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ABSTRACT. Introduction. In order to improve the quality of medical and preventive care in the
healthcare system the Government of the Russian Federation is taking certain steps aimed both at
improving the level of professional training of medical personnel and at increasing incentives for
advanced training of medical professionals. Admission of doctors to practical work is possible only
after they have successfully fulfilled the mandatory accreditation procedure; a system of continuing
medical education has been implemented. At the same time, a voluntary system for assessing the
qualifications of both doctors and nursing staff has been introduced — certification for obtaining a
qualification category regulated by the Ministry of Health. 4im — to analyze the expert activity on the
certification of specialists with higher medical education in the historical aspect and its current state;
to make a thorough study of the certification of doctors in the specialty “Healthcare organization and
public health” for 2024 in order to develop recommendations for improving certification activities in
the urban health care system organizations. Materials and methods. In order to study the formation
and development of the legislative framework for certification of medical workers, the laws and orders
of the Ministry of Health of the Russian Federation reflecting the organization of the certification
of doctors in the XXI century were analyzed. The work of 31 attestation commissions of the St.
Petersburg Health Committee was analyzed, in which 16213 doctors were certified, including 541
doctors specializing in health organization and public health (“HP HO”) for 5 years. Moreover, all the
attestation cases (134) of healthcare organizers for 2024 have been studied and analyzed. Results and
discussions. The history of certification of medical workers in Russia goes back for more than 65
years. Using the example of the work of the attestation commission in the specialty “HP HO” for 2024,
the main trends of this procedure have been identified. Such characteristics of certified specialists as
their position, place of work, gender, age, work experience in an organizational specialty, academic
degree, and others are considered. Special attention was paid to the issues of professional development
and test results. Thus, higher scores (90 and above) were obtained by the heads of medical institutions
and organizations with proper training in their specialty (residency, academic degree), who regularly
upgrade their qualifications according to the “classical program” (144 hours) in medical universities
and research centers. The expert activity of the reviewer was analyzed based on the reports of the
attested persons alongside the analysis of comments. The structure and work of the expert commission
on the specialty “HP HO” are highlighted in detail. Of all those certified in this specialty in 2024,
10.4% were assigned the II qualification category, 23.1% of the I category, and 66.5% of the highest
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category. Along with solving a number of organizational problems of the certification procedure
for doctors (Medical Information and Analytical Center electronic information systems have been
installed to optimize the conditions for submitting documents by doctors, as well as to improve the
effectiveness of expert groups), the problems of involving medical professionals in the certification
procedure remain being insufficiently solved. Conclusion. Certification of medical personnel is
one of the ways of state control over the quality of specialist training. Attestation is not considered
to be a substitute for the accreditation procedure, which is a mandatory element of admission to
professional activity. A qualification category is a practical assessment of a specialist’s performance
and level of qualification. Among the problems of certification, a group of organizational problems
should be highlighted, the quality of training and advanced training of doctors, encouraging medical
professionals to participate in certification in order to improve the level of medical and preventive
care in general, and other issues outlined in the article.
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PE3IOME. Bgeoenue. B Poccuiickoit @enepanuu B cucTeMe 31paBOOXPAHEHHS B LIEJISIX TOBBI-
IIeHNs KadyecTBa OKa3aHUS MEAUKO-TPO(PHIAKTUUECKONW MOMOIIH TOCYAapCTBO MPEANPUHUMAET
OINpeJie/ICHHBIC LIarv, HalpaBJCHHbIC KaK Ha YJyd4IIEHHE YPOBHS NpodecCHOHAIbHOW IMOAro-
TOBKM MEIMIMHCKUX KaJApOB, TaK U Ha YCHUJICHHUE CTUMYJOB K MOBBIMICHUIO KBAIHU(PHUKALUU Me-
JULIHMHCKUX CHEIUATNUCTOB. JJOMyCcK MEIMKOB K MPaKTHYECKOW paboTe BO3MOKEH TOJBKO MOCIIE
MPOXOXKIACHUSI UMH 0053aTEIbHON MPOIeAY PBl aKKPEAUTAINHN; BHEIPEHA CHCTEMa HEIIPEPHIBHOTO
MEAULUHCKOro oOpa3oBaHus. ONHOBPEMEHHO BBelEHA JOOPOBOJIbHAS CHCTEMa OLECHKHM KBaJlM-
¢uKanuu Kak Bpayei, Tak U CPeIHEro MEIUIMHCKOro MepcoHala, peryiaupyeMas MuH3aIpaBoM
Poccun, — arrecranus Ha NoJlyudeHHE KBAJIHU(PUKAIUOHHON KaTeropuu. I]ejis — npoaHalIu3upo-
BaTh DKCIEPTHYIO AEATEIHHOCTH MO aTTECTAIMH CINENHAINCTOB C BBICIIMM MEAUIIMHCKUM o0Opa-
30BaHUEM B UCTOPUYECKOM aCIEKTE U B COBPEMEHHOW CUTyalluu; yriiyOJeHHO U3yUUTh aTTeCcTa-
LU0 Bpauel mo cneuunaibHocTH «OpraHuzanus 34paBOOXPAaHEHHUS U OOLIECTBEHHOE 3/10POBHE»
3a 2024 rox muist pa3pabOTKU PEKOMEHJALMI 1T0 COBEPIICHCTBOBAHUIO aTTECTAIIMOHHOW eI TEIb-
HOCTH B CHCTEME€ TOPOJICKOTO 3ApaBoOXpaHeHud. Mamepuansl u memoost. B nensix u3ydeHus
CTAHOBJICHUS U PA3BUTHS 3aKOHOJATEIbHOW 0a3bl aTTeCTALlMM MEAULHUHCKUX PAOOTHUKOB ObLIN
MIpOaHAIU3UPOBAHBI 3aKOHBI U MpHKa3bl MUHHCTEPCTBA 3ApaBooxpaneHus Poccuiickoii denepa-
LMY, OTpaXkarlue opranusaiup arrecranuu Bpaded B XXI Beke. [Ipoananu3upoBana padboTa
31 arrecranmmonHoit komuccuu Komurera mo 3apaBooxpanennto Cankt-Ilerepbypra, B KOTOPBIX
npouuu arrecrauuio 16 213 Bpaueid, B Tom yucie 541 Bpau no cneuuaibHOCTU «OpraHuzanus
3/lpaBoOXpaHeHus U obmecTBeHHoe 310poBhe» («O3 O3») 3a 5 net. [Ipuyem yrinyOieHHO U3yue-
HBI BCE aTTecTallMoHHEIE nena (134) Bpaueii — opranuszaTopoB 37paBooxpaHeHus 3a 2024 rox.
Pe3ynomamul u oocyrycoenusn. Victopus aTTecTallii MEIUIIMHCKUX paOOTHUKOB B Poccum Hacdm-
ThIBaeT Oosee 65 net. Ha mpumepe paboTHI aTTecTallMOHHONW KOMUCCHH TI0 crieninaiibHocT «O3 O3»
3a 2024 rop BeISIBJICHBI OCHOBHBIE TEHJCHIINHU YTON MpoLeaAypbl. PAcCMOTpEHBI Takue XapaKTepUCTUKHU
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aTTECTOBAHHBIX CIICIUAIMCTOB, KaK 3aHUMaeMasl JIOJDKHOCTh, MECTO pabOoThI, IOJI, BO3PACT, CTaX
paboTHI IO OPTraHU3AIMOHHON CIENNAaTFHOCTH, HATUUKNE YUeHOU cTeneHnu u Ap. Ocoboe BHUMaHUE
OBLIIO YJIeNIEHO BOMPOCaM TOBBIIICHUS KBalu(pUKaWy M pe3yJbTaTaM TecTHpoBaHUA. Tak, Ooiee
BbICOKHMe 0asutel (90 M BBIINIE) MO UTOTAM TECTUPOBAHUS MOJYUYUIIN PYKOBOIUTEITN METUIIMHCKUX
YUPEKJIACHUN U OpraHUu3alui, HIMEIOIHNX XOPOIIYI0 MOATOTOBKY MO CHEIHUATBLHOCTU (OpAMHATYpA,
y4eHas CTEICHb), PETYJISPHO TOBBIMIAIONINE CBOIO KBATU(DUKAITUIO MO «KJIACCUUYSCKOW» MPOTpaMMe
(144 4) B MeIUIIMHCKUX By3aX W HAyIHBIX IICHTPaX. bblna mpoaHaan3upoBaHa dKCIICPTHAS TEITETb-
HOCTB PEIeH3EHTa 110 OTYeTaM aTTeCTyeMbIX C aHaln30M 3aMedyaHuid. [lonpoOHO ocBelieHa CTpyK-
Typa U paboTa 3KCIepTHON Komuccuu o crnernuaibHocTu «O3 O3y». M3 Bcex aTTeCTOBaHHBIX IO
atoit crienpanbHOoCTH 3a 2024 rox Il xBanudukanmnonHas kareropus Oblia npucsoeHa 10,4%, I ka-
teropust — 23,1%, a BeIcmias xateropus — 66,5%. Hapsay c pemenuem psga opraHU3aIlHOHHBIX
npobeM MpoLeayphl aTTeCTalluu Bpadel (yCTaHOBJICHBI JJIEKTPOHHBIE WH()OPMAITMOHHBIE CUCTE-
MBI MeUIIMHCKOT0 HHPOPMAIIMOHHO-aHATUTUYECKOTO IIEHTPA JUUIsI ONTUMH3AINHU YCIOBUM MOJIaY1
JIOKYMEHTOB BpauaMH, a TaK)Ke JUJIsl MOBBIIICHUS PE3yIbTaTUBHOCTH Pa0OThI KCIIEPTHBIX I'PYIII)
OCTAIOTCSl HEAOCTATOYHO PEMICHHBIMU MPOOJIEeMBl BOBJICUYEHHOCTH MEIUIMHCKAX PAOOTHUKOB B
Npoueaypy arTecTauuu. 3aKalouenue. ATTeCTalus MEIUIUHCKOr O IEPCOHAIa ABISACTCS OIHUM U3
CIoCcO0OB TOCYJJaPCTBEHHOTO KOHTPOJISI HaJl KAYECTBOM MOJTOTOBKHU CIICIIHATTUCTOB. ATTECTAIIHS
HC NOAMCHSCT MPOUCAYPY aKKpEAUTAUUU, KOTOpasa ABJIACTCA 06$[3aTeJIBHBIM 3JICMCHTOM AOITYCKa K
MpoQeCCHOHANBHON NIeATeNbHOCTH. KBamnpukamonHas KaTeropus — 3TO MPaKTHUEcKas OleHKa
Pe3yIbTaTOB JACSITEIHLHOCTH CIEIUAINCTa U YPOBHS ero kpainudukanuu. Cpeau mpoodiieM arTecTta-
LUH CIENYET BBIACIUTD FPYIIY OPraHU3ALHMOHHBIX MPOOJIEM, KaueCTBO MOATOTOBKU U MOBHILICHUS
KBaJII/I(i)I/IKaHI/H/I Bpaqef/i, CTUMYJIMPOBAHUEC MECAUTTUHCKUX paGOTHI/IKOB K y4aCTHUIO B aTTCCTAallUU B
[eJISAX MOBBIIICHHS YPOBHS MEIUKO-TTPOPUIAKTHIESCKON TIOMOIIH B LIEJIOM M APYTHE BOIPOCHI, H3-
JIO’)KEHHBIE B CTaThE.

KJIIOYEBBIE CJIOBA: artecranus, Bpauud — OpPraHu3aToOpPbl 31PaBOOXPAHEHUS, MOBBIIICHUE
KBaJIHPUKAIUN

HcTouHuk q)HHaHCHpOBaHI/Iﬂ. ABTOpBI 3asBIIAIOT 00 OTCYTCTBUH BHCUIHETO (I)I/IHaHCI/IpOBaHI/IH npu 1Ipo-
BCICHHUU NCCICOOBAHUA.
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INTRODUCTION

In our country, the population's need for accessi-
ble, high-quality medical care requires both improving
the training of new personnel and strengthening in-
centives for the continuing professional development
of practicing medical specialists. The state is taking
certain steps. First, medical professionals are now per-
mitted to practice only after undergoing accreditation
(instead of the previous certification system). Second,
a system of Continuing Medical and Pharmaceutical
Education (CME, known in Russia as NMO) has
been introduced to ensure the level of knowledge and
skills required for this accreditation. In addition to
mandatory accreditation, there is another competency
assessment mechanism regulated by the Ministry of
Health of the Russian Federation — certification of
physicians and mid level specialists for a qualification
category. This mechanism operates on a voluntary
basis. This certification aligns with the concept of
continuing professional development. Its main objec-
tives are twofold. First, to stimulate the professional
growth and responsibility of medical professionals
for the quality of their duty performance. Second,
to stratify them according to their level of professio-
nalism for better staff allocation by granting access to
more complex work, including leadership positions.
As stipulated in Article 72 of the Law “On the Fun-
damentals of Protecting the Health of Citizens in the
Russian Federation” (No. 323 FZ of November 21,
2011)", this certification gives individuals the right,
after completing the required examination procedures,
to obtain a category (second, first, or highest) and to
qualify for corresponding salary supplements.

AIM

The aim of the study was to develop recommenda-
tions for improving certification activities in the city
healthcare system based on an analysis of expert as-
sessments of the certification of specialists with higher
medical education, including physicians in the spe-
cialty “Healthcare Organization and Public Health”.

MATERIALS AND METHODS

In order to study the formation and deve-
lopment of the legislative framework of modern

' Federal Law No. 323 FZ of November 21, 2011 “On the Funda-
mentals of Protecting the Health of Citizens in the Russian Fede-
ration” (as amended). Available at: https://minzdrav.gov.ru/docu-
ments/7025 (accessed: November 15, 2025).

Russia in the field of certification of medical
workers, the following were analyzed:

* the Law of the Russian Federation No. 324
FZ of November 21, 2011 “On the Funda-
mentals of Protecting the Health of Citizens
in the Russian Federation”;

* the main orders of the Ministry of Health of
the Russian Federation reflecting the orga-
nization of certification in Russia in the 21st
century, including: Order No. 314 of August
9, 2001 “On the Procedure for Obtaining a
Qualification Category”?; Order No. 808n of
July 25, 2011 “On the Procedure for Obtai-
ning Qualification Categories by Medical and
Pharmaceutical Workers™?; Order No. 240n of
April 23,2013 “On the Procedure and Timing
for Medical and Pharmaceutical Workers to
Undergo Certification to Obtain a Qualifi-
cation Category™; Order No. 394n of April
30, 2020 “Special Features of Medical and
Pharmaceutical Workers Undergoing Certifi-
cation to Obtain a Qualification Category”>;
Order No. 41n of February 2, 2021 “On
Special Features of Medical and Pharma-
ceutical Workers Undergoing Certification
to Obtain a Qualification Category in 20217,
Order No. 1083n of November 22, 2021 “On
the Procedure and Timing for Medical and
Pharmaceutical Workers to Undergo Certifi-

2 Order No. 314 of the Ministry of Health of the Russian
Federation of November 9, 2001 “On the Procedure for
Obtaining a Qualification Category”. Available at: https://
base.garant.ru/4177721/ (accessed: November 15, 2025).

3 Order No. 808n of the Ministry of Health and Social De-
velopment of the Russian Federation of July 25, 2011 “On
the Procedure for Obtaining Qualification Categories by
Medical and Pharmaceutical Workers”. Available at:
https://www.garant.ru/products/ipo/prime/doc/12090108/
(accessed: November 15, 2025).

4 Order No. 240n of the Ministry of Health of the Russian Fede-
ration of April 23, 2013 “On the Procedure and Timing for
Medical and Pharmaceutical Workers to Undergo Certification
to Obtain a Qualification Category”. Available at: https:/base.
garant.ru/70412100/ (accessed: November 15, 2025).

5 Order No. 394n of the Ministry of Health of the Russian
Federation of April 30, 2020 “Special Features of Medical
and Pharmaceutical Workers Undergoing Certification to
Obtain a Qualification Category”. Available at: https://base.
garant.ru/73976163/ (accessed: November 15, 2025)..

¢ Order No. 41n of the Ministry of Health of the Russian
Federation of February 2, 2021 “On Special Features of
Medical and Pharmaceutical Workers Undergoing Certifica-
tion to Obtain a Qualification Category in 2021”. Available
at: https://www.garant.ru/products/ipo/prime/doc/400184898/
(accessed: November 15, 2025).
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cation to Obtain a Qualification Category™;
Order No. 59n of February 7, 2022 “On Spe-
cial Features of Medical and Pharmaceutical
Workers Undergoing Certification to Obtain a
Qualification Category”?; Order No. 458n of
August 31, 2023 “On Approving the Proce-
dure and Timing for Medical and Pharma-
ceutical Workers to Undergo Certification to
Obtain a Qualification Category™;

* Order No. 332 r of August 26, 2016 of the
Health Committee of Saint Petersburg “On
Approving the Regulations on the Remu-
neration of Employees of State Healthcare
Institutions of Saint Petersburg™.

In addition, to study the history and compari-
son of the certification procedure in our country,
certain legislative acts of the Soviet period were
reviewed.

The status, achievements, and some problems
of physician certification were analyzed based on a
study of the work of 31 certification commissions
(referred to as “attestation commissions” in the
abstract and in the tables below) established by
the Health Committee of Saint Petersburg over
recent years. Certification activities in the special-
ty “Healthcare Organization and Public Health”
(HOPH; referred to as “HP HO” in the abstract)
were examined in greater depth.

! Order No. 1083n of the Ministry of Health of the Russian Fede-
ration of November 22, 2021 “On the Procedure and Timing for
Medical and Pharmaceutical Workers to Undergo Certification
to Obtain a Qualification Category”. Available at: https://www.
garant.ru/products/ipo/prime/doc/403037045/ (accessed: No-
vember 15, 2025).

2 Order No. 59n of the Ministry of Health of the Russian Fede-
ration of February 7, 2022 “On Special Features of Medical
and Pharmaceutical Workers Undergoing Certification to
Obtain a Qualification Category”. Available at: https:/www.
garant.ru/products/ipo/prime/doc/403401536/ (accessed: No-
vember 15, 2025).

3 Order No. 458n of the Ministry of Health of the Russian
Federation of August 31, 2023 “On Approving the Proce-
dure and Timing for Medical and Pharmaceutical Workers
to Undergo Certification to Obtain a Qualification Cate-
gory”. Available at: https://www.garant.ru/products/ipo/
prime/doc/407680878/ (accessed: November 15, 2025).

* Order No. 332-r of the Health Committee of Saint Peters-
burg of August 26, 2016 “On Approving the Regulations on
the Remuneration of Employees of State Healthcare Institu-
tions of Saint Petersburg”. Available at: http://zdrav.spb.ru/
media/komzdrav/documents/document/file/rasp 332-r.pdf
(accessed: November 15, 2025).

Over five years (2020-2024), the certification
files of 541 specialists who underwent certifica-
tion in the specialty “HOPH” were studied, as
well as annual reports on certification results.

All certification files for 2024 (134 files) were
studied in greater depth. These included certifi-
cation sheets of specialists, reports on profes-
sional activities, copies of accreditation certifi-
cates, copies of documents confirming academic
degrees (if any), and extracts from employment
records confirming position and length of ser-
vice in the specialty being certified.

In addition, all minutes of meetings of the
Expert Group in the specialty “HOPH” for 2024
were analyzed.

The results obtained were analyzed using
parametric statistics methods (calculation of ex-
tensive indicators, reliability of differences be-
tween means, etc.).

RESULTS AND DISCUSSION

Certification for a qualification category has
its roots in the Soviet healthcare system, and its
introduction into practice was a unique social
innovation. However, recently the number of
medical specialists holding a category has been
declining, and criticism has emerged within the
medical community regarding the loss or, at the
very least, weakening of its intended purpose [1].

The history of certification of medical and
pharmaceutical workers to obtain a qualification
category spans more than 65 years. Categories
were introduced into the national healthcare sys-
tem in the early 1960s [2]. They were awarded
based on length of service in the specialty, the
volume and quality of work results, completion
of specialization courses, advanced training and
other forms of professional development (inclu-
ding on the job training), published works, and
other criteria. When awarding categories, it was
recommended to observe their sequence, i.e., pro-
gression through the steps of professional growth,
while the flow of candidates was regulated because
the Ministry of Health had budget limitations for
these purposes [3].

In 1964, a system of professional categories for
physicians was adopted, the main provisions of
which were regulated by the “Regulations on the
Certification of Medical Specialists”, which estab-
lished the first and highest physician categories.
Obtaining and renewing categories was voluntary,
and the state provided material incentives for

2025:10[4]35-49
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medical workers holding a category. In turn, heads
of medical organizations gained a fairly effective
management tool.

In 1970, the second professional category was
introduced into the regulatory framework for
certification, as well as certification of mid le-
vel medical personnel. In the 1980s, the Ministry
of Health undertook measures to introduce not
only voluntary but also mandatory certification
of specialists. This mandatory certification was
abolished in 1995. In 2001, Order No. 314 of the
Ministry of Health of the Russian Federation of
August 9, 2001 “On the Procedure for Obtaining
Qualification Categories” came into force. Under
this order, the main principles for awarding cate-
gories remained assessment of the report and an
interview. In 2011, Order No. 808n of the Mini-
stry of Health and Social Development of the
Russian Federation of July 25, 2011 “On the Pro-
cedure for Obtaining Qualification Categories by
Medical and Pharmaceutical Workers” came into
force. This order regulated the activities of cer-
tification commissions in more detail and more
clearly compared to previous documents. From
2013, the procedure and timing for medical wor-
kers to undergo certification to obtain a qualifica-
tion category were regulated by Order No. 240n
of the Ministry of Health of the Russian Fede-
ration of April 23, 2013 “On the Procedure and
Timing for Medical and Pharmaceutical Workers
to Undergo Certification to Obtain a Qualifica-
tion Category”. In 2021, Order No. 1083n of the
Ministry of Health of the Russian Federation of
November 22, 2021 “On the Procedure and Ti-
ming for Medical and Pharmaceutical Workers to
Undergo Certification to Obtain a Qualification
Category” came into force. Under this order, cer-
tification of medical and pharmaceutical workers
to obtain a qualification category was suspended
until January 1, 2023. The only exceptions were
certification for the award of a category for the
first time and for obtaining a higher category
(paragraph 1 of Order No. 59n of the Ministry of
Health of the Russian Federation of February 7,
2022 “On Special Features of Medical and Phar-
maceutical Workers Undergoing Certification to
Obtain a Qualification Category”). In accordance
with Order No. 59n, the validity period of qual-
ification categories was extended by 12 months
when their validity expired between January 1
and December 31, 2022 (paragraph 3). The va-
lidity period of awarded categories was also ex-
tended by 12 months. These categories had pre-

viously been extended between February 1, 2020,
and January 1, 2021 in accordance with Order
No. 394n of the Ministry of Health of the Russian
Federation of April 30, 2020 “Special Features of
Medical and Pharmaceutical Workers Undergo-
ing Certification to Obtain a Qualification Cate-
gory”. This extension was then further prolonged
until January 1, 2022 in accordance with Order
No. 41n of the Ministry of Health of the Russian
Federation of February 2, 2021 “On Special Fea-
tures of Medical and Pharmaceutical Workers
Undergoing Certification to Obtain a Qualifica-
tion Category in 2021”.

Currently, certification of medical and phar-
maceutical workers is regulated by Order
No. 458n of the Ministry of Health of the Rus-
sian Federation of August 31, 2023 “On Appro-
ving the Procedure and Timing for Medical and
Pharmaceutical Workers to Undergo Certifica-
tion to Obtain a Qualification Category”.

The certification rules have been repeatedly re-
vised towards greater standardization. These rules
include testing according to approved programs,
expert assessment of a qualification paper, and an
interview. Requirements for certification commis-
sions have been tightened, and access to certifi-
cation for early career professionals has been ex-
panded: three years of experience are required to
obtain the second category, five years for the first
category, and seven years for the highest category.

Order No. 458n of the Ministry of Health of
the Russian Federation introduced other changes
in addition to the length of service requirement
for the specialty. Specifically, it is now possible
to apply for a higher category no earlier than two
years after the previous category was awarded.
In addition, the report may include data from one
year that had already been assessed for the exis-
ting category and two subsequent years that had
not been assessed for certification purposes. The
requirements for the report on professional acti-
vities have been expanded. In addition to assess-
ing proficiency in modern methods of diagnosis
and treatment, the report now must cover pre-
vention, rehabilitation, medical diagnostic tech-
niques in the field of professional activity, and
forms of self education used by the specialist.
The requirements for each qualification catego-
ry (second, first, and highest) have been speci-
fied in detail. The requirements for members of
expert groups of certification commissions have
also been updated. An application for certifica-
tion can be submitted regardless of the length of
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time worked at an institution, as well as during
parental leave. If a specialist has worked for se-
veral employers during the reporting period, se-
veral certified reports from different employers
may be submitted. A specialist holding a quali-
fication category must submit documents to the
commission no later than 91 working days be-
fore the category expires. Specialists with higher
non medical education have been added (certifi-
cation is based on the position held). Graduates
of foreign educational institutions may obtain a
category only if they have work experience in
the Russian Federation on the same general basis
as citizens of the Russian Federation.

In recent years, certification has motivated
only a small proportion of medical personnel —
specifically, those for whom it resulted in positive
changes either in the nature of their work (more
interesting and meaningful duties, career advance-
ment) or in their level of remuneration [4].

The decline in the number of specialists par-
ticipating in certification can be attributed to
changes in the system of material incentives. The
abolition of the Unified Tariff Schedule and the
transition to new systems of remuneration (NSR)
in the public sector altered the role of salary
supplements for holding a category. The intro-
duction of the NSR was intended to increase the
share of incentive payments in total remunera-
tion and to tie them more closely to current work
performance. Sociological studies have shown
that the supplement for a category has become
negligible compared to incentive payments [5].

Disincentivization of professional growth is the
primary factor underlying the dysfunction of the
certification institution. Following the abolition
of the Unified Tariff Schedule and the transition
to the new remuneration system for public sector
employees on December 1, 2008, heads of medical
institutions were granted the authority to manage
payroll and reward the most qualified employees.
The previously mandatory and fixed supplements
for a qualification category began to be paid as
incentive payments, the amount of which became
determined at the local level. How effective have
these new material incentives been in encouraging
medical personnel to participate in certification?
The transition to the new remuneration system and
the introduction of effective contracts — imple-
mented as part of the Presidential May Decrees —
have largely led to a loss of the former significance
of bonuses for a category. Although recommended
bonus amounts relative to the official salary are
specified in regulatory documents, the actual pay-
ments reported by experts during interviews were
very small. Assessing the situation in their medical
organizations, they spoke of the reluctance of most
colleagues to “bother with certification” [6].

Currently, in Saint Petersburg, salary sup-
plements for qualification categories for me-
dical and pharmaceutical workers are regulated
by Order No. 332 r of the Health Committee of
Saint Petersburg of August 26, 2016 “On Appro-
ving the Regulations on the Remuneration of Em-
ployees of State Healthcare Institutions of Saint
Petersburg”. This order establishes a qualification

Table 1

Distribution of certified specialists with higher education in the attestation commissions of St. Petersburg by year (from 2020 to 2024) in %

Tabauya 1

Pacnipenienenyie aTTecTOBaHHBIX CHELUAINCTOB C BBICIIIM 00pPa30BaHHEM B aTTeCTalMOHHBIX Komuccrsix K3 CII6 mo ronam
(¢ 2020 mo 2024 rr) B %

ATTeCTOBAaHHBbIE CNIENHATUCTHI

Certified specialists

1o crneyuaJbHocTH «O0ecTBeHHOE 310POBbe

Ton o6uiee qucio 31PaBOOXPaHEHHE»
Year total number in the speci:ityn‘?Public lll)ealth and healthcare”
a0c. Yncy0 (4e10BeK) % a0c. YucaI0 (4en0BeK) %
total number (people) total number (people)

2020 501 3,1 13 2,4
2021 3088 19,0 108 20,0
2022 2451 15,1 101 18,7
2023 5797 35,8 185 34,2
2024 4376 27,0 134 24,7
Hroro 16 213 100,0 541 100,0
Total

Tabruya cocmasnena no dannvlm cobcmeennozo ucciedosanusi asmopos / The table is based on data from the authors' own research
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coefficient of 0.33 of the base salary for the
highest category, 0.20 for the first category, and
0.10 for the second category.

The second most significant reason for the
decline in the number of medical and pharma-
ceutical workers participating in certification is
high workload and lack of time. The increased
work intensity characteristic of modern health-
care has worsened conditions for preparing for
and participating in assessment procedures [1].

Over five years (2020-2024), a total of 16,213
specialists with higher education were certified
by the certification commissions of the Health
Committee of Saint Petersburg, including 541 spe-
cialists in the specialty “Healthcare Organization
and Public Health”. Table 1 shows the distribution
of certified specialists by year.

As can be seen from Table 1, the same patterns
are observed among both all certified specialists
and those certified in the specialty “HOPH”.
The lowest proportion of certified specialists
was recorded in 2020 — the peak of the COVID
19 pandemic and the moratorium on certification
commission activities. The highest proportion was
recorded in 2023 (38.8% and 34.2%) following the
lifting of the moratorium. The high proportion in
2024 can also be explained by “pent up demand”
for obtaining certification categories, as it was im-
possible to obtain them during the pandemic years.

Among the 31 expert groups within the cer-
tification commissions of the Health Committee
of Saint Petersburg, a certification commission
for the specialty “HOPH” has been functioning
for many years. This commission certifies heads
of medical organizations and institutions, their
deputies, heads of departments and divisions,
heads of organizational and methodological units
and medical statistics units, as well as medical
methodologists and medical statisticians. Du-
ring the period studied, the permanent member-
ship of the commission included the following
individuals. The Chairs of the Commission were
the Chair of the Health Committee of Saint Pe-
tersburg, the First Deputy Chair, and the Deputy
Chair. Other members included the Chief Free-
lance Specialist for Healthcare Organization and
Public Health of the Health Committee of Saint
Petersburg, who is also Head of the Department
of Public Health and Healthcare at Pavlov First
Saint Petersburg State Medical University, Doc-
tor of Medical Sciences, Professor. The commis-
sion also included the Head of the Department of
Information and Technical Support for the Prepa-

ration of Certification of Specialists in the Saint
Petersburg Healthcare System, Medical Metho-
dologist at the Saint Petersburg State Budgetary
Healthcare Institution “Medical Information and
Analytical Center”, as well as the Director of the
same institution. Other members were the Head
of the Civil Service and Personnel Division of
the Health Committee of Saint Petersburg, as
well as the Head of the Department of Medical
Care Organization, Leading Researcher at the
Federal State Budgetary Institution “Children's
Scientific and Clinical Center for Infectious
Diseases of the Federal Medical and Biological
Agency of Russia” (DNKTsIB), Professor at the
Department of Pediatrics of the North-Western
State Medical University named after I.I. Mech-
nikov, Doctor of Medical Sciences. The com-
mission also included the Chief Physician of the
Saint Petersburg State Public Health Institution
“City Blood Transfusion Station”.

In addition, in various years, the membership
of the certification commission for the specialty
“HOPH” included (variable composition): the Head
of the Department of Orthopedic Dentistry and
Materials Science with a Course in Orthodontics at
Pavlov First Saint Petersburg State Medical Univer-
sity, Doctor of Medical Sciences, Professor. Other
members included the Chief Freelance Specialist
in Pediatrics of the Health Committee of Saint Pe-
tersburg, Doctor of Medical Sciences, Professor.
The commission also included the Chief Freelance
Specialist in Psychiatry of the Health Committee
of Saint Petersburg, Chief Physician of the Saint
Petersburg State Public Health Institution “City Psy-
chiatric Hospital No. 3 named after I.I. Skvortsov-
Stepanov”, Doctor of Medical Sciences, Professor;
and the Chief Physician of the Saint Petersburg
State Budgetary Healthcare Institution “City Poly-
clinic No. 56”. Thus, the composition of the cer-
tification commission reflects various aspects of
the work of physician organizers of healthcare and
is capable of providing a qualified, objective, and
comprehensive assessment of this work.

The reduction in the number of commission
members (to 10 people in 2024) was necessitated
by the need to optimize and intensify the certifi-
cation work for heads of medical organizations.

To characterize and analyze the results of the
commission's work in the specialty “HOPH”, we
comprehensively studied various parameters of
certification activities for 2024 using a special
program. A total of 159 applications for certi-
fication and obtaining a qualification category
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were submitted to the certification commission
during the year. However, 25 applicants (15.7%)
were refused acceptance of their documents for
various reasons. The reasons for refusal were as
follows:

* insufficient length of service (to obtain the
second qualification category, at least three
years of experience in the specialty are re-
quired; for the first category, at least five
years; and for the highest category, at least
seven years) — 35% of refusals;

* violation of the document submission period
(less than two years or less than five years
had passed since the previous category was
awarded) — 25% of refusals;;

* the position held did not correspond to the
specialty “HOPH” — 20% of refusals;

* an incomplete set of documents was provi-
ded — 20% of refusals.

Among those admitted to the testing stage
(134 individuals), the majority were specialists
holding the following positions: deputy chief
physician — 40.3%; a substantial group of those
certified consisted of medical methodologists,
medical statisticians, heads of organizational and
methodological departments, and heads of medical
statistics units — 29.1%; in third place were chief
physicians (directors) — 26.9%; the remaining
specialists represented other positions that may
be certified in healthcare organization — 3.7%.

In terms of sex and age distribution, women
accounted for 56.7% of those certified. The pre-
dominant age groups were 4655 years (37.3%)
and 56-65 years (26.1%). Only 4.5% of those
certified in healthcare organization were under
35 years of age, which is understandable given
the length of service required in the specialty
"HOPH". At the same time, nearly 25% of those
certified were over 65 years old.

Encouragingly, more than one third of those
certified (34.3%) held an academic degree: 24.6%
were Candidates of Medical Sciences (a research
degree roughly equivalent to a PhD), and 9.7%
were Doctors of Medical Sciences (a higher re-
search degree beyond the PhD, specific to the
Russian system). Among chief physicians, 61.1%
held an academic degree (38.9% Candidates and
22.2% Doctors of Medical Sciences). Among
deputy chief physicians, 27.7% held an academic
degree (22% Candidates and 5.7% Doctors of
Medical Sciences). Such a high proportion of
heads of medical institutions and organizations
with academic degrees clearly reflects the strong

qualifications of managerial personnel, as well
as their ability to analyze using both managerial
experience and scientific approaches and methods.

Regarding work experience, 70.9% (more than
two thirds) of certified specialists had worked in
the specialty “Healthcare Organization” for 6 to
25 years, including one third (29.1%) for 16 to
25 years. Nearly one in ten (9.7%) had worked
in the specialty for over 25 years. Among chief
physicians, the vast majority (75%) had worked
in an organizational specialty for 6 to 25 years,
and almost 14% had done so for over 25 years.
The work experience of deputy chief physicians
was shorter: 70% had worked in an organizational
position for up to 15 years, including more than
one quarter (26.4%) for up to 5 years; 22.6% had
worked for 16 to 25 years, and 7.4% for over
25 years. These age characteristics of managers
and their deputies are quite natural, as deputy chief
physicians often serve as candidates for higher
managerial positions.

The place of work of those certified is also
noteworthy. Thus, 46.3% (almost half) worked
in outpatient and polyclinic facilities; slightly
fewer (38.1%) worked in inpatient facilities; 3.0%
worked in the emergency medical care system; and
12.6% worked in other settings (sanatoriums, etc.).

As noted earlier, the first stage of certification
requires those admitted to complete test assign-
ments. The testing procedure is well established
and conducted online. Candidates must answer
60 test questions within 60 minutes. In 2020,
the staff of the Department of Public Health and
Healthcare with a Course in Health Economics
and Management at Pavlov First Saint Peters-
burg State Medical University developed 393
tests. These are divided into two parts. The first

4,50%

m [lo 80 6annos
Up to 80 points

m 81-90 6annos
81-90 points
91-99 6annos
91-99 points
100 6annoB
100 points

Distribution of certified specialists according to the
test results (the figure is developed by the authors)

31,30%

34,30%

Fig. 1.

Puc. 1. Pacnpenenenne aTTeCTOBAHHBIX CIELHUANICTOB IO
pe3yabraTaM TEeCTHPOBAaHUS (PHCYHOK pa3paboTaH

aBTOPaMH)
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Table 2
Distribution of certified specialists of different positions based on the results of the tests taken (as a percentage of the total)
Tabruya 2
Pacnpe;[eneHne ATTCCTOBAHHBIX CIICHUATINCTOB PAa3HbIX IIOJ'I)KHOCTCI‘;I II0 U'TOTaM COAaHHBIX TCCTOB (B % K I/ITOI‘y)
Pe3yabTaTsl TECTHPOBAHUS
JTOMKHOCTD Test results
Post 1o 80 6ammoB | 81-90 6ammos | 91-100 Gamios HTOrO
up to 80 points 81-90 points 91-100 points total
['maBHBIC Bpaun (AUPEKTOPA) M UX 3aMECTUTENIN 16,0 41,5 42,5 100,0
Chief Medical Officers (Directors) and their deputies
Bpauu-meronucTsl ¥ Bpaun-CTaTUCTUKU 63,6 15,2 21,2 100,0
Methodologists and statisticians
Hroro 29.9 34,3 35,8 100,0
Total

Tabnuya cocmasiena no OaHHbIM codcmeeHHo20 ucciedosanus asmopos / The table is based on data from the authors' own research

part covers general questions on “Healthcare
Organization and Public Health”. It includes six
sections: population health, legal foundations of
healthcare in the Russian Federation, legal foun-
dations of municipal activities, general issues of
medical care organization, health insurance or-
ganization, and quality control of medical care.
The first part consists of 61 tests.

The second part of the test assignments for cer-
tification in the specialty “Healthcare Organization
and Public Health” is titled “Test Assignments Con-
cerning the Activities of Various Medical Organi-
zations”. It consists of 11 sections: primary health
care; specialized, including high tech, medical care;
obstetric and gynecological care; preventive care
for children; medical care for tuberculosis, mental
disorders, etc. The second part includes 332 tests.
The tests are supplemented and updated annually.

The following criteria for evaluating test
results have been adopted: if 70% of answers
are correct, the candidate is considered to have
passed the testing stage and may be admitted to
the next stage of certification — an interview
with the relevant certification commission.

The results of our analysis of testing outcomes
are presented in Figure 1.

Heads of medical organizations (chief physi-
cians and their deputies) performed significantly
better on the tests than medical statisticians and
medical methodologists (Table 2).

Among candidates with an academic degree
(Candidate and Doctor of Medical Sciences),
there were significantly more (p <0.05) correct
answers (91-100) — 41.3%, whereas among
candidates without an academic degree, this fig-
ure was only 33.4%. In light of these test results,

we examined issues related to the continuing
professional development of candidates during
the five year period preceding their certification
commission. It is known that continuing edu-
cation courses (144 hours) delivered at medical
universities and state research centers provide
more “classical” training in various aspects of
healthcare organization and public health. This
includes medical statistics methods widely used
in practical healthcare to analyze the performance
of medical personnel, organization, etc. It also
covers the legal foundations of health protection
and appropriate methods for studying population
health, including modern approaches to reducing
mortality and increasing birth rates. In addition,
it addresses new approaches to preventive health
checkups: screening of reproductive age citizens to
assess reproductive health, follow up observation
of working citizens, and follow up observation of
combat veterans. New directions in the activities of
outpatient and inpatient facilities, emergency me-
dical care, and specialized types of medical care are
also studied. The same applies to new regulations
on disability assessment and compulsory health
insurance. Economic issues in healthcare, medical
marketing, and management are also covered.
Only 54.5% of certified specialists had complet-
ed continuing professional development courses (144
hours) at medical universities and research centers.
Another 11.9% combined university based training
with short term specialized courses and cycles of-
fered by various limited liability companies (LLCs),
autonomous non profit organizations (ANOs), and oth-
er entities. Meanwhile, one third (33.6%) of certified
specialists submitted documents showing that they
had taken only short term courses provided by LLCs,
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ANOs, and other commercial structures. Analysis of
test results revealed that those who had followed the
“classical” 144 hour training programs at universities
and research centers performed significantly better
than those who had taken various short term commer-
cial courses. In the first group, 43.6% scored above
91 points on the test, compared to only 31% in the
second group (commercial courses; p < 0.05).

After passing the testing stage, the candidate's
personal file, including a report on their activi-
ties over the past three years, is submitted for an
expert opinion to the Chief Freelance Specialist
for Healthcare Organization and Public Health.

After expert review, the vast majority of cer-
tification files are forwarded to the certification
commission with the conclusion that the candidate
“meets” the relevant qualification category. Ho-
wever, each year, 2-3% of all reviewed files are
either returned for revision, supplementation, or
correction, or are rejected for various reasons —
most commonly because the three year activity
report does not align with the category applied
for. Frequent expert comments include insufficient
proficiency in medical statistics methods common-
ly used in practical healthcare, lack of analysis
of the submitted factual data, inability to clearly
formulate conclusions and future objectives, and
other observations. Long term expert experience
indicates that three year activity reports are bet-
ter prepared by candidates who have completed
residency training and continuing professional
development courses (144 hours) at medical uni-
versities and state research centers.

The final stage of certification is an inter-
view with the expert commission in the special-

ty “HOPH”. Candidates are asked questions that
primarily relate to their direct professional acti-
vities, their personal achievements during the re-
porting period, and the achievements of the or-
ganization where they work. Based on the results
of the 2024 interviews with the “HOPH” certi-
fication commission, only 3 individuals (2.2%)
were not certified, for various reasons.

Of all those certified, 10.4% were awarded the
second qualification category, 23.1% received
the first category, and 66.5% received the highest
category. The proportion receiving the highest
category was greatest among chief physicians —
82.4%. While no chief physicians held the se-
cond category, among medical statisticians and
methodologists, 18.2% (one in six) did (Table 3).

Overall, in Saint Petersburg's city medical in-
stitutions and organizations as of early 2025, just
over half (54.7%) of chief physicians (directors)
and their deputies held qualification categories:
78.7% held the highest category, 18.2% the first,
and 3.1% the second. Clearly, further efforts are
needed to engage more managers, their deputies,
heads of organizational and methodological de-
partments, and medical statisticians in continuous
professional development — both by improving
the quality of specialist training and by strengthen-
ing incentives for their professional advancement.

At the same time, obtaining a category to-
day no longer always offers the same benefits
for professional growth that provides ‘“access”
to more skilled work, representing another factor
contributing to the dysfunction of the certification
institution. Thus, as noted earlier, certification has
ceased to play as significant a role in the system

Table 3

Distribution of certified doctors by assigned qualification categories in the specialty “Healthcare organization and public health”
for 2024 (as a percentage of the total)

Tabruya 3
Pacnpez{eneHI/Ie aTTCCTOBAHHBIX Bpaqeﬁ 10 MPHUCBOCHHBIM KBaJII/I(i]PIKaL[I/IOHHI)IM KaTeropusm 1o CrenualIbHOCTU
«Opranu3aiys 31paBoOXpaHeHUs U 00LIECTBEHHOE 310poBbey» 3a 2024 1. (B % Kk UTOry)
Kareropus
JLOJIRHOCTD Category
Post I I BbICHIASI HTOrO
higher school total

['maBHBII Bpad (AUPEKTOP) - 17,6 82,4 100,0
Chief Medical Officer (Director)
3aMecTHTEN TIIaBHOTO Bpavya 15,0 31,0 54,0 100,0
Deputy Chief Medical Officer
Bpauu-MeToquCThI, Bpa4Uu-CTATUCTHKA 18,2 22,8 59,0 100,0
Methodologists, statisticians
HWroro 10,4 23,1 66,5 100,0
Total

Tabruya cocmaenena no dannvlm cobcmeenno2o ucciedoganus asmopos / The table is based on data from the authors' own research
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of motivations oriented toward professional ca-
reer advancement as it once did.

Experts also identified a decline in interest
among both senior and immediate supervisors re-
garding their staff's participation in certification
as a factor contributing to low physician engage-
ment. In some cases, category candidates cited
well documented instances where management
not only failed to support them but actively ob-
structed the process — by refusing to let them
take the test, declining to sign the written report,
and other actions. Consequently, administrative
oversight of timely certification has weakened,
and the responsibility for initiating category ac-
quisition or renewal has increasingly shifted to
the specialists themselves. This finding is con-
sistent with the results of several studies [7, 8].

To resolve organizational issues in the certifica-
tion process, the Medical Information and Analytical
Center (MIAC) — particularly its Department of
Information and Technical Support — along with
the Health Committee of Saint Petersburg, are taking
steps to improve and optimize document submission
for specialists. They also aim to make expert group
meetings more effective and convenient. Specifical-
ly, in February 2017, the Department introduced an
“Electronic Queue” terminal, which helped manage
visitor flows (document submission, certification
result issuance, and specialist consultations). In
September 2017, the MIAC launched the “Distance
Learning” electronic resource for healthcare spe-
cialists in Saint Petersburg (dist.edu.spbmiac.ru).
Since 2020, specialists have been taking computer
based tests in their certified specialty remotely. In
September 2023, the MIAC developed and imple-
mented the information system “Certification of
Medical Workers of Saint Petersburg”. This system
enables scheduling of document submissions for
certification, tracking of document progress and
certification results, and automatic report generation.
For the convenience of specialists, an information
resource has also been created at zdrav.spb.ru (the
official website of the Health Committee — Ter-
ritorial Certification Commission). This resource
provides up to date information on the procedure
and deadlines for document submission, document
templates, and certification outcomes.

CONCLUSION

Certification of medical personnel represents
one of the state's mechanisms for controlling the
quality of specialist training. Obtaining a quali-

fication category is a right, not an obligation, of
medical workers.

Certification does not replace the accredita-
tion procedure, which is a mandatory require-
ment for admission to professional practice.
A qualification category provides a practical as-
sessment of a specialist's performance and skill
level, bringing financial rewards and enhancing
the standing of both the individual specialist and
their medical organization.

Thus, our analysis allows us to highlight the
positive aspects of certification for healthcare
professionals. The adoption of unified metho-
dological approaches proposed by the Ministry
of Health of the Russian Federation would help
optimize this important work. An expert opinion
serves as a solid foundation for improving the
effectiveness of certification commissions amid
healthcare reform, where accuracy and impar-
tiality are increasingly valuable. Moreover, the
certification methodology must rely on clear
regulatory frameworks covering all aspects of
a specialist's work — organizational, legal, and
economic. Ultimately, a qualification category
recognizes a specialist's practical achievements
and attests to their professionalism, bringing both
material rewards and enhanced prestige to the
medical professional and their organization alike.

The analysis of certification experience in the
specialty “HOPH” has revealed not only certain
achievements but also serious problems, many
of which are characteristic of physician certifi-
cation in other specialties. Currently, 31 expert
commissions operate across all major medical
specialties within Saint Petersburg's medical
worker certification system. Key problems in-
clude organizational issues, the quality of phy-
sician training and continuing professional de-
velopment, incentives for medical workers to
participate in certification to improve the overall
standard of medical and preventive care, as well
as other matters discussed in this article. Re-
solving these problems would help achieve the
outcomes originally established and developed
within the certification system for medical per-
sonnel in Russian healthcare.
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