequency of planned hospi-
talization within these periods was lower by 1.8
and 3.3 times, respectively.

Taking into account the recommended dura-
tion of reception of one patient for different spe-
cialists, which ranges from 10 to 22 minutes, the
waiting time for a doctor’s appointment in the
queue should also be within these limits. Ho-
wever, it has been established that this chronolo-
gical regulation is not always observed (Table 3).

The frequency of answers about waiting for
a district therapist for up to 15 minutes was re-
vealed only for every second respondent. At the
same time, every fifth resident of the Republic
of Kazakhstan waited from 15 to 30 minutes to
visit a doctor. No significant differences were
revealed taking into account the region of resi-
dence.

A neurologist, according to the recommended
norms, has up to 22 minutes for examination of
one patient. At the same time, every fifth resi-
dent waited from 30 minutes to 1 hour for an
appointment. The maximum number of residents
(40.2%) who waited more than 30 minutes for
a doctor’s appointment lived in the southern re-
gions, while in other regions the percentage of
residents with such problems was 13.4-20.6%.
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Waiting time in the queue of a specialist doctor by the population (%)

BpeMS[ OXXHWAaHUA B OYCpeIn Bpadya-ClicnrualnCcTa HaCCJIICHUEM (%)

Table 3

Tabnuya 3

Bpau u KOHTUHTE€HT
pecnonaentos / The doctor and
the contingent of respondents

Bpewms oxxumanust B ouepenu / Waiting time in the queue

10 30 muH /
up to 30 minutes

110 15 mun /
up to 15 minutes

molua/
up to 1 hour

no2u/
up to 2 hours

6outee 2 4 / more
than 2 hours

1. Yuacmrxosutit epau-mepaneem / Local general practitioner

Bce pernonst / All regions 55,2 26,0 14,6 3,8 0,5
CeBepHblIil pernoH /
The Northern region 352 220 15,2 7.0 0.6
3amnaHblii periuod / Western region 61,4 21,8 11,6 4,4 0,8
OsxHBIi peruoH /
The Southern region 48,9 341 17,0 0.0 0.0
2. Bpau-nesponoz / Neurologist
Bce peruonsr / All regions 25,8 52,4 19,2 2,3 0,2
CeBepHblil perioH /
The Northern region 25,7 >1,2 206 2.1 0.4
3ananmbiii pernon / 25,1 58,4 13,4 3,0 3,0
Western region
TOxHsIi pernon /
The Southern region 29.9 29,9 40,2 0.0 0.0
3. Bpau-xupypz / The surgeon
Bce peruonst / All regions 28,0 42,5 27,0 2,3 0,3
CeBepHblii pernoH /
The Northern region 24.8 45,4 25,9 3.2 0.6
Sarnaublii perriod / Western region 32,8 39,4 26,1 1,7 0,0
OxHBI# peruoH /
The Southern region 14,3 42,9 42,9 0.0 0.3
4. Bpau-omopunonapunzonoz / An otorhinolaryngologist
Bce peruonsr / All regions 30,7 42,6 23,4 3,2 0,2
CeBepHblil perioH /
The Northern region 28,3 42,7 259 2.8 0.2
3anamHblii peruon / Western region 32,2 42,2 21,2 42 0,2
1OxHBIi pervon /
The Southern region 34,7 43,9 214 0.0 0.0
5. Bpau-ogpmanvmonoz / Ophthalmologist
Bce peruons / All regions 31,9 43,6 20,5 2,2 1,7
CeBepHBlit pernoH /
The Northern region 24,5 45,3 26,2 L7 2.2
3arma/Hblil pernon / Western region 36,7 39,0 19,1 3,4 1,8
FOxHsIi pernon /
The Southern region 42,5 52,8 47 0.0 0.0
6. Bpau-zunexonoz / Gynecologist
Bce peruonsr / All regions 26,8 43,0 27,2 1,8 1,3
CeBepHblil perioH /
The Northern region 216 45,1 299 2.2 1.3
3amaHblii perion / Western region 37,2 39,7 19,9 1,8 1,4
HOxHbIit pernon /
The Southern region 8,5 46,6 44,1 0.0 0.9
MEDICINE AND HEALTH CARE ORGANIZATION VOLUMES Ne2 2024 ISSN 2658-4212
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Ending of the Table 3 / Oxonuanue mabn. 3

Bpat{ U KOHTUHI'CHT

Bpems oxunanus B ouepenu / Waiting time in the queue

pecnionientoB / The doctor and
the contingent of respondents

1o 15 mun /
up to 15 minutes

110 30 MuH /
up to 30 minutes

6oiee 2 4/ more
than 2 hours

1o 24/
up to 2 hours

o 1u/
up to 1 hour

7. Bpau-cmomamonoz / Dentist

The Southern region

Bce peruonsr / All regions 41,9 37,7 17,5 2.8 0,1
CeBepHblIil pernoH / 26,5 473 23,2 3,0 0,0

The Northern region
SananuHblii perron / Western region 45,6 32,3 18,5 3.4 0,2
OxHBIH peruoH / 73,2 25,7 0,6 0,6 0,0

Taking into account that it is recommended to
spend 26 minutes for a surgeon to see one patient,
only 42.5% of the population of the Republic of
Kazakhstan noted that they managed to get an ap-
pointment with this specialist within 30 minutes.
27% of respondents noted that the waiting time
was from 30 minutes to 1 hour. The greatest num-
ber of residents waiting for a doctor’s appointment
for more than 30 minutes was also found in the
southern regions.

In all regions there was almost the same num-
ber of respondents (from 21.1 to 25.9%) who no-
ted that they waited for an otorhinolaryngologist’s
appointment for 30 minutes or longer, while the
recommended standard is only 16 minutes.

Every third respondent waited 30 minutes or
longer for an appointment with a gynecologist,
while the recommended appointment time was
22 minutes. The maximum number of people who
noted such waiting time was in the southern re-
gions (45.0%), while in the western and northern
regions the proportion of people who noted such
waiting time was 23.1 and 33.4%, respectively.

The majority of respondents reported waiting
times for dentists of up to 15 minutes and up to
30 minutes — from 37.7 to 41.9%. At the same
time, no significant differences were found in the
answers of respondents taking into account their
place of residence.

The above comparison of the recommended
norms of admission and the actual waiting time
for appointments to various specialists revealed
the directions among which doctors and in which
regions this process needs to be regulated.

In addition to the fact that accessibility of me-
dical care may be limited by long waiting times
for appointments, another significant factor in re-
ducing accessibility may be the convenience of ap-
pointment schedules for the working population.
Every third respondent noted the inconvenience

of doctors’ appointment schedules, with the maxi-
mum number of respondents indicating this fact in
the western (47.6%) and northern (47.0%) regions.

The reasons for the inconvenience of doc-
tors’ appointment schedules for residents of the
Republic of Kazakhstan in 36.4% of cases was
the lack of opportunity to get an appointment be-
fore 15:00. In 33.4% of cases it was the lack of
opportunity to get an appointment with a doctor
on a weekend day. In 30.2% of cases it was the
inconsistency of the doctor’s appointment sche-
dule with the working hours of the respondent. At
the same time, the main and the only reason for
the inconvenience of the doctor’s appointment
schedule in the southern regions was considered
by the population to be the discrepancy between
the doctor’s schedule and their working hours
(100%). In the northern regions, the leading rea-
son for the inconvenience of the doctor’s appoint-
ment schedule was considered by the population
to be the inability to get an appointment before
15:00 (45.2%). In the western regions, the lea-
ding reason was the inability to get an appoint-
ment with a doctor at weekends (41.4%).

According to 39.4% of respondents, the de-
crease in the accessibility of medical care is
associated with the increase in the volume of
paid medical care. In the presented illustration
(Fig. 4) about negative phenomena, the data of
answers of the population of southern regions
especially stand out, among which the maxi-
mum frequency was recorded for such criteria
as increase in the volume of paid medical ser-
vices (47.6%), high cost of medicines (44.0%),
long queues for appointments (29.8%), decrease
in the quality of service (22.6%) and poor equip-
ment (20.6%) of medical institutions.

The above analysis of some criteria of accessi-
bility of medical care to the population of the Re-
public of Kazakhstan has shown that a differentiated
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10,3%
Bonbluve ovepean Ha nprem / 29,8%
Long waiting lists for appointments 1,0%
g 9 0,2%
12,5%
HepoctaTtouHas keanudukaums / 10,6%
Insufficient qualifications _ 13,2%
13,8%
3,7%
0,
OtcyTcTBMe BHMMaHus / Lack of attention 44b§’/:°
2,6%
10,8%
0,
Mnoxoe ocHaleHwve / Poor equipment 5 8% 20.6%
6,0%
7,1%
OTCyTCTBME NPaBOBOI 3aLUNUTSI / 1,8% 10.6%
- 6%
Lack of legal protection -8,8° o,
1,0%
Mnoxue ycriosus npebbisaHuns / %g‘:ﬁ:
. 8%
Poor conditions of stay 1.6%
0,9%
Mnoxoe nutanve B GonbHuue /0 0%
Poor nutrition in the hospital F 2,2%
0,4%
19,5%
CHwxeHve KavecTBa MeAULMHCKOro 06Cnyxusanms / 220,6%
Decrease in the quality of medical care - 20,0%
15,8%
36,5%
. - 44,0%
Hoporve nekapctea / Expensive medicines = 37.6%
27,8%
39,4%
YBenuyeHne obbema nnaTHoOM MeauLMHCKON noMoLm / > 47 6%

Increasing the volume of paid medical care

0,0%

Bce perunoHebl / All regions

5,0% 10,0% 15,0% 20,0% 25,0% 30,0% 35,0% 40,0% 45,0%50,0%

KOxHbIV pervioH / The Southern region

Fig. 4. The frequency of negative phenomena that reduce the availability of medical care

Puc. 4. Yactora HETaTHBHBIX SBJICHUH, CHIYKAIOLINX JOCTYTHOCTh MEIUIITHCKON MTOMOIIH

approach is required in determining the strategic
priorities of providing the population with health
care services [4]. This becomes extremely rele-
vant, as the Ministry of Health of the Republic
of Kazakhstan continuously and systematically
works to improve the accessibility of medical care
provided to the population to reduce complaints
of the population about medical personnel [5].

The established facts of high frequency of
answers of the surveyed population, taking into
account the region of residence, about the in-
crease in the volume of paid medical services,
shortage of specialists, increased waiting time
for appointments, refusals to provide medical
care, and insufficient equipment are also com-
pared with other studies and experience of im-
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proving the accessibility of medical care in other
countries. Thus, in the Russian Federation in
Article 10 of the Federal Law No. 323-FL dated
21.11.2011 the legislator presents the criteria of
accessibility of medical care [6]. S.N. Shele-
pov [7] notes, the above list of criteria can be
extrapolated to health care services in general,
but with the following additions: sufficient drug
supply to the population; medical interventions
and manipulations with the use of medical tech-
nologies in medical organizations in accordance
with safety requirements; provision of health
care services by medical specialists. During the
process of providing health care services, the
specificity lies in the fact that citizens who apply
to the relevant organizations for their receipt are
often unable to wait, unable to assert their rights
to receive this or that volume of these services,
unable to pay for expensive services, but never-
theless expect the necessary (not minimum) vo-
lume and range of services. In many countries,
the progressive process of replacing free health
care with paid services should be recognized as
significant problems compromising equal and
fair access of citizens to health care services [7].
At the same time, it is difficult to ignore the in-
crease in the proportion of respondents who ap-
ply to private clinics and medical centers, while
the share of those who in their choice is limited
exclusively to commercial organizations is in-
significant — residents of the region are more
likely to vary situationally between organiza-
tions of both types of ownership [8].

The analysis of statistical data shows that
there is no shortage of equipment and person-
nel (except for endocrinologists) in medical
organizations of the regions under study. The
presence of dissatisfaction of the population of
the regions of the Republic of Kazakhstan with
the availability of medical care according to the
above-mentioned indicators against the back-
ground of the absence of problems in staffing
and equipment is probably due to the imperfec-
tion of the organization of medical care on the
ground and requires further study to develop
management solutions for its improvement.

CONCLUSION

The results of the sociological survey on the
satisfaction of the population of the Republic of
Kazakhstan with the accessibility of medical care
indicate the need to find out the reasons for its

decline in some criteria and to improve the exis-
ting organization of medical care. In the southern
regions, increasing the population’s satisfaction
with the accessibility of medical care should be
achieved by increasing the number of staff in
the profiles of “endocrinology” and “dentistry”,
expanding the opportunities for the population
to be examined by endoscopic and ultrasound
examinations, reducing the waiting time for ap-
pointments with neurologists, surgeons, otorhi-
nolaryngologists and gynecologists, as well as
by reducing the burden of financial expenditure
on paid medical services and medicines. In the
northern regions, it is necessary to increase the
availability of endocrinological medical care,
improve the organization of work of ophthal-
mologists and district general practitioners, and
expand the opportunities to examine the popu-
lation through endoscopic examinations. In the
western regions, increasing the population’s sa-
tisfaction with the accessibility of medical care
requires improving medical care to the popu-
lation in cases of musculoskeletal pain, increa-
sing the accessibility of medical care in the en-
docrinological profile, increasing the number of
otorhinolaryngologists in medical organizations,
and expanding the opportunities for examining
the population through endoscopic research.
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CTBEHHBIN BKJIAJI B pa3paOOTKy KOHIICIIIHH, TIPO-
BEJICHUE WCCJICJOBAHUS U TIOATOTOBKY CTaThby,
MPOWIN U OM0OpHIH (UHATBHYIO BEPCHIO TIEPesT
myOTIKaIen.

MEAWLIMHA | OPTAHU3ALMA 30 PABDDXPAHERHA

TOM3 22 2024

elSSN 26364220



ill

ORIGINAL PAPERS

KonguaukT nHTepecoB. ABTOpHI JeKIapUpy-
0T OTCYTCTBHE SIBHBIX M NOTEHLHUAJIbHBIX KOH-
(JIMKTOB MHTEPECOB, CBA3aHHBIX C IMyOIMKaluen
HACTOALIEH CTaThU.

HUctounuk puHaHcupoBaHus. ABTOPHI 3a-
SIBJISIIOT 00 OTCYTCTBMM BHEIIHEro (PMHAHCUPO-
BaHMS IPU IPOBEIECHUH HCCIIEIOBAHNUS.

HNndopmupoBanHoe coriiacue Ha mnyosau-
KAIMI0. ABTOPBI IOy YN HUCbMEHHOE CoIlacue
AQHKETUPYEMBIX Ha MyOIUKAIHUIO JTAHHBIX.
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ABSTRACT. Sources of ionizing radiation are increasingly used in modern healthcare for diagnostic and
therapeutic purposes. They can pose a hazard to both patients and medical practitioners if sanitary regula-
tions are not met and safety culture is poor. Competencies in the field of radiation impact on humans and
the environment, ensuring radiation safety are being set in the process of higher education. The study of
students’ information preferences allows to develop measures to improve the efficiency of the educational
process and, as a result, to increase the competence of students in the issues of radiation safety of patients
and the population as a whole. The aim of this work was to identify effective ways to improve information
work on radiation safety issues for the students of a medical university. The study was carried out on the
basis of St. Petersburg State Pediatric Medical University. A total of 301 people were interviewed. The
study revealed a high level of students’ interest in radiation issues. In the content structure of students’
information requests on radiation issues four leading semantic components are distinguished: “radia-

LR INT3

tion protection measures available at the place of residence”, “the trends in the change of the radiation

LR A

situation”, “radiation effect on health”, as well as “dangerous and safe levels of radiation”. Internet and
SMS-alerting were the leading ways of receiving information. Among all the sources of information,
according to the students’ opinion, EMERCOM, Rospotrebnadzor and specialists/scientists are the most
trusted in radiation safety issues among the population. The overwhelming majority of respondents are in
favor of providing the population with complete and reliable information in case of a radiation accident.

KEYWORDS: students, sociological survey, radiation protection, information work, ionizing
radiation, radiation accident
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PE3IOME. VcToOUHNKH HOHU3HUPYIOMIETO M3JIYUCHUS HAXOMSIT BCe Oosee MUPOKoe TPUMEHEHHE B CO-
BPEMEHHOM 3/[PAaBOOXPAHEHUU B JMArHOCTUYECKHUX W TEpareBTUYECKUX Hensix. [lpu HecoOmomeHnn
TpeOOBaHMI CAaHUTAPHOI'O 3aKOHOJATENILCTBA W HUBKOM KyJbType O€30MacHOCTH OHHM MOTYT MpPe-
CTaBJISATH OIMMACHOCTDL KaK JJId MallUCHTOB, TaK U JJIA MEAULIMHCKOr'0O II€pCoHaJIa. KOMHeTeHHI/II/I B 00J1a-
CTH paIMallMOHHOTO BO3/IEHCTBUS Ha YEIOBEKAa M OKPYKAIOIIYIO CPedy, 0OeCredeHns paualiuoHHON
0e30MacHOCTH 3aKJIaIBIBAIOTCS OYAYIINM CIIEIUATICTaM B IIPOIIecce OOYUYESHHUS B BBICIITNX YUeOHBIX 3a-
BesieHusx. McenenoBanue nH(DOPMAIIMOHHBIX MTPEIIOYTCHUH CTYACHTOB MO3BOJISIET Pa3padoTaTh MEPhI
MO TOBBINICHU IO ) (HEKTHBHOCTH 00Pa30BaTEIBHOTO MPOIECca U B UTOTE MOBLICUTH KOMIICTCHIHH 00Y-
YaIOIMKXCS B BOPOCAX paJUaIliOHHON 0e30MaCHOCTH MAIlMeHTOB 1 HAacelIeHus B 1iesioM. Llens manHoi
paboThI 3aKII0YANIaCh B OMPEICICHUN MyTel COBEPIICHCTBOBaHUS WH()OPMAIIMOHHOW PabOTHI 10 BO-
MpocaM paJiMalluOHHON 0€30IMacCHOCTH CO CTYJICHTaMU MEUIIMHCKOro By3a. VccnenoBanue BBITIOIIHEHO
Ha 6a3e CaukT-IleTepOyprckoro rocyaapcTBEHHOTO MEAMATPUICCKOTO METUIIMHCKOTO YHHUBEPCUTETA.
Bcero 6611 onporien 301 gemoBek. BrIsBIIeH BRICOKHIT YPOBEHB HHTEPECA CTYACHTOB K paHariiOHHON
TeMaTtuke. B TeMaTHu4ecKoll CTPyKType COBpEeMEHHBIX WH()OPMAIIMOHHBIX 3aIIPOCOB CTY/ICHTOB TI0 pa-
JMAITIOHHOM MPOOJIEMATHKE BBIICIISIOTCS YSTHIPE BEYIIUX CMBICIOBBIX KOMIIOHEHTA: «MEPhI 3aI[UThI
OT pajinalliy, JOCTYIHBIC TI0 MECTY JKHTEIbCTBAY, «KaK OyJIeT MEHSATBCS paaualliOHHass 00CTaHOBKa,
«JIefcTBHE paJlialliy Ha 3[IOPOBBEY, a TAKIKE «OMACHbBIE U 0€30MacHbIe YPOBHU paananumny. Bexymmmu
cniocobamu nonydeHus nHpopmaruu cranu Matepaer u CMC-onosenienue. Cpen BCeX HCTOYHUKOB
nH(OpPMai HauOOJBIINM JIOBEPHEM B BOIIPOCAX PaJMAIMOHHON O€30MaCHOCTH Y HACEICHHUS, 110
MHEHUIO CTYJIEHTOB, moJib3ytorcss MUC, Pociorpebnan3op u cnernuanuctel/yuensle. [lomasstoniee
OOJIBIIIMHCTBO PECTIOHJICHTOB BBICTYTAIOT 32 MPEIOCTABICHUE HACEIICHUIO TTOJTHOW U JIOCTOBEPHON MH-

(dopmannu B cirydae paJHallioOHHON aBapHH.

KJIIOYEBBIE CJIOBA: CcTyneHTHl,

COIIMOJIOTHUYCCKOC

HCCIIeIOBaHNEe, paguaiioHHas

Oe3omacHOCTb, HHPOPMaLMOHHAs paboTa, HOHU3UPYIOLIEe U3TyUeHNE, paluallMOHHAas aBapus

INTRODUCTION

Sources of ionizing radiation (SIR) are increas-
ingly used in modern healthcare for both diagnos-
tic and therapeutic purposes [1-3]. Ongoing work
is being done to introduce new methods of radi-
ation diagnostics and therapy into practice. Such
widespread use of SIR, along with undeniable
benefits for patients, is associated with risks of ad-
verse effects on health of both patients and health
workers. Risk factors in this case are non-compli-
ance with the requirements of sanitary legislation
in the field of radiation hygiene and poor safety
culture [4, 5]. The use of SIR makes high demands

to competencies of medical personnel to ensure
radiation safety of patients and to be aware of the
possible risks of SIR exposure for health.

Basic training of medical specialists and instil-
ling the safety culture is carried out in the course
of higher education. Competencies in the radiation
impact on humans and the environment, as well
as in ensuring radiation protection in graduates
of medical universities are formed throughout
all years of study [6, 7]. The radiation safety of
patients largely depends on the quality of training
of young specialists. One of the main tasks of
training in the departments of radiation diagnostics
and radiation hygiene is to develop competencies
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in radiation protection for future doctors. This is
especially relevant for those who use medical SIR
and/or refer patients for X-ray examinations. Ho-
wever, not all scenarios of use ionizing radiation
in medicine may be addressed in the specialized
training cycles. In addition, it is important that
studies within the several years after the Cher-
nobyl accident shows that physicians are one of
the most authoritative categories of people. The
population believes that the behavior of doctors
is a role model [8]. Experience in eliminating
the consequences of the Chernobyl accident has
demonstrated that medical workers are able to
increase the effectiveness of protective measures
aimed at reducing radiation doses and radiation
anxiety of the population.

The level of training of specialists in radiation
safety issues plays a special role in a separate type
of X-ray examinations (interventional radiology).
Doses of radiation during X-ray and its exposure
on patients and personnel are largely determined by
health workers’ qualification. Particular attention
is paid to the level of knowledge about the effects
of ionizing radiation on human body and practical
methods of ensuring radiation safety [5, 9].

A young specialist will turn to available sour-
ces of information to obtain the necessary know-
ledge. There is need to critically evaluate acces-
sible sources of information on radiation safety
in view of adequacy, credibility and usability.
Studies to identify trusted sources and preferred
means of information dissemination are manda-
tory when developing programs for information
work with the population on radiation safety
issues [10, 11]. Research of students’ informa-
tion preferences allows to develop measures to
improve the efficiency of the educational pro-
cess. As a result, this will lead to an increase in
students’ competencies in the issues of radiation
safety of patients and the population as a whole.

AIM

The aim of this work was to identify ways
to improve information work on radiation safety
issues for the students of a medical university.

The following main tasks to achieve this goal
were set:

* to study the information needs of students

on radiation safety;

* to identify the students’ preferred ways of

receiving information on radiation safety is-
sues;

* to determine the students’ degree of confi-
dence in the sources of information on ra-
di-ation safety;

* to identify the students’ preferred methods
of increasing environmental literacy of the
population.

MATERIALS AND METHODS

The study was carried out on the basis of
St. Petersburg State Pediatric Medical Univer-
sity (SPbSPMU). The survey was conducted
from September 2023 to March 2024. A total of
301 people were interviewed. The respondents
were students of St. Petersburg State Pediatric
Medical University. The questionnaires were
filled out in the Google Forms' service.

Sample characteristics are presented in Table 1.

The questionnaire consisted of 27 questions.
Separate blocks of questions were devoted to
the information needs of interviewees on radia-
tion safety issues, preferred ways of receiving
such information and trust in it.

The results of this study were compared with
the results of a research of the opinions of fifth-
year students of the Faculty of Preventive Me-
dicine of the North-Western State Medical Uni-
versity named after I.I. Mechnikov (NWSMU).
The latter was conducted in 2019 by the authors
in the form of an in-person survey. A total of
123 people were interviewed. Among those who
responded to the questionnaire, 20.3% were
men and 79.7% were women [12].

The study materials were subjected to statis-
tical analysis using parametric and non-paramet-
ric methods. Collection, correction, systema-
tization of initial information and visualization
of the obtained results were carried out in Mic-
rosoft Office Excel 2016 spreadsheets. Statistical
analysis was conducted using the STATISTICA 12
program.

The normal distribution of the quantitative
data sets was tested using the Kolmogorov—
Smirnov test. The normality test refuted the hy-
pothesis of normal distribution of responses to
all questions considered in the article. Nominal
data were described with absolute values and
percentages. Comparison of the measurement
results of different subgroups in samples on or-
dinal scales was made using the Kolmogorov—

' https://docs.google.com/forms/d/12Trgyo6BHkY TkoB-
ULC-esTGyoOnGhbIKK-i884m3tb4.
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Table 1
Characteristics of the samples
Tabnuya 1
XapakTepucTika BEIOOPKH
ITon, % / Sex, %
Mysxckoii / Male XKencknii / Female
13 87
Bospacr, et / Age, years
Munumym /Minimum Cpennee / Average Makcumym / Maximum
17 20,4 44
Kypc, % / Year of study, %
1 2 3 4 5 6*
15 14 26 20 16 9
CrermansHoCTh, % / Specialty, %
HCJZ[I/I?.Tp.I/IH/ HeqeGHo.e.z[eno/ H;ﬁ:ﬁjggxgl%ﬁ; / Cromarosorust / Tpouee / Other
Pediatrics Medicine Preventive medicine Stomatology
45,7 18 19,3 8.3 8,7

Smirnov Z-test. Differences between samples
were considered significant at p <0.05.

2 13

ation”,

“the trends in the change of the radiation situ-
radiation effect on health”, as well as

RESULTS AND DISCUSSION

Figure 1 shows the distribution of answers to
the question on respondents’ interest in the in-
formation about radiation situation in the region
and locality of residence.

The distribution of answers to this question in
both universities is identical. Such information
is in demand by 80% of interviewees. However,
the majority does not see the need for this infor-
mation in a normal situation. They believe that
access to such information should be possible
when necessary.

Figure 2 presents the distribution of answers
to the question on what information about ra-
diation and radiation safety respondents would
like to know first. The samples of students
from two universities differ significantly in
the choice of answer options: “protection mea-
sures” (p=0.006), “hazardous and safe radiation
levels” (p=0.007), “how the radiation situation
will change” (p <0.001). Students of SPbSPMU
showed greater interest in these topics than stu-
dents of NWSMU.

In the content structure of students’ informa-
tion requests on radiation issues, four leading
semantic components are distinguished, each of
which was of interest to more than 50% of in-
terviewees at SPbSPMU: “radiation protection
measures available at the place of residence”,

“dangerous and safe levels of radiation”. A small
number of respondents demonstrated lack of in-
terest in information on radiation.

It should be noted that all these issues in one
form or another are included in the educational
programs for training students of medical fa-
culties.

The distribution of respondents’ preferences
regarding sources of dissemination of informa-
tion on radiation situation in their place of re-
sidence is presented in Figure 3. The samples
differ significantly in the response option “SMS
notification” (p=0.04). Students of SPbSPMU
showed greater interest in this type of informa-
tion.

As expected, the leading way of receiving
information, especially given the demogra-
phic characteristics of the respondents, was
the Internet. This answer option was chosen by
95.7% of interviewees at SPbSPMU. The high
interest in SMS-alerting indicates that a signi-
ficant part of the population is waiting for pre-
cisely the operational information on radiation
situation, dangerous situations and accidents.
Only a third of respondents indicated TV. The
students’ choice of specialists’ lectures as a
preferred source may be associated with an es-
tablished habit of receiving information in this
format. Traditional ways of getting informa-
tion, such as radio and newspapers, were not of
interest to interviewees.

MEDICINE AND HEALTH CARE ORGANIZATION

VOLUMES 22 2024

ISSN 25364212



THTHERA

iR

Figure 4 shows the parameters of public trust
in various sources of information on radiation
conditions and safety, according to respondents.
The samples differ significantly in the answers:
“information on the Internet” (p <0.01) and
“Roshydromet” (p <0.001). The answer option
“medical practitioners” in the survey of students
of NWSMU was absent.

Among all sources of information, EMERCOM
was the undisputed leader in terms of public

[la, XopoLwo, ecnn MOXHO NpW HEOHXOAMMOCTI ee MOCMOTPETb /
Yes, it's good to be able to look it up if necessary

[a, xouy nonyyatb ee perynsapHo, kak nporHo3 noroge! /
Yeah, | want to get it regularly, like a weather forecast

Celfyac HeT— 3TO HYXHO TOMBKO B YPE3BbIYAIHON CUTYyaLum /
Not now — it's only necessary in an emergency

TpyaHo ckasaTb, He gyman 06 atom /
Hardto say, hadn't thought about it

MHe 370 coBCEM He MHTEPECHO /
I'm not interested in this at all

0%

m C3rMy /8ZGMU

Fig. 1. Interest in the information about radiation situation (%)

Puc. 1. MHTepec k cBeAEHUSIM O paJHaliioHHON 06cTaHOBKe (%)

trust, according to students at both universities.
Rospotrebnadzor and specialists/scientists (as a
generalized category) demonstrated high levels
of trust., According to interviewees of SPbSPMU,
more than 50% of residents of St. Petersburg
and the Leningrad Region trust them on radia-
tion issues.

Table 2 presents the results of responses to
the question about the right of authorities to re-
strict access to information about an accident at

62,6%
62,1%

17,9%
16,6%

3,39
1,7%

10% 20%  30%
m CM6rMMy/SPbSPMU

40% 50% 60% 70%

Mepb! 3aWwuThl OT pagualuy B MECTe BaLLEro NpoxusaHus /
Radiation protection measures in your place of residence

Kak OypeT MeHsaTbCS pagualnoHHas obetaHoBka /
How the radiation situation will change

[eiicTBue pagnauuv Ha 3gopoBbe /
Effects of radiation on health

OnacHble 1 6e3onacHble ypoBHW pagmaLm /
Hazardous and safe radiation levels
Kakvie rocynapcTBeHHble OpraHbl 0TBEYAIOT 3a pagnaLMoHHY0
BesonacHoctb? / Which government agencies are responsible
for radiation safety?

TpyaHo ckasaTb, He 3Hato / It's hard to say, | don't know

B C3rmy/ SzGMu

Fig. 2. Information needs on radiation safety issues (%)

87,4
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a radiation-hazardous facility. Statistically signif-
icant differences in the answers of students from
the two universities to the question about restric-
ting access to such information were not identified.

As can be seen, the overwhelming majority
of respondents in both universities are in favor

WHTepHeT / Internet

CMC-onoBeLuetue / SMS notification
TB/TV

Nekumu cneupanuctoB / Specialist lectures
Paavo / Radio

la3eTbl / Newspapers

0 20

m C3rMy / SZGMU

of providing the population with complete and
reliable information in case of a radiation acci-
dent.

Statistically significant differences in the re-
sponses of students from the two universities to
the question about the most effective methods

40 100

m ClernMy/sPbSPMU

60 80

Fig. 3. Percentage of the most preferred sources of information on radiation situation in the region (%)

Puc. 3. YnenbHbI Bec Hanbosee NPeAIOYTHTEILHBIX HCTOYHUKOB ITOIYYeHHs HHYOPMAINH O PaIHaI[IOHHON 00CTaHOBKE B pe-

ruoHe (%)

MYC / EMERCOM

PocnoTpe6Hagsop / Rospotrebnadzor

CneuuanucTsl, yueHble / Specialists, researchers
Bpaum / Medical practitioners

®epepanbHas Bnactb / Federal government
WHdbopmaums B HTepHeTe / Information on the Internet

AnmunmncTpauus obbekTos / Facilities management

HeoduumansHas uHopmaums, cnyxu / Unofficial information,
rumors

MectHas agmmuHncTpauws / Local administration
Pocrugpomert / Roshydromet
[a3eTbl, XypHanbl / Newspapers, magazines

Papwo / Radio

= C3rMy/ SZGMU
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Fig. 4. Public trust in sources in the issue of radiation situation assessment according to respondents (%)
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to improve environmental literacy of the popu-
lation were not found (Fig. 5).

The most popular answer was popular science
films. Also, significant part of surveyed students
supposed localizing the issues of increasing en-
vironmental literacy of the population in the edu-
cation system within the framework of school
and university programs. Interest in active and
interactive forms (excursions, games, competi-
tions) was declared by a third of interviewees.

The study showed a high degree of students’
interest in available source of information about
radiation situation. In the structure of informa-
tion requests of students on radiation issues
are leading topics that allow to learn about the
fact of radiation accident and ways to maintain
health in case it occurs.

Internet has predictably become the most
preferred way to receive information on radia-
tion situation. Its use enables to quickly obtain
information about various aspects of radiation
safety at any convenient time. The Internet pro-
vides information from authorities, scientific
institutions and independent experts, which al-
lows users to compare various points of view
and form their own opinion [13, 14].

Among other things, using the Internet as a
source of information, including information re-

lated to health issues, is accompanied by a num-
ber of risks. Thus, any user can position him-
self/herself as an expert and publish unreliable
information. Some, even official, sources may
provide inaccurate or outdated data, which may
lead to incorrect risk assessment and actions
that may negatively affect one’s own health or
the health of patients [13]. Using the Internet as
a source of information about radiation safety
requires the development of critical thinking
skills in users. Dissemination of unreliable or
distorted information on radiation safety issues
may cause a surge in radiation anxiety among
the population.

The second most popular source of informa-
tion is SMS-notification. It allows quickly and
effectively inform the population about neces-
sary actions and precautions in case of emergen-
cy [15, 16], including a radiation accident. This
is especially important in conditions where tradi-
tional media may be unavailable or overloaded.
Receiving SMS-alerting does not require access
to the Internet. This source allows to dissemi-
nate information about radiation safety instantly
among the population, that is critical in emergen-
cy situations. SMS-notification cannot be used in
everyday life, but is necessary when there is the
potential threat of an accident or its occurrence.

Table 2
Right of authorities to restrict access to information about an accident at a radiation-hazardous facility (%)
Tabnuya 2
IIpaBo OpraHoB BJIaCTH OTPaHUYHBATH JOCTYI K MHPOPMAIK 00 aBapuH HA PaJHaIliOHHO-0MACHOM 00BeKTe (%)
Bapuant orBeta / Answer choice CIIOITIMY, % /| C3TMY, % /
P SPbGPMU, % | SZGMU, %
Kareropuuecku HET, T.K. B IF000 CHTYyalluy IpaxaHe UMEIOT IPaBO Ha CBOCBPEMEHHOE
MOJTy4eHHe TIOJIHOM U JOCTOBEPHOH nH(popmanuu / 718 63.6
Absolutely not, because dependless on the situation, citizens have the right to receive ’ ’
complete and reliable information
Ckopee HeT, T.K. B COBPEMEHHOM MHPE CKPBITh BCE PABHO HE YJaCTCS — TOJBKO BBI3OBET
HEJIOBEPHE K BJIACTH / 123 33
Rather not, because in the modern world it isn’t possible to hide it anyway — it will only ? ’
cause distrust of the authorities
B ofHUX CHTyaIMsX 9TO HMEET CMBICH, B IPYyTUX — HET, BCE 3aBUCHT OT KOHKPETHBIX 00CTO-
SATENLCTB / 10,0 22,3
In some situations it makes sense, in others not, it all depends on the specific circumstances
Cxopee 712, T.K. OOJIBIINHCTBO MPOCTHIX JIIOZCH BCE PaBHO HE pa3dupaercs B 3TUX BOIpoOcax, U
CYUTACT, YTO ITHM JOJDKHBI 3aHUMAThHCSI CIICIUAIUCTHI / 1.0 0.8
Rather yes, since most people do not understand these issues anyway, and believe that it ’ ’
should be handled by specialists
Be3ycinoBHO /1a, eciir 3T0 HeOOXOAUMO TSI TPEAOTBPALICHUS TAHUKH, OSCIIOPSAKOB U IPYTUX
HEraTMBHBIX TOCIEACTBHI / 3,7 4.1
Absolutely yes, if it is necessary to prevent panic, riots and other negative consequences
3arpyaHstock oTBeTuTh / Hard to say 1,3 0,8
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The overwhelming majority of respondents
in both universities are in favor of providing
the population with complete and reliable in-
formation in case of a radiation accident. This
complies with the requirements of the laws “On
Environmental Protection” and “On Informa-
tion, Information Technologies and Protection of
Information”. There legislations prohibit hiding
data on the environmental situation from citizens
and restricting access to it. Access to such data
may not be restricted, except for information
that is a state secret under the law of the Russian
Federation.

Among all institutional sources of information,
the undisputed leaders in terms of public trust are
such executive authorities as EMERCOM and
Rospotrebnadzor. The competence of EMERCOM
includes informing about predicted and existing
emergency situations and fires, measures to en-

HayuHo-nonynspHble dunbmel / Popular Science Films

CneuuanbHble NporpaMMbl LKOSIbHOTO U BY30BCKOTO
obpasoBaHus / Special programs for school and higher
education

TNekuwn, cemuHapsl / Lectures, workshops

CneuuanbHble rpynnbl B COUManbHbIX CETAX / caiTbl /
Special groups in social networks/sites

Byknetb! / 6poLutopbl / nuctosku / Booklets / brochures / leaflets

[etckue meponpustus / Child activities

Okckypeuu / Excursions

TBopueckne meponpusTus / Creative activities

Bukuneaus / Wikipedia

3atpyaHsiock otBeTuTh / It's hard to say

sure the safety of the population and territories,
methods, and ways of protection. The respon-
sibility of Rospotrebnadzor is inform about the
sanitary and epidemiological situation and the
measures taken to ensure the sanitary and epide-
miological wellness of the population.

The results of the study indicate the impor-
tance of developing a specialized information
resource. Such resource should contain the en-
tire range of information on existing approaches
to ensuring radiation safety during the operation
of various SIR, the effects of ionizing radiation
on human body and separately on actions in
case of a radiation accident. This information
resource is advisable to develop jointly by med-
ical educational institutions and specialized in-
stitutions of EMERCOM and Rospotrebnadzor,
as well as professional societies to reach the tar-
get audience (future doctors) and provide it with

30,9%

0% 10% 20% 30% 40% 50% 60% 70% 80%

m C3rMy/SZGMU  m CMermmy /SPbSPMU

Fig. 5. The most effective methods to improve environmental literacy of the population (%)

Puc. 5. HanGonee 3¢ pexTuBHBIC METOBI IS HOBBIIISHHUS YKOJIOTHYECKOH rpaMOTHOCTH HaceneHus (%)
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reliable and relevant information. Unfortunate-
ly, at the moment there are no such resources in
the Russian Federation.

Young specialists may turn to dishonest sour-
ces of information, thereby dramatically changing
their perception of the danger of ionizing radia-
tion. This is especially important for students of
preventive medicine specialties, who after gra-
duation may begin working as radiation hygiene
specialist, as well as practicing doctors, for ex-
ample, radiology surgeons. Inadequate perception
of radiation risk (both towards radiation anxiety
and towards radiation euphoria) by professionals
may negatively affect the provision of sanitary
and epidemiological wellness of the population of
the Russian Federation and the levels of radiation
safety of patients and personnel. Cooperation
between the St. Petersburg Research Institute
of Radiation Hygiene and SPbSPMU should be
aimed, among other things, at developing and
supporting such an information resource.

It is important to take into account interna-
tional experience when developing a website on
the Internet dedicated to radiation safety issues
in medicine. Similar resources in English have
existed for over 15 years and enjoy well-de-
served authority and wide popularity among
both specialists and patients [17, 18]. At the
same time, there is a separate resource on radia-
tion diagnostics of pediatric patients [19].

CONCLUSION

Comparison of the results of the question-
naire of students of SPbSPMU and NWSMU
showed the absence of significant differences in
most responses. This underlines the adequacy of
the research and stable nature of students’ in-
formation needs and preferences in the methods
of receiving information. However, it should be
noted that over the past five years, students have
increased their demand for information on vari-
ous emergency situations. It is recommended to
supplement the existing training cycles on radi-
ation hygiene with separate classes on respon-
ding to radiation accidents to improve student’s
awareness in case of such an accident, as well as
to reduce their radiation anxiety.

It is also useful to develop a specialized re-
source on the Internet containing reference in-
formation on various aspects of radiation safety,
as general, as well as specific issues of ensuring
radiation safety of patients during individual

X-ray examinations. It is important to consider
the format of presentation of information, ma-
king it available, including through short videos
when creating such a resource.

Separate sociological studies to obtain infor-
mation on the information needs of practicing
medical workers in order to improve the quali-
ty of additional postgraduate education are also
planned.
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JOINMOJIHUTEJBHAA UHO®OPMALUA

Bkuiaxg aBTropoB. Bce aBTOpBI BHECHIH Cyllie-
CTBEHHBIH BKJIAJl B pa3paO0TKy KOHLEIIUH, IIPO-
BEJICHHE HCCIIEOBAaHUS M MOIATNOTOBKY CTaTbH,
HOPOYWIH U 0100pMIM (PUHATIBHYIO BEPCHUIO NEpeNt
nyOauKanuen.

KoudaunkTt unrepecoB. ABTOpHI ACKIIapupy-
IOT OTCYTCTBUE SIBHBIX U MOTEHLHUAJIBHBIX KOH-
(GJINKTOB MHTEPECOB, CBSI3aHHBIX C MyOIMKaIU-
€l HaCTOAIIECH CTaThu.

HUcTounuk puHaHCHpOBaHHSA. ABTOPHI 3a-
ABIISAIOT 00 OTCYTCTBMM BHELIHEro (pMHAHCHPO-
BaHUs IIPU IIPOBEACHUH HCCIIEIOBaHUS.

HNudpopmupoBaHHoe coriacue Ha ImyO0Ju-
KAaIHI0. ABTOPBI [TOJIy4YHJIM TUCBMEHHOE COIvIa-
CHe aHKETHUPYEMBbIX Ha IyOJIMKaLUIO JaHHbIX.
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ABSTRACT. This work continues a research project dedicated to the hospital architecture of St. Petersburg
from a historical perspective: from Peter the Great’s baroque on to high-tech. The fourth article in the series
deals with the period of the brick style in architecture, which is characterized by the use of the aesthetic qua-
lities of durable and cheap brick instead of traditional plaster. Buildings with brick cladding were erected in a
shorter time, were more durable in the Russian climate, were cheaper and were beneficial for regions where
the delivery of natural stones was associated with large financial costs. Thanks to these qualities, the brick
style has become widespread in the architecture of St. Petersburg. It has gained particular popularity in the
construction of industrial buildings. The rapid growth of the city’s enterprises entailed the need to organize
medical care for factory workers and, as a result, gave impetus to the development of factory medicine.
Examples of factory medical institutions belonging to the brick style are the hospital of the Obukhovsky
plant, the infirmary of the Okhtinsky gunpowder plant, and the hospital at the Aleksandrovsky plant of the
Nikolaev railway. The artistic and architectural-compositional features of the brick style are also examined
on the example of the Volkovskaya merchant almshouse, the Exchange Merchants Hospital in memory of
Alexander 11, the Evgenievskaya Community of Sisters of Charity of the Red Cross, and the Alexander
Women’s Shelter. The construction of these buildings is associated with another characteristic trend of the
era — the development of the charitable movement. Construction was carried out through the active at-
traction of funds from the enterprises themselves, class and religious organizations and private donations.
Despite its rationality, the brick style developed in the general mainstream of the architecture of the eclectic
period, using the distinctive features of historical styles. Characteristic features of this time are the gradual
spread of a decentralized system of hospital construction, which was based on the desire to disperse patients
and a clearer planning separation of hospital departments, which helped reduce nosocomial infections; the
use of new ventilation systems, room lighting and other technical innovations.

KEYWORDS: Saint Petersburg, hospital architecture, brick style, Volkovskaya merchant
almshouse, Hospital of the Exchange Merchants in memory of Alexander II, Evgeniyevskaya
community of sisters of mercy, Obukhov Plant Hospital, Infirmary of the Okhtinsky Powder Plant,
Alexandrovsky Women’s Shelter
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PE3IOME. /lanHast paboTa mpomoibKaeT MCCIeI0BaTEbCKUI TIPOEKT, TIOCBSAIICHHBI OOMBHIYHON apXu-
tektype Cankr-IleTepOypra B HCTOpHUYECKOM pakypce: OT METPOBCKOro OApOKKO K Xai-Teky. UeTBepras
CTaThs IIMKJIA PacCMaTPUBAET MEPHOJ KUPIUYHOTO CTUIISI B apXUTEKTYpeE, JIIsl KOTOPOTO XapaKTepHO MC-
TIOJIF30BAHHE ICTETHYECKUX Ka4eCTB MPOYHOTO U JICHIEBOr0 KMPITHYa B3aMEH TPAIUIIMOHHON IITYyKaTyp-
ku. CTpoeHus ¢ OOJIMIIOBKOW KHPIIMIOM BO3BOAMIIKCH B O0Jiee KOPOTKHE CPOKH, HMENH OONBIIYIO TTPOY-
HOCTb B POCCHICKOM KJIMMAre, CTOMJIM JIELIEBNIE M MPEACTABISIIN BBITOLY JUIsl PETHOHOB, IJIE JIOCTaBKa
€CTECTBEHHBIX KaMHel Obia cBs3aHa ¢ OOJBIIMMHY (UHAHCOBBIMU 3aTpaTtaMu. braromapst 5TuM KauecTBam
KUPIUYHBIA CTHITH TIOTYYWIT ITPOKOE pacrpocTpanenre B apxutektype CaakT-IletepOypra. Ocolyto mo-
MYJISIPHOCTB OH IIPHOOPEIT B CTPOMTENBCTBE MIPOMBIIIICHHBIX 30aHIH. CTpEeMUTEIbHBIN POCT MPeANPUATHI
ropoza MoBJeK 3a co00i HEOOXOIMMOCTh OpraHU3alMU MEIUIMHCKON MoMoIIn pabounm GabpuK U 3aBo-
JIOB U, KaK CJIE/ICTBHE, IaJl TOUOK JUTS pa3BUTHs (paOpryHO-3aBOICKON MEIUIIMHEL [IpuMepom 3aBonCKHX
MEIMIIMHCKUX YUPEXKICHNH, OTHOCSIINXCS K KUPIIMIHOMY CTHITIO, ABJISFOTCS OombHMIIA OOYXOBCKOTO 3a-
BOza, JazapeT OXTHHCKOro IMOPOXOBOro 3aBoza, OOMbHULA IPH AJIEKCaHJPOBCKOM 3aBoae HukomaeBckoit
JKEJIE3HOH 10poru. XyJI0KECTBEHHBIE U apXUTEKTYPHO-KOMITO3UIIMOHHBIE 0COOEHHOCTH KMPITUYHOTO CTHIIS
TaKKe PACCMOTPEHBI Ha TiprMepe BoJIkoBCKoI Kynieueckol OoraieiibHu, O0JILHUIBI BUpikeBOro KymnedyecTna
B mamsTh Asekcarmpa II, Errermerckoit O0muHb! cectep mumtocepanst Kpacuoro Kpecra, Anekcanapos-
CKOT'O YKEHCKOI0 IpuIoTa. Bo3BeneHne 3THX 37aHui CBSI3aHO C IPYTOi XapaKTepHOH TEHICHIIMEH SI0XH —
Pa3BUTHEM OJIArOTBOPUTENBHOTO IBHKEHHM . CTPOUTEIBCTBO IIUIO 32 CYST AKTHBHOTO IPUBJICYCHHU S CPEZICTB
CaMMX MPEIPUATHHI, COCIOBHBIX U PEJIMTUO3HBIX OPraHU3al1il U YaCTHBIX MOkKepTBOBaHUI. HecmoTps Ha
CBOIO PallMOHAJILHOCTb, KUPIIMYHBIN CTHJIb Pa3BUBAJICA B OOLLEM pyCiie apXUTEKTYpPbl IEPUOZIA IKIEKTHKH,
UCIOJIb3Ys OTIIMYUTEIIBHBIC YePThI HICTOPUUECKUX CTHIICH. XapaKTepHbIMH OCOOCHHOCTSIMH 3TOTO BPEMEHU
SBJISIIOTCSL TIOCTENICHHOE PaclpOCTPaHEHHE ACLCHTPATN30BaHHON CHCTEMbI OOJTBHUYHOTO CTPOUTENLCTBA,
B OCHOBE KOTOPOH JIeXKaJIo CTPEeMJICHHE K PACCEMBAHMIO MAIIMEHTOB M 0OJiee YeTKOE TIIaHMPOBOYHOE 000-
co0JyieHre OTIeNIeHN OOBHMIIBI, CIIOCOOCTBOBABIINE CHIDKCHHIO BHYTPHOOILHUIHOTO WH(HITUPOBAHHSI,
MCIOJIb30BaHKE HOBBIX CUCTEM BEHTHIISLIMHI, OCBEILIEHHOCTH OMELIECHUH 1 IPYTUX TEXHUIECKUX HOBIICCTB.

KJHKOYEBBIE CJIOBA: Cankt-IleTepOypr, OonmpbHUYHAS apXHUTEKTypa, KHUPHUUYHBINA CTHIb,
BonkoBckas kyneueckas 6orajgenbHs, bonpHUa BupkeBoro kynedecTsa B mamsaTh Anekcanapa 1,
EBrenuenckas O6muna cectep munocepaust Kpacunoro Kpecra, bonsuuma OOyxoBckoro 3aBoja,
JlazapeT OXTHHCKOI0 IMOPOXOBOTO 3aBOjIa, AJIEKCAHPOBCKHUH KEHCKUM MPHUIOT

Brick style is a rationalistic direction of archi- absence of exterior wall finishing (plaster, decora-
tecture of the late XIX century, one of the directions tive tiles, moldings), the brickwork itself fulfilled
of eclecticism'. Its main feature is the complete a decorative function. This type of construction

' This article is a continuation of the series of articles on the vious volumes of the journal Medicine and Health Care
architecture of hospitals in St. Petersburg published in pre- Organization [1-3].
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Fig. 1. Volkovskaya almshouse project [§]

Puc. 1. IIpoekt BonkoBckoii 6Goranenbuu [8]

could use both “classic red” clay bricks and
multi-colored bricks covered with glaze. Buildings
constructed with this technology were faster and
cheaper to build, were stronger than plastered ones
and retained their appearance much longer. One of
the founders of brick style I.S. Kitner (1839-1929)
noted: “There is no sensible reason not to use the
advantages of the material from which the building
is erected and hide it under a layer of plaster” [4].
The utilitarian nature of buildings ensured their
mass popularity among service buildings such as
factories, hospitals, military units [5, 6].

An example of the synthesis of brick and
Neo-Russian styles is the Volkovskaya Merchant
Almshouse (3 Volkovka River Embankment). In
1784 merchant F.F. Kvastsov built a wooden men’s
almshouse for Old Believers-Fedoseevites on the
embankment of the Volkovka (Chernaya) river
near the Lutheran Volkovka cemetery. Following
the assassination attempt against Alexander II on
2 April 1879, the Old Believers of St. Petersburg
decided to establish a special ward for sixty bene-
ficiaries and an orphanage for the same number of

children at the Volkovskaya almshouse in memo-
ry of the Emperor’s miraculous deliverance from
death. The project of the architects F.I. Gaberzetel
(1832-1909) and A.I. Tomishko (1851-1900) was
a solemn, elegant building, reminiscent of a fairy-
tale house: rich color scheme, bright kokoshniks,
platbands, high roof with openwork lattice on the
ridge, with turrets and hipped roofs (Fig. 1, 2). It
was planned to cover the facade walls of the base-
ment, the first and second floors with clean mason-
ry using hewn and molded bricks on cement mortar.
The upper floor and the main cornice were exposed
to plaster. The hollows were intended to contain
colored tiles, balusters under the kokoshniks and
other decorations made of pottery [7].

The construction began in 1880 under the direc-
tion of F.I. Gaberzetel. But after Alexander II died
on 1 March 1881, the solemnity and elegance of the
building devoted to the salvation of the sovereign
became inappropriate in the light of these tragic
events [10]. There was not enough time to make the
roof look as designed, the finishing of the building
was delayed and was not carried out outside at all.
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Fig. 2. The building of the Volkovskaya almshouse. 3rd floor plan [9]

Puc. 2. 3nanue BonkoBckoii 6oranensuu. [1nan Tperbero staxa [9]

Besides, after the Law “On the Rights of Schis-
matics” issued on 3 May 1883 came into force, the
construction of the main building of the almshouse
became illegal'. Although the construction was not
completed, it perfectly conveys the stylistics and
motifs of Old Russian architecture. Floor division
is emphasized by continuous cornices and various
wall finishes. The ground floor is decorated with a
high banded rustication?, the second floor is distin-
guished by the design of windows with platbands
in the form of kokoshniks on shaped columns, the
third floor is marked by framing windows with
fielded panels® with dentils and screens in the parti-
tions. The crowning cornice with dentils and a wide
frieze of widths is made only over the side parts of
the building (Fig. 3). There is a three-stage avant-
corps with an arched passage in the central part of
the facade (Fig. 5). The windows are of different
design: rectangular on the ground floor, semi-circu-
lar with keel-shaped centerpiece and columns with
interceptions — on the second floor, Florentine with
weights — on the third floor (Fig. 4), semi-circular

' The law allowed the construction of prayer rooms in exis-

ting private residences, but prohibited the construction of
new public buildings for prayer rooms or the construction
of schismatic almshouses, hospitals, cemeteries and simi-
lar public institutions [11].

2 Banded rustication — finishing the facade (usually the
lower part) with deep horizontal incisions without vertical
joints.

Fielded panels — a frame border together with an inner
field, most often rectangular in shape

three-part window framed by a profiled archivolt
with teeth — above the gateway.

By 1888, the building had not been completed
yet. Only one third of the rooms were finished
and occupied by Old Believer women. Most of
the windows were covered with boards [13]. The
idea to arrange a children’s orphanage in the new
building was not carried out either. According to
the information for 1898 there were no children
in the almshouse [14]. After the revolution the
building housed children’s medical institutions.
Since 1918 the former Volkovskaya almshouse
served as a hospital for refugee children of the
Petrograd Society in memory of N.I. Pirogov,
which later became simply the N.I. Pirogov Hos-
pital [15, 16]. In the 1960s, the building housed
the United Children’s Hospital of Frunzensky
District and Children’s Polyclinic No. 4, in the
1970s Children’s Hospital No. 21 was located
there. Since 2009 the building has housed the
City Skin and Venereological Clinic (Fig. 5).

Brick style became a unique symbol of indus-
trial architecture and was actively used as the most
rational direction in terms of climatic conditions,
simplicity of construction and economical opera-
tion. Russian industrialization of the second half
of the XIX century manifested by the creation of
large industrial and factory production, and the for-
mation of factory medicine. Factory medicine is a
form of medical care for factory workers in medi-
cal institutions organized by the management of
enterprises. Labor conditions at many production
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Fig. 3. Elements of the side part of the facade of the building Fig. 4. Decoration of the windows of the central risalit of the
of the Volkovskaya merchant almshouse [12] building of the Volkovskaya merchant almshouse [12]

Puc. 3. Dnementsl GokoBoii wactu ¢acana 3manus Bonkos-  Puc. 4. OdopmieHne OKOH HEHTPAJIbHOTO pU3AINTA 31aHHS
CKOif Kyreueckoii 6oranensuu [12] BonkoBckoii kyneueckoit 6oragensuu [12]

Fig. 5. City dermatovenerological clinic. Modern look [17]

Puc. 5. T'oponckoii KoKHO-BeHeposiornaeckuit qucmancep. CoBpeMeHHbIH Bu [17]

facilities were characterized as unfavorable and in Moscow province” was one of the first laws on
harmful, sanitary norms were not observed, and all factory medical care, which obliged the owners
this contributed to a high level of injuries, morbidi- of enterprises with more than one thousand wor-
ty and mortality. The law of 1866 “On the arrange- kers to arrange hospitals at the rate of one bed per
ment of hospital premises at factories and plants 100 people [18]. Although the law initially applied
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to the Moscow province, from 1867 it came into
force throughout the Russian Empire according to
the decree of the State Council.

The Obukhov factory was one of the first large
industrial enterprises in the capital to organize
medical care for its employees. In 1865, an infir-
mary for workers was established there. By 1885,
the number of infirmary beds had increased, two
outpatient clinics were organized. Among the
employees were six doctors, two paramedics, an
orderly and a cleaner; the equipment of the rooms
was improved. However, the influx of patients
required the factory management to increase the
bed fund. In 1897-1898 the funds donated by
one of the founders of the plant P.M. Obukhov
(1820-1869) were used to build the hospital
of the Obukhov factory (124 Obukhovskaya
Oborona Avenue) and a house for the hospital
administration with an outpatient clinic (120
Obukhovskaya Oborona Avenue). The hospital
was designed for 120 beds, there were wards
of different capacity: 36 beds in a general ward
and 6 beds in separate wards. It is noteworthy
that there was a maternity hospital for seven
beds. Treatment was available both for workers,
and their parents, wives and children [19-21].
The buildings built by architect F.F. Lumberg
(1867 — after 1917) fit harmoniously into the ap-
pearance of the surrounding industrial buildings:
massive unplastered walls and brick decor, large

Fig. 7. Hospital of the Obukhov plant.
pediment [17]

Side projection

Puc. 7. Bonbuuna OOyxoBckoro 3aBozna. ®poHTOH GOKOBOro
puzanuta [17]

windows for good illumination of interior spaces.
A symmetrical side avant-corps (Fig. 6) decorates
the elongated one-floor building of the hospital.
Their gable is crowned with a turret, in the tym-
panum' there is a perspective arch decorated with
dentils, its masonry in the center imitates a castle
stone. A small round window inside is decorated
with a geometric flower, referring to the images

' Tympanum — the field of a pediment, gable or zakomara

limited by an extended projection.
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Fig. 8. House for the administration of the Obukhov plant hospital with an outpatient clinic [23]

Puc. 8. Jlom ist aAMHUHUACTpALIMU OOJBHUIIBI ¢ aMOyatopueii [23]

of the Gothic rose window (Fig. 7). The cornice
is decorated with dentils and a row of four-stage
machicolations', the brickwork imitates a blind
balustrade. The form of the windows interprets
the Renaissance Florentine window?: it consists
of several ray arches united by one. The mason-
ry in the center of the lintel imitates a capstone.
They are flanked by false windows with dentils.
The false central avant-corps is highlighted by
pilasters at the corners, framing the entrance of
the building. The pediment repeats the form of
the side avant-corps, however, there are figures
instead of a window in the tympanum. These
figures indicate the year of construction (1897).
Above the entrance there are small windows with
a beam lintel separated by a column (Fig. 8).

After the revolution, the building continued to
serve as a medical facility of the factory. In 1922
it was renamed into the Petrograd State Ordnance
Optical and Steel Works Factory “Bolshevik”.
During the war years it housed a military field
hospital of the 55th Army of the Leningrad Front,
since 1973 — Hospital No. 24, since 2007 — the
central office of the production-technological
complex “Moderam” [22].

One building is especially interesting. It is
the house for the hospital administration and an
outpatient clinic which occupies two-floor, rec-

' Machicolation — hinged loopholes located in the upper
part of fortress walls and towers.

> Florentine window — a double or triple window with
arched terminations united by one large arch.

tangular building. The symmetrical facade with
plastered details is faced with red brick, rustica-
tion decorates the ground floor and corner parts
of the building. The crowning cornice is profiled,
has dentils. The floors are divided by a draught
belt with molded garlands and “running wave”
ornament. The windows of the ground floor have
rectangular shape, they are profiled with plat-
bands with keystones, underneath there are fillets;
the windows of the second floor have rectangu-
lar shape with profiled platbands with “ears”, the
windows of oriels, situated on the edges of the
building, are arched. Doorways are arched with a
fan rusticated archivolt, decorative molded brac-
kets of the side oriels frame the entrance. In 2014,
the building was handed over to the Obukhov
Factory History Museum (Fig. 8).

Another example of a medical institution built
in brick style is the hospital at the Alexandrovsky
Factory of the Nikolayevskaya Railway (13
Tsimbalina Str.), which began operating from the
foundation of the enterprise in 1826. The hospi-
tal was designed for 40 beds and occupied the
ground floor of the wooden building of the for-
mer barracks for workers. By the end of the XIX
century, a new building had to be constructed
due to expansion of the plant. The construction
plan was drawn up by the Road Administration
in 1898. The whole complex of buildings was
erected according to the project of L.P. Shishko
(1873-1942) and under the supervision of civil
engineer N.N. Ignatyev (1865 — after 1920).
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Fig. 9. Hospital at the Aleksandrovsky plant of the Nikolaev rail

Puc. 9. bonpHuna npu AnexkcanapoBckoM 3aBose HukonaeBckoit

way. 1st floor plan [24]

JKene3Hoi noporu. Ilnan nepsoro staxka [24]

The hospital building has two floors arranged in
a W-shape. The brickwork of the facade creates
relief forms: lesenes, protruding wedge-shaped
lintels of wide windows with keystones, shaped
niches, dentils and turrets.

The hospital was arranged according to the
corridor type (Fig. 9). The ground floor housed a
reception room, a paramedic, six wards for two
people, a sterilization room, an operating room,
and a room for instruments; the second floor
housed a maternity ward, wards for two, three,
and six people, and one ward for a difficult pa-
tient. The windows of the wards faced south.
Each floor had its own cupboard, laundry, toilets
and bathrooms. Two wooden barracks housed
contagious patients. A pharmacy with a dispen-
sary, a kitchen and a laundry with a disinfection
chamber, a chapel connected with a funeral par-
lor and a sectional room were located in sepa-
rate buildings. In addition to the employees of
the plant and their families, the nearest doctor’s
stations were served here.

After the revolution, the clinic was renamed
the Hospital at the Proletarsky and Oktyabrsky
factories of the Oktyabrskaya railway (Fig. 10).
In 1996, after the factories were closed, the
building was transferred to the hospital of inter-

nal troops. Now the complex is under the juris-
diction of the 3rd military hospital of the Natio-
nal Guard troops of the Russian Federation. Re-
construction has been ongoing for several years
[24, 25].

The brick style also includes the complex of
buildings of the Okhta gunpowder plant. Medi-
cal service had appeared at the plant since 1816,
but the infirmary received its own premises only
in 1881 — it was designed for 25 beds. By the
end of the XIX century the one-floor wooden
building of the infirmary accommodated up to
6316 people (taking into account employees
with their families). As the infirmary building
was dilapidated, unusable and did not fulfil its
purpose, the construction of a new stone building
(10 Krasina Street) was started in spring 1910.
The project envisaged construction of three
buildings for 75 beds: the main one (42 beds)
served for internal and surgical diseases, as well
as women’s and contagious departments. Each
building had its own special medical staff. The
construction of new buildings according to the
project of architects V.Y. Simonov (1856-?) and
A.A. Pashikhin (1870-?) had been completed by
1912, finishing works continued until 1914. The
main building of the infirmary looks restrained.

MEAWLIMHA | OPTAHU3ALMA 30 PABDDXPAHERHA M3 N2

2024 elSSN 26364220



100

HISTORY OF MEDICINE

‘ !I A 'xf

Fig. 10. Exterior view of the Proletarsky Plant hospital. Photo: S.A. Magaziner, 1927

Puc. 10. Buewmnuii Bug 60abHuIb [ponerapekoro 3aBoga'. ®oto: C.A. Marasunep, 1927 1.
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Fig. 11.Infirmary of the Okhtinsky gunpowder plant. Main building [17]

Puc. 11JIazaper OXTHHCKOTrO IOPOXOBOTO 3aBoja. [ aBHoe 3nanue [17]

Gothic elements add a touch of “romanticism” In 1912-1914 the infirmary mostly treated
to its austere appearance: crenellated gable ends, workers and foremen of the plant. Many patients
turrets on the corners of the building (Fig. 11).  were diagnosed with diseases caused by industri-

al factors such as burns, injuries, facial wounds,

! Central State Archive of Film, Photo and Sound Docu- gas and acid poisoning, various fractures and
ments of St. Petersburg. Photodocuments. Op. 1GR-10. diseases of the respiratory and digestive systems.
Ed. chr. 12028. Patients with surgical and complicated diseases
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were sent to city hospitals, mainly to the Niko-
layevsky Hospital, Obukhov and Petropavlovsk
hospitals.

Currently, the historical buildings of the
Okhta Gunpowder Factory have been trans-
ferred to the North-West District Research
and Clinical Centre named after L.G. Sokolov
[26]'. Restoration works are being completed.

The period of barrack hospital construction
is an important stage in the history of hospital
care. They developed and shaped basic hygienic
requirements for the hospital layout. Barracks
were arranged at a distance from each other to
ensure the most favorable conditions of aeration
and insolation for hospital premises. Separation
of patients according to the type of illness and
placing them separately contributed to the re-
duction of hospital-acquired infections.

V.A. Shreter (1839-1901) was one of the
main initiators and propagators of the brick style.
He designed the Hospital of the Exchange Mer-
chants in memory of Alexander II (Bolshoi Pros-
pect of Vasilievsky Island, 77/17). The architect
gained a new experience of building a medical
institution. Initially, the hospital was intended
for men, mainly those who were associated with
the activities of the St. Petersburg port. The de-
sign program was developed with the assistance
of doctors N.F. Zdekauer, 1.V. Bertenson and
N.I. Sokolov. The St. Petersburg City Alexander
Barracks Hospital named after S.P. Botkin (3
Mirgorodskaya Str.) served as a model in many
respects. On 25 July 1887 the hospital was laid,
and on 6 December 1889 the hospital began to
receive patients. The complex included a stone
two-floored dwelling house of administration
(Fig. 12), one-floor stone and partly wooden
building of the reception center with an office,
an outpatient clinic and a pharmacy, three wo-
oden one-floor pavilions for fourteen beds each:
for non-infectious patients, typhoid and patients
with other infectious diseases (Fig. 13); a wo-
oden one-floor pavilion with a central stone part

' In July 1919 the infirmary was renamed into the Po-
rokhovskaya Hospital. In 1927 it was named after
L.B. Krasin, then in 1952 the hospital was named as the
United Hospital after L.B. Krasin, finally, in 1970 it was
assigned No. 13. Since 2003 the building has been reas-
signed to the Scientific and Treatment Centre for Veterans
of Special Risk Units. Then, when it was merged with
Polyclinic No. 2 of the Arsenal Machine-Building Plant, it
became Medical Centre No. 144, which in turn was trans-
ferred to Clinical Hospital No. 122 named after
L.G. Sokolov in 2015.

les négociants de la bourse de Si. Pelershourg
memoire de L'EMPEREUR ALEXANDRE 11,

\\\\\

Fig. 12. Hospital of the St. Petersburg Exchange Merchants
in memory of Alexander II. Administration House [29]

Puc. 12. bonbnuna Cankt-IletepOyprckoro bupxesoro ky-
neyecTBa B namaTh Anekcannpa II. Jlom agmunaucTpa-
i [29]

Fig. 13. Hospital of the St. Petersburg Exchange Merchants
in memory of Alexander II. Wooden barrack [30]

Puc. 13. Bonpnuna Canxt-IletepOyprckoro bupxkesoro xy-
neyecTBa B nmamaTh Anekcanzapa II. JlepeBsnusiii 6a-
pax [30]

for surgical and convalescent patients with an
operating theatre (Fig. 14), a one-floor wooden
building with a parsonage, a section, a stable and
a barn; a laundry with a disinfection chamber,
a stone chapel, a stone one-floor building with
an engine room and a bathhouse, an icehouse.
When the hospital was opened, it turned out that
the most frequent patients were admitted to the
surgical department. Therefore, the second pa-
vilion was built on the donations of merchant
G.P. Eliseev (1864-1949), it was a stone one-
floor building with an operating theatre and a

MEAWLIMHA | OPTAHU3ALMA 30 PABDDXPAHERHA

TOM3 22 2024

elSSN 26364220



102 HISTORY OF MEDICINE

BAPAKD no resep. nuany Jwt. E M 4-7 w 20 14 BH aﬂopaBﬂHBa}omHm) BARAQUE POUR LES CONVALESCENTS ET MALADES EN CHIRURGEE. 1
# OOJBHbIXS XHPYPIHYBCHAKD. E

5 |
OBE'BACHEHIE: (] LEGENDE:
1, Bygers e flaads 1-r0 arama. 1 ‘
- 2 E 2. Enirée.
g. g:::(.man. ; E § 3. Selle & manger.
4. Nasara 26 1. g 4 Sulle N 1.
. i 5 De service.
g. {lI::KBypuux. ¥ €. Antichambre.
. Ifepexusi. .
7. Barepsuosers. q‘: - 7. Waterclosets.
8. Baunnt, I N j i § 8. Bains. .
9. Pexpeanionnbiii 313, 3 iy ,!_:! & LL 9. Salle de recréation.
10. Daxwons. O S 10. Baleon.
. N 2. = — 11 Salle N 2.
g gr;;:;upslnpunnnin. 12 Q!xlnroﬂ)rnx\isnlioq. .
13. Onepanionnan kouuara. 10 )<13. Chambre des opéralions.

chirnrgicale.

[lars nofRaIA TI01D CRBAHEH YACTHIO.
SOUSSOL DE LA PARTIE CENTRALE

TLrand nogBada MOIL OMepRIioBHOR
SOUs-S0L.

10. Yenaennve vronsenic 1
onepauivunoi. oo
11, KoTeanh soxs#nare 0TonaeHis,

10. Chauffage suplemeniaire de Ja
chambre des opérations.
11. Chaudiére dn chauflage 3 cau.
B Chambre des cuves.

Fig. 14. Plan of barracks No. 1 and No. 2 for convalescent and surgical patients [31]

Puc. 14. Ilnan 6apakoB Ne 1 u Ne 2 1yt BBI3IOpPaBIMBAIOIINX ¥ XUPYPIHYECKUX OONBHBIX [31]

Bapaxs I'."II. ExncheBa JIS XHPYPLAUECKAXD GONBHBING.

Fig. 15. G.P. Eliseev barak for surgical patients [32]

Puc. 15. bapax I'Il. EnuceeBa 11 Xxupyprudeckux O0NbHBIX [32]

ward for surgical patients, which was called which allowed air to ventilate the wards from all
“G.P. Eliseev’s barrack” (Fig. 15). The pavi- sides, thus protecting them from harmful vapors
lions were made of wood because the material rising from the soil. The hospital was the first to
was cheap. Their peculiarity was installation on install electric lighting. All the pavilions were
brick pillars. The underground remained open, surrounded by specially planted greens [27,
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28]. The buildings of the hospital were decora-
ted modestly: beam lintels of windows, stepped
consoles, rows of pavements or shaped bricks,
small turrets on the roofs. The wooden barracks
are decorated with carvings in the Russian style.
Now the buildings of the former St. Petersburg
Exchange Merchant’s Hospital in memory of
Emperor Alexander II house the Children’s City
Infectious Diseases Hospital No. 3.

The brick style also includes the hospital of
the Eugenia Community of Red Cross Sisters of
Charity (3 Starorusskaya Str.), founded on the
initiative of Princess Eugenia Maximilianov-
na Oldenburgskaya (1845-1925)'. On 30 June
1896 a shelter dedicated to Emperor Alexan-
der III for elderly sisters of mercy were laid. It
was located at the corner of Starorusskaya and
Novgorodskaya Streets, and housed the commu-
nity of St. Eugenia with a hospital and training
courses, as well as a hospital pavilion in memory
of Emperor Alexander III. The hospital pavilion
for 26 surgical patients was also laid in memory
of St. Great Martyr Demetrius of Solunsk and
St. Great Martyr Sophia [35]. Pavilion named
after Emperor Alexander III and other buildings
were erected on the donations of benefactors and
the funds of the Committee of Trustees Commu-
nity. In order to strengthen fundraising for the
construction, in 1896 the Committee of Trustees
began to publish open letters (Fig. 16—17) and
artistic envelopes. They could be used to send
business cards (for a long time these envelopes
were called “instead of visits”) [36-38]°.

' The Eugene Community of the Red Cross Sisters of Mercy
was established under the St. Petersburg Committee for the
Care of the Red Cross Sisters of Mercy in early April 1882.
Some sisters of mercy were involved in the Russian-Tur-
kish War of 1877-1878 and the Akhal-Teke expedition of
1880-1881, after the end of these dramatic events they
found themselves without work and means of subsistence.
In order to help them, a committee was established, and in
late 1886 Princess E.M. Oldenburgskaya took over its pa-
tronage, and on 7 January 1893, in memory of the 25th
anniversary of her marriage to Alexander Petrovich Olden-
burgsky, the dormitory of the Committee’s sisters was re-
named the Community of St. Eugenia [33, 34].

2 Envelopes for Easter and Christmas were issued in the first

year, and from 1897 open letters began to be issued. At that
time only postcards with city views were issued in Russia.
.M. Stepanov, who became the head of the Community’s
publishing house, proposed the idea of publishing artistic
open letters. At first, postcards were issued only twice a
year, the anniversary of A.S. Pushkin and the anniversary
of St. Petersburg attracted new artists and launched the in-
crease of editions. The circulation of the Community’s

- -

Fig. 16. Kiosk selling “Open Letters”. Saint Petersburg. Photo:
K. Bulla, 1912 [17]

Puc. 16. Kuock no mponpaxe «OTKpbITBIX nucem». CaHKT-
[TetepOypr. ®oro: K. Byma, 1912 1. [17]

On 14 January 1900, the outpatient clinic
was consecrated and the barracks of the commu-
nity were opened: a therapeutic barrack in the
name of Emperor Alexander III and a surgical
barrack in honor of Saints Demetrius of So-
lunsk and Martyr Sophia [40]. On 14 December
1900 the hospital pavilion named after Empress
Alexandra Fyodorovna was opened, it included
two departments: gynecological and women’s
therapeutic ones. The latest requirements of hy-
giene and medical science [41] were taken into
account when arranging the premises, including
improved ventilation systems, lighting, labo-
ratory equipment with the possibility of using
experimental-laboratory methods of research.
A church in the name of Blessed Grand Duke
Alexander Nevsky and Saint Martyr Eugenia
for 400 people was built on the first floor. The

postcards, initially a few hundred copies, later increased to
10,000. Through its publishing activities, the Community
gained nationwide fame. Famous artists engaged in the
work created not only front sides of the cards, but also ad-
dress sides, with the same care. Community signs were de-
signed using one of the main symbols of medicine —
the red cross — in various colour and graphic variations.
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Fig. 17. An open letter to the community of St. Eugenia. Artist: E.M. Boehm [39]

Puc. 17. OtkpbiTOC HCHMO B 10Jb3y o0muHbl CB. EBrennn. Xymoxuuk E.M. bém [39]

church was elegantly finished with gilding. The
wells were painted with light colors, the space
of the church was full of light and air [42]. The
architect D.K. Prussak (1859 — after 1917) su-
pervised the construction of the complex. The
main building of the Community has two or
three floors' and an angular shape. The facade
decoration is based on the contrast of horizon-
tals and verticals. The building is partitioned
vertically with lesenes, the floor division is em-
phasized by a continuous cornice at the level of
the second and third floors and by screens at the
level of the fourth floor. The crowning cornice is
decorated with small turrets with niches and an
arcature belt. The corner three-stage avant-corps
is decorated with pilasters and three large arched
windows (Fig. 18).

In 1917, after the revolution, the community
was liquidated. The hospital continued to func-
tion, in October 1918 it was named after Fried-
rich Adler, in April 1921 — after Y.M. Sverd-
lov. Since 1990 it was remained as City Hospi-
tal No. 46, and in 1993 it regained the original
name “St. Eugenia Hospital”.

The building of the Alexandrovsky Women'’s
Shelter? (Bolshoy pr. Vasilievsky Island, 49-51)

' In 1905-1908 the hospital buildings were substantially re-
built and expanded under the supervision of civil engineer
F.A. Sitnikov. The pavilion named after Alexander III was
extended by two floors. On the first floor there were orga-
nized free therapeutic wards named after Princess E.M. Ol-
denburgskaya, on the third floor there were an operating
room, laboratories, water treatment and electrification
rooms. In 1912, the Bodo Egerstorf company built a con-
crete chapel for funeral services.

2 The Empress Alexandra Feodorovna was pleased to allow
naming the new hospital in her honor. Ten years later, in
1905, she accepted patronage over the orphanage. There

\ X.‘ .
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Fig. 18. The building of the Evgenievskaya Community of
Sisters of Mercy of the Red Cross. Modern look [17]

Puc. 18. 3nmanne EBrenuenckoii OOIIMHBI cecTep MHUIOCEP-
nust Kpacnoro Kpecra. CoBpemenssiii Buz [17]

was constructed in 1897-1899 according to the
project of one of the brightest representatives of
the brick style — architect K.K. Schmidt (1866—
1945). The orphanage was built on private funds
of benefactors — evangelist parishioners. Ma-
jor industrialists L.L. Koenig, E.L. Nobel,
G.G. van Gilze van der Pals, M.L. Otmar-Neis-
cheller, K.G. Faberge made a great contribution.
In order to raise funds for the construction of
the women’s hospital and maternity hospi-
tal, a committee was established in December
1893 on the initiative of Bishop Konrad Freif-
eld and Dr Karl Germanovich Wiedemann
(1850-1918), the future chief physician and

may be different variants of the name: Alexandrovsky and
Alexandrinsky.
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Fig. 19. View of the building of the Alexander Women’s Shelter from Bolshoy Prospekt of Vasilievsky Island and from the
14th line of Vasilievsky Island. Main entrance. Based on a photograph by K. Bulla, engraver M.N. Rashevsky [44]

Puc. 19. Bup 3panus AnexkcaHApOBCKOIO KEHCKOro mpuioTa ¢ bonbioro npocnekra BacunbeBckoro octposa u ¢ 14-i nunuu
BacunseBckoro octposa. [maBusiit Bxon. [To ¢potorpaduu K. Bymna, rpasep M.H. Pamesckuii [44]

director of the hospital complex'. The building
was consecrated and ceremonially opened on
7 March 1899. A midwifery school was estab-
lished in the orphanage in September 1899.

' In January 1895, permission was obtained from the city

administration to build the planned hospital and organise a
medical practice. On 8 November 1895 it was opened in
the premises of the profitable house No. 34 on the 7th line
of Vasilievsky Island. Later, the hospital’s Board of Trus-
tees purchased two adjacent houses on the Bolshoy Pros-
pect of Vasilievsky Island for building: in the beginning of
1895 from the heirs of merchant I.G. Luther — plot No. 49,
and a year and a half later — from the Bauman-Gauderer
family — plot No. 51/13 on the corner of the 14th line. The
design was initially launched by the architect P.V. Alish
(1842 — after 1917), then the order was fully transferred
to K.K. Schmidt. The clients obliged the architect to con-
sult with the main authorities of the rationalist direction —
V.A. Schroeter and I.S. Kitner.

In 1897, thanks to generous donations, it became possible
to expand the territory of the future hospital, having bought
an adjacent plot on Bolshoi Prospekt — today it is house
No. 51 [43].

The orphanage building has three floors and
a “P” shape. One of the wings was shortened
because of the house in front of the building
on the 14th line of Vasilievsky Island (Fig. 19).
Side wings were surrounded by an open court-
yard where the main entrance was located
(Fig. 20). The side wings had service entrances
and staircases. A garden adjoined the building
from the Bolshoi Avenue side. In 1927, after
the reconstruction of the avenue, it became
part of the general boulevard.

The building was executed in the Roma-
nesque-Gothic style. The facade was finished
with foreign light and dark facing bricks, and
for the first time in St. Petersburg fluted bricks
were used. The ground floor is marked with
dark red bricks, the second and third floors
with light yellow bricks with horizontal stripes,
geometric patterned belts and red brick inserts
(Fig. 21). The southern facade of the building,
stretching along the large Vasilievsky Island
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Fig. 20. Reception of women in labor at the main entrance of
the Alexandrovsky Women’s Shelter. Photo: K. Bulla.
Early 1900s [45]

Puc. 20. Ilpuem pokeHWII y TIABHOTO TOIbe3na AJCKCaH-
poBckoro nputorta s xkenuud. @oto: K. bynna. Haua-
1o 1900-x rT. [45]

Avenue, is dissected by three narrow cross-
beams with complex gables, which sharpen the
silhouette of the building. Previously, there was
a row of pinnacles14 and an openwork parapet
along the perimeter of the high roof (Fig. 19).
The cornice is decorated with a row of dentils
and an arcuate belt resembling machicolations.
The courtyard facade features a wide avant-corps
with a perspective portal on the basis of a lancet
arch, ending with three triangular pinnacles'
(Fig. 22). Outlines of niches and some windows
refer to Gothic forms as they imitate lancet
arches and trifolia®. The interior decoration was
rather modest but functional.

The floors of the lobby, corridors and operating
theatre were lined with Mettlach tiles. Stained
glass windows were installed on staircase lan-
dings, in windows above the stairs and in a con-
ference room. Particular attention should be paid
to the stained glass window on the landing of the
front staircase, which is a rare example of a genre
scene in stained glass art of this time (Fig. 23). The
painting depicts a young smiling woman in a white

! Pinnacle — a decorative turret or pyramid, completing a
cornice, platband, etc.
2 Trifolium — a symmetrical figure bounded by three identi-

cal circles, the centres of which are located in the vertices
of an equilateral triangle.

fiddasiieiie

Fig. 21. Details of the design of the end facade of the Alexandrovsky
Women’s Shelter building. Photo: S. Zakharenkova

Puc. 21. Jeranun odopmieHus TopueBoro ¢acama 3aaHUSL
AnexcaHIpoBcKoro xeHckoro mputora. doro C. 3axa-
peHKOBa

Fig. 22.

Inner courtyard of the Alexandrovsky Women’s
Shelter [47]

Puc. 22. BuyTpeHHHii 1BOp 34aHUS AJEKCaHAPOBCKOTO KEH-
ckoro nputoTa [47]

apron bathing an infant. The background ornament
consists of alternating rosettes® [47].

The lower floor housed utility rooms, recep-
tion, kitchen, and washrooms. The latest technical
innovations were used: the air ventilation device
made it possible to completely change the air in the

* The stained glass windows in the conference room and
staircase landing had similar ornamentation. A simple ge-
ometric grid of stained glass was also present in the nar-
rower windows of the grand staircase, above the steps.
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Fig. 23. Window of the main staircase made of colored glass
with allegorical drawings

Puc. 23. OxHO mapaJHO JeCTHULBI U3 LIBETHBIX CTEKOJI C aJl-
JIETOPHYECKUMHU PHCYHKAMH'

whole building twice within an hour, each room
had a device for regulating the heating temperature,
a washbasin with cold and hot water, and electric
lighting throughout the building. A special hoist
bed on wheels was arranged for the weak and se-
riously ill who had no strength to climb the stairs.
The first floor was occupied by the gynecological
and septic wards, an operating room and an audi-
torium for lecturing to the female students of the
midwifery school. The third floor was reserved for
the maternity ward. There was also a pharmacy, a
laboratory for chemical and microscopic investiga-
tions, richly equipped with devices, a linen depart-
ment, a small hall where conferences were held and
newborns were baptized. All the rooms for the sick
were placed with windows facing south for better
sunlight. The orphanage was arranged for 80 beds.
The wards were designed for different numbers of
patients, the paid ones could be provided to the poor
without charge if necessary 2 [44, 48].

' Central State Archive of Film, Photo and Sound Documents

of St.Petersburg. Photodocuments. Op. 1E-4. Ed. chr. 3591.
The treatment was free of charge for poor women. Those
who wished to occupy the whole room paid 65 rubles for

In 1918, the orphanage was renamed into the
Wiedemann Maternity Hospital. Since 1973 it has
been Maternity Hospital No. 1 of Vasileostrovsky
District, and since 1999 the Pirogov Multidisci-
plinary Clinic has been opened in the building.

The Vyborg City Hospital (66 Bolshoy Samp-
sonievsky Ave., lit. B) is an interesting example
of building conversion for health care needs. A
two-floored rectangular building (Fig. 25) was
constructed in 1899-1900 (Fig. 24). It was de-
signed in the brick style by L.L. Peterson (1842—
1902) for the Mechanical Spinning and Weaving
School The brickwork imitates rustication on the
entire surface of the walls. The large windows
are decorated with a relief wedge or semi-circu-
lar lintel with imitation capstone, the windows of
the first floor have “ears”, the floor division is
emphasized by a continuous cornice, the crow-
ning cornice is decorated with a belt of three-
stage dentils. The central rizalit is highlighted by
decorations: wide dentils, shaped niche, screens,
two shaped turrets (Fig. 26).

In 1906, the building was purchased by the
city public administration due to overcrowding of
the city children’s hospital in honor of the Holy
Coronation of Their Imperial Majesties. The new-
ly-formed institution was named Vyborg Hospi-
tal and was originally intended to house typhoid
patients. In 1906—1908, architect N.I. Postnikov
(1880 — after 1931) rebuilt the main building
and a one-floor wing, and repaired the dwelling
house, laundry, janitor’s office, and chimney lo-
cated on the territory of the hospital. An icehouse,
a wooden barn, a chapel, an incinerator, a steam
heating system, electric lighting from the chil-
dren’s hospital and a sewerage system® were also
constructed. In 1908, the roofs were repaired, a
stable was built in a wooden barn, and a rest room
was arranged. The hospital was equipped within a
month and a half. The grand opening took place
on 26 November 1906. The press emphasized that

assistance during childbirth and a ten-day stay and 5 rubles
per day for further time. They could keep a relative in the
same room. Those who occupied only one bed in a separate
room paid 40 rubles for the same time and 3 roubles per
day for further stay, in common wards — 10 rubles and 1
ruble per day, if it was necessary to stay longer. It was em-
phasized that the attitude of the staff was the same for paid
and free patients. The committee of the orphanage decided
that the director and chief physician, three assistants and
four midwives should always be at the orphanage in order
to provide continuous medical care for the sick. The staff
had their own quarters in the building.

*  CSHA SPb. F 513. Op. 101. D. 194. L. 35-39.
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Fig. 24.Peterson L.L. Project of the Mechanical-Spinning-Weaving School on Sampsonievsky Prospekt in St. Petersburg. 1899 [49]

Puc. 24. Tletepcon JI.JI. [Ipoekt MexaHUKO-IIPSIMIBHO-TKALIKOTO yumiuiia no CaMrcoHueBCcKoMy npociekty B [letepOypre.

1899 1. [49]
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Fig. 25. Vyborg City Hospital. 1st floor plan

Puc. 25. Bsiboprckas roposckas 6onpauna. [lnan nepsoro sraxa!

the construction work, equipment and additions
to the main building cost the city cheaply —
about 250,000 rubles. The hospital could accom-
modate up to 350 patients [50]. In 1907 it was
supposed to expand the hospital due to the over-
crowding of city hospitals and the need to vacate
them. The plans included the construction of two
four-floor buildings on both sides of the main
building: one would house rooms for 225 beds
and a surgical department, the other — rooms for
nurses, flats for assistants, 80 hospital beds; and
a three-floor house for the middle administrative
staff, surgeon and chief physician [51]. By 1910,

' CSHA SPb. F 513. Op. 101. D. 194. L. 9-10.

the hospital had 300 regular beds: 163 beds for
men and 137 — for women [52]. After the revo-
lution the hospital building was transferred to the
Karl Marx Mechanical Plant which adjoined its
territory. Now it houses the Terra Nova group of
companies.

The Ushakov Hospital (Stachek Ave., 34,
lit. G), which was originally the All Saints’ Land
Hospital, is an example of a very modest use
of the brick style decoration. The hospital was
opened in 1875, it was located in a dacha donated
by merchant A.M. Ushakov (1825-1917). The
merchant renovated the building together with
businessmen A. Shau and A. Grigoriev. Every
year new buildings were erected: an icehouse, a
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Fig. 26. Details of the facade of the Vyborg City Hospital
building. Photo: V.I. Makeeva

Puc. 26. Hderamu dacaga 3manus l[opoxackoit Bridoprckoit
oonpHunbl. Doto: B.M. Makeesa

bathhouse, a canteen, infectious barracks, a sur-
gical department. In 1879 a garden was arranged
on the territory, and in 1910 a stone building was
built — the only surviving one from the whole
complex [53, 54]. The building had three floors,
L-shape and a minimum of decoration — only
cornices, emphasizing the floor division, were
decorated with dentils (Fig. 27). In the middle of
the XX century the building was plastered with
rustication and lost its appearance.

The All Saints Land Hospital was designed
for 50 beds. Residents of St. Petersburg pro-
vince, except for venereal and mental patients,
were admitted to the hospital for treatment at full
maintenance. Persons who did not pay the zem-
stvo fee were charged 9 rubles a month. A free
outpatient clinic was organized, it provided me-
dicines to the indigent [55]. In 1919 Putilov fac-
tory hospital was transferred to this building. In
1922 the hospital was named after V. Volodarsky,
and in 1953 it was transferred to the restored
building of the Kirov district preventorium. The
main building housed a children’s polyclinic. As
a result of capital repairs in 2010, it moved to the
building at 4/12 Gladkova Street. At the moment
the reconstruction has not been completed.

The use of brick style in the architecture of
St. Petersburg hospitals, together with other
eclecticism trends, reflected the trend towards

Fig. 27. Hospital named after Volodarsky, 1920s. [17]

Puc. 27. Boasauna um. Bonogapckoro, 1920-e rr. [17]
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ABSTRACT. The requirements for the workmanship of the XXI century surgeon can be formulated by three
main conditions: the ability to properly handle video (robot)-assisted equipment, safely use a variety of electro-
surgical instruments and use all kinds of stitching devices for their intended purpose. One of the areas of mo-
dern surgery in which it is no longer possible to imagine the usage of a classic manual suture is a low colorectal
anastomosis using a special stitching device in rectal cancer surgery. For the first time, a circular stitching
device was developed for this purpose and used in the USSR. In the literature review, we traced the stages of
the work of Russian engineers and surgeons from the creation of a circular stitching device for working on the
main vessels — the “Soviet Sputnik in surgery” to the forthcoming of the “Russian gun” — a stapler for the
colon suture with low anterior rectal resection in case of cancer. The key event for the introduction of the ad-
vanced scientific idea of Soviet engineers in the USA was the export of a domestic industrial design abroad by
the American surgeon M. Ravitch. The great role of the famous British surgeons J. Goligher and R. Heald in the
introduction of this technique around the world is emphasized. The article describes the background of the term
“Russian gun”, the advantages and disadvantages of the first Soviet models of stitching devices, the stages of a
gradual change in the negative attitude of foreign surgeons by introducing new modifications into widespread
practice around the world, as well as the objective reasons for their replacement with American devices.
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PE3IKOME. TpeGoBaHus k uckyccTBy xupypra X XI Beka MoxHO chOpMyTHPOBATH TPEMS OCHOBHBI-
MU YCIIOBHSIMU: YMEHHUE PABUIIBHO 00paIaThes ¢ BUAEO(poOOT)-acCUCTUPOBAHHOM TEXHUKOMU, 0€3-
OIaCHO MPUMEHSTH Pa3HOOOPa3HbIEC ANEKTPOXHPYPruYeCcKue HHCTPYMEHTBI 1 BMECTO PYYHOTO IIBa
YaIe UCII0Ib30BaTh CIIMBArONIHe anmapaTel. OgHa 3 001acTeil COBpeMEHHON XUPYPIrUuH, B KOTOPOH
y’K€ HEBO3MOXKHO MPEACTaBUTh UCIIOJIb30BAHNE KJIACCMUYECKOr0 PYYHOro MIBa, — 3TO HU3KUH KOJIO-
PEKTaJIbHBI aHACTOMO3 C IOMOILBIO CIIEMATIBHOTO CIIMBAIOIIETO alliapara B XUPYPruu paka npsMon
KHIIKY. BriepBeie ¢ 9TOM 1eb0 MUPKYISIPHBINA CITMBAIONIUI anmnapar pa3paboTaiu U MPUMEHUIH B
CCCP. MBI ipocieIruIs 3TaIbl paboThI PYCCKUX WHKEHEPOB U XUPYPIOB OT CO3MAHUS IUPKYIISIPHOTO
CILMBAIOIIETO anmapara 1js padoThl Ha MAarucTPajbHBIX COCYyJaX — «COBETCKOI'0 MCKYCCTBEHHOI'O
CIYTHUKa B XUPYypPruu» 10 nosiBjaeHus «Russian gun» — cTemiepa As IBa TOJCTON KHULIKK IpU
HU3KOH nepeaHel pe3ekny MpsMOoi KUIIKK 10 MoBOAY paka. KitoueBbIM cOOBITHEM ISl BHEIPEHUS
TIepeIoOBON HAyYHOU nyien coBeTcKuxX mHxkeHepos B CIIIA cTai BEIBO3 3a pyOex OT€UeCTBEHHOTO ITPO-
MBILLUIEHHOT0 00pa3ia amepukaHckuM xupyprom M. Ravitch. [loguepknyTa Gosbiast poib 3HAMEHH-
ThIX OpuTanckux xupypros J. Goligher u R. Heald B pacipocTpanenuu 3Toii METOUKH 110 BCEMY MHPY.
B craTpe onucana UCTOPUS MOSIBIICHHSI TEPMUHA «russian guny, JOCTOMHCTBA U HEJIOCTATKU MEPBBIX
COBETCKMX MOZEJEH CLUIMBAIOLIUX AIIapaToB, 3TAIlbl HOCTEIIEHHON CMEHbI HETaTUBHOIO OTHOLIEHUS K
HUM 3apyOeXHbIX XUPYProB BBEICHHEM B HIMPOKYIO MPAKTUKY HOBBIX MOJU(UKALKN BO BCEM MUDE,
a Tak)ke 0OBEKTUBHBIE TPUYUHBI HX 3aMEHBI aMEPHUKAaHCKHMH JIeBaiicaMu.

KJIOYEBBIE CJIOBA: uctopuss MeIUUUHBI B HOBeWIIyro »moxy Poccuu, MexaHHueckue

CIIMBArOMMEe alrmapaTsbl

INTRODUCTION

If we try to compare the appearance, purpose,
and usability of instruments for dividing, dis-
secting, and fixing operated organs and tissues,
it will become clear that medical culture in dif-
ferent corners of the Oikumene has created con-
venient, practical, specialized devices, which
are easily recognizable today, laconic and per-
fect as the surgeon’s hand. These devices used
to be a part from the arsenal of a clueless phy-
sician working in the volcanic ash-filled ancient
Roman city of Pompeii (79 A.D.) [1], bizarre
and refined equipment resembling the shape of
exotic animals and birds, manipulated by the
ancient Indian physician Sushruta (600 B.C.)
[2], forceps, lancets and dilators of Persian en-
cyclopedists Razes (X—XI ¢.) and Avicenna (X—
XI c.), Europeans Ambroise Paré (XVI c.) and
Jean Larrey (XVIII-XIX cc.), and a set of in-
struments of a surgeon of the early XIX c. from
Munich (Kingdom of Bavaria) [3]. It is obvious
that for a long time these sets of instruments

did not change significantly with regard to their
purpose, shape, size. Thus, they could be easily
used in a dressing room of a modern outpatient
clinic, provided that they were sterilized. In the
second half of the XIX century it became possi-
ble to penetrate into the abdominal and thoracic
cavities using knowledge of topographical ana-
tomy, asepsis, antisepsis and general anesthesia.
Subsequently, the devices were supplemented
with new instruments allowing not only to stop
bleeding and tie vessels, but also to cross pa-
renchymatous, hollow and tubular organs, as
well as to sew them after resection. They expan-
ded capabilities of physician’s fingers, although
their availability and widespread use made it
evident that the same medical instruments were
used in different ways by physicians. The more
a doctor knew and could do, the more specia-
lized instruments he had, the greater his skill
became. Surgery in the XIX and XX centuries
rapidly became more and more complex. Sur-
geons penetrated into such hard-to-reach corners
of the body, where it was increasingly difficult
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to ensure proper exposure and illumination. The
most critical stages — first of all, the formation
of anastomosis (anastomosis) in the depth of the
wound, with small sizes of the angle of incli-
nation of the surgical action required from the
surgeon delayed (or rare and shallow) breathing,
slow heart rate (as in sniping), suppression of
tremor of the fingers, scrupulous technique of
possession of the needle holder and knotting
surgical thread. During this period, the impor-
tance of individual and team manual skills, the
ability to work in a team, honed to automaticity
increased.

In the XX century, the frequency of suture di-
vergence of colorectal anastomosis varied from
less than 5% to more than 30% among different
clinics and surgeons, which cannot be explained
by differences in the clinical composition of pa-
tient groups and their concomitant diseases. It
should have been related, among other things,
to peculiarities of the surgeon’s technical equip-
ment, and the large scatter of indicators testify
that doctors differed significantly in the level of
their technical skills [4, 5].

The 20th century enriched surgery with three
fundamentally different groups of new instru-
ments: tools for endoscopic manipulations; elec-
trosurgical and ultrasound instruments for tissue
dissection and bleeding control; and perfect
devices for automatic organ stitching. The first
and the second minimize surgical trauma and
blood loss, while the third unifies the technique
of the most important stages of tissue matching
surgery and standardizes its results. Today it
is impossible to imagine an oncoproctological
operating theatre that would not be equipped
with a set of stapling devices (staplers) for va-
rious stages of radical surgery for rectal cancer.

The modern rectal suture stapler is ingenious
in design and looks simple. However, it is im-
portant to pay close attention to the smallest de-
tails when using it in clinical practice in order to
avoid device-related complications. It is correct
both for modern conditions and at the dawn of
its creation. The use of stapling devices does not
diminish the rare, unique, exceptional, indivi-
dual merits of a talented surgeon. But it allows
raising the level of final results in a significant
part of those who rarely (due to the place of
their work and the level of their claims) perform
technically complex, precision interventions.

The aim of the article is to introduce innova-
tive works of Russian engineers and surgeons in

the field of description of the device, test results
and clinical application of domestic stapling de-
vices, as well as to assert the Russian priority in
the creation of in-demand medical equipment.

FROM SUTURING VESSELS
TO GUT STAPLING

The first circular Soviet stapler, which had no
analogues in the world, was a vascular stapler
(VS) designed in 1945 by the inventor engineer
Vasily Gudov. In 1948, V.P. Demikhov performed
heart and lung transplantation into the chest of a
dog using a circular VS in the USSR; after that
Demikhov began to perform all experiments on
organ transplantation only with the help of a
stapler [6, 7]. The mechanical circular staple su-
ture provided a number of important advantages
over the manual Alexis Carrel suture: rapid for-
mation of a standard, ideal in shape, strong and
tight vascular anastomosis. At the same time, the
quality of mechanical staple suture of blood ves-
sels did not depend on the surgeon’s skill.

In 1951, Gudov headed the Research Insti-
tute, which was established to develop tech-
niques for automatic or semi-automatic stitching
and suturing of organs in order to standardize
and simplify surgical procedures and reduce the
incidence of postoperative complications. Such
devices were supposed to eliminate the correla-
tion between treatment results and surgeon’s
individual manual skills and dexterity. In accor-
dance with these tasks, the Institute established
the following requirements to the device: sim-
plicity of design, speed of application, reliabili-
ty and non-traumatic mechanical suture.

Soviet vasostaplers were recognized abroad
after P. Androsov demonstrated mechanical
vascular suturing with VS to the surgical com-
munity at the 3rd Congress of the International
Angiological Society in Atlantic City (USA) in
October 1957. There was also shown a movie
about the use of this device for heart transplan-
tation in an experiment, it was filmed by De-
mikhov. The Soviet achievements looked so
innovative and distinctive that they were called
“Soviet surgical satellites” based on the analogy
with the first artificial satellite recently launched
in the USSR. It should be emphasized that the
circular VS was successfully used for suturing
other tubular hollow organs of small diameter,
for example, the ureter, as well as the ends of
the esophagus in case of atresia in newborns [8].
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The first results of using a linear stapler for
“end-to-end”, “side-to-side” and ‘“end-to-side”
interintestinal anastomosis in 10 patients (inclu-
ding the colon) were reported by T.V. Kalinina
in 1958. [9]. The device was convenient to use;
there were no difficulties during the formation
of the interintestinal junction; the anastomosis
turned out to be airtight in all cases; no postope-
rative complications were registered. The author
believed that the use of the device is reasonable
due to the following circumstances: there is no
gaping of a lumen of joined ends of intestines,
there is no infection of surgeon’s hands and an
operating field with intestinal contents, crushing
clamps are not applied to an intestinal wall, and
suture placement rates are accelerated. Later,
the SPN-7 device was created specifically for
end-to-end esophageal anastomosis, which was
inserted into the esophagus through the mouth
[10]. In 1957, the GS (gut stapler) device for
forming anastomosis to hollow organs of the
gastrointestinal tract and LRS (lung root stapler)
were designed, and in 1960, the GIAS (gastro-
intestinal anastomosis stapler) appeared. Both
devices became prototypes of the whole family
of modern staplers for thoracic and abdominal
surgery.

In 1960-1961, a large line of Soviet staplers
designed for use in various fields of surgery, in-
cluding vessels, nerves, sternum, ribs, bronchus
stump, gastrointestinal organs, and functioning
arterial (Botall’s) duct were successfully pre-
sented in various clinics in the USA [11].

The first circular stapler designed speci-
fically for the anastomosing of GI organs in
the USSR was A.N. Burtsev’s device (model
of 1957) [12]. In 1963-1966, PKS-25 appara-
tus was developed on the basis of this device,
it was used to form esophageal-intestinal and
esophageal-gastric joints, as well as other cir-
cular anastomoses [13]. In 1975, A. Burtsev
reported on the clinical application of a device
designed to create anastomosis on the rectum
with two rows of mechanical sutures [14]. The
IC (intestinal circular, further a Russian abbre-
viature KC is used) stapler became a further
modification of this device, and then the uni-
versal stapler of gastrointestinal tract organs
(USGIT) was created. It should be emphasized
that the American company USSC produced
the first original circular stapler CEEA (ana-
log of the Soviet devices PKS-25, IC-28 and
USGIT) only in 1977.

The KC apparatus for circular mechanical
suture was created on the principle of the al-
ready known PKS-60 apparatus, but it differed
by special parameters selected for anastomosis
with rectum. Before clinical trials the characte-
ristics of a single-row stapler anastomosis were
studied (more than 100 experiments in total):
leakage test, dynamics of staple rejection, pecu-
liarities of anastomosis line healing, motor and
evacuator function of distal colon sections in the
presence of mechanical sutures. It turned out
that the anastomosis without violation of tight-
ness withstood the increase of intraintestinal
pressure up to very high levels — 200-210 mm
Hg. [15]. These results allowed further use of
the KC suturer in 22 patients with rectal cancer
and ulcerative colitis. The lethality amounted to
9.1%, but the causes of patients’ death were not
related to the peculiarities of the operation.

T.V. Kalinina and V.S. Kasulin developed in
a pilot trial and then applied (1965-1966) five
variants of IC-28 device in clinical conditions,
namely in 11 patients with rectal cancer. The
outcomes of the device application were favo-
rable in all cases. According to the authors, all
techniques of colorectal anastomosis formation
developed in the experiment justified them-
selves in practice, simplified and facilitated the
operation [16]. A.N. Ryzhikh, the head of the
proctology research laboratory and a clinic of
the Ministry of Health of the Russian Federa-
tion, founded by him, started using the KC-28
from 1964, and from 1966 he operated on low
rectal cancer exclusively with a circular stapler
[17]. In 1967, he outlined his personal experi-
ence with 110 operations of anterior resection
of the rectum (43 — by means of the stapler and
67 — with manual sutures).

The mortality rate was 4.7% after the opera-
tions with hardware suture, whereas it was twice
as high with manual suture — 9.0%. In the late
1960s and early 1970s, the device IC-28 began
to be used not only in Moscow, but also in many
other cities of the USSR.

In 1971, the first article was published by So-
viet surgeons outside the USSR. It was devoted
to the results of using circular mechanical su-
tures in low sphincter-saving anterior resection
of the rectum with a two-row colorectal circu-
lar anastomosis with metal staples [18]. It de-
scribed the experience of more than 100 expe-
rimental operations and the results of treatment
of 138 patients in the period from 1961 to 1969.
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Obvious advantages of the stapler suture were
noted: reliability, favorable healing of tissues in
the area of the stapled intestines. The use of the
apparatus greatly facilitated the work, making
it faster (compared to conventional manual su-
ture methods), especially in hard-to-reach areas
of rectum sphincters. Healing of the intestinal
wound was also more favorable. Functional re-
sults in the nearest and distant terms were satis-
factory. The development of complications was
noted in 3.6% of observations, lethality amoun-
ted to 0.7%. The results of the operations were
traced for periods from six months to five years,
and they corresponded to those in patients with
manual anastomosis. By 1983, the USSR medi-
cal industry had already produced more than 40
samples of mechanical stapling devices for vari-
ous fields of surgery.

SOUVENIR FROM RUSSIA

Mark Ravitch (1910-1989) is commonly re-
ferred to as the pioneer of surgical staplers. A
more precise definition should be as follows: with
the help of an industrial model of a linear stapler
he brought from the USSR, relying on his unques-
tionable authority in the United States, he intro-
duced Western medicine to the most advanced
Soviet instrument for mechanical suturing of
bronchus stumps at that time. In other words, he
carried out industrial espionage. And then, under
his leadership, this device was modified for vari-
ous fields of surgery, their mass production was
organized, which made such instruments avai-
lable to surgeons all over the world.

In 1958, Ravitch, who had inherited his fa-
ther’s knowledge of the Russian language, gained
respect and favor from Professor Nikolai Amosov,
head of the Research Institute of Tuberculosis and
Thoracic Surgery in Kiev (USSR), who showed
him operated patients and their post-operative
chest radiographs. On the radiographs Ravitch
saw what struck him most of all: 3- and 4-inch
double lines of thin white B-shaped metal brac-
kets. N. Amosov explained that his institute had
a special device for placing brackets on a bron-
chus stump and had already used them in about
200 lung resections and pulmonectomies. The
next day Ravitch was admired by the extraordi-
nary simplicity and efficiency of these unique in-
struments in Amosov’s operating theatre and, of
course, wanted to purchase them. However, all
initial attempts to get a personal gift or make a

purchase in Kiev were doomed to failure. Amosov
categorically refused his request.

And only by chance (as he described), he
bought a bronchial stapler for only 440 rubles
($110 at the 1958 exchange rate), it 33 cm long,
weighed 640 g, and was placed in a birch wood
box trimmed with black velvet. The stapler was
purchased in the Medtekhnika shop in Leningrad.
Ravitch himself ironically compared this success
to an attempt made in 1939 by a foreign spy to
smuggle a bazooka out of the United States [19].
So, returning to this allusion, we can assert that
the great American surgeon made an effective
attempt to pierce the iron curtain between Rus-
sia and the rest of the world with the help of the
“Russian bazooka”.

Upon his return to the USA, in 1959, M. Ra-
vitch published an article on the use of the bron-
chus stapling instrument (BSI) in lung resection
in experiment and clinic. He enthusiastically
spoke about other stapling devices produced in
the USSR. He was convinced that such staplers
and their modifications will definitely find a per-
manent place in surgery [20]. The series of suc-
cessful operations were continued in 1963, when
he reported the immediate results of 139 lung re-
sections with the help of the Soviet stapler: bron-
chial fistula was observed only in 3 (2.2%), and
pleural empyema — in 3 cases (2.2%) [21].

Demonstrated capabilities of the Russian
stapler were met with disbelief, although manual
bronchial suturing required at least a dozen silk
sutures and was ten times longer. “The instrument
looks terribly big and heavy, and the art of sutu-
ring by hand is my vocation”, sceptics replied to
M. Ravitch. However, the main argument, which
required scrupulous justification for many years,
was the fact that an automatic instrument could
do surgical manipulations not only fast, but also
as well as its opponents, and probably even bet-
ter [19].

Soon, the American businessman L. Hirsch
founded the USSC company, which acquired
licenses in the USSR for the production of sta-
pling devices. The American analogues of the
LRS apparatus were TA series staplers. GIAS
was replaced by GIA series staplers, which en-
tered clinical practice in the late 1960s. An im-
portant advantage of American staplers was the
application of 4 rows of staple sutures (2 rows
on the removed part and 2 rows on the left part
of the organ). American models also allowed to
leave a staple suture without peritonization, with
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dosed bending of staples and compression of tis-
sues without crushing them. These devices were
equipped with plastic disposable cassettes, which
were loaded with staples and sterilized at the
manufacturing plant [21]. Further on, the paths
of the Soviet and American inventors diverged,
and in the following years they saw each other as
competitors rather than like-minded people.

FIRST RESULTS OF SOVIET STAPLING
DEVICES USE IN LOW ANTERIOR
RECTAL RESECTION IN WESTERN
COUNTRIES

The first US publication which presented
a study on reliability of the Russian USGIT
circular stapler in trials and clinical practice
was issued in 1975 [22]. One of the authors
(S.N. Fine) was the head of the oncological de-
partment of the Moscow Institute of Proctolo-
gy from 1963 to 1973. Apparently, both clinical
experience and the stapler itself were brought
from the USSR. It was a circular stapling device
using tantalum staples that was inserted through
the anus to perform an end-to-end intra-abdo-
minal mechanical anastomosis. The method was
successfully applied in the USSR, first in expe-
rimental trials in 20 dogs and then in 165 human
surgeries performed in Russia for carcinoma of
the lower rectum from 1967 to 1972; the morta-
lity rate was 2.4% and the incidence of mecha-
nical suture failure was 3.6%.

In 1979 M. Ravitch and F. Steichen repor-
ted the successful use of hardware suture in an
experiment at a distance of only 2 cm from the
anus [23], which was the limit of the surgeon’s
possibilities to perform with the help of ma-
nual suture from the laparotomic access in the
bowels of the small pelvis. The results of us-
ing the Russian circular suture device KC-28
in 50 patients were published in 1978 for the
first time in Western Europe [24]. The authors
reported 50 cases of inferior colorectal anasto-
mosis performed for tumors located more than
4 cm above the anorectal fold. They verified
that this technique does not compromise the
closure function of the anus, reducing operative
difficulties and not compromising oncological
principles of treatment. The authors were sur-
prised that postoperative complications were
less frequent. The first publication on the use of
the KC device in Eastern Europe (Hungary) was
published in 1976 [25].

The work of D. Golikher et al became the
most famous paper popularizing the technique
from the USSR. [26]. The authors reported that
in two years they were able to use the Soviet cir-
cular suture stapler USGIT in 62 patients. The
authors concluded that the “Russian suture gun”
provides reliable colorectal anastomoses that are
at least as safe as those performed manually, and,
in addition, it allows anastomosing the colon at
a lower level, closer to the anal sphincter, which
is impossible with the conventional manual su-
ture technique. It turned out that the principles
of the new technique described by M. Ravitch
and D. Golicher were so important and simple
that very soon they became a sort of obligatory
reading for gastroenterology surgeons seeking
competent handling of these instruments [27].

The attempt to introduce hardware suture
into wide clinical practice in Europe initially
met with indifference among specialists. There-
fore, special publications by R. Held were re-
quired, in which he detailed the objective ad-
vantages of the new technology [28]. Initially,
USGIT devices from the USSR and EA devices
from the USA appeared in the UK as an alter-
native to manual anastomosis and, thus, did not
arouse special interest among surgeons. Howe-
ver, soon it become apparent that the main value
of staplers was the opportunity to create a se-
cure anastomosis in the lower pelvis where safe
manual anastomosis is difficult. This tool gave a
surgeon the opportunity to redefine his surgical
approaches and capabilities in rectal cancer.

EMERGENCE OF “RUSSIAN GUN”

The term “suture gun” was first used by
D. Golicher in his publications to designate the
Soviet circular stapling gun for colorectal sur-
geries, taking into account the appearance of the
device, which resembles a short-barreled firearm.
Right after him, R. Held uses the phrase “circu-
lar stapling gun” in the specialized literature. The
term “Russian gun” was probably used in private
conversations with colleagues and friends, most
likely in a joking form. In the USA, the term
“mechanical suturing apparatus” was usually
used [29].

According to R. Held, D. Golicher showed
him the “Russian gun” for the first time and en-
couraged him to think about using it in extremely
low anterior resection of the rectum. It took an-
other year to think, prepare and implement this
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idea, when R. Held treated a 20-year-old recent-
ly divorced patient with a low tumor 5 cm from
the anus. If a low anastomosis was not possible,
she was facing the alternative of a permanent sin-
gle-barrel colostomy (unnatural anus) on the ante-
rior abdominal wall. But the “Russian gun fired”,
allowing the anal sphincter to be preserved [29].
Thus, namely R. Held was the first to perform
both the case removal of the regional perirectal
tissue with lymph nodes (TME — total mesorec-
tal excision) and stapler anastomosis with a So-
viet stapling device during low anterior resection
for rectal cancer, which he invented in 1978.

Such successes stimulated interest in the “So-
viet gun” by other surgeons. However, during
a tour in England, a demonstration of new sta-
pler’s capabilities ended when the Russian gun
malfunctioned during a demonstration operation.
Therefore, “we all rejoiced,” writes R. Held,
“when the American company Autosuture began
to produce disposable, more reliable instruments
for stapling” [29].

INTEREST CAME
TO REPLACE SKEPTICISM

However, publications in the USA, active
educational work of R. Held in England (despite
only one negative result), trips of Russian sur-
geons to European countries gave their results.
There appeared interested responses and pio-
neer works in different Western countries. The
so-called “Gun from USSR and other brands
of stapling devices began their triumphal march
around the world. Belgium reported the use of
Soviet devices PKS-28 and USGIT in 30 pa-
tients [30]. Polish oncologists reported the first
favorable experience of using the PKC-25 in-
strument [31]. The new technique was adopted
in Germany [32], Sweden [33], England [34],
Italy [35], and Finland [36]. Irish surgeons, sa-
tisfied with the results of the first 30 operations,
noted that gaining experience and a thorough
familiarity with the technique resulted in fewer
complications [37]. Hardware suture appeared
in clinics and hospitals in other continents: in
Africa (South Africa) [38], Australia [39] and
South America (Brazil) [40].

Obviously, the pendulum of interest in new
medical technologies gradually swung in the op-
posite direction: open rejection and latent indif-
ference were replaced by interest, enthusiasm,
passion, inspiration and encouragement. Many

surgeons quickly jumped on a “foot of the train”
to support its use [41]. R. Held and R. Lester
expressed their belief that such operations could
become one of the most striking and useful
areas of progress in surgical technique, provi-
ded, of course, that the risks and dangers were
recognized, considered, and mitigated [42].

F. Steichen and M. Ravitch considered that
the Soviet instruments had following disadvan-
tages: the necessity to precisely assemble the
device during an operation after each preope-
rative sterilization, obligatory manual filling of
the device cartridge with staples, formation of
single-row sutures, and the absence of the in-
strument axis bend (repeating the bend of the
rectum). However, the experiment showed that
they could successfully perform extremely low
rectal anastomoses [43].

However, if we compare the cost of the sta-
pling device and rectal extirpation surgery with a
permanent colostomy and lifelong care, the cost
of using a stapler is lower than treating a patient
after complete organ loss [44]. Hardware suture
alone could not reduce the incidence of local
tumor recurrence, but this could be achieved if
low anterior resection was supplemented with
TME (total mesorectumectomy), which created
an objective justification for the widespread in-
troduction of this method [45].

In the 1980s, it became clear to most colo-
proctologists that the use of new disposable
American circular staplers saves a significant
amount of time, primarily in forming a very low
anastomosis. And the anastomosis itself can un-
doubtedly be performed with much greater ease
compared to manual suturing [41].

Thus, the pioneer works of the Soviet Union
in the field of tissue stitching and later Russian
achievements in the creation of surgical instru-
ments for solving a wide variety of problems
pushed the world technologies to a number of
improvements, which eventually made the me-
thods of automatic stitching of organs and tis-
sues a standard practice. For first 15-20 years
(1966—-1985) international experience of using
first Soviet reusable stapling devices and then
their American disposable modifications had
been actively accumulated. It allowed to con-
clude that stapler colorectal anastomoses are at
least as safe as those performed manually; the use
of circular stapler allows to perform the recon-
structive-restorative stage of low anterior rectal
resection at lower levels (closer to the anus) than
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in case of manual suturing. As a result, in the
1970s the rectum removal (total proctectomy as
an alternative to resection which is concerned as
disabling operation) became several times less
frequent. The immediate results demonstrated
that the use of the new technique in combination
with TME did not lead to an increased incidence
of local recurrence and decreased survival rate
of patients after radical operations; low anteri-
or resection with the formation of a hardware
anastomosis became the operation of choice for
almost all rectal lesions in which it is possible to
safely preserve the sphincter [27], and hence the
function of the rectum.

In 1988, R. Held emphasized that during rec-
tal cancer surgery for rectal excision there was
only one “high-tech” instrument in the hands of
the doctor, which he could afford under these
conditions — these were long sharp scissors.
At the same time, only millimeters separate
the surgeon from a wrong move, and he, like
Odysseus — the hero of Homer’s poem — can
pass between Scylla and Charybdis: both radi-
cally remove the tumor with locoregional lymph
nodes, without leaving tumor cells in the pelvis,
and preserve the full function of urogenital or-
gans without traumatizing their nerves [45].

Continuing R. Held’s appeal to the images
of Homer’s great poem, let us remember that
the last test of Odysseus (22nd song) was to
draw his marvelous tight bow and release an
arrow through the 12 rings set by Telemachus
and not to touch a single one. Only then he
could assert the right to regain his native is-
land of Ithaca and his wife Penelope. When the
operation ends, after the cutting and stitching
mechanism of the “Russian gun” is triggered,
the surgeon needs to receive only two complete
intestinal “rings” (in Anglo-Saxon specialized
literature the term “donut” is used), i.e. resec-
ted sections of the organs to be stitched toge-
ther (proximal and distal ones). This is addi-
tional evidence in favor of the triumphant com-
pletion of tests, which have been finally passed
by a modern coloproctologist-surgeon rather
than by the hero of Homer.

The widespread use of the Soviet stapling
device eventually leveled all the fluctuations of
mastery of specialists from different countries
of the world regarding the technique of inter-
intestinal suture. An appeal to Samuel Colt’s
invention allows us to paraphrase it as follows:
“God created different surgeons — strong and

weak, ‘Russian gun’ made them equal”. One
of the most difficult anastomoses — low-lying
colonic junction in rectal cancer surgery — has
become equally reliable in the hands of a sur-
geon, regardless of his mastery of manual su-
ture technique. However, it required mastering
a new competence.

It is necessary to remember about the Rus-
sian priority in the world surgical gastroentero-
logy — the creation of reusable circular stapling
devices — since the loss of historical memory
may lead to the loss of national identity.
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JOINMOJIHUTEJBHAA UHO®OPMALUA

Bkaan aBropoB. Bcee aBrophl BHecnu cy-
IIECTBEHHBIN BKJIAJ B pa3paboTKy KOHLEIIUH,
MPOBEACHUE MCCIEI0BAHNS U MOArOTOBKY CTa-
ThU, TIPOWIA U OA00pWIH (UHAIBHYIO BEPCHUIO
nepes myOnukanuei.

Konduukr nHTepecoB. ABTOPHI JICKIAPUPYIOT
OTCYTCTBHUE SIBHBIX U IOTEHLHATbHBIX KOH(INKTOB
UHTEPECOB, CBA3aHHBIX C IMyOIMKaluel HaCTOAIIEeH
CTaTbU.

HUcTouynuk puHaHCHpOBaHHMSA. ABTOPHI 3a-
ABIISIOT 00 OTCYTCTBMM BHELIHEro (hPMHAHCHPO-
BaHMS IPU IPOBEIEHUH HCCIIEIOBAHNUS.
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ABSTRACT. Screening in medicine represents a major strategy for the early detection of certain disea-
ses and risk factors, thereby facilitating timely intervention and potentially reduce the severity or morta-
lity associated with these conditions. Numerous countries have established screening programs, aiming
to provide health screenings and examinations availability for specific groups of the population. The
efficacy of these screening initiatives depends on adherence to several key principles, including social
significance of a particular disease, the potential treatment, the accessibility of diagnostic and therapeutic
services, and the presence of reliable symptoms of a certain disease and diagnostic methods. The primary
objective of screening is to diminish morbidity and mortality or to lessen the severity of a disease. None-
theless, screening necessitates substantial investment and may present false-positive and false-negative
results. Cutaneous melanoma, a malignant neoplasm originating from melanocytes (pigment-producing
cells) of the skin, has demonstrated a fixed rise in morbidity and mortality rates in recent years. Skin can-
cer screening has been implemented in various countries being more or less successive. For instance, the
SCREEN project conducted in Germany between 2003 and 2004 involved the screening of 360,288 indi-
viduals for malignant skin tumors. This initiative led to a notable reduction in melanoma mortality rates
five years post-project. However, the introduction of nationwide screening in 2008 did not result in a
decrease in melanoma mortality. Conversely, studies conducted at the Livermore Laboratory and in Aus-
tralia resulted in various findings. The effectiveness of skin cancer screening and its association with me-
lanoma morbidity and mortality continue to be subjects of academic debate. Nevertheless, identification
and early treatment of patients with advanced melanoma, as well as targeting of those case that are most
likely to progress, are crucial objectives of public healthcare. These efforts aim to reduce the incidence of
advanced melanoma cases, thereby contributing to the broader goal of improving patients condition and
the overall effectiveness of screening programs.

KEYWORDS: skin cancer screening, melanoma prevention, public health, skin cancer, melanoma
diagnosis day, Euromelanoma
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PE3IOME. CkpuHHMHT B MEAHIIMHE HANpaBleH Ha paHHEE BHIABICHUE 3a00JeBaHUN U (aKTOPOB
pUCKa UX pPa3BUTHS, YTO IMO3BOJSET MPOBOANUTH JIEUEHNE HAa HAYaJIbHBIX CTaAUAX 3a00JeBaHUS U
CHUXaTh CMEPTHOCTh. BO MHOTHMX CTpaHax CyLIECTBYIOT IPOrpaMMbl CKPUHUHTIA, 00ecleunBaro-
HIMe JOCTYN K MEAUIMHCKUM OCMOTpaM U 0OCIeIOBaHUSAM IS ONpPEIeICHHBIX TPy HaCeJICHHU .
O} dekTUBHOCTH CKPUHUHTA 3aBHCUT OT COOTBETCTBHUSI ONMPEACICHHBIM ITPUHIIMIIAM, BKIIOYas CO-
[IAAJIBHYI0 3HAYMMOCTD 3a00JeBaHMs, BO3MOKHOCTD JICYCHHUSI TaKOro 3a00JieBaHMs, JOCTYITHOCTh
JUArHOCTUKH U JICYCHHU S, CYLICCTBOBAHHNE XaPAKTEPHBIX IPU3HAKOB 00JIE3HU U METO/IOB €€ BBISIBIIC-
Hud. Llenbio CKpUHUHTA SBIASETCS CHUKCHUE CMEPTHOCTH M YMEHBIICHUE TSDKECTH TEUCHUST 00J1e3-
HU. OTHAKO CKPUHUHT TpeOyeT 3HAYNTENbHBIX HHBECTUIINN 1 MOKET MPUBOAUTH K JIO)KHOIOJIOKH-
TENBbHBIM U JIOXKHOOTPUIIATENbHBIM pe3yibraraM. MemaHoMa KOKM — 3JI0Ka4eCTBEHHAS OMyXOJIb
HEHPOIKTOAECPMAIBHOTO MPOUCXOXKACHUS, HCXOASIIAsl M3 MEIAHOLIMTOB (IIMI'MEHTHBIX KJIETOK)
KOXKH, C pacTyIIMMH Ha MPOTSIKEHUH MOCIEIHUX JIET 3a00JeBaeMOCThIO U CMEPTHOCTHI0. CKpH-
HUHT paKa KOKH OCYIIECTBIISJICS B PA3HBIX CTpaHax ¢ pa3Hoil apdexTuBHOCTHIO. B 2003-2004 TT.
B I'epmanmnu mpoBonmics mpoekT SCREEN 1o nmarHocTHke 3710Ka4eCTBEHHBIX HOBOOOpa30BaHUH
KOXHU. B ckpunuHre npunsiao yuyactue 360 288 yenoBek. CHUIKEHUE CMEPTHOCTH OT MEJIAHOMBI Ha-
Omrofanock yepes S net nocie npoekta. OHaKo, Mocie BBEACHU s 00LICHAIIMOHAIBHOTO CKPUHHUHTA
B 2008 r., cMEPTHOCTB OT MEJITAHOMBI HE CHU3UJIAch. B npyrux nccnenoBanusix, Takux kak B JIusep-
MOPCKOW J1abopaTopuu U B ABCTpajuy, CKPUHUHI NPUBEI K Pa3JIMUHBIM pe3yibpTaraM. B neiaom
3¢ (EeKTUBHOCTh CKPUHUHIA paKa KOXKH U €ro BIUSHHUE HA 3a00J1€Ba€MOCTb U CMEPTHOCTh OT MeJla-
HOMBI OCTalOTCA MPEAMETOM AUCKYCCUH. TeM He MeHee COKpallleHHe YUCIIa NAalUEeHTOB C MO3HEeN
CTaJueil MeIaHOMBI, BBISBJICHUE MAIlMEHTOB C HAaWOOJBIIEH BEPOSATHOCTHIO MPOIPECCUPOBAHUS U
JIeUeHHUE ITUX IAI[MEHTOB HAa CaMOM paHHEeH CTaauy ABJISIIOTCSA BaXKHBIMU 3a7auaMu 00LECTBEHHOI'O
31paBOOXPAaHEHHUS.

KJHKOYEBBIE CJIOBA: CKkpWHHHT paka KOXH, MPOoPUIaKTHKAa MEJIaHOMBI, OOIIEeCTBECHHOE

3APpaBOOXpPAaHCHUC, PAK KOXKHU, ICHb NTUATHOCTUKH MCJIAHOMBI, EBpOMCJ’IaHOMa

Medical screening is a strategy used to search
for diseases or risk markers that have not been re-
cognized yet. In addition, screening interventions
are designed to identify conditions that are likely
to develop into disease in future, thereby allowing
earlier treatment and hopefully reducing mortali-
ty and suffering from the disease. In many coun-
tries, screening programs are part of public health
care [1].

Thus, according to Order No. 404n, issued
by the Ministry of Health of Russia on April 27,
2021, “On Approval of the Procedure for Preven-
tive Medical Examination and Regular Medical
Screening of Certain Groups of the Adult Popu-

lation” [2], there is a system of medical screening
in Russia. [2]. According to this system, every
person aged 18 and over has the right to undergo
a medical check-up by specialist and a number of
medical examinations to detect chronic non-com-
municable diseases and risk factors for their de-
velopment, such as diseases of the circulatory
system, cancer, respiratory diseases, and diabetes
mellitus.

The UK has an NHS Health Check program
that suggests adults aged 40 to 74 years to have a
health check every five years to reduce the likeli-
hood of acute coronary syndrome, stroke or deve-
loping some forms of dementia [3].
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Certain principles must be followed for scre-
ening to be effective. Such principles were formu-
lated by James Wilson and Gunnar Jungner.

1. The disease should be an important medical
problem.

2. There must be a treatment for the disease.

3. Diagnosis and treatment for the disease
should be available.

4. The latent or early symptomatic phase should
have characteristic features.

5. There should be a method to detect the di-
sease.

6. The test must be acceptable to the popula-
tion.

7. An adequate understanding of the natural
course of the disease is required, including its pro-
gression from latent to overt manifestation of di-
sease.

8. There should be a harmonized policy in the
need for treatment.

9. The economic costs of case detection should
be balanced against the total costs of the disease.

10. The process of case detection should be
continuous [1].

Screening programs exist for a range of con-
ditions. The purpose of each program should be
clearly stated and understood. This is necessary to
form the structure of the program and to conduct
an evaluation of its effectiveness.

The goals of a screening program may include:

* reducing mortality through early detec-
tion and early treatment of disease;

* reducing morbidity through detection
and treatment of disease precursors;

* reducing the severity of the disease
course by identifying people with the di-
sease early and providing effective treat-
ment;

+ expanding the choice of treatment tactics
by detecting pathologic conditions or risk
factors in early life, when choosing the
methods of its implementation is avai-
lable [1].

When mass screening is carried out, a sig-
nificant number of participants are subject to
medical examination. This requires significant
investment in equipment, personnel and infor-
mation technology, which can result in a sig-
nificant additional burden on the health system.
Thus, when deciding to implement screening
programs, it is necessary to understand the
strength of the evidence base for such screening
and the balance of “harms and benefits” in or-

der to count necessary costs and positive out-
comes [1].

In addition to the benefits for patients and
public health, screening carries some risks, such
as false-positive results. For example, some
women with false-positive mammograms have
increased anxiety compared with women with
normal results and are therefore less likely to
undergo repeat screening procedures [4].

In addition, false-negative results are also
possible, leading to an unwarranted sense of se-
curity in patients, ignoring important symptoms
and not receiving timely treatment, which wor-
sens the prognosis of the disease [5].

Screening does not always prove to be suf-
ficiently effective. For example, a Cochrane re-
view found that health checks had little or no
convincing effect on overall mortality and mor-
tality from cardiovascular disease, including
coronary heart disease and acute stroke [6].

Screening for the same disease may be dif-
ferentially effective in various groups. For ex-
ample, breast cancer screening every two years
is recommended for women aged 50—-69 years,
once a year for younger women, and longer
screening intervals are recommended for wo-
men aged 70-74 years [7].

In the Schleswig-Holstein region of northern
Germany implemented a SCREEN project for
the diagnosis of skin malignancies from 2003 to
2004. Screening took place in two stages; in the
first stage, skin examinations were performed
by physicians with no specialized training in
dermatology. If risk factors or suspicious neo-
plasms were identified, patients were referred
to a dermatologist. Some patients were imme-
diately referred to a dermatologist for evalua-
tion. If a suspicious neoplasm was identified, a
biopsy was performed by the dermatologist to
confirm the diagnosis and, if necessary, treat-
ment was prescribed. A total of 360,288 people
participated in the screening, 15,983 excisional
biopsies were performed and 3103 malignant
tumors were detected in 2911 people, of which
585 melanomas (1.6 per 1000 screened), 1961
basaliomas (5.4/1000), 392 squamous cell car-
cinomas (1.1/1000) and 165 other malignant
tumors (0.5/1000) were found. An average of
about 5 excisions was performed to detect one
malignant tumor.

Among 1.88 million eligible citizens,
360,288 participated in the SCREEN program.
The overall population participation rate was

MEAWLIMHA | OPTAHU3ALMA 30 PABDDXPAHERHA

TOM3 22 2024

elSSN 26364220



128

REVIEWS

19%. Five years after SCREEN, there was a sig-
nificant decrease in melanoma mortality (men:
0.79/100,000, expected rate of 2.00/100,000;
women: 0.66/100,000, expected rate of
1.30/100,000) [8].

A more recent study compared SCREEN
screening results with morbidity and mortality
rates in the population of the Saarland region,
where no screening was performed. Over a 5.5-
year period, 1472 SCREEN participants were
diagnosed with melanoma and 31 of them died
during this period. A comparison showed that in
the Saarland region with a population of about
one million inhabitants, 1,026 people were dia-
gnosed with melanoma and 111 of them died
from it, indicating a lower mortality rate in the
SCREEN cohort [9].

At the same time, other authors note that the
observed decrease in mortality in Schleswig-Hol-
stein 5 years after the pilot study was accom-
panied by an increase in the number of deaths
from malignant neoplasms of non-specified lo-
calizations and secondary malignant neoplasms
of non-specified localizations (ICD-10 code
C76-C80). Therefore, from their point of view,
incorrect assignment of causes of death caused
by melanoma as ICD-10 code C76-C80 between
2007 and 2010 may have influenced the tempo-
rary decrease in skin melanoma mortality rates
observed in Schleswig-Holstein [10].

A pilot project in the Schleswig-Holstein
region resulted in nationwide screening orga-
nized in Germany in 2008. Every person over
the age of 35 was offered a whole-body scre-
ening once every two years. By 2013, there was
no downward trend in melanoma mortality in
Germany since the nationwide screening had
been introduced. As for the pilot study area in
the Schleswig-Holstein region, melanoma mor-
tality rates returned to pre-screening rates and
were equal to average German rates. The au-
thors attribute the lack of the desired result to
lower quality of screenings, lower population
coverage, and difficulties in data collection in
comparison with the pilot study [11].

A training and screening program at the
E. Lawrence Livermore National Laborato-
ry took place from 1984 to 1996. Employees
were informed about sun protection, signs and
risk factors for melanoma. This information
was disseminated through direct mailings,
news articles at workplaces, meetings and
lectures to employees and local physicians,

and local media outlets also ran articles about
the program. Employees were asked to exa-
mine themselves for suspicious lesions. If the
self-examination revealed a suspicious neo-
plasm, a visit to the screening facility for a
full body examination, dermatoscopy, and
biopsy, was suggested. Alternatively, labo-
ratory workers could be seen by their perso-
nal physicians. In this case, employees were
asked to report the results to the laboratory
medical staff. All employees were also given
a form to report the number of their moles at
the beginning of the program, and laborato-
ries were subsequently given the same form.
Program participants who counted 5 or more
moles that were 5 mm or more in diameter or
one mole that was 18 mm or more in diameter
were offered a screening examination.

After dermatologic screening, employees
with melanoma (invasive or in situ), dysplas-
tic nevi, 50 or more moles, or a family history
of melanoma were offered periodic whole-body
screening every 3 to 24 months, often with
whole-body photography and dermatoscopy,
according to melanoma risk level.

The overall incidence of melanomas thicker
than 0.75 mm decreased from 22.1 to 4.62 ca-
ses per 100,000 person-years. The overall inci-
dence of melanoma less than 0.75 mm increased
and then decreased slightly without a signifi-
cant linear trend, and the overall incidence of
melanoma in situ increased significantly. There
were no melanoma deaths among employees
during the screening period, whereas the ex-
pected number of deaths was calculated to be
3.39 deaths. The statistically significant reduc-
tion in mortality was maintained for at least
3 years after employees retired or otherwise left
the laboratory [12].

Another study reported that intensive public
awareness in Central Texas did not reduce the
incidence of melanoma or detect the tumor at
an earlier stage [13].

A population-based case-control study was
conducted among Queenslanders in Australia.
Patients aged 20-75 years with histologically
confirmed primary invasive melanoma of the
skin diagnosed between January 2000 and De-
cember 2003 were interviewed. The results of
the survey showed that a whole-body clinical
skin examination which had been performed
three years before the diagnosis provided a
14% reduction in the risk of melanoma thicker
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than 0.75 mm (by Breslau), 7% — for 0.76—
1.49 mm, 17% — for 1.50-2.99 mm, and a
40% reduction for melanomas >3 mm. The
possibility of diagnosing melanoma with a
thickness <0.75 mm by Breslau increased up
to 38% [14].

A number of authors have noted that at pre-
sent there is not enough information to make
a decision on population-based screening of
the Australian population. Integration of risk-
based population stratification and more ac-
curate diagnostic tests is likely to improve the
benefit-harm balance of opportunistic scre-
ening [15].

An evaluation of a general practitioner
training campaign was carried out in the
Champagne-Ardenne geographical region of
France, which has a population of 1.34 mil-
lion. In 2008, all GPs were mailed repeated-
ly and 398 (32.1%) attended training sessions
organized by dermatologists. The effectiveness
of the campaign was evaluated in compari-
son with the Du/Belfort area, where a similar
campaign was not conducted. As a result, the
incidence of melanomas >3 mm by Breslau
decreased from 1.07 to 0.71 per 100,000 in-
habitants per year, the mean thickness of dia-
gnosed melanomas decreased from 1.95 to
1.68 mm by Breslau, and the proportion of
melanomas >3 mm by Breslau decreased from
19.2% to 12.8%. The proportion of melanomas
<0.75 mm thick by Breslau and in situ melano-
mas increased from 50.9% to 57.4% and from
20.1% to 28.2%, respectively. No significant
changes were observed in the Du/Belfor area.
These results confirm the effectiveness of the
campaign aimed at raising awareness among
general practitioners [16].

A systematic review on skin cancer scre-
ening and secondary prevention campaigns
conducted a search for studies published in
English or German between January 1, 2005
and February 4, 2015. Fifteen articles were in-
cluded in the study. Overall, the data showed
that the incidence of in situ and invasive skin
cancer increased with the introduction of skin
cancer screening. There was an increase in thin
melanoma rates and a decrease in thick mela-
noma rates. After screening was discontinued,
the incidence of invasive melanoma decreased.
A German study showed a significant reduction
in melanoma mortality; 2 other studies showed
fewer deaths than expected. However, the au-

thors note the low level of evidence of the stu-
dies [17].

The US Preventive Services Task Force
(USPSTF) believes that the available evidence
is insufficient to assess the balance of “bene-
fits and harms” of visual inspection of the skin
by a physician for skin cancer screening in
adults [18].

A Cochrane review on screening aimed to
reduce melanoma morbidity and mortality eva-
luated two studies with a total of 64,391 sub-
jects. The data analysis concluded that scre-
ening to reduce melanoma morbidity and mor-
tality did not meet the criteria for making it
population-based. However, this review did not
examine the effects of screening people with a
history of melanoma or people with a genetic
predisposition to melanoma [19].

The Cancer Council Australia recommends
complete skin screening with dermatoscopy
and whole-body photography for patients at
very high risk of melanoma to detect new cas-
es of melanoma at an earlier stage, and Aus-
tralian evidence suggests that such screening is
cost-effective [20].

Euromelanoma is a pan-European skin can-
cer prevention campaign that aims to provide
the public with information on the prevention,
early diagnosis and treatment of skin cancer.
The campaign is mainly dedicated to promote
primary and secondary prevention of skin can-
cer and in particular melanoma in Europe. The
ultimate goal is to reduce melanoma morbidity
and mortality. Euromelanoma has been conduc-
ted by European dermatologists since 1999 and
is a free for population. The campaign is pro-
moted through public service announcements
and media advertising, as well as educational
events on the risk factors for the disease, the
warning signs of skin cancer, the dangers of ex-
cessive sun exposure and optimal photoprotec-
tion methods.

The campaign uses a variety of public rela-
tions tools to raise awareness and information
about skin cancer, ranging from brochures and
posters to media advertisements, and utilizes
the online platform http://www.euromelano-
ma.org with information in different langua-
ges [21].

The results of the Euromelanoma campaign
were evaluated in Belgium. Researchers did
not observe an increase in melanoma incidence
after the start of the campaign. However, they
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note that primary prevention, focusing on etio-
logic factors, and informing the population
about risk factors are important, but the result
should not be expected in the coming years,
which is due to the long period between expo-
sure to a risk factor and the development of the
disease [22].

Another Belgium research evaluated the ef-
fects of an information and screening campaign.
The campaign “Be prudent in the sun”, aimed at
taking appropriate precautions to prevent mela-
nomas. It included the production and distribu-
tion of informational material on sun protection
and lectures in various municipalities targe-
ting the general population. Similarly to other
European countries, the city of Limburg (Bel-
gium) has hosted “Melanoma Monday” since
1999, which is organized every year in the first
half of May. The annual number of participa-
ting patients is between 4000 and 5000. In ten
years, the cancer registry has recorded 735 me-
lanomas, 271 in men and 464 in women, rep-
resenting 6.8/100,000 patient-years in men and
11.6/100,000 patient-years in women. The au-
thors note that the study was not intended to and
could not measure the effect of a sun protection
awareness campaign, as this can only be eva-
luated on a long-term basis. This study found a
small effect of the campaign on melanoma in-
cidence in men (there was no effect in women),
and there was no effect of the campaign on the
distribution of tumor stages. This impact was
aimed at the general population. The authors
suggested that the effectiveness of skin cancer
screening may be higher if it targets only those
at high risk of melanoma [23].

The 2013 skin cancer screening program was
evaluated in Switzerland. It was concluded that
the overall melanoma detection rate was com-
parable to similar interventions in Europe. The
authors believe that the cost of free screening
programs compares favorably with the avoided
potential therapeutic costs of advanced melano-
ma [24].

Another study analyzed the results of Eu-
romelanoma 2016 in Switzerland. The partici-
pating physicians examined 2795 individuals.
A total of 2215 (79.3%) of the examined indi-
viduals did not require further treatment. Sus-
picious neoplasms were found in 580 (20.7%)
patients. Among them, 243 (41.9%) patients did
not agree to a follow-up survey for quality as-
sessment after 3—6 months and were not inclu-

ded in the study. 337 were willing to participate
in the study, 140 (41.5%) of them were unavai-
lable either due to incorrect contact details or
non-response. 197 people remained, 40 (20.3%)
of the remaining patients stated that they did
not fulfill their physician’s recommendation to
see a dermatologist. The remaining 157 (79.7%)
participants had a follow-up examination with a
dermatologist. It was reported that a total of 81
out of 157 cases of suspicious neoplasms were
biopsied. Among these 157 cases, 6 melanomas,
21 basal cell carcinomas, 2 squamous cell car-
cinomas, 44 actinic keratoses, and 3 dysplas-
tic/atypical nevi were found. In 74 cases there
were no pathologic changes characteristic of
malignancy (41 of 74 biopsies), and in 7 cases
the diagnosis was not reported. The frequency
of detection of melanoma was 1:466 and bas-
al cell carcinoma was 1:133. The detection rate
of squamous cell skin cancer was the lowest at
1:1398. The results are mostly in line with other
European studies [25].

After a decade of annual campaigns (2000—
2010), an attempt was made to evaluate the actu-
al impact of Euromelanoma on skin cancer pre-
vention and education activities in Europe. Na-
tional Euromelanoma coordinators were asked
to participate in a survey to assess the impact of
the campaign on public attitudes and medical in-
terventions in relation to the disease, as well as
on national skin cancer prevention efforts. This
survey received responses from 21 representa-
tives from 27 countries, reporting approximate-
ly 260,000 screening examinations since the
start of the campaign. The most frequently cited
challenges were the difficulty in reaching high-
risk groups through screening and maintaining
the continued interest of dermatologists to par-
ticipate in the campaign over the years. Never-
theless, respondents agreed with the success of
the Euromelanoma campaign in raising public
awareness of skin cancer risk and prevention, in
strengthening the role of dermatologists in the
detection and treatment of skin cancer, and in
stimulating media involvement in education and
prevention [26].

Similar studies have been conducted in Rus-
sia. A total of 3143 patients over 18 years of age
from Samara, Chelyabinsk, Yekaterinburg, and
Krasnodar were examined for skin neoplasms.
Three patients were found to have skin mela-
noma, 15 had basal cell carcinoma, and 1 had
Bowen’s disease [27].
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Another study examined the Melanoma
Screening Day 2021 questionnaire database which
contained 8003 participants. It evaluated the di-
vision of patient flow in skin malignancy scre-
ening based on risk groups. There were detected
157 melanomas in 140 patients, 98 basalomas in
81 patients, and 6 squamous cell carcinomas in 6
patients. Significant differences in the incidence
of malignant skin neoplasms were found in the
low- and medium-high-risk groups (p <0.05).
When comparing the low and medium-low risk
groups and the medium-low and medium-high
risk groups of malignant skin neoplasms, reliable
differences were also found (p=0.009). Statisti-
cally significant higher frequency of morphologic
confirmation of skin malignancies was revealed
during a separate specialist appointment com-
pared to a regular dermatologic appointment:
among the identified skin malignancies during a
separate appointment by a separate dermatolo-
gist, 55.11% were confirmed; among those iden-
tified during a regular dermatologic appointment,
4.35% of cases were confirmed (p <0.001).

462 people, including 372 women (80.5%)
and 87 men (18.8%) aged 20 to 72 years (three
respondents did not indicate their gender (0.7%))
were interviewed to assess the level of profes-
sional training of doctors providing specialized
dermatovenerological care to patients who need
screening for malignant skin neoplasms. Among
the respondents, 79 were dermatovenerologists
(17.1%), 14 were oncologists (3.0%), and 184
were doctors of other specialties (39.8%). The
control group of people without higher medical
education (181 people (39.2%)) was selected
for comparison, four respondents did not indi-
cate their education (0.9%). The median of cor-
rect answers amounted to 16 out of 22 (72.7%).
Only 4 people out of 462 (0.9%) answered all
questions correctly. Dermatovenerologists and
oncologists answered the questions statistically
significantly better than doctors of other special-
ties and respondents of the control group [28].

A set of organizational measures was pro-
posed in order to improve the screening of ma-
lignant skin neoplasms: continuity of medical
screening; division of patients into risk groups;
introduction of a separate specialist for the
screening of malignant skin neoplasms in the
staff of a skin and venereological dispensary;
increasing the knowledge of screening of ma-
lignant skin neoplasms among doctors of other
specialties in outpatient health care [29, 30].

A review of scientific publications allows us
to identify generally recognized approaches to
screening for early detection of malignant skin
neoplasms and to conduct educational cam-
paigns to train medical personnel and inform the
population, despite the diversity of research re-
sults obtained in different countries of the world.

The need for screening in medium- and high-
risk groups has an evidence base; this work
should be carried out on an ongoing basis.

The use of a complete skin examination
by means of dermatoscopy and, if necessary,
whole-body photography for patients at high
risk of melanoma to detect new cases at an ear-
lier stage is cost-effective and efficient.

Involvement of dermatologists to examine
patients with suspected skin neoplasms ensures
timely qualified therapeutic and diagnostic care
with the best results.

In order to raise public awareness, it is neces-
sary: to conduct sanitary and educational work,
as well as to involve mass media on skin cancer
prevention; to inform the population about the
need for screening in outpatient settings.

Since 2007 “Melanoma Diagnostics Day”
has been annually held in Russia. Taking into ac-
count the morbidity, mortality, financial and so-
cial consequences of skin cancer, such all-Rus-
sian screening day has an important impact on
the public health system, as it raises awareness
of participants about risk factors, methods of
skin cancer prevention, which, according to the
survey conducted, is an urgent problem for doc-
tors of various specialties.
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ABSTRACT. In 2023, the City Mariinsky Hospital celebrated its 220" anniversary. In honor of the
anniversary, a series of commemorative events were held at the hospital — the opening of the restored
Temple of St. Apostle Paul, a ceremonial shot from the Naryshkin Bastion of the Peter and Paul For-
tress, a solemn gathering and concert at the Mariinsky Theatre, the unveiling of a monument to Prince
P.G. Oldenburg, and a scientific-practical conference ‘“Multidisciplinary Approach in Emergency and
Urgent Medicine”. This publication is focused on the conference held on December 8, 2023, its prepa-
ration, 8 sectional sessions, more than 70 scientific reports, lively discussions, exchange of experiences
and opinions, scientific and museum exhibition, and of course the participants (over 650 specialists
from St. Petersburg and regions of Russia). The idea of organizing scientific-practical conferences at
the Mariinsky Hospital is not innovative; similar events are regularly held by the institution authorities
and are part of its century-old traditions. The educational goal of this event was take the conference
audience through modern trends, technologies, methodologies, and research results based on a mul-
tidisciplinary approach in emergency and urgent medicine. Two master classes: “Bedside Ultrasound
Evaluation of Patients in Critical Condition in a Multi-profile Emergency Medical Station” and “Al-
gorithms for the Safe Use of Electrosurgical Equipment”, were held at the hospital site and preceded
the conference. In general, the multidisciplinary experience of providing medical care presented at the
conference sessions and reported in this publication, has proven to be of great importance not only for
the healthcare system of the city of St. Petersburg but can also be effective for the entire healthcare
system of the Russian Federation.

KEYWORDS: Mariinsky Hospital, 220" anniversary, conference, multidisciplinary approach,
emergency medicine
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Epuna M.1IO., Aunpeenko A.A. « MynbTHIUCIHATLTHHAPHBIH MOAXO0] B 9KCTPEHHON M HEOTIOKHON METUIIMHEY) —
KoH(pepeHus, mocssmeHHas 220-netuto ['oponackoit MapunHcKol 60bHULE / MenuunHa 1 OpTaHU3aIHs 31PaBOOXPAHCHHUS.
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PE3IOME. B 2023 rony 'oponckast Mapumnckas 6osibHHIIa 0TMeTHIIa cBoM 220-1eTHHI Fo0miei. B uecth
100msiest OOJBHULIEH MPOBENEH PSIT MAMSITHBIX MEPOIPHUATHI — OTKPBITHE BOCCTAHOBIEHHOTO XpaMma
csitoro anoctoina IlaBma, TopxkecTBeHHBIH BhICTpen ¢ Hapbimkuackoro 6actruoHa [leTpomnaBnoBckoit
KPEMOCTH, TOP)KECTBEHHOE COOpaHKe M KOHIIEPT B MapuUHCKOM TeaTrpe, OTKPBITHUE MaMSTHUKA ITPHH-
iy [LI. OnpaeHOyprckoMy, a Tak:ke NMpOBEIeHA HAyYHO-TpaKTHYeCKask KOHpepeHus « MyIbTHIUCIH-
TTUHAPHBIA TIOAXO0 B AKCTPEHHON M HEOTIOKHOM MeIUIIMHEY. B maHHOW myOauKkanmuu mouaeT pedsb o
nipoBefieHHON 8 nexadps 2023 roma KoH(pepeHINH, ee TIOATOTOBKEe, 8 CEKIIMOHHBIX 3aceIaHusix, Oomee
70 Hay4HBIX JIOKJIAJaX, KUBBIX JUCKYCCUSX, OOMEHE OIBITOM U MHEHHUSMU, HAYYHOW U MY3EHHOH BbI-
CTaBKE W, KOHEYHO, ydyacTHUKaX (cBeime 650 crnenuanuctoB CankT-IletepOypra u pernono Poccum).
Wnest mpoBeneHnsT HAYYHO-TTPAKTUICCKUX KOH(GEPEeHIINH B MapuuHCKOH OOIBHHIIEC HE HOBA, TOJOOHBIE
MEPOIIPHUATHS ITPOBOAATCA YUPEKICHUEM Ha PETYIISIPHON OCHOBE M MIPEICTABIISIOT COOOH OTHY U3 BEKO-
BBIX TPAUIMH yupexkaeHus. O0pa30BaTelIbHOM 1ETbI0 JAHHOTO MEPOIPUSTHS SIBUIOCH 03HAKOMIICHHE
ayJMTOPUH KOH(DEPEHIIMU ¢ COBPEMEHHBIMU TEHICHIUSIMH, TEXHOJIOTUSIMHU, METOJMKAMH U pe3yJIbTaTa-
MU Hay9YHBIX UCCIIEIOBAHNN HA OCHOBE MYJIBTHIUCIUTIIIMHAPHOTO MTOAX0/A B OKCTPEHHON M HEOTIIOKHOM
menuiHe. [IpenmecTBoBany koH(EpEHIINH Ba MacTep-KJiacca, POBEIEHHBIX Ha TEPPUTOPUH OOITHHH-
e, — «[IpukpoBaTHas ¥Y3-olieHKa NAIIMEHTOB B KPUTHYECKOM COCTOSTHUHM B MHOTOITPO(HIIEHOM CTallH-
OHape CKOPO METUITMHCKON TTOMOIITNY» U « ATTOPUTMBI O€30MTACHOTO MCIIONB30BAHUS AIEKTPOXUPYPIH-
4ecKoro 000pyI0BaHu». B 11e10M ocBemmaemMblii B TaHHOM My OIUKaIlMy MYyJIBTHIUCITATUTAHAPHBIA OTBIT
OKa3aHUS MEIUIIMHCKON TTOMOIIIH, ITPEICTABICHHBIN Ha TIOJISIX KOHPEPEHIINH, UMEET OOJIBIIOe 3HAUCHHE
HE TOJIBKO JIJISl BCEH crcTeMbl 31paBooxpaHenus ropoaa Cankr-IlerepOypra, Ho u uist Poccuu B mienom.

KJIKYEBBIE CJIOBA: Mapuunckas OonbHUNEA, 220-IeTHBIA OOUIEH,
MYJBTUAUCIUIUIMHAPHBINA MMOAX0, PKCTPEHHAS U HEOTJIOKHAS MEIUI[UHA

KOH(epeHuus,

In 2023, the City Mariinsky Hospital celebrated
220th anniversary, while St. Petersburg celebrated
320th birthday. The initiator of the hospital’s establish-
ment and head during the first 25 years of functioning
was the Dowager Empress Maria Fyodorovna, wife
of Paul I. The hospital was presented by the imperial
family to the city in honor of its 100th anniversary, and
the Empress invited the talented architect Giacomo
Quarenghi to build the hospital facilities [1, 2].

On May 28, 1803 the construction of the hospi-
tal began with laying of the foundation stone of the
Church of St. Paul the Apostle, which became the
first St. Petersburg hospital temple. According to
the plan of Empress Maria Fyodorovna, it should
have become the central part of the hospital, its
“heart”, because the merciful service to the sick
should have a truly spiritual basis. All buildings
of the hospital were finally finished and opened in
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Spring 1805, and it was named “Hospital for the
Poor”.

The Empress Maria Feodorovna’s directly par-
ticipated in all affairs of the hospital and made it an
exemplary hospital, not only among Russian but also
among foreign clinics. After the death of the Empress
in 1828 the hospital was renamed and became known
as the “Mariinsky Hospital for the Poor” [3, 4].

From 1839 to 1881 the hospital was managed by
Prince Peter Georgievich Oldenburgsky, grandson
of Emperor Paul I and Maria Feodorovna. Under his
leadership, the hospital underwent great changes:
stone buildings of the prosecutor’s office, a new two-
floor laundry building, the Alexandrinsky Hospital
building, and a two-story stone house were built to
accommodate patients during the summer months,
as well as in case of any epidemics at any time of
the year. He personally developed and purchased the
most advanced medical equipment for that time.

Prince P.G. Oldenburgsky ran the hospital for
more than 40 years, and after his death there was
a solemn opening of a monument with the parti-
cipation of the entire august family in front of the
hospital building. Unfortunately, in the 30s of the
XX century the monument was lost.

It is noteworthy that for all these 220 years, not
a single episode such as epidemics, wars, rand evo-
lutions, has passed over hospital walls. The hospital
was located in the center of the city and was the
first to provide aid to the sick and wounded. Many
of its employees traveled to the theater of war, the
elimination of epidemics, and various expeditions.
Outstanding medical scientists worked here, their
works made a huge contribution to domestic and
world medical science [5, 6].

In 1918, the Mariinsky Hospital for the Poor
was named “Hospital in Memory of Victims of the
Revolution”, in the same year the hospital church
was closed. In 1935 the clinic was given the name
of the revolutionary V. V. Kuibyshev. And finally,
on June 17, 1992, the hospital was returned to its
historical name — “City Mariinsky Hospital”.

At present the City Mariinsky Hospital is a
modern multidisciplinary hospital with 1030 beds,
working in the system of rendering mainly emer-
gency medical aid to the city population. 13 buil-
dings and facilities of the hospital are located in the
historical center of St. Petersburg on the territory of
5.02 hectares, where clinical and therapeutic-diag-
nostic divisions are located. Today the hospital em-
ploys more than 2,500 people [7-10].

A number of commemorative events were held
in honor of the 220th anniversary of the hospital:

Fig. 1. Church of the First-Born Apostle Paul after
restoration, 2023

Puc. 1. Xpam [IlepBoBepxoBHoro Amocrona IlaBma mocie
pecraBpanuu, 2023 ron

e on June 7, 2023, the rebuilt Church of St.
Paul the Apostle was opened (Fig. 1), a ce-
remonial shot was fired from the Naryshkin
Bastion of the Peter and Paul Fortress, and
a solemn meeting and concert were held at
the Mariinsky Theater;

* on August 9, 2023, a monument to Prince
P.G. Oldenburgsky was unveiled (Fig. 2)
in the presence of members of the imperial
family, his grandson Gounod von Olden-
burgsky, his wife and children.

e on December 8, 2023, the Scientific and
Practical Conference “Multidisciplinary
Approach in Emergency and Urgent Medi-
cine” was held; its initiators were A.A. Za-
vrazhnov, Chief Physician from 2020 to
2023, and I.A. Reutsky, Chief Physician
from 2023 to the present.

The conference was organized by the Govern-
ment of St. Petersburg, St. Petersburg Health Care
Committee, City Mariinsky Hospital, St. Peters-
burg State Pediatric Medical University, Russian
Society of Surgeons, Pirogov Surgical Society,
St. Petersburg Anesthesiology and Reanimatology
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Fig. 2. The restored monument to Prince Peter Georgievich of
Oldenburg on Liteyny Avenue, 2023

Puc. 2. BoccranoBnennsiii namstHuk [Ipunny Iletpy I'eop-
ruesnuy OnpaeHOyprckoMy Ha JIuTeiiHOM mpocHexTe,
2023 r.

Society, and St. Petersburg S.P. Botkin Therapeu-
tic Society.

The educational goal of the event was to fami-
liarize the conference audience with modern tech-
nologies, methods and results of scientific research
on the basis of the multidisciplinary approach in
emergency medicine.

The following specialists were invited to par-
ticipate in the conference: health care organizers,
general practitioners, general surgeons, anesthesio-
logists and reanimatologists, epidemiologists, reha-
bilitologists, diagnosticians and other specialists.

The program committee was headed by Igor
Alexandrovich Reutsky. Co-chairmen of the Con-
ference Organizing Committee were: Anatoly
Anatolievich Zavrazhnov — Chief Physician of St.
Petersburg State Budgetary Institution “City Mari-
insky Hospital” (2020-2023), Honored Physician
of the Russian Federation, Doctor of Medical Sci-
ences, Professor; Dmitry Olegovich Ivanov —
Rector of the Federal State Budgetary Educatio-
nal Institution of Higher Professional Education,

St. Petersburg State Pediatric Medical University
of the Ministry of Health of Russia, Chief Super-
numerary Neonatologist of the Ministry of Health
of Russia, Doctor of Medical Sciences, Professor.

Larisa Vasilievna Scheglova — Head of Cli-
nical and Analytical Department of St. Petersburg
State Budgetary Institution “City Mariinsky Hos-
pital”, Honored Physician of the Russian Fede-
ration, Doctor of Medical Sciences, Professor,
and Ivan Petrovich Dudanov — Corresponding
Member of the Russian Academy of Sciences,
Doctor of Medical Sciences, Professor, cardio-
vascular surgeon of St. Petersburg State Budge-
tary Institution “City Mariinsky Hospital” were
appointed as Deputy Chairmen of the Organizing
Committee.

The Organizing Committee also included Ac-
ademician of the Russian Academy of Sciences
G.G. Khubulava, Professor P.K. Yablonsky, Pro-
fessor M.P. Korolev, Professor V.I. Orel, Professor
Y.S. Alexandrovich and many others. L.Y. Artyukh
became the executive secretary. The public organi-
zation “ Human and His Health” was invited to as-
sist the hospital management during the conference.

The scientific program of the conference in-
cluded a plenary session and 8 sectional sessions:

1. Vascular catastrophes: ecosystem ap-
proach in providing emergency and plan-
ned medical care.

2. Anesthesiology-reanimation service in a
multidisciplinary hospital of emergency
medical care — current issues.

3. Modern strategies of emergency and ur-
gent medical care in a multidisciplinary
hospital.

4. Multidisciplinary approach in emergency
surgery.

5. Surgery of peacetime injuries in terms of
a multidisciplinary hospital.

6. Actual aspects of nephrological care in a
modern multidisciplinary hospital.

7. Outpatient and inpatient medical care —
unity of the treatment approach, 20 years
in the epicenter of St. Petersburg health.

8. Quality issues of emergency and urgent
medical care — accumulated experience
and unsolved problems.

On December 7, 2023, 2 master classes were
held on the territory of the hospital to await the
conference.

The master class “Bedside ultrasound as-
sessment of patients in critical condition in a
multidisciplinary emergency hospital”, aimed at

MEDICINE AND HEALTH CARE ORGANIZATION

VOLUMES 22 2024

ISSN 25aB-4212



COBbITHA

13

anesthesiologists-resuscitationist and doctors of
functional diagnostics, consisted of two parts:
“Algorithm of examination of patients in shock of
unclear etiology (RUSH — HI MAP) and circula-
tory arrest (SHoC)” and “Sonographic stethoscope
for routine examination of patients in ORIT”.

After the welcoming words of Alexander
Alexandrovich Andreenko, Deputy Chief Physician
for Medicine, and Alexander Sergeevich Russin,
Acting Deputy Chief Physician for Anesthesiology
and Resuscitation, the participants gathered in the
anti-shock ward of the Emergency Department.

Each part of the practical masterclass took more
than 2 hours. The speaker of the master class was
Roman Evgenievich Lakhin, Professor, Doctor of
Medical Sciences, President of the Scientific and
Practical Society of Anesthesiologists and Resus-
citationists of St. Petersburg (Fig. 3). He personal-
ly demonstrated to the participants the method of
rapid ultrasound examination (USI) of a patient in
shock of unclear etiology and hypotension, which
allows to promptly assess the patient’s haemody-
namic status. “Victims” were volunteers from the
participants. Particular emphasis was placed on the
algorithm of ultrasound sequence. After demon-
stration of ultrasound diagnostics, the algorithm of
SHoC (Sonography in Hypotension and Cardiac
Arrest) protocol application was discussed to identi-
fy potentially reversible causes of circulatory arrest.

The second part of the masterclass took place
in the intensive care unit for cardiac surgical pa-
tients. Rapid bedside assessment of the patient in
the intensive care unit (ICU) provides important
information about the patient’s condition and dy-
namics to determine the tactics of further intensive
care, while focused echocardiographic examina-
tion provides valuable information about cardiac
function and volemic status.

The training demonstrated techniques for
visual assessment of cardiac contractility and
quantitative measurements, Doppler assessment
of pulmonary artery pressure and valve function.
During the training event, a lung ultrasound pro-
tocol was also presented, which provides insight
into stasis in the small circle of circulation and the
presence of inflammatory changes in the lungs.

The second master class “Algorithms for the
Safe Use of Electrosurgical Equipment” was con-
ducted for surgeons of all specialties, clinical
residents and surgical nurses and was opened by
Igor Aleksandrovich Reutsky, Chief Physician of
the Mariinsky Hospital (Fig. 4). He wished all
those present to find practical application of new

knowledge gained in their professional activities.
Ivan Anatolievich Soloviev, Deputy Chief Phy-
sician for Surgery, moderated the training event
“Algorithms for the Safe Use of Electrosurgical
Equipment”; the speaker was Sergey Yurievich
Vorontsov, an expert of the Technical Committee
of the Russian Society of Endoscopic Surgeons
(ROES), Development Director of EFA Medica.

During the master class the participants were
given a brief overview of historical aspects of the
emergence and development of electrosurgery,
basic concepts of physical processes in the ope-
ration of HFED (high-frequency electrosurgical
device). Specialists discussed the use of different
modes of electrosurgical exposure and preparation
of the working equipment, safety rules during its
use and potential risks, as well as how to avoid
complications, in particular, when using mono-
polar exposure in open and laparoscopic surgeries.
All points of the electrosurgical exposure checklist
were illustrated with videos and practical on-site
demonstrations with physical demonstrations of
argon plasma coagulation capabilities.

The Interregional Scientific and Practical
Conference “Multidisciplinary Approach in
Emergency and Urgent Medicine” started on 8
December 2023. More than 650 specialists from
St. Petersburg and regions of Russia came to
share their experience and knowledge.

The plenary session was opened with a video
greeting to the participants by the Vice-Governor of
St. Petersburg Oleg Nikolayevich Ergashev (Fig. 5).

A.N. Rzhanenkov, Chairman of the Commis-
sion on Social Policy and Healthcare of the Legi-
slative Assembly of St. Petersburg, K.N. Zvonik,
Director of the Territorial Compulsory Medical
Insurance Fund, representative of the Healthcare
Committee — A.V. Antropov, representative of
the Pediatric University — Y.S. Aleksandrovich,
Chief Physician of the Mariinsky Hospital from
1998 to 2020 — O.V. Emelyanov.

Professor A.A. Zavrazhnov spoke about the
history of the Mariinsky Hospital and its role in
the formation and development of national health-
care in the first report. Professor L.V. Scheglova
made a report on the interaction of the hospital and
medical universities of St. Petersburg as a practi-
cal base for students and residents, and Professor
AM. Volkov presented a report “Acute aortic
syndrome”, outlining the routing system created
in the city to combat the disease, the causes of its
occurrence and methods of its surgical correction.
The chief freelance nephrologist of St. Petersburg
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Fig. 3. Conducting a master class by Professor R.E. Lakhin in the intensive care unit

Puc. 3. [Ipoenenue mactep-kinacca npodeccopom P.E. JIaxuHBIM B OT/ICICHUH pCaHUMAIUH U HHTCHCUBHOU Teparuiu
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Fig. 4. Chief Physician of the Mariinsky Hospital I.A. Reutsky, Deputy Chief Physician for Surgery I.A. Solovyov, Deputy
Chief Physician for Medical Affairs A.A. Andreenko (from left to right) at the opening of the master class "Algorithms
for the safe use of electrosurgical equipment"

Puc. 4. I'maBubiif Bpau MapuuHckoit Gonpaunbl M.A. PeyTckuii, 3amecTutens maBHoro Bpada no xupypruu M.A. ConoBbes,
3aMeCTUTEINb IJIaBHOTO Bpaya MO MEAMIMHCKON yacTu A.A. AHIpeeHKo (caeBa HAallpaBo) Ha OTKPBITHH MacTep-Kiacca
«AnTOpUTMBI 0€30IIaCHOTO UCTIONB30BAHUS SNEKTPOXUPYPTrUIECKOro 000pyIOBaHU»
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Fig. 5. Opening of the conference

Puc. 5. OTkpbITHE KOHPEPEHIINH

A.N. Belskikh presented the report “Nephrology
and renal replacement therapy in St. Petersburg”,
highlighting the main achievements and problems
of nephrological care in the city.

At the end of the plenary session the work on
specialized sections began. The section “Vascular
Catastrophes: Ecosystem Approach in Emergency
and Planned Medical Care” was led by Professor
L.V. Shcheglova (Fig. 6), Professor A.M. Volkov, Pro-
fessor I.A. Voznyuk and Corresponding Member of
the Russian Academy of Sciences I.P. Dudanov. Eight
reports were presented at the section, one of the most
interesting among them was the report “Pathophy-
siology of postischemic cognitive disorders — why
are there so many ‘dementia’ and ‘depression’?”,
presented by Igor A. Voznyuk, Chief Supernumerary
Neurologist of the Health Care Committee.

The section “Anesthesiology-Resuscitation
Service in a Multidisciplinary Emergency Medi-
cal Care Hospital — Current Issues” was headed
by Professor Y.S. Alexandrovich. In the course
of the session the reports of Professors R.E. La-
khin “Central vein catheterisation using ultrasound
navigation in shock” from the Kirov Military
Medical Academy, D.V. Zabolotsky “Postopera-
tive anesthesia — what we can do today” from the
St. Petersburg State Pediatric Medical University
were heard. Besides, the reports of the heads of the
resuscitation departments of the Mariinsky Hos-
pital, during which the participants of the section

received basic information about intensive care of
severe closed chest trauma, the results of which
were presented to the participants of the session.

The section “Multidisciplinary Approach in
Emergency Surgery”, which gathered more than
90 conference participants, provoked vigorous
discussion and interest. The section headed by
Professor I.A. Soloviev discussed the methods
of treatment of gastrointestinal ulcer bleeding by
arterial embolization, diagnosis and treatment
of pulmonary and gastroduodenal bleeding, mo-
dern approaches to the treatment of acute appen-
dicitis and esophageal ruptures. Many questions
were also raised by the reports of colleagues
from other hospitals of the city, which presented
their own experience in providing surgical care
to patients with mechanical jaundice, perforative
diverticulitis of the colon and pinched inguinal
hernia.

The speakers of the panel session “Modern
strategies of emergency and urgent medical care
in a multidisciplinary hospital” under the di-
rection of the Deputy Chief Medical Officer
A.A. Andreenk, the Chief Consultant of the
Ministry of Health of Russia in the North-West
Federal District in the direction of “first aid”
A.L. Makhnovsky and Professor E.K. Gumanen-
ko presented information about the principles
of work of a hospital team in an in-patient
emergency department, algorithms of work of

MEAWLIMHA | OPTAHU3ALMA 30 PABDDXPAHERHA

TOM3 22 2024

elSSN 26364220



142

EVENTS

N[BT A=
T1OIXOL B 91 r)

i1 HEOT. 1O7KI (O M

Fig. 6.

Puc. 6.

WEFIOBA

Napuca Bacunbesna

BOJIKOB
Qugpei Muxainomny

Presidium of the section “Vascular Catastrophes: an ecosystem approach in emergency and planned medical care”, from
left to right: Head of the Department of General and Faculty Surgery of Petrozavodsk State University, Corresponding
Member of the Russian Academy of Sciences, Professor I.P. Dudanov, Deputy Head of the 1st Department of Advanced
Surgery doctors of the Kirov Military Medical Academy, Professor A.M. Volkov, Head of the Clinical and Analytical
Department of the Mariinsky Hospital, Head of the Department of Family Medicine of the Faculty of Postgraduate and
Additional Professional Education of St. Petersburg State Medical University, Professor L.V. Shcheglova

[pesnauym cexmun «CocyaucThie KaTacTpoQbl: SKOCHUCTEMHBII ITOAX0 B OKAa3aHUH SKCTPEHHON M IUTAHOBOW MeJu-
OUHCKON ITOMOIIMY, CIeBa HAIpaBo: 3aBemyrommil xadenpoit obmeil u ¢akymsreTckoi xupypruu Ilerpo3aBomckoro
TOCYJapCTBEHHOTO YHHBEpcUTeTa, dieH-koppecnonaeHT PAH, mpodeccop WN.II. [lymanos, 3amMecTHTeNb HadalbHHKA
1-it xadenps! Xupypruu ycoBepIIeHCTBOBaHMS Bpadeil Boenno-menunuuckoi akagemun uMm. C.M. Kuposa, nmpodec-
cop A.M. BonkoB, pyKOBOZHTENb KIMHUKO-aHAJHUTUYECKOT0 oTAerna MapumHCKoW OONBHHIE, 3aBemylomas kxaden-
poit cemelHONH MemUIMHBI (DaKyIbTeTa MOCIEAWIUIOMHOTO ¥ JOIOIHHUTEIHFHOTO MPO(ECCHOHATBHOTO 00pa3oBaHUs

CII6I'TIMY, npodeccop JI.B. Illernoa

multidisciplinary teams in the course of emer-
gency treatment of patients with patients with
acute cerebral circulatory disorders (ACBD) in
the therapeutic window, experience in applying
internal algorithms of medical care for patients
with out-of-hospital circulatory arrest, and much
more (Fig. 7).

The sections “Topical aspects of nephrological
care in a modern multidisciplinary hospital’ chaired
by the Chief Consultant Nephrologist of St. Pe-
tersburg was successfully held. The sections “Out-
patient and inpatient medical care — unity of ap-
proach, 20 years in the epicenter of public health in
St. Petersburg” chaired by Professor V.I. Orla were
also successfully carried out (Fig. 8).

The participants of the section “Surgery of
peacetime injuries in a multidisciplinary hospi-
tal”, moderated by Professor E.K. Gumanenko,
received information about approaches to the
treatment of closed abdominal trauma, tactics of

its non-operative treatment, minimally invasive
methods of fixation of pelvic bone fractures in
the acute period of traumatic disease, modern
methods of treatment in the conditions of the
first (third) level trauma center.

The panel session on “Quality Issues of Emer-
gency and Urgent Medical Care — Accumulated
Experience and Unresolved Problems” chaired by
Chief Physician [.A. Reutsky and featuring repre-
sentatives of practical healthcare and employees
of the St. Petersburg Healthcare Committee was
beneficial as the main issues of quality and safety
control of medical activities and the specifics of ex-
pert activities in a multidisciplinary hospital were
discussed.

An exhibition of the Mariinsky Hospital Mu-
seum was set up in the lobby of the Congress
Centre of the COSMOS Hotel, where rare mu-
seum exhibits were presented (Fig. 9). Some
stands of the exhibition were dedicated to the
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The Presidium of the section "Modern strategies for the provision of emergency and emergency medical care in a
multidisciplinary hospital", from left to right: Deputy Chief Physician for the medical part of the Mariinsky Hospital
A.A. Andreenko, Deputy Chief physician for medical work of the City Ambulance Station L.E. Yelchinskaya, Deputy
Chief Physician for Emergency Medical Care of the Scientific Research Institute named after 1.1. Dzhanelidze A.L
Makhnovsky, Head of the Department of Extreme Medicine, Traumatology, Orthopedics and Military Field Surgery of
Saint Petersburg State Pediatric Medical University, Professor E.K. Humanenko

IIpesunnym cexunn «CoBpeMEeHHbIE CTPATeruy OKa3aHUsl YKCTPEHHON U HEOTIONKHOW MEIUIIMHCKON MOMOIIH B MHOTO-
NpodUIBHOM CTAIHOHAPE», CIICBA HAITPABO: 3aMECTUTEIb INIABHOTO Bpaya Mo MEIUIIUHCKOM yacTi MapuuHCKOH O0TbHU-
bl A.A. AHIPEEHKO, 3aMECTHUTEIb TIIABHOTO Bpaya M0 MEAUIIMHCKON paboTe ['0poaCcKoil CcTaHIIMK CKOPO# METUIIMHCKOH
niomoiy JI.O. EnpunHCKast, 3aMeCTUTENb IIaBHOTO Bpaua 1o ckopoi MeauuuHckoi momoun HUW nm. .. [Ixanenu-
n3e AWM. MaxHOBCKHUi, 3aBeny oIl kKadeapoil SKCTpeMalIbHOW METUIHBI, TPABMATOJIOTHH, OPTOIEANN H BOCHHO-TIO-
nesoit xupypruu CII6I'TIMY, npodeccop E.K. 'ymanenko
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Head of the section "Outpatient and inpatient
medical care — unity of approach, 20 years in the
epicenter of public health in St. Petersburg", Head
of the Department of Social Pediatrics and Health
Organization of Saint Petersburg State Pediatric
Medical University, Honored Scientist of the Russian
Federation Professor V.I. Orel

PyxoBomutens cekuum «AMOynaTopHass M CTalno-
HapHas MEAMLMHCKAs IOMOLIb — €IUHCTBO [10AX0Aa,
20 ner B snuueHTpe 340poBbs HaceseHus Cankr-Ile-
TepOypray, 3aBemylomuid Kadeapoil conmanbHOI
MeMaTpuu U opraHm3anuu 3xpaBooxpanenus OII u
ATIO CII6I'TIMY, 3acity:xeHHBIH JesTenb Hayku PO,
mpocdeccop B.I. Open

anniversary dates of the hospital departments. CONCLUSION

For example, one was dedicated to the 100th

anniversary of the establishment of the otorhi- The conference dedicated to the 220th anni-
nolaryngology department. Materials of the past versary of the Mariinsky Hospital acquainted
conference were published in the journal of St. the participants with modern views on the mul-
Petersburg State Pediatric University “Medicine: tidisciplinary approach in emergency and urgent
Theory and Practice” Vol. 8, No. 4 for 2023. medical care, up-to-date information on the latest
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recommendations and algorithms of diagnosis
and treatment, modern trends in the quality and
safety of medical activity, ambulatory care and
emergency medical care.

We hope that the experience of the conference can
be applied by other medical organizations to illustrate
the main problems and achievements of inpatient
emergency and urgent medical care. The highlighted
multidisciplinary experience of medical care is sig-
nificant both for the entire health care system of the
city of St. Petersburg and for Russia as a whole.
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JONOJHUTEJBHASA NTHOOPMALIUA

Bkian aBropoB. Bee aBropel BHecnu cylie-
CTBEHHBI! BKJIA]] B pa3pabOTKy KOHIICTIIIHH, IPOBE-
JIEHUE UCCIIE0OBaHNs U TIOATOTOBKY CTaTbH, IPOY-
T ¥ ol00pmII (PUHATBHYIO BEPCHIO TIepest myOu-
Kaluei.

Konduukt unTEepecoB. ABTOPHI JCKIApUPY-
IOT OTCYTCTBHE SIBHBIX M TMOTEHIUAIBbHBIX KOH-
(JIMKTOB MHTEPECOB, CBS3aHHBIX C ITyOIMKaIen
HACTOSAIIEN CTAThU.

HUcrounuk ¢uHaHcupoBaHus. ABTOpBI 3a-
SIBJISIIOT 00 OTCYTCTBUM BHEUIHEro (pUHAHCHPOBA-
HUS [IPYU POBEAECHUM UCCIIEJOBAHMS.

REFERENCES

1.  Yemelyanov O.V., Mikirtichan G.L., Levina L.L,
Shcheglova L.V. Mariinsky Hospital: (1803-2003). Saint
Petersburg: Khromis; 2004. EDN: VYRQBP. (In Russian).

2.  Mikirtichan G.L., Lisenkova L.N., Makeeva V..,
Zhikorentseva P.A., Yuzhaninov V.N. Architecture of
Saint Petersburg hospitals: from petrovsky baroqueto
hi-tech. Part II. Classicism. Medicine and healthcare

Fig. 9. Museum exhibition, pictured (from left to right) Associate Professor of the Department of General Surgery of St. Petersburg
State Medical University L.D. Bechvaya and curator of the Museum of the Mariinsky Hospital A.V. Kovalevsky

Puc. 9. My3eiinas BbicTaBka, Ha (OTO (ciIeBa HanpaBo) JoueHT Kadeaps! obueit xupyprun CIIOITIMY JI.JI. BeuBas u xpaHu-

Tesb My3es: MapunHckoii 6onbHuUIBI A.B. KoBaneBckuit

MEDICINE AND HEALTH CARE ORGANIZATION

VOLUMES 22 2024

ISSN 25aB-4212



COBbITHA

145

10.

organization. 2023;8(4);118-143. DOI: 10.56871/
MHCO.2023.50.60.011. EDN: GOXMEN. (In Russian).
Yemelyanov O.V., Shcheglova L.V., Rubezhova E.M.
The city Mariinsky Hospital the history of two centuries:
foundation, formation, development, revival. In: Problems
of urban health: a collection of scientific papers. Issue
23. Saint Petersburg; 2018:33-44. EDN: YPUBNR. (In
Russian).

Yemelyanov O.V., Shcheglova L.V. City Mariinsky
Hospital from the beginning of the XIX to the beginning
of the XXI century: foundation, formation, development,
revival. Proceedings of the Mariinsky Hospital: A
collection of scientific papers. Issue XIII. Petrozavodsk:
Petrozavodsk State University; 2018:9-16. EDN:
UNQSAS. (In Russian).

Yemelyanov O.V., Shcheglova L.V. Anniversary of the
Mariinsky Hospital: prospects for development. Actual
problems of diagnosis, treatment and prevention of
diseases: Proceedings of the Mariinsky Hospital. Issue
II. 2003. Saint Petersburg: St. Petersburg State Medical
University; 2003:4—11. EDN: JTDNDO. (In Russian).
Zavrazhnov A.A. ed., Shcheglova L.V., Reutsky [.A.,
Artyukh L.Y. City Mariinsky Hospital — 220 years old.
Saint Petersburg: St. Petersburg State Medical University;
2023. (In Russian).

Yemelyanov O.V., Shcheglova L.V., Esinovsky V.P. Results
of the work of St. Petersburg State Medical Institution “City
Mariinsky Hospital” for the period from 1999 to 2003 years.
Actual problems of diagnosis, treatment and prevention of
diseases: proceedings of the Mariinsky Hospital. Issue III.
Saint Petersburg: St. Petersburg State Medical University;
2004:3-8. EDN: MSCPYK. (In Russian).

Proceedings of the Mariinsky Hospital: A collection of
scientific papers. Issue XIII. Petrozavodsk: Petrozavodsk
State University; 2018. EDN: TDKZUP. (In Russian).
Proceedings of the Mariinsky Hospital: A collection of
scientific papers. Issue XV. Petrozavodsk: Petrozavodsk
State University; 2021. EDN: MPHUDK. (In Russian).
Orel VI, Zavrazhnov A.A., 0.V,
Shcheglova L.V., Kondakov S.B., Rubezhova E.M.,
Protchenkov M.A., Russin A.S., Antipov M.S., Ushkats A.K.
Eculiar features of the organization of surgical care in a

Yemelyanov

multidisciplinary hospital repurposed to provide care to
COVID-19 patients: the structure of the incoming flow and
the methodology of surgical work in a pandemic. Medicine
and healthcare organization. 2022;7(4):40-56. DOI: 10.56871/
MHCO0.2022.91.85.005. EDN: FPUUTM. (In Russian).

JIUTEPATYPA

1.

Emenbsnos O.B., Mukuprtuuau I'JI., Jlesuna JI.W., ller-
nosa JI.B. Mapuunckas 6onpauma: (1803-2003). CII6.:
Xpowmuc; 2004. EDN: VYRQBP.

10.

Muxupruuan I'JI., Jlucenkosa JI.H., MakeeBa B.U.,
Kuxopenuena I1.A., FOxanunoB B.H. Apxurekrypa
6onbuuy Cankr-IletepOypra: ot mnerpoBckoro 0Oa-
pokko k xaif-teky. Yacts II. Kmaccunusm. Meaununa
U opraHu3auus 3apaBooxpaHeHus. 2023;8(4):118—
143. DOI: 10.56871/MHC0.2023.50.60.011. EDN:
GOXMEN.

Ewmenpsnos O.B., Ulernosa JI.B., Pybexosa E.M. lo-
poxackass MapuunHckasi GOJNBHHMIIA UCTOPHS JIBYX BEKOB:
OCHOBaHHE, CTAHOBJICHHUE, Pa3BHTHE, BO3pOXJcHHE. B
kH.: [Ipo0ieMbl TOPOACKOTO 3APaBOOXPAHEHUS: COOPHHUK
Hay4HbIX TpyaoB. Beimyck 23. CII6.; 2018:33—44. EDN:
YPUBNR.

Emenssno O.B., Ulernosa JI.B. I'opoackas Mapuun-
ckast GonpHMIa oT Havana XIX no navama XXI Beka:
OCHOBaHME, CTAHOBJICHHE, pPa3BUTHE, BO3POXKICHUE.
Tpyast Mapuunckoit OonpHUIBI: COOPHUK Hay4YHBIX
TpynoB. Beimyck XIII. Ilerpo3aBoack: IleTpo3zaBoackuii
rocygapcTBeHHblil  yHusepcuteT; 2018:9-16. EDN:
UNQSAS.

Emenssnos O.B., Illermosa JI.B. FO6wneir Mapuus-
CKOM OOJNBHMIEI: IEPCICKTUBEI Pa3BUTHUS. AKTyaIbHBIE
mpoOieMbl JUATHOCTHKHU, JIEYEHHS U MPOPUIAKTHKH
3aboneBanmii: Tpyabl MapuuHCKO OONBHHIBI. BbI-
myck II. 2003. CII6.: CIIGI'TIMY; 2003:4-11. EDN:
JTDNDO.

3aBpaxxHoB A.A. pen., Lllermosa JI.B., Peyrckuit U.A.,
Apriox JLIO. Toponckas Mapunnckas OonbHUIA —
220 ner. CII6.: CIIGI'TIMY; 2023.

Emenbsnos O.B., lllernora JI.B., Ecunosckuii B.I1. UTo-
ru padorsr CII6 I'V3 «lopoxckass Mapunuckas 6ob-
Huna» 3a nepuon ¢ 1999 mo 2003 roxsl. AKTyaJbHBIE
npo0JIeMbl THATHOCTHUKH, JCYCHUS U MPOPHUIAKTHKH 3a-
OoneBaHuil: Tpyasl MapunHckoi 6onpHAIEL. Beimyck 111
CII6.: CII6I'TIMY; 2004:3—-8. EDN: MSCPYK.

Tpyner Mapuunckoit G6onbuunbl: COOPHUK HaydHBIX
tpynos. Bwimyck XIII. Ilerpo3aBoack: IlerposaBon-
CKHMil rocynapcTBeHHBIH yHuBepcuteT; 2018. EDN:
TDKZUP.

Tpynet Mapuunckoit GompHunE: COOpPHUK HaydHBIX
TpynoB. Bemmyck XV. Ilerposasozack: IlerposaBon-
ckuit rocynapcTBeHHbIN yHuBepcuteT; 2021. EDN:
MPHUDK.

Open B.U., 3aBpaxxHoB A.A., Emenssnos O.B., Iller-
nosa JI.B., Kongakos C.B., Pyb6exosa E.M., TIporyeH-
koB M.A., Pyccun A.C., Autunos M.C., Ymkan A.K.
OCOOCHHOCTH OpraHM3alUU XUPYPrHYECKONH ITOMOIIH
B MHOTONpoQuIBHOM CTalHOHape, MepernpopuInpo-
BaHHOM Ig OKasaHus nomomu OonbsHeiM COVID-19:
CTPYKTypa BXOASIIEr0 MOTOKAa M METOJOJIOTHS XHPYp-
ruyeckoil paboThl B YCJIOBUAX MaHAEeMHM. MenuiuHa u
opranuzanus 3apaBooxpaneHus. 2022;7(4);40-56. DOI
10.56871/MHCO0.2022.91.85.005. EDN: FPUUTM.

MEAWLIMHA | OPTAHU3ALMA 30 PABDDXPAHERHA

TOM3 22 2024

elSSN 26364220



146 EVENTS

UDC 371.122.1+616-053.2+614.2-082
DOI: 10.56871/MHCO0.2024.24.44.013

PRACTICAL HEALTHCARE COOPERATION
WITH SCIENCE IS THE KEY TO CHILDREN’S HEALTH

© Dmitry O. Ivanov, Vasily. I. Orel, Andrey V. Kim, Natalya A. Gureva, Victoria I. Smirnova,
Lyubov L. Sharafutdinova, Zinaida A. Roslova

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

Contact information: Natalya A. Gureva — Candidate of Medical Sciences, Associate Professor, Associate Professor of the
Department of Social Pediatrics and Health Organization of FP and DPO. E-mail: socp_ozz@mail.ru ORCID: https://orcid.
org/0009-0003-5778-0079 SPIN: 8111-3775

For citation: Ivanov DO, Orel VI, Kim AV, Gureva NA, Smirnova VI, Sharafutdinova LL, Roslova ZA. Practical healthcare
cooperation with science is the key to children’s health. Medicine and Health Care Organization. 2024;9(2):146—155.
DOT: https://doi.org/10.56871/MHCO0.2024.24.44.013

Received: 15.05.2024 Revised: 19.06.2024 Accepted: 15.07.2024

ABSTRACT. In 2024 on the basis on the St. Petersburg State Pediatric Medical University the VIII Na-
tional Congress with the international participation “Children’s Health — the future of the country” (here-
inafter — the Congress) was held, dedicated to the 130th anniversary of the birth of Academician of the
Academy of Medical Sciences of the USSR Alexander Fedorovich Tur. The dates of the Congress in 2024,
as in previous years, were timed to coincide with the International Children’s Day: May 31 — June 1-2.
Traditionally the Congress was held at one of the country’s leading universities, St. Petersburg State Pe-
diatric Medical University, which became another platform for sharing the experience of colleagues from
abroad and various regions of our country, as well as for finding solutions to the most pressing problems of
pediatrics. The Congress was organized by the Ministry of Health of the Russian Federation, the Legislative
Assembly of St. Petersburg, the Government of St. Petersburg, the Health Committee of the Government
of the Leningrad Region, the St. Petersburg State Pediatric Medical University of the Ministry of Health of
the Russian Federation, the Union of Pediatricians of Russia, the Interregional Public Organization League
of Doctors of the North-West. As in the previous year, the plenary session, all international conferences,
symposiums, round tables and master classes held within the framework of the Congress were videotaped.
Foreign guests had an opportunity to join the discussion in the classrooms through electronic systems. Every
year, the congress gathers more than 2500 participants from 15 countries and more than 80 cities in Russia.
Within the framework of the forum, international conferences, an open meeting of the main neonatologists
of Russia, a Russian-Chinese teleconference, symposiums, round tables and master classes were held, more
than 400 oral reports and more than 20 poster presentations were heard and discussed.

KEYWORDS: national congress, children, health organization and public health, pediatric care
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PE3IOME. B 2024 r. cocrosancs VIII HanmonansHbIN KOHTpece ¢ MEXKIYHApPOAHBIM y4acTHEM «3710-
poBBIe neTH — OyayIiee cTpanby (ganee — Konrpecc), mocpsimeHHbIH 130-1eTHI0 CO THS pOXKACHUS
akagemnka AMH CCCP Anexcanapa @enoposnya Typa. Cpoku nposenenust Konrpecca B 2024 t., kak
1 B TIPOIILITBIE TOIBI, OBLIN MTPUYPOUYCHBI K MeX TyHapOTHOMY JTHIO 3alTUTHI feTei: 31 mast — 1-2 utoHs.
ITo Tpaguumu Konrpecc npotien B O4HOM U3 BEAYLINX By30B cTpanbl, CankT-IleTepOyprckom rocynap-
CTBEHHOM TEAMATPUUECKOM MEAUIIMHCKOM YHUBEPCUTETE, KOTOPBIHM cTaj elle OJHON IUIOMAAKON 10
00MeHY OITBITOM KOJIJIET U3-3a pyOeka M pa3nIHBIX PETHMOHOB HAIICH CTPaHBI, a TAK)Ke TI0 TIOMCKY pe-
HIeHUH HanboJee akTyaabHBIX poliem nenuarpun. Opranusaropamu Konrpecca BeicTynuian MuHu-
CTEepCTBO 31paBooxpaHeHus Poccuiickoit @enepannu, 3akoHonarensHoe coopanue Cankr-IletepOypra,
[MpaBurensctBo Cankt-IlerepOypra, KomureT no 31paBooxpaHeHnIO MpaBUTENbCTBA JICHUHTpaaCKOH
obmactu, ®I'bOY BO «Cankt-IleTepOyprckuii rocyqapCTBEHHBIN MEAUATPUUCCKANA METUITMHCKUH
yHuBepcute» Munsnpasa Poccun, Coro3 nennatpos Poccun, MexpernonaibHast 0OLIeCTBEHHAs opra-
Huzanus «JIura Bpaueit CeBepo-3ananay». Kak v B mpoIuioM rofay, OCyIIeCTBIAIACH BUACOTPAHCIIALIHS
TUIEHAPHOTO 3aceIaHusl, BCEX MEKAYHAPOAHBIX KOH()EPEHIINH, CHMIIO3MYMOB, KPYTJIBIX CTOJIOB M Ma-
CTep-KJIacCcoB, IPOBOAUMBIX B paMkax Konrpecca. IHocTpaHHbIE TOCTH UMEIN BO3MOKHOCTD IOJIKJIFO-
YHUTHCS K IUCKYCCUU B ayJUTOPHSIX IOCPEICTBOM IEKTPOHHBIX crucTeM. Exkeronno Konrpece codupaet
6osiee 2500 yyactHukoB u3 15 crpan u 6onee 80 roponos Poccun. B pamkax ¢opyma mpomin mex-
JyHapoJHble KOH(PEPEHIINU, OTKPHITOE COBEIIAHNE IMIABHBIX HEOHATONOroB Poccnu, poccuiicko-kuTai-
CKUI TEJIEMOCT, CUMIIO3UY MBI, KPYIJIbI€ CTOJIbI U MacTeP-KJIacChl, ObLIO 3aCiIyIIaHO U 00Cy K IeHO Oojee
400 ycTHBIX A0KIa10B U OoJiee 20 — MOCTEPHBIX.

KJIOUEBBIE CJIOBA: HamnoHalbHBIH KOHTpPECC, ACTH, OPTaHU3AIMUS 3APABOOXPAHCHUS

u 06IJ_ICCTBCHHO€ 3A0POBLE, IEAUATPUYCCKAA TOMOIIb

The annual National Congress “Healthy Chil-
dren — the Future of the Country” has become
a tradition in the pediatric community both in
our country and abroad. In 2024, the VIII Na-
tional Congress with international participation
“Healthy Children — the Future of the Coun-
try” was held, commemorating the 130th anni-
versary from the birth of Alexander Fedorovich
Tur, Academician of the USSR Academy of
Medical Sciences . The St. Petersburg State Pe-
diatric Medical University became the venue of
the Congress. The main purpose of the Congress
was to discuss topical issues of children’s health
care, to improve medical care for children, to
develop unified approaches to prevention, dia-
gnosis, treatment and rehabilitation. The Con-
gress events contributed to the professional de-
velopment of pediatric health care specialists,
dissemination of best practices of colleagues
from different regions of Russia and other coun-
tries, introduction of modern technologies in
medicine.

The Congress was held in accordance with
the Plan of Scientific and Practical Events of the

Ministry of Health of the Russian Federation in
2024 (Order No. 726 issued by the Ministry of
Health of the Russian Federation on 29 Decem-
ber 2023 “On Approval of the Plan of Scientific
and Practical Events of the Ministry of Health
of the Russian Federation in 2024”).

Guests of honour and participants of the Con-
gress were leading Russian and foreign specia-
lists of children’s health care, chief specialists
of health care authorities of Russian regions,
heads of medical organizations, representatives
of the authorities, practicing doctors.

According to the established tradition, the
Congress was conducted by Vasily Ivanovich
Orel, Honored Scientist of the Russian Fede-
ration, Doctor of Medical Sciences, Professor,
Vice-Rector for Academic Affairs, Head of the
Department of Social Pediatrics and Health Care
Management of the Faculty of Pediatrics and Voca-
tional Education and Training. Dmitry Olegovich
Ivanov, President of the Congress, Rector of St. Pe-
tersburg State Pediatric Medical University, Doctor
of Medical Sciences, Professor, Chief Consultant
Neonatologist of the Ministry of Health of the
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Russian Federation, made a welcoming speech.
In his speech he noted that “Health care and
education in our country always attracted close
attention. Proper setting of tasks, inexhaustible
enthusiasm and excitement which is characte-
ristic for representatives of national medicine,
readiness to discuss and share knowledge and
experience with each other have always helped
to achieve success and efficiently solve problems
faced by the medical community. For the eighth
year in a row, the National Congress with inter-
national participation “Healthy Children — the
Future of the Country” has become an effec-
tive platform for cooperation between practical
healthcare and basic science, a meeting point for
absolutely different people who were united by
one common goal: to create ideal conditions for
providing medical care to children from concep-
tion to adulthood. Our congress is designed to
bring together representatives of governmental
authorities, educational, scientific and medical
organizations of Russia, small, medium and large
businesses, young scientists, leading Russian and
foreign experts in the field of medicine, pharma-
ceuticals and information technologies” (Fig. 1).

On behalf of the Government of St. Pe-
tersburg the participants of the Congress were
welcomed by Oleg Ergashev, Vice-Governor
of St. Petersburg, who noted that “This hall
brought together leading experts not only from
Russia, but also from abroad. I am proud of the
fact that our country has managed to build a
unique system of assistance to children, which
has no analogues in the whole world...

It is impossible not to mention the successes we
have already achieved. Today, the infant mortali-
ty rate in Russia has reached a historic minimum
of 4.2 ppm. This means that our doctors manage
to save more children’s lives than their colleagues
from many foreign countries. The fight continues
for every child, and those stories of rescue, which
yesterday seemed incredible and miraculous, do not
surprise us today. And it is equally important that
the fight goes on not only for the life of each pa-
tient, but for the quality of this life...”.

Yuri Lobzin, the President of the Children’s
Research and Clinical Centre for Infectious Di-
seases, Academician of the Russian Academy of
Sciences, Professor Leyla Namazova-Baranova,
Honored Scientist of the Russian Federation,
Academician of the Russian Academy of Sci-
ences, Chairman of the Executive Committee
of the Union of Pediatricians of Russia, Doc-

Fig. 1. Rector of St. Petersburg State Pediatric Medical
University, Doctor of Medical Sciences, Professor
Dmitry Olegovich Ivanov at the opening of the
Congress “Healthy children — the future of the
country”

Puc. 1. Pextop Cankr-IleTepOyprckoro rocyaapcTBeHHOTO
HeHaTPUIECKOr0 MEIUIIMHCKOTO YHUBEPCUTETA, JI0K-
TOp MEIULIMHCKHX Hayk, mpodeccop Imurpuit One-
roBuu lBaHOB Ha oTkpbiTHH KoHrpecca «3mopoBbie
et — Oyzyniee CTpaHbDy

tor of Medical Sciences, and Raufu Oruj oglu
Baylarov, Vice-Rector for Research of Azerbai-
jan Medical University addressed the Congress
with welcoming addresses. Members of the
Federation of Rectors of Russian and Arab Uni-
versities sent their video messages: Dr Samaha
Bashir, General Counsellor of the Federation,
Muhammad Said Hanbash, President of Hadra-
mawt University (Yemen), Wael Nabil Abdel
Salam, President of the Arab University of Bei-
rut (Lebanon), Alsunduk Tahani, Vice Rector,
Dean of the Faculty of Dentistry, Professor of
Al-Turan University (Iraq).

The Congress included discussions on the
most urgent problems of pediatrics, neonatolo-
gy, pediatric surgery, anesthesiology and resus-
citation, healthcare organization, rehabilitation,
sports medicine, nephrology, pediatric cardio-
logy, morphology and physiology of the child,
psychological features of modern children and
adolescents, infectious diseases, medical edu-
cation and other areas. The focus of attention
was on interdisciplinary presentations, case stu-
dies, discussion of new methods and treatments.
Much attention was paid to new regulatory do-
cuments and clinical recommendations.
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The Congress included conferences, breakout
sessions, including those with international parti-
cipation:

Neonatology: achievements and opportuni-
ties.

Evidence-based pediatrics.

Knowledge of propaedeutics is the basis of
clinical thinking of a pediatrician.

Rare and complex cases in pediatric surgery
and anaesthesiology- reanimatology.

Actual problems of pediatric nephrology.
Rehabilitation and sports medicine.

Actual questions of diagnostics and morpho-
genesis of childhood diseases.

Favourable environment for children.
Childhood — space of psychological safety.
Rare and complicated cases in pediatric sur-
gery and anaesthesiology-reanimatology.
Logopathology and speech therapy: A dia-
logue of science and practice.

V St. Petersburg Symposium on Morpholo-
gy, Biochemistry, Normal and Pathological
Physiology of the Child.

Children’s health in modern society: prob-
lems and ways of solution.

Obstetrics and Gynaecology — modern rea-
lities and prospects.

International Conference In Pediatric Rheu-
matology: the Focus On Autoinflammation.
The role of nurses in enhancing quality of life
and reproductive potential.

Interdisciplinary poster session.

In addition to the conferences, an open me-
eting of the chief neonatologists of Russia, Rus-
sian-Chinese teleconference, symposia, round
tables and master-classes were held, more than
400 reports and more than 20 posters were heard
and discussed.

The main topics for discussion were:

Implementation of Priority National Project
“Health Care” in terms of maternal and child
health care:

1. Infant and child mortality and demo-
graphic problems. New opportunities
and solutions to maintain and improve
indicators in the Russian Federation.

2. Improving accessibility and quality of
medical care for women and children.

3. Audit of compliance with clinical re-
commendations for pediatric and neona-
tal care.

First results of extended neonatal screening

in the Russian Federation.

Medical and genetic counselling and re-
search for solving actual problems of re-
productive medicine, neonatology and pe-
diatrics.

Pediatric dietetics as a special section of
propaedeutics of pediatric diseases. Nutri-
tion of a healthy and sick child. Nutriciolo-
gy of infancy.

Neonatal rheumatology: the importance of
early diagnosis and therapeutic options.
Reanimation and intensive care in pediat-
rics and neonatology. Infectious-inflamma-
tory diseases, lesions of the central nervous
system.

Neonatal and foetal surgery: unique cases
and innovative technologies.

Emergency conditions in pediatrics and pe-
diatric surgery.

Modern technologies and rare (atypical)
cases in pediatric surgery.

Problems of children’s disability and possi-
bilities of rehabilitation.

Chance for survival — surgical methods of
treatment.

Actual problems of pediatric nephrology.
Catamnesis of premature newborns. How
to organize it? What problems? What con-
clusions?

Phthisiatry of early age. Tuberculosis in
very young children.

The role of fundamental developments in
children’s health care.

Primary medical care to the pediatric popu-
lation: problems and solutions.

Audit of the quality of medical care for
children. Clinical audit in a neonatological
hospital.

Immunological prevention of infectious
diseases in pediatrics.

Realisation of international projects in the
field of children’s health care.

Possibilities of sports medicine for chil-
dren.

Ultrasound, functional and molecular dia-
gnostics in pediatrics and neonatology:
promising developments and opportunities.
Recent trends in professional medical edu-
cation.

Actualisation of the order of pathological
and anatomical investigations in pediatric
practice.

Questions of childhood psychology. Speech
disorders and their correction.
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The international conference “Evidence-based
pediatrics” organized the round table “Modern
standards in pediatric practice”. There were dis-
cussed problems of differentiated diagnostics,
modern approaches to diagnostics and standards
of treatment of the most common diseases in the
practice of a district pediatrician (endocrine and
allergic diseases, digestive system diseases, etc.),
as well as problems of diagnostics and medical
care for life-threatening conditions in children at
the outpatient stage. There was also presented the
Diary of a Healthy Child, developed in St. Peters-
burg State Pediatric University to improve coope-
ration between pediatricians and the patient’s le-
gal representatives. The participants defined the
importance of breastfeeding in the first months
of life and gave recommendations on how to pre-
serve lactation in case of functional disorders.

“Tuberculosis in infants” was focused on BCG
vaccination of newborns in maternity hospitals and
perinatal centres, contraindications to vaccination,
possible complications and ways to prevent them.
Special attention is paid to the problem of con-
genital tuberculosis, prevention of tuberculosis in
neonates born from tuberculosis-affected mothers,
peculiarities of the clinical course of this infection
in young children, difficulties in diagnosis and
verification of the diagnosis taking into account
anatomo-physiological features, indications and
contraindications to the prescription of anti-tuber-
culosis drugs for young children. The experience
of tuberculosis screening in Belarusian children
was presented by L.A. Gorbach, Associate Profes-
sor from Minsk.

Within the framework of the international
conference “Rare and Complex Cases in Pediat-
ric Surgery and Anaesthesiology-Ranimatology”,
E.Yu. Felker held a master class “Possible vari-
ants of automation in anaesthesiology taking into
account artificial intelligence”, where the partici-
pants were provided with an overview of modern
methods of automation using artificial intelligence.
Advantages, difficulties and prospects of using ar-
tificial intelligence equipment were shown on the
example of video recordings of work with patients
in the Department of Anaesthesiology-Resuscita-
tion of St. Petersburg State Medical University.

Another master class “Method of umbilical
hernia treatment” was conducted by Doctor of
Medical Sciences V.G. Svarich, who presented his
method of herniorrhaphy. This method has been
applied since 2016 in the surgical department of
the Republican Children’s Clinical Hospital in

Syktyvkar. The proposed method simplifies the
technique of surgery in children, reduces the op-
eration time and the risk of postoperative compli-
cations, preserves the anatomy of the umbilical
region, eliminates the stage of suturing postope-
rative wounds.

The international conference “Neonatology:
Achievements and Opportunities” included an
open meeting of chief neonatologists of Russia,
where the issues of infant and child mortality, pe-
culiarities of routing of newborns, mastering of
clinical recommendations by specialized specia-
lists, organization of medical care for children at
different stages, etc. were discussed. During this
conference, symposia “Neonatal Neurology: Inno-
vations and Achievements” and “Rare Diseases in
Newborns” were held. The participants raised the
problems of studying and researching neurologi-
cal and rare diseases in newborns, since the early
detection and treatment leads to better results and
higher quality of life.

The international conference “Children’s
Health in Modern Society: Problems and Solu-
tions” (Fig. 2), which was organized by the De-
partment of Social Pediatrics and Health Care
Management of the Faculty of Pediatrics and
Additional Professional Education (APE) and the
Department of Public Health and Health Care of
SPbSMU, hosted a Russian-Chinese teleconfe-
rence “Analysis of the State of Treatment of Pre-
mature Infants in China: Studies Based on CHNN
(Chinese Neonatal Network) Data”. During the
Russian-Chinese dialogue, Dr. Lin Yuan, Director
of the Neonatal Medical Center at the Children’s
Hospital of Fudan University, presented the la-
test systems of medical database organization and
their application for the analysis of treatment of
premature infants in China.

Some presentations were aimed at improving
the organizational structure of the medical center
in order to increase the accessibility of primary
health care to the population. Specifically, the re-
port “Outpatient consultative units of a multidis-
ciplinary hospital as a reserve for increasing the
accessibility of primary health care” (Orel V..,
Shmidt T.A., Kirichenko I.Ya., Department of
Social Pediatrics and Health Care Organization
of the Faculty of Pediatrics and APE) presen-
ted activities of an outpatient consultative unit of
the Mariinskaya Hospital. The hospital compris-
es unique medical departments and centers, such
as the city phoniatrics office, the city nephrology
center, the city center for professional pathology
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Fig. 2.

Conference "Children's Health in modern society: problems and solutions"

Puc. 2. Kondepenuus «310poBbe JieTell B COBPEMEHHOM 00IIeCTBE: MPOOIEMbI U TYyTH PELICHUS

and rehabilitation of professional patients, where
patients receive medical care from highly quali-
fied specialists of a narrow profile, which is im-
possible to access in the polyclinic at their place
of residence. Outpatient and consultative units of
the hospital can use all the resources in their work,
which makes it possible to create a “closed cycle”,
providing medical care to patients and making
it significantly more accessible for residents of
St. Petersburg.

Since 2018, the priority project “Creation of a
new model of a medical organization providing
primary health care” has been launched in our
country. The report “Application of Lean Techno-
logies in Medical Organizations Providing Outpa-
tient Medical Care for Dental Diseases” (V.A. Za-
tulkin, N.A. Gurieva, V.I. Smirnova, Department
of Social Pediatrics and Health Care Organiza-
tion of PF and APE) outlines prerequisites for
introducing organizational changes in outpatient
dental care. The questionnaire survey of patients
showed that 35.0% of people are not satisfied with
medical care in the dental polyclinic, more than
half (52.9%) spend more than 10 minutes at the
registration desk, respondents also complained
about queues in front of the doctor’s office and dif-
ficulties in making an appointment. Among doc-

tors, 80.0% believe that the main problem when
receiving a patient is the long time spent on paper
medical documentation. Low employee involve-
ment is evidenced by the fact that the vast majori-
ty (75.7%) did not see the need for organizational
changes, every third person is not ready to make
suggestions to improve the work of the medical
organization, as they believe that the polyclinic
administration will not take them into account. To
improve the quality and accessibility of dental care
at the outpatient stage, the authors proposed the in-
troduction of lean production tools, such as “open
registration” and introduction of an administrator,
optimal information support and convenient na-
vigation in the polyclinic, creation of a call center,
electronic document management, etc.

D.V. Chentsov, Chief Physician of City Poly-
clinic No. 40, postgraduate student of the Depart-
ment of Social Pediatrics and Health Care Organi-
zation of PF and APO, presented his report “Mo-
dern approaches for creating a culture of health care
among adolescents”. In St. Petersburg, a regional
model of preventive care for children has been
formed, which is headed by the City Centre for
Public Health and Medical Prevention (CCHMP).
An important aspect of this model is active promo-
tion of healthy lifestyle measures and encouraging
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the population to preserve their health. To actualize
the work on medical prevention, which determines
the effectiveness of adolescents’ participation in
the prevention of health disorders, it is necessary to
strengthen “medical awareness”. Medical aware-
ness is the potential of knowledge and skills on
health protection, which is formed under a set of
measures on hygiene education and training. The
main forms of preventive work among adolescents
include health lessons, competitions, campaigns,
station games and excursions to the CCHMP mu-
seum. Some examples of topics discussed at health
lessons are: “Be healthy!”, “Nutrition is good for
you!”, “Movement is life”, “Smoking is bad for
your health”, “Alcohol and health”, etc. CCHMP
actively cooperates with medical and educational
organizations, the health departments of district
administrations, social services, the Commissioner
for Children’s Rights, etc.

The problems of medical support for adoles-
cents and young people, especially during the tran-
sition to adult outpatient clinics, were raised in the
report “Contemporary Problems of Departmental
Interaction in Medical Care for Adolescents and
Young People” (Kim A.V., Samoilova O.S., De-
partment of Social Pediatrics and Health Care Or-
ganization of PF and APE). The authors identified
three groups of problems:

1)organizational and methodological prob-
lems: lack of continuity in the work of
children’s and adult outpatient clinics;
lack of regulatory and legal documenta-
tion; lack of an organizational mechanism
and specific algorithm for transferring
adolescents from a children’s outpatient
network to an adult one; lack of depart-
mental control over this process;

2)lack of an individual and comprehensive

approach to the medical care of young
people: low motivation of adolescents
and young people to preserve their health;
insufficient information about transfer to
the adult network, goals and procedures of
medical check-ups; work with teenagers in
adult outpatient clinics on request rather
than on active invitation; low coverage
of 18-year-old patients by medical check-
ups; untimely placement of patients with
chronic diseases on medical follow-up;
3)material and technical problems: lack of
digitalization of the transfer process —
high Labor intensity and time losses
during manual selection of a patient regi-

ster and paper pediatrics; economic and
time losses: paper and cartridge for paper
disease histories, driver’s resource; lack
of a separate module in the medical in-
formation system (MIS) for working with
adolescents.

Professor of Ivanovo State Medical University
I.E. Boboshko introduced a specific type of ad-
olescents’ response to recurrent acute respiratory
illnesses (ARI) in her presentation “Medical and
social aspects in practice of monitoring frequently
and long-term sick children”. This response in-
cluded increased emotional sensitivity, fixation of
negative events, instability and inconsistency of
feelings and desires, inhibition of external expres-
sion of feelings and experiences, immersion in
oneself, lack of openness to others. In this regard,
it is especially important to define a rehabilitation
potential and its possibilities in medical and social
assistance to such children. Rehabilitation poten-
tial is a complex of biological and psychophysical
characteristics of a person, as well as social and
environmental factors that allow him or her to
realize his or her potential abilities to a greater or
lesser extent. The diagnosis of psychological and
social problems at a medical and social assistance
department of a children’s outpatient clinic com-
plements the assessment of rehabilitation potential
by a district pediatrician as part of the dispensary
monitoring of a child with health problems. The
correction of psychological and social problems
through the improvement of rehabilitation poten-
tial makes it possible to increase effectiveness of
medical monitoring (Fig. 3).

Two reports were devoted to assisted repro-
ductive technologies (ART).

T.A. Krivolesova, Head of the Department
of Assisted Reproductive Technologies of St.
Petersburg State Pediatrics University, Candi-
date of the Department of Social Pediatrics and
Health Care Organization PF and APE, presen-
ted the topic “Patients Opinion on the Avai-
lability of Medical Care with In Vitro Fertilisa-
tion”. According to the conducted sociological
research, the main problems in organizing me-
dical care for IVF treatment were: the need for
a large number of tests and analyzes before IVF
(48.2% of women and 17.2% of men); unpre-
dictability of pregnancy after IVF (35.7% and
11.2%, respectively); lack of possibility to per-
form all tests and consultations at the place of
residence (32.1% and 17.0%, respectively); the
need to pay for separate laboratory and diagnos-
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Fig. 3. Speech by Doctor of Medical Sciences, Professor of Ivanovo State Medical University I.E. Boboshko. Presidium:
Honored Scientist RF, Doctor of Medical Sciences, Professor V.I. Orel, Honored Scientist RF, Doctor of Medical

Sciences, Professor V.K. Yuryev

Puc. 3. BeicTymiieHHEe JOKTOpa MEAUILMHCKUX HayK, podeccopa FIBaHOBCKOTO rocy1apCTBEHHOIO MEAMIIMHCKOTO YHHBEPCHTE-
ta U.E. bobomko. [Ipe3unuym: 3aciaykeHHBIN AesTens Hayku PD, 1okTop MeIUIMHCKHUX HayK, mpodeccop B.U. Opemn,
3acimyKeHHBIH JesTens Hayku PD, 1okTop MequmuHCKHAX Hayk, mpodeccop B.K. IOpren

tic tests (30.4% and 27.4%, respectively); long
waiting times for a doctor’s consultation (26.8%
and 24.1%, respectively); long waiting times for
diagnostic tests (21.4 and 18.9%, respectively);
long waiting times for IVF procedures (19.6 and
6.9%, respectively); lack of free individual or
group psychological support for couples diag-
nosed with infertility (5.4 and 3.4%, respective-
ly) (Fig. 4).

The authors of the report “Medical and social
profile of patients of the department of pregnan-
cy pathology who overcame infertility with the
help of ART” (Moiseeva K.E., Harbedia Sh.D.,
Sergienko O.I., Department of Public Health
and Healthcare) presented the results of a so-
ciological study conducted in the department
of pregnancy pathology of St. Petersburg State
Pediatric Medical University. The share of pa-
tients who overcame infertility with the help of
ART and received medical care paid by oblig-
atory medical insurance funds was 92.4%. The
proportion of unmarried patients was only 6.1

and 11.2% of pregnant women had multiple
pregnancies. More than half of the patients had
a second pregnancy or more (55.9%), which oc-
curred after the second or subsequent attempts
(56.1%). However, in the majority of cases
it was the first birth (76.8%). In 77.5% of the
women, infertility was diagnosed before the
age of 35 years. Most of the cases were prima-
ry (61.0%) and female (88.0%) infertility. The
mean age of primary infertility was 30.04+2.72
years, secondary infertility 31.04+1.95 years,
female infertility 30.71+£2.11 years and male
infertility 30.654+2.06 years (p >0.05). Abor-
tions occurred in 41.5% of women who became
pregnant using ART, and 20.5% of the patients
had fetal pathology. The most common pathol-
ogies during pregnancy were endocrine diseases
(65.9%, gestational diabetes mellitus 30.5%),
myopia (40.7%), anemia (38.8%), genitourinary
diseases (26.3%) and pre-eclampsia (25.1%).
COVID-19 or acute respiratory viral infections
(ARVI) were observed in 20.7% of IVF pregnant
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Fig. 4. Speech by the head of the Department of Assisted Reproductive Technologies of St. Petersburg State Medical University
T.A. Krivolesova Presidium: Honored Scientist RF, Doctor of Medical Sciences, Professor V.I. Orel

Puc. 4. BeicTyruieHre 3aBeyIONIeH OT/eIeHHEM BCIIOMOTaTeNbHBIX penpoaykTuBHbIX TexHomoruit CIIOITIMY T.A. Kpusone-
coBoil. [Ipe3uauym: 3acinyKeHHBIH nesiTens Hayku PD, TOKTOp MeIUIMHCKHUX Hayk, mpodeccop B.W. Open

women. The most frequent principal diagnosis
on admission was caesarean section delivery
(44.6%) and preterm Labor (25.9%).

The analysis of abortion prevalence in the
Russian Federation, the North-West Federal
District (NWFD) and St. Petersburg for 2018—
2022 is presented in the report “Assessment of
medical and social factors determining abor-
tion behaviors” (V.K. Yuryev, V.V. Sokolova,
AN. Kuzmin, V.V. Kirilenko, Department of
Public Health and Healthcare). The conclusions
drawn by the authors indicate a low level of abor-
tion prevalence in St. Petersburg (8.6 per 1,000
women of fertile age) compared to the North-
West Federal District and the Russian Fede-
ration (11.4 per 1,000), and a downward trend
in this indicator in all the territories studied. In
Russia as a whole, there is a negative trend in
the growth of abortions among first-pregnant
women. Among the women who were referred
for abortion, the predominant groups were 20—

24 and 25-29 year olds, residents of St. Peters-
burg, with higher or incomplete higher educa-
tion, average or low income, married and with
children (usually one child). Increased abortion
history was characteristic of newcomers from
other regions, with secondary special education,
working in state-funded organisations, having
low or high income, registered or open marriage
and having children (more often two or more).
Despite high self-assessment of knowledge
about contraception, pregnancy was unplanned
for the majority of respondents as a result of ir-
regular use of combined oral contraceptives and
the calendar method and interrupted sexual in-
tercourse. The main reasons for pregnancy ter-
mination were insufficient financial income and
the lack of a permanent job.

Issues of economic nature were devoted to the
speeches “Formation of universal competence in
the field of economic culture and financial litera-
cy in students of medical school” (Kirilenko V.V,
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Sokolova V.V., Department of Public Health and
Public Healthcare), where the problems of imple-
mentation of curricula for training medical stu-
dents in the formation of universal competences
and, in particular, competences in the field of eco-
nomic and financial literacy were considered. In
order to implement the state policy in the sphere
of health care and to increase the flexibility and
responsiveness of the health care management
system at the level of medical organisations, it
was proposed to pay attention to the formation of
economic culture and financial literacy of medi-
cal personnel, to develop approaches and recom-
mendations aimed at training medical personnel
to work in crisis economic conditions, rational
planning and optimisation of activities.

The report “Methodology of differentia-
ted approach to incentive payments in medical
organizations providing primary health care”
(Kim A.V., Sochkova L.V., Department of So-
cial Paediatrics and Health Care Organisation,
PF and APE) concerned differentiated approach
to remuneration of medical workers of prima-
ry health care. The authors present a developed
formalized, easy-to-use system for recording
the activity of each employee of a medical orga-
nization, based on specially developed local la-
bour standards, with the inclusion of an indivi-
dual assessment of his/her activity and allowing
a differentiated approach to the appointment of
incentive payments. This system takes into ac-
count the target indicators of the implementa-
tion of state and regional programsin the field of
health care. The questionnaire survey conducted
among the employees of adult outpatient clinics
showed an increase in satisfaction with their
final labor results — monthly salary — after
the introduction of the differentiated remune-
ration system. This year the lecture part of the
Congress was reduced, and the main attention
was paid to the work in small groups — master
classes, seminars, trainings and other activities.

This year, the lecture part of the Congress
was reduced and the focus was on small group
work — masterclasses, seminars, trainings and
other activities.

The Congress was attended not only by Rus-
sian specialists from different regions of our coun-
try, but also by guests from Belarus, China, Uz-
bekistan, Kazakhstan, Turkey, Italy, Saudi Arabia.

Within the system of Continuing Medical
Education (CME) the topics of the Congress
were accredited in 54 specialties for doctors and
21 specialties for nursing staff.

According to the results of the Congress,
it can be concluded that the health of modern
children is a cause for concern: the number of
practically healthy children is decreasing, the
number of children suffering from chronic pa-
thology is growing, and the number of school
graduates diagnosed with 2—3 chronic diseases
is increasing. Therefore, the development and
implementation of new forms of preventive,
therapeutic, medical, social and psychological
care for children remains an urgent task for chil-
dren’s health care.

All participants noted that the exchange of
experience between doctors and researchers is
important for the improvement of such work,
which is possible within the framework of such
meetings and other forums.
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JOHNOJIHUTEJIBHAA NTH®OPMALUA

Bkian aBropoB. Bece aBropsl BHecnu Cylie-
CTBEHHBIH BKJIaJ] B pa3pab0OTKy KOHLEMIHHU, IIPO-
BEJICHUE HCCIIEJOBAHMS M IOJATOTOBKY CTaThH,
OPOWIN U 0f00priIn (GUHAIBHYIO BEPCHUIO Tepest
myOnuKaruei.

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

HUcrounnk ¢uHaHcupoBaHusa. ABTOpBI 3a-
SBJIAIOT 00 OTCYTCTBHUH BHEIIHEro (puHaHCHPOBa-
HUS TIPY HAICAHUM CTaTbH.
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UPMALKA

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

VYenosust Hactosiero Jlorosopa (nanee «Jlo-
TOBOP») ABISIOTCS NMyONU4HON odepToil B COOT-
BETCTBUU C II. 2 cT. 437 T'paxaaHCKOrO KOAEKca
Poccuiickoit @eaepanuu. Janueiii JJoroBop ompe-
JieNigeT B3aMMOOTHOLICHUS MEXIY pedakiuei
)kypHana «Medicine and health care organization /
MenunuHa 1 opraHu3alus 3ApaBooXpaHeHus» (1a-
nee 1o Tekery «KypHamny), 3aperucTpUpOBaHHOTO
Vupasneanem DenepalibHOM CIIy 0Bl TI0 HAJI30PY
B cepe cBs3u, HHPOPMALMOHHBIX TEXHOJIOTHHA U
MaccoOBbIX KoMMYHuKanuil mo CeBepo-3amnagHomMy
¢denepanbHomy okpyry 17 mas 2016 roga, cBuze-
TenbeTBO [T Ne TY78-01872, uMenyeMol B 1ajib-
HeleM «Penakius» U ABISIIOLIEHCS CTPYKTYP-
HbIM TozpazaencHuem ®I'6OY BO CIIOITIMY
Munsapasa Poccun, 1 aBTOpOM W/WiM aBTOPCKUM
KOJUIGKTUBOM (MJIM HHBIM TpaBoOOagaTesiemM),
UMEHYEeMbIM B JalbHEHIIEM «ABTOP», MPHUHSB-
UM ITYOJIMIHOE TIpeIokeHue (0pepTy) 0 3aKII0-
yeHuu [lorosopa.

ABtop nepenaet Pegakuuu asis u3aHus aBTop-
CKHIl OpUTHHAI WM PYyKOINCh. YKa3aHHBIN aBTOP-
CKHUH OpHUTHMHAJl JIOJI’KEH COOTBETCTBOBATH TPeOo-
BaHUIM, yKa3aHHBIM B paznenax «llpeacrasnenue
pykomucu B xKypHa», «OQopMiIeHre PyKOITUCH.
[Ipu paccMOTpeHHH MOMYYEHHBIX ABTOPCKUX Ma-
tepuanoB JKypHain pykoBoacTByercs: «EauHbIMEU
TpeOOBaHUAMHU K PYKOIHCSIM, MPEACTABISIEMBbIM B
OouomenuuuHckue >KypHanb» (Intern. committee
of medical journal editors. Uniform requirements
for manuscripts submitted to biomedical journals //
Ann. Intern. Med. 1997; 126: 36-47).

B XKypnane nedatarorcst paHee He OIyOJIHKO-
BaHHbIE paboThI N0 npoduito XKypuana.

Kypnan He paccmarpuBaeT paboTbl, Pe3yabTaThI
KOTOPBIX 10 OOJbIICH YacTh y)Ke ObLIM OITyOJIHKO-
BaHbl WJIM ONMHUCAHBl B CTaThsX, MPEICTABICHHBIX
WIN TIPUHATHIX A7 MyOJMKalUK B IpyrHe Tedar-
HBIE WK 3JIEKTPOHHBIE CPEJCTBA MacCOBOM HH(OP-
marmu. [Ipeacrasnsis cTareio, aBTOp BCerna JOKeH

CTaBHUTh PEAAKLHUIO B U3BECTHOCTH 000 BCEX HAMpaB-
JICHUSIX ATOM CTAaThH B MEYaTh U O MPEAbLAYILUX ITy-
ONMMKaLuMsIX, KOTOPbIE MOTYT PaccMaTrpuBaThbCsl Kak
MHO)KECTBEHHBIC WM TyONUpyIoUre MyOIHKaluu
TOM K€ caMOW WJIM O4YeHb Onu3kol paboTbl. ABTOP
JIOJKEH YBEJJOMHUTD PEAAKIIMIO O TOM, COIACPIKUT JIU
CTaThsl yXKe OIMyOJMKOBaHHBIE Marepuayibl M Tpe-
JIOCTAaBUTh CCHUTKM HA MPEAbLAYILYI0, YTOOBI JaTh
pelakuui BO3MOXXHOCTb MPUHSTH DELICHHE, Kak
MOCTYIUTh B IaHHOH cuTyauuu. He mpuHUMaroTcs
K TI€4aTH CTaTbU, MPEACTABIIONINE COOOW OTIeNb-
HBIE dTarbl He3aBEPILEHHBIX MCCIICIOBAHUI, a TaK-
JKe crarbu ¢ HapyumeHueM «lIpaBun u HOpM ryman-
HOTO O0paIeHus ¢ OM00ObEKTaMU HCCIICIOBAHUI.

Pa3memienne myOnuKanuii BO3MOXKHO TOJBKO
MocJIe MOTY4YEHHUs TOJTOKUTEIbHON PELICH3HH.

Bce cratbu, B TOM 4ucIie CTaTbU aCIIUPAHTOB U
JIOKTOPAHTOB, IMyOJINKYIOTCS OECIIIIaTHO.

NPEJACTABJIEHUE PYKOIIMCH B )KYPHAJI

ABTOPCKHI OpHUTHHAT MPUHUMAET PEIaKIUs.
IMoamnucanHas ABTOPOM PYKOITUCH JOJDKHA OBITH
OTITpaBJICHA B aJJpeC PEAAKIIUH 10 SJICKTPOHHOH IM0-
yTe Ha angpec medorgspb@yandex.ru wm 1t2007@
inbox.ru. ABTOp JOMDKEH OTMPaBUTh KOHEUHYIO
BEPCHIO PYKOIUCH M JaTh (aiay Ha3BaHHE, CO-
crostiee U3 (HaMUIUK MEPBOrO aBTOpa U MEPBBIX
2—3 CcoKpallleHHBIX CJIOB U3 Ha3BaHUs cTaThbu. 1H-
dhopMmanto 00 0pOpMIICHHHM MOXHO YTOYHUTH Ha
carite:  http://www.gpmu.org/science/pediatrics-
magazine/Medicine organization.

COITPOBOAUTEJBHBIE JOKYMEHTBI

K aBropckomy opurmHamy HEoOXOAWMO MpH-
JOKUTHh OSKCIIEPTHOE 3aKIIOYCHHE O BO3MOXKHO-
CTH OIyONMKOBaHUSA B OTKPBITOW mevatu (OmaHk
MOXKHO CKadaTh Ha caiite https:/www.gpmu.org/
science/pediatrics-magazine/).
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Pykonmce cunrtaercs noctynusiiei B Penakuuto,
€CIIM OHa MPE/ICTaBIeHa KOMIIEKTHO M oopMIICHa
B COOTBETCTBUM C OINHCAHHBIMH TPEOOBAHUAMH.
[IpenBapurensHOE pacCMOTPEHUE PYKOIIUCH, HE 3a-
KazaHHOU Penakiueli, He siBIsieTcs (JakKTOM 3aKITHO-
YeHHsI MEX/y CTOPOHAMU U3aTelibckoro Jlorosopa.

[Ipu npencrasnennn pykonucu B JKypHan AB-
TOPBI HECYT OTBETCTBEHHOCTbH 33 PACKPBITHE CBOUX
(DMHAHCOBBIX M JPYTUX KOHPIUKTHBIX WHTEPECOB,
CIOCOOHBIX OKa3aTh BIMsSIHME HA uX padory. B py-
KOITUCH JIOJKHBI OBITh YITOMSHYTHI BCE JIUIA U Op-
raHu3aliy, OKa3aBIIne (PUHAHCOBYIO MOJIEPKKY
(B BHAE TpaHTOB, O00OPYAOBaHHUSA, JIEKAPCTB WIIU
BCET0 3TOr0 BMECTE), a TAKXKE JIpyroe GUHAHCOBOE
WM JINYHOE y4YacTHe.

ABTOPCKOE ITPABO

Penakuust otOupaer, roTOBUT K IMyOIMKauu 1
myOIMKyeT mnepefaHHble ABTOpaMH MaTepualbl.
ABTOpCKOE IpaBO Ha KOHKPETHYIO CTaThIO IIpH-
Ha/JISKUT aBTOpaM cTaTbd. ABTOPCKHUH TOHOpap
3a myOnukanuu crareii B JKypHasie He BbITIAuu-
BaeTcs. ABTOp mepenaeT, a Penakuus npuHUMaeT
ABTOPCKHE MaTepHalibl Ha CIEAYIOMINX YCIOBHUSX:
1) Penakuuu nepenaeTcs mpaBo Ha 0hOpPMIICHHE,

n3ganue, nepenavy JKypHana ¢ omyOoIuKoBaH-

HBIM MaTepuasoM ABTOpa Il menei pede-

pupoBaHus crareil U3 Hero B PedepaTuBHOM

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

TEpPUAJIOB B MEYATHBIX U 3JEKTPOHHBIX H37a-

HUSX, BKJIIOYasl pa3MelIeHHuEe Ha BBIOpaHHBIX

0o co3naHHbIX Pepaknmeil caidiTax B ceTH

HuTepHeT B Lensx AOCTyNa K MyOnuKaluu B

MHTEPAKTUBHOM peXUME JII000ro 3amHTepe-

COBAHHOTO JIMIA U3 JIIOOOTO MecTa U B JII000€

BpeMsl, a Takke Ha pacnpocrpanenue XXypHa-

Ja ¢ OMyONMKOBAaHHBIM MaTepuajioM ABTOpa

110 IIOJIINCKE;

2) TeppuUTOpHsL, HA KOTOPOH pa3periaeTcsi HCHOIb30-
BaTh aBTOpPCKUi Marepuai, — Poccuiickas Dene-
pauusi u cetb MHTEpHET;

3) cpok neiictust JloroBopa — 5 er. [1o ncreuennn
YKa3aHHOTO CpoKa Penakiws ocrasisier 3a co00i,
a ABrop moxaTBepkIaeT OeccpouHoe mpaso Pe-
JAKIIMK Ha TIPOJOJDKEHUE Pa3MEIICHUs] aBTOPCKO-
ro marepuana B cetu MiHTepHerT;

4) Penmaxmus BIpaBe 1O CBOEMY yYCMOTpPEHHUIO 0Oe3
KaKUX-JIM0O COTJIACOBAaHUIN C ABTOPOM 3aKITIO-
YaTh JOIOBOPBI U COIIAIIEHUS C TPETHUMU JIMLIA-
MU, HallpaBJICHHbIC Ha JIOIIOJHUTEIIbHBIE MEpBI
10 3aIUTE aBTOPCKUX M U3/IATEIbCKUX MPaB;

5) ABTOp rapaHTHpyeT, YTO WCHONb3oBaHue Penax-
LUEH MPEAOCTABICHHOTO UM MO HacTosiemy [lo-
TOBOPY aBTOPCKOI'O Marepuaja He HapyLIMT IpaB

TPETbUX JIULL;

6) ABTOp OCTaBIISET 3a cOOOM MPaBO HCIOIb30BaTh
MpelocTaBIeHHBIN M0 HacTosieMy JloroBopy aB-
TOPCKUI MaTepuall CaMOCTOSTEIbHO, TIEpEeAaBaTh
MpaBa Ha HETO 110 I0TOBOPY TPETHUM JIULAM, €CIIH
3TO HE MPOTHBOPEUUT HacTosAeMy Jlorosopy;

7) Penakiust mpemocTaBisier ABTOPY BO3MOXKHOCTh
6€3B03ME3/THOTO MOTy4YEHHUS CIIPABKHU C 3JIeKTPOH-
HBIMH aJipecaMi ero o(UIMAILHON MyOIuKaum
B cetu HTepHer;

8) mpu meperevyaTke CTaThbH WM €€ YacTU CChLUI-
Ka Ha mepByro nyonukanuio B JKypHane o0s13a-
TeJIbHA.

MMOPAAOK
AKJIIIOYEHUSA JOT'OBOPA
U UBMEHEHUS ETO YCJOBUU

3akmtouenneM JloroBopa co ctoponsl Penak-
UM SIBJISIETCS ONMyOIMKOBaHME PYKOIUCH JaHHO-
ro ABtopa B xypHaie «Medicine and health care
organization / MenuIiiiHa U OpraHU3aIus 3/pa-
BOOXPAHEHHS» U pa3MEIIEHUE €r0 TEKCTA B CETH
WnTepuer. 3axiroueHnemM JloroBopa co CTOPOHBI
ABTOpa, T. €. TIOJHBIM U O€30rOBOPOYHBIM IPH-
HATHEM ABTOpOM ycioBui JloroBopa, siBisercs
nepeaadya ABTOPOM PYKOIIMCH U HKCIEPTHOTO 3a-
KIJIFOUEHHS.

O®OPMJIEHHME PYKOIINCH

Penmakiyst )kypHasia IPUBETCTBYET MOJHOCTHIO
JIBYSI3BIYHBIC CTAThH.

Crarba nomxkHa umerb (HA PYCCKOM
U AHIDIMACKOM S3BIKAX):

1. 3arnasue (Title). [lomkHO OBITH KpaTkuM (He Ooree
120 3HAKOB), TOYHO OTPAXKAIOIIUM COJCPIKAHNE
CTaTbH.

2. Ceenenus 00 aBropax (myOmnukyrores). s kax-
JIOTO aBTOpa YKa3bIBAIOTCS: (haMUITHS, UM U OT-
YEeCTBO, MECTO pabOoThI, TIOYTOBBIN ajpec MecTa
pa6otsl, e-mail, ORCID. ®amuimu aBTOpoB pe-
KOMEHJIYeTCS TPAHCIMTEPUPOBaTh TaK JKe, Kak
B TPEIBIIYIINX ITyOIHKAUSIX WM TI0 CHCTEME
BGN (Board of Geographic Names), cM. caiiT
http://www.translit.ru.

3. Pestome (Summary) (15002000 3naxoB, nim 200—
250 cJI0B) TIOMEIIAIOT TIEPeT TEKCTOM cTarbu. Pe-
3I0Me He TpeOyeTcs Mpy MyOIMKAIMK PELCH3H,
OTYETOB O KOoH(epeHIusX, WH()OPMAIOHHBIX
TIFCEM.

ABTOpCKOE pe3loMe K CTaThe SIBISETCS OCHOB-
HBIM MCTOYHMKOM MH()OpPMALIMU B OTCYCCTBEHHBIX
1 3apyOexHbIX HH(POPMAIIMOHHBIX cHcTeMax U Oa-
3aX JIaHHbBIX, WHICKCUPYIOIIUX JXypHal. Pe3rome
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JIOCTYITHO Ha caiite xypHana «Medicine and health

care organization / MenunuHa W OpraHU3aIUsS

37PaBOOXPAHEHUS» M HMHICKCUPYETCS CETEBBIMU

MOUCKOBBIMU cucTeMamu. M3 aHHOTanum moimk-

Ha OBITh TOHSATHA CyTh MCCIIEIOBAHUS, HYKHO JIH

oOpararbesi K MOJTHOMY TEKCTY CTaThH UISl MOJY-

yeHus OoJiee MmoIpoOHOMN, HHTEPECYIONIEH ero nH-
¢dopmaru. Pe3rome 10KHO M3narath TOJIBKO Cy-
niecTBeHHbIE (PaKThI pabOTHI.

Pexomennyemas CTpyKTypa aHHOTAlUU: BBe-
nenue (Background), nmenn m 3amaun (Purposes
and tasks), meronmbr (Materials and methods),
pesynbrarel  (Results), BeBomsr  (Conclusion).
[Ipenmert, 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 paborbl. OObEM TEKCTa aBTOPCKOTO
pe3ioMe ompezensercs coxepkaHueMm myOnu-
Kanuu (00bEMOM CBEJICHHWH, UX HAYYHOW IIEHHO-
CTBIO W/WJIM MPAKTHYECKUM 3HAYCHUEM) U TOJDKEH
ow1Th B mipeaenax 200-250 crnos (1500-2000 3Ha-
KOB).

4. Kirouessie crosa (Key words) — ot 3 1o 10 xitro-
YEBBIX CJIOB WM CIIOBOCOYETAHMI, KOTOphIe Oy-
JyT CIOCOOCTBOBATH ITPABUIILHOMY ITEPEKPECTHO-
My MHIEKCUPOBAHHUIO CTAaThbH, IMOMEIIAOTCS T10]1
pe3ioMe C MOI3arojIOBKOM «KITFOYEBBIE CIIOBAY.
Hcnonp3yiite TEpMHHBI M3 CIHCKA MEIULMUH-
CKHMX TIpe/MeTHBIX 3aronioBkoB (Medical Subject
Headings), mpusenenroro B Index Medicus (eciu
B 3TOM CIIMCKE elle OTCYTCTBYIOT MOIXOIAIINE
0003HaYeHMs1 Ul HEABHO BBEICHHBIX TEPMHU-
HOB, o0epuTe Hanbomee OIM3KKE U3 UMEIOIITNX-
cs1). KimroueBble citoBa pa3ziesnsitoTesi TOUKoi ¢ 3a-
IISITOM.

5. 3aronoBkM TaOnMIl, MOANUCH K PUCYHKaM, a
TaK)ke BCE TEKCThl HAa PUCYHKaX W B Tabnuiax
JIOJDKHBI OBITH Ha PYCCKOM U QHIVIMHCKOM SI3bI-
Kax.

6. Jluteparypa (References). Criucok nureparypsl
JIOJDKEH TIPECTABIATh MOHOe Ononmuorpaduye-
CKO€ OINMCAaHUE 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 MHUIMAJBl aBTOPOB B IPUCTaTCHHOM
CIIUCKE NPHBOAATCS B al(haBUTHOM MOpSAIKE,
CHayajia pyccKoro, 3aTeM JIAaTUHCKOTo ajijaBura.
B omucanun ykaseisatorcss BCE aBropbl my0nu-
karmu. bubnmorpaduueckie CChUTKM B TEKCTE
CTaThH JIAIOTCS MU(MPOI B KBAJPaTHBIX CKOOKAX.
CchUIKM Ha HEONMyOJIMKOBaHHBIC PaOOTHI HE JIO-
IyCKaIOTCSl.

Knuea: ABrop(bl) Ha3BaHWE KHUTH (3HAK TOYKA)
MECTO M3aHus (JBOETOYME) Ha3BaHHE M3/aTellb-

cTBa (3HAK TOYKA C 3aIlATOM) IO/ U3IaHus.

Ecnu B xadecTBe aBTOpa KHUTH BBICTYIIAeT pe-
JIAKTOp, TO Mocie (aMHUIIMU CIIAYET pesl.

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

Panzunckuit B.E., pen. Ilepuneonorus: y4eo-
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.

Ihasa uz xnueu: ABTOp (bI) Ha3BaHWE TIIABBI
(3Hak Touka) B kH.: niam In: gajee onucaHue KHU-
i [ABTOp (bl) HA3BaHHME KHUTH (3HAK TOYKA) Me-
CTO M3IaHus (JBOETOUYME) Ha3BaHUE M3/aTeIbCTBA
(3HaK TOYKA C 3aIATOH) roj u3naHus| (I1BoeTouune)
CTp. OT U J10.

Kopo6koB I'A. Temn peun. B kH.: CoBpemeH-
HbIe TIPOOIEMbl (DU3HUOJIOTUN M TATOJIOTUW PEUH:
c6. tp. T. 23. M.; 1989: 107-11.

Cmamws u3 scypnana

ABtop (bI) Ha3BaHHE CTaThbHM (3HAK TOYKA) Ha-
3BaHUE )KypHasa (3HaK TOYKa) roff U3AaHus (3HaK
TOYKA C 3aIITOH) TOM (€ClIi €CTh B KPYIJIBIX CKOO-
Kax HOMep J>KypHajla) 3aTeM 3HaK (JBOETOo4Yne)
CTPaHMLIBI OT U J0.

Kupromenkos A.Il.,  Cosuun M.I.,  UBano-
Ba Il. C. IlonukucTO3HBIE SIMUHUKH. AKYLIEPCTBO
u ruHexosiorus. 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.

Tesucevl 00Kk1a008, Mamepuanbl HayYHbIX
KOHGp.

baowuit A.W., JlesaiioB M.M. HoBblit anropurm
HAXOXKIACHUS KyJIbMHHAIMH HKCIIEPUMEHTAIbHOTO
Hucrarma (munumetpusi). Il cbe3n ortopuHoma-
punrosoroB Pecn. bemapyce: Te3. noki. MuHCK;
1992: 68-70.

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

Aemopegpepamut

[Terpo C.M. Bpemss peakiuum u ciyxoBas
ajlanTanys B HOpMe U IpH nepudepudeckux nopa-
KEHUSAX ciyxa. ABToped. Iuc... KaHJ. MeJ. HaykK.
CII6.; 1993.

Onucanue unmepnem-pecypca

[ernos 1. Hackonbko Benvka poiib MUKpOdIIo-
pBl B OHMONIOTHMU BUIa-X03siMHa? JKUBbIE CUCTEMBI:
Hay4dHBIH 53JIEKTPOHHBIN »KypHal. [loctymeH mno:
http://www.biorf.ru/catalog.aspx?cat_id=396&d
no=3576 (nara obpamenus 02.07.2012).

Kealy M.A., Small R.E., Liamputtong P. Reco-
very after caesarean birth: a qualitative study of
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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 OMOIHOrpaduyecKoro
OIUCAHUSI.

ITo HOBBIM mpaBHIAM, YUYHUTHIBAIOLIUM TpeOO-
BaHMUS MEXKIYHApOIHBIX CHCTEM LUTHPOBAHMA,
oubnmorpaduueckue cnucku (References) Bxo-
JST B AHIVIOA3BIYHBIA OJOK CTaTbU U, COOTBET-
CTBEHHO, JIOJDKHBI J1aBaThCs HE TOJIBKO HA S3BIKE
OpUTMHANa, HO U B JAaTHHUIE (pPOMaHCKUM anda-
BUTOM). [103TOMY aBTOpHI cTaTel MOIKHBI JaBaTh
CIHMCOK JINTEPATYphl B JByX BapHaHTaxX: OJUH Ha
SA3bIKE OpHUTHMHaNa (PyCCKOS3BIYHBIC HMCTOYHHKH
KUPWITUIEH, aHINIOA3BIYHbIE JATHHUIEH), Kak
OBLJIO MPUHSTO paHee, U OTACIbHBIM OJOKOM TOT
ke crmcok smreparypbl (References) B poman-
cKoM aniaBuTe A7 Scopus U APYTHX MEXKIyHa-
pomHbIX 0a3 TaHHBIX, TOBTOPSAS B HEM BCE MCTOY-
HUKH JIUTEPaTypbl, HE3aBUCUMO OT TOTO, UMEIOTCS
JM cpelu HUX MHOcTpaHHble. Ecin B cniucke ecTh
CCBUIKM Ha MHOCTpPAHHbIE MyOINKALUU, OHU TI0JI-
HOCTBIO TOBTOPSAIOTCS B CIHCKE, TOTOBSIIEMCS B
poMaHcKoM andaBure.

B pomanckom andaBute I PyCCKOS3BIYHBIX
HCTOYHUKOB TpeOyeTcs cieyromas CTpyKTypa ou-
omuorpaduveckoil cchlIku: aBTop(bl) (TpaHcIuTe-
pauus), mepeBo] Ha3BaHWSA KHUTH WIM CTaTbu Ha
AHTIMICKUIN SI3bIK, Ha3BaHUE MCTOYHUKA (TpaHC-
JUTepalys), BBIXOIHBIC JaHHbIE B [HU(POBOM
(dopmare, ykazaHue Ha sI3bIK CTaThH B CKOOKax (in
Russian).

TexHo0TMS MOATOTOBKHM CCBHUIOK C MCHOJb30-
BaHMEM CHCTEMbl aBTOMAaTHYECKON TpaHCIUTEpa-
IIUM ¥ TIePEeBOIUHUKA.

Ha caiite http://www.translit.ru mMoxHO Oec-
IUIATHO BOCIIOJIB30BAThCS MPOrPaMMON TpaHCIH-
TepalMy pyCcCKOro TekcTa B JlaTuHuiy. [Iporpamma
OYEHb MpocCTasl.

1. Bxogum B iporpammy Translit.ru. B oxorike «Ba-
pPHAHTBD) BBIOMpAEM CUCTEMY TPaHCIUTEPALU
BGN (Board of Geographic Names). Bceramsiem
B CIIEIMAIBLHOE TI0Jie BECh TEKCT Oubmmorpaduu
Ha PYCCKOM SI3bIKE M HAKUMAEM KHOIIKY «B TpaHC-
JNATY.

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

3. IlepeBouM C MOMOIIBIO ABTOMAaTHYECKOIO Iepe-
BOIYMKA HA3BaHHME KHUTH, CTaTbU, OCTAHOBJIE-
HUS U T.JI. Ha aHIJIMKACKUH SA3BIK, IEPEHOCUM €TI0
B TOTOBSIIMIACS criucok. [lepeBon, Ge3ycloBHO,
TpeOyeT pelaKTUPOBaHMsA, I0ITOMY JAHHYIO
4acTh HEOOXOAUMO T'OTOBUTDH YEJIOBEKY, TOHUMa-
IOLLEMY AHIJIMHACKUH S3BIK.

4. OObeMHSIEM OITUCAHKS B COOTBETCTBUM C MPUHS-

TBIMHU NIPABWJIAMH U PEIAKTHPYEM CITHUCOK.

5. B KoHIIE CCBIIKH B KPYIIIBIX CKOOKaX yKa3bIBaeTCs

(in Russian). Ccbliika roToBa.

[Tpumepsl TpaHCIUTEpAllMU  PYCCKOS3BIUHBIX
MCTOYHUKOB JINTEPATyphl TSl aHIJIOA3BIYHOTO OJ10-
Ka CTaTbu

Kuura: 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 xypHana: 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 1. 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).

Agtopedepatsl

Petrov S. M. Vremya reaktsii i slukhovaya ad-
aptatsiya v norme i pri perifericheskikh porazheni-
yakh slukha. [Time of reaction and acoustical adap-
tation in norm and at peripheral defeats of hearing].
PhD thesis. SPb.; 1993. (in Russian).
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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).

OTBETCTBEHHOCTBb 3A IIPABUJIb-
HOCTb BUBJIUOTPAGUYECKUX JAH-
HBIX HECET ABTOP.

OcranbpHble  MaTepHalbl  MPEJOCTaBIISIOTCS
b0 Ha PYCCKOM, JIMOO Ha AHTIIMHCKOM S3BIKE,
1100 Ha 000MX A3BIKAX 0 JKEJIAHMIO.

CTpyKTypa OCHOBHOIO TE€KCTa CTATHH.

BBenenne, M3nokeHHe OCHOBHOTO MaTepuala,
3aKIJIIOYeHNe, JauTeparypa. s OpUruHanbHbIX HC-
CIIeZIOBaHNI1 — BBEJICHHE, METOAMKA, PE3Y/IbTaThl UC-
CIIeZIOBaHMs, OOCYK/ICHUE Pe3y/IbTaToB, JINTEpaTypa.

B paznene «vetonuka» 00s3aTeIbHO YKa3bIBAIOTCS
CBEJICHUSI O CTATUCTHUYECKON 00pabOTKe IKCIIEpUMEH-
TaJbHOTO WM KJIMHUYECKOro Marepuaia. Exunuiisl
W3MEpEHMs JAIOTCS B COOTBETCTBHU ¢ MexkIyHapo-
Howi cucremoit equanl] — CH. damunim nHoCTpaH-
HBIX aBTOPOB, LIMTUPYEMbIE B TEKCTE PYKOITHCH, TIPHU-
BOJIITCS B OPUTHHATIBHOM TPAHCKPHITLINHL.

B koHIIe KaX 10 cTaTby 00513aTeNHHO yYKa3bIBa-
IOTCS BKJIQJl aBTOPOB B HAIMCAHUE CTaTh, UCTOY-
HUKWA (UHAHCUPOBaHUs (€CIIM UMEIOTCS), OTCYT-
CTBHE KOH(IMKTAa MHTEPECOB, HAJTMYUE COIIACUS
Ha IMyOJIMKAIHIO CO CTOPOHBI NAlMEHTOB.

O0bem pykonuceii.

O0bem pykomnucu 0030pa HE JOJDKEH IMPEBbI-
maTh 25 CTp. MAIIMHONMCHOTO TEKCTa 4epe3 JBa
nHTepBaia, 12 xernem (BKIItO4ast TAOIHIIBI, CITUCOK
JUTEPATyphl, MOAMUCH K PUCYHKaM M pe3ioMe Ha
AHTJIMIICKOM $I3bIKE), TIONIS HEe MeHee 25 wMM. Hy-
MEpyHTe CTPaHUIIbl IOCIIEI0BATENbHO, HAUYMHAS
¢ TUTYIbHOH. OOBEM PYKONMCH CTaThbU IKCIEPH-
MEHTAJbHOTO XapakTepa HE MOJDKeH IPEBbHIIATh
15 cTp. MamMHOMUCHOTO TEKCTa; KPAaTKUX CO00-
meHui (muceM B pelakiifin) — 7 CTp.; OTYETOB O
KOH(pepeHIMAX — 3 CTp.; peleH3ni Ha KHUTH —
3 c1p. Ucnonb3yiiTe KOJIOHTUTYII — COKPAIIeHHBIN
3aroJIOBOK W HyMEpAIMIO CTPAHMI, JJISI OMelle-
HUSI BBEPXY MJIM BHU3Y BCEX CTPAHUI] CTaThU.

Hnnrocmpayuu u mabauysl. Yncino pruCyHKOB
pexoMmeHryercst He Oosiee 5. B momnucsix moj pu-
CYHKaMH JOJDKHBI OBITH CHETaHbl OObSICHEHHS
3HaYCHUH BCEX KPUBBIX, OYKB, UMD M MPOYHX
YCIIOBHBIX 0003HaYeHMid. Bee rpadnl B Tabmmmax
JIOJDKHBI MMETh 3aroyioBkH. [1oBTOpATE OnHU U Te
K€ TaHHbIE B TEKCTE, HA PUCYHKAX U B TAOIHUIIAaX HE
cnenyet. Pucynku, cxemsl, poTorpaduu JOIKHBI
OBITH NPEJCTaBICHBI B pacyeTe Ha Ie4aTh B Yep-
HO-0eJI0M BU/Ie MM YPOBHSMH CEPOT0 B TOUSUHBIX
¢dopmarax tif, bmp (300-600 dpi), wiu B BeKTOp-
HBIX popmarax pdf, ai, eps, cdr. [Ipu opopmieHH
rpagUYecKNX MaTepuasoB YYHUTHIBAHWTE pa3Mephl
neqatHoro nouis JKypHana (IMprHa WLTIOCTPALIUN
B 0HYy KoJOHKY — 90 MM, B 2 — 180 MMm). Mac-
mrad 1:1.

PEOEH3UPOBAHUE

CrarpH, TOCTYNHBIINE B PEJAKIINIO, 00sS3aTeIb-
HO peneH3npyrored. Ecnm y perieH3eHTa BOSHUKAIOT
BOIIPOCHI, TO CTAaThsl C KOMMEHTAPUSAMU PELEH3EHTa
BO3Bpawlaercs ABTopy. [laroii mocTymnieHus craTbu
CUMTAETCsl Jara MoilydeHusi Pemakuuell OkoHYa-
TEJIBHOTO BaApUaHTa CTaTbH. Penakius ocTaBiseT 3a
co0o0#i paBO BHECEHUS PEIAKTOPCKUX M3MEHEHHM
B TEKCT, HE NCKAXXKAIOLINX CMbICIIA CTaTbu (JInTepa-
TypHast 1 TEXHOJIOTUYECKasi PABKa).

ABTOPCKHE 3K3EMIIJIAPHI ’KYPHAJIA

Penaknus o0s3yercs Bbigarh ABTOpy 1 3K3eM-
wisap JKypHaja Ha KaXAyr OITyOJIMKOBaHHYIO CTa-
ThIO BHE 3aBUCUMOCTH OT YHUCJa aBTOPOB. ABTOPBI,
npoxuBatonue B Cankt-IlerepOypre, momydaroT
aBTOpCKHi 3Kk3eMILIsAp JKypHalia HenmocpeaCTBEHHO
B Pepakuuu. MHOropogHuM ABTOpaM aBTOPCKHIA
sk3eMIuisap JKypHasa BeICHIIAETCS Ha aApec aBTopa
M0 3ampocy OT aBTOpa. DK3EMIULSIPbl CHECIBBIIMY-
CKOB HE OTIPABJISIIOTCS] aBTOPAM.

AJIPEC PEJAKIIUM

194100, Canxr-IlerepOypr, JlutoBckas yi., 2

e-mail: medorgspb@yandex.ru.

Caiit xypHana: http://www.gpmu.org/science/
pediatrics-magazine/Medicine organization.
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W3AATEJIbCTBO NEAUATPUHECKOI0 YHUBEPCUTETA

NPEACTABIAET

OPTONEAWYECKAAA CTOMATONOIUA. NPOTE3NPOBAHUE
HECLEMHbIMW KOHCTPYKLUAMMW 3YBHbIX NPOTE30B

OPTOMEAMYECKAA CTOMATONOIUA.
NPOTE3UPOBAHUE HECLEMHBLIMU
KOHCTPYKLMAMU 3YEHbIX NPOTE30B

Y4e6HUK ANsi MEAVILMHCKUX BY30B

) 5
Canxr-Mlerepbypr, 2021

M. @. Cyxapes, C. b. @uwes, M. I Pooickosa

Y4eOHUK COOTBETCTBYET ImporpamMme MUHHCTEpCTBA 31paBo-
oxpaneHus Poccuiickoii @enepanuu 1o opTorneIuueckod cToMa-
TOJIOTHH, MPEJHA3HAUCH U Oy/IeT MOJIe3HBIM JIJIs IIpernojaBaTeliei
KypPCOB U CTOMATOJIOTHYECKUX Kadeap, CTYIAeHTOB CTOMATOJIOTH-
4ecKuX (PaKyIbTeTOB, OPJUHATOPOB, ACITUPAHTOB, Bpadeii-cToMa-
TOJIOTOB.

ABTOpBI OyIlyT NPU3HATEIIBHBI 32 KPUTUYCCKHE 3aMEUYaHUs U
JIOMMOJIHEHUS.

TBepnblit meperieT, UBETHRIC WLTIOCTpaluu, 464 CTpaHUIIbL.

[IpuobpecTu u3ganme MOXKHO B MUHTEpHET-Mara3uHe JIabupuHr:
https://www.labirint.ru/books/877708/

NMATONIOTMYECKASI AHATOMMUSA. OBLLNI KYPC

P.A. Hacwipos, /1.0. Heanos, H. M. Anuukos, E.IO. Kanununa

P.A. HACbIPOB, 11.0. UBAHOB,
H.M. AHWYKOB, E.l0. KAJIMHUHA

NATOJIOTNYECKAS
' AHATOMUSA

: OBLLUMI KYPC

B obmem kypce maTogorHYecKod aHATOMUU (KJIMHHYECKOM
maToMop(OIOTHH) PacCMOTPEHBI BOIPOCHI OOIIEH TaToJoTHYe-
CKOM aHAaTOMHUU: METOIBI UCCIEIOBAHUSA B MMATOMOP(OIOTHH, TI0-
BpeXKJICHHE W THOENb KJIETOK M TKaHEeH, B TOM 4YHCIIe CTapeHHE;
HapylIeHUs] KPOBOOOPAIIIEHNS M HHBIX CPeJl OpraHu3Ma, BocTale-
HUe, perapanus U pereHepanws, 3a)KUBICHNe paH, IMMYHHas Ta-
TOJIOTHS, aJanTaIus, IaToNOTHI pOCTa KIETOK U X nuddepen-
IIMPOBKH, OMYXOJH, TeHETHYeCKne 3a00JeBaHus, YICHHUE O JHa-
THO3€ B MATOJIOTHYECKON aHATOMUH, TTATOIOTHS U (PAKTOPBI OKPY-
JKAIOIIeH Cpesbl, MaTOJIOTHs, BEI3BaHHAS MUTAHWEM, KOHCTATAIIH
CMEpTH | JIp.

Y4eOHUK pacCcUWTaH Ha CTYAEHTOB-MEIUKOB BCeX (axyibTe-
TOB, a TaKXe Ha Bpadeh, WHTEPECYIOMHMXCS BOMPOCAMH OOIIei
MaTOJIOrMYECKO aHATOMMH.

TBepaplil eperieT, IBETHbIE WuTtocTpanuu, 280 cTpaHuil.

[IpuoOpecTu U3aHNEe MOKHO B MHTEpHET-MarasuHe JIabupuHT:
https://www.labirint.ru/books/777658/




W3AATEJIbCTBO NEAUATPUHECKOI0 YHUBEPCUTETA

NPEACTABNAET

METABOJIMYECKNIA CUHLIPOM

CankT-MeTep6yprekuit rocyaapcTBeHHbIi
NIEAATDHYECKW MEANLIHCKIA YHUBEPCUTET

METABOJINYECKUM
CUHAPOM

Nog pen. akan. PAH A.B. WABPOBA

1100 peo. akao. PAH A.B. lllabposa

Mouorpadust moCBsIIeHa OJHON U3 BEAYyIIUX MPOOIEM COBpe-
MEHHOTO 3/IpaBOOXPAaHEHUSI — META00INYECKOMY CHHAPOMY.
HpeI[CTaBJ'IeHBI HUCTOPUYCCKUC ACIICKThI M3YUCHUSA MmeTtabonye-
CKOTO CHHJIpOMA W acCOLIMUPOBAHHBIX C HUM 3a0oyieBaHUll cep-
HeqHO-COCYHHCTOﬁ CUCTEMBbI, KPUTCPHUU NUATHOCTHUKHU, SIIUACMHU-
OJIOTHYECKHE JaHHbIE, TPOaHAIM3UPOBaHA POJIb TAKUX (HaKTOPOB,
Kak MI/IKpOGI/IOM KUIICYHWKA, aTUIIOKHUHBI, OKCH]IaTHBHBIﬁ CTpecCC,
HapyIIeHNE MUIICBOTO TIOBEJCHUS B IMaTOreHE3¢ METa0OIHYECKO-
ro cuHapoMa. PaccMOoTpeHO BiMsiHUE META0O0IHYECKOTO CHHIPO-
Ma Ha OpPOHXOIJICTOYHYIO TMATOJIOTHIO, TACTPOIHTEPOIOTHUECKYIO
ITaTOJIOTHIO, ITOJIOBBLIC ,Z[I/IC(i)yHKHI/II/I. OmnncaHsl IEPCICKTUBHBIC
METO/IbI 00CIIeIOBaHNUs MMAMEHTOB C METaOOIMYECKUM CHUHJIPO-
MOM, COBPEMEHHBIE MOJXO0/Ibl K Tepanuu. MoHnorpadust OyneT uH-
TepecHa BpadyaM TepaneBTUYECKUX CIEelUaJIbHOCTENH, Hay4YHbIM
pa6OTHI/IKaM, npenoagaBarejiAM, acnvpaHTaM, CTyACHTaM MEOU-
IUHCKHUX BY30B.

Teepapiii nmeperuiet, 496 cTpaHu.

[TpuobOpecTu u3naHue MOXKHO B MHTEpHET-Mara3uHe JlaGupunr:
https://www.labirint.ru/books/777643/

FOJIOOQAHUE B JETCTBE WU bOJIE3HU B CTAPOCTU

KW/t FOCYIAPCTBEHHbII
VIBEPCI

MTET
LEHTP 110 NEAUATPYA

1. N. Xopowununa, [1.0. Heanos

TONOAAHUE B AETCTBE
N BOJIE3HU B GTAPOCTH.

Ha npumepe manonetHux xurenei
6nokupoBanHoro Jlenunrpana

Canxr-Mlerepbypr, 2020

JILII. Xopowununa, /{.0. Heanoes

Kuaura mocsimena Manon3y4eHHBIM MEIUIIMHCKUM Mpooie-
MaM y JIIOfIell CTapIIuX BO3PACTHBIX TPYIII, MEPEKUBIINX B JIET-
CTBE JJINTEIbHBIC TEPHOABl TOJNONAaHHA. ABTOpPAMU H3y4YarOTCs
OTJAJICHHBIE MTOCIEICTBUS IITUTEIBHOTO TONOAAHNS IeTeH 1 MO/~
poctkoB B OnokupoBanHOoM Jlernmnarpane (1941-1944). Jlurepa-
TYPHBII 0030p ¥ MOTy4YeHHBIE JaHHBIE CBUIECTEIHCTBYIOT 00 0CO-
OCHHOCTAX COMAaTHYECKHUX 3a00JIeBaHWUN y OBIBIIUX MAaJIOJIETHUX
KuTene O6moknpoBaHHOTO JIGHWHTpana, CTaBIIMX HBIHE B3pPOC-
neiMu. KHura nepensnaercs mOBTOPHO, TEKCT €€ JIOTIOTHEH U HC-
MpaBJIeH.

W3nanve MoxeT OBITh MHTEPECHO MaTOJI0TaM, BpadaM-KINHU-
LHCTaM, CTEIHAINCTaM 0 OpTraHW3alyd 3APABOOXPAHCHHS W
BCEM TpakJlaHaM, HHTEpPECYIONINMCS ncTtopueit Omokaasr JIeHnH-
rpaja.

2-¢ n3nanme, nepepaboTaHHOe U JOMOTHEHHOE.

Teepnprit meperet, 176 cTpanwuil.

[TpuoOpecTn u3naHue MOXKHO B MHTEpHET-Mara3uHe JlaGupuHr:
https://www.labirint.ru/books/777647/




U3AATEJIbCTBO NEAUATPUHECKOI0 YHUBEPCUTETA
NPEACTABNAET

PykoBoACTBO N0 nefnaTpuu.
O®TAJIbMOJIOrA AETCKOI0 BO3PACTA

Peoaxyuonnasn xonnecus moma: /[.0. Heanos, B.B. bpoceckuti

Tom 11 «PykoBoacTBa mo menuaTpum» OTPaKaeT COBPEMEHHBIN
YPOBEHb Pa3BUTHSA OPTAIBMOJIOTHMU JAETCKOro Bo3pacra. Kuura co-
JEPKUT aKTyaJlbHYI0 MH(POPMALMIO O COBPEMEHHBIX METOJaxX Iua-
THOCTHUKH M JICUCHH 3a001eBaHni ra3 y nereil. OTnenbHble pa3aesbl
MOCBALIEHBl KIMHUYECKUM PEKOMEHJALUsAM MO OCHOBHBIM CHHJIpPO-
MaM M 3a00JIeBaHUSIM.

Wznanue npegHazHadyeHo odranbMosioram, NeanaTpaM u Ipeacra-
BHUTEISAM JAPYTHX MEIMLIHMHCKUX IUCHUIUIMH, a TakXe CTyJeHTaM
CTapIIUX KypcOB MEIUIIMHCKHUX BY30B.

Tom 11

OdTasbMoAOrUA
AeTcKoro BospacTta

TBepablii IeperuieT, UBETHbIE NIUTFOCTPALNH, 344 CTpaHUIBI.

[IpuoOpecTu U3naHNe MOKHO B MHTEpHET-MarazuHe JIaGupuHT:
https://www.labirint.ru/books/877706/

PyKoBOACTBO N0 NefuaTpum.
HEBPOJIOTA U NCUXNATPUSA OETCKOIo BO3PACTA

Peoaxyuonnas xonnecusa moma: /.0. Hearnos, B.H1. I'ysesa, C.B. I peuanuiii

Tom 9 «PykoBozncTBa Mo meauaTpuu» OTPAKaeT COBPEMEHHBIN
YPOBEHb Pa3BUTHSI HEBPOJIOTMU M IICUXUATPUM JETCKOIO BO3pACTa.
KHura comepxuT akTyaldbHYI0 WH(POPMALHIO O COBPEMEHHBIX METO-
Jax TUArHOCTHKH U JeYeHHs 3a00IeBaHU HEPBHON CUCTEMBI U NICH-
XUYeCcKuX pacctpoiicTBax. OTaenbHbIe pa3/iesbl MOCBAIEHbl KINHU-
YECKUM PEKOMEHAALMsIM [0 OCHOBHBIM CHHIPOMAaM U 3a00JICBAHUSIM.

PykoBOACTBO IpeJHAa3HAYEHO HEBpPOJIOraM, HEHPOXUPYpraM, ICU-
XuarpaMm, ICHUXOTepaneBTaM U IPEACTABUTENAM APYTMX MEIHUIUH-
CKUX JUCLHUILUINH, a TAK)KE CTYACHTaM CTaplINX KypCOB MEAUIIMHCKUX
BY30B.

Tom 9

HeBpOAOFMﬂ N Ncnuxuatpust
AETCKOro Bospacrta

Teepaswlii neperutet, 288 cTpaHuL.

[IpnoOpecTu n3naHue MOKHO B MHTEpHET-MarazuHe JIaGupuHT:
https://www.labirint.ru/books/877707/
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