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AGE AS A SOCIO-BIOLOGICAL COMPONENT
OF PERINATAL RISK IN PATIENTS OF THE PREGNANCY
PATHOLOGY DEPARTMENT WHO OVERCAME

INFERTILITY USING ART
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ABSTRACT. In order to assess medical and social characteristics, 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 assisted reproductive technologies (ART). It was found that among patients
the proportion of women of late reproductive age was 2.1 times higher than that of early reproductive
age, and the proportion of female infertility was 77.5%. In patients of late reproductive age, not only the
age at which infertility was diagnosed was significantly higher (32.50+0.21 years 26.96+0.20 years,
respectively), but also the average time required to achieve a positive result of infertility treatment
using ART (7.01£0.08 years and 4.74+0.07 years). Despite the fact that the majority of patients were
diagnosed with female infertility in the age range of 30-34 years (37.5%), and the diagnosis of
female infertility associated with male factors was made at the age of 35-39 years (32.0%), there
is no statistically significant difference between the average age of diagnosis of female and male
infertility (30.71+0.22 years and 30.65+0.31 years) or in the ratio of female and male infertility
within each age group. In patients 35 years of age and older, there was a significantly higher proportion
of women whose pregnancy occurred after the fourth or more in vitro fertilization (IVF) cycle (21.6%
versus 15.1%), for whom it was the third or more pregnancy (32.8% versus 22. 9%), as well as the second
or more births (29.5% versus 9.8%; p<0.05). Women of late reproductive age had 1.6 times fewer medical
abortions, spontaneous abortions, and negative perinatal outcomes compared to younger patients (62.2%
versus 38.0%; p<0.05). Among patients in the older age group, complications caused by Covid or ARVI
diseases were much less common while polyhydramnios, venous complications, as well as pregnancy
complications associated with disturbances in the hemostatic system and uterine fibroids were more often
observed. The study showed the absence of statistically significant differences in the structure of the main
diagnoses upon admission to the pregnancy pathology department depending on the age of this group
of patients. Thus, despite the fact that age, as a socio-biological factor of perinatal risk, has a significant
impact on certain parameters of medical, social and clinical-statistical characteristics, for patients who
have overcome infertility with the help of ART, this factor is not always decisive and, above all, it is
necessary to take into account the woman’s health status.

KEYWORDS: assisted reproductive technologies, infertility, Department of Pregnancy Pathology,
medical and social characteristics
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BO3PACT KAK COLIMAJBHO-BUOJIOTMYECKU A
KOMIIOHEHT NEPUHATAJBHOIO PUCKA

Y HAUMEHTOK OTAEJEHUS NATOJOTUU
BEPEMEHHOCTH, MPEOJOJEBIINUX BECIJIOJUE
C MOMOLIbIO BPT

© [Imumpuii Onecosuu Heanos, Kapuna Eecenveena Mouceesa, Lllansa /lemnaesuy Xapboeous,
Kcenus I'eopeuesna lllesyosa, I'anuna Anamonvesna Cycnosa, I'anuna Jlv6osna Muxupmuyan,
Jlenuc Baaoumupoeuu 3acnascxuil

CankT-IleTepOyprckuii rocynapcTBeHHBIH eAnaTpudeckuii MenuuuHckuid yauepcuteT. 194100, r. Cankr-IleTepOypr,
yi. JIutoBckas, 1. 2

KontaxktHas undopmanus: Kapuna EsrenreBna MonceeBa — 1.M.H., mpodeccop kadeapbl 00IeCTBEHHOTO 310POBbsI
u 3apaBooxpanenus. E-mail: karina-moiseeva@yandex.ru ORCID: https://orcid.org/0000-0002-3476-5971 SPIN: 9105-6669

Jna yumuposanusa: sanos J1.0., Mouceesa K.E., Xap6enus 1. /1., lllesiosa K.I'., Cycnosa I A., Mukuptugan [*JI.,
3acnaBckuii JI.B. BozpacT kak conmnanbHO-O0MOIOTHYSCKUH KOMITOHEHT NIEPUHATAIBHOTO PUCKA y TAIIUCHTOK OTACICHHUS
MaTOJIOTHH OEPEMEHHOCTH, TPEOA0IeBIINX Oectuonue ¢ momoribio BPT / MenuuuHa u opranu3aius 31paBooxpaneHus. 2024.
T. 9. Ne 3. C. 6-16. DOI: https://doi.org/10.56871/MHCO0.2024.40.92.001

Ilocmynuna: 12.08.2024 Oooopena: 11.09.2024 Ilpunama k newamu: 08.10.2024

PE3IOME. C uenpio OLEHKH MEIWKO-COLMAIbHON XapaKTEpPUCTUKH Oblja MpOBeICHA BBIKOITUPOBKA
cBeaeHmi u3 yueTHbIX popMm Ne 003/y Ha 820 nanueHToK OTIeNCHUS MaTOJIOrHH OEpPEMEHHOCTH, TIPEOJIO-
JICBIIUX OECIUIOUE C TIOMOIIIBIO BCTIOMOTaTeIBLHBIX PEMpOnyKTHBHBIX TexHooruit (BPT). Yeranosnero,
YTO Cpelr MAIUEHTOK JIOJIS JKEHIIMH TI03/THETO PETPOAYKTHBHOTO Bo3pacTa Obuia B 2,1 pa3a BEIIIIE, 4YeM
paHHero, a 10151 5KeHCKOro Oecruiofust coctaBuia 77,5%. Y maiueHTOK MO3IHEr0 PenpoayKTHBHOTO BO3-
pacTa OBLT JJOCTOBEPHO BHIIIIE HE TOJIBKO BO3PACT MOCTAHOBKY auarHo3a oecrutonus (32,50+0,21 roxa u
26,96+0,20 Toma cOOTBETCTBEHHO), HO M CPEIHHH CPOK, HEOOXOMUMBIN TIJIST TOCTYIKCHHS TIOJIOKHUTEITb-
HOTO pesyiisrata Jedenus oecrutonus ¢ mpumenerneM BPT (7,01 +0,08 roma u 4,74+0,07 roma). Hecmo-
TPS Ha TO YTO y OOJBIIMHCTBA MAIIMEHTOK JHArHO3 «OKEHCKOE Oecryionney OBl MOCTAaBJICH B BO3-
pactaoM uHTepBane 30-34 rona (37,5 %), a TUarHO3 «OKEHCKOE OECIIOANE, CBA3aHHOE C MYKCKHUMU
¢akTopamm» — B Bozpacte 35-39 net (32,0%), craTucTHYECKH JOCTOBEPHAS pa3HUIIA OTCYTCTBYET
KaK MeXJy CPEeIHUM BO3PACTOM ITOCTAHOBKH KEHCKOT0 B Mykckoro Oecruioaus (30,71+0,22 roma u
30,65+0,31 roga), Tak ¥ B COOTHOLLICHHH )KEHCKOT'O M MY>KCKOT'0 OECIIIONUS BHYTPH KaXK 101 BO3paCT-
HOU Tpynnbl. Y MayeHToK 35 JeT u crapiie OblT JOCTOBEPHO BBIIIIE YICIbHBIH BeC )KEHIIH, OepeMeH-
HOCTH KOTOPBIX HACTYITHJIA C YETBEPTOTO M OOJIee MIKJIa SKCTPAKOPITOpaTbHOTo ortogoTBoperus (OKO)
(21,6% npotus 15,1%), y KOTOpbIX 3T0 ObLIa TpeThsl OepeMeHHOCTh U Oosee (32,8% mpotus 22,9%), a
Takke BTOpble ponbl u 6omee (29,5% npotus 9,8%; p<0,05). YV KEHIIUH TO3IHET0 PEIPOAYKTUBHO-
ro Bo3pacrta O6s110 B 1,6 pa3a MeHbIIe aOOPTOB M0 MEIUITMHCKUM TTOKA3aHUSIM, CAMOIIPON3BOJIBHBIX
a0OpTOB M HETaTHBHBIX MEPHHATAIBHBIX MCXOJ0B, 4YeM y Ooliee MOJoABIX marueHToK (38,0% mpo-
tuB 62,2%; p <0,05). Cpean mauueHToK cTapiieil BO3pacTHOM IPYIINbI 3HAUNTEIILHO PEKe BCTPEYaINCh
OCJIOXKHEHMs, 00ycroBieHHble 3a0oneBannsaMu Kosua nnun OPBU, u yamie Habnroganoch MHOTOBOZIHE,
BEHO3HBIC OCIIOKHEHHUS, & TAK)KE OCIIOKHEHHUSI OCPEMEHHOCTH, CBSI3aHHBIC C HAPYIICHHSIMU B CHCTEME
remMocTasa ¥ MUOMOH MaTKu. VccnenoBanne mokas3aio OTCyTCTBHE CTATHCTHYECKH 3HAUNMBIX Pa3IHanii
B CTPYKTYp€ OCHOBHBIX JINATHO30B IPH MTOCTYTUICHUH B OT/IEJICHHE TTATOJIOr UK OEPEMEHHOCTH B 3aBUCH-
MOCTH OT BO3pacTa y JaHHOTO KOHTMHIE€HTa MalMeHTOK. TakuM 00pa3oM, HECMOTPS Ha TO YTO BO3pacT
KaK COLMaJIbHO-OMONOrHYeCKHi (akTop NMepHHATATIBHOIO PUCKA OKa3bIBACT 3HAUMMOE BIMSHUE HA OT-
JIeNTbHBIE TIapaMeTPhl METUKO-COIMATBHON W KIIMHUKO-CTAaTHCTUYECKON XapaKTePUCTUKH, IS TTallieH-
TOK, TIPEOA0JIEBIINX Oecrutoaue ¢ nomorbio BPT, nannblit hakTop He Beeraa sIBISIETCS OMPEIEIISTIOIIIM,
1 IIPEXKJIe BCET0 HEOOXOAMMO YUUTHIBATH COCTOSHHE 310POBbSI KCHIINHBI.

KJIFOUEBBIE CJIOBA: BciomoraTeabHbIC pepOIy KTUBHBIE TEXHOJIOT MU, OECIIIIOANE, OTACICHUE
NaTOJIOTUN OEPEMEHHOCTH, MEIUKO-COI[MAIbHAS XapaKTePUCTHKA
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INTRODUCTION

Negative trends in the demographic si-
tuation in Russia, observed in recent years, are
largely determined by problems of reproduc-
tion [1]. The decline in a birth rate, which has
been observed in our country since 2016, has
a significant regional variability and directly
depends on the climatic and geographical lo-
cation of the territory, as well as the level of
socio-economic well-being of the population
living there [2, 3]. The Northwestern Federal
District (NWFD) is among the federal districts
with the lowest birth rate in Russia. The phe-
nomenon of depopulation is becoming critical
in the NWFD.

St. Petersburg, which is a separate consti-
tuent entity of the Russian Federation, is the
largest contributor to the birth rate in the fe-
deral district. 50,437 children were born alive
in the metropolis in 2022, which is 21.2% less
than five years earlier, in 2018. At the same
time, the number of births has been annually
decreasing throughout the period from 2018 to
2022. The dynamics of the share of children
born alive in St. Petersburg was assessed. In-
dicators in the total number of children born
alive in the NWFD in 2018-2022 ranged from
44.0% in 2018 to 44.5% in 2022 (Fig. 1).
Thereby it proves that the city greatly influen-
ces on the demographic situation in the whole
federal district.

Nowadays, fighting for the life and health
of each child becomes especially important un-
der conditions of low birth rate [4]. Therefore,
searching for a reserve to increase the birth rate

44,6
444
44,2
44,0
438
436
434
43,2
43,0

AA &
440

2018 2019 2020 2021 2022

Fig. 1. Dynamics of the proportion of children born alive in
St. Petersburg in the total number of live births in the
Northwestern Federal District in 2018-2022 (in %)

Puc. 1. JlunamMuka ynenbHOro Beca JeTed, pOIUBIIUXCS KH-
BeimMu B Caskt-IleTepOypre, B o0IieM 4yuciie pOAMB-
mmxcst )kuBeIMH B C3DO0 B 2018-2022 rozs! (B %)

in the country is particularly important [5, 6].
One of these reserves is assisted reproductive
technologies (ART) [7, 8]. More than ten me-
thods of ART are used in modern medical prac-
tice: in vitro fertilization (IVF), intracytoplas-
mic sperm injection (ICSI), surrogate mother-
hood, reproductive donation, cryopreservation,
etc. [9, 10]. However, the most common me-
thod is IVF.

A significant number of St. Petersburg chil-
dren born using IVF are born in perinatal cen-
ters of the city [11]. A lot of reasons contribute
to this phenomenon, including maternal health
and an obstetric history, which are largely re-
lated to the older age category of these women
[12]. In addition, it is necessary to take into ac-
count subjective reasons due to special care for
this category of pregnant women, laboring and
delivery women [13]. Therefore, a significant
number of pregnant women conceived with the
help of ART are admitted for observation and
treatment to the pregnancy pathology depart-
ments of perinatal centers [14, 15]. Thus, con-
sidering the role of such departments in provi-
ding medical care to women during pregnancy,
age assessment as a factor of perinatal risk in
patients of the pregnancy pathology department
who overcame infertility with the help of ART
is a relevant topic for research.

AIM

The aim of the research is to identify the way
age effects on medical, social, clinical and sta-
tistical characteristics in patients of the Depart-
ment of Pregnancy Pathology who overcame
infertility by means of ART.

MATERIALS AND METHODS

This research was conducted at the Depart-
ment of Pregnancy Pathology of the Perinatal
Center of the Federal State Budgetary Educa-
tional Institution of Higher Professional Edu-
cation “St. Petersburg State Pediatric Medical
University” of the Ministry of Health of Russia,
which belongs to the third-level obstetric hospi-
tals. A special form “Card of medical and social
examination of women suffering from inferti-
lity” was developed to assess characteristics of
patients in the pregnancy pathology department
who overcame infertility with the help of ART.
Information from 820 record forms No. 003/u
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]

“Medical card of a patient receiving medical
care in inpatient conditions, in day care” was
copied; these forms referred to patients of the
pregnancy pathology department whose hospi-
talization ended with childbirth in the perinatal
center of St. Petersburg State Pediatric Medical
University in 2018-2024. Women permanently
residing in St. Petersburg were selected for the
study. All patients included in the sample under-
went [VF.

In order to assess medical and social cha-
racteristics of the patients, all pregnant wo-
men were divided according to their age into
patients of early (up to 35 years old) and late
(35 years and older) reproductive age. Patients
aged 50 years and older were categorized into
the older age group — late reproductive age.
All perinatal risk factors were evaluated ac-
cording to the above-mentioned age groups,
since pregnant woman older than 35 years are
referred to higher social and biological risk
factors according to the modern perinatal risk
scale [13]. In addition to individual indicators
of medical and social characteristics, the study
assessed pregnancy complications and the
structure of diagnoses at admission to the De-
partment of Pregnancy Pathology of the Peri-
natal Center of St. Petersburg State Medical
University [16]. A visibility index between the
studied risk factors was calculated by asses-
sing deviation of frequency of these factors
in women of late reproductive age compared
to women of early reproductive age.

Extensive indices, arithmetic weighted
mean and its error were calculated. Obtained
indicators were compared with official statis-
tics. Significance of differences was assessed
using Student’s t-criterion. Differences were
considered significant at p <0.05. Statistical
processing of data was performed using MS Of-
fice 2016 and STATISTICA 10.0 (StatSoft) soft-
ware packages.

RESULTS AND DISCUSSION

Women in the age group 35-39 years con-
stituted the largest proportion of the patients
of the Department of Pregnancy Pathology
who overcame infertility with the help of ART,
41.0% of them (Fig. 2). Women aged 40 years
and older accounted for 26.9%, including 2.2%
of women older than 50 years. Accordingly, the
proportion of women of late reproductive age

was 67.8% and early reproductive age 32.2%
(p <0.05).

Mean age of women in the early reproduc-
tive age group was 31.7+0.17 years (Table 1),
while the mean age of women in the late repro-
ductive age group was 39.51+0.17 years. Pa-
tients of late reproductive age were diagnosed
with infertility at 32.50+0.21 years, which
was significantly higher than the age of diag-
nosis in younger patients — 26.96+0.20 years
(p <0.05).

According to clinical guidelines, women un-
der 35 years of age should start infertility treat-
ment with ART one year after the absence of
pregnancy in case there was no fertility limita-
tions, and women older than 35 years of age —
in six months [9]. Women in the early reproduc-
tive age group were diagnosed with infertility
on average 4.74+0.07 years before a positive
outcome and 7.01+0.08 years in the late group
of pregnant women (p <0.05).

The research showed that the proportion of
patients suffering from female infertility was
significantly higher than the proportion of pa-
tients whose infertility was due to male fac-
tors (77.5% vs. 22.5%; p <0.05) (hereinafter
referred to as male infertility). Most patients
were diagnosed with female infertility between
30 and 34 years (37.5%). Male infertility was
most often diagnosed at the age of 35-39 years
(32.0%). The mean age of female infertility
was 30.714+0.22 years and male infertility was
30.65+0.31 years (p >0.05). It was found that

%
100
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m [o 25/ Up to 25 years

m 25-29 net / 25-29 years
m 30-34 roga / 30-34 years

35-39 net / 35-39 years
m 40-44 ropa / 40-44 years
45-49 net / 45-49 years

m 50 net u cTapuue /
50 years and older

Fig. 2. Distribution of patients by age (% of total)

Puc. 2. Pacripenenenne mameHToK Mo Bo3pacTy (B % K HTOTY)
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Table 1

Average age and age at diagnosis of infertility in groups of patients of early and late reproductive age

Tabnuya 1

CpenHuil BO3pacT U BO3PACT NOCTAHOBKH AUArHO3a «OECIUIONMEY B IPYIIIax MalUCHTOK
paHHEro M MO3IHETO PENPOIYKTHBHOIO BO3pacTa

Bospacr / Age Bo3pacTt nmocraHoBKH HarHo3a «oec-
P g mioaue» / Age at diagnosis of infertility
Pannuii pe“‘l"' ozt .. | Pannuii penponyk- Ilo3aHuii pe-
IToxasarens / Index AYKTHBHBIA PenpoayKTUBHBIH . .
Bo3pact / Bospac / THBHBIN Bo3pacTt / NPOAYKTHBHBII
. Early reproductive Bo3pact / Late
Early repro- Late reproductive ace reproductive age
ductive age age g P g
Cpennee 3HaueHue / Average value 31,70 39,51 26,96 32,50
Cranpaprras ommoOka / Standard error 0,15 0,17 0,20 0,21
CraHmapTHOE OTKJIIOHECHHUE / 2,43 4,02 3,19 4,85
Standard deviation
Jucriepcust BBIOOpKH / Sample variance 5,92 16,16 10,20 23,49
Murnmy™m / Minimum 24 35 18 17
Maxkcumym / Maximum 34 54 33 48
% %
100 100
80 80
60 60
40 40
20 28
' PaHHuiA Mo3aHui
YKeHckoe / Women's Mysckoe / Male PEnpOAYKTUBHbIit PenpOAYKTUBHbIit
Bo3pacT / Bo3pacT /

m [o 25/ Up to 25 years

m 25-29 net / 25-29 years

m 30-34 ropa / 30-34 years
Fig 3.

35-39 net / 35-39 years
m 40-44 ropa / 40-44 years

Distribution of patients by age of diagnosis of female
and male infertility (in % of total)

Puc 3. Pacnpenenenyie namyeHTOK IO BO3PAacTy IOCTaHOBKH
JIMarHO30B )KEHCKOE U My»KcKoe Oecrutoaue (B % K utory)

Early reproductive age  Late reproductive age

sl mw2m3=4m5 6ubonee/6ormore

Fig. 4. Distribution of patients by number of births depending
on age (% of total)

Puc. 4 PacnpezneneHue NaueHTOK 110 KOJIUYECTBY MIPOLETYP
OKO B 3aBucuMocTH OT Bo3pacTta (B % K UTOTY)

the ratio of female to male infertility in women
of early and late reproductive age had no sta-
tistically significant difference (p <0.05). The
distribution of patients by age of diagnosis of
female and male infertility is presented in Fi-
gure 3.

Assessment of IVF infertility treatment
distribution by the number of IVF procedures
revealed that 47.0% of women of early repro-
ductive age and 42.4% of women of late re-
productive age became pregnant at the first
attempt (p >0.05). Moreover, in patients aged
35 years and older and patients under 35 years
of age, there were no significant differences in
pregnancy on the second (22.7% and 24.2%,

respectively) and third (13.3% and 13.6%) IVF
procedures between the groups (p >0.05). It
was revealed that the older reproductive group
had a significantly higher proportion of women
who became pregnant from the fourth IVF cy-
cle or more (21.6% vs. 15.1%; p <0.05) com-
pared to younger patients. The distribution of
patients by the number of IVF procedures de-
pending on their age is shown in Figure 4.

The research showed that the majority of pa-
tients of both early and late reproductive age ex-
perienced their first pregnancy (Fig. 5). At the
same time, the proportion of women with one or
two pregnancies was significantly higher in the
group of pregnant women under 35 years of age
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(87.1% vs. 67.2%; p <0.05), and in the group
35 years and older, patients with a third pregnan-
cy or more were statistically significantly more
prevalent (32.8% vs. 22.9%; p <0.05).

The distribution of patients by the number of
births depending on age was analyzed as well
(Fig. 6). Patients of late reproductive age appeared
to have significantly less frequent first births
(70.5% vs. 90.2%; p <0.05) and more frequent
second births or more (29.5% vs. 9.8%; p <0.05)
compared to patients of early reproductive age.

%

100
80
60
40
20
0 PaHHuin Mo3gHui
penpoayKTMBHBIN penpoayKTMBHBIN
Bo3pacT / Bo3pacT /

Early reproductive age  Late reproductive age

m1m2m3 74 m5n6bonee/5ormore

Fig. 5. Distribution of patients by number of pregnancies
depending on age (% of the total)

Puc. 5. Pactipenenenne manyueHTOK 10 KOJIMYECTBY OepeMeH-
HOCTEi B 3aBUCHMOCTH OT Bo3pacta (B % K UTOTY)

On average, patients of late reproductive age
had significantly higher (p <0.05) number of IVF
procedures (2.68+0.10 vs. 2.08+0.08, respecti-
vely), pregnancies (2.224+0.05 vs. 1.60+0.06),
and deliveries (1.354+0.03 vs. 1.14+0.03) com-
pared to younger pregnant women. The average
number of pregnancies, deliveries and IVF at-
tempts in the groups of patients of early and late
reproductive age is presented in Table 2.

At the same time, it was found that women
of late reproductive age had significantly fewer

18 PanHui Mo3aHwit
PenpPOaYKTUBHBIN penpoayKTUBHBIN
Bo3pacT / Bo3pacT /

Early reproductive age  Late reproductive age

m1m2m3 n4 m5n6onee/5ormore

Fig. 6. Distribution of patients by number of births depending
on age (% of total)

Puc. 6. PacnipeseneHue NalUEHTOK IO KOJUYECTBY POIOB
B 3aBUCHMOCTH OT Bo3pacta (B % K UTOTY)

Table 2
Average number of pregnancies, births and IVF attempts in groups of patients of early and late reproductive age
Tabnuya 2
CpemHee KoTMIeCTBO OepeMeHHOCTeH, pooB 1 monmbITok DKO B rpynmax marmueHTox
PaHHETO M IO3IHEr0 PENPOLYKTUBHOIO BO3pacTa
Koanuecto KO / Bepemennocts / Poawbr /
Number of IVF Pregnancy Childbirth
Pannwii Ho3anumii Pannwii IMo3anmii Pannuii o3anmii
Moxazarean / Index penpoayK- | pemnpoayK- | pempoayk- | Ppenpoayk- penpoayk- penpoayk-
THBHBII THBHBIH THBHBIH THBHBII THBHBIIA THBHBIIA
Bo3pact / Bo3pact / Bo3pact / BoO3pact / BoO3pact / Bo3pact /
Early repro- | Late repro- | Early repro- | Late repro- | Early repro- | Late repro-

ductive age

ductive age

ductive age

ductive age

ductive age

ductive age

Cpennee 3Ha4eHHE /

2,08 2,68 1,60 2,22 1,14 1,35
Average value
Crannapras oumoxa / 0,08 0,10 0,06 0,05 0,03 0,03
Standard error
CraHmapTHOE OTKJIOHEHHE /
Standard deviation 1,35 2,48 0,95 1,28 0,49 0,61
Juenepeus Bribopicu / 1,82 6,13 0,90 1,63 0,24 0,37
Sample variance
Munnmym / Minimum 1 1 1 1 1 1
Maxkcumym / Maximum 6 18 6 7 5 5

MEAWLIMHA | OPTAHU3ALMA 30 PABDDXPAHERHA

TOM3 23 2024

elSSN 26364220



12

ORIGINAL PAPERS

abortions and negative outcomes in their histo-
ry than patients under 35 years of age (50.4%
vs. 68.9%; p <0.05), although the proportion of
abortions on women’s request was higher (12.4%
vs. 6.7%; p <0.05). Accordingly, the proportion
of medically indicated abortions, spontaneous
abortions, and negative perinatal outcomes was
1.6 times higher in younger patients (62.2%
vs. 38.0%; p <0.05).

The majority of patients who overcame in-
fertility with the help of ART in the Department
of Pregnancy Pathology of the Perinatal Center
received medical care paid for by the compul-
sory health insurance fund (92.4%), and it was
significantly lower in patients under 35 years of
age than in women 35 years and older (87.9% vs.
94.2%; p <0.05). Accordingly, among patients

of late reproductive age, the proportion of those
who received medical care within the framework
of voluntary medical insurance (VMI) and from
personal funds was 4.6 times lower than among
patients of early reproductive age (5.8% wvs.
26.5%; p <0.05).

Distribution of patients by marital status ac-
cording to age revealed significant differences
between the ratio of married and unmarried pa-
tients. There were fewer married women (92.1%
vs. 97.7%; p <0.05) and more unmarried women
(7.9% vs. 2.3%; p <0.05) among patients of late
reproductive age compared to pregnant women
of early reproductive age.

It was established (Table 3) that patients of late
reproductive age had significantly fewer complica-
tions due to Covid’s disease or acute respiratory

Table 3

Frequency of complications of pregnancy and childbirth in patients of the pregnancy pathology department
depending on age (per 100 hospitalized)

Tabnuya 3

YacToTa 0CIIOKHEHUI OEpEMEHHOCTH M POJIOB Y NALIMEHTOK OTACJICHHUS AaTOJIOrUH OEPEeMEHHOCTH
B 3aBHCHUMOCTH OT Bo3pacTa (Ha 100 rociutann3npoBaHHBIX)

Pannmii penponyx- Ilo3aHmii penponyk- Ioka3arean
3abos1eBaHue WM NIATOIOTHYECKOE COCTOsIHNE / . .
Disease or pathological condition [14] THBHBIIi Bo3pacT / THBHBII Bo3pacT / HATJISITHOCTH / T
P g Early reproductive age | Late reproductive age | Visibility Score

Muonus / Myopia (099.8) 43,18+3,05 39,57+2,08 -8,4 0,95
Anemust / Anemia (099) 36,36+2,97 39,93+2,08 9,8 0,98
['ecTannoHHbIi caxapHblil quader /

+ +
Gestational diabetes mellitus (024) 27,27%2,75 32,01+1.98 17.4 1.40
KoBuJ mint ocTpble pecriipaTopHble BUPYCHbBIE
unpexunu / 54,55+3,07 19,78+1,69 —63,7 9,92%
Covid or acute respiratory viral infections (098)
[Mpesknamricust cpefHeit TSHKECTH U TshKeast /

. + +

Moderate to severe preeclampsia (O14) 2121£2,52 26,98+1,88 272 1.83
3aboneBaHus MIUTOBUIHON JKeEJIe3bl /

+ +
Thyroid diseases (E00-E07) 31,06+2,85 37,41+2,05 20,4 1,81
3aboneBaHHs MOYETIONIOBOI CHCTEMBI /

+ +
Diseases of the genitourinary system (0O23) 24,24+2,64 27,34+1,89 12,8 0,95
HcTMHKO-LIepBUKAJIbHAS HEJIOCTATOYHOCTD /

+ +
Isthmic-cervical insufficiency (034.4) 13,64+2,12 13,67+1,46 0.2 0,01
Manosoaue / Malovodie (O41) 5,30+1,38 5,04+0,93 -5,0 0,16
Mmuorosoaue / Polyhydramnios (O40) 1,52+0,75 4,68+0,90 208,6 2,29%
BenoszHbie oclioxkHEeHHS /

+ + *
Venous complications (022) 18,18+2,38 26,26+1,87 444 2,27
Hapymenue B cucteme remocrasa /

+ + *
Disturbance in the hemostasis system (099.1) 12,12+2,01 21,22£1,74 5.1 342
[Maronorus mianeHTs /

+ +
Pathology of the placenta (044) 17:42+2,34 19,06+1,67 94 0,57
Muoma matku / Uterine fibroids (034.1) 6,82+1,55 21,94+1,76 221,8 6,45%*
[Ipoune 3a6oneBanus / Other diseases 52,27+3,08 4928+2,12 -5,7 0,60

* CTaTHCTHYECKHU JIOCTOBEpHAs pa3Huna Mexay rpymmamu (p<0,05). / Statistically significant difference between groups (p<0.05).
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Table 4
Structure of diagnoses upon admission of patients to the pregnancy pathology department depending on age (%)
Tabnuya 4
CTpyKTypa AMarHO30B MPH MOCTYIICHUN MAIIUECHTOK B OT/ICIICHHS [TATOJIOTHH OCPEMEHHOCTH
B 3aBHCHUMOCTH OT Bo3pacta (%)
JTHAXHO3 HpH HOCTYILICHNH / Pammnvpenpouylc- l'l03;1nm: penpoayk- Iloxa3zarennb
Diaenosis on admission THBHBIi Bo3pacr / THBHBI Bo3pact / HALJISITHOCTH / T
g Early reproductive age | Late reproductive age | Visibility Score
Kecapeso ceuenue /
+ +
Cesarean sectio (082, 084.2) 43,2£3,05 49,6+2,12 15,0 L73
B TOM {HCIIE KECAPEBO CeUCHHE IKCTPEHHOE / 9.8+1.84 7241.10 270 124
including emergency caesarean section
[IpexxaeBpemeHHbIe POAbI /
+ +
Premature birth (O60) 13,6+£2,12 15,8+1,55 16,1 0,93
[Ipesknamrncus cpeqHel TSHKECTH U TshKenast /
+ +
Moderate to severe preeclampsia (O14) %1177 9.4+1.24 29 0,12
Cpounsle poxsl / Urgent birth (O80) 12,9+2,07 11,2+1,34 -13,4 0,70
VIcTMHKO-LIepBHKAJIbHASL HEIOCTATOYHOCTD /
+ +
Isthmic-cervical insufficiency (034.4) 2,3£0,92 3,2£0,75 424 0.81
ITnaneHTapHasi HEIOCTATOYHOCTD /
+ + _
Placental insufficiency (043) 3.8+1,18 2,5£0,67 33,3 0,94
IpexieBpeMEHHOE H3JIUTHE OKOJIOTLIOIHBIX
+ + -
Box / Premature rupture of amniotic fluid (042) 3,0+1,06 1,4+0,51 32,3 1,36
Ipeuiexxanue mIaneHTsl 6e3 KPOBOTCUCHUSI /
+ + _
Placenta previa without bleeding (044) 150,75 110,44 28,8 0,50
Jloxwusie cxBarku / False contractions (047) 2,3+0,92 0,4+0,25 —84,2 2,0%
Bakyym-3KkcTpakius mioja /
+ + —
Vacuum extraction of the fruit (O81) 1,5£0.75 0,7+0,36 52,3 0,95
IIpoune / Others 6,8+1,55 4,7+0,90 -31,4 1,19

* CTaTUCTHYECKH JI0OCTOBEpHas pa3Hulia Mexay rpymmnamu (p<0,05). / Statistically significant difference between groups (p<0.05).

infections (p <0.05). At the same time, patients in
this age group were more likely to have gyneco-
logical and venous complications, as well as preg-
nancy complications related to disorders in the
hemostasis system and uterine myoma (p <0.05).
The research demonstrated that there was no statis-
tically significant difference between the incidence
of myopia, anemia, gestational diabetes mellitus,
preeclampsia, placental pathology, low water sup-
ply, thyroid and genitourinary diseases in patients
of early and late reproductive age (p >0.05).

At the same time, no statistically significant
differences were found between the proportion of
cesarean section, preterm labor, moderate and se-
vere preeclampsia, term labor, placental and isth-
mic-cervical insufficiency, premature amniotic
fluid shedding, placenta previa without bleeding,
and vacuum extraction of the fetus (p >0.05)
(Table 4). However, only the proportion of false
contractions in women of late reproductive
age was statistically significantly lower than in
younger patients (p <0.05).

CONCLUSIONS

1. The proportion of women of late repro-
ductive age was 2.1 times higher in pregnancy
pathology department, and the proportion of fe-
male infertility amounted to 77.5%.

2. Patients of late reproductive age had a
significantly higher age of diagnosis of infer-
tility (32.50+0.21 years and 26.96+0.20 years,
respectively), as well as the average time re-
quired to achieve a positive result of infertili-
ty treatment using ART (7.014+0.08 years and
4.74£0.07 years).

3. Despite the fact that the majority of pa-
tients were diagnosed with female infertility
in the age range of 30-34 years (37.5%) and
female infertility associated with male fac-
tors was diagnosed at the age of 35-39 years
(32.0%), there was no statistically signifi-
cant difference both between the mean age
of diagnosis of female and male infertility
(30.71+0.22 years and 30.65+0.31 years) and
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in the ratio of female to male infertility within
each age group.

4. Regardless of age, most of the patients
became pregnant with their first IVF attempt,
it was their first pregnancy and first delivery.
However, the proportion of women who be-
came pregnant on their fourth IVF cycle or
more (21.6% vs. 15.1%), their third pregnancy
or more (32.8% vs. 22.9%), and their second
birth or more (29.5% vs. 9.8%; p <0.05) was
significantly higher in patients 35 years and
older.

5. On average, patients of late reproductive
age had significantly more IVF procedures
(2.684+0.10 vs. 2.08+0.08, respectively), preg-
nancies (2.22+0.05 vs. 1.60+0.06), and deli-
veries (1.35+0.03 vs. 1.14+0.03) compared to
younger pregnant women.

6. Women of late reproductive age had 1.6
times fewer medically indicated abortions,
spontaneous abortions, and negative perina-
tal outcomes than younger patients (62.2% vs.
38.0%; p <0.05).

7. Among patients of late reproductive age,
the proportion of women who received medical
care under VMI and from personal funds was
4.6 times lower, and the proportion of unmar-
ried women was 3.4 times higher than among
patients of early reproductive age.

8. Patients of late reproductive age had sig-
nificantly less frequent complications due to
Covid’s disease or acute respiratory viral infec-
tions and more frequent gynecological, venous
complications, as well as pregnancy compli-
cations related to disorders in the hemostasis
system and uterine myoma. At the same time,
there was no significant difference in the inci-
dence of myopia, anemia, gestational diabetes
mellitus, pre-eclampsia, placental pathology,
low water supply, thyroid and genitourinary
diseases.

9. Besides the specific weight of false labor,
the proportion of which was higher in pregnant
women under 35 years of age, statistically sig-
nificant differences depending on age in the
structure of the main diagnoses at the admis-
sion of patients who overcame infertility with
the help of ART to the department of pregnancy
pathology were not established.

Hence, in spite of the fact that age, being a
social and biological factor of perinatal risk,
has a significant impact on some parameters of
medical and social clinical and statistical cha-

racteristics, the study showed that, first of all,
it is necessary to take into account a woman’s
state of health.
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JOIMOJIHUTEJBHAA UHO®OPMALUSA

Bxuiang aBTopoB. Bce aBTOophl BHEcnH cylie-
CTBEHHBIN BKJIAJ B Pa3pabOTKy KOHLEMLINH, IIPO-
BEJICHUE HCCICIOBaHNUSA M TIOATOTOBKY CTaTby,
OpOYwIM ¥ of0OpWIN (UHAIBHYIO BEPCHUIO Iepes
myOnuKarmen.

KoH(aukT naTepecoB. ABTOPHI JEKIapUpy-
IOT OTCYTCTBHE SIBHBIX M TOTEHIIMAIBHBIX KOH]-
JMKTOB MHTEPECOB, CBS3aHHBIX ¢ IIyOnuKanuei
HACTOSIIEH CTAaTbH.

Hcrouynuk puHaHCHpOBaHHMSA. ABTOPHI 3a-
ABIISAIOT 00 OTCYTCTBMM BHEUIHEro (pMHAHCHUPO-
BaHUs IIPU IIPOBEACHUH HCCIIEIOBAHUS.
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ABSTRACT. The article presents the empirical study results of the perceived stress level and its
predictors in women after childbirth. The study sample consisted of 57 women who were interviewed
under inpatient care in a maternity facility on the 3rd day after delivery at 37-40 gestational weeks
of single pregnancy. Psychodiagnostic methods were used: the authors’ original questionnaire, the
Perceived Stress Scale-10, the Perinatal Anxiety Screening Scale (PASS-R), and the Edinburgh
Postpartum Depression Scale. The respondents were divided into two comparison groups according
to the “Overexertion” subscale (measures the subjectively perceived level of tension and stress
level) of the “Perceived stress Scale — 10” method. In the early postpartum period, a high level of
perceived stress was found in 38.6 % of women in the sample. Women with high levels of postpartum
stress are characterized by moderate levels of general anxiety and mild symptoms of postpartum
depression. Half of the women in this group in the first days after delivery noted the presence of
difficulties with breastfeeding. In general, the overwhelming majority of women in the sample highly
rated their own prior awareness of the specifics of delivery and pain management during delivery.
They also highly rated the quality of interaction with doctors during delivery and were satisfied
with this interaction and contact with doctors. Predictors of perceived stress were perinatal anxiety,
symptoms of postpartum depression, as well as prior awareness of the specifics of delivery (clarity
of information about the criteria for prescribing a caesarean section and the potential probability
of performing this surgical intervention; clarity and completeness of information about methods,
opportunities and limitations of pain relief in delivery).
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PE3IOME. B cratbe npeacTaBieHbl pe3ysbTaThl SMINPHUECKOI0 UCCIEI0BAHUS YPOBHS BOCIPHHHU-
MaeMoro CTpecca W ero MPeIuKTOPOB y JKCHIIMH IMocie PoaoB. BEIOOPKY MCCIeIoBaHUs COCTaBHIIN
57 >KeHIIHH, KOTOPbIe OBUTH OIPOIIEHBI B YCIOBUAX CTAIMOHAPHOTO HAOIIONEHUS B YUPEKICHUH PO-
JIOBCIIOMO’KEHUS HA 3-M CYTKH TIOCJE POIOB Ha cpoke 37—4( recTalMOHHBIX HEACTh OQHOILIONHOM Oe-
pemeHHOCTH. Mcronb30Banuch ICHXOIMAarHOCTHYECKUE METOJIbL: aBTOpcKas aHkerta, «lllkama Bocrpu-
Humaemoro crpecca — 10» (The Perceived Stress Scale — 10), CkpuHHUHTOBAs IIKajIa MEpPUHATATIBHON
tpeBoru (Perinatal Anxiety Screening Scale, PASS-R), OauabOyprckast mkaia mociaepoaoBoi mempec-
cun. PecrioHIeHTKY OBLITH pa3/ieNieHbl Ha JIBE TPYIIIEI CPaBHEHHUS TI0 JaHHBIM cyoOrmkais! «llepenanps-
JKeHHE» (B COOTBETCTBHH C YPOBHEM CYOBEKTHBHO BOCIPUHUMACMOW HANPSHKCHHOCTH CHUTYAIlUH) TI0
Metonuke «lllkama BocmpuauMmaemoro crpecca — 10». B mociaepomoBoM neprose BHICOKUN YPOBEHB
BOCTIPUHIMAEMOI'0 cTpecca ObUT BhIsBIEH Yy 38,6 % skeHIIWH B BbIOOpKE. {1 JKEHIIWH C BHICOKUM
YPOBHEM CTpecca TMOCie POIOB XapaKTEePHBI CPeAHMI (yMEpEHHBIN) ypOBeHb OOIIel TPEBOTH, HAJH-
YHe CI1a0OBBIPAKEHHBIX CHMIITOMOB OCIEPOIOBOH Jaenpeccuu. [1o10BrHA KEHIUH NaHHOW TPYIIIBI
B IIEPBbIC JTHU MOCJIC POJOB OTMEYAIN HAJIMYUE CIIOKHOCTEH C TPYAHBIM BCKapMJIMBaHUEM peOeHKa. B
IIEJIOM TIOZIaBJIstoIIee OONBIIMHCTBO KEHITUH BHIOOPKH BBICOKO OIEHMBAIIM COOCTBEHHYIO NpENBapH-
TeIbHYI0 WHOPMHUPOBAHHOCTh 00 OCOOEHHOCTSAX pojopa3pelieHus u ooe3donuBanus B pomax. OHU
TaK)Ke BBICOKO OIIEHUBAJIM KAUYeCTBO U YPOBEHb COOCTBEHHOM yJIOBICTBOPEHHOCTH B3aUMOJICHCTBHEM
¢ BpauaMu B Tiporiecce ponoB. [IpequkTopaMu BOCIPUHUMAEMOTO CTPECCca BBICTYIIIN NICpUHATATILHAS
TpEeBOra, CUMIITOMBI ITOCIEPOIOBOM JIETIPECCHH, a TaKXKe MpelBapuTeIbHas HHOOPMUPOBAHHOCTH 00
0COOEHHOCTSX POAOpa3pelIeHus (MIOHATHOCTh HH()OPMAITHH O KPUTEPUSIX Ha3HAYCHUS OIepaIliy Keca-
peBa ceueHUs ¥ OTCHIIUAIBHOW BEPOSITHOCTH ITPOBEICHUS IAHHOTO XUPYPIUUECKOTO BMEIIATEIIbCTBA;
MOHSTHOCTD U ITOJTHOTA HH(POPMAIIUU O METOJIaX, BOBMOKHOCTSIX U OTPAaHHUCHHSIX IIPUMEHEHHS 00€300-
JIUBAaHUS B pojax).

KJKOYEBBIE CJIOBA: mocieponoBblii cTpece, poabl, epuHATaIbHAS TPEBOTA, TOCICPOIOBAS

nernpeccusi, THHOPMUPOBAHHOCTH

INTRODUCTION

Comprehensive all-round support of a wo-
man giving birth is one of the priority directions
of modern healthcare in Russia. Despite the fact
that childbirth is a physiological process for a
woman’s body, it can be associated with a num-
ber of psychological and emotional difficulties.
Domestic and foreign studies show that a signifi-
cant percentage of women perceive childbirth as
a traumatic event. Approximately 3% of women
develop posttraumatic stress disorder (PTSD)
after childbirth, with others reporting multiple
symptoms that do not meet all the criteria ne-
cessary to confirm this diagnosis [1-6]. Although
increased stress levels are somewhat normal in
the postpartum period [7], excessive stress poses
a serious threat to the well-being of mothers and
their infants [8, 9—12]. Expressed stress affects
neural regulation of mothers’ emotions, and can
have negative consequences for their adaptation
to parenthood [13] and become a major factor in
dysfunctional motherhood [14-16], leading to
poor quality child care and neglect. The most ne-
gative consequences for the mother-child dyad are
pronounced postpartum stress in women, which is

observed during 4-12 weeks after childbirth [14—
17]. At the same time, a number of researchers
note that any degree of severity and duration of
postpartum stress have an impact on the child’s
development and mental health after the three-
month period during which the stress occurred
[18-20].

In 2020, A. Oyetunji and P. Chandra conducted
a systematic review of 74 foreign studies carried
out between 1995 and 2019, which showed that
maternal postpartum stress is negatively associa-
ted with the dynamics of psychophysical develop-
ment of the child: growth deficit, delayed cognitive
and speech development, reduced indicators of the
development of large and fine motor skills of the
child in the first year of life [21]. Expressed ma-
ternal stress after childbirth was associated with
poor sleep of the child in the first year of life: a
longer process of falling asleep and the frequency
of night awakenings [22]. Postpartum stress also
brings a number of difficulties in breastfeeding.
Mothers who have anxiety-depressive symptoms
in the postpartum period and who are exposed to
significant stress were more likely to experience
breastfeeding problems in the first 6-8 weeks after
delivery [23]. On the one hand, postpartum stress
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reduces maternal adherence to breastfeeding [24,
25], on the other hand, the composition of breast
milk itself changes under the influence of stress
hormones [26]. These consequences of stress jus-
tify the need for continuous professional support of
breastfeeding mothers in a hospital postpartum unit
and in the first days after discharge from a materni-
ty hospital [27].

Although researchers have paid close attention
to the problem of postpartum stress in women, the
issue of determining its predictors remains open.
Common predictors of maternal stress in the post-
partum period are the experience of one or two
births, low level of education, specific preferences
for gender of a future child, and low level of so-
cial support [28, 29]. Motherhood experience has
mixed results on postpartum stress [30]. S. Nakic¢
Rados et al. showed that first-time mothers have
higher rates of postpartum stress only regarding
the care for a newborn, which can be objective-
ly reduced by assisting of medical personnel in a
postpartum unit [31]. Higher satisfaction of preg-
nant women with their partner relationship and
marriage in general is associated with low levels of
postpartum stress [32].

Assessment of types of labor demonstrated no
definite impact on stress after childbirth. In ge-
neral, the type of delivery does not affect women’s
levels of stress and anxiety. However, on average,
women who delivered naturally had higher levels
of overt and covert anxiety than women who un-
derwent cesarean section [33].

The apparent assumption that stress after child-
birth is associated with anxiety-depressive symp-
toms has triggered many interdisciplinary studies.
However, it has not led to a resolution of the causal
relationship between these phenomena [34]. Ne-
vertheless, perinatal anxiety, which is caused by
mother’s worries about childbirth and well-being,
appeared to be closely related to a level of per-
ceived stress after childbirth [35, 36].

A promising area of research is identifying
links between postpartum stress and a woman’s
dissatisfaction with the quality of interaction with
medical staff of an obstetric care facility [37-39].
Informational and psychological support of a
woman by the medical staff of a maternity hos-
pital is an important component of a woman’s
psychological readiness for labor, and can also
be a factor that reduces the risk of a pronounced
stress reaction to childbirth [40, 41]. The need for
information support for pregnant women is also
reflected in clinical recommendations for the de-

livery of singleton births by cesarean section and
spontaneous labor [42, 43]. In this case, the time-
liness and balance of information on peculiarities
of delivery and possibilities of anesthesia during
labor. In addition, it is also important to provide
information on the course of the postpartum pe-
riod, organization of care and feeding of a neonate.
Relevance and multifactorial nature of postpartum
stress determines the need for a thorough study of
objective and subjective indicators affecting wo-
men in the postpartum period.

AIM

The aim of this research is to identify pre-
dictors of perceived stress in women in the
postpartum period under inpatient observation
in an obstetric care facility. The hypothesis was
based on an assumption that predictors of per-
ceived stress in women in the postpartum peri-
od (on the 3rd day after delivery) are symptoms
of postpartum depression and perinatal anxiety,
as well as subjective assessment of awareness
of delivery peculiarities.

MATERIALS AND METHODS

Organization of the research. Empirical
data were collected on the basis of the Perina-
tal Center of SPbSPMU. The research project
was approved by the Local Ethical Commit-
tee of SPbSPMU of the Ministry of Health of
Russia (protocol No. 3/13 of March 23, 2020).
All respondents were patients of the Obstetrics
Department, all women were transferred to the
department after delivery. All women volun-
teered to participate in the study and gave their
informed consent. On the 3rd day after delivery,
respondents were asked to answer the questions
of a research psychologist and to fill out ques-
tionnaires. The survey was conducted once. In-
dividual participation results and psychologist
consultation were provided to women upon re-
quest.

Sampling. 57 women aged 24 to 42 years
(mean age 32+4.2 years) who delivered at 37
to 40 gestational weeks constituted an empir-
ical sample of the research. All women had
singleton pregnancies. All respondents denied
having a history of mental health disorders. In
order to analyze the predictors of stress in the
postpartum period, the sample was divided into
two comparison groups using the questionnaire
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“The Perceived Stress Scale — 10” (The Per-
ceived Stress Scale — 10 in the adaptation of
Ababkov V.A. et al., 2016), which includes
two subscales “Overstress” and “Counteracting
Stress”. The “Overstress” subscale measures a
subjectively perceived level of tension (stress
level) and was taken as a criterion forming
comparison groups. The first group of women
with a high level of perceived stress included
22 respondents with 17 to 25 scores according
to this subscale. The second group of women
(with a low level of perceived stress) consis-
ted of 35 participants with scores ranging from
7 to 16. Half of the respondents in each com-
parison group were first-time mothers. Assisted
reproductive technologies were used to achieve
pregnancy in 9% of cases in the first group and
in 11% of cases in the second group. Women
with a high level of stress after childbirth were
twice as likely to have various chronic disea-
ses as women with a low level of stress. About
one-third of the respondents in each comparison
group had various pregnancy aggravations, such
as gestational diabetes mellitus, moderate pre-
eclampsia, and gestational hypothyroidism.

The vast majority of respondents in both
groups stayed together with newborns in the
hospital after childbirth by the time they par-
ticipated in the research (86% and 91%, respec-
tively). In other cases, a baby was temporarily
placed in a neonatal observation ward due to
careful monitoring of a mother’s somatic con-
dition. The mean Apgar scores at the 1st and
5th minutes after birth were 7.6+1 and 8.7+1,
respectively, in the first group, and 7.8+0.4
and 8.940.3 in the second group. In the first
days after delivery, 50% of the women in the
first group and 29% of the women in the se-
cond group experienced various difficulties in
breastfeeding (p <0.05).”

Methods. Collection of clinical-anamnestic
and social and demographic data was carried
out by analyzing medical records (history of
childbirth), filling out an author’s questionnaire
(Korgozha M.A., Shulga A.A.) and answering
qualifying questions of the psychologist-re-
searcher. The questionnaire contained a separate
block of questions aimed at studying women’s
retrospective assessment of their own awareness
before childbirth. These questions included in-
formation about the course of labor and pecu-
liarities of the postpartum period, the probabi-
lity and criteria for the appointment of cesarean

section surgery, methods of anesthesia in labor,
and possibilities and limitations of its use. In-
formation about personal expectations of child-
birth during pregnancy and attitudes regarding
interaction with doctors during delivery was
also specified. Each question was quantified on
a 10-point scale to facilitate data processing.
Standardized psychological questionnaires were
also offered to respondents:

* Perceived Stress Scale — 10 (PSS-10,
adapted by Ababkov V.A. et al., 2016) was
used to measure a subjectively perceived
level of tension of the actual situation and
a person’s level of effort to overcome this
situation.

* Perinatal anxiety screening scale (PASS-R,
adapted by Korgozhi M.A., Evmenen-
ko A.O., 2021) was used for self-assess-
ment of anxiety symptoms in women in the
postpartum period.

* Edinburgh Postnatal Depression Scale
(EPDS, adapted by Golubovich V.V,, 2003)
was used to identify and assess the level of
postpartum depressive symptoms.

Mathematical processing of the data was car-

ried out using IBM SPSS Statistics 26 program.
The nonparametric method of comparison of
mean Mann—Whitney, Pearson’s y*> and linear
regression analysis using the input method were
applied.

RESULTS AND DISCUSSION

Analysis of the stress level experienced by
mothers on the 3rd day after childbirth showed
that 38.6% of the participants reported a high
level of stress after childbirth. At the same time,
the respondents of both comparison groups
have average normal indicators according to
the stress counterchange index level. Howe-
ver, women with high levels of perceived stress
coped with stress worse compared to women
with minimal levels of this indicator (9.68+2.64
and 7.8+£2.55 points respectively, p <0.05). On
average, women with high levels of perceived
stress had significantly higher scores of an-
xiety and depression in the postpartum period
(Table 1). On average, the PASS-R total score
revealed moderate levels of anxiety in women
with high levels of perceived stress. This result
indicates the presence of persistent symptoms
of anxiety affecting the process of adaptation
during the postpartum period, potentially redu-
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cing the quality of life, as well as the presence of
a moderate risk of developing anxiety disorder
in women of this group. It is important to pay
attention to significant differences in the symp-
toms of perinatal anxiety among women of the
first and second groups (p <0.01). Thus, in the
first few days after childbirth, women with high
levels of perceived stress are characterized by
pronounced anxiety about childbirth and its im-
pact on the child’s health and well-being. Symp-
toms of postpartum depression were also more
pronounced in women with high levels of per-
ceived stress (p <0.001). It is important to note
that, although the average level of depression
symptoms in the women of the first group on
the 3rd day after delivery was 8.23+5.3 points
with a diagnostic criterion of depression of

9-10 points, this category of women may rep-
resent a group of moderate risk of developing
postpartum depression and should receive addi-
tional help from mental health professionals.

Examination of social demographic cha-
racteristics and clinical and anamnestic data of
the patients revealed no significant differences
between comparison groups, which reduces the
likelihood of their influence on the level of per-
ceived stress after childbirth (p >0.05). No sig-
nificant differences were also detected between
comparisons on the scales of the author’s ques-
tionnaire (p >0.05).

Fifty-nine percent of the women in the first
group and 71% of the women in the second
group delivered through natural labor. The main
reasons for cesarean section delivery were poor

Table 1

The level of severity of anxiety and depressive symptoms in women in the early postpartum period
(in comparison groups)

Tabnuya 1

YpoBeHb BBIPAKEHHOCTH TPEBOKHOM 1 IETIPECCUBHON CUMITTOMATHKH Y JKEHIIMH B paHHEM IOCIEPOAOBOM IEepHOie
(B rpynmax cpaBHEHUS)

7KeHIIMHBI ¢ BBICOKMM 7KeHIIMHBI ¢ HU3KUM
IMoka3arean
YPOBHEM BOCHPHHHMAe- | YPOBHEM BOCHPHHHMAaEMO- Az /
Moro crpecca (n=22)/ ro ctpecca (n=35) / P .
. . R Difference
‘Women with high per- ‘Women with low per- score
Mokasarenn mkan u cy6ukan / ceived stress (n=22) ceived stress (n=35)
Indicators of scales and subscales
CranpaprHoe CranpaprHoe U-kpurepunii
Cpen-
Hee / orkjaoHeHue / | Cpeanee | orkjaoHenue / | MaHHa—YUTHH /
Mean Standard / Mean Standard Mann—-Whitney
deviation deviation U test
PASS-R: O0Owwmii 6asm / s
PASS-R: Total score 32,77 12,09 18,00 9,25 645,0
PASS-R: Octpas u HaBs34uBas TpeBora / .
PASS-R: Acute and obsessive anxiety 11,59 3,23 3,23 3,01 649,5
PASS-R: ConmansHast TpeBora / %
PASS-R: Social anxiety 2,09 2,29 0.91 1,98 525,5
PASS-R: Hapsi3uuBbIii nepdexiinonusm / s
PASS-R: Obsessive perfectionism 7,86 3,68 4,57 3,40 373,0
PASS-R: Cnennduueckue crpaxu
(mepuHaranbHas TpeBora) / 8,27 3,65 5,63 3,05 547,5%*
PASS-R: Specific fears (perinatal anxiety)
PASS-R: [Tpo6iembl agantaiuu
(muccounarusi) / 2,32 1,73 1,20 1,28 528,5*
PASS-R: Adaptation problems (dissociation)
PASS-R: ®o6us / PASS-R: Phobia 0,64 0,73 0,46 0,74 452,0
DOnuHOyprekast MKajza HoCIepoI0BOH
nenpeccuu / 8,23 5,30 4,26 3,65 579,5%**
Edinburgh Postnatal Depression Scale

* Yposens 3naunmoctu p<0,05; ** yposens 3Haunmoctu p<0,01; *** ypoBens 3naunmoctn p <0,001.
* Significance level p<0,05; ** significance level p<0,01; *** significance level p<0,001.
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labor activity and uterine scar failure in cases of
repeated delivery. Half of the respondents in the
second group expected that an emergency cae-
sarean section might be required during delivery,
while about one-third of the respondents in the
first group (36% of the group) expected such a
situation. At the same time, when asked “Do you
think you were prepared for such a situation? (re-
gardless of how the delivery was performed)”, the
affirmative answer was more common in the first
group than in the second (77 and 66%, respec-
tively). In both comparison groups, women rated
their own prior knowledge of cesarean section
surgery at an average level (6.743.7 and 6.8+3.7
points, respectively, p >0.05). Women rated com-
prehension of information about the criteria for
cesarean section surgery and the potential like-
lihood of this surgical procedure higher (7.943.1
and 7.2£3.6 points, respectively, p >0.05).

Epidural analgesia was used during labor in
36% of women in group 1 and 37% of women in
group 2. Spinal analgesia during cesarean section
was used in 32% of women in the first group and
in 23% of women in the second group. General
anesthesia for cesarean section was used in 5% of
women in group one and 3% of women in group
two. Postoperative transverse abdominal space
blockade was used for a total of three women
from the total sample. Mean score of complete-
ness of their own prior knowledge of anesthe-
sia in labor was 6.6+3.8 for women in the first
group and 7.84+2.9 in the second group. At the
same time, the average level of comprehension
concerning pain management was moderately
high and amounted to 7.843.3 points for women
in the first group and 7.9+3.1 points for women
in the second group. About half of the respon-
dents in both groups indicated that they were gi-
ven a choice of anesthesia during labor. Respon-
dents in both groups highly rated confidence in
their choice of anesthesia in labor (8.5+2.0 and
8.4+2.9 points, respectively). Regardless of per-
ceived stress level, on average, women rated
their satisfaction with pain relief in labor highly
(8.7£1.9 points in group 1 and 8.7+2.3 points in
group 2, p >0.05).

The results also showed that, on average,
women with different levels of perceived stress
expected close contact in interaction with doc-
tors during labor (9.0+1.7 and 8.0+£2.3 points
in the first and second groups, respectively,
p >0.05). It is important to note that women in
both comparison groups had higher personal ex-

pectations of the closeness of contact and qua-
lity of interaction with physicians during labor
(9.3£1.7 and 9.0£2.3 points in the first and se-
cond groups, respectively, p >0.05). Despite the
level of perceived stress in the postpartum peri-
od, women rated this close contact with the phy-
sician as comfortable and sufficient. It is also
important to note that women’s average degree
of satisfaction with the professional actions of
physicians during labor was high and amounted
to 9.7+0.8 points in the first group and 9.3+1.6
points in the second group (p >0.05).

To identify predictors of perceived stress after
delivery, linear regression analysis using the in-
put method was performed, resulting in a regres-
sion equation (Table 2).

PASS-R (beta coefficient 0.45, p <0.001)
was the most significant predictor of the level
of perceived stress in the postpartum period,
as measured by PASS-R (beta coefficient 0.45,
p <0.001). A predictive ability of this indicator is
increased by combining it with a range of con-
ditions. Among them there are the severity of
symptoms of postpartum depression, subjective
assessment of the completeness of one’s own
prior knowledge of the methods of anesthesia in
labor and the comprehensibility of this informa-
tion, as well as the assessment of the comprehen-
sibility of information about the cesarean section
operation. The combination of all these indica-
tors explains 45.7% of variance and has a high
level of F — Fisher’s criterion (8.57, p=0.001).

Thus, the results of the empirical research
have shown that psychological indicators of a
woman’s emotional state (symptoms of postpar-
tum depression and anxiety related to the situa-
tion of childbirth) primarily influence the level of
perceived stress after childbirth in women. Post-
partum stress also additionally depends on the
degree of women’s prior knowledge of peculiari-
ties of labor and anesthesia in labor, as well as on
the quality of interaction with medical personnel
in the conditions of receiving inpatient care. The
data obtained indicate the need to organize com-
prehensive medical and psychological care in ob-
stetric care institutions, taking into account the
control of identified factors affecting postpartum
stress in female patients.

CONCLUSION

Women with high levels of perceived stress
in the postpartum period had significantly high
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Table 2
Regression analysis results
Tabnuya 2
Pesynbrarhl perpeccuoHHOrO aHainu3a
Kputepuii Kosppunnent
‘YpaBHeHue perpeccun / aerepmuHanuu (R?) /
. . 3nayumoctu (F) / . L.
Regression equation Significance test (F) Determination
g coefficient (R?)
0,452 INepunaranbhas Tpesora* + 0,222 Jlenpeccus — 0,109 ITons-
HOCTh HHpopManun 06 obe36omuBanun — 0,091 ITomHOTa MHGOPMAaI
06 o6e360mmBanmn — 0,039 IToHATHOCTS HHPOPMALINH O KECAPEBOM F=8572
ceuenuu + 1,973 /0,452 Perinatal Anxiety* + 0,222 Depression — 0,109 <0’001 45,7%
Clarity Information About Pain Management — 0,091 Completeness p=F
Information About Pain Management — 0,039 Clarity Information About
Caesarean Section + 1,973

* YposeHsb 3Haunmoctu p<0,001. / Significance level p<0,001.

rates of anxiety, moderate rates of postpartum
depression symptoms, and experienced various
problems with breastfeeding during the first
days of hospitalization more often than women
with low levels of perceived stress.

In general, women highly valued their own
prior knowledge of labor and pain management
in labor, regardless of the severity of perceived
stress after delivery. They also highly rated the
quality of interactions with physicians during
labor.

Women’s perinatal anxiety, symptoms of
postpartum depression, as well as preliminary
awareness of the peculiarities of delivery (com-
prehensibility of information about cesarean
section and potential probability of this surgi-
cal intervention; comprehensibility and com-
pleteness of information about the me thods,
possibilities and limitations of anesthesia in
labor) are main predictors of perceived stress
in the postpartum period in an obstetric care
facility.
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JOIMOJIHUTEJIBHAA UHO®OPMALUA

Bkaan aBropoB. Bcee aBrophl BHecnu cy-
IIECTBEHHBIN BKJIAJ B pa3pabOTKy KOHLEIIHUH,
MIPOBEJCHUE HCCIENOBAaHUS M MOArOTOBKY CTa-
ThbU, TIPOWIA U 0f00pWIH (UHAIBHYIO BEPCHUIO
nepej myOnukanuei.
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IOT OTCYTCTBUE SIBHBIX U MOTEHLHAJIbHBIX KOH-
(GJIMKTOB MHTEPECOB, CBSI3aHHBIX C MyOIMKaIH-
€l HaCTOSIIIEN CTaThy.

HUcrounuk ¢puHaHCHpOBaHHMSA. ABTOpHI 3a-
ABIISIOT 00 OTCYTCTBMM BHELIHEro (hPMHAHCHUPO-
BaHUs IIPU IIPOBEACHUH HCCIIEIOBAHUS.

HNudopmupoBanHoe coriacue Ha myo0Ju-
KaIHI0. ABTOPBI [TOJIy4YHJIM TUCbMEHHOE COIvIa-
CHE aHKETHUPYEMBbIX Ha IyOIMKalUIO0 JaHHbIX.
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ABSTRACT. The maternal near-miss Register (MNM Register) has been a source of personalized
and aggregated data on obstetric “near-miss” cases in Russia since 2021. Purposes and tasks: to
analyze obstetric “near-miss” cases in Russia from 2021 to 2023. For the analysis, data from the
analytical block of the MNM Register on cases for 2021-2023 were used. The MNM Register
started with 8,249 cases in 2021. At the peak of the COVID-19 pandemic, up to 230 patients were
monitored daily. The frequency of mechanical ventilation and especially extracorporeal membrane
oxygenation decreased sharply after the change of the SARS-CoV-2 Delta to Omicron (early 2022).
Changes in the characteristics of obstetric “near-miss” cases are associated with the end of the
pandemic — in 2023, there were practically no obstetric «near-miss» cases caused by COVID-19.
There has been a twofold increase in telemedicine consultations with the Federal State Budgetary
Institution “NMIC AGP named after V.I. Kulakov” of the Ministry of Health of Russia on obstetric
“near-miss” cases issues for 2021-2023, associated with an overall increase in consultations and an
increase in discipline for their registration in the MNM Register. Changes in 2023 compared to 2021
and 2022 in the general statistics and characteristics of obstetric “near-miss” cases are associated
with the end of the COVID-19 pandemic, the end of the formation of obstetric “near-miss” cases
notification system, the adjustment of the work of regional obstetric remote consultation centers
and telemedicine centers.
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PE3IOME. Peructp KpuUTHYECKUX aKymepckux cocTtosHui (manee — Peructp KAC) sBusercs
MCTOYHHUKOM IEPCOHU(DHUIMPOBAHHBIX M arperupoBaHHbIX NaHHBIX 1O ciaydasim KAC B Poccnii-
ckoit ®enepannu ¢ 2021 roga. Lens pabotrsl — npoBeaenne ananusa cnydaeB KAC B Poccuiickoit
®enepanuu ¢ 2021 mo 2023 roasl. [l aHanau3a UCHOIb30BAINCH TaHHBIE aHATUTHYECKOTO OJI0Ka
peructpa KAC mo cayuasm 3a 2021-2023 roxsr. Peructp KAC crapToBan ¢ 8249 coygaes KAC
B 2021 rony. Ha nuke nangemunn COVID-19 mox HaOmtoneHreM eXeTHEBHO HaXOAMIUCh 10 230
nanueHToK. YacToTa MpUMEHEHHU S HCKYCCTBEHHON BEHTUJISILIMM JIETKUX U OCOOCHHO SKCTPaKOPIIO-
panbHON MeMOpaHHON OKCUTEHAIIMH PE3KO CHU3UIIACH TIOCNIe CMEHBI IITaMMa BHpYyca JIe/IbTa-Bapu-
aaTa SARS-CoV-2 ma omukpoH (Hagayio 2022 rona). Mi3smeHneHus B Xxapaktepuctukax ciydaeB KAC
CBsI3aHBI C OKOHYaHHEM NaHaeMuu: B 2023 roqy NpakTHYECKH HE peructpuposainuch cnydan KAC,
BbI3BaHHBIE COVID-19. OTMeuaeTcst ABYKpPaTHBIN pOCT TeeMeUIMHCKUX KOHCYynbTanuii ¢ PI'bY
«HMUIL] AT'TI um. B.M. KynakoBa» Munsapasa Poccuu no Borpocam KAC 3a 2021-2023 ronusl,
CBSA3aHHBII KaK ¢ OOIIMM yBEJIMYEHUEM KOHCYJbTAllMi, TaK U MOBBIIICHUEM JUCLHUIIJINHBI 10 UX
¢ukcaunu B Perucrpe KAC. Usmenenus B 2023 rony no cpaBaenuto ¢ 2021 n 2022 rogamu B 00-
el cratuctuke u xapakrepuctuke cnyyaes KAC cBa3anbsl ¢ okoHuanueM nangemuun COVID-19,
OKOHYaHWEM (GOPMHUPOBAHUS TOJHOIECHHONH cucTeMbl omnoBenieHust o cinydae KAC, HacTponkoi
paboThl aKyLIEPCKUX NUCTAHIIMOHHBIX KOHCYJBTaTUBHBIX LIEGHTPOB U LICHTPOB TEIEMEIULINHBIL.

KJIFOUEBBIE CJIOBA: kpuTHuYeckue aKylIepCcKHe COCTOSHHWS, MaTEpUHCKas CMEpPTHOCTH,

nudposas mexunuaa, BUMUC « AKuHEO»

INTRODUCTION

Maternal near-miss events (MNM) are di-
seases, syndromes and symptoms that require
resuscitation and intensive care interventions
for women during pregnancy and for 42 days
postpartum. The COVID-19 pandemic required
non-standard solutions in monitoring the con-
dition of obstetric patients with life-threatening
conditions. In February 2021, the nationwide
maternal near-miss Register (MNM Register)
was created on the basis of the vertically inte-
grated medical information system for the pro-
files of medical care “obstetrics and gynecolo-
gy” and “neonatology” (hereinafter — VIMIS
“AKiNEO” System). The MNM Registry allows
receiving information about all patients with
MNM from specialists of obstetric remote con-
sultation centers of the subjects of the Russian
Federation (hereinafter referred to as ORCCs) in
a 24-hour mode [1]. Monitoring is carried out by
leading specialists in obstetrics and gynecology,
as well as anesthesiology and resuscitation (for
pregnant women) of the Federal State Budget
Institution “V.I. Kulakov National Medical Cen-
ter of Obstetrics and Gynecology” of the Minist-
ry of Health of Russia (hereinafter referred to

as the NMC OQG). According to Regulations for
MNM Monitoring (hereinafter referred to as
the Regulations), employees of ORCC should
send information concerning MNM to VIMIS
“AKiNEO” System within 24 hours from the
moment a medical organization have sent a
medical record about the case [2]. The staff of
NMC OG (a separate service has been created)
gets acquainted with MNM data in a round-the-
clock mode and, if necessary, corrects the cur-
rent therapy by means of telemedicine consulta-
tions (hereinafter — TMC).

The MNM Register makes it possible to re-
cord information about 192 case attributes (pa-
tient’s passport data, diagnosis, clinical and labo-
ratory examination data, etc.), 60 attributes must
be filled in (the obligatory nature is embedded in
the format control of the System). The analyti-
cal block of the MNM Register allows to obtain
aggregated information on patients with life-
threatening conditions in the profile “obstetrics”
in various sections — 48 widgets and analytical
panels characterizing cases of critical obstetric
conditions in the Russian Federation are imple-
mented. A report builder of the MNM analytical
block allows to make analytical reports on cases
with any combination of their attributes [3].
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AIM

The aim of the research is to analyze MNM
cases in the Russian Federation from 2021 to
2023 by total number of cases, average number
of cases monitored per day, and case characte-
ristics. It is also important to identify changes
in implementing stages of the System (2021)
during the peak of the COVID-19 pandemic
(2021-2022) and post-pandemic (2023).

MATERIALS AND METHODS

Overall number of cases and average number
of cases monitored per day were obtained from
relevant widgets of a MNM Registry analytical
unit. The frequency of MNM cases was calcu-
lated using the formula: number of MNM (data
from the analytical block of the MNM Registry) /
number of births (data from the statistical repor-
ting form No. 32 “Information on localization of
obstetric and perinatal care in maternity hospitals
(departments) and perinatal centers”) x 1000.

Case characterization data for 2021, 2022, and
2023 were obtained by combining the following
attributes in the MNM Registry report builder:
leading MNM criterion, principal diagnosis ac-
cording to the International Classification of
Diseases 10th Revision (hereafter referred to as
ICD-10), mean case duration, administration of
artificial ventilation (hereafter referred to as ven-

as ECMO), obstetric status at the beginning and
end of a case, a medical organization level of the
beginning and end of the case, and administration
of online remote consultations.

RESULTS

In total, 24,144 cases of critical obstetric
conditions were entered into the MNM Registry
from 2021 to 2023. The total and average num-
ber and frequency of MNM cases in 2021-2023
are summarized in Table 1.

Table 1
Obstetric “near-miss” cases in Russia 2021-2023
Tabnuya 1

Cilydyan KpUTHUECKUX aKyIIEPCKUX COCTOSHUN
B Poccuiickoit ®enepaunu B 2021-2023 rogax

T
IMoka3zartenn / Indicator e
2021 | 2022 | 2023
O011ee KOJIMYECTBO CIydacn
KPUTHYECKUX aKyIIEPCKUX
cocrostanii (KAC) (abe.) / 8249 | 7580 | 8315

Total number of obstetric
“near-miss” cases (abs.)

CpenHee KOJIMYECTBO ClyyaeB
KAC, Haxogsumxcst Ha MOHUTO-
punre B cyTku (abc.) /

Average number of obstetric
“near-miss” cases monitored per
day (abs.)

Yacrora ciryuaeB KAC
(1a 1000 pomoB) /

144 79 96

tilatory support), administration of extracorpore- ) 6,1 6,0 6.8
. Frequency of obstetric “near-
al membrane oxygenation (hereafter referred to o o
miss” cases (per 1000 deliveries)
4+ CpenHee KOMMYECTBO Crly4aes, HaXoAALMXCS Ha MOHUTOpUHTe, B CyTku / Average number of cases under monitoring per day y @ @
€ Ha moHuTopuHre @ OTkpbiTble & 3akpbiTbie Mocsy  Keapran
Under monitoring  Open Closed

Axsaps /
January 2021

Mapr /

March 2021 May 2021

CeHTsi6pb /
September 2021

Hosi6pb /

July 2021 November 2021

Fig. 1. Average number of obstetric “near-miss” cases monitored per day in 2021

Puc. 1. CpeuHee KOJIMYECTBO CJIYy4a€B KPUTHYCCKUX aKyI_HepCKI/Iﬁ COCTO;IHI/II‘/)I7 HaxXo[AIIUXCA Ha MOHUTOPUHIC, B CYTKHU

B 2021 roxy
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In February 2021 (the MNM Registry was
established), on average, 32 MNM cases were
monitored per day. On July 2021, an exponen-
tial growth occurred and amounted to 230 MNM
cases per day, which was the highest value for
the entire period of MNM Registry’s operation
(Fig. 1).

This growth was caused by the “adjustment”
of regional obstetric remote centers to work

with the MNM Registry and the spread of a
highly pathogenic strain of SARS-CoV-2 delta
virus in the Russian Federation. According to
results of the MNM Registry operation during
the first year (2021), the incidence of SARS in
the Russian Federation has almost reached the
predicted incidence (7.5 per 1,000 births) which
had been obtained when a concept for the Re-
gistry was accepted [4].

Iloxa3areasn /

Table 2
Obstetric “near-miss” characteristic in 2021-2023*
Tabnuya 2
XapaKTepHUCTHKA CITyYaeB KPUTUICCKIX aKyHIepcKux cocTosHmit B 2021-2023 rogax*
T'on
2021 2022 2023

Indicator

Benymuii xpu-
Tepuil KpUTHIE-
CKHUX aKyIIep-
CKHX COCTOSTHMM
(KAC)/
Leading crite-
ria of obstetric
“near-miss” case

* Tspxenast mpesKIaMIiCcus/
Severe preeclampsia —
2362 (28,6%).
* Kposomnorepst 6osee 1000 ma
H/WIN TIPOIOIDKATOIIeeCs
KpoBoTeueHHE /
Blood loss of more than 1000 ml
and/or ongoing bleeding —
1893 (23%).
Oppimka 6omnee 25 B MuH /
Shortness of breath more than
25 per minute — 597 (7,2%).
JlekoMITeHCHpOBaHHAS
COMaTHYeCKast MaToJIOTHs,
HE KJIaccu(UIIpOBaHHAS B
OPYTHX pyOpHKax /
Decompensated pathology, not
classified in other categories —
588 (7,1%).
OcCTphlii peciMpaTOpHBIN AU-
CTpEeCC-CHHIPOM /
Acute respiratory distress
syndrome — 367 (4,5%).
* Jlpyroe / Other — 2442
(29,6%)

* Tspxenast mpesxIamIicus /
Severe preeclampsia — 2875
(37,9%).

* Kposomoreps 6onee 1000 ma

W/WIA TIPOJIOJDKAOIIIeecs

KpoBoTeueHHE /

Blood loss of more than 1000 ml

and/or ongoing bleeding —

2444 (32,2%).

JleKoMIIeHCHPOBaHHAS

COMaTHYeCKas MaTOJIOT s,

He Kiaccu(UIUPOBaHHAS B

IpPYTUX pyOpHKax /

Decompensated pathology, not

classified in other categories —

324 (4,3%).

I'ucrepakromus (JiroObie

MoKa3aHus) /

Hysterectomy (any indica-

tion) — 195 (2,6%).

locnuranusanus B

OT/EJICHUE aHeCTE3NOJIOTUH-

peanumatonoruu (Jo0bIe

MOKa3aHus) /

ICU admission (any indica-

tions) — 189 (2,5%).

* Jlpyroe / Other — 1553 (20,5%)

* Tspxenast npeskinamicus /
Severe preeclampsia — 3551
(42,7%).

* KpoBomnoteps 6onee 1000 ma

W/WITH TIPOJIOJDKAOLIeecs

KpoBoTeUueHHue /

Blood loss of more than

1000 ml and/or ongoing bleed-

ing — 2495 (30,1%).

JleKOMIIeHCHPOBaHHAS

COMaTHYeCKas MaTOJIOTHs,

He Kiaccu(pUIUpOBaHHAS B

JpyTUX pyOpukax /

Decompensated pathology, not

classified in other categories —

342 (4,1%).

T'ucrepakromus (Jro0ObIe

MoKa3aHusi) /

Hysterectomy (any indica-

tion) — 299 (3,6%).

Tlocniuranu3zamnus B

OT/IeJIeHNE aHEeCTe3NO0IOTUH-

peaHuMaToNIOTUH (JIF00BIe

roKaszanwusi) /

ICU admission (any indica-

tions) — 169 (2,0%).

* Jlpyroe / Other — 1459 (17,5%)

.

.

Jlnaruo3ssl mo

* 010-016 — 2914 (28,5%).

* 010-016 — 3463 (36,3%).

* 010-016 — 4102 (36,6%).

ciryyast (nHei) /
Average duration
of the case (days)

MKB-10/ * 030-048 — 2252 (22,1%). * 030-048 — 2726 (28,5%). * 030-048 — 3272 (29,2%).
Diagnosis * U00-U049 — 1878 (18,4%). * 094-099 — 705 (7,3%). * 094-099 — 1148 (10,2%).
(ICD-10) * 094-099 — 727 (7,1%). * 080-084 — 459 (4,8%). * 060-075 — 650 (5,8%).

* 080-084 — 391 (3,8%). + U00-U049 — 302 (3,1%). * 020-029 — 611 (5,5%).

* Jlpyroe / Other — 2050 (20,1%). | * Hpyroe / Other — 1898 (20,0%). | * pyroe / Other — 14 235

* Beero / Total — 10 212 * Beero / Total — 9553 (12,7%).

* Beero / Total — 11 208

Cpennsis
JUINTENBHOCTD

UBJI / Artificial
ventilator

1277 (15,5%)

846 (11,2%)

736 (8,8%)

MEAWLIMHA | OPTAHU3ALMA 30 PABDDXPAHERHA

TOM3 23 2024

elSSN 26364220




32

ORIGINAL PAPERS

Ending of the table 2 / Oxonuanue mabn. 2

IToka3zarenn / Ton
Indicator 2021 2022 2023
[IpoBenenue
gfrﬁli:t/ing 82 (1,0%) 17 (0,2%) 4 (0,0%)
ECMO
AKxy1epckui e Pogunbauna / New mother — * Poqunpauna / e Poqunpauna /
cTaTyc B Hayaje 5821 (70,6%). New mother — 5946 (78,4%) New mother — 6853 (82,4%).
ciy4qast / * bepemennas / Pregnant — » bepemennas / * bepemennas /
Obstetric status at | 2064 (25,0%). Pregnant — 1291 (17%). Pregnant — 1135 (13,7%).
the beginning of | * AGopt / Abortion — * Abopt / » Abopt / Abortion — 156 (1,9%).
the case 180 (2,2%). Abortion — 141 (1,9%). * BHemarouHass 6epeMEeHHOCTb /
* BHemarouHast 6epeMeHHOCTh / | * BHeMarouHas OepeMeHHOCTS / Ectopic pregnancy —
Ectopic pregnancy — 95 (1,2%). | Ectopic pregnancy — 101 (1,2%).
* Poxxenwuria / 126 (1,7%). * Poxxenuiia /
Woman in childbirth —  Posxenniia / Woman in child- Woman in childbirth —
89 (1,0%) birth — 76 (1,0%) 70 (0,8%)
VYposens MO * [ yposens / I level — * I yposens / I level — 208 (2,7%). | * I ypoBens / I level —
Hauana ciyJas 269 (3,2%). * II yposens / II level — 177 (2,1%).
KAC / Hospital * [I yposens / II level — 1119 (14,8%). * [l yposens / 1I level —
level in the 1209 (14,7%). * III yposens / 111 level — 1200 (14,4%).
beginning of the | ° IIT yposens / 11T level — 6221 (82,1%). « III yposens / III level —
MNM case 6661 (80,7%). * Bue MO / Outside the 6921 (83,3%).
* Bae MO / Outside the hospi- hospital — 23 (0,3%). * Bue MO/
tal — 21 (0,3%). * noe / Other — 9 (0,1%). Outside the hospital —
* Nnoe / Other — 89 (1,1%) 15 (0,2%).
* Unoe / Other — 2 (0,0%).
VYposenr MO * I yposens / I level — * I yposens / I level — * I yposens /I level —
OKOHYaHHSI 206 (2,5%). 155 (2,0%). 122 (1,5%).
cnyuas KAC / * II yposens / II level — * Il yposens / II level — * Il yposens / II level —
Hospital level 1052 (12,7%). 983 (13,0%). 1097 (13,1%).
in the end of the | ® Il ypoBens / * [II yposens / III level — « III yposens / III level —
MNM case III level — 6878 (83,4%). 6415 (84,6%). 7080 (85,1%).
* Bue MO / * Bue MO/ * Bue MO /
Outside the hospital — 17 (0,2%). Outside the hospital — 21 (0,3%) | Outside the hospital — 15 (0,2%).
* Nuoe / Other — 96 (1,2%) * noe / Other — 6 (0,1%) * noe / Other — 1 (0,0%)
[IpoBeneno te- * BrimonHeHa B ¢pok / * BrimonHeHa B cpok / * BrimonHeHa B ¢pok /
JIeMEINITHHCKIX Completed on time — Completed on time — Completed on time —
KOHCY/bTaIuii (B 375 (4,5%) 693 (9,1%) 1144 (13,8%)
ciayaasx KAC)/ | * Beimonnena ¢ onospanuenm / * BeinosiHeHa ¢ ono3fanueM / * BhinosnHeHa ¢ ono3gaHuem /
Telemedicine Completed late — 332 (4,0%) | Completed late — 158 (2,1%) Completed late — 256 (3,1%)
consultations (in
MNM cases)

* MNM Register data. / [To nanusiv Peructpa KAC.

Note: ALV — artificial lung ventilation; MO — membrane oxygenation; ECMO — extracorporeal membrane oxygenation of blood.
IlIpumeuanue: VIBJ1 — nuckyccTBeHHast BEHTHIAIMSA JIerkux; MO — memOpannas okcurenanust; OKMO — skerpakopriopanbHas MeMOpaHHas

OKCHUI'€HalUs KPOBU.

Only after SARS-CoV-2 Delta strain was re-
placed by Omicron (beginning of 2022), there was
a 45% decrease in the average number of cases
monitored per day. The number of cases registered
per year, respectively, decreased by 8%, the fre-
quency of cases remained practically unchanged.
Such dynamics was caused by a decrease in the
proportion of “extra severe” cases (on ventilator,
with ECMO) and, consequently, by a decrease in

the average duration of a case (Table 2).

Major changes relate to the end of the
COVID-19 pandemic in 2023: the number of lea-
ding MNM criteria and diagnoses associated with
COVID-19 decreased dramatically, in particular
UO07 in 2023 is out of the top 5 diagnoses in MNM.
Preeclampsia-related MNM (diagnosis
010-016) and diagnoses related to fetal, amniotic
cavity, and delivery difficulties (diagnosis group
030-048) decreased, primarily due to bleeding

group

for placenta ingrowth and placenta previa.
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Changes in the distribution of patients by ob-
stetric status (increase in the proportion of obstetric
causes) are associated with changes in MNM cau-
ses — a decrease in the proportion of COVID-19
and an increase in the proportion of obstetric causes.

CONCLUSION

As MNM Registry had been introduced, it
triggered an improvement of routing obstetric
patients: over 3 years, there have been trends in
the reduction of the absolute number and propor-
tion of MNM cases in level I medical organiza-
tions, growth at level III, and a stable number at
level II. Ensuring transparency of routing at the
level of ORCC (subject of the Russian Federa-
tion) and at the level of the specialized NMC OG
(Russian Federation) made it possible to adjust
the routing of patients with MNM according to
the Procedure for the provision of medical care
in the profile of “obstetrics and gynecology”
throughout the country [5]. There was a signi-
ficant decrease in the number of medical orga-
nizations with unspecified level of medical care
(group “other”) in the federal register of medical
and pharmaceutical organizations of the Unified
State Information System in the sphere of health
care (hereinafter — FRMO). This change is as-
sociated with the absence of a medical organi-
zation level when reviewing MNM cases when
using MNM Registry both by NMC OG and by
specialists of a constituent entity of the Russian
Federation.

The number of patients with MNM consulted by
specialists of NMC OG through telemedicine con-
sultations increased from 8.5% in 2021 to 16.9% in
2023 (data from the MNM Registry). Such dyna-
mics is associated both with an overall increase in
the number of TMCs conducted, and an improve-
ment in recording consultations in the System. At
the same time, the incidence of late withdrawal for
TMC has sharply decreased from 47.1% in 2021
to 18.3% in 2023. Thus far, there is a reserve for
improving MNM outcomes by timely reaching out
for TMC with specialists at NMC OG.

FINDINGS

Introduction of the MNM Registry into large-
scale functioning was rapid — 5 months after
the start, peak values of an average daily num-
ber of monitored cases were recorded. When the
waves of SARS-CoV-2 delta variant virus strain

finished, and a number of cases decreased, the
frequency of cases over 3 years did not decrease,
on the contrary, a slight increase was observed.
The COVID-19 pandemic had a strong impact
on MNM characteristics. Once the pandemic en-
ded, the “classical” obstetric causes of MNM re-
turned to the top 3 (pre-eclampsia, hemorrhage,
decompensated somatic pathology), the propor-
tion of extragenital pathology decreased signifi-
cantly, and the number and proportion of the
most “severe” and difficult-to-survive cases of
MNM decreased. The Registry’s operation was
a trigger both for improving the routing of ob-
stetric cases (the number of cases in level I MOs
has significantly decreased), and for improving
the quality of management in system-related
registry such as the FRMO. The MNM Registry
continues to provide direct assistance to health
care professionals in preserving the life and
health of pregnant women and mothers.

The introduction of MNM Registry has led
to a multiplicative effect on developing the
obstetric and gynecological service in terms of
MNM supervision in constituent entities of the
Russian Federation. The Ministry of Health of
the Russian Federation and the National Medi-
cal Center of Obstetrics and Gynecology have
strengthened control over provision and deve-
lopment of ORCCs and telemedicine techno-
logies, improved interaction between obstetric
and multidisciplinary hospitals, as well as en-
hanced the digital health circuit of the country.

ADDITIONAL INFORMATION

The author read and approved the final ver-
sion before publication.

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

JOIMOJIHUTEJIBHAA HHO®OPMALUA

ABTOp mpouuTan U oxoOpusa (GUHAIBHYIO
BEPCHIO TIepe]T Iy OJIMKaIueH.

HUcTounuk puHaHCHpOBaHMsA. ABTOp 3asB-
asieT 00 OTCYTCTBUM BHEIIHEro (pMHAHCUPOBa-
HUS IIPU TIPOBEACHUH HCCIETOBAHUS.

REFERENCES

akusherskikh
sostoyaniy v Rossiyskoy Federatsii. Pis’mo Ministerstva

1. Reglament monitoringa kriticheskikh

zdravookhraneniya Rossiyskoy Federatsii ot 18 yanvarya

MEAWLIMHA | OPTAHU3ALMA 30 PABDDXPAHERHA

TOM3 23 2024

elSSN 26364220



3

ORIGINAL PAPERS

2021 goda N 15-4/66. Available at: https://base.garant.
ru/405170971/ (accessed 20.04.2024). (In Russian).
Pugachev P.S., Sukhih G.T., Sheshko E.L., Plutnits-
kiy A.N., Artemova O.R., Prialukhin [.A., Keckalo M.V.,
Shmakov R.G., Goynik, T.A., Guseva E.V., Pugache-
va T.V., Verhovtsev A.A., Grinenko G.V. Russian re-
gister of critical obstetric conditions: from monitoring
to treatment management. Bulletin of Roszdravnadzor.
2023;5:69-80. (In Russian).

Pugachev P.S., Sukhih G.T., Sheshko E.L., Plutnits-
kiy A.N., Artemova O.R., Prialukhin [.A., Keckalo M.V,
Shmakov R.G., Goynik, T.A., Guseva E.V., Pugache-
va T.V., Verhovtsev A.A., Grinenko G.V. Russian Regi-
ster of Critical Obstetric Conditions: Situation Center.
Bulletin of Roszdravnadzor. 2023;6:18-24. (In Russian).
Murashko M.A., Sukhoi G.T., Pugachev P.S., Filip-
pov O.S., Artemova O.R., Sheshko E.L., Pryalukhin [.A.,
Gasnikov K.V. International and Russian experience in
monitoring critical obstetric conditions. Obstetrics and
gynecology. 2021;3:5—-11. (In Russian).

Prikaz Minzdrava Rossii ot 20.10.2020 N 1130n “Ob ut-
verzhdenii Poryadka okazaniya meditsinskoy pomoshchi
po profilyu «akusherstvo i ginekologiya»”. Available at:
https://docs.cntd.ru/document/566162019?ysclid=l030i-
b3c8k800071923 (accessed: 09.09.2024). (In Russian).

JUTEPATYPA

1.

PernameHT MOHUTOpPHHTa KPUTHYECKHX aKyHIEPCKUX
cocrosuuit B Poccuiickoit @enepauun. [Tucemo MuHu-

crepcTBa 3/1paBooxpaHeHus: Poccuiickoit ®enepauuu
or 18 suBaps 2021 roma Ne 15-4/66. JloctymeH mo:
https://base.garant.ru/405170971/  (nara
20.04.2024).

[yraues II.C., Cyxux I'.T., lemko E.JI., IlmytHumn-

oOparieHust

kuit A.H., Apremoa O.P., Ilpsnyxun H.A., Keuxka-
0o M.B., llImakoB P.I', I'oitnuk T.A., I'ycesa E.B., Ily-
rayeBa T.B., BepxoBues A.A., I'punenxo I.B. Poccuii-
CKHH DErucTp KpPUTHYECKHX aKyIIEPCKUX COCTOSHUIL:
OT MOHHUTOPHHTa K MEHEIKMEHTY JedeHHus. BecTHHk
PocznpaBnanzopa. 2023;5:69-80.

Ilyraues II.C., Cyxux I'T., Illlemko E.JI., IlnyTHun-
kuif A.H., ApremoBa O.P., Ilpanyxun H.A., Kenxka-
no M.B., UlmaxoB PI., Toitnuk T.A., I'yceBa E.B.,
[lyrauesa T.B., BepxoBueB A.A., I'punenko I'.B. Poc-
cuiickuil PerucTp KpUTHUECKHX aKyIIEPCKUX COCTOSI-
HUNA: CUTyallMOHHBIN LeHTp. BectHuk Poc3apaBuansopa.
2023;6:18-24.

Mypamko M.A., Cyxux I'T., Ilyraues II.C., ®unun-
o O.C., Apremosa O.P., lemko E.JI., [Ipsimyxun 1.A.,
T'acuukoB K.B. MexayHapoaHblif U POCCHICKHMIA OMBIT
MOHHUTOPUPOBAHHUS KPHUTUYECKUX AKYHNIEPCKHX COCTOSI-
Huil. AxymepctBo u ruHekomorus. 2021;3:5-11. DOI:
10.18565/aig.202L.3.5-11.

IIpukaz Munsnpasa Poccun or 20.10.2020 Ne 1130n
«O0 ytBepxkaennn Ilopsiaka okasaHHS MeIWLUHCKON
MTOMOIIY MO TPO(UIIO «aKyIIEePCTBO U THHEKOIOTHSI.
HoctynHo mo: https://docs. cntd.ru/document/566162
019?ysclid=1030ib3¢c8k800071923 (mara oOpameHus:
09.09.2024).

MEDICINE AND HEALTH CARE ORGANIZATION

VOLUMES 23 2024

ISSN 25364212



OPUTHHANBHBIE CTAThU 39

UDC 61-053.2:351.777.8
DOI: 10.56871/MHCO0.2024.24.11.004

HEALTH OF CHILDREN 0-3 YEARS OF A LARGE
INDUSTRIAL CITY

© Lena M. Karamova, Mahmuza K. Gaynullina, Natalya V. Viasova

Ufa Research Institute of Occupational Health and Human Ecology. 94 Stepan Kuvykin str., Ufa Republic of Bashkortostan
450106 Russian Federation

Contact information: Natalya V. Vlasova — Candidate of Biological Sciences, Researcher at the Department of Occupational
Medicine. E-mail: vnv.vlasova@yandex.ru ORCID: https://orcid.org/0000-0002-8552-4756 SPIN: 6277-0748

For citation: Karamova LM, Gaynullina MK, Vlasova N'V. Health of children 0-3 years of a large industrial city. Medicine
and Health Care Organization. 2024;9(3):35—43. DOLI: https://doi.org/10.56871/MHCO0.2024.24.11.004

Received: 24.06.2024 Revised: 15.08.2024 Accepted: 08.10.2024

ABSTRACT. The state of health is formed under the influence of many environmental factors. The
first three years of life in the incidence of children about 20 % are genetic factors, and the main share
(80%) are environmental factors. Among the latter, atmospheric air pollution has a priority, especially
in the regions where petrochemical enterprises are located. The composition of industrial emissions
from such enterprises contains substances that have an adverse effect on the nervous, respiratory,
immune and other systems of the body. Purpose of the study to identify prior diseases that determine
the health status of children 0—3 years old in a city with a petrochemical industry, and propose measures
to reduce and prevent them. The analysis of primary digital data of medical institutions in the city of
Salavat on the number of registered diseases in children 0-3 years old was performed, the prevalence
of diseases in children aged 1 month, 1 year, 2-3 years old and all children up to 3 years old inclusive,
by disease classes was determined, their structure is studied, the ranks and main diseases that form
the state of health of children in different periods of early childhood are determined. A comparative
analysis of the incidence of children of the 1st year of life and children born 500 and more grams
was carried out for 2011-2020 in the city of Salavat with indicators of the republican population of
children of the corresponding age. The main source of atmospheric air pollution in the city of Salavat
is emissions from the petrochemical complex “Gazprom Neftekhim Salavat”. For 1000 children from
0 to 3 years old in 2020, 2292.0+£35.6 cases of diseases were registered, 82.1+1.2% of which are
respiratory diseases. High, relative to the population level, levels of general morbidity of children with
infectious diseases and respiratory organs are probably due to the influence of substances that pollute
the atmospheric air of the city. In order to prevent and reduce the incidence of children’ diseases, an
important role is played by the reduction of emissions of chemicals into the atmospheric air, proper care
and attention from parents, and high-quality professional medical care.

KEYWORDS: city with petrochemical production, outdoor air pollution, health of children
0-3 years old, leading forms of the disease, prevention
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PE3IOME. CocTosinue 310poBbst GOpMUPYETCS MOJ] BIUSIHUEM MHOTHX (PaKTOPOB cpelbl OOuTa-
Hus. llepBeie Tpu roma ku3Hu B 3a00neBaeMoCTh aeTeld okosno 20% BHOCAT reHeTHYecKne Qak-
TOPBI, 2 OCHOBHYIO 1101110 (80%) cocTaBlsAOT GaKkTOphl OKpykatomen cpeabl. Cpenu MmocaeaHux
NPUOPUTETHOE 3HAUYCHHE MMEET 3arpsi3HCHHE aTMOC(HEpHOro BO3JyXa, OCOOCHHO B pEruoHax
pacCIIONOXKEeHUS TIPeANpUATHI HePTEXUMHUUIECKON MPOMBINIIEHHOCTH. B cocTtaBe mpoMblmiieH-
HBIX BBIOPOCOB TaKHUX MPEANPHUATHI TPUCYTCTBYIOT BellleCTBa, 00Jaagaonine HebaaronpusITHEIM
BO3/ICICTBHEM Ha HEPBHYIO, JIBIXaTENbHYI0, IMMYHHYIO W JApYyTHe CUCTEeMBl opranusma. Llems
UCCIICIOBAaHUSI — BBIJICIIUTh TPUOPUTETHBIC 3a00ICBaHUS, OTIPEACIISIONINE COCTOSHUE 37J0POBbs
nereir 0—3 yet B ropozie ¢ HeYTEXUMHUUYESCKOW MPOMBINIICHHOCTBIO, ¥ MPEJIOKUTH MEPhI 10 MX
CHIDKCHUIO U TIpoUIIaKTHKE. BHITIONHEH aHaIu3 MEPBUYHBIX MUPPOBBIX JAaHHBIX MEAUIIMHCKUX
yupexaenuii r. CanaBara o 4HCIIe 3aperHCTPUPOBAHHBIX 3a0ojieBaHuil y nereit 0-3 met, ompe-
JleJIeHa paclpoCTPaHCHHOCTH 3a00JIeBaHUM neTel B Bo3pacTe 1 Mecsma, 1 roma, 2-3 JIeT U Bcex
JleTeil 10 3 JeT BKJIIOUYUTEIBHO MO KJaccaM 3a00JIeBaHUM, H3yUeHa UX CTPYKTYpa, OMPeIeIICHbBI
paHTH U OCHOBHBIE 3a001eBaHNA, (OPMUPYIOIIHE COCTOSTHNE 3I0POBBS JETEH B pa3IudHbIC MTEpH-
oIlbl paHHero JeTcTBa. [IpoBeneH cpaBHUTENBHBIN aHAIN3 3a00J1€BaEMOCTH JIeTEH MEPBOTo Troja
JKU3HU ¥ JieTeil, ponuBuxcs ¢ Maccoit Tena 500 r u 6onee, 3a 2011-2020 roasr B 1. CanaBare
C MOKa3aTeasIMHU peciyOIUKaHCKON MOMYJISIHU JeTe COOTBETCTBYIOMIETO Bo3pacTa. [ TaBHBIM
MCTOYHHMKOM 3arpsi3HeHHs1 aTMocdepHoro Bo3ayxa I. CanaBara sIBISIOTCS BBIOPOCH HEPTEXUMU-
geckoro komiuiekca «l'azmpom Heprexum Camasary. Ha 1000 gerteit ot 0 mo 3 met B 2020 Tomy
3apeructpupoBano 2292,0+35,6 3aboneBanus, 82,1 £1,2% KOTOpBIX MpencTaBiIeHb OOJIC3HAMU
OpraHoB JIbIXaHUs. BrICOKHE OTHOCHTENHHO MOMYJSINU YPOBHU 00MIei 3a00/ieBaeMOCTH JieTel
0oJie3HSIMUA WH(PEKIIMOHHBIMH, OPTaHOB JABIXaHUsI, BEPOSTHO, OOYCIIOBICHBI BIMSHUEM BEIECTB,
3arpA3HAIOMKUX aTMOc(hepHbIH BO3AyX Topoja. B mpoduiakTike n CHUKEHUH 3200J€BAaEMOCTH
JleTeil BAXXHYIO pOJTb HT'PaeT CHUIKEHHE BHIOPOCOB XMMUUYECKHX BEUIECTB B aTMOC(EPHBIN BO3YX,
YXOJI 1 BHUMaHUE CO CTOPOHBI POJAUTEINICH, KaueCTBEHHAs BRICOKONPO(ECCHOHAIbHAS MEIUIIUH-
cKas MOMOIIIb.

KJHKOYEBBIE CJIOBA: ropon ¢ HepTeXUMHUUEeCKIM ITPOU3BOICTBOM, 3aTpsI3HEHHE aTMOC(HEPHOTO

BO31yXa, 310poBbe aeteit 0-3 net, Benyuiue Gopmel 3ad0neBaHuil, TpohUIaKTUKA

INTRODUCTION

Children’s health is formed under the influ-
ence of many environmental factors. A number
of authors [1-10] believe that children’s health
is related by 25-40% to socio-hygienic living
conditions, 25% to anthropogenic environmen-
tal pollution, up to 27% to the intra-school en-
vironment, and 25% to the activity and quality
of medical care. Genetic factors contribute to
about 20% of children’s morbidity in the first
three years of life, and environmental factors
account for the major share (80%) [11]. Among
the latter, atmospheric air pollution has priori-
ty importance, especially in the regions where
petrochemical enterprises are located [12-14].
Such enterprises are a source of atmospheric
air emissions, which include aromatic hydro-
carbons, benz(a)pyrene, formaldehyde, ethyl-
benzene, 1,3-butadiene, chromium (VI), lead,
nickel, cadmium, sulfur and nitrogen dioxides,
nitrogen and carbon oxides, hydrogen sulfide,
limiting and unsaturated hydrocarbons, phenols

and other substances with allergenic, neuro-
logic, immunological, carcinogenic, and gene-
rally toxic effects on the body [7, 12, 14-17].
The aerogenic load per inhabitant in cities with
petrochemical and chemical enterprises ranges
from 83.5 to 135 kg per year, which leads to in-
creased health risks for the population, especial-
ly for children. Children born and living near
petrochemical enterprises have higher rates of
central nervous, respiratory, endocrine, diges-
tive system, oncological pathology and conge-
nital developmental pathologies [5, 8, 10, 11,
13, 14, 18, 19]. Health indicators of 0-3 years
old children can serve as an indicator of the
health status of the population in such cities.

AIM

The aim of the research is to identify prio-
rity diseases that determine the health status of
0-3-year-old children in a city with petroche-
mical industry and to propose measures to re-
duce and prevent them.
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MATERIALS AND METHODS

There have been analyzed primary digital
data from medical institutions in Salavat on the
number of registered diseases in children aged
0-3 years. The research determined the pre-
valence of diseases in children aged 1 month,
1 year, 2-3 years and all children up to 3 years
including by classes of diseases. The structure
of these diseases has been studied, ranks and
diseases influencing children’s health in diffe-
rent periods of early childhood have been de-
termined. A comparative analysis of morbidity
in infants of the first year of life and children
with birth weight of 500 g and more was per-
formed for 2011-2020 in Salavat. The data were
compared with indicators of the district popu-
lation of the corresponding age. Statistical ana-
lysis was performed by means of StatiStica 6.0.
Intensive and relative morbidity rates and pro-
bable confidence limits of disease prevalence
were determined. The Pearson’s pair correlation
coefficient (y*) was calculated to identify the re-
lationship between diseases of children of the
first year of life and the content of toxicants in
the atmospheric air.

RESULTS AND DISCUSSION

The city of Salavat is a large industrial city of
the Republic of Bashkortostan, originally built
as a socially favorable city, with a developed
modern infrastructure and a high level of medi-
cal care for the population. The city is home to
23,628 children from 0 to 14 years old. Most
of them were probably born in the families of
petrochemical enterprise workers.

The city-forming enterprise of Salavat is LLC
“Gazprom Neftekhim Salavat”, which is the main
source of atmospheric air pollution. According to
the State Report “On the state of natural resour-
ces and the environment in the Republic of Bas-
hkortostan” in 2020 the volume of emissions in
the city amounted to 38.49 thousand tons, which
is 4.19 thousand tons more than in 2019. There
are 0.342 tons of emissions per inhabitant, 5.009
tons of emissions per 1 hectare of urban area.
Ethylbenzene, nitrogen dioxide, formaldehyde,
benz(a)pyrene, suspended particles prevail in
the composition of the complex of air pollutants.
Average annual concentrations for hydrogen
sulfidle — 0.002 mg/m?, ethylbenzene —
0.015 mg/m?, xylene — 0.045 mg/m’, tolu-

ene — 0.084 mg/m’, chlorobenzene — 0.03 mg/m’,
isopropylbenzene — 0.001 mg/m?. Sulfur di-
oxide, carbon monoxide, nitrogen oxide are pre-
sent in the atmospheric air. Maximum values of
single concentrations reached for ethylbenzene
9.5 maximum permissible concentrations (MPC),
isopropylbenzene — 2.8 MPC, chlorobenzene —
2 MPC, hydrogen sulfide — 1.0 MPC.

There are 4703 children aged 0-3 years
living in the city. They accounted for a fifth
(19.9%) of the total child (0—14 years) popula-
tion of the city. In 2020, there were 2292.0+35.6
diseases per 1000 children of this age (Table 1).
The probability of incidence (CI) with 95% con-
fidence ranges from 2222.3 to 2361.7 cases per
1000 children of 0-3 years of age. The most
frequent diseases are respiratory diseases —
1883.6+25.0%0, which made up the absolute
(82.1£1.2%) majority of all diseases. The next
most frequent diseases are digestive diseases —
82.045.5%0 with a specific weight of 3.5% and
infectious diseases — 34.0+0.7%o, occupying
1.5% among other diseases.

Thehighestincidencerate in children occurred
in the first year of life — 4546.0+141.4%o, with
a probability of spread in the confidence inter-
val (CI) from 4259.5 to 4692.0%0. At one month
of age, 3326.3£28.5 diseases are registered
per 1000 children, the main part (84.7+19.5%)
of which are individual conditions occur-
ring in the perinatal period — 2821.0+£65.3%o.
Among them, about half (47.0%) are infant ce-
rebral disorders. At this age, every fifth child
(200.0+32.4%o0) has a respiratory disease, every
tenth child is diagnosed with congenital deve-
lopmental pathology (115.7£21.0%0) and disea-
ses of the nervous system (94.742.4%o). The first
year of life turns out to be a critical period when
a child falls ill 4-5 times during the year, in-
cluding 3 or 4 times due to respiratory diseases.
Respiratory diseases become leading diseases
(85.2£1.0%) during this period, the prevalence
of which reaches 3765.9+40.7%o0. Some condi-
tions of the perinatal period continue to be dia-
gnosed (5.0£0.3%) — 222.4+17.5%o. Diseases
of the musculoskeletal system (104.5£9.6%o),
digestive (87.1+£9.0%o), nervous (44.8+7.0%o)
systems, ear and mastoid (37.3+£5.0%o), infec-
tious (34.5+£5.7%o) and other diseases begin to
be registered.

The incidence rate decreases to 1585.0+£16.5%o
among children of the second and third years
of life. The range of probable prevalence of
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Table 1

Morbidity in children aged 0-3 years in Salavat in 2023 (per 1000 children of the corresponding age)

Tabnuya 1

3aboneBaemocth aereit 0-3 net B T. CamaBare B 2023 roxy (Ha 1000 meTeit COOTBETCTBYIOIIETO BO3pACTa)

Bce nern 0-3 et/ o 1 mecsina / Jolroga/ |Ot1p03aer/
Boaesnn / Diseases All children 0-3 years old | Up to 1 month Up to 1 year 1 to 3 years
n=4703 n=95 n=1205 n=3403
Bcero / Total 2292,0+35,6 3326,3+28,5 4546,0+141,4 1585,0+16,5
Hugperumonrie 34,0£0,7 - 34,5+5,7 29,6+2.6
Infectious
Hosoobpa3zosanus / Neoplasms 11,5+1,4 - 19,9+9,1 8,8+1,6
KpoBu, KpOBETBOPHBIX OPTaHOB,
HapyIIeHne I/IMM}-IHITILIX MexaH.I/BMOB / 8,0+1,3 21,0£9,2 13,2+£10.4 5,8+1,2
Blood, hematopoietic organs, immune
mechanisms impairments
3H,HOKpI/IHI-'IOI/I CUCTEMBI / 40402 48448 41412
Endocrine system
Hepsroii cucremsl / Nervous system 20,0+6,6 94,7+2.4 44,84+7,0 21,7422
Imasa u ero MPH/ATOHOTO anrapara / 20,1466 10,0412,4 36.845.6 15.542.0
The eye and its adnex
Vxa u COCHEBH/HOTO orpocTka / 31.240.8 37345.6 29.942.9
Ear and mastoid process
Cucrtembl KpoBOOOparieHus / B B B
Circulatory systems
OpraHos Abixanns / 1883,6+25.0 200,0£32,4 3765,9+40,7 | 1268,8+8,8
Respiratory organs
Opraios miesapenis / 82,045,5 31,5+12,8 87,149,0 82,5+4,7
Digestive organs
Kook#t # HOAKOXKHOR KteT3aTKH / 12,9+4,4 31,8+12,8 34,957 10,8+1,7
Skin and subcutaneous tissue
KocTHO-MBIIIeYHOM CHCTEMBI / 70,646.6 B 104,549.6 60,5440
Musculoskeletal system
Movenonosoii cucremst / 19,5+0,6 - 23,2446 20,342,4
Genitourinary system
OTxenbHbIC COCTOSHUA
MepUHATAIBHOTO Heproza / 57,0+£7,0 2821,6+£65,3 222,44+17,5 -
Certain conditions of the perinatal period
Bpoxcennie nopoku passuti / 9,8+1,5 115,7421,0 15,843,6 7,9+1,6
Congenital malformations
TpaBMmbl, OTpaBiIeHUs], BO3IEHCTBUE
_  pemmmx npmim / 21,046,6 29,0+4,8 18,8+2,0
Injuries, poisoning, exposure to external
causes
Kpome Toro: COVID-19 /
Also: COVID-19 12,1£1,4 16,8+3,5 10,8+1,7

Ilpumeuanue: — 3a6051BaHNs HE BHIABICHDI.
Note: — diseases have not been identified.

diseases at this age becomes 1552.7-1617.3 ca-
ses per 1000 children (p <0.05). Respiratory di-
seases are significantly (p <0.001) 3 (2.9) fewer
in this period of life compared to one-year-old
children, although they remain the main ones
(1268.8+8.8%0), occupying 80.0% of the total

morbidity. Diseases of the gastrointestinal tract
(82.5+4.7%0) with a share of 5.2% and muscu-
loskeletal system (60.5+4.0%0) with a share of
3.8% follow in frequency.

As achild reaches 3 years, the share of various
diseases and their importance in the formation of
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health status changes. Respiratory, digestive and
musculoskeletal diseases are the most common
concerning their influence on morbidity levels in
children aged 0-3 years. They account for 88.6—
90% of all pathology in this age period (Table 2).
It should be noted that morbidity indicators
have a close functional relationship with the
growth factor. Thus, a strong inverse (negative)
correlation (y?) is established for blood disea-
ses (> — 0.97), some conditions of the perinatal
period, mainly disorders of the central nervous
system (x> — 0.89), the connection of medium
degree — for infectious diseases (x> — 0.56),
nervous system (x> — 0.37), respiratory organs
(* — 0.35). An important indicator of early
child health is the incidence of congenital mal-
formations (CMF). There are 9.8+1.5 (95% CI
7.0-11.8) cases of CMF per 1000 children 0-3
years of age, accounting for 0.42% of the total in-
cidence. They are most detected in the first month
of life, 115.7£21.0%0 (95% CI 74.8-156.6), ac-
counting for 3.5+1.0%. During 1 year of age, their
level decreases to 15.8+3.0%o (95% CI 10.0-21.6)
(p <0.05), at 3 years of age to 7.9£1.6%o (95%
CI 4.8-11.0) (p <0.05), accounting for 0.3% and
0.5%, respectively. The correlation between CMF
and age dynamics is close and inverse (r —0.79).

A special attention should be paid to traumas
and poisonings, as their occurrence depends ex-
clusively on the attention of parents. There are
21.046.6 cases per 1000 children 0-3 years old,
especially in the first year of life (29.0+4.8%o),
which requires special attention from parents.

In 2020, a pandemic of COVID-19 new coro-
navirus infection (CI) emerged. Children were
also affected, with 12.0£1.4 (95% CI 9.3-14.7)
cases per 1000 children aged 0-3 years. No cases
were diagnosed at one month of age, but during
the first year of life one in 59 children was al-
ready sick — 16.8 £ 3.5%o (95% CI 10.0-13.6)
(p <0.05), and at 23 years of age — 10.8+1.7%o
(95% CI 7.5-14.1) (p <0.05).

Children’s health in the first year of life is es-
pecially important for assessing ecological condi-
tions of the population’s health. According to the
statistical document “Health of the population and
activities of medical organizations in the Republic
of Bashkortostan™ it appears that the morbidity of
children of the first year of life in Salavat in 2011
and 2015 was decreasing and was less than the re-
publican indicators. However, in 2020 there was
a rather significant increase in its incidence: the
number of diseases (4546.5%o) has increased 2.3
times compared to the previous period (1934.3%o),

Table 2

The share of the most common diseases in different periods of life from 0 to 3 years of a child’s life
and their ranking positions (%)

Tabnuya 2

VrenbHbIN BeC HanboJIee pacpOCTPAHCHHBIX 3a00JICBaHUI B Pa3InYHbIC IEPUOIBI )KU3HU OT 0 10 3 JIeT KU3HU
pebeHKa 1 UX paHroBble MecTa (%)

3aboJieBanus /
Infectious diseases
1,3+0,08

Digestive organs
0,9+0,02

Paunrm / Bce netu / Jlo 1 mecsima / Jo 1 roma/ 2-3 rona /
Ranks All children Up to 1 month Up to 1 year 2-3 years
1 Oprassl AbIXaHHS / Ilepunaranbueiii nepuon / Oprassl ApIXaHUs / Opransl AbIXaHuS /
Respiratory system Perinatal period Respiratory Respiratory system
82,1+1,2 84,7+19,5 system 85,2+1,0 80,0+1,2
2 Opransl umeBapeHus / Opraus! AeIXaHus / KoctHo-MBbIIIEUHAS Opransl umeBapeHus /
Digestive organs 3,5+0,07 Respiratory system cucrema / Digestive organs
6,0+0,5 Musculoskeletal system 5,2+0,8
2,3+£0,08
3 KocrHo-Mbliieynas cuctema / | BpoxieHHbIe TOPOKH Opraus! numesapenns / | KoctHo-mblmeynas cuctema /
Musculoskeletal system pasButus / Digestive organs Musculoskeletal system
3,0+0,07 Congenital malformations 1,9+0,08 3,84£0,6
3,5+£0,02
4 [lepunaraneHbiii IEpUOA / HepsHoii cuctemsl / [NepunaranbHbIit Ieprox / Bonesnn yxa
Perinatal period Nervous system Perinatal period U COCILIEBHHOTO OTPOCTKA /
2,4+0,06 2,8+0,04 1,8+0,08 Ear and mastoid process
1,8+0,6
5 Wndexnnonusle Opransl meBapeHus / HepsHoit cuctemsr / Wndexnnonusle 3ab6onena-

uus / Infectious diseases
1,8+0,6

Nervous system
4,0+0,03
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exceeding 1.5 times the republican indicator
(2897.7%0) (Table 3). The general upward trend
in morbidity can be explained by the COVID-19
pandemic in the republic. However, high levels
of respiratory diseases in Salavat may be a conse-
quence of a lower immunologic status of children
due to the environmental situation in the industrial
city and low level of preventive work.

Weak resistance of children in whole city
might be proved by higher levels of morbidity
compared to the population for all years of ob-
servation (2011-2020), as well as by higher inci-
dence rates of infectious diseases. Children born
with a body weight 500 g and more fall ill 1.9
times more often than the general population,
showing a tendency to increase (Table 4).

It is noteworthy that in Salavat city blood di-
seases and separate disorders involving the immune
mechanism are registered 10 (9.8-10.8) times less
frequently than in the child population for all years
of comparison. It is only one extremely low indica-
tor among all cities and districts of the Republic. In
our opinion, this situation can be explained only by
insufficient diagnostics of such pathology.

Thus, there is a significant pollution of at-
mospheric air by a complex of toxic chemical
substances with neuro-, immuno- and general
toxic effect since Salavat has a large petroche-
mical enterprise. Since LLC “Gazprom nefte-
khim Salavat” is a city-forming enterprise, it
employs a significant part of the population, who
are likely to be parents of the majority of chil-
dren. The city has a comfortable modern infra-
structure, the population has a fairly high social,
economic and medical support. Each child from
0 to 3 years old gets sick more than 2 (2.2) times
during the year. This frequency corresponds to
children aged 0—14 years (2.3 times, 2321.3%o),
who are influenced by all environmental factors,
including in-school factors. Moreover, children
get sick 1.2 times more than adults in the city
(1886.2%0). Some of them are also in contact
with industrial factors. The high morbidity rate
of young children in relation to other age catego-
ries of the population can be largely explained by
low immunity. The immune system is negatively
affected by atmospheric air pollution and emis-
sions from the city’s petrochemical enterprise, as

Table 3

The incidence of children diseases in the first year of life in the city of Salavat (per 1000 children of this age)

Tabruya 3

3aboneBaeMOCTh AeTeil mepBoro roza ku3Hu B . Canasare (Ha 1000 meteit raHHOTO BO3pacTa)

Pecny0simnka bamkxoprocran /
r- Canagar / Salavat Republic of Bashkortostan
3a0oseBanus / Diseases
2011rox/ | 2015 ron/ 2020 ron/ | 2011 ron/ | 2015 rox/ 2020 rox /
2011 year | 2015 year 2020 year 2011 year | 2015 year 2020 year
Bcero / Total 2121,9 19343 4546,5 2316,8 2194,1 2897,7
Wudexunonnsie / Infectious 39,4 45,9 34,5 46,0 38,5 32,4
Kposu 1 napymenns ummynutera / 16,1 12,5 13,2 145,2 126,6 141,2
Blood and immune disorders
Opratios Abixaiis / 1023,6 9218 2359.8 1190.4 1232,1 14975
Respiratory system
Hepunarazbioro nepuona / 532,5 520,3 222.4 503,1 4658 539.8
Perinatal period
Bpoxnennsie nopoki passutus / 33,4 21,4 15,8 21,8 21,4 41,7
Congenital malformations
Table 4

Morbidity rate of children born with a body weight of 500 grams or more (per 1000 children of a given age)

Tabnuya 4

3aboneBaeMOCTh AeTel, poauBIuxcs ¢ Maccoid Tena 500 r u 6oee (Ha 1000 meteli maHHOTO BO3pacTta)

Tonwl / Years

r. Caxasar / Salavat

Pecnydsnuka bamkxoprocran /
Republic of Bashkortostan

2011 473,0 3422
2015 458.5 298.8
2020 547,3 285,2
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well as by parents’ health, since live in the same
polluted city and, possibly, work at the petro-
chemical plant.

Infants of the first year of life suffer the most.
During this period children are sick 4-5 times
a year, including 3—4 times with respiratory di-
seases, which are leading in all ages, occupying
80-85.2% of the total morbidity. Digestive di-
seases (3.5-5.2%), diseases of musculoskele-
tal (2.3-3.8%) and nervous (0.8-2.8%) systems
also make a certain contribution to the level of
morbidity. Industrial emissions of petrochemical
enterprise polluting the atmospheric air can cont-
ribute to the emergence of these forms of health
disorders by their toxic-biological actions. This
is confirmed by researches of other authors [20,
21]. Functional disorders of the digestive organs,
musculoskeletal system, injuries require parents’
attention to the quality of nutrition and child care.

There were 12 cases of COVID-19 per 1000
children 0-3 years old in children of Salavat city.
The incidence of COVID-19 at the age of one
year reached 16.8%o.

Infants’ health plays a crucial role in assessing
environmental conditions which influence public
health. According to indicators from the official
report of the Ministry of Health of the Republic,
morbidity among children in Salavat city has a
2.3 times higher tendency to increase in compa-
rison with the population. There is a particularly
large difference in respiratory diseases, which is
probably caused by the quality of atmospheric air
and low immunity of children.

In our opinion, the extremely low rates of
blood system pathology and certain conditions
of the perinatal period involving the immune
mechanism in children of the city with a high
level of atmospheric air pollution require the fo-
cused attention of physicians and scientists.

CONCLUSION

Respiratory diseases constitute principal
diseases that shape the health of children aged
0-3 years old in Salavat. Diseases of digestion,
musculoskeletal and nervous systems, which are
especially frequent in the first year of life, make
their contribution as well. High levels of gene-
ral infectious and respiratory morbidity of chil-
dren of the first year of life are probably caused
by substances polluting the atmospheric air of
the city. In order to prevent and reduce child
morbidity, it is essential to reduce emissions of

chemical substances. Care and attention from
parents, as well as high-quality, highly profes-
sional medical care, including prevention, dia-
gnosis and treatment of children are also crucial
for preventing and reducing child morbidity.
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ABSTRACT. Background. The increase in citizens’ life expectancy and the ability ensuring proper
support for incurable patients are not only achievements of the domestic healthcare system, but
also a serious challenge that requires further development of palliative medical care in the Russian
Federation. The aim of this study is to determine the need and prospects for the development of
palliative medical care in a hospital setting, using the example of St. Petersburg. Materials and
methods. A content analysis of the documents regulating the provision of palliative care in St.
Petersburg was carried out. Results. The Territorial program of state guarantees of free provision
of medical care to citizens in St. Petersburg for 2023 and for the planning period of 2024 and 2025
provides for the financing of palliative medical care in a hospital in the amount of 0.092 bed-days per
1 resident per year. Thus, in 2023, it is planned to finance 495020.72 bed-days of palliative care in a
hospital, for which at least 1,356 beds are needed. In 2022, 787 round-the-clock beds were functioning
in the city to provide medical palliative care. The shortage of beds amounted to about 569 units, or
42 %, which determines the potential amount of the budget reserve for financing the corresponding
assistance of about 547 428,35 thousand rubles for 2023. Conclusions. 1. In St. Petersburg, there
exists an unmet demand for round-the-clock provision of palliative medical care, necessitating the
establishment of additional facilities catering to this specific profile. 2. It is expedient to organize
palliative medical care beds in urban hospitals, which will reduce the deficit while reducing the
load on beds of another profile, optimize the continuity between different stages of palliative care
provision, and actualize the real volumes of palliative medical care provided in urban hospitals.
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PE3IOME. Bgeoenue. YBenuueHnue mpoaoKUTEIBHOCTH JKU3HU TPpakJaaH ¥ BO3MOXHOCTb 00ec-
MEYeHUS JTOJDKHOM TMOAACPIKKU HEU3IIEYUMBIX OOJBHBIX SIBISIOTCS HE TOJBKO JIOCTHI)KEHHUEM OTe-
YECTBEHHOH CHUCTEMBI 3[paBOOXPAHEHMS, HO U CEPbE3HBIM BBI30BOM, TPEOYIOUIUM JdajbHEHUILETrO
pa3BUTHUS MAJTUATUBHON MeTUIIMHCKOM omotu B Poccuiickoit @enepamnun. I{ens padomsr — omnpe-
JIETUTH MOTPEOHOCTH U MEPCIEKTUBHI PA3BUTH S MAJTHATUBHON MEIUIITHCKOM ITOMOIIN B YCIOBHUSAX
cranmonapa Ha npumepe T. Cankr-lIlerepOypra. Mamepuanst u memoost. 1lpoBeieH KOHTEHT-
aHaJIN3 JIOKYMEHTOB, PErJIAMEHTHPYOIUX OKa3aHHWe NajuaTuBHOW momomu B T. Cankt-Ilerep-
oypre. Pesyabmamot. B TeppuTopualibHOM porpaMMe rocyIapCTBEHHBIX TapaHTUH OeCIIaATHOTO
OKa3aHus TpaxkaaHaMm MeaunuHckod momomu B CaukT-IletepOypre Ha 2023 Tom W Ha TIAHOBBIN
nepuoz 2024 u 2025 romoB 3an0keHo (MHAHCHPOBAHHE MAJNTHATHBHOW MEIUIIMHCKOW MOMOIIH B
ycnoBusix ctaunonapa B oobeme 0,092 xoiiko-nHs Ha | xutens B rog. Takum o6pazom, B 2023 roay
3ariaHupoBaHo punaHcupoBanue 495 020,72 koiiko-1HeN NaJIuaTHBHON MEIUITMHCKOM TOMOIIH B
YCJIOBUAX CTAIIMOHAPA, JIs 4YeTo Heobxoanmo He MeHee 1356 xoek. B 2022 romy B ropone GyHKIIHO-
HUAPOBaJIO 787 KOEK KPYIJIIOCYTOYHOTO MPEObIBAHUS JJIsl OKa3aHUsS MEIUIIMHCKOW MaTuaTUBHON
noMomy. JlepuuT Koek cocTaBuI OKOJO0 569 mTyK, uin 42%, 4To onpenessieT MOTeHIINaIbHBIN
pe3epB OrojpkeTa /i GUHAHCUPOBAHUS COOTBETCTBYIONICH oMOIU 0KoJIo 547 428,35 Thicsau pyo-
neit Ha 2023 ron. Beieoowst. 1. B CankTt-lleTepOypre cymecTByeT HEYIOBICTBOPEHHAS TIOTPEOHOCTH
B KOWKax KPYTJIOCYTOYHOI'0 OKa3aHWs MAJJIMATHBHOW MEIUIIMHCKOW TMOMOIIH, KOTOpas AUKTY-
eT HeOOXOAMMOCTb OpraHU3alMH JOMOJHUTEIBHBIX YUPEXKACHUH COOTBETCTBYIOIIEIO MPO(UIIS.
2. llenecooOpa3Ha opraHu3aiys KOeK MaJiIMaTUBHOW MEIUIIMHCKOM MTOMOIIH B TOPOJICKUX CTAIHO-
Hapax, 4TO MO3BOJUT COKPATHTH Ae(UIHUT IPH YMEHBIICHNH HArPy3KH HAa KOWKHU JPYTOro mpodu-
T, ONITUMHU3UPOBATH MPEEMCTBEHHOCTh M@Ky Pa3jUYHBIMU 3TallaMW OKa3aHUs MaJITMaTHBHON
MOMOIIM U aKTyaJIU3UPOBATh pealibHble 00BEMbI OKA3aHUS MAJIMATUBHOW MEIUITMHCKON MOMOIIN
B F'OPOJICKUX CTallMOHApaXx.

KJIFOUEBBIE CJIOBA: naminatuBHas MEIULMHCKAs TIOMOIIb, QUHAHCHPOBAHHUE, TIOTPEOHOCTD,

}IG(I)I/II_II/IT KOCK, NIaJIJTMAaTUBHBIC BMCIHIATCIIHCTBA

INTRODUCTION

Increased life expectancy of citizens and pos-
sibility to provide proper support to terminally ill
patients are not only an achievement of the na-
tional health care system, but also a serious chal-
lenge that requires further development of pallia-
tive care in the Russian Federation.

As predicted by Petrostat, by 2026 the propor-
tion of people over 65 years of age will account
for up to 18.9% of the total population of St. Pe-
tersburg, while the number of citizens who have
lost the ability to work due to age will account for
up to 28.2% [1].

The expediency of providing palliative care in
hospitals is dictated by inability to provide full-
fledged palliative care at home, the need to select
adequate symptomatic therapy, training in general
care or use of special equipment, prevention of
psychological disorders in relatives of patients.
Therefore, the availability of beds for palliative
care is a criterion of its quality [2, 3].

Another acute problem is how to organize pal-
liative interventions in terminally ill patients. Ap-
plication of artificial nutrient fistulas and drainage

operations often require hospitalization in a hos-
pital where specialized surgical care is provided.
At the same time, there are still problems of pa-
tient routing and continuity of various stages of
medical care [4-7].

AIM

The aim of the research is to determine cur-
rent needs and prospects for the development of
palliative care in inpatient settings, using St. Pe-
tersburg as an example.

MATERIALS AND METHODS

The authors conducted a content analysis of
organizational and administrative documents
regulating the provision of palliative care in
St. Petersburg.

RESULTS

According to the Decree of the Government
of the Russian Federation No. 2497 “On the
Program of state guarantees of free medical care
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for citizens for 2023 and for the planning period
of 2024 and 2025 years” issued on December
29,2022, the need for palliative care in inpatient
settings is determined at the rate of 0.092 bed-
days per year per 1 resident [8].

According to the Law of St. Petersburg
No. 737-121 “On the Territorial program of
state guarantees of free medical care for citi-
zens in St. Petersburg for 2023 and for the plan-
ning period of 2024 and 2025 years” issued on
December 14, 2022, palliative care is financed
from the budget of St. Petersburg. At the ex-
pense of budgetary allocations, it is planned to
finance palliative care in hospital conditions in
the amount of 0.092 bed-days per 1 inhabitant
per year based on the projected number of city
residents of 5,380,660 people in 2023. In 2023
the cost of one bed-day was 2764,70 rubles and
1 368 570,87 thousand rubles were allocated
for 2023 [9]. Taking into account the estimated
number of city residents in 2023 it was planned
to finance 495,020.72 bed-days of palliative
care in inpatient settings, which requires 1356
inpatient beds for palliative care without taking
into account bed idle time.

According to the Order of the Government
of St. Petersburg No. 31-rp “On approval of
the St. Petersburg program ‘Development of
the system of palliative care’ for 2019-2024
years” issued on August 28, 2019, 725 palliative
care beds were deployed in 2019 in 18 health
care institutions managed by the Committee on
Health Care and administrations of the districts
of St. Petersburg [10].

In 2022 there were 787 24-hour beds for
medical palliative care according to the report
on implementation of the state program “Health
Care Development in St. Petersburg” [11]. Thus,
the deficit of beds for round-the-clock provision
of palliative medical care amounted to about
569 units, or 42%. This determines the poten-
tial budget reserve for financing of the relevant
assistance amounting to about 547,428.35 thou-
sand rubles for 2023.

Demand for additional 596 beds of round-
the-clock palliative care dictates the need to
organize new facilities for palliative care. For
example, in Krasnoselsky district of St. Peters-
burg there is no hospice with 24-hour beds. The
population of the district amounted to 431,546
people by January 1, 2023 [12]. Thus, there is
a need for 104 beds to provide round-the-clock
palliative care.

The amount of funding for inpatient palliative
care which is included in the budget of St. Pe-
tersburg allows opening palliative care beds in
the city’s multidisciplinary hospitals. This will
significantly reduce the workload of expensive
specialized inpatient beds with palliative pa-
tients and reduce the loss of funding in case of
over-fulfillment of the economic plan for the
provision of specialized types of medical care.

The presence of specialized surgical and pal-
liative beds in one institution will optimize the
continuity between different stages of palliative
care for patients in need of surgical interventions.

In addition, the allocation of palliative care
beds will make it possible to actualize the real
volumes of palliative care provided. The share
of cancer patients in the structure of emergen-
cy hospitalization in surgical departments of the
city hospital reaches 10.5%. At the same time
55-60% of them need surgery, and postopera-
tive lethality reaches 30-40% [13]. The organi-
zation of palliative care beds will make it pos-
sible to analyze the performance of hospitals
taking into account the expected high mortality
in this group of patients.

CONCLUSIONS

There is an unmet need for 24-hour palliative
care beds in St. Petersburg, which necessitates
the organization of additional institutions for
palliative care.

An alternative solution may be the organiza-
tion of palliative care beds in urban hospitals.
This measure will allow to reduce the deficit
while minimizing the load on beds of other pro-
files, as well as optimize the continuity between
different stages of palliative care and actualize
real volumes of palliative care in city hospitals.
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JOIMOJIHUTEJBHAA UHOPOPMALUA

Bkaan aBropoB. Bce aBrophl BHecnu cy-
IIECTBEHHBIN BKJIaJ B pa3pabOTKy KOHLEIIUH,
MPOBEACHUE MCCIEIOBAHNSA U MOArOTOBKY CTa-
ThbU, TIPOWIA U 0A00pWIN (UHAIBHYIO BEPCHUIO
nepeanyoauKanuei.

Kon(aukT naTepecoB. ABTOPHI JEKIapupy-
10T OTCYTCTBHE SIBHBIX M OTEHIIMAJIBHBIX KOH]-
JMKTOB MHTEPECOB, CBSI3aHHBIX ¢ IyOnuKanuen
HACTOSIEH CTAaTbH.

HUcrounuk ¢puHaHCHpOBaHHMSA. ABTOPHI 3a-
ABIISAIOT 00 OTCYTCTBHM BHELIHEro (hPMHAHCHUPO-
BaHMS IPU IPOBEIEHUH HCCIIEIOBAHUA.
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ABSTRACT. The period of forced adaptation caused by the COVID-19 pandemic indicates the
need to accomplish the achieved results in order to realize the national development goals of the
Russian Federation, defined until 2030. An analysis of emerging trends leads to secure these gains
and find tools that will help make healthcare system available and improve the quality of medical
services provided to patients. Adapting to modern challenges as a concept is used in many areas
and branches of human activity as well as in healthcare to be successful in realization of national
projects. At the same time, it is necessary to note the important interdependence between the ability
to adaptability and the indicator of organizational effectiveness of project management of a medical
organization, which are key elements of the functioning of a self-organizing system. The purpose
of the research study was to analyze assessments of possible options for the adaptability of medical
organizations (active and passive) implementing federal and regional projects in the field healthcare,
in relation to the level of organizational maturity and sustainable development of the industry. For
practical purposes, the use of adaptation assessments of medical organizations make it possible
to determine the ability of the system to function stably and support possible changes in the outer
environment. By correlating the results of assessments of the organization of project processes with
the description of the effective experience model, a medical organization gets an idea of its pro
and cons, determines major trends of its self-development, and therefore of its vital activity and
on-going adaptability. Mentioned above indicates that achieving goals in compliance with the basic
principles of strategic planning established by national projects in the healthcare industry depends
on the ability of a medical organization to actively adapt to modern challenges in the internal
and external framework of both — the project and competition. Accommodation and adaptation
indicates flexibility and quick response, the presence of the necessary reserves in the healthcare
system, and ultimately the adequate level of organizational maturity of project management of a
medical organization.

KEYWORDS: adaptability of medical organizations, indicator of organizational maturity of
project management, active and passive adaptation, interdependence of elements
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PE3IOME. Ilepuon BeIHYXJIESHHOW ajganTanuu, BeI3BaHHBIA nmanaemucit COVID-19, cBunetens-
CTBYET O HEOOXOAUMOCTHU MPOAOKATH CIEAOBATh JOCTUTHYTHIM TMOKA3aTeNsIM JJIsl pean3ainu
HallMOHAJBHBIX Lened pa3Butusa Poccuiickoit @enepanuu, onpenenaeHubix 10 2030 rona. AHanus
MPOSIBUBIINXCS TEHACHIINN, BOZMOXKHO, TIO3BOJIUT 3aKPEIHUTh YCIEXW M HAWTH MHCTPYMEHTHI, KO-
TOPBIE TTIOMOTYT CHAEJIaTh OTPACIh 3APABOOXPAHCHUS JOCTYITHOH, IMMOBBICAT KaU4e€CTBO MPEIOCTABIS-
eMBIX MAIMeHTaM MEIUIIMHCKUX YCIyT. AJanTanusi K HOBEIM BBI30BaM, C KOTOPBIMU TPUXOTUTCS
CTAJIKUBATHCA B COBPEMEHHBIX YCIOBUAX, U MOTPEOHOCTh HAXOAUTH HOBBIC, YACTO HECTAHIaPTHBIE,
YIIPaBJIICHUYECKUE PEIICHUS MHUIUUPYET HEOOXOAUMOCTh pa3pabOTOK HOBBIX MHCTPYMEHTOB pea-
JW3alMy HAIMOHAIBHBIX TTPOEKTOB. [Ipu 3TOM ciiegyeT OTMETHTh Ba)KHYIO B3aMMO3aBUCHUMOCTH
MEXJy CIOCOOHOCTHIO aJalTUBHOCTH M TIOKAa3aTelleM OPTaHW3allMOHHOW 3PENIOCTH YIIPaBICHHS
MPOEKTAaMH MEIUITMHCKON OpraHU3aIii, KOTOPBIC SBJISIOTCS KIIOUEBBIMHU JJIEMEHTAMH (PYHKITHO-
HUPOBAHHS CaMOOpPraHHU3YIOMIeicst cucTeMbl. Llenpio mccienoBaTenbCKoro BOIpoca cTail aHallu3
OIICHOK BO3MOXXHBIX BApPUAHTOB aJAlITUBHOCTH MEIUIIMHCKUX OpraHU3anuil (aKTUBHOW W IMacCHUB-
HOW), peaiin3yroiuXx (eaepaibHble U PErHOHAJIbHBIC MIPOSKTHI B chepe 31paBOOXpaHEHHsI, BO B3au-
MOCBSI3H C YPOBHEM OPTaHU3AIMOHHON 3PEIOCTH W YCTOWYWBOCTH Pa3BUTHUS OTpaciiu. B mpakTu-
YECKUX IENIAX MPUMEHEHUE OIICHOK aJanTallni MEIUIIMHCKUX OPTaHU3aIUN TO3BOJIHUT OMPEICTUTh
CIOCOOHOCTh CHCTEMbI (DYHKIIMOHMPOBATh CTAOUJIBHO, MOJJICPKHUBATH BO3MOXKHBIC W3MCHCHUS,
anekBaTHbIC BHENTHEH cpene. COOTHOCS pe3yiabTaThl OIEHOK OpTraHU3aIliH MPOSKTHBIX POIIECCOB
C ONMHCAaHWEM MOJENHW 3PEIOCTH, MEIHUIIMHCKAS OpPTaHU3aIMs MOJyYaeT IMPEACTAaBICHHEe O CBOUX
CUJIBHBIX, CITA0BIX CTOPOHAX, OMPEesIeT IPUOPUTETHI I CAMOPA3BUTH S, @ 3HAYUT, TOTOBHOCTH K
TEeKyIIeH aJanTUBHOCTH. M3]10)keHHOE CBUICTEIHCTBYET, YTO JOCTHIKEHHUE TIeJIel C COOJIO/ICHUEM
OCHOBHBIX MPUHIIUIIOB CTPATETHUYECKOTO INIAHUPOBAHU S, YCTAHOBJICHHBIX HAIIMOHAJIBHBIMU MIPOEK-
TaMH B OTPACIH 3JpaBOOXPAHECHUS, 3aBIUCHT OT CIIOCOOHOCTH MEIUIIMHCKON OpraHU3alluu aKTHB-
HO aJlalITHPOBATHCS K HOBBIM TPEOOBAHMSIM B TEKYIIUX YCIOBUSIX BHEITHEH W BHYTPEHHEW Cpebl
MpoeKTa, KOHKypeHIuu. [Ipucmocobienne n aganTamnus CBUIETEILCTBYIOT O THOKOCTH U OBICTPOI
peaKIuu, 0 HAJTUYUH HEOOXOIMMBIX PE3EPBOB B CUCTEME 3IPaBOOXPAHCHMUSI, B KOHEYHOM HTOTE 00
YpPOBHE OpPTaHU3ALMOHHON 3PEJIOCTH YIIPABJICHUS MPOCKTAMU MEIUIIMHCKONW OpTaHU3alliH.

KJIFOYEBBIE CJIOBA: ananTHBHOCTh MEAUITMHCKUX OpPraHU3aIfi, oKa3aTelh OpraHu3almOHHON
3peNOCTH YIPaBJICHUS MIPOSKTAMH, aKTHBHASI ¥ TTACCUBHAS aJIalITAIIK, B3aHMO3aBHCUMOCTh DJIEMEHTOB

INTRODUCTION area is to maintain a vector focused on strategic
goals and the ability to transform the system in

The main requirement for medical organiza- case of changes in external and internal condi-
tions that implement projects in the healthcare tions that require an adequate response.
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Adaptability of a medical organization is a
kind of sign that characterizes project creativity
in healthcare. “...It should be emphasized that the
regional and municipal component of the priority
National Project “Health Care” is not only a clear
implementation of federal directives in the re-
gions and municipalities, but also active creative
work to supplement and expand them™ [1].

This attribute is inextricably linked to the or-
ganizational maturity of project management of
a medical institution. It characterizes the system
elements in the relationship with the variables
combined in loops of nonlinear feedbacks with
the effect of delayed reaction. Assessing the
degree of adaptive activity of medical organi-
zations is an indicator of high management ma-
turity of healthcare projects [2—5].

It is possible to assess the “digital maturity of
the region” by the level of integration of the pro-
cesses of digital transformation of the regional eco-
nomic system in general and the healthcare indus-
try in particular. Examples of digital maturity of
medical organizations [6] can be the processes of
implementation using omnichannel appointment
to the doctor of a polyclinic. At the same time, the
assessment of the completeness of digital maturi-
ty processes at the level of entities in the context
of regional health authorities [7, 8] correlates with
the level of adaptation of specialized software of
the medical information system of the industry.

The analysis of the application of digital
technologies at the regional level in the health-
care management system is presented in pub-
lications [7, 9], where the authors describe the
effects in the form of optimization of cost plan-
ning mechanisms and efficiency of therapeutic
and preventive decision-making obtained by
using digital technologies.

Within the framework of the research question,
on the one hand, an attempt is made to assess and
interpret the manifestation of the unique proper-
ties of a medical organization as a self-organizing
system subject to the current influence of envi-
ronmental factors. On the other hand, it is stated
that there is a collective memory of the results of
the gained experience of project management in
medical organizations, indicating the organiza-
tional immaturity of the management subject.

AIM

To make an analysis of assessments of pos-
sible variants of adaptability of medical organi-

zations (the active and the passive), implemen-
ting federal and regional projects in the field of
public health, in correlation with the level of
organizational maturity and sustainable deve-
lopment of the industry.

MATERIALS AND METHODS

The base of the study was the publications
of Russian and foreign scientists on the issues
of studying the adaptive capacity of medi-
cal organizations to the changing conditions
of the project environment. The analysis and
evaluation were carried out in comparison
with the levels of organizational maturity of
project management. The number of literary
sources used is 43, for the period from 2007 to
the present. The information base of the study
was federal and regional normative legal acts
published in the reference and legal systems
on the legislation of the Russian Federation
“Garant”. The databases of the Russian Sci-
ence Citation Index (RSCI), Google Scholar
search engine for full texts of scientific publi-
cations were used.

Research methods were: system-analytical,
abstract-logical, content analysis.

RESULTS AND DISCUSSION

In recent years, there has been interest in
using project management maturity models to
assess the actual position of a medical organi-
zation compared to its potential capabilities [10,
11] and the achievements of other entities in
specific aspects of management [12, 13].

Organizations, while managing projects, can
adapt to changes, but they are not always capab-
le of self-analysis and learning, because they
do not have a choice, which is limited by the
norms of sectoral federal and regional legisla-
tion [14, 15].

This circumstance prevents self-improve-
ment of the organization, accumulation of the
gained experience, thus hindering the processes
of increasing the level of organizational maturi-
ty of project management [16, 17]. The lack of
mechanisms of “self-adjustment” of the system,
readiness to respond to various events in the
changing environment do not allow to realize
the goals [18].

At the same time, the means and tools of im-
plementation can be defined and selected, but
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since the medical organization is not subject
to independent determination of goals, the re-
sults of project implementation are more of an
answer than an adequate response. The lack of
analytical work, conclusions, with the formation
of collective memory on the results of the expe-
rience gained in project management indicates
organizational immaturity and negative fore-
casts of the performance of indicative indicators
defined by agreements and other industry direc-
tives of the project [19-21].

In turn, adaptation is a desirable property
that allows to meet the seemingly contradictory
needs of subjects implementing projects in the
changing conditions of its external and internal
environment. At the same time, in relation to
social systems, to which the health care sector
belongs, the ability to gradually adapt to chan-
ges in the environment can lead to failures in the
implementation of projects by medical organi-
zations if the conditions of this environment are
worsening [14].

In order to find ways of adaptation, the use of
Proposals (practical recommendations) of the
Federal Service for Supervision of Health Care
(Roszdravnadzor), aimed at creating a system
of internal control and ensuring the quality and
safety of medical activities by the criterion of
organizing the adaptation of employees to the
processes of care and provision of medical as-
sistance to patients, is an important tool for as-
sessing performance. The proposals concerned
the system of employee management in a medi-
cal organization, namely compliance with the
requirements designed to inform medical orga-
nizations about the main indicators that allow
building a personnel management system that
takes into account the professional potential of
each employee, the most effective approaches
to the selection and adaptation of employees.
The organization of employee adaptation and
induction involves the creation by the manage-
ment of a medical organization of conditions
under which the existing potential of employe-
es is used most effectively to provide the po-
pulation with high-quality and safe medical
care [22].

At the same time, the key principles of adap-
tation assessment, including the operational
core of a medical organization, are the patient
orientation, process approach, risk manage-
ment, continuous quality improvement, etc.
[23-25, 43].

Taking into account that the region, muni-
cipal entity, medical organization are subordi-
nated to the same goal, mission, strategy, tasks,
management and organizational processes of
the implemented project, the unity of structural
elements, integrity, are inevitably subject to the
principles of fractality and have an interdepen-
dent influence [26].

At the same time, it should be noted that ex-
ecutive authorities, health departments, create
conditions for passive adaptation, which ulti-
mately leads to the loss and insufficient opti-
mization of resources by medical organizations
(time, human and material capacities). Medi-
cal organizations, being the final executors of
achieving project targets, are forced to adapt
to the organizational management environment
defined by the norms of current legislation
[27, 28].

A passively adapting system functions to
perform its functions in a given environment
in the best possible way [29], i.e. maximizes
its criterion of efficiency of functioning in a
given environment. At the same time, the con-
stant need for changes in all subjects of project
activity involved in this process is not taken
into account. It is not surprising that in such
conditions the issue of ensuring strategic sus-
tainability through the adaptation of public and
corporate management to changed conditions is
particularly acute [2, 16, 30, 31], whereas the
systemic process of project implementation,
regardless of the level, requires conscious and
active adaptation rather than passive percep-
tion. This ultimately leads to an enrichment of
collective understanding and cognition, which
entails changes in the motivations, knowledge
and judgments of health workers throughout
the health system [32], despite its high degree
of inertia and resistance to change.

An active adaptation is an iterative process
that has sufficient agility to learn and adapt to
possible changes in the environment. In the
conditions of rapidly changing technologies,
the ability to learn and adapt to innovations is
of great value, and adaptation to changes at the
individual level contributes even more to orga-
nizational and strategic flexibility [2, 33, 34].

It should be noted that the starting point for
assessing the adaptability of a medical organi-
zation to the implemented project activities can
be the process of backward planning, which al-
lows to effectively focus on the implementation
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of goal-oriented actions and reduce the risks of
uncertainty [35, 36].

Being a somewhat paradoxical and counter-
intuitive process, a “beginning with the end in
mind”, the technology of backward planning
nevertheless provides an understanding of
the structure to be followed both in defining
project goals and in planning implementation
tools, activities and unit processes. Strategies
such as backward design [37] are closely re-
lated to the concept of project activity, as they
can facilitate the formulation of unified stra-
tegic objectives, including in the healthcare
industry [38, 39].

The assessment of the activity of adap-
tive capacity of a medical organization, which
adapts to the project environment by improving
the ways of interaction as it develops, will cha-
racterize the level of organizational maturity of
project management (Table 1).

It is impossible not to notice such an inext-
ricable interdependence between the degree
of adaptability of a medical organization and
the level of organizational maturity of project
management [20, 39]. The correlation between
the adaptability and organizational maturity of
project management of a medical organization
allows us to judge not only the level of reac-
tive behavior of a medical organization, when
the consequences of non-compliance can be
eliminated when a negative situation arises,
but also the launch of management mecha-
nisms to actively search for the causes of the
crisis. Appeared “...operational risks imply
changes, first of all, in the work processes of
the organization or team due to changes in the
staff composition, reshuffles in the manage-
ment, which will also have to adapt to...” [40].

Transformation of project management ma-
turity models in a medical organization and im-
plementation of evaluative strategies for adap-
ting to a highly volatile world to form a new
way of thinking is a necessary means of achie-
ving project goals.

Adapting new models can be costly and in-
tensive, but in strategic terms, the results of
such adaptation lead to the possibility of survi-
val of medical organizations and stabilization of
the situation in the health care system.

A significant part of the initiated projects
are completed beyond the time and budget
constraints, failing to fully achieve the stated
objectives, or are not completed at all. This

is a clear evidence of the fact that, on the one
hand, there is a gap between the development
of project management theory and the prac-
tice of its application, and on the other hand,
new areas of project management application
require further development and improvement
of adaptation methods with the assessment of
organizational maturity of project manage-
ment in medical organizations [41, 42].

As part of the development of organizational
and strategic agility, medical organizations will
need time to adapt to become organizations led
by advanced leaders who know how to capitalize
on the introduction of new approaches and tech-
nologies. A medical organization must be flexible
enough to adapt to change, drive continuous in-
creases in the volume and quality of health ser-
vices, and be able to learn quickly and effectively.

To function in the current conditions of
changing external environment and internal en-
vironment of the medical organization project is
possible with the ability to continuously learn
and adapt to changes in the direction of orderly
complexity.

Characterization of model adaptability and
levels of organizational maturity will deter-
mine the readiness to implement and develop a
project management system with the intended
goals, time and resource constraints.

Determination of adaptability versus orga-
nizational maturity of project management in a
medical organization provides a well-thought-out
and methodical mechanism of internal audit. It is
a kind of detailed, objective and structured pic-
ture of the organization’s summative competence
that should be conducted on a regular basis.

The assessment of adaptability should be
considered as the tendency of the medical orga-
nization to technological feasibility of the pro-
ject processes, operational viability of the sys-
tem, training, which are necessary elements to
maintain a stable structure, indicating the level
of organizational maturity.

In some cases, adaptability indicators have a
direct or indirect impact on these trends, but to-
gether they form a whole and jointly realize the
process of development and implementation of
projects in health care system.

CONCLUSION

Adaptability of a medical organization im-
plementing healthcare projects is, in the first
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place, the ability to achieve performance indi-
cators within the required limits within a certain
period of time even if the impact of the project
environment does not allow the current pro-
cesses to be cost-effective. That is why the sus-
tainability of a medical organization depends
on its ability to actively adapt to the changing
requirements of external and internal project
influences. This is primarily ensured by flexibi-
lity and the possibility of reactive behavior, by
realizing its potential (reserve). In case of fai-
lure to achieve the indicative indicators defined
by agreements and other sectoral directives of
the project, it will be necessary to revise, pos-
sibly, the system of elements of the organiza-
tional structure of the project and transform the
process.

As a result of continuous monitoring of the
actual results of the project’s process activities
against the initial expectations of stakeholders,
the project team can receive information and, in
accordance with it, integrate changes, actively
adapt, and learn quickly and effectively.

At the same time, the effectiveness and re-
liability of a medical organization’s work on a
project should be viewed as a systemic pheno-
menon, and as it moves towards maturity and
stability, new elements (processes) will be ad-
ded to the project. It is likely that the iterativity,
and therefore the dynamism of the project as a
system with feedback and counterintuitive beha-
vior, will help to realize its nature and change
the approach to the process.

The assessment of adaptability of a medi-
cal organization directly indicates its ability
to improve with experience, learning, as it has
the capacity to choose the best performance,
which certifies the level of organizational ma-
turity.

Thus, the reactivity of the medical organi-
zation’s behavior, which triggers management
mechanisms to actively search for the causes
of the crisis, is able to transform the opposi-
tion into mutual complementarity, contradictory
needs into orderliness.

Such a process will require from medical
organizations conscious and active adaptation,
not passive perception. It is a long-term effort
to create a collective assessment of the project
by all project stakeholders that will probably
involve changes in motivations, knowledge,
and judgments throughout the health care in-
dustry.
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JOIMOJIHUTEJIBHAA UHO®OPMALUSA

Bkaan aBTopoB. Bce aBTOpBI BHECIH Cy-
IICCTBEHHBIA BKJIAJl B pa3pabOTKy KOHIEIIIHUH,
MPOBEACHUE MCCIEIOBAaHUS U MOATOTOBKY CTa-
TBH, TIPOWIA U 000pWIH (UHAIBHYIO BEPCHIO
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ABSTRACT. The purpose of the work is to analyze the main changes in the social insurance system
and the regulatory framework for examination of temporary disability in the period from the 30s
of the 20th century to the first decades of the 21st century (until the creation of the Social Fund of
Russia), give a description of the indicators used for characteristic of the term temporary disability
(TD) and study their main changes. The content analysis of 42 regulatory documents, methodological
materials for the examination of TD, accounting and reporting documentation, digests of statistical
information of the regional and federal levels was used. The main changes in the management of
the social insurance system concerning the event of TD, the financing of insurance payments, the
functions of the sick leave, and some aspects of the examination of TD cases are considered. Based
on normative documents, the reason for the transition from a set of indicators of morbidity with
temporary disability, calculated in the Soviet period, to indicators characterizing the state of TD
nowadays, is shown.

KEYWORDS: social insurance, temporary disability, indicators

COLIMAJIBHOE CTPAXOBAHUME INPU BPEMEHHOM
HETPYJAOCITIOCOBHOCTHU: OCHOBHBIE USMEHEHUSA
1 BO3MOKHOCTHU U3YUEHUS MOKA3ATEJIEHA

© Ceemnana Hukonaeena [lexnuu, Anexceti Heopesuu Knvixos,
Onvea Jleonuoosna Qunumonosa, Hamanvsi Braoumuposna Ilepeconyesa
CMmoneHckuil rocyiapcTBeHHbIN MeauMHCKUH yHuBepcutert. 214019, r. CmoneHck, yi. Kpynckoi, 1. 28

KonTtaktHas ungopmanusa: Ceetmiana Hukonaesna JlexHnd — K.M.H., 3aBeyromas Kadeapoii 00mecTBEHHOTO 3[0POBbS
u 3apaBooxpanenus. E-mail: oz.smolensk@yandex.ru ORCID: https://orcid.org/0000-0003-4832-4533 SPIN: 4372-0432

Mna yumuposanus: Jlexuna C.H., KinbikoB A.U., Dunumonosa O.J1., [leperonuesa H.B. CouunanbHoe cTpaxoBaHue
MPH BPEMEHHOM HETPYIOCITOCOOHOCTH: OCHOBHBIC H3MEHCHHS U BO3MOKHOCTH U3YUCHHUsI IToKa3aTeei / MeauimHa
U opranu3anus 3apaBooxpanenus. 2024. T. 9. Ne 3. C. 61-70. DOI: https://doi.org/10.56871/MHCO0.2024.67.65.007

Ilocmynuna: 28.06.2024 Oooopena: 08.08.2024 Ilpunama k newamu: 08.10.2024
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M M3YYHUTh UX OCHOBHBIE M3MEHEHHS. VCroab30BaH KOHTEHT-aHAJIN3 42 HOPMAaTUBHBIX JIOKYMEH-
TOB, METOJIMUYECKUX MaTEepPHaJIOB 110 3kcriepTu3e BH, yueTHO-0TUEeTHOM JOKYMEHTaluu, COOPHUKOB
CTATUCTUYECKON MH(OPMaLMK PErnOHAIBHOrO U (eaepaibHOro ypoBHei. PaccMoTpeHbl OCHOBHBIE
M3MEHEHUS B YIIPaBJICHUH CUCTEMOI COIIMAIBHOTO CTpaxoBaHus Ha cinyuyail BH, punancupoBanus
CTPaxoBBIX BBIMIAT, QYHKIMI JINCTKA HETPYIOCIOCOOHOCTH, HEKOTOPBIX ACIEKTOB JKCIEPTU3BI
BH. Ha ocHOBaHMM HOpMAaTHBHBIX TOKYMEHTOB MIOKa3aHa MPUYNHA IIEPEX0/1a OT KOMILJIEKCa IT0Ka3a-
TeJel 3a001eBaeMOCTH ¢ BpPEMEHHOH yTPaToil TpyAOCHOCOOHOCTH, PACCUHTHIBAEMBIX B COBETCKHIMA
IIEpUOJ, K II0Ka3aTelIsIM, XapakTepusyomuM coctossnue BH B HacTos1ee Bpemst.

KJIOYEBBIE CJIOBA:
MOKa3aTeln

conuaJIbHOC

CTpaxoBaHHEC,

BPEMEHHAs HETPYJOCHOCOOHOCTS,

INTRODUCTION

In population health statistics, indicators of
temporary disability (TD), initially referred to
as indicators of morbidity with temporary disa-
bility (MWTD), occupy a special place. For a
long time, they have made it possible to study
among working contingents the morbidity lea-
ding to TD. The opportunity to study MWTD
indicators in our country appeared due to the
creation and mutual interaction of the state
health care system and social insurance system.

The formation of the social insurance system in
Russia began in the early XX century, and from the
emergence (1903—-1917) passed four stages in its
development. On June the 23rd of 1912 The State
Duma approved the law on providing workers with
two types of insurance: against illness and accidents
[1]. One of the first legislative documents of the
Soviet period were decrees on the introduction of
state social security and insurance, including De-
cember the 22nd of 1917 Decree “Regulations on
sickness insurance” was adopted [1]. Later, through
the joint efforts of health care organizers, Soviet
scientists, trade unions in our country was built a
system of state social insurance, including TD. The
global changes that followed in the 90s of the XX
century in practically all spheres of life in Russia,
due to the change in the state status of the country,
led to a significant change in the system of social
insurance (SSI), legislation in the implementation
of this type of expertise, established in the Sovi-
et period. And the widespread use of electronic
methods of transmitting various information in
the XXI century has led to changes in a number of
management structures. A new stage in the func-
tioning of the SSI began on January 1, 2023, when
the Social Fund of Russia (SFR) was established in
accordance with the Federal Law No. 236-FL dated
14.07.2022 [2] in order to optimize the structure,

centralize the establishment of social payments, as
well as to reduce existing costs.

One of the changes in the XXI century is the
lack of completeness and uniformity of informa-
tion characterizing TD at the federal and regional
levels. Since 2001, the publication “Health Care
in Russia” has been published with a frequency
of once every two years, and since 2015 it has
been published only in electronic form [3]. In
the publication “Health Care in Russia — 2015”.
(presents information for 2012-2014) for the first
time appeared the table “Causes of temporary
disability”, in which the data are shown only in
absolute values. The Unified Interdepartmental In-
formation and Statistical System (UIISS) presents
official statistical indicators of the number of cases
and the number of days of TD per 100 workers
and the average duration of 1 case of TD (in days)
in the Russian Federation and individual federal
districts and regions for the period from 2005 to
2016, with no data on the causes of TD [4]. At the
regional level, electronic versions of statistical
compilations “The state of health care and public
health in Smolensk region” have been published
since 2001, including TD indicators [5]. At the
same time, since 2007, instead of indicators of the
number of cases and days of TD per 100 workers,
the information about MWTD is given in absolute
numbers. However, the absolute values of cases
and days of TD carry important information for the
analysis of social benefits, but do not allow us to
fully analyze MWTD among the working popula-
tion. The availability of a set of MWTD indicators
has not lost its relevance over many decades. Tak-
ing into account reorganization transformations in
many spheres of activity, socio-political and eco-
nomic situation, digitalization, the question arises
about the possibility of returning to relative values
(intensive indicators) for the analysis of MWTD.
The above-mentioned problem can be a subject of
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discussion in the educational process of students in
residency and advanced training programs.

AIM

To study the main changes in the system of
social insurance and regulatory and legislative
base of temporary disability expertise in the pe-
riod from the 30s of the XX century to the first
decades of the XXI century (until the creation
of the SFR). To give a description of the used
indicators characterizing TD.

MATERIALS AND METHODS

The study used the method of content-analysis
of normative acts and methodological materials on
the examination of temporary disability, accounting
and reporting documentation at different stages of
SSI activity. We analyzed 47 normative documents
for the period 19312022, both those that have
lost their force [6-28] and those that are in force
[2, 29-41]. Sources of statistical information: data
from the Federal State Statistics Service (Rosstat)
[3], the Unified Interdepartmental Information and
Statistical System (EMISS) [4], SOMIAC [5]. We
studied the materials “Health Care in Russia” for
the period from the beginning of their publication
in 2001 up to and including 2023 [3], as well as sta-
tistical collections “State of Health Care and Popu-
lation Health in Smolensk region” in printed format
for the periods 1985-1988 and 1991-2008 and in
electronic format for the period 20002022 [5, 42].

RESULTS

The management of state social insurance for a
long time was carried out by trade unions, which
in the 1930s made a significant contribution to the
formation of a unified state SSI in the country. In
accordance with the Soviet government decree of
June 23, 1931 “On Social Insurance” the All-Union
Central Council of Trade Unions together with the
People’s Commissariat of Labor of the USSR was
entrusted within three months to develop a draft
consolidated law on social insurance (the system of
social insurance bodies, funds and budget of social
insurance, tariffs of insurance premiums, provision
of pensions) [10]. The supreme governing body in
this system was the All-Union Central Council of
Trade Unions, which submitted the social insurance
budget for approval by the Government. At the level
of each individual organization an active role in

the social support of workers was played by trade
union committees, called in that period as factory
committees (FC) or local committees. In particular,
in the 30’s. production strikers with at least a year
of work experience were granted the maximum TD
benefit (in the amount of full earnings) from the first
day of disability. The fact of striking was established
by the FC together with the administration [10].

Financing of social insurance (SI) was pro-
vided mainly through the payment of insu-
rance premiums by employers and citizens. The
amount of SI contributions was set separately
for each trade union and, depending on the in-
dustry, varied from 4.4% to 9% of the payroll
[1]. The amount of paid benefits for TD depen-
ded on union membership and trade union se-
niority, as well as the duration of TD.

A special place in the system of social support
of the working population in case of TD belongs
to the “sick leave” (s/l), a document that since
the 90s of the XX century has been referred to
in the normative acts only as a “disability leave”
(d/1) [27]. In August 1937, the All-Union Cent-
ral Council of Trade Unions and the People’s
Commissariat for Health of the USSR approved
Instruction No. 1382 “On the procedure for issu-
ing sick leave certificates to the insured” [7]. The
emergence of this document became the starting
point for the appearance of the first sick leaves in
the country. For several decades, the “sick list”
became a multifunctional document: performing
a legal function, certifying release from work for
the period of TD and determining the established
regime; a medical function, indicating the cause of
TD; insurance. It is also a financial document on
which TD benefits are calculated. But, in addition,
initially and for a long time d/I was important as
the main accounting document of statistics of
morbidity indicators with TD.

The procedure for issuing and registration of the
“sick leave”, carried out in medical institutions, was
carried out in accordance with the main legislative
and instructional-methodological documents on the
examination of temporary disability: instructions of
the All-Union Central Council of Trade Unions and
the People’s Commissariat for Health of the USSR
from 14.07.1937, No. 1382 [7], the Regulations on
the Examination of Temporary Disability in Medi-
cal and Preventive Institutions from 20.08.1957
[8], the Decree of the Soviet Minister of the USSR
from 26.07.1937 No. 530 [11], instructional and
methodological letter of the Ministry of Health
of the USSR dated 11.02.1974 [6], orders of the
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Ministry of Health of the USSR dated 14.07.1975
No. 06-14/6 [9] and dated 10.11.1981 No. 1157
[16]. So, the action of the instruction of 1937 year
on the territory of the Russian Federation was
canceled only in 1994 year by the order of the
Ministry of Health of the technical industry of the
Russian Federation and the social insurance fund
No. 206/21 from 19.10.1994 [17].

In the period from 1937 to 1994, doctors had the
right to single-handedly issue sick leave each time for
no more than 3 days, and in total for a given case of
illness or injury for no more than 6 days. At the same
time, the first normative document laid down the prin-
ciple of collegiality in extending sick leave beyond
the time limits set for the attending physician’s sole
issuance of sick leave. Thus, the instruction of 1937
stated: “Extension of sick leave beyond 6 days after
the onset of incapacity for work and any subsequent
extension is made by the attending physician only
with the approval of the chief physician or the me-
dical advisory commission (MAC), organized in the
medical institution” [7]. The principle of collegiality
was retained in the subsequent commissions for the
examination of temporary incapacity for work —
clinical-expert commissions (CEC), functioning from
1995 to 2008 [18], as well as medical commissions
(MC) functioning since 2009 [23, 33].

In accordance with the regulatory framework
of the Soviet period, the patient’s age, sex, diag-
nosis, place of work, type and terms of TD were
indicated in the forms. At enterprises, the infor-
mation from the sick leave forms was entered into
the record form “Personal Card of the Employee”.

Each trade union organization submitted month-
ly reports to the regional and central committees
of trade unions and the All-Union Central Council
of Trade Unions, until the adoption in 1990 of the
decree on the establishment of the Social Insur-
ance Fund (SIF) of the RSFSR on January 1, 1991
[12, 13, 26]. Copies of the reports were provided
to the health authorities. The unified system of
accounting and reporting on disability covered all
branches and collectives of organizations.

Based on the information contained in the s/1 at
any level of health care management, each branch
of the national economy of the country as a whole
and an individual organization had comprehensive
data on all generally accepted indicators charac-
terizing the state of TD: “Indicator of the num-
ber of MWTD per 100 workers”, “Indicator of
the number of days of MWTD per 100 workers”,
“Indicator of the average duration of 1 case of
MWTD?”, “Indicators of the structure of MWTD”.

And at the enterprises these indicators were sup-
plemented with the indicators of the multiplicity
of TD cases per year per 1 worker, indicators of
the number of sick and non-sick persons (health
index). However, attention should be paid to the
correctness of comparing the MWTD data of the
Soviet and Russian periods. TD reports (No. Z-1,
approved by the USSR Central Statistical Service
0f 26.03.1955, No. 17-36) included only working
days. The report form itself singled out diseases
that were widespread, while the rest of the di-
seases, amounting to about one third of the total
number, were categorized as “other” [43].

The process called “perestroika” led to the for-
mation of the Russian Federation in 1991 and to
the formation of new management structures in the
country. In this case, the change of governing bod-
ies in the system of social insurance took place back
in the USSR with the adoption of the Decree of the
Council of Ministers of the RSFSR and the Fede-
ration of Independent Trade Unions of the RSFSR
from 25.12.1990 No. 600 “On improving the man-
agement and the order of financing the costs of social
insurance of workers of the RSFSR” and the creation
of the RSFSR Social Insurance Fund from January
1, 1991 [12]. Further, already in the Russian period,
for the realization of the state policy in social insu-
rance issues fundamentally new management bodies
are created — federal and regional branches of the
Social Insurance Fund, the supreme management
body becomes the Federal Social Insurance Fund of
the Russian Federation (FSIF RF) [13, 14, 26]. Since
1994, the Social Insurance Fund of Russia and its
territorial bodies constitute a single centralized sys-
tem of management bodies of social insurance funds
in case of TD and in connection with maternity. Ac-
cording to the Decree of the Government of Russia
from 12.02.1994 No. 101 “Regulations on the Social
Insurance Fund of the Russian Federation™ FSIF be-
comes a specialized financial and credit institution
under the Government of the country, managing the
funds of the state SIF [14].

A further change occurs at the beginning of the
XXI century, it is associated with the adoption of the
Tax Code of Russia and concerns social insurance
funds, which are formed at the expense of mandato-
ry insurance contributions to the FSS for employers.
In accordance with the current Tax Code of the
Russian Federation (Part 2 of the Tax Code of the
Russian Federation dated 05.08.2000, No. 117-FL),
the value of the tariff of insurance contributions for
compulsory social insurance in case of STI initially
amounted to 5.4% of the labor remuneration fund
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[29]. In subsequent editions of the federal law, the
insurance contribution rate was reduced to 4.0% in
2001, and in 2006 — by another 1.1%. And up to
the present time the social insurance tax on TD in
connection with maternity is 2.9% [41].

The current Federal Law No. 169-FL of 01.07.2011
“On Compulsory Social Insurance for Temporary
Inability to Work and in Connection with Maternity”
requires the insurer (employer) to keep records and
reports on the expenditure of funds for the payment of
insurance benefits, including TD [39]. On the basis of
I/n for which insurance payments were made, reports
(calculations) are submitted quarterly to the territorial
funds according to the form approved by the federal
executive body, and the social insurance fund submits
areport to the Government of the Russian Federation.

The adoption in 2006 of the law 0f 29.12.2006
No. 255-FL introduced a distinctive feature in
the development of the social insurance sys-
tem — financing of benefits for some types of
TD for the first 2 days at the expense of the em-
ployer, and at the expense of the budget of the
social insurance fund — for the rest of the pe-
riod, starting from the third day [38]. And since
2011 at the expense of the insurer benefits are
paid for the first three days of TD, at the expense
of the budget of the social insurance fund — for
the rest of the period, starting from the 4th day of
TD (in the wording of 08.12.2010 No. 343-FL).

The controlling role of the social insurance
authorities in relation to employers in the issues
of spending financial resources and in relation
to medical organizations in the issues of tempo-
rary disability examination is increasing.

In the social and economic conditions that
changed in the 1990s, the order of control over the
organization of the examination of temporary inca-
pacity for work is changing. This procedure is ap-
proved by the joint order of the Ministry of Health
and the Social Insurance Fund from 06.10.1998
No. 291/167 [19]. Since 1995, medical institu-
tions have introduced the position of deputy chief
physician for clinical and expert work (CEW) or
the position of deputy chief physician for the exa-
mination of temporary incapacity for work, whose
functional responsibilities include internal cont-
rol over the organization and conduct of the exa-
mination of temporary incapacity for work [18,
20]. The results of regular control are recorded in
a record document — “Journal of clinical and ex-
pert work of a medical and preventive institution”
(form 035/u-02) [32]. This document, approved in
2002, replaced the record form 035/u “Journal for

recording the conclusions of the medical advisory
committee”, used since 1980 [15].

The duties of the deputy chief physician for
CEW also include control over the maintenance
of medical records, statistical recording and re-
porting, and analysis of MWTD indicators (TD
status).

In the period from 1995 to 2011, the terms
of one-time and sole issuance of a sick list were
significantly increased: by the attending physician
it is given one-time up to 30 calendar days, and
by the CEW it is fiven one-time up to 30 calendar
days and for a total period of 10—12 months [17].
Since 2012, the terms of issuance of s/l by an
attending physician and one-time issuance by a
medical commission have been reduced to 15 ca-
lendar days [40]. At the same time, in deciding the
issue of the terms of issuance of s/l are guided by
the indicative terms of TD for the most common
diseases and injuries, approved by the Ministry
of Health and the Social Insurance Fund in 2000.
[36]. These terms are of a recommendatory nature.
The medical commission, when deciding on the
issuance of s/l for periods exceeding the indicative
terms, takes into account not only medical criteria
of working capacity, but also social criteria.

The key regulatory document that led to a
radical change in the indicators characterizing
the state of TD is the Federal Law No. 5487-1
of 22.07.1993 “Fundamentals of Legislation
of the Russian Federation on the Protection of
Citizens’ Health”, in which one of the patient’s
rights is the observance of medical confidential-
ity [28]. Since 1995, the s/I has lost its function
as a statistical document on the basis of which
MWTD records were kept and reports were pre-
pared. It should be noted that during the peri-
od of existence of the sick leave (certificate of
incapacity for work) 3 types of printed forms
and one electronic version were created. The
first (1937-1994) and the second (1995-2006)
forms contained the columns “Diagnosis” and
“Final Diagnosis”. In the “perestroika years”,
when using the old-type forms, these columns
were no longer filled in. And since 2007 and
in the subsequent forms of the 2011 form and
the electronic version in 2020, in order to re-
spect medical confidentiality and protect the
patient’s personal data, the boxes for recording
the diagnosis are not provided [21, 24, 25, 35,
37]. Consequently, at the level of organizations,
which submit s/l for payment to the accounting
department, there is information on the number
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of workers, the number of cases and days of TD,
but there is no data on the diagnosis of disea-
ses to calculate the generally accepted statistical
indicators of TD status. Only the calculation of
indicators by types of TD remains available.

In medical organizations, the main statistical
document for recording the state of temporary di-
sability is the “Ticket for a completed case of tem-
porary disability” (form No. 025-9/u-96), introduced
in health care practice since 1997 [31]. Based on the
information contained in these coupons, the state
statistical report of a medical and preventive insti-
tution (MPI) of the form No. 16-TD “Information
on the causes of temporary disability” is formed.
Medical information allows to keep records of types
of temporary disability, diseases by nosological
forms and gender of the patient. And to the regional
level of health care system management from all
medical institutions are submitted information on
the absolute values of cases and days of incapacity
for work by nosological forms of diseases in general
and with a breakdown by sex. In connection with
the accelerating transition in the Russian Federation
to legally significant electronic document flow,
including the active implementation of electronic
medical records and medical information systems in
the daily work of medical organizations, it becomes
possible to generate various statistical reports, in-
cluding the form 16-TD, in the form of electronic
documents [30, 34]. At the same time, the content
of this statistical form remains unchanged.

At the same time, on the one hand, information
on the number of working men and women has
been added to the statistics of TD indicators since
1997, which ensures the calculation of generally
accepted indicators with sex distribution [42]. On
the other hand, at the level of a particular medical
institution, due to the lack of information on the
number of working population, it is possible to
calculate only the average duration of one case of
ST in the structure of morbidity with temporary
disability from the indicators.

An innovation since 2007 was the payment of
benefits not only at the main place of work, which
required changes in the statistics of TD accounting
and reporting [22]. Health authorities at the regional
level present TD statistics by absolute values of the
number of cases and days of incapacity for work in
the region per year instead of the previous intensive
values. At the regional level, as well as at the level
of an individual hospital, only the calculation of
the average duration of one TD case and the cal-
culation of the TD structure remain unchanged. In

general, at the federal level of the country, due to
the expansion of the private sector of the economy,
the problem of obtaining information on the number
of employees arises. Thus, by 2007, the previous
practice of maintaining and studying TD statistics
on the basis of unified state documentation, inclu-
ding in the health care sector itself, was lost.

It is possible that the introduction of elec-
tronic document flow, including electronic cer-
tificates of incapacity for work and electronic
medical records, will make it possible to calcu-
late TD indicators “number of cases” and “num-
ber of days” per 100 workers in certain sectors
of economic activity. In particular, the calcula-
tion of these indicators in the health statistics
of medical workers is possible due to the cre-
ation of the federal register of medical workers
(FRMW) and organizations (FRMO).

CONCLUSION

Despite the cardinal change in the management
of SSI at TD — the creation of federal and regional
branches of the social insurance fund, the main di-
rections of support for workers at TD occurrence,
established in the Soviet period, are preserved. The
development of the activities of the Russian social
insurance fund, in accordance with the legislation, is
aimed at improving the types and amounts of social
payments, quality control Examination of temporary
disability. The initially laid principle of collegiality
in the examination of temporary incapacity for work
is preserved and improved throughout the functio-
ning of the social insurance system. The realization
of one of the principles of health protection in the
Russian Federation — the preservation of medical
confidentiality — required legislative changes in
the form s/l, accounting and reporting documenta-
tion on the examination of temporary disability. As
a consequence, the statistical information, which in
Soviet times allowed to calculate in full the indicators
characterizing the state of TD, has changed. Digita-
lization of various spheres of economic activity, as
well as methodological solution of the issue of taking
into account s/l at the patient’s place of work (both
main and part-time) when calculating TD indicators
will allow to expand sectoral statistics.
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JOIMOJIHUTEJBHAA UHOPOPMALUSA

Bkiag aBropoB. Bece aBTopsl BHECU Cylie-
CTBEHHBIN BKJIaJ B Pa3pabOTKy KOHLEMLUH, IIPO-
BEJICHUE WCCIICOBAaHUSI M TIOATOTOBKY CTaThbH,
MIPOWIN U OA0OpUIM (PMHANBHYIO BEPCHUIO IEpes
My OIMKALEH.

KoH(paukT naTepecoB. ABTOPHI JEKIapupy-
I0T OTCYTCTBHE SIBHBIX M IOTEHLMAJIBHBIX KOH-
(GIIMKTOB MHTEPECOB, CBSI3aHHBIX C MyOIMKaIU-
€l HaCTOSIIIEN CTaThy.

HUcrouynuk puHaHCHpOBaHHMSA. ABTOPHI 3a-
ABIISAIOT 00 OTCYTCTBMM BHELIHEro (hPMHAHCHUPO-
BaHMS IPU IPOBEIEHUH HCCIIEIOBAHNUS.
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ABSTRACT. The assessment of the quality of medical care in many countries includes the asses-
sment of patient-reported outcome measures (PROMs). The article defines and differentiates the
concept, provides classification of PROM-questionnaires and guidelines for use in routine clinical
practice and for research purposes. Measuring patient-reported outcomes bears a number of advan-
tages for patients and the healthcare system. Routine use of PROMs is an important element of per-
sonalized therapy, improves patients’ adherence and satisfaction. The implementation of PROMs
at the national level is a base of the examination of the quality of medical care and monitors the
effectiveness of clinical teams. PROMs data can be used as a base of budget allocation, planning
funding programs, for the study of how spending levels relate to the health outcomes of patients by
exact region and healthcare provider. The choice of PROMs should be focused on relevant disease;
be the latest version of a validated questionary; be convenient for the patient. The main problems
of PROMs implementation include: lack of understanding of the role of PROMs in improving the
quality of medical care and as one of the mechanisms for improving the efficiency of the healthcare
system; lack of questionnaires with validated translation; lack of working mechanisms for linking
PROMs results to medical care payments; low awareness of clinicians and patients; lack of time at
routine clinical processes to PROMs implementation; lack of online services and platforms.

KEYWORDS: value-based healthcare, patient-oriented approach, patient adherence, quality
of life, shared decision making, patient-reported outcomes, personalized medicine
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PE3IOME. Ouenka kadyecTBa MEIUIIMHCKON MOMOIIY BO MHOTHX CTPaHaX BKJIIOYAET OLEHKY Ia-
[UEHTCKUX ToKa3arenel ucxona — PROMs (patient-reported outcome measures). B ctaTbe gaercs
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omnpeneneuue u nuddepernuanus noustuss PROMs, knaccudukaius onpoCHUKOB, PEKOMEH 1Al U
10 MMPUMCHEHUIO B PYTUHHON KJIMHUYECKON MPAKTUKE U B UCCIEAOBATEIbCKUX Meisix. OmeHka ma-
LHUEHTCKUX UCXOJI0B UMEET PsiJ NPEUMYLIECTB KaK JJs NalUEHTOB, TaK U JJs CUCTEMbI 3[PaBOOX-
panenus. Pytunnoe ucnonp3zoBanue PROMS siBisieTcst BaXKHBIM 3JIEMEHTOM MEPCOHATU3UPOBAHHON
Tepanuu, yIydaeT NPUBEP>KEHHOCTD MAIIUEHTOB U UX yIOBIETBOPECHHOCTH MPOBOJUMBIM JICUCHHU-
eM. Baenpenne PROMs Ha HaIlMOHAJIBHOM yPOBHE MO3BOJISET UCIIOTL30BATh OIICHKY JIJISI SKCTIEPTH-
3Bl Ka4eCTBA MEIUIIMHCKOHN ITOMOIIH, OTCIIEKUBATH 3(PPEKTUBHOCTH KIMHUYECKUX Opuran. Jlanabe
PROMSs MOHO HCIONB30BaTh MPU pacCIpeeICHHH OI0KeTa, MPU TJIaHUPOBAHUU TIporpaMm (u-
HAaHCUPOBAHMUS, IS U3YUCHHS TOr0, KAK YPOBHU PACXOJIOB COOTHOCATCS C pe3yJIbTaTaMH 3I0POBbS
MAIUEHTOB B KaXXJIOM PETHOHE M MeAUIIMHCKON opranu3anuu. [Ipu Beioope PROMs cienyet oOpa-
aTh BHUMaHHE Ha CIEYIOoIIee: ONPOCHUK JO0KEH OBITh pEJIeBAHTHBIM HO30JIOTHH; HEOOXOIUMO
HCIIOJb30BaTh TOJBKO BaJUAU3UPOBAHHBIE OINPOCHUKU MOCICAHUX BEPCHUH; OTAABAThH MPEAIOUTE-
HUe HanboJiee MPOCTHIM M YJAOOHBIM JUUISI MMAIMEHTA; UCIIOIb30BaTh TOJBKO TOT/A, KOIJIa 3TO JIe-
CTBUTENHHO HeoOXxoanMo. K ocHOBHBIM npobiieMaM BHepeHrsi PROMs MOKHO OTHECTH Takue, Kak
oTcyTcTBHE NOHUMAaHUs posii PROMs B ynyulieHur KauecTBa MEAULUHCKOM TOMOILM U KaK OHOI O
M3 MEXaHH3MOB MOBBINICHUS 3PPEKTUBHOCTH CUCTEMBI 3JIpaBOOXPAHEHUH; HEJIOCTATOK OMPOCHHU-
KOB, UMCIOIIMX BaJIUIM3UPOBAHHBIN [IEPEBOJI; OTCYTCTBUE PEaJIbHO PA0OTAIOIINX MEXaHU3MOB IIPHU-
BSI3KH pe3yinbTaToB PROMS Kk omiiaTe METUITMHCKON MOMOIIH; HU3KAasi OCBEIOMJICHHOCTh Bpaueh u
MalUEHTOB; OTCYTCTBUE BpeMEHU Yy Bpaya i BHeApeHus: PROMs; HegocTaToK OHIAaliH-CEpBUCOB
1 IaThopM.

KJHOYEBBIE CJIOBA: 1leHHOCTHO-OPUEHTUPOBAHHOE 3PaBOOXPAHEHUE, MALUEHTOOPUEHTH-
POBAHHOCTB, MPUBEPKEHHOCTh MAllMEHTa, Ka4YeCTBO *U3HU, COBMECTHOE MPUHATHE PELICHUS O

JICYCHUH, UCXOBbI, coo6maeMme nagueHTaMu, NepCoHaJIN3upOBaHHad MCAUIIMHA

INTRODUCTION

AIM

Quality of medical care is a multifaceted
concept that includes a set of characteristics
reflecting “the timeliness of medical care, the
correct choice of treatment methods, the de-
gree of achievement of the planned result”.
The definition of the quality of medical care is
revised, clarified and supplemented over time
[1]. At the same time, doctors and patients can
evaluate the quality of medical care in different
ways, including its impact on the quality of life
of patients [2].

Assessment of the quality of medical care
abroad includes, along with other indicators,
assessment of the patient’s perspective — as-
sessment of “patient outcome indicators” or
“patient-reported outcomes” [3]. In many coun-
tries, the measurement of “patient-reported out-
comes” for a number of nosologies is manda-
tory [3]. There are few studies devoted to the
use of patient-reported outcome measures in
the domestic literature. A number of publica-
tions review the most common indicators for a
specific profile (the oncology) [4], or condition
(e.g., in patients with stoma) [5]. Another study
describes the role of patient-reported outcome
measures as an element of real-world evidence
(RWE) implementation [2].

To describe the existing practice of using pa-
tient-reported outcome measures (PROMs) and
the possibilities of their implementation in Rus-
sian practice.

MATERIALS AND METHODS

The Russian and foreign literature devoted
to the issues of organizing the implementation
of patient-reported outcome measures was ana-
lyzed. The review did not include publications
devoted to direct measurement of PROMs in
various diseases and conditions. The main pa-
rameters and provisions were formulated based
on the synthesis of information.

Definition and differentiation of concepts

Patient-reported outcome (PRO) is “an out-
come of a health condition directly reported and
experienced by the patient” [3]. Patient-reported
outcome measures (PROMs) are a patient’s subjec-
tive assessment of his or her condition, formalized
using standardized questionnaires [6], which allows
physicians to reasonably adjust therapy based on
the patient’s feelings. PROMs questionnaires allow
physicians to assess the impact of the disease and
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treatment on the patient’s quality of life and psycho-
logical state. PROM s are used in studies comparing
different treatment methods and help to choose the
treatment method that best meets the individual
needs of a particular patient, taking into account his
or her perception of quality of life. Various scales
can be used to measure PROMs: Likert, ordinal
(rank), Crespi, Stapel, semantic differential.

PROMs should not be confused with indica-
tors such as:

* PCOMs (patient-centered outcomes) — the
use of a questionnaire covering issues and
problems specific to a particular patient
(questionnaire of attitude to a certain type
of therapy);

* PREMs (patient-reported experience mea-
sures) — patient’s experience of the treat-
ment process and his/her stay in the medi-
cal organization, satisfaction with the qua-
lity of service provision.

Professional validated questionnaires are used
to assess PROMs. PROMs are used in clinical
trials to better understand the efficiency of treat-
ment, but in routine clinical practice in Russia
such questionnaires are not yet widespread.

History

The need to assess the quality of life in cli-
nical practice was first established at the national
level in Sweden in 1975. The idea of assessing
the results of treatment by interviewing patients
was first proposed by a group of specialists from
Oxford, who used this concept to assess the suc-
cess of surgery [7]. Since then, interest in this
topic has steadily increased.

Currently, PROMs questionnaires are widely
used in clinical practice in many countries. For
example, in Great Britain, since 2009, the results
of PROMs have been used universally when
making global decisions in the country’s health-
care [8], standards for outcome assessment have
been published [9], and the results of PROMs
for a number of the most significant diseases
are being registered. Initially, the requirement
for mandatory collection of PROMs data applied
only to four surgical procedures: hernia remo-
val, hip and knee joint replacement, and vari-
cose veins. More recently, the validity of routine
PROMs measurements has been demonstrated
for a wide range of chronic diseases, including
diabetes, asthma, stroke, chronic obstructive pul-
monary disease (COPD), and others.

PROMs questionnaires are constantly being
improved to be patient-friendly and informa-
tive for clinicians. Recently, a new generation
of short and easy-to-use instruments for regular
monitoring of patient outcomes has been pro-
posed. For example, the SF-36 questionnaire has
been modified and shortened to 12 items [10].
These instruments are quick, efficient and easy
to understand, as they allow patients to rate their
health status and experience in a semi-struc-
tured way and aggregate input data according-
ly, automatically tracking physical-emotional
sensitivity. ICHOM (International Consortium
for Health Outcomes) has made a major contri-
bution to the development of patient outcome
assessment.

With the development of information tech-
nology, the assessment of “patient-reported
outcomes” began to be realized through digi-
tal means, and the concept of electronic PROM
questionnaires — ePROMs — emerged. Thus,
within the framework of the NIH (National In-
stitute of Healthcare) initiative, the Roadmap
for Patient-Reported Outcomes Measurement
Information System (PROMIS) was developed.
With the launch of PROMIS, computerized
testing of the general population became possi-
ble. PROMIS uses modern advances in psycho-
metrics such as item response theory (IRT) and
computerized adaptive testing (CAT) to cre-
ate highly reliable and validated measurement
tools [11].

Types of PROMs questionnaires

PROMs are divided into universal question-
naires, which assess general indicators of a
patient’s physical and psychological state, and
specific questionnaires, which are designed for
specific nosologies and conditions.

The most widely known universal question-
naires are the SF-36 and the EQ-5D. The SF-
36 and its shortened version, the SF-12, assess
physical and psychological health on 8 scales.

The EQ-5D assesses five basic indicators:
mobility, self-care, ability to maintain usual
daily activities, pain, and anxiety. The ques-
tionnaire is used to measure patient health
status, provide evidence of cost-effectiveness,
and population surveys to study population
health. The main advantages of using the EQ-
5D, unlike other general quality of life ques-
tionnaires, are that the final data represent a
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single score of the respondent’s health, and the
questionnaire is universally used for both ex-
tended population surveys and specific patient
populations.

The use of the EQ-5D and SF-36 as univer-
sal questionnaires has been justified for a wide
range of health problems, as they are valid for
a wide variety of diseases, have high reliability
and good sensitivity.

However, in some diseases (e.g., cancer),
the use of universal questionnaires may miss
important elements of patient assessment.
For such complex cases, condition-specific
questionnaires are developed. PROMs spe-
cific questionnaires have been developed for
patients with chronic diseases, for cancer pa-
tients, and for a number of other rare and se-
vere diseases.

The use of PROMs
in the routine clinical practice

The techniques of PROMs vary depending
on the objectives. Symptom measures can focus
on a range of conditions (universal PROMs) or
on a specific pathology (specific PROMs), such
as depression or pain. Functioning measures as-
sess activities such as self-care, activities of dai-
ly living, and motor activities.

Questionnaires can be administered face-to-
face in the clinic or remotely — via online plat-
forms, email, or telephone.

Typically, PROMs are assessed before,
during, and at the end of treatment. Each speci-
fic questionnaire contains recommendations for
its use depending on the specifics of the disease
or the patient’s condition. Based on the results of
the assessment at the beginning of therapy, the
physician can decide on the choice of treatment
method, and the results of the assessment mea-
sured during treatment allow to adjust therapy
if necessary. PROMs assessment performed at
the end of treatment is an additional indicator of
treatment success.

Health-related Quality of Life (QoL) asses-
sment tools are typically multidimensional
questionnaires that assess a combination of as-
pects of impairment and/or disability and reflect
a patient’s health status. In contrast, QoL goes
beyond impairment and disability to include
questions about a patient’s ability to meet their
needs as well as their emotional response to
their limitations.

When choosing one or another PROMs, at-
tention should be paid to the following:

 the questionnaire should be relevant to the
nosology ( the clinical problem);

* only validated questionnaires and their va-
lidated translations should be used;

* when choosing a questionnaire, it is im-
portant to make sure that it is the latest ver-
sion (questionnaires can be improved);

« if there are several current versions of the
questionnaire relevant to the clinical prob-
lem, preference should be given to the one
that is the simplest, shortest and most con-
venient for the patient;

* appropriateness of use — it is recommen-
ded to use questionnaires only when it is
really necessary (when there is a complex
clinical situation and when there is an ob-
jective need to include the patient in the as-
sessment of his/her condition);

* keep in mind that every survey has its li-
mits.

Recently, electronic versions of question-
naires — ePROMs — have been increasingly
used. When using digital PROMs, the advantage
should be given to cloud services and the possi-
bility of integration with electronic medical re-
cords and medical information systems (MIS),
as well as the protection of patient’s personal
data [12].

When introducing PROMs into routine cli-
nical practice, it is necessary to revise the ope-
rational processes in the clinic, since filling out
and analyzing questionnaires requires time-con-
suming work for medical personnel. In addition,
it is necessary to educate the clinical team and
patients, explaining to them the importance of
completing questionnaires and their role in per-
sonalized therapy [13].

The use of PROMs
in research

Studies involving PROMs need to be planned
in advance, selecting clinical endpoints and out-
comes. A well-developed study design invol-
ving PROMs allows physicians to track adverse
events in real time, adjust treatment regimens,
and monitor patients’ condition.

Studies with PROMs should be conducted
according to a strict plan (Table 1) with manda-
tory training of all involved specialists, as well
as instructions for patients.
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The use of PROMs at the national level to assess
health system performance

The results of PROMs measurement can be
used to assess the efficiency of the health care
system as a whole, individual regions or spe-
cific medical organizations [14]. Based on the
published information on PROMs measurement
results, patients can assess which clinic demon-
strates the best results of treatment of a particu-
lar disease and choose the one with higher suc-
cess rates.

However, presenting PROMs data to the ge-
neral public and patients in an unambiguous and
understandable form is a difficult task. PROMs
for individual nosologies, medical intervention
(surgery) or hospital as a whole can be used
as part of key performance indicators and ra-
tings of medical organizations. Often, PROMs
results are displayed as a funnel plot — a dot
plot of the total PROMs results for each hospi-
tal based on the total number of surgeries per-
formed. However, average PROMs vary more
widely in hospitals that perform fewer surge-
ries than in those that perform more. The fun-
nel plot shows provider performance measured
in terms of EQ-5D postoperative questionnaire
scores (Fig. 1).

PROMs data should serve as a benchmark
and starting point for health care providers: to
identify the reasons for their performance and
to determine what is needed to improve qua-
lity. PROMs indicators can identify differences
among patients in health-related quality of life,
as well as differences in the performance of
health care teams.

Benefits of the PROMs using

The use of patient-reported outcome esti-
mates has a number of important advantages.

1. Personalized treatment. The wuse of
PROMs questionnaires at different stages of
treatment allows therapy to be tailored to the
patient’s condition, personal characteristics and
lifestyle. Routine use of PROMs is an impor-
tant element of personalized therapy and allows
achieving better clinical results [16]. Patients
are not only the source of PROMs data, but also
key potential users of the information they ge-
nerate. Patients planning to choose a clinic and
physician can refer to PROMs data provided by
other patients. This will allow them to make a
choice in favor of one or another specialist, cli-
nic, as well as to evaluate and predict possible
treatment outcomes.

2. Developing patient adherence. Assessment
of the patient’s quality of life prior to treatment
is the starting point of patient involvement in
the decision-making process of therapy choice.
Involving the patient in the process of treatment
and choice of therapy improves adherence and
therefore reduces healthcare costs in the long
run by making the patient more responsible for
his/her health.

3. Patient satisfaction. Focusing the patient’s
attention on symptoms and initial results of
treatment not only allows to adjust the therapy if
necessary, but also improves the patient’s under-
standing of his/her disease and condition, his/
her awareness of the reasons for adjusting the
therapy, and therefore his/her satisfaction with
the treatment process and the achieved results.

Table 1

The research plan using PROMs study

Tabnuya 1

[Tman mpoBenerns uccnenoBanus ¢ BkimodeHneM PROMs

Jrtan / Stage

Onucanue / Description

Omnpezenenue nesei uccaeaoBanus /
Research objectives

Yro onenuBaem? Kakue onpocHuky ucronab3yem? /
Research objectives? Questionary choice?

dopmupoBanue miana /
Forming a plan

Kro xoopaunatop nccnenosanus? Kaxoii nusaitn nuccnenosanus? Pasmep Boi6opku?
Crarucruueckast MouiHocTs? Kputepun BriItoueHHs U UCKITIOUeHHs? /
Research coordinator? Research design? Sampling? Statistical power? Inclusion

and exclusion criteria?

Kpuruueckuii anamus /
Critical analysis

TpymoemkocTp 1 3arpatbl? [IpakTHIecKast IPUMEHUMOCTD B KIMHUYECKOH cutyarmu? /
Labor intensity and costs? Practical applicability in a clinical situation?

[Inan BHenpeHus /
Implementation plan

Kakoii mutan BHenpenus? ['padux BHeaApeHUsA? /
Implementation plan? Implementation schedule?

Ornenka / Evaluation

JocturayTsie pe3yasTaTsl 1 BeiBoAbI? / Results and conclusion?
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Fig. 1. Example of a funnel plot for the post-operative EQ-5D score Browne et al. [15]

Puc. 1. I[Ipumep rpacuka BOPOHKH IJIst OTOOPaXKEHUs pe3yJIbTaTOB OIEPaluy ¢ MOMOMIBIO MIKaibl onpocHuka EQ-5D (mo nan-

HbIM Browne et al.) [15]

4. Expertise of the quality of medical care.
Implementing PROMs at the national level or
as part of a disease-specific registry can help
to monitor the effectiveness of clinical teams.
Regular use of PROMs can also improve under-
standing of how a particular method works in a
particular patient.

5. Cost reduction and efficiency in utilization
of the healthcare budget. Accounting for PROM
results is one of the elements of value-based
healthcare. In countries where PROM monito-
ring has been introduced at the national level,
payment for medical care is tied to the result —
the “pay-for-performance” approach. Patients
whose health has improved, according to the
EQ-5D questionnaire, have the greatest increase
in QALY and, accordingly, the clinic receives
greater reimbursement. PROMs data can be
used in budget allocation, in planning financing
programs, and to examine how spending levels
relate to patient health outcomes in each region
and health care organization.

Restrictions
on the use of PROMs

Despite a number of advantages of using
PROMs in routine clinical practice, there are
a number of problems related to quality asses-
sment and cost-effectiveness.

* [t is impossible to be completely certain

that a particular medical intervention has
had an impact on a patient’s quality of life
[14]. Improvement and deterioration in
quality of life may have been caused by
other factors.

The assessment of quality of life based on
PROMs after medical intervention should
be conducted within a strictly defined time
frame so that changes in quality of life can
be linked specifically to the medical inter-
vention. For example, collecting PROMs
data six months after hip surgery may not
provide relevant results about the success
of the surgery because it misses the point
at which the patient first returned to normal
life.

Taking PROMs into account when asses-
sing the cost-effectiveness of treatment of-
ten only considers the cost of the primary
intervention (surgery), but may not take into
account the costs of adjuvant therapies such
as rehabilitation, pain medications, etc.

The problem of objectively assessing
PROMs is also related to the fact that we
do not know what patients compare their
condition to. The level of pain for the same
condition may be perceived differently by
different patients depending on their expe-
rience of pain.
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Problems of PROMs
implementation in Russia

Due to the lack of a unified regulatory frame-
work for the routine assessment of patient out-
come measures, their application in Russia is
still difficult. Initiatives are needed both at the
national level to establish uniform standards of
work and quality assessment processes, and pi-
lot projects at the level of individual medical or-
ganizations or clinical teams.

The main problems of PROMs implementa-
tion include the following:

* lack of a clear understanding of the role of
PROMs in improving the quality of care
and as one of the mechanisms for impro-
ving the effectiveness of treatment (and the
health care system);

* lack of validated questionnaires for a num-
ber of nosologies (especially rare ones)
and/or lack of validated translation;

* lack of really working mechanisms for
linking PROMs results to payment;

* low awareness of physicians and patients;

* lack of physician time to implement
PROMs;

* lack of online services and platforms that
would contain the necessary questionnaires
and that would integrate with medical in-
formation systems.

CONCLUSION

With the development of a patient-centered
approach and personalized medicine, the need
for the development of new specific PROMs will
increase, which will require the creation of in-
terdisciplinary working groups, multicenter and
cross-country studies, and validation of transla-
tion.

Implementing the assessment of patient-re-
ported outcome measures into routine clinical
practice requires changes in clinic operational
processes and the consolidation of the norm of
mandatory quality of life assessment for certain
nosologies. Physician and patient education is an
important factor for the successful establishment
of a PROMs data bank.
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HUS IIPU IIPOBEJCHUN UCCIIEJOBaHU.
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ABSTRACT. The article presents the results of an ecologic study where leading risk factors for socially
significant infections (SSI), on the tuberculosis (TB) example, among working-age (WA) and older working-
age (OWA) population, which is especially actual at the period of implementation of the pension reform in
Russia were determined. In the study face-to-face survey in 1,497 adults aged 18 y.o. and older in Republic
of North Ossetia-Alania (RNO-Alania) was conducted; differences between variables assessed by Fisher’s
exact test. Based on the study results it was established that OWA group, compared to WA, is less healthy
(1.7 times), more often has chronic diseases, including TB (2 times), (p<0.0001). Also, OWA people are more
vulnerable in socio-economic terms: they prove to be more often single, especially women (1.4 times), more
often disabled (1.6 times), earn less (1.4 times), medical care is less accessible to them (1. 3 times) (p<0.001).
At the same time, OWA group is more conservative: being aware of the negative impact of close family
ties in SSI, among them those who avoid contact with TB relatives are definitely fewer, especially women
(p<0.001), less who approve use of telemedicine (p<0.002), and fewer who have smartphones (p<0.0001).
WA group, earning more and being more progressive, compared to OWA, more often consumes alcohol
(1.4 times) (p<0.048), more often associates poor health with poor nutrition (1.2 times) and environmental
problems (1.5 times) (p<0.001). The obtained data allow us to conclude that in national programs of non-
prolifiration of SSI, which reduce the quality of public health, at the period of realization of the pension
reform in Russia, along with health problems in OWA population, it is necessary to take into account their
socio-economic adaptation, conservatism and historical-cultural features. Behavioral, nutritional and
environmental risk factors for SSI (TB), especially among WA, should also be reduced.

KEYWORDS: socially significant infections, tuberculosis, risk factors, working- and older-
working-age groups, pension reform
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PE3IOME. B cTaTbe mpencTaBiaeHbl pe3yIbTaThl 9KOJIOTUIECKOTO UCCIETOBAHUS 110 OTIPEICTICHUTIO
BeAyHuX (AaKTOPOB PUCKA COLMAIBHO 3HAYMMBIX MH()EKLIMOHHBIX 3a00JICBAaHUM HA IPUMEpE TY-
OepkyJiesa cpenu HaceJIeHus Tpyaocnocoonoro Bo3pacta (TB) u ctapuero Tpyaocnoco6HOro Bo3-
pacta (CTB), uTo 0c000 akTyajabHO B IIEPHOJ] IEHCHOHHOM pedopmbl B Poccuu. [IpoBeneH onpoc
1497 B3pocnbeix oT 18 jet u crapme B Pecnyonuke CeBepras Ocetus-Ananus. Pa3znnaus mepe-
MEHHBIX OLEHUBAJINCH 0 TOUHOMY KpuTepuio @umepa. Ilo nroram uccienoBanusi ycTaHOBJICHO:
rpynmna CTB no otHomenuto k rpymnne TB Menee 310poBa (B 1,7 pa3a), yaiie nMeeT XpOHUUYECKHE
3a0oJieBaHms, dame 0oneeT Tybepkynesom (B 2 paza) (p<0,0001). Taxxe nmrogu CTB Gonee ysa3Bu-
MBI B COL[MAJIbHO-3KOHOMUYECKOM OTHOLICHUHU: Yalle OJUHOKH, 0COOEHHO XeHIUHEI (B 1,4 pa3a),
yale UMEIOT MHBaJIUIHOCTH (B 1,6 pa3a), MeHbiue 3apabateiBatoT (B 1,4 pa3a), MeqULIMHCKAS 1O-
MoIllb UM MeHee noctymHa (B 1,3 pasza) (p<0,001). B To xe Bpemsa rpynna CTB 6omnee koHcep-
BaTHBHA: IIPM OCO3HAHMU HETATHBHOI'O BIIMSHHUS TECHBIX POACTBEHHBIX CBS3€H HpPH COLMAIBHO
3HaYUMBIX HHQEeKUHOHHBIX 3a0oneBanusax (C3U3), cpean HUX MeHbIIEe N30eralonX KOHTAKTa C
0OJIBHBIMH TYOCPKYJIE30M POJACTBEHHUKAMH, 0COOCHHO cpenu xeHImuH (p <0,001), MeHbIIe 0100-
psAromux npuMeHeHue TeaeMenuiuabl (p <0,002), MeHpie mMeromux cMaptdorsl (p<0,0001).
I'pynna TB, Gonbuie 3apabarbiBast u Oynyuun 0oJiee MPOrpecCUBHBIMHU, TI0 CPABHEHHIO C TPYTION
CTB, ugame ynotpebasier ankoronb (B 1,4 pasza) (p<0,048), yame cBsI3bIBAET IJIOXOE 310POBBE
¢ mmoxuM nutanueM (B 1,2 pasza) u mpobinemamu skonoruu (B 1,5 paza) (p<0,001). Ilonyuennsie
Pe3yJIbTaThl MO3BOJISIIOT 3aKJIIOYUTh, YTO NPU pa3pabOoTKe HALIMOHAJIBHBIX IPOr'PaMM 110 IPOTUBO-
neiictBuio pacnpoctpanenuio C3M3, cHuKaOMmMMUX KayecTBO OOIIECTBEHHOTO 340POBbs, B MEPHOA
peanu3anuu neHCHOHHOU pedopMbl B Poccuu, Hapsay ¢ nmpobieMaMu 3710poBbst y HacesneHus CTB,
HE00XOJUMO yUYMTBIBATH BOMPOCH UX COLMAJIBbHO-?)KOHOMMYECKOHN aJanTalii, KOHCEPBATUBHOCTh
U MUCTOPUKO-KYJIBTYpPHBIE OCOOCHHOCTH XuUTelel pernoHoB. CieqyeT TakKe CHI)KAaTh MOBEJCHYE-
CKHe, HyTPUTUBHBIC U 9KoJIornyeckue paxtopsl pucka pacnpocrpanenust C3U3 (Tybepkyiesa) cpe-

M HaceJeHus1, ocobenHo cpenu TB.

KJIKOYEBBIE CJIOBA: conuaibHO 3HauMMble HHQEKIUU, TyOepkyJes,

dakTopsl pHCKa,

TPYIOCIIOCOOHBIN BO3pACT, CTapIle TPYAOCHOCOOHOr0 BO3pacTa, IeHCHOHHAs pedopma

INTRODUCTION

Reducing the burden and impact on the qua-
lity of public health (PH) of socially significant
infectious diseases (SSID), which include tu-
berculosis (TB), HIV infection, parenteral viral
hepatitis and other diseases that pose a danger to
others, is one of the global problems of society
both in Russia and worldwide [1-3]. In Russia,
despite the observed downward trend in TB rates
as one of the most common SSID, this infection
still remains an urgent and significant medical

and social problem [4, 5]. SSID, including TB
in people of working age (WA) and older wor-
king age (OWA), are a special problem.

From the point of view of medicine, old age
comes when irreversible physiological changes
begin in the human body. From the economic
point of view the “old age” begins at retirement
age. The World Health Organization refers to old
age as people from 65 years of age and above [6].
In the Russian Federation, before the pension
reform that began in 2019, the OWA population
included men from the age of 60 and women from
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the age of 55 [7]. The pension reform provides for
a gradual increase in the retirement age among
men and women; according to the latest version
of the Federal Law of the Russian Federation
No. 400-FL of 28.12.2013 (ed. of 25.12.2023,
not in a force) “On Insurance Pensions”, the re-
tirement age for men is increased to 65 years, for
women it is increased to 60 years, and the wor-
king age starts at 15 years [8]. Currently, Russia,
as well as the rest of the world, is experiencing
population aging: over 60 years, from 1961 to
2021, the number of WA population in the country
increased by 19%, and the number of OWA per-
sons by 167% [9]. A.A. Kalininskaya et al. note
that by 2050, there will be about 74 OWA people
per 100 WA people; at the same time, OWA peo-
ple, despite high mortality and morbidity among
them, have become more socially and physically
active, which should be used as the country’s
economic potential [10].

Returning to SSID, in particular to TB, it
should be noted that most domestic scientific
publications associated with biological age-re-
lated changes in the organism, where geriatric
age includes persons 60 years and older among
both men and women, predominantly study the
features of clinical manifestations of TB [11—
16]. In foreign studies related to TB and age, the
geriatric group also includes persons aged 60
years and older, where authors, like domestic re-
searchers, more often describe clinical features
of TB rather than medical and social aspects of
the disease [17-21]. It is known that in Russia
TB and HIV infection predominantly affect the
able-bodied population from 20 to 45 years old
[22-24]. In foreign studies, an assessment of the
economic damage caused by SSIDs to society
is widely available, which indirectly addresses
gender and age differences among those affec-
ted by one or another SSID: the average age of
TB and HIV-infected people in Ethiopia and
Iran ranges from 30 to 40 years [25-27].

In the previous study, we pointed out that risk
factors for the spread of TB in the general popu-
lation are well studied both in Russia and abroad
[28]. Meanwhile, studies devoted to the com-
prehensive assessment of risk factors for SSID
spread among the population, with their division
into WA and OWA groups, which is important
from the point of view of public health, are prac-
tically not found in the scientific literature.

There are publications assessing the gene-
ral morbidity and mortality of the able-bodied

population of Russia, where a high mortality
rate among them from external causes is no-
ted [29, 30]. A significant excess of mortality
in Russia among men and women of WA over
similar indicators in European countries was
determined [31]. Also among the able-bodied
population the risk factors for the development
of non-communicable diseases, especially car-
diovascular and oncologic pathologies, are well
studied [32-34].

AIM

On the basis of comparative analysis, to es-
tablish the leading risk factors for SSID spread
(using TB as an example) among the population
of WA and OWA with the subsequent develop-
ment of scientific and practical measures to re-
duce the social burden of TB among the selected
groups.

MATERIALS AND METHODS

A total of 1,497 respondents were interviewed
in an ecological study conducted by face-to-
face questionnaire survey of adults aged 18 and
older in the Republic of North Ossetia-Alania
(RNO-Alania), with cluster-nested selection of
territories. The sample size was set based on the
population of ~700,000 people in the region, with
a margin of error of +3.0% and 95% confidence
interval, while maintaining quota ratios of respon-
dents by gender, age and place of residence to the
general population. All 9 administrative entities
of RNO-Alania, including the city of Vladikav-
kaz, were included in the survey. The survey of
participants was organized by sampling formed
by respondents without identification data. The
questionnaire consisted of 41 questions grouped
into 8 blocks, which included information on:
gender-age, behavioral, social and economical,
medical, organizational, epidemiological, cul-
tural-ethnic and environmental. The WA group
consisted of respondents among males 18 to 59
years old, over OWA, 60 years old and above;
females 18 to 54 years old and 55 years old and
above, respectively. The study was conducted
from January to October 2023, approved by the
Ethical Committee “N.A. Semashko National
Research Institute of Public Health”. Statistical
processing of the material was performed on
the SPSS.26 platform. Differences in variables
were established by Fisher’s exact test with the
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determination of the probability p value between
the WA and OWA groups as a whole, as well as
between men and women in these groups. In ad-
dition to general characteristics (sex, age, place
of residence, ethnicity), only risk factors with
significant differences in the compared groups
are summarized in the article.

RESULTS

The total area of RNO-Alania is 8,000 km?,
with a population of 683,071 at the beginning
of 2023. The main feature of the region is high
population density — 85.23 people/km?, by this
criterion the republic ranks 5th among all subjects
of the Russian Federation. In terms of gender
composition, women prevail over men (55.2%
vs. 44.8%), urban residents prevail over rural
residents (63.2% vs. 36.8%). In terms of gross
regional product per capita (293.4 thousand
rubles), the republic belongs to regions with me-
dium economic level. TB incidence in 2022 was
slightly higher than the average for Russia as a
whole, amounting to 31.5 per 100,000 population
against 31.1.

According to the results of the environmental
survey itself, the average age of all respondents
was 47.26+14.3 years. In the WA group it was
41.75€10.7. In OWA group it was 66.59+6.2.
In accordance with the quota characteris-
tics, among all respondents women prevailed
(56.6%), the majority lived in the city (68.7%),
by ethnic composition 77.0% of respondents
were Ossetians (Fig. 1). Among the compared
groups, the above variables had no reliable dif-
ferences (p >0.05), which allowed us to show
general information.

Table 1 summarizes the risk factors for the
spread of TB that have significant differences
between the compared groups. In terms of ma-
rital status, more than 40% of respondents were
single (divorced, single, widows, widowers),
with OWA women 1.4 times more prevalent
than WA women (p <0.0001); among all re-
spondents. This difference between OWA and
WA groups was 1.2 times (p <0.0001). Also,
disability was 1.6 times more common among
OWA women than WA women (p <0.044).
Monthly salaries above 30,000 rubles were
more common among WA men than OWA men
(20.4% vs. 10.7%, p <0.025). This indicator
was 1.4 times more prevalent among the WA
group than among the OWA group (p <0.006).

More than 1/3 of the respondents indicated al-
cohol consumption, which was taken more often
in the WA group than in the OWA group: it was
1.3 times more often among men (p <0.021) and
1.7 times more often among women (p <0.001)
and 1.4 times more often overall (p <0.001).
Heavy smokers (1 pack of cigarettes per day
or more) were more likely to be OWA men
(1.6 times) than WA men (p < 0.046). Among all
respondents, OWA respondents were also more
likely to be heavy smokers than WA individuals
on this criterion (p <0.052).

Among the ethnocultural characteristics, there
were differences between the compared groups
only in commitment to national sports, where the
WA group was more often engaged in them than
the OWA group: men were engaged 7 times more
often (p <0.0001), women were engaged 3.2 times
more often (p <0.008), and overall 4.5 times more
often (p <0.001). On environmental factors, about
1/4 of the questionnaire respondents noted prob-
lems of garbage disposal: among them women,
and in general, WA persons were 1.5 times more
often concerned about this problem than women
and the whole OWA group (p <0.004, p <0.001,
respectively).

According to medical and social factors, more
than 60% of respondents consider themselves
healthy, especially the OWA group: with a sig-
nificant difference in relation to the OWA group
among men by 1.6 times, among women by 2 times
and by 1.7 times in general (p <0.0001). About 1/3
of respondents indicated the presence of chronic
diseases with their predominance among the OWA
group 2 times in relation to the WA group, both
in general and among men and women separate-
ly (p <0.0001). About 1/4th of the respondents

Al

m MyxuuHbl / Male = Topog / City

m Pycckue / Russians

B KeHLmHb! / m Ceno/Rural = OcetuHbl / Osetians
Female m [Ipyrue / Others
a/a o/b B/C

Fig. 1. Gender (a), residential () and ethnic (c) characteris-
tics of respondents (%)
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Table 1

Comparative analysis of tuberculosis risk factors among working- and older working-age groups (%)

Tabnuya 1

CpaBHUTENBHBIN aHATN3 (PAKTOPOB PHCKa paclpoCTpaHeHHs TyOepKyle3a Cpean TPyl TPYA0CIOCOOHOTO
U cTapiiero TpyznocrnocodHoro Bo3pacra (%)

Tpynocnoco0HbIit Crapuiero Tpy-
Bcero / Total Bo3pact / AocriocobHoro
Ion / Gender . Bo3pacra / Older
N=1497: Working-age group .
®dakropsl / Factors Bcero / _ ° working-age group P
Total M/M=673 N=1165: N=332:
K/F=824 (%) M/M =520; T
HK/F=645 (%) M/M=133;
0 KIF=179 (%)
Coyuanvno-skonomuueckue pakmoput / Socio-economic factors
M/M 45,7 46,2 443 <0,0001
Onunoxwii (ast) / Single XK/F 42,1 39,0 53,4 <0,0001
Bceero/Total 438 42,2 493 <0,0001
M/M 8,0 7,1 11,1 >0,08
WuBamugnocts / Disable XK/F 2.4 2,2 34 >0,254
Bcero/Total 49 4.4 6,9 <0,044
3aprutata B Mecsil OoJbIe M/M 18,4 20,4 10,7 <0,025
30 000 pyb. / KI/F 9,6 9,7 9,4 >0,060
Monthly salary more than
30,000 rub Bcero/Total 13,4 14,3 10,0 <0,006
Ilosedenueckue gpaxmopuwt / Behavioral factors
M/M 40,7 42,9 333 <0,021
VYnorpebnenue AJIKOrolIst / KF 26.9 20.6 17.3 20,001
Alcohol consumption
Bcero/Total 33,1 35,5 24,7 <0,001
M/M 11,0 9,6 15,7 <0,046
TsKeNblid KypHIbIIHK / KF 12 1.6 0.00 -
Heavy smoker
Bcero/Total 5,6 5,2 7,2 <0,052
Omuoxynemypusie pakmoput / Ethnic-cultural factors
M/M 7.4 9,2 1,3 <0,0001
HaI_I.I/IOHaJ'[LHLII/I BUJ criopra / KF 6.1 71 22 <0.008
National type of sport
Bcero 6,7 8,1 1,8 <0,0001
Okonozuueckue paxmoput / Ecologic factors
M/M 19,3 20,6 15,0 >0,077
[Ipob6aemsl BEIBO3a Mycopa / KF 268 20.0 19.0 <0004
Garbage removal problems
Bcero/Total 23,4 25,2 17,2 <0,001
Meouko-coyuanvnsie pakmoput / Medico-social factors
M/M 62,9 68,3 43,4 <0,0001
3nopos / Healthy XK/F 59,2 65,3 34,0 <0,0001
Bcero/Total 60,9 66,6 38,5 <0,0001
VMeeT XpoHudecKe M/M 29,8 25,5 45,6 <0,0001
3a0o0s1eBaHus / K/F 32,2 26,7 553 <0,0001
Have chronic diseases Beero/Total 31,1 26,1 50,7 <0,0001
Tl10X0€ 370pOBbE M/M 19,0 19,0 19,0 >0,543
M3-3a TUIOXOTO MUTaHUS / K/F 23,5 25,3 17,3 <0,015
Poor health due to poor nutrition | B.ero/Total 21,5 22,5 18,1 <0,048
M/M 21,2 24,0 11,1 <0,0001
H3-3a npo6nely[ dKoIIOTHH / KF 235 245 20,1 ~0.130
Due to ecologic issues
Bcero/Total 22,4 243 16,0 <0,001
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Ending of the table 2 / Oxonuanue mabn. 2
TpyaocnocooHbIi Crapmero Tpy-
J0CIOCO0HOr0
Bcero / Total Bo3pact /
oa/ Gender . Bo3pacrta / Older
N=1497: Working-age group .
®axkropsl / Factors Bcero / = © working-age group P
Total M/M=673 N=1165: N=332:
K/F=824 (%) M/M =520; T a.
KIF=645 (%) M/M= 153;
KIF=179 (%)
Meouxko-opzanuzayuonnvie paxmoput / Medical and health care management factors
M/M 20,2 20,8 18,3 >0,293
BpaueOubic anbyatopui / KI/F 16,1 17,7 10,6 <0,013
Medical ambulatories
Bcero/Total 18,0 19,1 14,2 <0,023
M/M 14,7 15,0 13,7 >0,403
Crapoe mexobopynosane / KI/F 19.4 21,2 12,8 <0,007
Old medical equipment
Bcero/Total 17,3 18,5 13,3 <0,015
M/M 78,5 83,7 60,8 <0,0001
Ecrs cmapron / KI/F 80,2 84,8 63,7 <0,0001
Have a smartphone
Bcero/Total 79,4 84,3 62,3 <0,0001
M/M 36,8 40,6 24,2 <0,001
Opnobpenue TeJ'IeMeL[?IL.II/IHLI / KF 31.9 32.9 28.5 ~0.173
Approval of telemedicine
Bcero/Total 34,1 36,3 26,5 <0,002
Dnuoemuonozuueckuii pakmop / Epidemiological factor
M/M 20,4 19,8 22,2 >0,292
Bonen/6onero Th /
Had/have the TB XK/F 7,2 5,9 11,7 <0,008
Bcero/Total 13,1 12,1 16,6 <0,023
M/M 64,8 64,8 64,7 >0,527
U3beraet xonrtakra ¢ Th /
Avoid TB contact X/F 65,0 67,8 55,3 <0,001
Bcero/Total 64,9 66,4 59,6 <0,013
TecHbIe pOACTBEHHBIC M/M 34,2 34,2 34,0 ~0,519
OTHOILIEHUS / K/F 31,1 29,5 36,9 <0,037
Close relative relations Beero/Total 32,5 31,6 35,5 <0,099
M/M 57,4 54,0 68,6 <0,001
Biusaue tpanunmii va T /
Influence of traditions on TB KE SL1 49,1 381 0,021
Bcero/Total 53,9 51,3 63,0 <0,0001

associated poor health with poor nutrition, espe-
cially the WA group as a whole and women at the
same age, with a difference of 1.2 and 1.5 times in
relation to the OWA group, respectively (p <0.048
and p <0.015). The association of poor health
with environmental disturbance was reported
predominantly by WA men (p <0.0001) and WA
respondents in general (p <0.001).

Medical care by availability of outpatient
clinics is less accessible to the OWA group than
to the WA group, with a difference of 1.3 times
(p <0.023) overall and 1.7 times (p <0.013)
among women of the same age. Wear and tear
of medical equipment in use was 1.4 times
more often indicated by the WA group than the
OWA group (p <0.015), especially by women

(p <0.007). Telephone communication when
a smartphone was less accessible to the OWA
group than the WA group, with a difference
of 1.4 times, both overall and among men and
women (p <0.0001). The use of telemedicine in
health care was significantly more frequently
endorsed by the WA group, especially men,
than by the OWA group, with a difference of
1.4 and 1.8 times, respectively (p <0.002 and
p <0.0001).

When assessing epidemiologic factors, past
and present TB disease was indicated by more
than 10% of respondents, mostly from the OWA
group, especially women, with a difference of
2-fold (p <0.008) among women in relation to
the WA group and 1.3-fold (p <0.002) among
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participants overall. However, OWA women
and the OWA group as a whole were less likely
to avoid a TB patient relative, colleague, neigh-
bor, acquaintance in order to “not offend” them
(p <0.001 and p <0.013). They also indicate
the influence of close family ties on the spread
of TB in the population with a significant dif-
ference in relation to the WA group (p <0.037
and p <0.099). This group also recognizes
the influence of traditions (weddings, funerals,
etc.) on the rapid and massive spread of respi-
ratory infections, especially during epidemics
(p <0.0001).

DISCUSSION

Our study, which correctly reflects the main
characteristics of the general population by the
method of conducting, is the first work on the
study of the leading risk factors of SSID on the
example of TB among the population of WA and
OWA in a region with high population density and
historical and cultural peculiarities. The findings
confirm the high health vulnerability of the OWA
population (fewer healthy people, more people
with chronic diseases, TB) [10]. OWA people are
also more vulnerable, especially women, socially
and economically (more likely to be single, more
likely to have a disability, less likely to earn mo-
ney), and have less access to health care, including
measures related to digital technologies (fewer
people have smartphones that can be used to re-
motely monitor health care delivery). At the same
time, the OWA population is more conservative,
with less approval of the use of digital technolo-
gies in medicine, in particular telemedicine; they
are more committed to national traditions with
the preservation of close family ties, while reali-
zing their negative role in the spread of SSID.
Unexpectedly, we found a higher frequency of
heavy smokers among OWA men than among
WA men, which exacerbates the influence of the
medical and social factor on the spread of SSID
among them.

The leading risk factors for TB in the WA po-
pulation are behavioral (alcohol use), nutritional
(poor diet) and environmental. On the positive
side, the WA population has higher earnings, es-
pecially for men, is more likely to participate in
sports (national sports) and is more progressive
(more likely to have modern digital gadgets, ap-
prove of telemedicine and recognize worn and
old medical equipment).

CONCLUSION

During the period of implementation of the
pension reform in Russia, in order to reduce
the impact of socially significant infectious
diseases on the quality of public health, it is
necessary to take into account not only health
problems in the population of older working
age, but also the issues of their social and eco-
nomical adaptation, conservatism and histo-
rical and cultural characteristics of the inha-
bitants of the regions. Attention should also
be paid to behavioral, nutritional and environ-
mental risk factors for the spread of socially
significant infections (tuberculosis) among the
population, especially among the working-age
group.
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JOITOJTHUTEJIBHAA NTHO®OPMALIUA

Bkiaa aBropoB. Bce aBTOpBI BHECTH CyIIie-
CTBEHHBIN BKJIAJl B pa3pabOTKy KOHIEHIINH, TPO-
BEJICHUE HCCIIEOBAHMUS U MOJTOTOBKY CTaThH,
MPOWIN ¥ 0moOpmiH (PMHATBHYIO BEPCHUIO TIEpe]
nyOIuKaImen.

KondaukTt uHTEpecoB. ABTOPHI JEKIapupy-
IOT OTCYTCTBHE SIBHBIX U MOTEHLIHAIBHBIX KOH-
(IMKTOB MHTEPECOB, CBS3AHHBIX C MyOIUKAIIH-
el HaCTOSIIIEN CTaThy.

HUctounuk puHancupoBaHus. ABTOPHI 3a-
ABJISIOT 00 OTCYTCTBMU BHEIIHETO (hPMHAHCHPO-
BaHMs IPU POBEICHUH HCCIIEIOBAHUS.

NUndopmupoBanHoe coriacue Ha myoJim-
KAlU. ABTOPHI TOJYYUJIU MHUCHBMEHHOE CO-
rjacue aHKeTUPYEeMbIX Ha MyOJIuKaluio JaH-
HBIX.
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ABSTRACT. The analysis of medical, social and economic consequences for various pathologies
considers a number of aspects, including the study of morbidity, temporary and permanent disability,
economic losses, allowing us to highlight the main directions of treatment and preventive measures.
The purpose of the study is to assess the economic damage and medical and social consequences of
ear and mastoid diseases in the Russian Federation. Indicators of temporary disability, disability, and
economic losses were calculated on the basis of the analyzed Materials of official statistics published
by Rosstat and the Ministry of Labor. A forecast of population disability has been made. It has been
shown that the proportion of cases of temporary disability due to diseases of the ear and mastoid
process ranges from 0.6 to 0.9 % of all causes. During the period 2015—2020 from 0.19 to 0.23 cases
and from 1.98 to 2.60 days of temporary disability per 100 workers was fixed. The average duration
of temporary disability ranged from 10.2 to 11.4 days. Economic losses from initial disability in
adults account for 3/4 of the total amount of damage. When predicting the occurrence of primary
disability in children, an insignificant tendency towards its decrease was established, while in
adults — towards an increase in this indicator. Economic losses due to diseases of the ear and
mastoid process reach more than 27.87 billion rubles per year, which is 0.03 % of the country’s gross
domestic product. Thus, the proportion of cases of temporary disability due to diseases of the ear
and mastoid process is comparatively small, but the economic losses from this pathology are quite
significant, which requires improved approaches to providing treatment and preventive measures.

KEYWORDS: diseases of the ear and mastoid process, medical, social and economic consequences,
temporary disability, primary disability, economic losses
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PE3IOME. AHann3 MeIUKO-CONMATBHBIX U dKOHOMHUYECKUX TIOCICACTBUN TIPU pa3TUYHON TaTo-
JIOTUH CKJIAJIBIBACTCS U3 PsijJia aCMeKTOB, BKJIFOYAOIINX W3yUeHHE 3a001eBaeMOCTH, BPEMEHHON U
CTOMKOH yTpaThl TPYA0CIOCOOHOCTH, SKOHOMHUYECKUX TIOTEPh, YTO TO3BOJISICT BIICTUTh OCHOBHBIC
HaIpaBJICHUS JIeUeOHO-NPOPUIAKTHYSCKUX MeponpusTuii. Llenb ucciaenoBaHuss — OlEeHKa YKOHO-
MHYECKOTO0 yiiep0a u MeIHKO-COIMAaTbHBIX ITOCIEACTBHH 00e3Hel yXa W COCIIEBUIHOTO OTPOCTKA
B Poccniickoit deneparuu. Vcnonb30BaHbl MaTepuaibl OPUIIMAIBHON CTATHCTHKH, OITYOITMKOBaH-
Hele PocctatoM 1 MUHTpy/Ja, HA OCHOBE KOTOPBIX PACCUUTAHBI MOKA3aTeIU BPEMEHHON HETPYI0-
CITOCOOHOCTH, MHBAIUAU3AINY, SKOHOMIYEeCKue notepu. Cieslad MporHo3 MHBAIUAN3AIUNA Hace-
nenns. [Toka3zano, 9TO MO ClydaeB BPEMEHHOW HETPYAOCIIOCOOHOCTH IT0 TIOBOMY OOJIe3HEH yxa
U COCUEBUAHOrO oTpocTka coctanisieT oT 0,6 1o 0,9% ot Bcex npuuun. B nepuog 2015-2020 rr.
Ha 100 paboTtaromux npuxoamwiock oT 0,19 no 0,23 cnyuaeB u ot 1,98 no 2,60 nHel BpeMeHHOI
HeTpyAocnocoOHocTH. CpeqHss JUTUTENBHOCTh BPEMEHHON HETPYAOCIOCOOHOCTH Koliebanach OT
10,2 mo 11,4 gueii. DKOHOMUYECKHUE TTOTEPH OT MIEPBUIHOTO BBIXO/Aa HA HHBAIMIHOCTD Y B3POCIBIX
cocTaBisAOT 3/4 ot oOmie#t cymMmbl yiiepOa. [Ipu mporHo3upoBaHUM BOSHUKHOBEHHS TIEPBHYHON
WHBAJUU3AIUN Y JIeTeH YCTAaHOBJICHA ClIa00 BhIPa)KEHHASI TCHJCHIUS K €€ CHI)KCHHUIO, a 'y B3POC-
JBIX — K POCTY JAHHOTO TIOKa3aTelsl. DJKOHOMHUYECKHE TIOTEPH MPHU 3a00JIeBaHUIX yXa U COCIIe-
BHJITHOTO OTPOCTKA JOCTUTAIOT Ooinee 27,87 mupa pyOraeit B rox, uto coctasisiet 0,03 % BamoBoro
BHYTPEHHETO MPOJYyKTa CTpaHbl. TakuM 00pa3oMm, J0Js CIydaeB BpEMEHHOW HETPYAOCIOCOOHOCTH
B CBSI3U C OOJIC3HSMHU yXa M COCIIEBHIHOT'O OTPOCTKA HEBEJIMKA, OJTHAKO SKOHOMHYECKHE TIOTEPU OT
9TOU MATOJOTUH JOCTATOYHO CYIIECTBEHHBI, YTO TPEOYET COBEPIICHCTBOBAHUS MMOAXOI0B K oOecIie-
YEHHIO JIeUCOHO-TTPOPHIAKTHUSCKUX MEPOTIPUSITHH.

KJIOYEBBIE CJIOBA: 6one3Hn yxXxa W COCIEBHJIHOTO OTPOCTKA, MEIHKO-COIHAILHEIC
U DKOHOMHUYECKHE MOCJEACTBUS, BPEMEHHAS HETPYAOCIOCOOHOCTD, MEPBUYHAS WHBATUIU3AIINS,

9KOHOMUYCCKHUEC IMOTCPU

INTRODUCTION

The problem of the analysis of medical, so-
cial and economic consequences of various pa-
thologies is one of the key issues in the science
of public health, representing the reflection of
various aspects of the concept of health and
well-being of the population. It consists of a
number of aspects, including the study of mor-
bidity, temporary and permanent disability, as
well as economic losses as a result of diseases,
allowing us to identify the main directions of
therapeutic, preventive and rehabilitative mea-
sures [1-7].

It is known that the medical and social signi-
ficance of a particular pathology is determined
by the economic damage inflicted on society,
expressed by morbidity, mortality, and tempo-
rary and permanent disability. At the same time,

these indicators allow us to assess the state of
the health care system, analyze its weaknesses
and identify ways to further improve it [8—10].
Indicators of temporary and permanent disa-
bility make it possible to assess more fully the
condition of the population engaged in economic
activity, which is especially important in condi-
tions of increasing life expectancy and pension
reform, when the age of those employed in labor
activity will increase due to the increase in life
expectancy and pension reform. In recent years,
researchers have noted a tendency to improve
the health of the working population, which is
expressed in the positive dynamics of indicators
of temporary disability and a decrease in the
level of primary disability of the adult popula-
tion at the expense of young and middle-aged
people, both in general and in some nosological
forms, which allows to reduce economic losses.
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It should be taken into account that the indica-
tors of temporary disability can be influenced
by working conditions of different industries,
the presence of harmful industries in a particular
territory, and climatic conditions [11-21].
Diseases of the ear and mastoid process are
an urgent medical and social problem, having a
significant impact on human health, which is as-
sociated, among other things, with the important
role of the hearing and speech organs in human
socialization and communication. Hearing, along
with speech, is not only a tool for communication,
it is the instrument that allows an individual to
develop harmoniously and interact in society.
Diseases of the ear and mastoid can lead to di-
sability of the patient due to the violation of the
communicative component, and purulent com-
plications of this pathology such as meningitis,
brain abscesses, sepsis can cause death [22-25].

AIM

The aim of the study is to assess the economic
damage and medical and social consequences of
ear and mastoid diseases in the Russian Fede-
ration.

MATERIALS AND METHODS

The study used materials of official statistics
published by the Federal State Statistics Service
(Rosstat) and the Ministry of Labor. The indi-
cators of temporary disability due to diseases
of the ear and mastoid process were calculated
(the share of this pathology among all cases of
diseases with temporary disability, the number
of cases and days of disability per 100 workers,
the average duration of a case of disability). The
indicators of primary disability in children (up
to 18 years of the age) and adults were studied,
and relative indicators were calculated. Regres-
sion analysis with calculation of the coefficient
of determination R? was carried out to predict
the dynamics of the indicators of disability of
the child and adult population of the Russian
Federation from diseases of the ear and mastoid
process. The economic losses from morbidity
and disability of the population from diseases
of the ear and mastoid process were calcula-
ted based on the methodology approved by the
orders of the Ministry of Economic Develop-
ment of the Russian Federation, the Ministry of
Health and Social Development of the Russian

Federation, the Federal State Statistics Service
dated 10.04.2012.

RESULTS AND DISCUSSION

The survey data show that during the last years
the share of cases of temporary disability due to
diseases of the ear and mastoid process has been
stable, and their specific weight in the structure of all
cases of temporary disability is 0.6-0.9% (Table 1).

The calculation of the number of cases per
population employed in economic activity re-
vealed that the indicator of the number of cases
of temporary disability per 100 workers tended
to decrease. Thus, in 2015-2016, there were
0.23 cases of temporary disability due to ear and
mastoid diseases per 100 workers. In 2017-2019
there were 0.22 cases, and in 2020 this indicator
decreased to 0.19 cases.

The data on the calculation of the number of
days of temporary disability for ear and mastoid
diseases per 100 employees indicate that it also
tended to decrease with a slight peak in 2016.
Specifically, in 2015, the number of days of tem-
porary disability for ear and mastoid diseases was
2.39; in 2016 it was 2.60; in 2017 it was 2.27; in
2018 it was 2.29; in 2019 it was 2.14; and in 2020
it was 1,98.

The average duration of temporary disability
was calculated, which ranged from 10.2 to 11.4
days during the analyzed period. The indicator

Table 1

The share of cases of temporary disability due
to diseases of the ear and mastoid process
in the structure of all causes in 2015-2020

(in absolute figures and % of total)

Tabnuya 1

Honst ciiyyaeB BpeMEHHOW HETPYAOCIIOCOOHOCTH
B CBSI3H ¢ OOJIC3HAMH yXa M COCLIEBHIHOTO OTPOCTKA
B CTPyKType Bcex mpuuuH B 2015-2020 T
(B abc. mudpax u % K UTOry)

Bone3nn yxa u cocueBUIHO-

ro OTpocTKa / Bce 3a6oneBanus /
Ton/ Diseases of the ear All diseases
Year and mastoid process

Abc. % Adc. %

2015 170 430 0,9 19 648 688 | 100,0
2016 163 887 0,8 19 531 542 | 100,0
2017 159 365 0,8 19 443 172 | 100,0
2018 159 378 0,8 19 577 934 | 100,0
2019 147 329 0,8 19 005 988 | 100,0
2020 129 770 0,6 23205 130 | 100,0
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was minimum in 2015 and 2016 (10.2 days).
It was slightly higher in 2018-2019 (10.3 days)
and 2020 (10.6 days), and its maximum value
was observed in 2016 (11.4 days).

The study showed that during 2005-2022,
there were wave-like fluctuations in the primary
disability rate of the pediatric population due to
ear and mastoid diseases (Table 2).

There was a significant increase in the rate
of primary disability among children in 2006 —
by 105.0%, which amounted to 1,078.7 cases
per 10,000 children (the baseline of 2005 year is
526.3 cases). In 2007-2009, there was a steady
downward trend in this indicator, and the in-
crease compared to the baseline in this period
amounted to 70.0-86.4% (894.5-980.8 cases
per 10,000 people). In 2010, there was again an
increase in the primary disability rate by 88.7
% from the initial level. In the subsequent peri-
od from 2011 to 2022, there was a progressive
decline to 179.5-682.4 cases with slight rises
in 2014 and 2022 (949.8 and 871.4 cases per
10,000 people, respectively).

This trend is confirmed in predicting the oc-
currence of primary disability in children: the
coefficient of determination R?=0.27, that is,
there is a weakly expressed tendency to de-
crease the level of this indicator (Fig. 1).

The data of the study indicate that, in contrast
to children, in adults, according to the data for
2000-2022, there is a lower level of primary
disability from diseases of the ear and mastoid
process, but the tendency to its growth prevails

Table 2

Dynamics of primary disability due to pathology of the
ear and mastoid process in the Russian Federation
in 2005-2022 among persons under 18 years of age
(per 10,000 child population)

Tabruya 2

JlnHamMuKa IepBUYHON MHBATUAU3AINY MIPHU MTATOJIOTUH
yXa M COCLIEBUHOTO OTpocTKa B Poccuiickoi
®eneparyu B 2005-2022 rr. cpenn nun 1o 18 et
(ma 10 000 meTcKoro HaCEIICHUS )

™| Mosasn
vear |, (10000 weay s | MEEEEAC O

Primary disability rate (%)

(per 10,000 people)

2005 526,3 100,0
2006 1078,7 205,0
2007 980,8 186,4
2008 906,9 172,3
2009 894,5 170,0
2010 993,0 188,7
2011 937,7 178,2
2012 929.4 176,6
2013 873,2 165,9
2014 949.,8 180,5
2015 946,1 179.8
2016 9449 179,5
2017 927,9 176,3
2018 905,0 172,0
2019 805,8 153,1
2020 682,4 129,7
2021 748,4 142,2
2022 871,4 165,6

1200,0

1000,0

800,0 /
600,0

y =-2,4943x* + 42,978x + 767,42

R?=0,2707

400,0

N
o
o
o

MepBuyHas nHBanuan3saums Ha 10 000 /
Primary disability per 10,000

lon / Year

Fig. 1. Prognosis of the dynamics of primary disability among the child population from diseases of the ear and mastoid process

Puc. 1. [IporHo3 AuHaAMHUKK TEPBUYHOI MHBATUIN3AIMN CPEIN JETCKOTO HACETICHHUS OT OOJIe3HEH yXa U COCIIEBUAHOTO OTPOCTKA
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(Table 3). At the same time, the wave-like dyna-
mics is much less pronounced. Thus, in 2001—
2002, as compared to 2000, there was a 20%
increase in the primary disability of the adult
population from diseases of the ear and mastoid
process. By 2005-2006 the level of primary
disability of the adult population from diseases
of the ear and mastoid process increased more
significantly, and the increase was 100-140%
(up to 1.0-1.2 cases per 10,000 people). A slight
decrease in the level of primary disability of the
adult population from diseases of the ear and mas-
toid was observed in 2007-2014, but compared
to 2000, the increase in the indicator was 80%.
Further, in 2015-2022, the growth of primary

Table 3

Dynamics of primary disability of the adult population
from ear and mastoid diseases in the Russian Federation
in 20002022 (per 10,000 people)

Tabnuya 3

JluHaMuKa IIepBUYHON MHBAIUIN3AIUHN B3POCIIOTO
HaCeJIeHUs OT 0O0JIe3HEel yXa U COCIIEBUIHOIO OTPOCTKA
B Poccniickoit @eneparun B 2000-2022 T
(ma 10 000 genoBek)

Iloxa3atenb nepBUYHOI
Ton / WHBAJHIU3ALAN IMoka3arens HarIs -
Year (ua 10 000 yveJ.) / Hoctu (%) /
Primary disability rate | Visibility Score (%)
(per 10,000 people)

2000 0,5 100,0
2001 0,6 120,0
2002 0,6 120,0
2003 0,5 100,0
2004 0,6 120,0
2005 1,0 200,0
2006 1,2 240,0
2007 0,9 180,0
2008 0,9 180,0
2009 0,9 180,0
2010 0,9 180,0
2011 0,9 180,0
2012 0,9 180,0
2013 0,9 180,0
2014 0,9 180,0
2015 1,0 200,0
2016 1,1 220,0
2017 1,3 260,0
2018 1,4 280,0
2019 1,5 300,0
2020 1,2 240,0
2021 1,3 260,0
2022 1,4 280,0

disability of the adult population from diseases of
the ear and mastoid process was again observed,
and the increase was 100—-180% of the initial one.

The obtained data are confirmed by the results
of regression analysis (Fig. 2). According to the
forecast, further growth of primary disability
among the adult population is possible in the near
future (the coefficient of determination R? is 0.74,
which corresponds to the average level).

Economic losses were calculated on the ba-
sis of official statistics provided by the Federal
State Statistics Service and the Ministry of La-
bor in accordance with the calculation metho-
dology defined by the order of the Ministry of
Economic Development, the Ministry of Health
and the Federal State Statistics Service dated
10.04.2012 “On approval of the methodology
for calculating economic losses from mortality,
morbidity and disability of the population” [25].

No economic losses from mortality directly
from diseases of the ear and mastoid process
were recorded during 2000-2021, because these
patients die from complications, which are re-
corded by official statistics as the main diag-
nosis. For the calculation of economic losses,
the data for 2019, as the last pre-documentation
year, were taken.

Economic losses from primary disability
are the amount of lost profit in the production
of gross domestic product due to the withdraw-
al of the patient from the production sphere in
connection with the emergence of permanent di-
sability and the registration of disability. This is
the difference between the gross domestic pro-
duct that could have been produced by persons
who became disabled and the gross domestic
product produced by working disabled persons
(the calculations do not take into account the re-
duction in working hours and increased vacation
for this group of disabled persons). The data on
the number of persons with a primary perma-
nent loss of working ability, the gross domestic
product of the Russian Federation, and the num-
ber of the working population were obtained
from materials published by the Federal State
Statistics Service and the Ministry of Labor.

Thus, the lost profits are equal to:

LP =(GDP:NE-ND)—-(GDP:NE WD),
pd
where LP_ — lost profit from the primary di-

sability due to diseases of the ear and mastoid;
GDP — gross domestic product; NE — the
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Fig. 2. Prognosis of the dynamics of primary disability among the adult population from diseases of the ear and mastoid process

Puc. 2. [Iporuo3 AuHaMUKH NEPBUYHON WHBATUAN3AIMHI CPEIU B3POCIOTr0 HACEICHHUS OT OONe3HEH yXa U COCLEBUAHOTO OTPOCTKA

number of employed in the economy; ND —
the number of those who were initially disabled
due to diseases of the ear and mastoid; WD —
the number of working disabled due to diseases
of the ear and mastoid (taken as 18.6%) [21].

In 2019, the gross domestic product of the
Russian Federation amounted to 110.046 trillion
rubles, the total number of persons working in the
economy was 71,064.5 thousand, the number of
persons who became disabled for the first time
due to diseases of the ear and mastoid process
was 17.000.

Thus, the lost profit due to the first-time disa-
bility due to diseases of the ear and mastoid pro-
cess in 2019 amounted to:

LP , =(110 046 000 000 000:71 064 500 x
x17 600)—(110 046 000 000 000:71 064 500 x
x3162) =21 428 653 519 rub.

Economic losses due to morbidity from ear
and mastoid diseases represent the lost profit
due to underproduction of gross domestic pro-
duct due to temporary withdrawal of a worker
from the production process due to the onset of
temporary disability. Economic losses due to
morbidity from ear and mastoid diseases were
calculated as the product of the number of days
of temporary disability by the gross domestic
product produced by one worker per working
day. Data on temporary disability, gross domes-
tic product of the Russian Federation, and the
number of working population were obtained

from materials published by the Federal State
Statistics Service.

Thus, the lost profit in connection with mor-
bidity with temporary disability in ear and mas-
toid diseases is equal to:

LP,,= NDTD-(GDP:NE:NDY),

where LPdtd — lost profit in ear and mastoid di-
seases with temporary disability; NDTD — num-
ber of days of temporary disability due to ear and
mastoid diseases; GDP — gross domestic pro-
duct; NE — number of employed in the econo-
my; NDY — number of days in a year (taken as
365 days).

Therefore, the lost profit due to ear and mas-
toid disease incidence in 2019 is:

LP, =1519 168 - (110 046 000 000 000/
/71 064 500:365)=6 445 172 024 rub.

In general, economic losses in ear and mastoid
diseases are equal to the sum of the lost profit
from primary disability and lost profit in diseases
with temporary disability.

EL=LP -+ LP, =21 428 653 519+
+6 445 172 024=27 873 825 543 rub.

Thus, economic losses in ear and mastoid dis-
eases amount to more than 27.87 billion rubles,
which is equal to almost 0.03% of the country’s
gross domestic product (GDP).
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CONCLUSION

1. The analysis of primary disability from di-
seases of the ear and mastoid process among the
child population of the Russian Federation shows
a multidirectional dynamics of this indicator in
the period from 2005 to 2022, but the possibility
of its growth in the near future is not excluded.

2. In the Russian Federation there is a tenden-
cy of growth of primary disability of the adult
population from diseases of the ear and mastoid
process, and the possibility of continuation of un-
favorable dynamics is not excluded. The obtained
data indicate the expediency of an in-depth analy-
sis of the causes of the growth of primary disabi-
lity from diseases of the ear and mastoid process
in the adult population of the Russian Federation.

3. Economic losses from morbidity of the
adult population of the Russian Federation due
to ear and mastoid diseases reach 27.87 billion
rubles per year, which is about 0.03% of the
gross domestic product of the country. At the
same time 3/4 of this amount falls on the pri-
mary disability of the able-bodied population.

4. In the structure of all causes of temporary
disability, the share of diseases of the ear and
mastoid process is relatively small. However, eco-
nomic losses from this pathology are quite signi-
ficant, which requires improvement of organiza-
tional measures to ensure timely implementation
of therapeutic and preventive measures among the
able-bodied population of the Russian Federation.
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JOINMOJIHUTEJIBHAA HHPOPMALUA

Bkiaan aBTopoB. Bce aBTOpHI BHECHH Cy-
MIECTBCHHBIM BKJIAJ B pa3pabOTKy KOHIICTIIIHH,

MPOBEACHUE MCCIEN0BAaHUS U MOATOTOBKY CTa-
TBH, TIPOWIA U Of00pWIH (UHAIBHYIO BEPCHIO
nepen nmyOonukamnuei.

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

Uctounuk puHaHcupoBaHus. ABTOPHI 3a-
SIBJISIIOT 00 OTCYTCTBMM BHEIIHEro (PMHAHCUPO-
BaHMS IPU IPOBEICHUH HCCIIETOBAHUA.

HNudopmupoBanHoe coriiacue Ha myOauKa-
HMI0. ABTOPHI MOJYYHSIM TUCBMEHHOE COIlacue
MAI[EHTOB HA MyONIHKAUI0 MEAUIWHCKUX JaH-
HBIX.
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ABSTRACT. The state policy of Russia in the field of healthcare is aimed at the prevention of
different diseases. The detection of urolithiasis is not the subject of annual medical examination
of the adult population, while there are no clear requirements for preventive measures at different
levels, including dispensary supervision. In order to assess the completeness of the implementation
of urolithiasis prevention, reporting forms No. 12 for 2018-2022 and data from primary accounting
documents of medical organizations in St. Petersburg on the volume of medical care provided under
the Program of state guarantees of free medical care to citizens in 2022 were analyzed. Extensive
and intensive indicators, dynamic series indicators were calculated, and the reliability of the
difference in Student’ indicators was assessed. In 2022, 34,972 adult patients with urolithiasis were
registered in St. Petersburg, 15.3 % of them were detected for the first time. The primary incidence
of urolithiasis in adults is stable (in 2018 — 1.22 per 1000 adults, in 2019 — 1.15, in 2022 —
1.21). The contribution of medical examination to the detection of urolithiasis is significantly less in
2018-2019 than in 2022 — 1.6 %, 3.1 % and 8.3 %, respectively. In 2022, 32.6 % of the total number
of patients with urolithiasis were under medical supervision, in 2018 — 28.1%. The coverage of
dispensary supervision of people of working age is higher than in older age groups — 36.9% in
2022, 34.4% in 2018. Indirect signs of unsatisfactory prevention of urolithiasis can be considered
a high level (55.4%) of hospitalization, its low share (9.8 %) in the volume of primary health care
and high (62.5%) in the volume of emergency medical care for diseases of the urinary system.
Levelling the risks of developing urgent situations based on the completeness of the implementation
of preventive measures, including informing patients, is the most important link in the formation of
a patient-centered urolithiasis control system.

KEYWORDS: urolithiasis, medical examination of the adult population, medical supervision,
active detection of chronic diseases
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PE3IOME. l'ocynapctBenHas noiuTuka Poccuu B chepe 31paBooOXpaHEHUS HAMIPABJICHA HA MPO-
¢burakTUKy 3a00eBaHui. BrIsBICHHE MOUeKaMEHHOM O0JIC3HH HE SABISICTCS MPEIMETOM €KET O~
HOU IHCTIaHCEPU3AIUH B3POCIOTO HACETEHHU S, TP ATOM JIJISl 9TOTO 3a00JIeBaHUS HE YCTAHOBJICHBI
YeTKHe TpeOOBaHUS K MPODQHIAKTHYSCKUM MEPONPUSITUSIM Pa3HbIX YPOBHEH, B TOM YHCIIE K JUC-
MaHCEPHOMY HAOIIOJICHUIO. B 1e/1sX OIEHKH MOJIHOTHI peajin3anuu NpoQHIaKTUKA MOYCKaMEHHON
Oomne3HM mMpoaHanIu3upoBaHbl oTdeTHBIE (hopMbl Ne 12 3a 2018-2022 roxsl U gaHHBIE TEPBUYHBIX
YYETHBIX JOKYMEHTOB MeIUITUHCKUX opraHuzamnuii Cankt-IlerepOypra 06 o0beMax MeIUITMHCKON
TIOMOIIIH, PEIOCTABICHHON B paMKax [IporpamMMbl rocy1apCTBEHHBIX TapaHTUH OECILIATHOTO OKa-
3aHUS TpakgaHaM MeIUIIMHCKONU momomu B 2022 rony. PaccuyuTanpl SKCTEHCUBHBIC U HHTCHCUB-
HBIE TIOKa3aTesH, OoKa3aTeln NTMHAMHYECKOTO psijia, MPOBeIeHa OIEHKa JOCTOBEPHOCTH Pa3HO-
ctu nokazareneit mo CreiogeHTty. B 2022 roxy B Cankt-IlerepOypre 3apeructpupoBano 34 972
B3POCIBIX OOJIBHBIX MOYCKaMEHHOHN 00se3HbI0, Y 15,3% u3 HUX 3a00J¢BaHKE BHISBICHO BIICPBBIC.
[MepBuuHas 3a60J€BaEMOCTh B3POCIBIX MOYECKaMEeHHOH 0osie3HbI0 cTadbmuibHa (B 2018 rony — 1,22
Ha 1000 B3pocnoro nHacenenus, B 2019 rogy — 1,15, B 2022 rony — 1,21). Bkiag nucnancepu-
3alM¥ B BBISIBIICHHE MOYEKaMEHHOW OoJie3HW cymecTBeHHO MeHbIne B 2018-2019 romax, uem B
2022 — 1,6, 3,1 u 8,3 % coorBercTBeHHO. B 2022 Toy 1o AUCTIAHCEPHBIM HAOIFOJICHUEM COCTO-
st0 32,6 % ob1iero yucna 60JIbHBIX MOUeKaMEeHHOM O0ome3Hbio, B 2018 rony — 28,1 %. OxBart auc-
MMaHCEePHBIM HAOIIOICHUEM JIHUI] TPYIOCTIOCOOHOTO BO3pacTa BEHIIIE, YeM B CTAPIINX BO3PACTHBIX
rpynmnax, — 36,9 % B 2022 rony, 34,4 % — B 2018 rony. KocBeHHBIMHU IpU3HAKaMHU HEYJIOBIETBO-
PUTENIBHON NMPOMUIIAKTUKN MOYSCKaMEHHON OOJIe3HU MOKHO CYUTATh BHICOKUU YpOBeHb (55,4 %)
roCHuTaIu3alum, HU3Ky ee 1o (9,8 %) B o0beMe oka3aHUs NEPBUYHON MEIMKO-CAHUTAPHON
MOMOIIX U BBICOKYIO (62,5%) B 00beMe OKa3aHUsA CKOPOW MEIMIIMHCKON MOMOIIU MpH 3aboie-
BaHUIX MOYEBOU cucTeMbl. HUBeIMpOBaHUE PUCKOB Pa3BUTHUS YPIEeHTHBIX CUTYyaIlUii Ha OCHOBE
MOJTHOTBI peainu3aliuy NpoQUIaKTHYSCKUX MEPOIIPUSITHI, B TOM YUCJIe HHPOPMHUPOBAHUS OOIb-
HBIX, SBJISCTCS BaXXHEUIIMM 3BEHOM ()OPMHUPOBAHUS MAIMCHTOLCHTPUYHON CUCTEMBbI KOHTPOJIS
MOYEKaMEHHOU O0JIe3HH.

K/IFOYEBBIE CJIOBA: mouexkameHHass 0o0Jie3Hb, JUCHAHCEpU3alMs B3POCIOTrO HaceJleHHUs,
JIMCIIaHCePHOE HAONIOIeHNEe, aKTUBHOE BBISIBIICHHE XPOHUYECKUX 3a00JIeBaHNM

INTRODUCTION

In recent years, the state policy of the Russian
Federation in the field of health care is aimed at
disease prevention. Preventive programs are fully
supported and developed, the coverage of citizens
by health check-ups and other preventive exa-
minations, the main task of which is the early de-
tection of chronic non-communicable diseases [1,
2]. Urolithiasis is a widespread chronic non-com-
municable disease that should be diagnosed in the
majority of cases before complications and emer-

gencies develop. Although the detection of uro-
lithiasis is not a goal of health check-ups, in cer-
tain groups of adults the disease may be suggested.
It can be clarified by subsequent examination of
the patient.

When carrying out the above preventive mea-
sures, the following are performed: laboratory
examination of the patient, including a urinalysis,
blood analysis, as well as a medical examination
with the taking of anamnesis [3]. This makes it
possible to identify risk factors for urolithiasis
and, in some cases, its manifestation. It is also
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possible to suspect urolithiasis in patients of
fertile age within the framework of a two-stage
examination carried out during the assessment
of reproductive health of women and men,
which has recently been included in the Pro-
gram of State Guarantees of Free Medical Care
for 2024 and for the planning period of 2025
and 2026 [4]. The relevant methodological re-
commendations developed by the Ministry of
Health of the Russian Federation [5] provide
for the identification of signs and risk factors
for the development of diseases that have a
negative impact on pregnancy, labor and post-
partum period: examination and consultation by
a gynecologist, examination and consultation
of men by an urologist, laboratory examination
to detect infectious agents of the pelvic organs,
ultrasound examination of the pelvic organs, ul-
trasound examination of the prostate gland and
scrotal organs. Reproductive health check-up
should be carried out simultaneously with pre-
ventive examinations and health check-up of
certain groups of the adult population. Perfor-
ming the entire set of these examinations makes
it possible to increase the frequency of suspec-
ted urolithiasis and to plan further treatment
and diagnostic measures necessary for specific
patients.

If urolithiasis is detected, patients should be
placed under dynamic medical follow-up. Imple-
mentation of this task, as well as preventive exa-
mination and health check-up, is at the level of the
primary health care organization [6-8].

The current normative legal documents in
the field of health care do not currently es-
tablish uniform requirements for medical fol-
low-up in urolithiasis [9-11]. The standard of
medical care for adults with urolithiasis does
not use the term “medical follow-up” [12], and
individual or group preventive counseling as
a preventive method is not provided. At the
same time, this normative document outlines
the main components of annual monitoring of
the course of the disease. Moreover, the sec-
tion containing recommendations on medical
follow-up is absent in the clinical recommen-
dations “Urolithiasis” [11], which does not
correspond to the established standard form
of such documents [13]. It is recommended to
assess the quality of medical care for urolithi-
asis without taking into account the criterion
reflecting the patient’s awareness of the most
effective methods of prevention.

It should be noted that the lack of established
regulatory requirements for preventive measures
in urolithiasis does not reduce their importance.
Timely preventive control of clinical and diag-
nostic parameters, as well as raising patients’
awareness of adverse risk factors for the develop-
ment of the disease and its complications are the
most important links in the patient-centered sys-
tem of medical care, which allows, among other
things, to reduce the risks of the need for its pro-
vision in emergency and urgent forms [14—17].
In this regard, the analysis of the organization of
preventive measures at various levels in patients
with urolithiasis seems to be very relevant for the
further preparation of management decisions that
reduce medical and social risks for patients in
this group.

AIM

The aim of the study is to evaluate the com-
pleteness of the implementation of preventive
measures in urolithiasis.

MATERIALS
AND METHODS

The data of the statistical observation form
No. 12 “Information about the number of dis-
eases registered in patients living in the ser-
vice area of a medical organization” of St.
Petersburg medical organizations for the pe-
riod 2018-2022 were analyzed. The number
of adult patients with urolithiasis, including
those detected for the first time, those detected
during preventive measures, and those under
medical follow-up was studied. Extensive and
intensive indices, dynamic series indices were
calculated, and the reliability of the difference
between the indices was assessed by Student’s
test. In addition, according to the data of pri-
mary accounting documents of medical orga-
nizations participating in the implementation
of the Program of state guarantees of free me-
dical care in St. Petersburg for 2022, the vo-
lumes of medical care provided to the adult
population for diseases of the urinary sys-
tem, including urolithiasis, by its types were
studied: primary medical and sanitary care in
outpatient and day hospital conditions, spe-
cialized medical care in 24-hour hospital con-
ditions, emergency medical care. Extensive
indicators were calculated.
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RESULTS

In 2022, 34,972 patients with urolithiasis
aged 18 years and older were registered in St.
Petersburg, of whom 5,339 (15.3%) were de-
tected for the first time. More than half (64.9%)
of the first-time patients with urolithiasis were
of the working age.

Of the first-time patients diagnosed with uro-
lithiasis, only 441 were diagnosed during pre-
ventive measures; the indicator “contribution of
health check-ups of certain groups of the adult
population to the detection of urolithiasis” was
8.3%. Of all detected patients with urolithiasis,
only 7.9% were of the working age.

Trends in the primary detection of urolithi-
asis among adults remained relatively stable
in St. Petersburg during the last five-year peri-
od. In 2018 5,464 patients were diagnosed. In
2022 — 5,159 patients were diagnosed, which
corresponds to the value of the primary inci-
dence rate of adult urolithiasis of 1.22 and 1.15
per 1,000 adults, respectively (t <2). However,
the above activity of detection of urolithiasis in
preventive measures allowed to achieve a higher
indicator of “contribution of health check-up to
the detection of urolithiasis” in the last years of
the studied period. The value of the indicator
amounted to 1.6% in 2018, 3.1% in 2019, while
in 2022 it is already 8.3%. At the same time, the
similar indicator for diseases of the genitouri-
nary system as a whole did not change signifi-
cantly and amounted to 3.9% in 2018 and 3.1%
in 2022.

In recent years, the coverage of patients
suffering from urolithiasis by medical fol-
low-up has not been fully ensured. In 2022,
12,755 people were under medical follow-up,
accounting for 32.6% of the total number of
patients with urolithiasis. Five years earli-
er, in 2018, there were 11,528 people under
medical follow-up, with a similar coverage
rate of 28.1%.

In the group of patients older than working
age, there is also a positive trend in the co-
verage of patients with urolithiasis by medical
follow-up. It should be noted that in 2022, the
indicator in the group of persons older than
working age was 32.9% and did not statistical-
ly differ from that in the adult population as a
whole (t<2). In previous periods, however, it
was significantly lower, 24.1% in 2018 (t=2.8;
p <0.05).

In the group of patients of working age, the
coverage of medical follow-up of patients with
urolithiasis is slightly higher than in the group
of patients of older age groups. It was 36.9% in
2022 and 34.4% in 2018, but this value of the
indicator also cannot be called satisfactory.

It should be noted that the value of medical
follow-up coverage is currently higher among
patients with newly diagnosed urolithiasis.
Thus, in 2022, 42.9% of patients with urolithia-
sis diagnosed for the first time in St. Petersburg
were taken under medical follow-up, which is
statistically significantly higher than among pa-
tients who had such a diagnosis at the end of
2022 (32.6%, t=3.6, p <0.05). The trend for this
indicator also shows a stable increase, which
amounted to 26.9% in 2022 relative to 2018.

At the same time, despite the positive dy-
namics of medical follow-up coverage of pa-
tients with urolithiasis, the preventive orienta-
tion of the organization of medical care for this
disease is clearly insufficient. An indirect sign
confirming this can be considered a high level
of hospitalization of patients with this disease,
which amounted to 55.4% in St. Petersburg in
2022. At the same time, in most cases such hos-
pitalizations are emergency hospitalizations: the
share of hospitalizations for emergency indica-
tions in the studied group of patients in 2019
was 75.6%. During the COVID-19 pandemic,
with restrictions on the provision of primary
health care in a planned form, the proportion
of emergency hospitalizations increased and
reached 83.5% in 2022.

Assessment of the volume of medical care
for urinary system diseases in St. Petersburg
in 2022 showed that urolithiasis accounted for
16.9% of all cases (Fig. 1).

At the primary health care stage, urolithiasis
accounted for only 9.8% of all cases of diseas-
es of the urinary system. Within the framework
of emergency medical care, patients with uro-
lithiasis accounted for more than half (62.5%)
of cases, which confirms the need to provide
medical care for this disease in a significant
part of emergency situations, when planned, in-
cluding preventive measures, were not realized.

Further, such situations also lead to the need
to provide significant amounts of specialized
medical care: patients with urolithiasis account
for 65.2% of cases of specialized hospitaliza-
tions in a 24-hour hospital and 30.1% of cases
in a daily ward.
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DISCUSSION

In the current conditions of primary health
care organization, despite the active promotion
at the level of federal health authorities of the
preventive orientation of the work of medical
organizations, it is difficult to detect urolithia-
sis, especially at the asymptomatic stage, within
the framework of mass medical checkups for
early detection of chronic non-communicable
diseases. This is confirmed by the low level of
the indicator “contribution of health check-ups
to the detection of urolithiasis™, which, despite
some growth in recent years, remains insigni-
ficant (8.3% in 2022). The insufficient volume
of diagnostic tests, which does not allow to
diagnose a patient with urolithiasis within the
first stage of health check-up, even with a pro-
nounced clinical picture of the disease, can be
compensated by additional examinations, which
are carried out to the patient in accordance with
the established indications at subsequent stages
of medical care. With early detection of urolithi-
asis, patients can be referred in a timely manner
for specialized medical care in a planned form,
which will avoid urgent situations accompanied
by risks to their health. Observance of these
principles will provide in the future the possibi-
lity of redistributing the volume of medical care
provided to patients in favor of less resource-in-
tensive primary health care.

In recent years, there has been a general
increase in the activity of medical organiza-
tions in conducting medical checkups against

Bcero / In total

Ckopas / Ambulance
Craumonapo3amellatolyas / Day care
CrauuonapHas / Inpatient care

AmbynaTtopHasi / Outpatient care

the background of the population’s readiness
to undergo them after the long restrictions in
place during the spread of the new coronavirus
infection COVID-19. This was accompanied
by powerful stimulating actions on the part of
health care authorities: the establishment of
increased plans to cover the adult population
with health check-ups, active information and
awareness-raising work with the population
on these issues. However, the increase in the
volume of medical care within the framework
of medical checkups should be carried out wi-
thout compromising the quality of medical
care. From the point of view of urolithiasis in
these conditions, a full examination of the pa-
tient in accordance with the indications at the
second stage of health check-up or subsequent
stages of specialized medical care is of parti-
cular importance.

In the process of health check-ups of the adult
population, patient complaints characteristic of
urolithiasis and clinical manifestations of the
disease can be identified. The inclusion in this
preventive program of examination of men by
a urologist and all women of reproductive age
by a gynaecologist with appropriate additional
examination will make it possible to expect an
increase in the level of detection of patients with
urolithiasis.

The procedure for medical follow-up of
adults [8] determines that persons suffering
from certain chronic non-communicable di-
seases or having a high risk of their develop-
ment are included in medical follow-up. The

B VHble 3aboneBaHns MoueBon cuctemsl / Other diseases of the urinary system

MoyekameHHas 6onesHb / Urolithiasis

Fig. 1. Distribution of cases of medical care for urolithiasis and other diseases of the urinary system of the adult population of

St. Petersburg, 2022 (%)

Puc. 1. PactipesesieHue ciiy4aeB oOKa3aHHs MEAUIMHCKOI TOMOIIH O MTOBOJY MOYCKaMEHHOI 60JIe3HH M MPOYMX 3a00IeBaHI
MOYEBOH cucTeMbI B3pocioro Hacenenust Cankt-IlerepOypra, 2022 rox (%)
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effectiveness of the organization of medical care
should be confirmed by the coverage of patients
with medical follow-up in the volume of at least
70% (at least 90% for patients who older than
working age). It should be noted that urolithiasis
is not listed among the nosological forms detec-
ted in the adult population and subject to medi-
cal follow-up in accordance with this procedure.

However, according to the “Standard of me-
dical care for adults with urolithiasis (diagnosis,
treatment, and medical follow-up)” [14], regard-
less of the phase of the disease, as part of treat-
ment monitoring, patients should be consulted
3 times a year by the urologist, and, if indicated,
by other specialists (nephrologist, cardiologist,
rheumatologist, and other specialist physicians).
Thus, patients with urolithiasis should be taken
under dynamic medical follow-up.

Improvement in recent years of the organi-
zation of work of medical institutions providing
primary health care to the adult population on
preventive measures has had a positive impact
on the involvement of patients with urolithiasis
in medical follow-up. However, despite the im-
plemented measures, the current level of cove-
rage of patients with urolithiasis by dispensary
monitoring cannot be considered satisfactory,
as the target value of this indicator, which is at
least 70%, has not been achieved.

Attention should be paid to the significant
“failure” of the value of the indicator of medical
follow-up coverage among people over working
age, which was recorded in 2020 (only 12.5%
were taken under medical follow-up of those
who were required). This indicates insufficient
attention to elderly patients during preventive
measures during the pandemic of the new coro-
navirus infection COVID-19, first of all from
the primary health care, which did not ensure the
achievement of the target value of the indicator
in 90%. The identified obvious shortcomings
in the organization of preventive measures for
patients with urolithiasis in the provision of pri-
mary health care should be taken into account in
the work of medical organizations.

CONCLUSION

The organization of primary health care in
terms of preventive measures for urolithiasis re-
quires systematic improvement.

The possibility of primary detection of uro-
lithiasis during health check-ups is a further

basis for expanding the coverage of the po-
pulation with these preventive measures, com-
pliance with the frequency of their implemen-
tation in each particular patient. Special atten-
tion should be paid to the quality of medical
care provided as part of preventive measures.
In view of the limited number of diagnos-
tic tests performed at the first stage of health
check-up to diagnose urolithiasis, patients
should be referred to the second stage of health
check-up and to subsequent stages of medical
care as indicated. Close attention should be
paid to patients in risk groups, those with an
aggravated family history, as well as people of
working age, the preservation of whose health
is one of the primary medical and social tasks
of the health care system in the implementation
of the national project “Long and Active Life”,
starting in 2025.

It is also important to emphasize that medical
organizations providing primary health care and
responsible for preventive measures should pay
attention not only to the active detection of uro-
lithiasis among the population, but also to strict
compliance with the requirements for preven-
tive measures among patients diagnosed in pre-
vious years. Organization of medical follow-up
of patients, based on the norms provided by the
Standard of medical care for adults with uro-
lithiasis (diagnosis, treatment and medical fol-
low-up) [12], will allow to prevent in time the
development of complications of the disease,
emergency conditions, including those requiring
surgical intervention, to save the life and health
of patients for many years.

Along with this, a separate direction for im-
proving the organization of medical follow-up
of patients with urolithiasis should be the es-
tablishment by the Ministry of Health of the
Russian Federation as a body of federal exe-
cutive power, which performs the functions of
development of state policy and regulatory and
legal regulation in the field of health care, of
appropriate requirements in regulatory and legal
documents governing the provision of medical
care for this disease.

It seems that the application of these ap-
proaches will create favorable conditions for the
implementation of patient-centered measures in
the provision of medical care to patients with
urolithiasis, minimize the occurrence of emer-
gency situations, redistribute the resources of
the health care system, aimed at the treatment
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of urolithiasis, in favor of less wasteful primary
health care.
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ABSTRACT. Learning in higher education institutions is a process of obtaining specialized
knowledge, skills and abilities on the basis of a secondary education. Nowadays the problem of lack
of motivation of learners to receive a definite education becomes actual. A large number of works are
aimed at finding a system for assessing motivation and tools for adapting the learner to a qualitatively
different method of acquiring knowledge, which is characteristic for higher education. It is proved that
motivation is connected not only with intelligence, but also with the personal maturity of university
entrants. The aim of the study was to analyze the structure of motivation of medical students who are
the freshes using a standardized questionnaire of the Wallerand academic motivation scale, adapted
by T.O. Gordeeva. The results of the answers of 254 students with an average age of 18.3 years were
included in the analysis. Among general population, the average indicators of intrinsic motivation
of students were revealed with higher indicators in girls. The analysis of extrinsic and intrinsic
motivation, as well as amotivation, fixed lack of interest in the students to the learning process
while maintaining motivation to obtain knowledge and form professional competencies. Thus, the
dominance of intrinsic motivation parameters allows to make the independent and conscious choice
of students in determining the place of study. Insufficient social maturity of Ist year students causes
the need for adaptation programs.
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PE3IOME. O0OyueHue B BhICHINX YYEOHBIX 3aBEJCHUSAX MPEACTaBIsCT COOOW Ipolecc Mmojyue-
HUS CIICIUATbHBIX 3HAHWW, YMCHHI M HABBIKOB Ha OCHOBE MMEIONIETOCs CPEeJHEro o0pa3oBaHUA.
B nHactosimee Bpemsi akTyallbHOH CTAHOBHUTCSA Ipo0OJieMa OTCYTCTBUS MOTHBALMM OOYUYaIOLIMXCS
nojy4arb oOpa3oBanue. bojbinoe KoanyecTBO pabOT HAIPABICHO HA TIOMCK CUCTEMBI OLEHKH MO-
THUBAallM¥ U WHCTPYMEHTOB aJanTaliuy 00y4aromerocss K Ka4eCTBEHHO HHOMY METOAY HOJIy4eHUs
3HaHUH, KOTOPHIM OTINYaeTCs o0yueHne B By3e. Jloka3aHHOU ABISAETCSA CBSI3b MOTHUBAIINHU HE TOJb-
KO C MHTEJIJIEKTOM, HO ¥ C JINUHOCTHOH 3pesIocThi0 abUTypueHTOB. Llenb nccienqoBanus — aHanus
CTPYKTYPbl MOTHBALIMH CTYACHTOB, IOCTYIHMBIINX Ha MEPBBIA KYypPC MEIULMHCKOTO YHUBEPCUTETA,
C TMOMOIIIBIO0 aHKETHI IIKAJIbl akaJeMUueckoil MoTuBauuu Bannepanna, agantuposannoit T.O. T'op-
JeeBoil. B aHanu3 BKITIOYEHBI pe3yabTaThl 254 CTyAEHTOB, CPEIHHUI BO3pACT KOTOPHIX COCTABUII
18,3 roma. B o0mieit momynsnuy BRISIBICHBI CPEAHUE MTOKA3aTeNd BHYTPEHHEW MOTHBAIIUN 00yJaro-
muxcs ¢ 6oee BBICOKMMHU TIOKa3aTeNsIMU Y JIeByIIeK. AHaIU3 BHELUTHEH U BHY TPEHHEH MOTHBALUH,
a Tak)Xe aMOTHBAI[MU MOKa3aj OTCYTCTBHE MHTepeca y o0ydaromuxcs K mporeccy o0yueHus mpu
COXPaHEHWH MOTHBAIMHU K TOJYUCHUIO 3HAHUI 1 (OPMUPOBAHHIO TTPOPECCHOHATBHBIX KOMIICTCH-
nui. TakuM 00pa3oM, TOMMHUPOBAHHE NTaPaMETPOB BHYTPEHHEH MOTHUBALMY [O3BOJISET OLEHUTh
CaMOCTOSITEILHBIA M OCO3HAHHBIN BBIOOP CTYIEHTOB HpH olpeneicHun mecta oOydeHus. Hemo-
CTaTo4Has COLMaJIbHAS 3PEJIOCTh CTYIEHTOB 1-ro Kypca omnpeseiseT Heo0X0IUMOCTh MPOBEIECHUS
MpOrpaMM aJanTalrH.

KJHKOYEBBIE CJIOBA: akamemuueckass MOTHBAIUsI, MOTUBAIUS K OOyYCHHUIO, MEIUITUHCKOE

oOpa3oBaHme

INTRODUCTION

Motivation of any activity, including spe-
cial education, is a complex, multidimensional
structure, which is determined not only by the
goal and desires, but also by the search for stra-
tegies for implementation, reactions to failures,
as well as by the cognitive component [1, 2].
Productive cognitive activity and active learning
of the curriculum is a pressing problem among
students of various educational institutions [3].
The study of processes, methods, and means of
motivating students to educational activity in re-
cent years has been given an important role in
understanding modern problems of the learning
process and their correction. Many researchers,
discussing the desire to get special education,
pay attention not so much to intellectual abi-
lities as to the characteristics of motivational
variables [4]. At the same time, a direct relation-
ship between intelligence indicators and the mo-
tivation to obtain education is logical [4, 5-8].
Motivation is influenced by a large number of
factors, including social maturity and comorbi-
dity [9—13]. Validated scales and questionnaires
are used for screening determination of leading
motives [14, 15]. It is fundamentally important

to establish the motives of learning in students
studying in the specialties of the category “hu-
man-human”, including medical [1, 10]. Taking
into account the transformation of society with
the increase of consumer attitude, including to
the process of education, the number of cases of
academic “dishonesty” increases [16, 17]. The
academic motivation scale has been adapted for
medical students [18, 19].

AIM

The aim is to analyze the motivation struc-
ture of students who entered the first year of
medical university in 2023 using academic mo-
tivation scale questionnaire.

MATERIALS AND METHODS

A single-center prospective observational
study using a formatted questionnaire was con-
ducted. The questionnaire was conducted anony-
mously and voluntarily among 1st year students
who entered St. Petersburg State Pediatric Medi-
cal University in 2023 using the questionnaire
“Wallerand Academic Motivation Scale” adap-
ted by T.O. Gordeeva. All study participants
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were informed about the need to answer ques-
tions truthfully, based on true feelings and sensa-
tions. The obtained data were exported to a Mi-
crosoft Office Excel spreadsheet and processed
using StatTech 4.1.5 statistical package. Quan-
titative indicators were evaluated for conformity
to normal distribution using the Kolmogorov—
Smirnov criterion, independent samples were
compared using the Mann—Whitney U-criteri-
on. The direction and closeness of correlations
between quantitative indicators were evaluated
using Spearman rank correlation coefficient,
prognostic models were developed using linear
regression method. Differences at p <0.05 were
considered statistically significant.

The Academic Motivation Scale (AMS) is
based on the theory of self-determination by
E. Desi and R. Ryan [20, 21]. The question-
naire was developed by R. Vallerand et al. in
1989 and is currently used not only for high
school students, but also for junior students of
specialized secondary and higher educational
institutions of various profiles. The study used
a questionnaire consisting of 28 questions with
the possibility of answering on a 7-point Likert
scale [20, 22]. The average values of answers
were calculated by subscale separately and in
the total sum of scores. The profile of dominant
types of students’ academic motivation was de-
termined by analyzing the results of subscale
and their totals.

In accordance with the structure of AMS,
students’ motivation is presented as a combi-
nation of intrinsic (autonomous) motivation,
aimed at obtaining pleasure, and extrinsic mo-
tivation. Intrinsic motivation represents a num-
ber of related parameters: cognitive motivation,
achievement motivation, and self-development
motivation. Cognitive motivation (CM) deter-
mines the student’s aspiration to search for new
knowledge, understanding of the studied mate-
rial, accompanied by the experience of interest
and pleasure in the learning process. Achieve-
ment motivation (AM) determines a person’s
desire to achieve high results in learning ac-
tivities. Self-development motivation (SDM)
determines a person’s aspiration to develop in-
herent abilities and realize potential within the
framework of education, to form professional
competencies [21, 23]. In this regard, auto-
nomous motivation is defined as the most im-
portant component of the guarantee of quality
learning, contributing, in the presence of appro-

priate cognitive properties of personality, to the
reduction of academic failure and increase of
psychological adaptation to learning [24, 25].
At the same time, it is proved that intrinsic mo-
tivation is dynamic and dependent on various
social and cultural parameters, including edu-
cational parameters [26].

External motivation explains human activity
in accordance with specific reasons organized
into two groups consisting of two subgroups
each. The first group (controlled motivation)
includes external and introjected regulation,
which help to exert control over external events
beyond the individual’s action. The second
group (sensory motivation) includes identified
and integrated regulation, in which a person
feels control over his or her actions [23]. In
the AMS questionnaire, extrinsic motivation
is represented by three subscales: self-esteem
motivation, introjected motivation, and exter-
nalized motivation. Self-esteem motivation
(SEM) assesses the desire to learn in order to
increase one’s own importance and self-esteem
through success in learning. Introjected moti-
vation (IM) assesses the desire to learn under
the influence of a sense of duty and shame for
unjustified expectations of social institutions.
Externalized motivation (EM) is opposite to
the idea of personal autonomy and is associated
with the desire to learn under the influence of
the requirements of society. Amotivation (Am),
which is a parameter of the absence of intrinsic
and extrinsic motivation and is defined as a de-
crease in aspirations for purposeful behavior, is
separately distinguished [20].

RESULTS AND DISCUSSION

The study included 254 questionnaires from
students, of which 53 were males (20.87%).
The average age of respondents was 18.3
years. The criterion for inclusion was com-
pletion of all fields of the questionnaire while
maintaining anonymity. Descriptive statistics
of motivation components assessed within the
Academic Motivation Scale, depending on the
gender of the students are presented in Table 1.

No significant gender differences in intrin-
sic motivation indicators were found when
comparing the results obtained, which may
indicate high intrinsic motivation of first-year
students to study in medical school. At the
same time, the average indicators of the sums
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Table 1
Descriptive statistics of quantitative variables according to gender
Tabnuya 1
OnucarenibHask CTaTUCTUKA KOJMYECTBEHHBIX IEPEMEHHBIX B 3aBUCUMOCTH OT I10J1a
TToxazarenu / Indicators Houn / Sex
Me [IQR] skeHckui / female MYyXcKo# / male P
Bospacrt (yiet) / Age (years) 18,00 [18,00; 18,00] 18,00 [18,00; 18,00] 0,858
Cymma 6a1oB no cyOrkazam BHy”l.“peI.{He.l‘;l MOTHBALHH / 50,00 [43,00: 56,00] 47,00 [43,00; 53,00] 0.120
Sum of scores on the subscale of intrinsic motivation
MIT/ CM 17,00 [15,00; 19,00] 16,00 [15,00; 19,00] 0,253
M/ AM 15,00 [12,00; 18,00] 15,00 [13,00; 17,00] 0,563
MCP / SDM 18,00 [16,00; 20,00] 16,00 [15,00; 18,00] 0,011
s s o s et | o isaoo o | 36000004000 | oo
MCY / SEM 18,00 [15,00; 20,00] 15,00 [12,00; 17,00] <0,001
M /M 15,00 [12,00; 17,00] 14,00 [11,00; 16,00] 0,166
OM / EM 5,00 [4,00; 9,00] 5,00 [4,00; 9,00] 0,510
AM/Am 13,00 [11,00; 15,00] 12,00 [10,00; 14,00] | 0,437

Note: Am — amotivation; IM — introjected motivation; AM — achievement motivation; CM — cognitive motivation; SDM — self-develop-
ment motivation; SEM — self-esteem motivation, EM — externalized motivation

IIpumevanue: Am — amorusanus; UM — unrpoeunpoBannas Motusanus; MJ[ — mortusanus goctmwxenuit; MII — MoTuBanus nosHanus;
MCP — moruBauus camopasputus; MCY — MoTuBanus caMoyBakeHus; DM — SKCTepHaIbHas MOTUBALIUS.

of scores of the internal motivation block ex-
ceed the similar indicators of the external
motivation block in both sexes, but without
statistical difference, which may indicate the
immaturity of students’ personality and lack of
independence in choosing a profession. A sta-
tistically significant difference in the moti-
vation of self-development in girls (p=0.011)
may indicate greater awareness in the choice
of profession and place of study. M.D. Sha-
milov and M. V. Noskova obtained similar data
with the dominance of intrinsic motivation in-
dicators in studies conducted in other medical
universities in Russia [19, 27].

The Mann—Whitney U-criterion revealed
statistically significant differences in the
sum of scores of external motivation sub-
scale scores depending on gender (p=0.003).
Significant differences were also revealed in
the group of self-esteem motivation with a
significant increase in the mean values of the
indicator in girls (p <0.001). The obtained re-
sults indicate the desire of girls in training to
emphasize their own importance and increase
their self-esteem.

Taking into account the high role of intrin-
sic motivation in the formation of the desire
to acquire knowledge and professional compe-
tencies, we evaluated the mean values of the

Table 2
Analysis of intrinsic motivation depending on gender
Tabnuya 2
AHanu3 BHyTpeHHEW MOTUBALIMU B 3aBUCUMOCTH OT I10J1a
IMoxazarenn / | Kareropun / ITon / Sex P
Indicators Categories Me | Qi-Qs| N
Kencknii / 15,00—
Female 17,00 19,00 201
MIT/ CM N 7 15.00 0,253
YIKCKOUM ,00—
Male 16,00 19,00 >3
Kenckwuii / 12,00—
Female 15,00 18,00 201
MJ/ AM v, = 13.00 0,563
YIKCKOM ,00—
Male 15,00 17,00 >3
JKenckwnii / 16,00—
Female 18,00 20,00 201
MCP / SDM M o/ 15.00 0,011*
YIKCKOM ,00—
Male 16,00 18,00 >3
Kenckwnii / 43,00—
Female 50,00 56,00 201
Cymma / Sum M ny 23.00 0,120
YIKCKOI ,00—
Male 47,00 53,00 >3

Ilpumeuanue: MJI — motusanus gocrmwxennit; MII — moruBanus
no3Hanusi; MCP — moTuBanus caMopa3BUTHS.

Note: AM — achievement motivation; CM — cognitive motivation;
SDM — self-development motivation.

subscale. The comparative characteristics of
subscale values related to intrinsic motivation
of students depending on gender are presented
in Table 2.
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Table 3
Summary values of the correlation analysis of the relationships between the subscales of the AMS
Tabnuya 3
CBoJHbIE 3HAYEHHSI KOPPESIIMOHHOTO aHAJIM3a B3auMocBs3el cyomkan [ITAM
[Mapamerp / Parameter Boszpact/Age | [IM/CM | MA/AM | MCP/SDM | MCY /SEM | UM /IM | DM /EM
MIT/CM 0,101
M/ AM 0,135 0,810%**
MCP / SDM 0,079 0,783*** | (,761***
MCY / SEM —-0,025 0,454%** | (0,477*%* 0,629%**
UM / IM —-0,038 0,152* 0,071 0,166%* 0,453%**
OM / EM -0,139 —0,493%** | —0,397*** | —0,409%** —-0,136* 0,139%*
Am/Am 0,082 0,983*** | (,797%**%* 0,724%%*%* 0,441 %*** 0,155% 0,155*
*p<0,05.
#% n<0,01.
4% 0<0,001.

Note: Am — amotivation; IM — introjected motivation; AM — achievement motivation; CM — cognitive motivation; SDM — self-develop-
ment motivation; SEM — self-esteem motivation; EM — externalized motivation.

Ilpumeuanue: Am — amotuBauus; UM — nnTpoenupoBanHas motuBaiusi; M/l — motuBanus goctmxkennit; MIT — moruBanus no3HaHus;
MCP — motuBanus camopasputusi; MCY — MoTHBalus caMoyBakeHusi; DM — SKCTepHaIbHAsS MOTHUBAIIMS.

Despite the increase in the mean scores of
girls, no statistically significant differences
were found when assessing the sums of internal
motivation subscale scores. The demonstrated
average scores of each subscale, the leading
value of which in respondents of both genders
is occupied by the scale of self-development
motivation, testify to the desire of students to
develop their abilities within the framework of
forming professional competencies.

Correlation analysis (Spearman’s coeffi-
cient) was conducted to assess the interrela-
tionships of the motivation subscale; the sum-
mary values are presented in Table 3.

When pairwise assessment of the sum of in-
trinsic motivation subscale scores with SEM,
a significant direct relationship of moderate
strength was obtained (p=0.558, p <0.001).
When comparing measures of the sum of in-
trinsic motivation subscale scores and EM, a
significant inverse relationship of moderate
strength was found (p=0.461, p <0.001), indi-
cating a predominant desire to acquire know-
ledge to avoid problems associated with aca-
demic failure.

The mean values of the amotivation sub-
scale showed rather low values (13.0 for girls
and 12.0 for boys) and did not correlate with
each other. At the same time, when pairwise
comparing the amotivation subscale with the
subscale of intrinsic motivation, correlating
values were obtained: with CM (p=0.983,
p <0.001), AM (p=0.797, p <0.001), SDM
(p=0.724, p <0.001), as well as with the total

sum of scores (p=0.899, p <0.001). This, along
with rather low average values of intrinsic mo-
tivation indicators, indicates the lack of inte-
rest in the learning process in students while
maintaining motivation to acquire knowledge
and form professional competencies.

The established direct connection of mo-
derate strength between CM and SEM indi-
cates the desire for self-actualization, increase
in self-esteem when acquiring new competen-
cies. At the same time, the established mode-
rate inverse relationship between all subscales
of intrinsic motivation and EM may indicate
an increased interest in acquiring knowledge
regardless of the potential benefits. Thus, the
obtained data testify to the students’ desire to
acquire knowledge in the absence of interest
in the process of education.

CONCLUSION

Currently, it is still relevant to determine
the leading model of motivation when students
enter educational organizations, including
medical education institutions. The revealed
dominance of intrinsic motivation parameters
allows determining the independent and con-
scious choice of students in determining the
path of professional development. Low ave-
rage indices of internal motivation subscale pa-
rameters determine insufficient social maturity
of the 1st year students, which requires adapta-
tion programs. Sociological studies that allow
assessing students’ motivation can be used to
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optimize the adaptation program for first-year
students.
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JOIMOJIHUTEJBHAA UHOPOPMALUSA

Bkaan aBropoB. Bcee aBrophl BHecnu cy-
IIECTBEHHBIH BKJIAJ B pa3pabOTKy KOHLEIIHH,
IIPOBEJICHUE HCCIIENOBAaHUS M MOArOTOBKY CTa-
ThU, TIPOWIA U 0f00pWIH (UHAIBHYIO BEPCHUIO
nepes myOnukanuei.

KondaukTt nnrepecoB. ABTOPHI JeKIapupy-
IOT OTCYTCTBUE SIBHBIX U MOTEHLUAJIbHBIX KOH-
(GJIMKTOB MHTEPECOB, CBSI3aHHBIX C MyOIMKaIM-
€l HaCTOSIIIEN CTaThy.

HUcrounuk ¢puHaHCcHpOBaHHMsA. ABTOpHI 3a-
ABIISAIOT 00 OTCYTCTBMM BHELIHEro (hpMHAHCHUPO-
BaHUs IIPU IPOBEACHUH HCCIIEIOBAHUS.

HNudopmuposanHoe coriacue Ha my0auKa-
IHI0. ABTOpBI NOJTYYHJIN MUCBMEHHOE COIVIacue
MAllMEHTOB Ha MyOJIMKALUI0 MEJULUHCKUX JaH-
HBIX.
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ABSTRACT. This article continues the research project on hospital architecture in St. Petersburg from
a historical perspective: from Baroque on to High-Tech. The fifth part of the cycle is devoted to the Art
Nouveau era, a trend that emerged at the turn of the 19th and 20th centuries as a counterweight to eclecti-
cism. During this period, old artistic forms and techniques were rethought, and various types and genres
of art were brought together and merged. The architectural and artistic image of an Art Nouveau building
necessarily took into account the functional purpose of the structure — primary attention was paid to
the layout of the interior spaces, which in turn influenced the external forms. Architectural structures of
this period are distinguished by asymmetry, abundance of fancifully curved lines and shapes, liana-like
twists and interweavings. The artistic and architectural-compositional features of the style are considered
using the example of the Children’s City Hospital “In Memory of the Sacred Coronation of Their Imperial
Majesties”, the Orthopedic Institute, Olga’s Shelter for the Sick in Memory of Gregory, the Community
of Sisters of Mercy of St. George and the Kronstadt Naval Community of Sisters of Mercy of the Russian
Red Cross Society, the St. Petersburg City Hospital for the Mentally Ill in the Name of the Holy Great
Martyr and Healer Panteleimon, the A.E. Bari Hospital, Maternity Hospital No. 1, and the Central Hospi-
tal of the Post and Telegraph Department. Art Nouveau architecture, which replaced eclecticism, marked
the beginning of a new art, creatively transforming the entire history of European art. While using all the
architectural innovations of this style, the hospital buildings of St. Petersburg retained classical austerity,
but what was most important, they were entirely functional. The Art Nouveau era was reflected not only
in the decorative design of buildings, but above all in the functional equipment of hospitals, the competent
planning of buildings, and the creation of a more comfortable environment for medical institutions.

KEYWORDS: Saint Petersburg, hospital architecture, modern, Children’s City Hospital in
memory of the Holy Coronation of Their Imperial Majesties, Orthopedic Institute, Olgas’ shelter
for the sick in memory of Gregory
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PE3IOME: Crarbsi mpoAoiKaeT HCCIeI0BaTENIbCKUI MPOEKT 0 OONbHUYHON apXuTekType CaHKT-
[leTepOypra B MCTOPUYECKOM paKypce: OT 0apoKko K xaif-reky. [lsTas yacTh LMKJIa MOCBSILICHA
9M0Xe MOJAEpHa — HaIpaBlIeHUs, KOTOpoe chopmupoBaiocs Ha pybdexe XIX—-XX BB. B mpOTHBO-
BEC JKJIEKTHKE. B 3TOT mepron mpoucXoanio NepeoCMbICIIEHUE CTapbIX XYA0KECTBEHHBIX (OPM U
MPUEMOB, COJTMKEHHE U CIUSHHUE Pa3lIW4YHBIX BUJIOB M JKAHPOB MCKycCTBa. APXMUTEKTYpPHO-XYAO0-
JKECTBEHHBIH 00pa3 3[JaHMs CTHIISI MOJIEPH 00s3aTelbHO YUHUTHIBAJI (YHKIHOHATbHOE Ha3HAYCHHE
CTPOEHMS — TEePBOCTENEHHOE BHUMaHHUE CTal0 YIENSAThCS MJIaHUPOBKE BHYTPEHHUX MOMEIECHUH,
YTO, B CBOIO OYepe/ib, BIUAIO Ha BHEUIHHE (DOPMBL. APXUTEKTYpPHBIE COOPYIKEHHS 3TOTO IEepHOaa
OTIMYAIOT ACUMMETPHsl, 0OMIINE MPUYY/JTMBO U30THYTHIX JIMHUN U QOPM, TUaHOOOpa3HbIE N3BUBBI
U TeperyeTeHus. XyA0KEeCTBEHHbIE U apXUTEKTYPHO-KOMIIO3UIIHOHHBIE OCOOCHHOCTH CTHIISL pac-
cMOTpeHbl Ha nipumepe JleTckoii ropojckoi 60iabHUIEI «B namsTh CBslieHHOr0 KOpoHOBaHUs Mx
Nmneparopckux BenuuecTsy, OpToneanyeckoro HHCTUTYTa, ONIrHHOrO MpUioTa A1l OOJBHBIX B
namsth ['puropus, O6munbl cecrep Munocepaus Cestoro I'eoprust u Kponmranrckoit Mopckoit
O6muubl cectep muocepaus Poccuiickoro odmectBa Kpacnoro Kpecra, IletepOyprckoii ropoj-
CKOM OOJIBHULIBI AJIsI AYILIEBHOOOIBHBIX BO MMSI CBATOTO BEIMKOMYUeHHKA U neauTesns [lanTeneitmo-
Ha, teueOHuIB A.D. bapu, poguibHoro goma Ne 1, neHTpanbHoi 6onbpHULBI [TouTOBO-TEnerpadHoro
BEJIOMCTBAa. ApXUTEKTypa MoJepHa, IpHUlIeas Ha CMEHY 3KJEKTHKEe, CTaja TBOPUYECKUM Iepe-
OCMBICJICHHEM BCEH MCTOPHH €BPOINEHCKOro UCKycCTBA M 03HAMEHOBAJIa COOOH HAa4aJlo UCKYCCTBA
HOBOTO. [Ipy HCMONB30BaHUU BCEX apXUTEKTYPHBIX HOBILECTB 3TOTO CTHJISI OOJbHUYHBIE 3IaHUS
[letepOypra coxpaHsau KJIACCHYECKYH CTPOrOCTh, HO TNIABHOE — OBLIM MaKCUMaJIbHO ()yHKIU-
OHAJIBHBIMH. DJII0Xa MOZEpHA HAIIa OTPakeHUE HE TOJIBKO B JJEKOPATHUBHOM O(OPMIICHUHU 3/1aHUH,
HO, TIPEeXK/Ie BCETO, B OCHAIICHUH, TPaMOTHOW MJIIAHUPOBKE, CO31aHUU Oosiee KOM(OPTHOU Cpebl Jie-
4eOHBIX YUPEIKICHHI.

KJIFOUEBBIE CJIOBA: Canxkt-IlerepOypr, OonbHUYHAs apXuTeKTypa, MoaepH, Jlerckas
ropoxckast 6onpHuna «B mamsaTe CesmenHoro koponoBanusi Mx Mmneparopckux BennuecTsy,

OpTroneanyeckuid MHCTUTYT, OJBIUH OPUIOT AJisl OOJNBHBIX B HaMATh [ puropus

Modern style (French moderne from the La-
tin modernus — new, contemporary) emerged at
the turn of the XIX—XX centuries, significant-
ly displacing retrospective stylization [1-4]'.
The main focus of this period was a desire of
artists and architects to contrast their work with
the eclecticism and historicism of the second
half of the XIX century. Art Nouveau is cha-
racterized by a free layout that meets the func-
tions of buildings, the use of new construction
and finishing materials such as metal, reinforced
concrete, glass, facing brick. This period saw a

' This article continues a series of articles on hospital

architecture in St. Petersburg that were published in
previous editions of the journal Medicine and Health Care
Organization [1-4].

rethinking of old artistic forms and techniques.
Architectural buildings of this time are charac-
terized by asymmetrical volumes, which were
created using oriel windows, towers, balconies,
an abundance of intricately curved lines and
shapes, flowing silhouettes, liana-like twists and
weaves, emphasized decorativeness, the use of
mosaics, majolica, stained glass as decorations,
the predominance of pastel muted shades in the
color scheme [5-7].

An example of a medical institution built in
the Art Nouveau style is the St. Petersburg City
Children’s Hospital “In Memory of the Holy
Coronation of Their Imperial Majesties” (2 Li-
tovskaya Street). By the end of the XIX century,
the high incidence of infectious diseases among
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children and the limited number of places for hos-
pitalization led to the insufficiency of three chil-
dren’s hospitals in St. Petersburg'. In 1896, the
City Duma decided to open a new children’s hos-
pital, scheduling its establishment to coincide with
the upcoming day of the Holy Coronation of Their
Imperial Majesties. The beginning of construction
was preceded by the need to develop a project and
select a location for the hospital. To solve these is-
sues, a Preparatory Commission was established,
consisting of members of the city government, re-
nowned scientists and pediatric practitioners®.

A pavilion type of hospital was considered
to be the most appropriate when the project was
developed, thus, it became the basis for the pro-
ject. The famous Art Nouveau architect P.Y. Suzor
(1844-1919) presented sketches of various types of
children’s hospitals; the outstanding pediatrician,
the author of the project of children’s hospitals of
Prince P.G. Oldenburgsky in St. Petersburg and St.
Vladimir’s in Moscow (pavilion type) K.A. Raukh-
fus (1835-1915) outlined requirements for building
arrangement in accordance with their tasks. The hos-
pital project was drawn up by architect M.1. Kitner
(1868—1942), who later supervised the construction.

On August 23, 1901 the works started, and on
September 22 the hospital was laid down. A plot
of 15,497 square sazhens (a Russian unit of length
equal to approx. 7 feet) was set aside for con-
struction. In 1903 the buildings were finished in
a rough form. In 1904 the premises were finished,
equipment and inventory were imported: various
medical devices, furniture, linen and dishes. The
hospital was opened on May 25, 1905.

According to the pavilion system, the hospi-
tal consisted of 18 separate buildings (Fig. 1).
Putilov rubble slab was used for the foundations,

' 1In 1834, the Nicholas Children’s Hospital was opened in
St. Petersburg; in 1844, the Elizabeth Clinical Hospital for
Young Children was established; and in 1869, the Prince
P.G. Oldenburgsky Children’s Hospital was opened.

In the early 1900s the commission was transformed into
the Construction Commission. New members were
admitted: P.I. Lelyanov (head of the city government) was
appointed as chairman, V.A. Troinitsky, M.A. Anichkov,
V.S. Petrov, M.P.Botkin — as members of the Board,
M.P. Botkin — as a chairman of the Hospital Commission,
AN.Oppenheim — as a chairman of the Sanitary
Commission, V.A. Aleksandrov — as a councillor of the
City Duma. K.A. Raukhfus and I.P. Korovin were invited
as pediatricians in ordinary; S.V. Posadsky, N.I. Chernyaev,
V.N. Reitz, L.I. Tomashevsky and, in the last year of
construction, Prof. D.A. Sokolov were appointed as chief
physicians of the hospital under construction.

the walls were brick, and concrete ceilings were
reinforced with iron beams [9]. The appearance
of the hospital complex was characterized by
laconism (Fig. 2). The building facade is co-
vered with smooth plaster, decorative details are
laid with red face brick: horizontal and vertical
belts with dentils in corner parts of the buil-
dings; round medallions in the gable®, archivolt*
with dentils, gauged arches of windows, lintels
of window openings, highlighted with bricks,
including those with styled keystone. The buil-
dings are completed with an iron pitched roof
with wide overhangs with wooden purlins on
wooden rafter tails® (Fig. 3).

Oak floors were made in wards, and the rest
of the rooms were covered with mettlach tiles.
The hospital’s chief physician D.A. Sokolov
(1861-1915) decided to decorate the hospital by
placing paintings by prominent artists that were
understandable and interesting to children, the per-
manent residents of the hospital, and would also
speak to the heart of their parents. Some of these
pictures were painted on linoleum or porcelain
tiles for easier washing and disinfecting. Most of
the paintings were ordered from the Society for the
Encouragement of Artists. Reproductions of pain-
tings by G. Hoffman “Healing of the Sick” were
placed at the entrance and “Blessing of Children”
were placed in the hall of the outpatient clinic. The
infectious pavilions were decorated with “Mother
of God” by V.A. Bouguereau and “Christ in the
Garden of Gethsemane” by G. Hoffman, the cor-
ridor of the diphtheria department was decorated
with “Christ with Sheep” by G.P. Parker, and the
hall for children’s games was designed with “The
Nativity of Christ” by J.K. Stieler. D.A. Sokolov
himself made a sketch for the chapel — “Christ,
scattering flowers to meet the souls of children
who have left the earth”. The only surviving pain-
ting is a copy of V.A. Bouguereau’s work “The
Virgin and Angels” found in a niche in the wall of
the preoperative room of the surgical department
during the renovation of the mid-1980s (Fig. 4)
[10].

The buildings were subdivided into three groups:
non-infectious and infectious departments, household

3 Gable — a double sloping top of the wall, passing without

projections into its main plane.

4 Archivolt — relief edging of the arch bending along its
edge.

Rafter tail is a roof framing element that serves to extend the
rafters and form an eave.

MEAWLIMHA | OPTAHU3ALMA 30 PABDDXPAHERHA

TOM3 23 2024

elSSN 26364220



120

HISTORY OF MEDICINE

e WSS o MATFORAA

=

y Ry
T S S S S /\ .
?“‘ X T ""'T""‘"“"‘I v
i 4 ; w v
s y ik
b b j m‘!l 1y
= 8 N .
.
]
»
\
3
[FA T B el oTo o il oY ’ “

Fig. 1. General plan of the Children’s City Hospital “In Memory of the Sacred Coronation of Their Imperial Majesties”

Puc. 1. ['eHepanbHBIi MJ1aH IETCKOM ropoackoil 6oiabHuIEl «B mamsate CesiieHHOro koponoBanus Mx Mmneparopckux Bemu-

yecTBy [8]

Fig. 2. View of the Children’s City Hospital “In Memory of the Sacred Coronation of Their Imperial Majesties”

Puc. 2. Bua aetckoii ropoackoit GonbHUIBI «B mamsate CesiieHHOro KopoHoBanust Mx Mmneparopckux BennuecT»!

' Photo from the collection of the museum of the St. Petersburg State Pediatric Medical University.
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Fig. 3.

Puc. 3.

Decorative elements on the fagade of the main buil-
ding of the Children’s City Hospital “In Memory of the
Sacred Coronation of Their Imperial Majesties”. Photo
V.I. Makeeva

JlekopaTHBHEIE 2I€MEHTHI Ha (pacajie IITaBHOTO 3AaHU
JIETCKO# roponckort O6onpHUIBI «B mamsaTte CesieH-
Horo kopoHoBanusi Ux Mmnepatopckux BennuecTsy».
®Doto: B.1. MakeeBa

Fig. 4. Copy of V.A. Bouguereau’s painting “Our Lady of

Angels” in the pre-operative room of the surgical
department [10]

Puc. 4. Kortus xaptunsl B.A. Byrpo «boroponnna u anre-

JB» B MPEIOTEPANUOHHON XUPYPTHIECKOTO OT/Iee-
Hust [10]

Fig. 5.

Puc. 5.

Children’s City Hospital “In Memory of the Sacred
Coronation of Their Imperial Majesties”. Entrance to the
outpatient clinic building with a pharmacy, emergency
room and hospital office

Jetckast ropoackast 6onpHuna «B mamare CesimeH-
Horo kopoHoBaHusi Mx Mmneparopckux BennuecTsy.
Bxon B 3manue amOynaTopuu ¢ anTekoW, MPHEMHBIM
MOKOEM ¥ KOHTOPOW OOIBHUIIbI'

! Photo from the collection of the museum of the St. Petersburg
State Pediatric Medical University.
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Fig. 6. Outpatient clinic building with a pharmacy, emergency room and hospital office. Plan of the first floor 8]

Puc. 6. 3nanue amOynaTopuu ¢ anTeKol, MPUEMHBIM [TOKOEM U KOHTOpOH OonpHULBI. [1nan nepsoro staxa [8]

buildings. The non-infectious group included: an
outpatient clinic, a pharmacy, a reception depart-
ment, a main building for non-infectious diseases
with 120 beds, and a dwelling house for doctors.
The outpatient clinic (Fig. 5) had a special sorting
room where the doctor performed preliminary
examinations. In order to avoid infection while
waiting for an appointment, non-communicable
visitors were directed to a common room, while
those causing concern went to a special reception
room with a separate entrance (Fig. 6). The general
hall had seven rooms where specialized physicians
received patients, as well as an operating room, an
orthopedic room, and a hydrotherapy room. On the
second floor there was a pharmacy.

The main non-contagious building was two
stories high and included surgical and therapeutic
departments (Fig. 7). In order to increase the time
that children spent in the air, open verandas were
placed on the first floor of the building, and covered
balconies were placed on the second floor. The bal-
conies faced south and were protected from the wind
from the north (Fig. 8). It was possible to go directly

to the garden from an open veranda. The central
part of the building had a one- floor extension,
which housed an operating room with a dressing
room, an instrument room, and a sterilization room.
The medical staff was accommodated in its own
three-storey house. The first floor was occupied by
a caretaker, a pharmacist, and two assistants; the
second floor was used by the chief physician and a
laboratory technician; the third floor was occupied
by two physicians and a paramedic. A four-story'
barracks building was arranged for the lower service
personnel of non-communicable wards.

Ten buildings for 280 beds made up the group of
the infectious department. The buildings were erec-
ted at a distance of 10 fathoms from each other, they
were separated from the other buildings by a fence.
Wards in the pavilions faced south. Four pavilions
had two floors and were intended for the main con-
tagious diseases: measles, smallpox, scarlet fever,
diphtheria. Four pavilions with 22 beds each were
allocated for mixed forms (Fig. 9). Interestingly, the

' The two-floor extension was carried out in 1908—1909.
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Fig. 7. Children’s City Hospital “In Memory of the Sacred Coronation of Their Imperial Majesties”. Pavilion for 120 beds for
non-infectious patients. Plan of the first floor [8]

Puc. 7. letrckasa ropoackas 6onpHUIA «B mamsate CesimenHoro koponosanust Ux Mmmeparopckux Bennuectsy. [laBunbon Ha
120 xpoBareii 1151 He3apa3HbIX OonbHBIX. [L1an mepBoro sTaxa [§]

Fig. 8. Children’s City Hospital “In Memory of the Sacred Coronation of Their Imperial Majesties”. Open veranda of the
pavilion for non-infectious patients

Puc. 8. [lerckas ropozackas GompHuna «B mamsate CesmenHoro xopoHoBauust Mx MmMneparopckux Bemmdects». OTKpbITas
BepaH/a MaBUIIbOHA JUIs He3apa3HbIX OOJIBHBIX!

' Photo from the collection of the museum of the St. Petersburg State Pediatric Medical University.
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Fig. 9. Children’s City Hospital “In Memory of the Sacred Coronation of Their Imperial Majesties”. Plan of the pavilion for
22 beds [11]

Puc. 9. lerckas ropoackas 6onpauIa «B maMsaTs CesamenHoro koponoBanus Mx Mmneparopckux Benndectsy. [1nan naBuis-
oHa Ha 22 kposatu [11]

[TANKTA 00 (TE KARHHEIMY
) " .
&N

Fig. 10. Children’s City Hospital “In Memory of the Sacred Coronation of Their Imperial Majesties”. Plan of the observation
pavilion for 18 beds [11]

Puc. 10. erckast ropozackas 6onpuuna «B mamsate CsiteHHoro koponosanust Mx Mmneparopckux Bennuectsy. [lnan obcep-
BaLlMOHHOTO NMaBWJIbOHA Ha 18 kposareit [11]

Fig. 11. Children’s City Hospital “In Memory of the Sacred Coronation of Their Imperial Majesties”. Isolation department

Puc. 11. Jerckas ropojackas 6onbauna «B mamste CesiteHHoro koponoanust Ux Mmneparopckux Bennuects». M3omsammon-
HOe oTaeseHne’

1

Photo from the collection of the museum of the St. Petersburg State Pediatric Medical University.
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pavilions had two entrances and could be divided
into two independent halves by existing partitions
in case of the need to isolate combined infections.

The admission of obviously contagious pa-
tients was well organized. Sanitary carriages
were to bring children to a separate building at
the infectious department. Assistant physicians
were housed on the second floor of this building
to prevent infection from spreading from one
building to another. Accommodations for nan-
nies and paramedics who provided direct care
for the sick were also provided in the pavilions
where they directly worked. In 1908-1909, a
three-storey stone barracks building was con-
structed for employees of the infectious de-
partment. The barracks was located on the part
of the hospital site behind the Finnish railroad
track. The number of permanent hospital staff
amounted to 250 people.

The most remote part of the hospital site was
chosen for a funeral parlor with an autopsy room
and a chapel. A laboratory and a servants’ room
were placed nearby.

A one-story building with two entrances —
the observatory pavilion — was located next
door to the outpatient clinic. The premise was
divided into eighteen wards, each with one bed
(Fig. 10). The wards were separated from a corri-
dor by glass partitions for convenient control by
the medical staff. The same partitions between
the wards gave patients an opportunity to observe
life in the pavilion (Fig. 11). The purpose of the
pavilion was to temporarily house children whose
illness was not determined during admission.

The hospital included a whole group of house-
hold premises: a kitchen, laundry with disinfec-
tion chamber, boiler room, electrical station, se-
wage sterilization room, barracks for lower ser-
vice personnel, stables, barns, and an icehouse.

The hospital kitchen was located in the kitchen
wing in the center of the first floor. There was a
separate room for washing dishes and cleaning
vegetables, as well as a bakery and a milk pasteu-
rization room. On the first floor there was also a
kitchen and a canteen for the staff. The second floor
was allocated for the accommodation of servants.
There were castellanesses, housekeepers, house-
keepers’ assistants, laundresses and all kitchen staff.

The work of the laundry was organized in an
interesting way, which was able to wash 1600 ki-
lograms of linen per day. Contagious linen was
soaked, disinfected and fed into a common laundry
room equipped with three washing machines and

three centrifuges for wringing linen. The laundry
room was equipped with an elevator that took the
laundry up to the second floor to the ironing room
and down to the linen storage room.

All pavilions were heated by low-pressure
steam and water heating. A steam line, laid in a
separate tunnel, was connected to all buildings.
Automatic pumps pumped condensation water
back to the boilers. Two cisterns placed under-
ground stored oil residue as fuel. The hospital
rooms were mechanically ventilated. Electric
fans pumped heated and humidified air into the
rooms and sucked out the spoiled air. Instead of
the standard 3 cubic centimeters of air per patient
of the time, the new hospital was designed to use
5.13 cubic centimeters per bed.

In the course of the planning of the hospital
complex, a place was identified for the construc-
tion of a hospital church to enable the numerous
service personnel to fulfill their Christian duties
without being away from their service for long
periods of time. In the spring of 1905, on behalf of
the St. Petersburg City Administration, the Imperial
St. Petersburg Society of Architects announced a
competition for the design of a stone single-altar
church in Byzantine style with a capacity of 300
people [12]. Out of nine projects submitted to
the competition, the first prize of 500 rubles was
awarded to the project of Professor of Architecture
A.N. Pomerantsev (1849-1918) under the motto
“Triangle in a circle”, made in the spirit of Athe-
nian churches [13, 14]. However, this project was
not realized because there was not enough money
for its construction. By the opening of the hospital
was built and consecrated only a temporary chapel
at the intersection of Batenina Street (now Alex-
ander Matrosov Street) and the Finnish Railroad
(Fig. 12). The construction of the hospital church
began only in 1908-1909 under the direction of
architect A.K. Pavlovsky (1861-1923). The church
was located on the second floor of the existing cha-
pel, it was divided into two isolated rooms — for
contagious and noncontagious patients. A special
building for waiting relatives was attached to the
lower floor. In 1910 the church was consecrated
in honor of the heavenly patrons of the royal cou-
ple — St. Nicholas the Wonderworker and the Holy
Martyr Tsarina Alexandra. In 1922 the church was
closed, church valuables were taken away. The
building was used for some time as a laboratory,
then it was demolished, and in 1933 on the site of
the temple began construction of the anatomical
building. The modern temple, bearing the name
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Fig. 12.
Puc. 12.

Chapel at the city children’s hospital “In Memory of the Sacred Coronation of Their Imperial Majesties”

YacoBHs pH TOPOJCKOI 1eTcKoii GopruIe «B mamsite CesimenHoro koponosanust ix Mmmeparopcknx Bemnuectsy!

Fig. 13.
Puc. 13.

Saint Petersburg Orthopedic Clinical Institute. Plan of the first floor

Cankr-IlerepOyprekuit oproneaunyeckuil KIIMHIYECKUH HHCTUTYT. [1nan mepsoro staxa [19]

of the Holy Passion-Bearers Tsar Nicholas and
Tsarina Alexandra, is its successor and is located
in the premises of the former outpatient clinic and
emergency room.

! Photo from the collection of the museum of the St. Petersburg
State Pediatric Medical University.

In 1925, on the basis of the hospital was opened
the Scientific and Practical Institute of Maternal and
Infant Health Care, on the basis of which in 1932 ap-
peared the educational institution “Hospital — Medi-
cal university”, since 1935 — the Leningrad Pediatric
Medical Institute, currently — St. Petersburg State
Pediatric Medical University [8, 11, 15, 16].
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An example of the rationalist version of the
modern is the building of the Orthopedic Clinical
Institute (Alexandrovsky Park, 5). The construc-
tion of the orthopedic clinic was started by order
of Empress Alexandra Fyodorovna (1872—-1918)'.
The program of the building construction was
developed by orthopedic doctor K.H. Horn
(1851-1905), the project was designed by archi-
tect R.-F. Melzer (1860-1943). The City Duma
donated an extensive plot of land in the Alexander
Park for the construction. In 1902 the magazine
“Zodchiy” reported on the successful progress
of works — it was expected that the building
would be put under the roof and finished in the
fall, during the winter the interior finishing of the
building would be completed, so that it would be
possible to finish the construction of the hospital
in the summer of 1903 [18]. The beginning of the
Russian-Japanese war prevented the completion
of the project within these terms. The consecra-
tion of the Orthopedic Institute building took
place on August 8, 1906.

The building is three-storeyed, W-shaped in plan
(Fig. 13). The plinth is finished with gray Serdobol
granite, the facade is completely faced with light
glazed bricks imported from Germany. The aper-
tures of high windows are emphasized by lighter
color of stone and decorated with beam lintels using
yellow and green bricks. The facade of the central
part of the building, where the church was built, is
decorated with a majolica image of the Mother of
God with a child, created after the original by the
artist K.S. Petrov-Vodkin (Fig. 14). Initially, with
the approval of R.-F. Melzer it was planned to install
a panel with the image of St. Tsarina Alexandra in
honor of the Empress. But the Emperor and Empress
recognized this as unnecessary, recommending that
the project be replaced by an image of the Mother
of God. The five-meter panel, made at the Royal
Doulton ceramic factory in London in the summer
of 1904, was the artist’s first grandiose work [20].

! Alexandra Fyodorovna suffered from sacro-lumbar pain from a

young age. Her attending physician since 1896 was the orthopedic
surgeon K.H. Horn, who had been the head of the orthopedic
department of the Maximilianov Hospital since 1894 and who
also had his own orthopedic hospital (Fontanka Embankment,
83). The doctor was recommended to the Empress by her German
doctors. During treatment procedures, Alexandra Feodorovna
and Karl Khristianovich discussed “orthopedic topics”. K.H. Horn
familiarized the Empress with the statistics of various diseases,
mentioning that children also suffer from orthopedic diseases.
Since Alexandra Feodorovna had always been close to children’s
problems, she agreed with the proposal of her attending physician
to open a state orthopedic hospital [17].
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Fig. 14. The Virgin Mary with Child. Ceramic panel by
K.S. Petrov-Vodkin on the building of the Orthopedic
Institute

Puc. 14. boromatepr ¢ miageHueMm. Kepamuueckoe nmaHHO
K.C. IlerpoBa-Boaxuna Ha 31aHun OpTonenndeckoro
WUHCTHUTYTa

The building has oak vestibules, metal balco-
nies and bindings, iron umbrellas and balcony
grilles; the floors and the lower parts of the walls
in some rooms are finished with metlacha tiles.
Much attention was paid to the issue of lighting,
which was of great importance for the buildings of
dusky northern St. Petersburg. The main rooms of
the hospital were oriented towards the sunny side,
while the corridors, where lighting does not play
a decisive role, were oriented towards the shadow
side. The operating room of the left wing received
volumetric glazing. Solid glazing was used for
the stairwells of the side wings of the building.
Ten-meter rectangular openings, covered with
metal beams, looked truly gigantic in the eyes of
others.

The building of the Institute was located in the
middle of a large courtyard, surrounded by a high
fence, and represented three interconnected buildings,
in the middle of which was arranged a small church
of Christ the Healer (Fig. 15). According to the plan
of K.H. Hor, the entire free territory was turned into
a garden. At the Empress’s insistence, a vegetable
garden with vegetable beds was built in the garden.

On the first floor there was a library, mechanical,
blacksmith, sewing workshops with electric machines
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Fig. 15.
Puc. 15.

Saint Petersburg Orthopedic Clinical Institute [21]

Cankr-IletepOyprekuit oproneuyeckuii KITMHAYECKHH MHCTHTYT [21]

o

Fig. 16. Gymnasium of the Orthopedic Institute [22]

Puc. 16. I'mvuactuueckwuii 3an OpTonenn4eckoro HHCTUTYTa [22]

for making prostheses, a dormitory for nurses, a
dining room for servants, closets for storing pa-
tients’ clothes, and a kitchen with a special room
for sterilizing dishes. On the second floor there was
a reception room for patients, where they passed to
outpatient and dressing rooms, a room for making
plaster casts, an X-ray room, apartments for the
director of the institute and assistants, a gymnasi-
um with devices for physical treatment of different

kinds of patients: curvature of the back, cervical
vertebrae, leg and arm joints, etc. (Fig. 16).The third
floor housed an inpatient ward with 40 beds (the
number could be increased). One side of the corridor
housed paid patients and the other side housed free
patients. Their rooms did not differ in any way and
had absolutely identical furnishings. There were also
an operating room, an X-ray room, service rooms,
baths, a common dining room, a lounge for resting
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and reading. In summer patients could use a large
well-furnished balcony.

The organization of catering deserves atten-
tion. Food was served in a common dining room,
located on the third floor, with the help of a lif-
ting machine. Iron cabinets heated by steam were
installed in the corridors of the second and third
floors to keep the food cold. Movable tables were
created and attached to the beds for patients who
could not get up.

A mechanical laundry, power house and living
quarters for employees, a disinfection chamber
and a sectional room were housed in buildings of
unplastered brick. The main building and the two
service wings were connected by an underground
passage.

The Orthopedic Institute accepted patients in
need of orthopedic treatment: patients with conge-
nital abnormalities of the musculoskeletal system,
tuberculosis of the bones, paralysis and injuries of
different parts of the body. Patients were admit-
ted free of charge and for a fee: 3050 rubles per
month for a stay in a general ward for 3—6 people
and 80-120 rubles — in a separate room. It was
stipulated that the fee was charged mainly not for
the maintenance of the institute, but for the manu-
facture of expensive devices for the poor [23, 24].
The Institute was annually allocated 112 thousand
rubles from the Ministry of Internal Affairs, since it
was assigned to the Ministry [25]. The construction
was carried out on generous donations of Empress
Alexandra Fyodorovna, subsidies of the Ministry
of Internal Affairs, and together with the complete
equipment cost 1 million rubles. The press empha-
sized that the layout and technical equipment of the
institute corresponded to the latest scientific achieve-
ments of the time [26]. Doctor of Surgery, Professor
R.R. Vreden (1867—-1934) was appointed director
instead of K.H. Horn, who passed away in 1905.

The building currently houses the North-West
branch of the Russian State University of Justice'.

' In 1918 the Orthopedic Institute was transferred to the People’s
Commissariat of Education as an educational and medical
institution. In January 1924 it was merged with the Physio-Surgical
Institute opened in 1917 to form the State Traumatologic Institute.
In 1952 it received a new name — Research Institute of
Traumatology and Orthopedics, in 1967 the Institute was named
after its first director R.R. Vreden. In 1988 the Institute moved to
anew building on Akademika Baikov Street, and since 1995 the
historical building has housed the St. Petersburg Medical Academy
of Post-Diploma Education and Medical and Social Management.
Since 2003 the Tax Academy was located here, and from 2009
the North-West Branch of the Russian Academy of Justice, College
of the Russian Academy of Justice was situated here.

An example of northern Art Nouveau is the
building of the Community of the Sisters of Charity
of St. George (Mozhaisky settlement, 25th October
Avenue, 105). A tower with a high hipped roof in
the center of the stone two-storey building makes
it look like a fairy-tale castle (Fig. 17). The plinth
1s faced with stone, walls are covered with textured
plaster and faced with brick, wooden decorations
of the pediment and tower refer to images of tim-
ber framing architecture®. Corners of the building,
entrance and window apertures are decorated with
rustication®. A sign in the semi-circular niche of the
pediment indicates that the building belongs to the
Red Cross Society. Crosses can also be seen on the
chimneys.

In 1899, the Sisters of Charity of St. George
began collecting donations for the construction
of a cancer hospital for poor people on the out-
skirts of Duderhof*. Barracks for cancer patients
were built in memory of the Mother Superior of
the Community E.P. Kartseva (1823-1898)° in
1900-1902 according to the project of architect
G.I. Lyutsedarsky (1870-1946). The center of the
first floor housed a reception hall with windows
on both sides. Right side of the first floor was
allocated for women’s department, left side was
assigned for men’s department. The building was
designed for 30 beds. Wards differed in various
capacities — for one or two and several beds —
and were characterized by high ceilings, plenty
of light and air. The walls and all the hospital
furniture were white in color. A dressing room was
located at the end of the corridor; the upper floor
was intended for the sisters’ dormitory.

2 Timber framing — or “post-and-beam” construction — a

framework of walls consisting of vertical, horizontal and
inclined beams, the gaps between which are filled with
clay, stone, brick.

Rustication — a recurring element of rockwork — a
decorative processing of a wall surface, resembling a
masonry of large stones in the form of horizontal strips of
equal width, protruding in relief above the background.

Dudergof is a historical district of Krasnoye Selo in the
Krasnoselsky District of St. Petersburg, located on the
eastern shore of Lake Dudergof.

Elizaveta Petrovna Kartseva — one of the first Russian
nurses of mercy and organizers of nursing in Russia. She
participated in the Crimean (1853-1856), Serbian-Turkish
(1875-1877) and Russian-Turkish (1877—-1878) wars. In
1860—1867 she headed the Community of Sisters of Mercy
of the Holy Cross, and from 1870 she chaired the
Community of Sisters of Mercy of St. George of the
Russian Red Cross Society until her death in 1898.
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Fig. 17. Building of the hospital of the Community of Sisters of Mercy of St. George in Duderhof. 1902. Photo: A. Otsup

Puc. 17. 3nanune 6onpuunbsl O0muHb cectep Muocepans Cesroro [eoprust B [lyneproge. 1902 . doro: A. Ouym [22]

Fig. 18. Building of the hospital of the Community of Sisters of Mercy of St. George in Duderhof. Modern view [22]

Puc. 18. 3nanue 6onpuuubl O0muHb cectep Munocepans Cesiroro I'eoprust B yneprode. CoBpemeHHslii Bu [22]

MEDICINE AND HEALTH CARE ORGANIZATION VOLUMES 23 2024 ISSN 25364212



W3 WCTOPUI MERUILUHDI

131

Fig. 19. Women’s boarding house of the Saint Petersburg City Hospital for the Mentally Ill in the name of the Holy Great
Martyr and Healer Panteleimon [22]

Puc. 19. Xenckuii nancuoHHsI# Kopiyc [TeTepOyprckoit ropoackoit GONBHHIBI IS TYIIEBHOOOIBHBIX BO UMSI CBATOTO BEJTUKO-

MyueHuKa u unenurens [lanreneiimona [22]

The barracks for the sick, built by the trustee-
ship of the Community of the Sisters of Charity of
St. George, was solemnly consecrated in memory
of the late Sister Superior E.P. Kartseva on August
2, 1902 in the presence of Empress Maria Fyodo-
rovna (1847-1928) [27, 28]. The hospital worked
until 1914. After that the building housed a chil-
dren’s orphanage, Finnish and Soviet schools,
children’s sanatorium for patients with bone tu-
berculosis. Since 1979 the building has been occu-
pied by a skiing base of the Krasnoselsky district
children’s and youth sports school (Fig. 18).

The master of Northern Art Nouveau archi-
tect G.I. Lyutseradsky also built buildings for
the St. Petersburg City Hospital for the men-
tally ill in the name of the Holy Great Martyr
Healer Panteleimon (36 Fermskoye Shosse)'.

In 1900, a boarding® house for women was
erected (Fig. 19). The first floor housed 22 rest-
less patients, the second floor housed 28 calm
patients, and the third floor housed warders and
servants. The storey division is emphasized by
the different design of window openings and the
combination of textures of finishing materials and

! The St. Petersburg City Hospital for the Mentally Ill was
opened in the name of St. Panteleimon the Great Martyr and
Healer in 1885 next to Emperor Alexander III’s House of
Care for the Mentally I1l. In 1919 they were merged into the
Udelninskaya Psychiatric Hospital, since 1931 it has been
the I.I. Skvortsov-Stepanov City Psychiatric Hospital No. 3.

Boarders were patients for whom relatives paid from 5 to
500 rubles a month.

colors: red brick, gray stone, and light plaster imi-
tating rustication. The windows of the first floor
are completely framed with alternating brickwork
and plaster. The windows of the second floor are
decorated with a brick beam lintel with plastered
imitation of castle stone. The contrasts of color
disappear at the level of the third floor — the
windows are decorated with shaped protrusions
under the window sills.

In 1904, according to the assignment made by
the chief physician of the hospital A.V. Timofeev
(1861-1925), two stone two-storied buildings were
built: men’s and women’s ones, also called “offi-
cers’” and “maid of honor” (Fig. 20, 21). They were
intended for troubled patients and were designed for
50 beds each. Basements housed ammosov stoves
for air heating, the first floors were occupied by
rooms for the sick, the second floors were intended
for the staff. The wards of the main room for the
sick were separated by a wide corridor from four
isolation rooms, which could accommodate one
particularly restless patient each. These “isolation
rooms” had strong doors with a peephole for ob-
servation, and instead of beds they had mattresses
on the floor. The window frames in the wards were
steel, with ship’s glass that could not be broken with
a fist, the doors were strong oak, and the main wards
had doorways only [29, 30].

The building of A.E. Bari’s hospital is an
interesting combination of Art Nouveau and
brick style (Fig. 22). In 1884, Dr. A.Y. Frey
(1847—-1899) bought a plot of house No. 60 on
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Fig. 20. Women’s (“maid of honor”) building of the Saint Pe-
tersburg City Hospital for the Mentally I1I in the name
of the Holy Great Martyr and Healer Panteleimon [22]

Puc. 20. XKenckuii («bpeitnuuckuity) xopiyc IlerepOyprekoit
TOPOJICKO# OOBHUIIBI TSI TYIIEBHOOOIBHBIX BO HMSI CBSI-
TOTO BEIMKOMYy4eHHKa U nenurens [lanreneiivona [22]

the 5th line of Vasilyevsky Island, where he
placed new departments of the hospital for the
mentally ill, located nearby. After his death in
1899 the hospital became the property of psy-
choneurologist, doctor of medicine A.E. Bari
(1870-1937). In 1910 the engineer K.I. Niman
(1854-?) built a stone three-storey building ac-
cording to his order. The faceted stained-glass
window! with geometric pattern (Fig. 23) pre-
served above the door of the front entrance is
especially interesting. A stove faced with green
tiles with floral ornamentation has been left in
the interiors [31]. After 1917 the hospital was
reorganized into the city psychiatric hospital
No. 5. Nowadays the building houses the city
narcological hospital.

Maternity Hospital No. 1 (14th line of
Vasilievsky Island, 19) in the late 1970s was
located in the building of a profitable house built
in Art Nouveau style by D.N. Zverev in 1909.

! A facet is a transparent strip along the edge of thick polished
glass that forms an obtuse angle with the main surface.

Fig. 21.
Martyr and Healer Panteleimon [22]

The male (“officers”) building of the Saint Petersburg City Hospital for the Mentally Il in the name of the Holy Great

Puc. 21. Myxckoit («oduuepckuii») xopiyc [lerepOyprckoii ropoackoil GOMbHHII IS TyIIEBHOOOIBHBIX BO UM CBSITOTO

BEJMKOMYYEHHUKa U nenurtens [lanteneiimona [22]
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Fig. 22. The building of the A.E. Bari hospital [22]

Puc. 22. 3nanue neuebuuns A.D. bapu [22]
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Fig. 23.The transom with faceted and colored glass above the
door of the main entrance of the A.E. Bari clinic [31]

Puc. 23. ®pamyra ¢ aneTHHIM ¥ [IBETHBIM CTEKJIOM HaJ JBE-
phlO MapaaHoro Bxona kinHuku A.D. bapu [31]

The six-storey building with a bay window' is
faced with light yellow brick, decorated with shaped
niches, masonry made of colored bricks, belts made
of colored ceramic tiles (Fig. 24).

The building of V.B. Perovskaya’s hospital for
the poor, or “Olga’s shelter for the sick in me-
mory of Gregory” (2nd Murinsky pr., 12, k. 3)
is a monument of Art Nouveau architecture. The
basement of the W-shaped two-storied building
(Fig. 25) is faced with red-gray granite, the first
floor is lined with red brick, the second floor is
covered with plaster painted in light color. The

' Abay window is a prismatic or cylindrical vertical volume

with windows protruding from the facade plane, which
increases the area of the interior room and improves its
illumination.

Fig. 24. The building of the maternity hospital No. 1 [22]

Puc. 24. 3pmanme poxmiabpHOTO MoMa Ne 1 [22]

central and side facades are finished with trian-
gular pinnacles, the entrances are decorated with
columns supporting a balcony with a balustrade
and a triangular bay window on the second floor.
The corner pentagonal two-story bay window
with a porch attracts attention; at the second floor
level, its large windows are divided by Doric
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Fig. 25. The building of the V.B. Perovskaya hospital for the poor. First floor plan [32]

Puc. 25. 3nanue 6onpuune! B.B. TlepoBckoii s 6enubix. [Tnan nepBoro staxka [32]

semi-columns. Rectangular platbands of other
windows are painted in the color of plaster.

The orphanage was founded by Countess
V.B. Perovskaya (1856-1931), a maid of honor
of the imperial court. The orphanage was named
in her honor after the death of her sister Olga, who
contracted diphtheria while visiting the orphanage
in Tsarskoye Selo'. Initially, the institution was
housed in an old wooden building on Spasskaya
Street, where 26 patients were accommodated.
They were treated and kept free of charge and
could be treated for any illnesses, except for
contagious ones. Having received an inheritance
after the death of her nephew G.M. Petrovo-Solo-

1

The 1877 orphanage named after Her Imperial Highness
the Grand Duchess Maria Alexandrovna (29a Leontievskaya
Street, Tsarskoye Selo) was founded in Tsarskoye Selo on
the initiative of the Grand Duchess Maria Alexandrovna,
Duchess of Saxe-Coburg-Gotha (1853-1920), and was
originally intended for the care of thirteen orphans —
children of soldiers killed in the Russo-Turkish War, then
for 20 girls, orphans and half-orphans of poor parents.
Countess Olga Borisovna Perovskaya (1853—-1898),
appointed by the Grand Duchess, became a trustee of the
orphanage from the moment of its foundation.

vo in 1911, V.B. Perovskaya decided to build a
new stone building for the orphanage. Her ne-
phew’s name was added to its title. The founder
of the orphanage ordered the project to the fa-
mous St. Petersburg architect V.I. Van der Gucht
(1876-1943), who, in turn, invited the architect
G.E. Ginz (1879-?) to cooperate. The former
colleagues from the Academy of Arts comple-
ted the project with a wooden two-story house
for medical and service staff. The project also
included a park with a natural pond and summer
pavilions for the sick.

In 1913, the “Olga’s Orphanage for the Sick in
Memory of Gregory” was opened (Fig. 26). The
shelter was intended for the treatment of children
and women with diseases of the musculoskeletal
system. They managed to create an atmosphere of
home comfort inside. The wards were decorated
with tasseled curtains, paintings, pouffes, marble
fireplaces, fine furniture, carpets, and toys.

From the beginning of the First World War
until the spring of 1918 the building housed a
75-bed Red Cross infirmary No. 64 for woun-
ded lower ranks, which was also funded by
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Fig. 26. The building of the V.B. Perovskaya hospital for the poor [32]

Puc. 26. 3nanue 6onpaue B.b. [1epoBckoit mist 6enubix [32]

V.B. Perovskaya. After the revolution of 1917,
there was a need to close the institution due to
lack of funds for its maintenance. Vera Borisov-
na proposed to transfer the building with all the
equipment to the Women’s Medical Institute of
Petrograd for a surgical orthopedic clinic, mainly
for bone and tuberculosis patients. In March 1919
the building with all the equipment and land plot
was transferred to the jurisdiction of the Provin-
cial Health Department. The medical institution
for patients with bone and joint tuberculosis was
named Sanitary and Surgical Clinical Hospital'.
Since 1921 the hospital became the Clinic of the
Petrograd Medical Institute and a base for training
students, and since 1922 — a base for advanced
training of doctors in surgical tuberculosis. In
1924, the pediatric department of the Research
Institute of Surgical Tuberculosis was located
here [33, 34]. After the Children’s Surgical Clinic
for Bone and Joint Tuberculosis moved to a new
modern building on Polytechnicheskaya Street in
2012, the building was reconstructed to house the
Children’s Pulmonology Center of the St. Peters-

' According to a special order of the board of the Regional

Health Department, V.B. Perovskaya was left at the
hospital, where she worked as a nurse-educator until 1923,
when she was forced to leave the service for health reasons.
The former countess spent her last years in a wooden staff
house (her apartment in the asylum building was occupied
by the new head doctor P.G. Kornev), living out her days in
poverty, without a pension, selling paintings and other
family valuables and relics.

burg Research Institute of Phthisiatrics and Pul-
monology (Fig. 27).

The central hospital of the Post and Teleg-
raph Department (1 Tyushina St. / 143 Ligov-
sky Ave.), built in 1913-1914 by M.V. Ko-
belev (1870-1934), a senior architect of the
Main Department of Posts and Telegraphs,
was designed in the spirit of national roman-
ticism, which was characteristic for Art Nou-
veau. Decorative frames of the arched win-
dows of the first and second floors resemble
kokoshnik?.The third, fourth and fifth floors
have brovkas?, balconies are adorned with
floral ornamentation (Fig. 28).

Another example of Art Nouveau architec-
ture is the building of the Kronstadt Sea Island
Community of Sisters of Mercy of the Russian
Red Cross Society (Kronstadt, Proletarskaya
Street, 30 / Lazarevsky Lane, 1h). The Sea Is-
land Community of Sisters of Mercy was estab-
lished on the territory of the Kronstadt Naval
Fortress in 1877. It was the only Community
that trained sisters to provide medical assistance
to the troops at sea. For a long time the Com-
munity did not have its own premises. Some of
the sisters lived in wards of the Naval Hospital,
which was operated by the Community. Trustee

Kokoshnik — semicircular or keel-shaped external
decorative element in the form of a false zakomara.

Brovka — a decorative relief arch over an opening or
niche.
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Fig. 27. The Children’s Pulmonology Center. Current view [22]

Puc. 27. [erckuii myasMoHOnorndeckuii nentp. CoBpeMeHHbIH B [22]

n
m\;t

Fig. 28. The Central Hospital of the Post and Telegraph Department [22]

Puc. 28. llenrpansnas 6onpHUNA [TouToBO-TEnerpadHOTO BeromMcTBa [22]
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Fig. 29. The Admiral Lazarev Estate hotel-mansion [22]

Puc. 29. Otenp-ocobusk «Ycaapba anmupana Jlazapesay [22]

of the Community K.N. Makarova (1859—-1946)
appealed to the main department of the Rus-
sian Red Cross Society with a request for the
construction of its own building for the dormi-
tory of the sisters and the hospital [35]. After
the petition was satisfied in 1915, the architect
V.M. Lopatin (1869-7?) built a spacious stone
house which used to belong to the estate of Ad-
miral M.P. Lazarev. The two-storey L-shaped
building looked spectacular. The central en-
trance, located on the corner, was distinguished
by a high porch with a balcony and a turret. The
side facades, crowned with gables, were deco-
rated with rich window trim and figurative pat-
terns.

In 1917 the Kronstadt Community ceased its
activity, and in 1922 a TB dispensary was opened
in the building. However, after the Community
moved to a new building on Zosimova Street
in the 1990s, the building fell into disrepair. In
2018-2023, a major renovation with restoration
was carried out, the adjoining park was also re-
stored. Now the building houses a hotel-mansion
“Admiral Lazarev’s Estate” (Fig. 29).

Art Nouveau architecture, which replaced
eclecticism, became a creative rethinking of the
entire history of European art and marked the
beginning of the New Art. Using all the architec-
tural innovations of this style, hospital buildings
in St. Petersburg retained the classical rigor, but
most importantly — they were as functional as
possible. The Art Nouveau era was reflected both
in the decorative design of buildings, and in the
equipment of hospitals, the competent layout of
buildings, and the creation of a more comfortable
environment for medical institutions.
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ABSTRACT. Analysis of adverse events that happen in medical organizations has proved to be
a crucial instrument of improvement of quality and safety of healthcare. Foreign countries make
ample use of national incident reporting systems for this aim. The work of national incident
reporting systems involves not only leaders and managers of healthcare but the personnel of medical
organizations as well. National systems accumulate information, analyze it and later based on this
analysis the organizational decisions are being made, which are aimed at correction and prevention
of future faults or associated problems in the medical organizations. Unified national system like
this does not exist in the Russian Federation that is why the aim of this research was to analyze the
foreign practice of using national incident reporting systems in order to form recommendations
for the creation of similar system in the Russian Federation. In this study practical experience of
Denmark, United Kingdom, China and Kazakhstan was described, the negative and positive aspects
of the organizational decisions of these countries were highlighted, as well as the results of their
performance were presented. Based on the given information the recommendations on the creation
of a similar system in the Russian Federation were proposed including improvement of legislation
norms, the use of digital solutions while designing and implementing the system, which will be
improved regularly based on feedback and the results of performance check. It is also necessary to
ensure that this system will be easy to use, transparent and fair.
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PE3IOME. BaxxabplM HHCTPYMEHTOM COBEPIICHCTBOBAHHUS KAadeCTBA U 0€30MaCHOCTH MEIHUIIMH-
CKOM JIeITeTbHOCTH SIBJISCTCS aHAJN3 BCeX HEONAarompusATHBIX CUTYAIlMH, CIyJarolInXcs B opra-
Hu3anuu. C 3TOU 1eNbI0 B 3apyOeKHBIX CTPaHaX UCIOJIB3YIOTCS HAIIMOHAIBHBIE CHCTEMBI cOopa
WHIUJICHTOB, B ()YHKIIMOHMPOBAHHE KOTOPBHIX BOBJICUCHBI KaK PYKOBOJUTEIU M OPraHU3aTOPbI
3IpaBOOXPAaHCHUS, TaK M IIEPCOHAT BCEX MEIMIIMHCKUX OpraHW3arnuii. HanmonanbHbBIE CUCTEMBI
aKKyMYJIUPYIOT HH(OPMALIHIO, aHAIM3UPYIOT €€, HA OCHOBAHWH Yero B JaJbHEHIIeM MpPUHUMA-
IOTCSl YIIPaBJICHYSCKUE PEIICHUS, HANPABJICHHBIE HA KOPPEKIIUIO ¥ MPOPUIAKTUKY MTOBTOPEHHUS
OIIMOOK MU OPraHU3aIMOHHBIX MPOOJIEM, BCTPEUAIOIIUXCS B YUPEKICHUSIX 3/[PABOOXPAHCHUS.
[TomoOHas enmHast HAITMOHATBHAS CHCTEMa OTCYTCTBYeT B Poccuiickoit @emeparnum, modITOMY Tie-
JBI0 TAaHHOTO WCCIEAOBAHUS CTAJI0 U3yUeHHE 3apyOekHOTO OmmbiTa (yHKIIHOHUPOBAHUS HAINO-
HaJIBHBIX CHCTEM cOOpa MHIMICHTOB, IPOU3OMEANINX B MEIUIITUHCKUX OpPraHu3anusix, u Gopmu-
pOBaHUE Ha €T0 OCHOBAHUM PEKOMEHJAIIMI 110 MOCTPOEHU IO aHAJIOTMYHOM cucTeMbl B Poccuiickoi
®Denepamnun. B xone uccaeqoBanus ObII OMKUCAH MpakTHYeCcKuil onbIT Jlannu, BennkoOputanumu,
Kwuraiickoit Hapoguoit Peciybnuku, Pecrybnukn KazaxctaH, u ObIIM BBIICICHBI TO3UTHBHBIEC U
HETaTUBHBIC aCMEKThl OPraHU3aAMOHHBIX PEIICHUM, UCTIOJIB3YyEMbIX JaHHBIMU CTPAHAMHU, a TAKKE
MPUBEICHBI PE3YJIbTAThI UX JEATCIHHOCTUH. Ha OCHOBaHMM M3YUCHHBIX JTAHHBIX OBLIM MPEIIOKE-
HBI PEKOMEHIAIINH 10 CO3JaHNI0 CHCTEMBI cOopa MHIUICHTOB B Poccuiickoit denepamun, BKIIO-
YaIne B ce0s COBEPIICHCTBOBAHWE 3aKOHONATENhCTBA, MUCIMOJB30BaHUE HH(PPOBBIX PEIICHUN
MpU TPOCKTUPOBAHUHU CHUCTEMBI, KOTOpas OyJeT PEeryJIsipHO COBEPIICHCTBOBATHCS HA OCHOBAHUU
00paTHOI CBSI3W U aHalM3a Pe3yJbTaTOB e¢ pabdOoThl, a TaKkKe 0OCCIeYeHue ee MPOCTOTHI, MPO-

3pa4HOCTH, CIIPpaBCAJINBOCTH.

KJIIOUEBBIE CJIOBA: WHIMJICHTHI,
CcoOBITHS, 3apYOEIKHBIN OMBIT

Ka4eCTBO MEIUIIMHCKOW ITOMOIIH,

HCXKCIATCIIbHBIC

INTRODUCTION

The activities of medical organizations are
inevitably associated with risks for patients
and medical personnel. The use of medications,
medical equipment, invasive diagnostic and the-
rapeutic techniques makes errors in the delivery
of medical care dangerous to the health of par-
ticipants in this process. This can be explained
by the fact that any violation of technology and
standards can lead to adverse consequences.

In this regard, it is important that information
about adverse events that have occurred or may
occur reaches the department heads and high-
er-level leaders for study and taking measures to
prevent their recurrence. Accumulation of such
information can be carried out through an inci-
dent collection and analysis system.

In the United Kingdom healthcare system,
a “patient safety incident” is defined as “an
event in the course of medical care delivery that
could have resulted, or did result, in harm to a
patient’s health” [1]. The World Health Orga-
nization gives a similar definition of the term
“incident” [2].

The collection and analysis of incidents oc-
curring on the premises of a medical organiza-
tion is a valuable instrument for its leaders. Inci-
dent reporting expands the range of information
available to them, allowing them to take time-
ly organizational measures aimed at correcting
real problems.

In the Russian Federation, there is no defi-
nition of the term “incident” applicable to a
medical organization at the legislative level,
and there are no widespread incident repor-
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ting systems. Some organizations have inde-
pendently implemented this system, but on
their own initiative. Its implementation was
mainly associated with the preparation of
medical organizations for further accredita-
tion / certification in accordance with the stan-
dards of quality and safety of medical care (for
example, international standards of Joint Com-
mission International or national standards of
Roszdravnadzor).

A different situation is observed in many
foreign countries. For example, in Denmark
and the United Kingdom, national incident re-
porting systems have existed for over 20 years.
During the work of these systems, information
is collected at the national level from all medi-
cal organizations to make decisions based on
its analysis not only at the level of the medical
organization, but also at the level of the health
system as a whole.

In Sweden, incident reporting systems were
implemented using the Internet in all regions of
the country in the mid-2000s [3] and are still
actively used in medical care today. According
to a 2011 survey of healthcare leaders, incident
reporting and root cause analysis have become
one of the most crucial instruments for achie-
ving high levels of patient safety [4].

Swedish law requires the leadership of each
administrative region to publish annual patient
safety reports. These reports have been used
since 2011 to monitor trends in patient safety and
correct identified gaps [5]. 19 out of 21 regions
include information in the report on whether
they have an electronic incident reporting sys-
tem, and 18 of them also include information on
the results working with incidents [6].

The experience of systematic work with
medical incidents has been described not only
in European countries, but also in Asian coun-
tries. The People’s Republic of China has also
implemented an incident reporting system,
which has not yet achieved the same positive
results as similar instruments in European
countries.

The Republic of Kazakhstan, which is close
to the Russian Federation both territorially and
culturally, actively working on improving the
organization of medical care that is safe for pa-
tients, including at the legislative level. This is
evidenced by the development, approval and
updating of regulatory documents that provide
an official definition of the concept of “medical

incident” and describe the procedure for wor-
king with them.

It is worth noting that work on improving the
quality and safety of medical care is not limited
to the creation of such a system. It also requires
its constant improvement and development
based on the results obtained and feedback from
health workers.

Taking into account the interest of foreign
healthcare leaders in using incidents as an in-
strument to ensure patient safety, it is advisable
to consider their experience to identify the most
valuable practices that can be applied in imple-
menting such a system in the Russian Federa-
tion.

AIM

The aim of the study is to examine foreign
experience in the functioning of national sys-
tems to collect incidents that occurred in medi-
cal organizations. It is also necessary to provide
recommendations on the basis of this experience
for creation of a similar system in the Russian
Federation.

MATERIALS AND METHODS

During the research, an analysis of public data
sources from the PubMed, Cyberleninka, and
eLIBRARY databases was carried out to study
foreign experience in the implementation of the
system of incidents in national health systems.

RESULTS

A number of countries have national systems
aimed at collecting information on patient safe-
ty incidents.

The first such system was the Danish Patient
Safety Database (DPSD), which was created
and implemented in January 2004 [7]. Initial-
ly, the system was aimed at collecting incidents
that occurred in hospitals, but in 2010, it also
included organizations providing primary health
care [8]. As part of its expansion, the ability to
collect incidents not only from medical wor-
kers, for whom participation is mandatory, but
also from patients and their relatives [9], who
can, if they wish, write an incident report, was
implemented in 2011.

The incident report form is filled out online
and includes the following information: incident
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description, time and place, patient’s gender,
suspected causes of the incident, and proposed
preventive measures. If the information is pro-
vided by medical workers, they independently
indicate the type of incident and its severity. If
the incident is received from a patient or a close
relative, it is classified by a risk manager [10].

Incidents are considered at three levels. At
the healthcare organization level, incidents are
reviewed to analyze root causes and implement
preventive measures. Analysis at the regional
level is used to train personnel of medical or-
ganizations in the region. Incident review at
the national level is conducted to monitor sta-
tistics and study the total number of incoming
incidents for use as a basis for creating general
recommendations.

The incident does not entail disciplinary ac-
tion against the health worker who reported it,
since this system is strictly separated from the
systems that control or handle complaints. They
exist in parallel and do not exchange informa-
tion. However, if complaints or comments are
received externally from supervisory authorities
about this event, then the employee may still be
subject to measures of influence [11].

The system has shown significant growth
and increased involvement of healthcare per-
sonnel during its existence. Thus, if 12,370 inci-
dents were recorded in 2006, then in 2012 there
were already 155,791 [12]. Subsequently, the
growth continued. Thus, during the 2021 study
[10], incidents received from nurses, doctors,
patients and their relatives for the period from
2014 to 2015 were studied. Their total number
was 241,606, while the study did not include in-
cidents received from other personnel of medi-
cal organizations (there were 131,314 of them).
The statistics of the studied data showed that
most often incidents were reported by nurses
(81.3%) and doctors (16.1%), the share of in-
cidents received from patients (1.2%) and their
relatives (1.4%) was small. The most frequently
recorded incidents were in the following catego-
ries: “medicines” (53.8%), “patient accidents”
(17.2%), “treatment and care” (7.0%).

Despite the positive quantitative performance
indicators of the system, its implementation
and expansion has been heavily criticized by
personnel. The bulk of the comments was rela-
ted to the high bureaucratization of the system,
which resulted in an incident recording taking
20-30 minutes and an average of 1 hour to be

considered. This problem was exacerbated by
the receipt of a large number of incidents de-
scribing minor situations, which could not cause
significant harm to the patient. As a result, the
increase in quantitative performance indicators
of the system was not accompanied by qualita-
tive results, since it proved difficult to process
and identify useful patterns among hundreds of
thousands of incidents [13].

In response to these comments, a working
group consisting of representatives of patient
organizations, trade unions, professional soci-
eties, regional and municipal leadership deve-
loped recommendations for optimizing the Da-
nish incident reporting system. The following
changes were proposed:

* limiting the range of incidents collected
(collecting only those that resulted in mo-
derate or serious harm to health, revealed
new problems, were useful for training per-
sonnel or were relevant for the clinic);

« facilitating the process of their registration
(simplifying the form, creating submission
templates);

* priority for working with incidents at the
level of a medical organization;

+ organization of experience exchange bet-
ween health institutions;

* inclusion of the system in quality programs
of medical organizations;

* increasing the transparency of the health
system (publication of information about
individual incidents on the websites of me-
dical organizations, following the example
of Norway) [14].

The data published by Danish scientists in-
dicate that the incident reporting system can-
not exist statically. It needs to be constantly
improved, based on feedback from the medical
personnel working with it.

The United Kingdom (hereinafter referred to
as the UK) is an example of active work to im-
prove such a system. In this country, the Natio-
nal Reporting and Learning System (NRLS)
was launched only a month later than Denmark,
in February 2004 [15], and continued to func-
tion until July 2024.

The system was developed and implemen-
ted in the UK between 2001 and 2004, based
on the experience of incidents in Australia and
the United States of America. More than 28,000
incidents were collected during the pilot project
in 2001-2002. Based on them, conclusions were
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made about the project’s shortcomings related
to the low quality of incoming information and
problems with the digitalization of the process.
The work carried out following the pilot project
to integrate the incident reporting process with
the medical information systems of healthcare
organizations made it possible to achieve signi-
ficant results. Thus, in the period from Novem-
ber 2003 to September 2005, 303,447 incidents
were received, of which 68.3% described situ-
ations that did not result in harm to the patient,
and 0.7 and 0.4% reported problems that resul-
ted in serious harm to health or death of the pa-
tient, respectively [16].

The UK National Health Service has pub-
lished reports on incidents received in the da-
tabase on its official website until 2023, and
has also posted individual cases of using the
information received to improve the provision
of medical care within the national health sys-
tem. Data available to the general public shows
a significant increase in the use of the system by
medical organizations. Thus, if about 100 thou-
sand incidents were submitted in April-June
2005, then in the same period in 2022, more
than 600 thousand were recorded [17]. The pub-
lication of reporting documentation was sus-
pended in 2023, as part of the transition to the
new system.

NRLS was discontinued on July 30, 2024,
and replaced by the Learn from Patient Safe-
ty Events (LPPSE) system. Its advantage over
its predecessor is the expansion of capabilities
through the use of machine learning elements,
as well as the optimization of its application by
organizations delivering primary health care.

In the new system, when filling out a form,
personnel or patients select the type of incident,
what it was related to (medications, equipment,
IT, blood and its components, etc.), describe
the event. They also note relevant safety is-
sues (bedsores, falls, radiation therapy issues,
hospital-acquired infections, etc.), indicate the
date and place of the incident, patient details if
they were injured (age, severity of harm, out-
come).

Incidents can be registered with a personal
account or anonymously. In the second case,
the initiator is asked to indicate the reason for
choosing anonymity. The above points are a
mandatory part of incident registration. After
filling out and saving them, the initiator may,
at his own discretion, complete additional sec-

tions, indicating additional details (information
about the medications, equipment, etc.) [18].

Currently, in the UK, incidents resulting in
serious harm or death and events that should not
have happened (serious, preventable situations
related to patient safety that would not have oc-
curred if medical personnel had used preventive
measures) are mandatory for registration [19].
These incidents since 2018 include, for exam-
ple, performing wrong-site surgery, leaving a
foreign object in the body of a patient during
surgery, choosing the wrong-route drug admi-
nistration, etc. [20]. The preventability of many
of them is currently being questioned [21], as a
result of which changes to this list are planned
at the national level.

Reported incidents are subject to review,
based on the results of which a decision is made
on corrective measures. Unlike Denmark, the
UK does not guarantee that personnel will not
be punished for the event that caused the in-
cident. However, the National Health Service
encourages the development of a “fair cul-
ture”, which is based on a rational approach to
studying the incident and its causes [22]. Be-
fore making a decision on punishment, leader-
ship has been asked to assess the situation on a
number of points, which will help to determine
the extent of the employee’s personal contri-
bution to the incident. This approach is inten-
ded, on the one hand, to protect medical staff
from undeserved accusations and punishments,
while reducing their fear of reporting incidents.
On the other hand, it aims to leave leadership
the opportunity to apply disciplinary sanctions
to personnel, intentionally harmed or devia-
ted from the algorithms and instructions [23].
The described culture has been implemented in
the UK healthcare organizations, but surveys
show the need for further work on this issue,
including in terms of awareness of healthcare
workers [24].

The People’s Republic of China (hereinafter
referred to as the PRC) has an even stricter po-
sition on the reporting and analysis of incidents.
Thus, the PRC has the National Patient Safety
Incident Reporting System (NPSIRS), launched
in early 2012, which received 36,498 incidents
between 2012 and 2017 [25]. Reporting inci-
dents in the PRC is mandatory for personnel and
does not provide the option to report them ano-
nymously. Healthcare workers are required to
inform the leadership of any incidents they have
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participated in or witnessed through the hospital
incident reporting system. The accumulated in-
formation is submitted to the national database
by the manager of the healthcare organization.

Each report provided to the NPSIRS includes
administrative details (time/place, participants),
patient information, actions taken, harm asses-
sment, and a field for describing the event in
your own words [2].

The NPSIRS was not the first attempt to im-
plement a medical incident information collec-
tion system at the national level. Similar initia-
tives were also undertaken in 2004 by the state
and in 2008 by the Chinese Medical Associa-
tion, but have not been widely adopted [26].

The effectiveness of the current national sys-
tem for reporting patient safety incidents has
also been questioned in publications by Chi-
nese authors. The design features of the system,
which involve collecting incidents in a national
database for subsequent decision-making, have
led to the conclusion that it is ineffective and
has little impact on the care provided. This is
explained by the fact that “only timely identi-
fication of errors makes it possible to take pro-
active actions aimed at clinical changes and im-
provements” [27].

The number of incidents reported to the PRC
system is significantly lower than in Denmark
and the UK, despite the fact that their registra-
tion is mandatory for medical personnel. Re-
search by Chinese scientists suggests that one
of the reasons is the fear of healthcare workers
being blamed or punished. Articles on the study
of safety culture in China highlight the fear of
punishment as one of the most important ob-
stacles to the development of this system. The
survey of personnel of medical organizations in
the PRC demonstrated a positive assessment of
patient safety, but also indicates the prevalence
of fear of blame and punishment (65%) and fear
of shame (20%) among staff [28]. The survey
of medical personnel in Changsha also highligh-
ted the lack of penalties for mistakes as a safety
culture parameter that needs improvement. In
general, staff “worried that the errors they made
would be reflected in their personal files and af-
fect their future career opportunities™ [29].

Another country that has implemented a na-
tional incident system is the Republic of Kazakh-
stan, where the Order No. KR DCM-147/2020,
issued by the Minister of Health of the Repub-
lic of Kazakhstan on October 22, 2020 “On ap-

proval of rules for determining cases (events)
of a medical incident, their recording and ana-
lysis” approved the concept of a medical inci-
dent. According to this document, this term is
defined as “an event related to the provision of
medical care in accordance with the standards
for organizing medical care using technologies,
equipment and instruments, caused by a devia-
tion from the normal functioning of the body,
which can harm the life and health of the pa-
tient, as well as lead to the death of the patient,
with the exception of cases provided for by the
administrative and criminal law of the Republic
of Kazakhstan”.

Medical incidents in the Republic of Kazakh-
stan include, for example, drug allergies, com-
plications of medical interventions, as well as
medical device adverse events.

According to the Order No. KR DCM-
147/2020, issued by the Minister of Health of
the Republic of Kazakhstan on October 22,
2020, information about the incidents is received
from healthcare workers to the patient support
service and internal examination of the medical
organization. In this case, medical personnel
get additional financial incentives for submit-
ting information about incidents. Based on the
collected information, a certificate is generated.
After receiving approval from the head of the
medical organization, this document is sent to
an organization subordinate to the authorized
body in the field of healthcare, to record cases
of medical incidents. The events that occurred,
their causes, and a brief description of the cases
treated are indicated. The name of the medical
organization is not indicated.

The authorized body shall keep records of
medical incidents based on information re-
ceived from medical organizations, as well as
from government agencies in the areas of medi-
cal services (assistance), sanitary and epidemio-
logical well-being of the population, circulation
of medicines and medical devices or their terri-
torial divisions.

On June 26, 2024, the Order No. 32 of the
Acting Minister of Health of the Republic of Ka-
zakhstan was approved in Kazakhstan. It came
into force on October 23, 2024 and contained
the Rules for the formation and maintenance of a
single register of a medical incidents and insur-
ance cases. According to the document, medical
organizations must send information on the oc-
currence of a medical incident or insurance case
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to a subordinate organization determined by the
authorized body in the field of healthcare on a
quarterly basis. The unified register is main-
tained in electronic format. It includes the fol-
lowing information about incidents: date, time,
type, consequences, circumstances that led to
it, profile, anamnesis of life / disease, patient’s
age / gender / diagnosis, whether assistance was
provided, whether measures were taken to eli-
minate and prevent recurrence, whether a cor-
rective action plan was drawn up.

Thus, the countries described have different
approaches to the work and organization of the
incident reporting system and subsequent work
with them. The data collected during functio-
ning of the system differ (Table 1), as well as
the approach to communication with the person-
nel providing the information.

The reports of all the countries studied in-
cluded data about the time and place of the
incident, patient’s gender. Three of the four
also included mandatorily a description of the
event, the severity of the harm caused, and the
type / kind / category of the incident. The least
frequently asked questions were about the par-
ticipants (China) and about the safety issues
associated with the incident (the UK).

DISCUSSION

International experience in the application
and development of incident reporting systems
demonstrates the interest of healthcare leaders in
this method of improving the quality and safety of
medical organizations.

However, it is impossible to talk about the
existence of a global standard, since countries use
different incident management programs, collect
different information from each other and orga-
nize work with the received data in accordance
with their own needs and projects.

Work on an incident reporting system does
not end with the creation and implementation of
the initial project, but often requires significant
changes in its functioning, up to and including a
change in the underlying architecture. This fact
can be noted in the description of the experience
of foreign countries: the collection and analysis
of incidents in each of them underwent signifi-
cant changes during its existence, up to a com-
plete change in the instruments used. The reason
for this could be widespread criticism of prac-
tical implementation (Denmark), low efficiency
(the PRC), or the emergence of opportunities
for its improvement through the development

Table 1

Data filled in during the creation of incident reports

Tabruya 1

HaHHBIe, 3aIl10JIHIACMBIC B XO1€C (bOpMI/IpOBaHI/Iﬂ OTYETOB 00 MHIUACHTaX

3ano/HsieMble cBeleHNsl 00 MHIH- Janus / BeaukoOputanus / Kuraii / China Ka3zaxcran /

nente / Incident details to be filled in Denmark United Kingdom Kazakhstan
Onucanue / Description Na/ Yes Ia/ Yes Ha/ Yes Het / No
Bpewms u mecto / Time and place Ja/Yes Ja/ Yes Ja/ Yes Ja/Yes
VYuactruku / Paricipants Her / No Her / No Ha/ Yes Her / No

Ipoduis / anamues / AuarHos
narenTa / Profile / anamnesis/ Het / No Het / No Het / No JHa/ Yes
diagnosis of patient
ITon nanmenTa / Patient’s gender Ja/ Yes Ja/ Yes Ja/ Yes Ja/Yes
TskecTh HAHECCHHOTO Bpesa /
Severity of harm Ja/ Yes Ha/ Yes Ja/ Yes Her / No
Hcxon / Outcome Het / No Ha/ Yes Het / No JHa/ Yes
IIpennpunsteie nericTBus /
Actions taken Her / No Her / No Ja/ Yes Ja/ Yes
[pnunns / Cause Ha/ Yes Her / No Her / No Ha/ Yes
[Tpo6nemsr Ge3onacuoctu / Safety Her / No Jla/ Yes Her / No Her / No
problems
HpoqmnaKT_qucxne Mepet / Ja/ Yes Her / No Her / No Ja/ Yes
Preventive measures

Tun / xateropus / Type / category Ha/ Yes Ha/ Yes Her / No Ja/ Yes
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of technologies, including artificial intelligence
(the UK).

Among the foreign systems described, Den-
mark and the UK had the best results, showing an
active growth in the number of incidents entering
the database. One of the reasons for this may be
the specifics of the organization of their analysis,
which is aimed not at punishing the guilty party,
but at identifying the root causes. This approach
to work helps reduce the fear of punishment ex-
perienced by personnel, thereby facilitating their
involvement in the process.

Studying the experience of foreign countries,
we can note the following principles that should
be taken into account when creating a similar
system.

1. Fixing at the legislative level the definition
of the term “incident”, as well as a list of incidents
that must be submitted, and the procedure for col-
lecting them. These measures are necessary to
eliminate differences in the interpretation of both
the essence of incidents and the need to collect
them.

2. Creating a simple and convenient incident
recording algorithm that does not require medical
and management personnel to spend a lot of time
and does not lead to excessive bureaucratization
of the process.

3. Focus on the analysis and application of in-
cidents primarily at the level of medical organi-
zations. As the experience of Denmark and China
shows, collecting incidents at the national level
for further use in decision-making at the state and
regional levels has been often ineffective due to
the long duration of the process. Therefore, the
collected incidents should be first of all analyzed
at the level of medical organization for timely im-
plementation of corrective and preventive mea-
sures.

4. Defining a clear list of incidents that should
be transferred by the medical organization to
higher levels (regional, state), to facilitate their
processing and decision-making based on them.

5. Creating favorable conditions for the regis-
tration of incidents by employees of medical or-
ganizations. An example is the adaptation of the
UK experience in building a “fair culture”. This
approach provides clear criteria for decision-ma-
king based on the results of a situation analysis
and protects conscientious personnel from the po-
tential consequences of recording incidents.

6. Regularly improving the system based on
feedback from medical workers, as well as sta-

tistics on the information received, using digital
solutions, and upgrading them as technology de-
velops.

These recommendations are based on the ex-
perience of foreign countries that have imple-
mented incident reporting systems at the national
level with varying degrees of success. However,
the article has a number of limitations: it describes
the example of only five countries, while there are
other countries that have similar experience, but
are not considered in the study. Moreover, the fea-
tures of national health legislation and model may
affect the effectiveness of implementing such
practices in other countries.

For example, the most important issue is the
legal status of medical incidents, the possibility
of using them as instruments for punishing per-
sonnel. As the studied experience shows, even the
possibility of punishment within a medical orga-
nization has a sufficiently strong negative impact
on motivation, that hinders the successful func-
tioning of the system. In addition, the potential
use of incidents by law enforcement agencies for
the purpose of criminal or administrative prose-
cution of medical workers or organizations will
probably completely destroy the chance to attract
personnel to voluntary participation in its work.

These points should be considered in advance
and taken into account when developing a project
for the implementation of such a system.

CONCLUSION

The collection and analysis of incidents can
be a valuable instrument for of healthcare leaders
and higher authorities. However, its effective
implementation requires creating a high-quality
system that will ensure simple and transparent
interaction with it.

Health leaders in many countries around the
world are actively using this instrument to im-
prove the quality of medical care. The success of
this initiative varies depending on the approach
to working with incidents and interacting with
personnel. This makes these features important to
study and take into account when making recom-
mendations on the creation and implementation
of a system for collecting and analyzing incidents
in the Russian Federation.

Currently, in Russia, there is no legislative
definition of the term “medical incident”, and
the collection of incidents is carried out exclu-
sively by individual organizations as a compo-
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nent of the activities of healthcare quality control
services. As a result, a large share of information
that could be used to improve the activities of in-
dividual medical organizations, as well as regio-
nal or interregional health management does not
reach senior leaders.

For this reason, the development of a clear,
legally established incident reporting system in
the Russian Federation, based on the study of
foreign experience, is a relevant instrument for
improving the quality and safety of medical care.
Creating a digital circuit that ensures the collec-
tion of this information will make its use simple,
convenient and protected in terms of cybersecu-
rity. The transition to a “fair culture” in medical
organizations will increase the readiness of per-
sonnel to inform leadership about adverse events
that have occurred or about potential errors and
problems.

A system created on these principles will most
likely be accepted by employees of medical or-
ganizations, whose voluntary and active partici-
pation in this initiative is an essential component
of its success.
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JOITOJTHUTEJIBHAA NHO®OPMALIUA

Bruian aBropoB. Bece aBTOpBI BHECTH Cyliie-
CTBEHHBIN BKJIaJl B TIOATOTOBKY CTaThbH, IPOWINA U
onoOpwin (hUHAIBHYIO BEpCUIO Iepes MmyOiauKa-
THUEN.

Kondaukt uHTEpecoB. ABTOpHI JEKIapUpy-
IOT OTCYTCTBHE SIBHBIX U MOTEHLHMAJIBHBIX KOH-
(TMKTOB MHTEPECOB, CBA3AHHBIX C MyOIUKAIIH-
€l HacTOosAIeH CTaThu.

HUctounuk ¢punancuposanus. [lonroroska
CTaTbll (PMHAHCHPOBANIACH M3 CPEICTB TI'PAaHTa
MOCKOBCKOTO IIEHTpa HWHHOBAIlMOHHBIX TEX-
Hoyoruil B 3apaBooxpanenun Ne 2002-7/23 ot
16 mas 2023 1.
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ITPABUJIA JJISA ABTOPOB

m8. NPuKa3oMm U.0. pekmopa
@r60Y BO CrierfiMy Munsdpasa Poccuu om 05.04.24

HACTOSAINMUE ITPABUJIA JJIS1 ABTOPOB

ABJAIOTCA UBAATEJIBCKUM JOT'OBOPOM

YenoBus Hactosiiiero JloroBopa (manee «Jlo-
TOBOp») SBISIIOTCSL MyONUYHON odepToit B cOOT-
BercTBHH C 1. 2 cT. 437 ['pakmanckoro komekca
Poccuiickoit @eaepanuu. Janusiii JloroBop ompe-
JleNeT B3aUMOOTHOUICHHUS MEXKIy peaakiuen
)ypHaia «Medicine and health care organization /
MenuuuHa 1 opraHu3anys 34paBooOXpaHeHus» (1a-
nee 1o TekcTy «XKypHan), 3aperucTpupoBaHHOTO
VYnpaeneanem DenepanbHON CIyKObI 110 HAZ30PY
B c(epe CBI3U, HHPOPMAMOHHBIX TEXHOIOTUI H
MaccoBBIX KOMMyHUKanuii o CeBepo-3amajHoMy
denepansHoMy okpyry 17 mas 2016 rona, cBupe-
tenscTBO [T No TY78-01872, umMenyemMou B Jaiib-
HelimeMm «Pegaknus» W ABISAIOIIEHCS CTPYKTYp-
HbIM moapazzaenenuem ®I'EOY BO CIIOITIMY
Munzzipasa Poccun, 1 aBTOPOM H/HITH aBTOPCKUM
KOJUIGKTUBOM (MJIM HHBIM IpaBooOiafarenem),
UMEHYEeMBbIM B JIalbHEUIIEM «ABTOPY», MPUHSB-
MM MyOIIMYHOE Tpeiokenne (opepTy) o 3aKiIro-
yeHuu Jorosopa.

ABTop nepenaet Pegakium /Ui u3gaHus aBTOP-
CKUI OPUTMHAJ WM PYKONIUCh. YKa3aHHBIN aBTOp-
CKUI OpUTMHAJ JOJDKEH COOTBETCTBOBAThH TpPeOo-
BaHUSIM, yKa3aHHbIM B paszaenax «lIpencraBnenue
pyKomucH B KypHam», «OpopmiieHHE PYKOITUCHY.
[Tpu paccMOTpeHHH TOMYYEHHBIX aBTOPCKHUX Ma-
tepuanoB JKypHan pykoBoacTByercs «EnuHbIMU
TpeOOBaHUSAMH K PYKOIUCSM, TMPEICTABISIEMBIM B
onomemuIHCKHE >KypHaib» (Intern. committee
of medical journal editors. Uniform requirements
for manuscripts submitted to biomedical journals //
Ann. Intern. Med. 1997; 126: 36-47).

B XXypnane meuararoTcsi paHee He OITyOIHKO-
BaHHBIE pa0oTHI 0 TIpodmiTio XKypHana.

XKypnan He paccMarpuBaeT paOoThI, Pe3y/IbTaThl
KOTOPBIX 110 OOJBIIEH YacTH yxe ObUTH OImyOInKo-
BaHbl MJIM OIMCAHbl B CTaTbfX, MPEICTABICHHBIX
WIN TIPUHATBHIX JJIS1 MyONUKAlMU B JIPyTUE Ievar-
HBIE WJIM 3JIEKTPOHHBIC CPECTBA MaccoBOW MHMOp-
marumu. [Ipeacrasisis cTareio, aBTOp BCEra T0JHKEH

CTaBUTB PEIAKIHIO B U3BECTHOCTH 000 BCEX HAIPaB-
JICHUSIX 9TOH CTaThU B M€YaTh U O MPEIBIIYIIHX ITy-
ONMMKanmsaX, KOTOpbIE MOTYT PaccMaTpyBaThCA Kak
MHOKECTBEHHBIC HJIHM JyONUpYIOMUe MyOIUKaIiu
TOW K€ caMOW WIIM OYeHb OJIM3KOM paboThl. ABTOD
JIOJDKEH YBEIOMUTD PEAAKIIUIO O TOM, COAEPKHT JIN
CTaTbsl y)Ke OIyOJIMKOBaHHbIE MaTepualbl U Ipe-
JIOCTaBUTh CCHUIKH Ha TMPEABIIYIIYI0, YTOOBI JIaTh
peIaKkiuK BO3MOXKHOCTh TPHUHATH pPEIICHHE, Kak
MOCTYIHUTh B JIAaHHOW cuTyauuu. He mpuHMMaroTcs
K TI€YaT! CTaThU, NPEICTABIIIOINE COO0N OTHeNb-
HBIE ATambl He3aBEPUICHHBIX HCCIIECIOBAHMUM, a TaK-
e cTaTbu ¢ HapymieHneM «lIpaBui u HOpM rymaH-
HOTO O0partleHus ¢ OM000bEKTaAMU HCCIICIOBAHUI.

Pa3menienre myOnuKanuii BO3MOXKHO TOJBKO
1I0CJIe NOTy4eHHsI OJI0KUTEIbHOM perieH3uHn.

Bce crarbu, B TOM 4KCiIe CTaTbU aCIIMPAHTOB U
JOKTOPAHTOB, MyOJIMKYIOTCSl OeCIIIaTHO.

HNPEJCTABJIEHUE PYKOITUCH B /KYPHAJI

ABTOpCKHMII OpUTMHAN MPUHUMACT PEIAKIIHA.
[Hognucannass ABTOPOM PYKONHCH JOJDKHA OBITH
OTIpAaBJICHA B 3/IpEC PeIaKIMHU IO JIEKTPOHHOH I10-
yte Ha ajpec medorgspb@yandex.ru wim 1t2007@
inbox.ru. ABTOp JO/DKEH OTHPaBUTh KOHEUHYIO
BEPCHUIO PYKONMCH U JaTh (ailly Ha3BaHuUe, CO-
crosiiiee U3 (GaMHIMK TEPBOTO aBTOPA M TEPBBIX
2—3 COKpalleHHBIX CJIOB U3 Ha3BaHUs cTaTbu. H-
(hopmanuro 00 0hOpMICHUN MOXKHO YTOUYHUTH Ha
carite:  http://www.gpmu.org/science/pediatrics-
magazine/Medicine organization.

COINPOBOAUTEJBHBIE JOKYMEHTbI

K aBropckomy opuruHasy HeoOXOAMMO TpH-
JIOKHUTh HKCIIEPTHOE 3aKIIIOYCHHUE O BO3MOYKHOCTHU
OIyOIMKOBaHMSA B OTKPBITOM 1evatH (OIaHK MOXKHO
ckadarh Ha caite https://www.gpmu.org/science/
pediatrics-magazine/).
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Pykonucek cunrtaercs noctynusiie B Penakuuro,
€CITM OHa TPE/ICTaBIeHa KOMIUIEKTHO U o(opMIiIeHa
B COOTBETCTBUM C OIKMCAaHHBIMH TPEOOBAHUSIMHU.
[penBapurenbHOE PACCMOTPEHNE PYKOITHCH, HE 3a-
KazaHHOU Penakiueii, He sBIsETCs (JaKTOM 3aKITIO-
YEeHHs MEX/y CTOPOHAMH M3/1aTesibekoro JloroBopa.

[Mpu npencraBnennn pykonucu B JKypHan AB-
TOPBI HECYT OTBETCTBEHHOCTh 33 PACKPBITHE CBOMX
(DMHAHCOBBIX M JAPYTUX KOH(IMKTHBIX UHTEPECOB,
CIOCOOHBIX OKa3aTh BIHMSHUE Ha UX paboty. B py-
KOITUCH JIOJDKHBI OBITh YIIOMSIHYTBI BCE JIMIA H Op-
TaHW3alllK, OKa3aBIIMe (UHAHCOBYIO TOIICPIKKY
(B BWJIE TPaHTOB, OOOPYIOBAHHS, JICKAPCTB WITU
BCET0 ITOTO BMECTE), a TAKKe JApyroe (PMHAHCOBOE
WY JINYHOE y4YacTHe.

ABTOPCKOE ITPABO

TPETHHX JIULIL;

6) ABTOp OCTaBisIeT 3a COOOM MPaBO MCIHOJIB30BaTh
NpeIoCTaBJIeHHBIH 110 HacToseMy JloroBopy aB-
TOPCKHI MaTepuai cCaMOCTOSITENIbHO, MIepeiaBaTh
TpaBa Ha HETO TI0 IOTOBOPY TPETHUM JIHLIAM, €CIN
3TO HE POTUBOPEUUT HacToseMy Jlorosopy;

7) Penakuusi mpefocTaBisieT ABTOPY BO3MOXKHOCTh
0€3B03ME3/THOTO MOTYUEHHUS CIIPABKH C 3JIEKTPOH-
HBIMH a/IpecaMy ero OpULUATIBHON ITyOIHKaLN
B cetr MHTEpHET;

8) Impu mepemneyaTke CTaTbu HIIHM €€ YaCTH CChUIKA Ha
repByto myonukarwio B XKypHaie o0s3arenpHa.

MOPSIIOK
AKJIOYEHMS JOTOBOPA
U UBMEHEHHUS ET'O YCJIOBHII

Penaknus orOmpaet, TOTOBUT K IMyONUKAIlUUA H
myOJIMKyeT mnepeJaHHble ABTOpaMU MarepHalbl.
ABTOpCKOE MPaBO HAa KOHKPETHYIO CTaThIO MpPH-
HaJUIe)KUT aBTOpAaM CTaTbU. ABTOPCKHU TOHOpap
3a myOnukanuu crateid B JKypHaie He BBIILIAYH-
BaeTcsa. ABTOp mepenaet, a Pemakuus nmpuHuMaer
aBTOPCKME MaTepHallbl Ha CIEAYIOIIMNX YCIOBUAX:
1) Penakuuu nepenaeTcs mpaBo Ha ohopMIICHHE,

n3nanue, nepenady JKypHana ¢ omyOIMKoBaH-

HBIM MarepuasioM ABTOpa s menei pede-

pupoBaHus ctaTeil u3 Hero B PedeparuBHom

xypuaiie BUHUTHU, PHUL u Ga3ax maHHBIX,
pacupoctpanenue JKypHaia/aBTOPCKHX Ma-

TEpPUAJIOB B MEYATHBIX M AJIEKTPOHHBIX H3Jla-

HUSIX, BKJIIOYasi pa3MelleHHe Ha BBIOpaHHBIX

nubo co3maHHbIX Pemakmueit caiitax B ceTu

WHTepHeT B mensix JocTyna K MyOIuKaiuu B

WHTEPAKTUBHOM peXUME JI000ro 3amHTepe-

COBAHHOTIO JIMIIa U3 J000ro MecTa U B Jito00e

BpeMs, a Takxke Ha pacupocrpadenue JXKypHa-

Ja ¢ omyOJIMKOBaHHBIM MaTepuaioM ABTopa

10 IIOJIIHCKE;

2) TeppuTOpHsL, Ha KOTOPOW pa3peraeTcsi NCIOIb30-
BaTh aBTOPCKUI Marepuai, — Poccuiickas Dene-
pauws u cetb HTEpHET;

3) cpok neiictBus JloroBopa — 5 ner. [1o ucreuennn
yKa3aHHOTO cpoka Penakims ocrasisier 3a co0oi,
a ABTOp noaTBepskAaeT beccpouHoe npaso Penak-
UM Ha TMPOJIODKEHHE Pa3MEIIEHUs] aBTOPCKOTO
Marepuaina B cetd lHrepHer;

4) Penakiusi BIpase Mo CBOEMY YCMOTpeHHIO 0Oe3
KaKHX-TH00 CcomacoBaHUN C ABTOPOM 3aKIIIO-
4aTh JOIOBOPBI U COIVIALIECHUS ¢ TPETbUMH JIULIA-
MU, HallpaBJIECHHbIC HA JIONOJHUTEIIbHBIE MEpPbI
110 3aIIUTE ABTOPCKUX U U3ATENIbCKUX I1PaB;

5) ABTOp rapaHTHpyeT, 4TO WCHOIb30BaHue Pemak-
LMEN MTPEAOCTABIECHHOTO UM 10 HacTosmeMy Jlo-
TOBOPY aBTOPCKOTO Marepuajia He HapyILLUT IIpaB

3axnrouenueM JloroBopa co ctoponsl Pemax-
[IUY SIBJISICTCS OMYOJMKOBAaHUE PYKOTHCH TaHHO-
ro ABtopa B xxypHaie «Medicine and health care
organization / MenumnuHa W opraHu3amus 371pa-
BOOXPAHCHHS» M pa3MEIICHUE €r0 TEKCTa B CETH
HNurtepuer. 3axmoueHueM JloroBopa co CTOPOHBI
ABTOpa, T. €. IOJHBIM U 0E30TOBOPOYHBIM TIPH-
HATHEM ABTOpOM yciioBHil JloroBopa, sBIsieTCS
nepeaaya ABTOPOM PYKOIHUCH M IKCIIEPTHOTO 3a-
KITIOUEHUSI.

O®OPMIJIEHHUE PYKOIIUCH

Penakiust xypHana MPUBETCTBYET MOJHOCTBIO
JIBYSI3bIYHBIC CTAThH.

Crarpa gomxna umers (HA PYCCKOM
U AHIUIMMCKOM S13bIKAX):

1. 3arnaBue (Title). JlomkHO ObITh KpaTkuM (He Oosiee
120 3HaKOB), TOYHO OTPAKAIOIIAM COJCPIKAHUE
CTaTbH.

2. Ceenenust 00 aBropax (myOnukyrorest). [lnst kaxk-
JIOTO aBTOpa YKa3bIBAKOTCS: (haMUITUS, UMS M OT-
94eCTBO, MECTO PalbOTHI, ITOYTOBBIA ajpec MecTa
pabotsl, e-mail, ORCID. ®amunuu aBTOpoB pe-
KOMEH/IyeTCsl TPAHCIMTEPUPOBaTh TaK ke, Kak
B NPEIBIIYIINX MyONUKAIMsIX WA N0 CHCTEME
BGN (Board of Geographic Names), cM. caiit
http://www.translit.ru.

3. Pesrome (Summary) (1500-2000 3Hako0B, nmm 200—
250 croB) MOMEIIAIOT MePest TEKCTOM cTarbu. Pe-
3[I0Me He TpeOyeTcsl MpH MyOIMKaluK PerieH3Hi,
OTYETOB O KOH(EpPEHIMIX, HHPOPMAIIMOHHBIX
TIFCEM.

ABTOpCKOE pE3loMe K CTaTbe SIBISETCSI OCHOB-
HBIM HCTOYHHKOM MH(OpMalUU B OTEUECTBEHHBIX
1 3apyOeKHBIX MHPOPMALIMOHHBIX CUCTEMaxX U 0a-
3ax JIaHHBIX, WHACKCHPYIOUIMX KypHal. Pestome
JOCTYITHO Ha caiite )xypHana «Medicine and health
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care organization / MenuiuHa W OpraHU3aIus

37IPaBOOXPAHECHUSD» M HHICKCHPYETCS CETEBBIMHU

MOUCKOBBIMU cHucTeMaMH. V3 aHHOTauM J1OJK-

Ha OBITh MOHATHA CYTh MCCIEIOBAHMSA, HY)KHO JIN

oOpararbest K MOJTHOMY TEKCTY CTaTbu JUIS TOIY-

YyeHus Oosiee TOPOOHON, NHTEPECYIOIIEH ero HH-

¢dopmaruu. Pe3rome HOMKHO M3Marath TOJIBKO CY-

[IeCTBEHHBIE (DaKTHI pabOTHI.

Pexomenmyemass CTpyKTypa aHHOTAIMH: BBE-
nenue (Background), nenmn u 3amaum (Purposes
and tasks), merompr (Materials and methods),
pesynbrarel  (Results), BwiBombl (Conclusion).
[Mpenmer, Temy, 1esib PabOTHI HY)KHO yKa3bIBaTh,
€CJIM OHU HE SICHBI U3 3aIJIaBHsI CTaThU; METO]] WJIH
METOJIOJIOTHUIO TPOBEACHUSI PaboOTHl I1e51eco00-
pa3HO OMHCHIBATH, €CJIU OHU OTIMYAIOTCS HOBU3-
HOW WJIM TIPE/ICTaBJISIOT MHTEPEC C TOYKH 3pe-
HUs AaHHOW paboTbl. OObEM TEKCTa aBTOPCKOIO
pe3toMe ompeaensieTcss ColepKaHueM IyOiu-
Karuu (00bEeMOM CBEICHUH, UX HAYYHOH IICHHO-
CTBIO U/WJIM MPAKTUYECKUM 3HAUE€HUEM) U JOJIKEH
obITh B mpeaenax 200-250 cnos (1500-2000 3Ha-
KOB).

4. Knrouessie crosa (Key words) — ot 3 o 10 kitro-
YEBBIX CJIOB WJIM CIIOBOCOYETAHHH, KOTOpbIE Oy-
JyT COCOOCTBOBATH MPABHIBHOMY TIEPEKPECTHO-
MY HHICKCHPOBAHUIO CTaThH, HOMEIIAIOTCS TOJ
pe3ioMe C TOI3aroJIOBKOM «KITIOYEBBIC CIIOBAY.
Hcnonp3yiite TepMUHBI M3 CHHMCKA MEIULIMH-
CKHX TpenMeTHBIX 3aronoBkoB (Medical Subject
Headings), nmpusenennoro B Index Medicus (ecim
B 9TOM CIHCKE €LIe OTCYTCTBYIOT MOAXOISIIHNE
0003HaYEHMs I HeJJTaBHO BBEICHHBIX TEPMHIHOB,
nonbepute Hambosee OMM3KHE W3 MMEFOLLMXCH).
KiroueBble ciioBa pasnensroTcsl TOYKOM € 3a-
TIATOM.

5. 3aroyoBKH TaOHII, MOAITUCH K PUCYHKAM, a TaK-
K€ BCE TEKCTHI Ha PUCYHKaX M B TAOIHIAX JOJIK-
HBI OBITh Ha PYCCKOM M aHIIMACKOM SI3bIKaX.

6. Jluteparypa (References). Crincok amrteparypbl
JIOJDKEH TIPECTaBISTh NOIHOE Oubnuorpaduye-
CKO€ OIHCAHUE IMTHPYEMbIX pabOT B COOTBET-
ctBur ¢ 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. ®amu-
JIMY ¥ MHUIMAJIBl aBTOPOB B NIPUCTATEHHOM CITH-
CKe MPUBOJSTCS B a1(haBUTHOM MOPSIKE, CHavaIa
pyCcCKoro, 3ateM JaTuHCKoro andasura. B onu-
cannu ykasbiBatorcss BCE aBropsl myOnmkarum.
bubnuorpaduyueckue cChbUIKM B TEKCTE CTaThU
narorcs udpoi B KBaJparHbIX ckoOkax. CchUIKN
Ha HEOMyOIMKOBAHHBIE PA0OTHI HE JIOITYCKAIOTCS.
Knuea: ABrop(sl) HA3BaHNE KHUTH (3HAK TOYKA)

MECTO HM3AaHus (IBOETOUYNE) Ha3BaHWC W3ATCIIhb-

cTBa (3HAK TOUYKA C 3aIsATOM) IO/ M3TaHMsI.

Ecnu B xauecTBe aBTOpa KHUTHU BBICTYIIAET pe-
JAKTOp, TO TIOCie (haMHUITHU CIIETyeT pell.

[MpeoOpaxenckuii b.C., Temxun f.C., Jluxa-
yeB A.I. bone3nu yxa, ropna u Hoca. M.: Menau-
nuHa; 1968.

Pansunckuii B.E., pen. Ilepuneonorus: yue0-
Hoe mocobue. 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 u3 xnueu: ABTOp (bI) Ha3BaHHE IJIABBI
(3Hak Touka) B kH.: wim In: manee onucaHue KHU-
ri [ABTop (bl) Ha3BaHWE KHUTU (3HAK TOYKA) Me-
CTO U3AaHus (IBOETOUNE) HAa3BaHHUE U3AATEIHbCTBA
(3HaK TOYKa C 3arsITON) TOM W3MaHus| (IBOSTOUHE)
CTp. OT H JI0.

KopoOxoB I'A. Temmt peun. B xH.: CoBpemMeH-
HblE MPOOJIEMbl (PU3MOJOTHH U TIATOJIOTHH PEYH:
c6. tp. T. 23. M.; 1989: 107-11.

Cmamos u3 socypnana

ABTOD (B1) HA3BaHHE CTATHH (3HAK TOUKA) HA3BA-
HUE KypHaJla (3HaK TOYKa) rojl U3AaHus (3HaK TOU-
Ka ¢ 3amsIToi) TOM (€C/IH eCTh B KPYIIIbIX CKOOKax
HOMED JKypHasa) 3aTeM 3HaK (JBOETOYHE) CTPaHH-
16l OT U J10.

KupromenkoB A.Il.,  Couu M.I.,  lBano-
Ba [1. C. IlonukucTo3Hble SIMYHUKH. AKYIIEPCTBO
u ruHexojiorus. 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.

Tesucwl 00Kk1a008, Mamepuanbl HaAyYHbIX KOHP.

babwuii A.U., JleamoB M.M. HoBbrit anroputm
HaXOXKJCHUS KYITbMUHAIUN SKCIEPUMEHTAIEHOTO
Huctarma (muaumerpus). Il cwe3n oropunHona-
punronoros Pecn. bemapycb: Te3. goxi. MUHCK;
1992: 68-70.

Canos M.A., Mapunymkun [I.H. Axymep-
CKasl TAKTUKa TIPU BHYTPUYTPOOHOH rudenu rio-
na. B kn.: Marepuansl IV Poccuiickoro dopyma
«Martb u quts». M.; 2000; 4. 1: 516-9.

Asmopegepamoi

IlerpoB C.M. Bpems peakunn u ciayxoBasd
aJlanTanys B HOpME M py nepudepudeckux mnopa-
KEHHUAX ciyxa. ABroped. Auc... KaHA. MEJ. HayK.
CII6.; 1993.

Onucanue unmepnem-pecypca

[ernoB 1. Hackonbko Besvka poiib MUKpOdIIo-
pBl B Ononorun Buja-xo3simHa? JKuUBbIE CUCTEMBI:
Hay4yHbIH 3JIEKTPOHHBIM >KypHajl. JoctyneH no:
http://www.biorf.ru/catalog.aspx?cat id=396&d
no=3576 (nara oopamienus 02.07.2012).

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

Jlnst Bcex crareit, umeronux DOI, nHaekc HeoO-
XOJIMMO YKa3bIBaTh B KOHIIE OMOIMOTpaduueckoro
OITUCAHUSI.

ITo HOBBIM IpaBHJIaM, YYHTHIBAIOIIUM TPeOO-
BaHUS MEXIYHApPOAHBIX CHCTEM IIMTHPOBAHUS,
oubnmorpaduueckue crucku (References) Bxo-
IST B aHIVIOSA3BIYHBIN OJIOK CTaTbu W, COOTBET-
CTBEHHO, JTOJDKHBI J1aBaThCsl HE TOJBKO Ha SI3BIKE
OpHUTHHANA, HO U B JIATHHHIE (POMAHCKUM ajda-
BuTOM). [lo3TOMY aBTOPHI CTaTEil NOIKHBI 1aBaTh
CIHCOK JIUTEPATyphl B ABYX BapHaHTaxX: OAWH Ha
SI3bIKE OpUTHHANA (PYCCKOSI3BIYHBIE HCTOYHHKHU
KUPWUIHIICH, aHIVIOSA3BIYHBIC JIATHHUIECH), Kak
OBUTO TIPUHSTO paHee, U OTICIBHBIM OJIOKOM TOT
xe crnucok snurteparypsl (References) B poman-
ckoM andaBute sl Scopus U APYTHX MEXAyHa-
pomHBIX 0a3 TaHHBIX, IIOBTOPSISI B HEM BCE UCTOY-
HUKH JIUTEPATypPhl, HE3aBUCUMO OT TOTO, UMEIOTCS
JIM Cpe/ii HUX MHOCTpaHHbIe. Eciu B criucke ecTh
CCBUIKM Ha MHOCTpPaHHbIC MyOIMKAIUU, OHH TOJI-
HOCTBIO MOBTOPSIOTCS B CIIMCKE, TOTOBSIIEMCS B
poMaHcKoM andaBure.

B pomanckom andaBute a5 pyCCKOS3BIYHBIX
HCTOYHUKOB TpeOyeTCs clenyolas CTPyKTypa Ou-
omuorpadudeckoil cchlTku: aBTop(bl) (TpaHCIHUTe-
pauus), epeBo] Ha3BaHMS KHUTHW WM CTAaTbU Ha
AHTIMICKUIN SI3bIK, Ha3BaHWE HCTOYHMKA (TpaHC-
JIUTEpanysi), BBIXOAHBIE MHaHHBIE B LU(PPOBOM
(dopmare, ykazaHue Ha sI3bIK CTaThU B CKOOKax (in
Russian).

TexHOIOTHS TOATOTOBKHU CCHUIOK C UCTIONB30Ba-
HUEM CHCTEMBI aBTOMAaTHYECKOW TPaHCIUTEPALuu
1 TIEPEBOTIHKA.

Ha caiite http://www.translit.ru moxnO Oec-
TUTaTHO BOCIIONIB30BAThCA TPOTPAMMOM TPAHCIIHU-
Tepaly PyCCKOTO TeKcTa B taTHHUI. [Iporpamma
OYEHb MPOCTasl.

1. Bxogum B porpammy Translit.ru. B oxorike «Ba-
pPHAHTBD) BBIOMpAEM CHUCTEMY TpPAHCIUTEpPALIN
BGN (Board of Geographic Names). Bcrapnsiem
B CIIEIMAIbHOE TI0Jie BECh TEKCT Onbnmorpaduun
Ha PYCCKOM SI3bIKE U HOKUMAEM KHOIIKY «B TPaHC-
JIATY.

2. KonupyeM TpaHCIUTEpUPOBaHHBII TEKCT B TOTOBSI-
mmiics cuucok References.

3. IlepeBoauM ¢ MOMOIIBIO AaBTOMATHYECKOTO Tepe-
BOJYMKA HA3BaHME KHUTH, CTaThU, IOCTAHOBJIE-
HUS U T.JI. HA QHIIMWCKUN SI3BIK, IIEPEHOCHUM €TI0
B TOTOBsIIMIACS crmcok. [lepeBom, Ge3ycioBHO,
TpeOyeT pEeAaKTUPOBAHUS, I03TOMY JAHHYIO
9acTh HEOOXOIMMO T'OTOBHUTH YEJIOBEKY, TOHMMa-
FOLLIEMY aHIVIMKACKUH SI3BIK.

4. OObenuHsEM OMMCAHKS B COOTBETCTBUU C TIPUHSI-
TBHIMH MIPABWJIAMH ¥ PEAKTHPYEM CITUCOK.

5. B KOHIIE CCBUIKA B KPYIIIBIX CKOOKAX YKa3bIBACTCS
(in Russian). Ccpuika rotosa.

[Mpumepsr TpaHCAUTEPAIMH  PYCCKOS3BIYHBIX

HCTOYHMKOB JIMTEPATYPHI ISl aHIVIOSA3BIYHOTO 010~
Ka CTaTbu

Kawmra: 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-
cases 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 w3 xuuru: Avtor (y) Nazvanie glavy
(znak tochka) [The title of the article in english]
(znak tochka) In: Avtor (y) Nazvanie knigi (znak
tochka) Mesto izdaniya (dvoetochie) Nazvanie iz-
datel’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’l
(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 TOKIIAI0B, MaTepHaIbl HAYIHBIX 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).

ABTopedepats

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).

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:
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http://www.biorf.ru/catalog.aspx?cat_id=396&d
no=3576 (accessed 02.07.2012). (in Russian).

OTBETCTBEHHOCTBb 3A ITPABWJIb-
HOCTH BUBINOTIPAOUYECKUX JAH-
HBIX HECET ABTOP.

OcrasibHble  MarTepuajbl  [IPEJOCTABISIOTCS
0o Ha pycckoMm, JHOO Ha AHIIMHACKOM S3BIKE,
1100 Ha 00OMX SI3BIKAX IO JKEIAHUIO.

CTpyKTYypa OCHOBHOTO TE€KCTA CTATHH.

BBenenue, u3iokeHHe OCHOBHOIO MaTepuaa,
3aKIJII0YCHUE, TuTepatypa. s OpuruHagIbHbIX HC-
CJIeZIOBaHUI — BBEJCHHE, METOAMKA, PE3YIbTaThI
UccIeJ0BaHus, 00CYKIeHNE Pe3yIbTaToB, JIUTepa-
Typa.

B paznene «meTonukay 00s3aTeIbHO YKa3bIBAIOTCS
CBE/ICHMSI O CTAaTUCTUUECKON 00padOoTKe dKCTIEpUMEH-
TaJIbHOTO WJIM KIMHUYECKOro Marepuana. EauHuib!
M3MEPEHHs1 JAI0TCsl B COOTBETCTBUU ¢ MexXIyHapoa-
Hoit cuctemont equnul] — CU. damunuu uHOCTpaH-
HbIX aBTOPOB, LINTUPYEMBIE B TEKCTE PYKOIIUCH, IIPH-
BOZATCS B OPUTMHATIBHOMN TPAHCKPUIILIUH.

B koH1e kax10ii craTby 00513aTeNIbHO yKa3bIBa-
I0TCSl BKJIa/l aBTOPOB B HANIMCAHHUE CTAThH, UCTOY-
HUKA (UHAHCUPOBAHUS (€CIM MMEIOTCS), OTCYT-
CTBHE KOH(IMKTa MHTEPECOB, HAINYNE COTIIACHS
Ha MyOJIUKAIMIO CO CTOPOHBI MALUEHTOB.

O0bem pykomnuceii.

O0BbeM pykorucu 0030pa HE JIODKEH IPEBbI-
mark 25 CTp. MAaIMHONKMCHOTO TEKCTa Yepe3 JBa
nHTepBaia, 12 xeriem (BKIr0Yasi TaOMUIIbI, CIIUCOK
JIUTEepaTyphl, IOANNUCH K PUCYHKaM U pe3loMe Ha
aHTJIMIICKOM $I3BIKE), TIONIsl HEe MeHee 25 wmM. Hy-
MEpyHTE CTpaHMIbl TOCIEeNI0BATENIbHO, HAYMHAS
¢ TUTynbHON. OOBEM PYKOMHCH CTaThU IKCIEPH-
MEHTAJIbHOTO XapakTepa He JOJDKEH IpeBbILIaTh
15 cTp. MamIMHONMCHOTO TEKCTa; KPaTKUX CO00-
meHui (muceM B pelaKiuio) — 7 CTp.; OTYETOB O
KOH(pepeHUusx — 3 CTp.; peleH3nil Ha KHUTH —
3 c1p. Ucnonb3yiTe KOMOHTUTYII — COKPAIICHHBIN
3aroJOBOK W HyMEpPAUUIO CTPaHMI, JUJIsl TOMEIIe-
HUSI BBEPXY WJIM BHU3Y BCEX CTPAHUI] CTATHU.

Hnnrocmpayuu u mabnuyvl. Yuciao puCyHKOB
pexomenayercs He Oosee 5. B moamucsx mox pu-

CYHKaMH JIOJDKHBI OBITh CJIeTaHbl OObSICHEHUS
3HAYEHUH BCEX KPHUBBIX, OYKB, HMU(pP U MPOUHX
YCJIOBHBIX 0003HaYeHWH. Bee rpadser B Tabnmiax
JIOJDKHBI UMETh 3aroJIoBKU. [IOBTOPSITH OJHU U Te
JKE JJaHHBIC B TEKCTE, HA PUCYHKAX U B TAOIUIIAX HE
cnenyet. Pucynku, cxemsl, GoTorpaduu T0OMKHBI
OBITh TIPEJICTABIICHBI B pacyeTe Ha Medyarh B 4ep-
HO-0€JIOM BHJIE UM YPOBHSIMHU CEPOTO B TOUCUHBIX
dhopmarax tif, bmp (300—600 dpi), uau B BeKTOp-
HbEIX Qopmarax pdf, ai, eps, cdr. [Ipu opopmnennn
rpaUYecKuX MaTepHajoB YUYUTHIBAHTE pa3Mephbl
nieqatHoro ot JKypHana (IIupuHa WIUTIOCTPAIUH
B O/IHy KOJOHKY — 90 MM, B 2 — 180 mm). Mac-
mTab 1:1.

PEHEH3UPOBAHUE

Crarby, MOCTYNUBIIKE B PEAAKIINIO, 00s3aTelb-
HO pELEeH3UPYIOTCs. Ecn y pelieH3eHTa BO3HUKAIOT
BOIIPOCHI, TO CTaThsl ¢ KOMMEHTapHUAMH PELICH3EHTA
BO3Bpaiaercs ABropy. JlaToit mocTyrienus crarbu
cudTaeTcs jaara nonydeHus Pemaknumeil okoHya-
TEJIBHOTO BapuaHTa CTaTbH. Peaknys ocTaBiseT 3a
co0ol TIpaBO BHECEHUS PEIaKTOPCKUX U3MCHECHUH
B TEKCT, HE NCKaXKaIOLMX CMbICIIA CTaThy (JIUTepa-
TypHas U TEXHOJIOTHYECKas TIPaBKa).

ABTOPCKHUE 3K3EMIIJIAPHI ) KYPHAJIA

Penaknust o6s3yercst Beigate ABTOpY 1 SK3eM-
wisap JKypHaia Ha KaXIylo ormyOIIMKOBaHHYIO CTa-
TBIO BHE 3aBUCUMOCTH OT YHUCJIa aBTOPOB. ABTOPBHI,
npoxuBatomue B Cankr-lleTepOypre, moiry4aroT
aBTOpCKHH 3K3eMIILAp JKypHasia HemocpeaCTBEHHO
B Penmakuuu. MHOroponnum ABTOpam aBTOPCKUI
sx3emIustp JKypHaia BeICBUIAETCS Ha aJpec aBTopa
[0 3ampocy OT aBTOpa. DK3EMIUISIPbI CHELBBIITY-
CKOB HE OTHPABJISIFOTCS aBTOPaM.

AJIPEC PEJAKIIUN

194100, Canxr-IlerepOypr, JIutoBckas yi., 2

e-mail: medorgspb@yandex.ru.

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