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ABSTRACT. In 2025, the Saint Petersburg State Pediatric Medical University (SPbSPMU) celebrates its 100™
anniversary, and this year marks the 140™ anniversary of the birth of the outstanding Russian pediatrician
Mikhail Stepanovich Maslov (1865—1961). These two anniversaries are closely related: M.S. Maslov was one of
the organizers of the Institute for the Protection of Motherhood and Infancy (IMCIL, now SPbSPMU), opened in
1925. Its development, transformation into a university, and reorganization into the Leningrad Pediatric Medical
Institute (LPMI) are largely due to M.S. Maslov. In the Institute, where all types of institutions for mother and
child were represented, including clinical ones, he saw great prospects for a comprehensive scientific study
of a healthy and sick child, the patterns of his growth and development. He was one of the first to propose the
possibility of creating on its basis a higher educational institution for training pediatricians from the student bench,
and implementing the idea of the earliest possible formation of professional competencies of a pediatrician. He
was the author of documents justifying the implementation of this plan, and promoted these plans in government
bodies. From 1924, M.S. Maslov served as scientific director of the Institute’s physiological departments. From
1928, he headed one of the first scientific departments devoted to the study of healthy children, the Department
of Physiology, Hygiene, and Dietetics of Early Childhood. In 1930, it was reorganized into the Department of
Childhood Pathology, and then the Department of Faculty Pediatrics, which he headed until 1960. From 1924,
M.S. Maslov served as scientific director of the Institute’s physiological departments. From 1928, he headed one
of the first scientific departments devoted to the study of healthy children, the Department of Physiology, Hygiene,
and Dietetics of Early Childhood. In 1930, it was reorganized into the Department of Childhood Pathology, and
then the Department of Faculty Pediatrics, which he headed until 1960. The employees of these departments, as
well as the department of children’s diseases of the Military Medical Academy, which he headed from 1923 to
1961, formed the basis of the largest scientific pediatric school of M.S. Maslov, who is the founder of an original
direction in pediatrics of the twentieth century. Research conducted by M.S. Maslov and his students enriched
scientific pediatrics, contributed to its further progress. The problems he studied were always relevant, closely
related to the needs of children’s health care. The article also briefly describes M.S. Maslov as a teacher, public
figure, organizer of health care, and shows his achievements in the field of international cooperation.

KEYWORDS: Mikhail Stepanovich Maslov, Leningrad Pediatric Medical Institute, Military Medical
Academy, pediatrics, scientific school, organizational, pedagogical and international activities
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Opurunanshas crarbs
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K 100-nemuio Canxkm-Ilemepoypzcko2o 20cy0apcmeennozo
neouampuiecko2o MeOUyUHCKO20 yHUugepcumema

Poabr Muxanaa Crenanosuda Mac/jioBa B CTAHOBJICHUH

U pa3sBUTUN JICHUHTPAJICKOT0 MeIUATPUYECKOT0
MeaTuIUHCKOro nHcTuTtyTa — Cankr-IlerepOyprckoro
roCyIapCTBEHHOI0 MeIUATPUUYECKOT0 MEeAULMHCKOT O
yauBepcutera. K 140-aeturo co gus poxaenus M.C. MacaoBa

T'anuna Jlveosna Muxkupmuuan

Cankt-IleTepOyprckuii rocynapcTBEeHHBIH MeAnaTprUaecKuil MequuHCKuil yauBepcutet, 194100, . Cankrt-IleTepOypr,
yi1. JIutoBckas, 1. 2, Poccuiickas denepanms

KonrtaxktHas undopmanms: ['anuna JIbBoBHa MuKupTHYaH — [I.M.H., Ipodeccop, 3aBeayromas kadenpoii ryMaHUTapHbIX
qucuuIuinH 1 6uostuku. E-mail: glm306@yandex.ru; https://orcid.org/0009-0007-7913-4325; SPIN: 3208-9066

Mna yumupoeanusa: Muxupruuan [JI. Pons Muxauna CrenanoBudya MacsoBa B CTaHOBJICHUH U Pa3BUTUHN JIEHUHTpaJICKOro
MEIMATPUYCCKOT0 METUIIMHCKOT0 HHCTHTYTa — CaHKT-IleTepOyprekoro rocyapcTBEHHOrO MEeANaTPUICCKOTO
MeaunuHcKkoro yausepcurera. K 140-netuto co aust poxaenus M.C. Macnosa. Meduyuna u opeanuzayusi 30pagooxpaHeHus.
2025;10(3):7-26. https://doi.org/10.56871/MHCO0.2025.31.73.001.

Ilocmynuna: 19.09.2025 Ooobpena: 30.10.2025 Ilpunama k newamu: 28.11.2025

PE3IOME. B 2025 r. Bctperun 100-netnuii to6uneir Cankrt-IleTepOyprekuii rocyaapcTBeHHBIN
neanaTpudeckuii Megunnackuil yausepcuteT (CIIGI'TIMY), B aTOM *e roxy ucnonusercs 140 et
CO JTHS POKJICHUS BBIIAIONIETOCS poccuiickoro nenuatpa Muxaunna CtenanoBuda Macmioa (1865—
1961). Otu nBa r0OUIEs TECHO CBsI3aHBl MeX Ay coboit: M.C. MacioB ObLI OTHIM U3 OPraHU3aTOPOB
oTKphITOrO B 1925 1. MHCcTUTYTA OXpaHbl MaTepuHCcTBa U MiaaaeHdecTBa (MOMM, veine CIIGITIMY).
Ero pasButue, mpeobpa3zoBaHue B By3, peopranusaius B JICHUHTpa CcKuil ieAnaTpuiIecKuil MeIn-
nuHckui UHCTUTYT (JIIMUW) — Bo MmHOTOM 3acimyra M.C. Macnosa. B MHcTuTyTE, T1€ OBLIHN Npe-
CTaBJICHBI BCE TUITBI YUPEXKJICHUH I MaTepu U peOCHKa, B TOM YHUCIIe KIMHMYECKOT0 XapaKTepa,
OH BHUJIEJI OTPOMHBIE MIEPCIIEKTUBBI JJIsl BCECTOPOHHETO HAYYHOT'0 U3y YEeHH S 3JI0POBOTO U OOIBHOTO
pebeHKka, 3aKOHOMEPHOCTE! ero pocTta u pa3BuTusA. OIHUM W3 MEPBBIX OH MPEICTAaBUI BO3MOXK-
HOCTh CO3J]aHUsI Ha €ro OCHOBE BBICHICT0 YYeOHOTO 3aBEACHHMS JJIS MOJITOTOBKH JIETCKHX Bpadel
CO CTYJIEHYECKOH CKaMbH M OCYIIECTBICHUS HJIeH KaK MOKHO OoJiee paHHEero (opMupoBaHUs MMpo-
(deccroHaNbHBIX KOMIIETEHIMH Bpaya-nieararpa. OH OB aBTOPOM JIOKYMEHTOB, 00OCHOBBIBAIO-
IIUX BOIUIOMICHHE 3TOr'0 3aMbICia B KW3HB, IPOJBUTAIl OTH ILIaHBl B opraHax Biactu. C 1924 r.
M.C. MacnoB ocylIecTBIISUI HAYYHOE PYKOBOJACTBO (DM3MOJIIOTHMUECKUMH OTAeIeHUSIMH VHCTUTY-
Ta, ¢ 1928 . — 3aBemoBa)I OHOW W3 MEPBBIX HAy4YHBIX Kadenp, u3ydaBlieid 310poBOro pebeHKa,
KOTOpasi Ha3bIBasiach Kadeapoil (U3MOIOTUH, TUTHEHBI U IUETETHKU PaHHETO JETCKOro BO3pacTa.
B 1930 r. ona Oblta peoprann3zoBana B Kadenpy naToJIOTHH JETCKOTO BO3pacTa, a 3aTeM — B Kade-
py ¢akynprerckoi nenuarpuu, kotopot M.C. Macnos 3aBenoBai 10 1960 r. COTpyIHUKH 3THX
Kadeap, a Takxke Bo3riaaBiseMor uM ¢ 1923 mo 1961 rr. kadeaps! nerckux 6oxe3nelt BoeHHo-Menu-
IIMHCKOW aKaJeMHH, COCTaBUJIM SApO KpyINHeWel HayuHoi nenuarpruyeckoil mxoasl M.C. Mac-
JIOBa, SIBJISIONIETOCS OCHOBATEIIEM OPUTHHAIBHOTO HarpaBlieHus B ienuatpuu XX B. MccrenoBanus,
nposeneHHble M.C. MaciioBbIM U €r0 y4eHHKaMH, 000TaTHUIIN HAyYHYIO TIeIUaTPUIO, CIIOCOOCTBOBATU

© Muxkuptuuas IJL., 2025
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ee JanbHeleMy nporpeccy. 3ydaembie uM mpo0sieMbl ObLTH BCET/a aKTyaJIbHBI, TECHO CBSI3aHBI C
MOTPEeOHOCTSIMHU ASTCKOTO 3APaBOOXpaHEeHUS. B cTaThe Takke KpaTko pacckaspiBaeTcs o M.C. Mac-
JIOBE KaK Ieaarore, oOIECTBEHHOM JAesaTelle, OpraHu3aTope 31paBOOXpaHeHHU s, TOKa3aHbl ero J0-
CTHKEHHS B 00JIaCTH MEXyHAPOIHOTO COTPYAHUYECTBA.

KJIOYEBBIE CJIOBA: Muxaunn CrenaHoBud MacioB, JleHMHrpajacKuil nenuaTpuyuecKuil
MEIUIIMHCKUN WHCTUTYT, BOCGHHO-MEAWUIIMHCKAs aKaJeMus, TMeIuaTpus, HaydHas IIKOJa,
OpraHW3aIMOHHAS, TIearornueckas 1 MeXIyHapoIHas NesiTebHOCTh
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Pediatrics is the most wonderful,

the most noble speciality.

If I were asked which profession I would choose
if I were young,

I would say with full responsibility that I would
choose the pediatric faculty

M.S. Maslov

In 2025, the year of the 100" anniversary of
Saint Petersburg State Pediatric Medical Univer-
sity (SPSPMU), we are also celebrating another
anniversary — May 31st marked the 140™ an-
niversary of the birth of Mikhail Stepanovich
Maslov (1885-1961), an outstanding Soviet pedi-
atrician, a remarkable clinician, the founder of the
largest scientific pediatric school, a full member
of the USSR Academy of Medical Sciences, and
an Honored Scientist of the RSFSR.

This anniversary is especially important to
us because M.S.Maslov was one of the foun-
ders of our university. In 1924, he was among
the first organizers of the Institute for the
Protection of Motherhood and Infancy (now
SPSPMU), along with V.O. Mochan (Director of
the Institute from January 1924 to April 1925),
A.N. Antonov, Z.0. Minchik, A.Ya. Goldfeld,
and others. M.S. Maslov (Fig. 1) participated in
the first meeting of the Council of the Lenin-
grad Institute for the Protection of Motherhood

Fig. . M.S. Maslov — one of the organizers of LPMI. 1920s

Puc. 1. M.C. MacnoB — oxuH u3 opranusaropos JIIIMMU.
1920-¢ roms!

and Infancy on January 7, 1925, at which the
opening of the Institute was announced'.

All stages of the formation and development
of the Institute, reorganization into the Lenin-
grad Pediatric Medical University (LPMI) —
the first pediatric university in the world — took
place with the participation of M.S. Maslov and
were largely his achievement.

From 1924, he served as the scientific coor-
dinator of the Institute’s physiological depart-
ments, which included only three Mother and
Child Homes, three Infant Homes, and a new-
born department that had just begun its work?.
He formed the general direction of work of
these institutions and organized the first scien-
tific studies of healthy and sick children. These
studies were conducted in cooperation with
bacteriological and pathological anatomy labo-
ratories, as well as with the biochemical labora-
tory established in 1925. To manage this labo-
ratory, M.S. Maslov invited A.F. Tur, a staff
member of his children’s diseases clinic at the
Military Medical Academy (VMedA).

As a member of the Council of the Institute
for the Protection of Motherhood and Infancy
(IPMI), M. S. Maslov, despite his busy workload
as head of the Department of Children’s Diseases
at VMedA, attended all its meetings and actively
participated in discussions on various issues, sha-
ring his ideas and experience. The Council of the
Institute had meetings quite often. On these meet-
ings, they solved the most critical issues faced by
staff in the very difficult period of organization,
when it was nessesary to make operational deci-
sions in rapidly changing circumstances.

As an already established scientist, M.S. Mas-
lov paid great attention to developing research
work at the young Institute. At the meetings of
the Institute’s Council, he emphasized creating
the necessary conditions for conducting scienti-
fic and educational work, including the advisabi-
lity of introducing a certain number of research
staff, equipping laboratories with special equip-
ment and apparatus, increasing the volume and
types of research conducted, and so on. These
proposals were supported by the members of the
Council and led to the report by M.S. Maslov,
“On the Organization of Scientific Work at the
Institute”, which was presented on March 17,
1925, at the sixth meeting of the Council of

! Central State Archive of Saint Petersburg, fund 4337, inven-
tory 1, File 13. Meeting of the Institute Council, Sheet 2.
2 Ibid., sheet 3
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IPMI. After the discussion, resolutions based on
the main points of the report were adopted. These
concerned streamlining the work of children’s in-
stitutions within the Institute’s structure and in-
creasing the staff of research associates, which
was seen as one of the essential prerequisites
without which it would be difficult to initiate sci-
entific work'. It should be noted that among the
difficulties of normal work, M.S. Maslov poin-
ted to the psychological condition of physicians,
who were in an uncertain position at the Institute,
some of them wanted to quit. This was associated
with the still unstable general staffing schedule
and insufficient funding for the Institute’s ac-
tivities from central and local health authorities.
Gradually, these issues were resolved, and the
situation of all employees improved.

In 1925, a Commission for Developing Nu-
tritional Standards for Pregnant and Breastfeed-
ing Women, as well as for Infants and Children
from 1 to 3 Years Old, was established at the In-
stitute. M.S. Maslov, V.O. Mochan, A.V. Popova,
and L.I. Chulitskaya were elected as its members.
The work of this commission marked the begin-
ning of a detailed study of one of the leading prob-
lems in pediatrics — child nutrition (dietetics).

In April 1925, Yu.A.Mendeleva was elected the
Director of the IPIM. She began to devote even
greater attention to scientific work, expanding ex-
tensive research in the field of child physiology
and pathology. In this, Yulia Aronovna relied on
the knowledge and experience of M.S. Maslov,
who by that time was already a well-known scien-
tific researcher and clinician in the country.

As a scientist M.S.Maslov was brought up
in the traditions of scientific paediatrics that
were formed at the oldest medical institution
of our country, Military Medical Academy
(VMedA), where S.F.Khotovitsky, N.I. By-
strova, N.P. Gundobina, A.N.Shkarina worked.
A constant issue of the Department of Child-
hood Diseases of VMedA was the study of
age-related characteristics in children [1]. Du-
ring the education at the VMedA, M.S. Maslov
chose not only profession of a pediatrician but
also the way of a scientist devoted to studying
the deep mechanisms of childhood pathology.
Lectures and practical classes of the Head of
the Department of Pathological Anatomy, A.L
Moiseev, aroused M.S. Maslov’s interest in sci-
entific research. As a third-year student, work-

' Ibid., sheet 32.

ing at the laboratory of this department, he stu-
died pathohystological methods and conducted
research on the development of major vessels
(the aorta and pulmonary artery) in the human
embryo. In this work, he determined the timing
of differentiation of individual layers and ele-
ments of the vascular wall and established earli-
er developmental timelines than those proposed
by researchers such as A. Thoma and L. Aschoff
[2]. He diligently attended all mandatory and
optional Privatdozent courses and lectures on
childhood diseases. He regarded E.E. Garti-
er (1872-1959), a Privatdozent at the Depart-
ment of Childhood Diseases of the VMedA,
and Professor A.N. Shkarin (1876-1920), the
Head of that department, as his teachers in pae-
diatrics. He was also greatly influenced by the
outstanding pediatrician K.A. Rauchfus and
Russia’s first female professor of biochemistry,
N.O. Ziber-Shumova, in whose laboratory at the
Institute of Experimental Medicine he conduc-
ted the experimental part of his dissertation.

On May 28, 1921, M.S. Maslov was elected
head of the Department of Children’s Diseases
at the VMedA and led it for 40 years until his
death in 1961. An analysis of M.S. Maslov’s
subsequent scientific work shows that, at the
moment of his election, he clearly understood
which issues in pediatrics should be solved at
first. He had his own vision on the educatio-
nal process and organization of clinical work.
As early as 1923, at the Second All-Russian
Congress of Pediatricians, the scientific team
headed by M.S. Maslov presented 10 reports.
These studies employed unified methodological
approaches to consolidate new research data on
enzymatic functions in children under various
physiological and pathological conditions, with
special attention given to constitutional anoma-
lies and feeding/digestive disorders in infants.
Scientists were distinguished from everyone
else by their originality, unity of theme, novel-
ty, and relevance. It was at this congress that
they first began to speak about a new school
in pediatrics, a new academic research direc-
tion?. Within just two years, M.S. Maslov ma-
naged to organize a team of like-minded people.
The first scientific group, which was formed
at the Department of Children’s Diseases of the
VMedA, included M.F.Rudnev, V.F. Znamenskiy,

2 The concept of “academic” here is associated with the
name of the institution where M.S. Maslov worked —
the Military Medical Academy.
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V.N. Morev, A.F. Tur, and Yu.A. Kotikov.
The department also attracted doctors who
could work as externals, actively participating
in both clinical practice and scientific research.

Thanks to the creative energy of M.S. Mas-
lov, his second scientific team began to take
shape at the IPMI. Among its first members
were Yu.N. Sadykova, E.I.Friedman, O.P. Timo-
feeva, R.M. Muravina and many others. They
were joined by M.S. Maslov’s colleagues who
had completed externship or clinical training
at the Academy’s children’s clinic, including
A.F. Tur, Yu.A. Kotikov, and others. The wealth
of clinical material concentrated in the IPMI’s
clinics provided M.S. Maslov with the opportu-
nity M.S. Maslov to focus more deeply on the
most pressing problems in pediatrics.

Within just a few years, scientific research
activities and the specialization and advanced
training of doctors and nurses expanded quite
extensively at the IPMI. By a decree of the Peo-
ple’s Commissariat of Health of the RSFSR in
1928, the Institute was reorganized into the Sci-
entific Research Institute for the Protection of
Motherhood and Infancy (SRIPMI) and received
permission to establish professorial chairs and

associate professorships, which provided scien-
tific work a more structured framework.

In 1928, one of the first units one of the first
units to be established was the Department of
Physiology, Hygiene, and Dietetics of Infants,
headed by M.S. Maslov. In 1930, he assumed
leadership of the newly created Department of
Childhood Pathology (Fig. 2).

Changes also occurred in the Institute’s ma-
nagement structure. Along with the Director, re-
sponsibility for scientific work was assigned to
a specially appointed Deputy Director for Re-
search. Professor M.S. Maslov was invited to
holt this position. In this role, he supervised the
planning of complex research projects and led or-
ganizational efforts related to teaching activities.

During his many years at the Department of
Children’s Diseases, M.S. Maslov identified a
significant gap in the training of pediatricians in
the country. It became increasingly clear to him
that pediatricians needed to be trained from their
student years. There was an insufficient num-
ber of doctors who had undergone retraining in
maternal and infant health through advanced
training courses. However, their numbers alone
were insufficient to meet the country’s needs.

Fig. 2. M.S. Maslov and Yu.A. Mendeleva on a round in the physiological departments of the Institute of OMM

Puc. 2. M.C. Macnos u I0.A. Mennenesa Ha o6xoze B pu3nonorndeckux oraeneHusx Muacruryra OMM
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The limited duration of the training courses did
not allow for the establishment of a solid foun-
dation in child development or the adequate
transmission of the body of knowledge accu-
mulated by that time. Perhaps most importantly,
the courses could not provide what was instilled
through university education: the formation of
specific socio-professional qualities of a pedi-
atrician, which are essential for effective pro-
fessional practice. M.S. Maslov can rightly be
called the foremost initiator in our country of
pediatrician training beginning from the first
year of university education.

In the early 1930s, the system for training me-
dical personnel in the USSR underwent reform.
In accordance with the decree of the Council of
People’s Commissars (CPC) of the RSFSR da-
ted June 19, 1930, “On the Reorganization of the
System for Training Medical Personnel”, medical
faculties were separated from universities and es-
tablished as independent higher education institu-
tions subordinated to the People’s Commissariat
of Health of the RSFSR [3]. The most important
aspect of the decree was its resolution regarding
specialization in education. It introduced the trai-
ning of physicians in the following specialties:
therapeutic and preventive care, maternal and in-
fant health, and sanitary and preventive care.

In 1932, on the basis of SRIPMI, a hospi-
tal-medical school was formed, with both day
and evening faculties. The first students were ad-
mitted to the Institute. In 1935, all the necessary
conditions for high-quality training of pediatri-
cians from the earliest stages of university edu-
cation had been created.

The successful organization of the educational
process, the prompt establishment of the theore-
tical and clinical departments, which were neces-
sary for physician training, and the involvement
of outstanding scientists in these departments al-
lowed the Institute’s leadership to propose the re-
organization of the hospital-medical school into
a full-fledged higher education institution. By a
decree of the People’s Commissariat of Health of
the RSFSR on February 15, 1935, the world’s first
specialized institute for training pediatricians —
the Leningrad Pediatric Medical Institute — was
established. In 1936, the first graduating class of
51 pediatricians completed their studies.

It should be noted that M.S. Maslov took an
active part in all the transformations of the insti-
tute. He was, as a rule, the author of memoran-
da and spoke at meetings of the People’s Com-

missariat of Health and other authorities dealing
with the institute’s reorganization. His authorita-
tive opinion and recognition as a leading scientist,
known not only in the USSR but also abroad, con-
tributed to the favorable resolution of issues [4].

In 1935, M.S. Maslov published an arti-
cle in Sovetskaya Vrachebnaya Gazeta (Soviet
Medical Newspaper), a periodical intended for
a broad audience of physicians and the medical
community, in which he summarized the results
of ten years of work at the Leningrad Institute
of PMI and outlined its future prospects: “Now,
with the establishment of an independent pedi-
atric institute on its basis, new and even greater
opportunities are opening up before it. Theoreti-
cal departments have joined in the development
of knowledge about the child. In a short time, we
will have newly established age-specific anato-
my (normal and topographic), age-specific phy-
siology, biochemistry, and pharmacology. The
results of this work will quickly be reflected in
the progress of clinical pediatrics™ [5].

In teaching pediatrics, the LPMI had to act
largely as a pioneer. It was a powerful institution
that differed from pediatric departments or facul-
ties at other medical institutes in having a specific
objective: to begin the study of age-related char-
acteristics of children from the very first years of
medical education, during students’ coursework
in theoretical disciplines. The presence of specia-
lized “pediatric” departments and clinics allowed
the Institute to train specialists in pediatric surgery,
childhood tuberculosis, pediatric neuropathology,
pediatric psychiatry, pediatric otolaryngology, etc.

Under the guidance of M.S.Maslov, practical-
ly the entire methodology of the educational pro-
cess was developed, and programs for teaching
pediatric disciplines were revised and approved.
At that time, the provision of students with ap-
propriate pediatric textbooks required an urgent
solution. M.S. Maslov was among the first to
address this need. In 1933, a “Short Course on
Children’s Diseases” was published — the first
textbook written in language accessible to stu-
dents and corresponding to the level of pediat-
ric knowledge of that time. The textbook went
through five editions over the years.

In 1935, M.S. Maslov was awarded the hono-
rary title of “Honored Scientist of the RSFSR”.

With the establishment of the Hospital-Me-
dical School and later the Leningrad State Pedia-
tric Medical Institute, and with the commence-
ment of student education, the further expansion
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of its material base took place. This expansion
aimed to create the conditions necessary for the
functioning of a higher educational institution,
including the organization of new departments
and clinics, as well as various laboratories. In
1935, the Department of Childhood Pathology
was reorganized into the Department of Faculty
Pediatrics, headed by Professor M.S. Maslov un-
til 1960. The clinic soon became a model institu-
tion, well-equipped, with a powerful biochemical
and clinical laboratory operating within it.

On the initiative of Yu.A. Mendeleva and
the head of the institute’s research department,
M.S. Maslov, the scientific work of all LPMI de-
partments was systematized and became planned,
with departmental teams defining research topics
and specific timelines for conducting studies.

M.S. Maslov’s work at LPMI—a major scien-
tific and educational institution with established
laboratories, clinics, and departments necessary
for the comprehensive study of children — and at
VMedA, the oldest military medical educational
and research institution, contributed to the final
formation of Mikhail Stepanovich Maslov’s sci-
entific school. The fact that these were higher
educational institutions was a significant advan-
tage, facilitating the implementation and integra-
tion of the two leading functions of a scientific
school: research and education.

M.S. Maslov formed a cohesive research team
united by common scientific issues. The large
number of staff members and the availability of
diverse clinical facilities enabled significant pro-
gress in addressing current issues in pediatrics
and, crucially, facilitated the rapid implementa-
tion of new diagnostic, treatment, and preventive
methods into practical healthcare. The name of
M.S. Maslov became widely known, and many
young doctors aspired to train in his clinics for
both clinical and scientific advancement.

Since the Department of Faculty Pediatrics
at LPMI was larger, the staff members who be-
gun working with M.S. Maslov in the late 1920s
and early 1930s at VMedA continued their
work on the staff of LPMI. Among them were
R.M. Muravina, O.P. Timofeeva, E.I. Kazan-
skaya, Yu.E. Vitkind, K.P. Ivanova-Glukhova,
B.D. Tvar’yanovich, and others. In the late 1940s
and early 1950s, the Department of Faculty
Pediatrics employed G.I. Zaitseva, N.I. Tarasov,
V.P. Varlamova, E.A. Antipina, L.L. Plyaskova,
N.V. Anan’ina, A .P. Makarova, A.A. Valentino-
vich, I.P. Khlystova, and others.

Many scientific works, including disserta-
tions, were carried out in collaboration with
other departments. The collaboration between
M.S. Maslov and Professor L.T. Solovyov, head
of the Department of Biochemistry at LPMI,
was particularly fruitful. Their joint research led
to new knowledge on the pathogenesis of child-
hood diseases, which was presented in the works
of R.M. Muravina, E.I. Fridman, I.A. Levinson,
L.G. Leyvikov, A.F. Faddeeva, B.D. Tvar’yano-
vich, E.E. Shestovskaya, D.Ya. Podgaetskaya, and
others. Furthermore, some studies were conducted
jointly with the Department of Pathological Ana-
tomy at LPMI, headed by Professor D.D. Lokhov
(works by Yu.N. Sadykova, P.G. Kats, D.M. Vi-
nokurov, etc.), and with the Department of Topo-
graphic Anatomy and Operative Surgery, led by
Professor F.I. Valker (works by R.S. Novoselova,
S.A. Arutyunyan, Yu.E. Vitkind, and others).

From the very first days of the Great Patri-
otic War, the Department of Children’s Diseases
at VMedA, under the leadership of M.S. Maslov,
addressed issues related to air raid and chemi-
cal defense for children. In the autumn of 1941,
M.S. Maslov traveled on a business trip to in-
spect rear-area hospitals. In late November 1941,
VMedA was evacuated from Leningrad to Sa-
markand, and M.S. Maslov departed as part of its
teaching staff along with his associates V.F. Zna-
mensky, P.I. Ilyinsky, N.A. Shalkov, M.S. Ose-
trinkina, and V.S. Vayl’. In addition to teaching,
during this period the department’s team focused
on improving therapeutic and preventive care for
children and enhancing the qualifications of phy-
sicians, both within the clinic and across Samar-
kand and the surrounding region.

The children’s clinic in Samarkand had no
auxiliary departments, so to organize compre-
hensive examination and treatment for children,
M.S. Maslov established connections with other
units of the institute: X-ray examinations were
conducted at the therapeutic clinic, physiothera-
py treatment at the nervous diseases clinic, and
laboratory tests at the central laboratory of the cli-
nical hospital. The work of the milk kitchen was
improved, and the range of nutritional formulas
was expanded. Significant effort was devoted to
enhancing the nutrition of older children, ensu-
ring it was appropriate in terms of calories and
ingredients for their age and health status. Foods
used by the local population were incorpora-
ted into dietary therapy practices, including jida
(Russian olive), nut milk, and fermented milk.
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Between 1942 and 1943, 1,470 sick children
were treated at the clinic.

M.S. Maslov and his colleagues established
close ties with the Samarkand Public Health
Department. Since the main cause of child mor-
bidity and mortality was gastrointestinal disea-
ses, M.S. Maslov and his colleagues organized a
special commission, which developed a plan of
measures to help reduce this pathology. Attention
was also given to combating infectious diseases.

M.S. Maslov repeatedly spoke at meetings of
the Samarkand Regional Party Committee and the
City Executive Committee on issues related to im-
proving child nutrition and organizing medical care
for children. For their work in Samarkand, the de-
partment’s team received a letter of commendation
from both the city and republican health depart-
ments. In an editorial in the Samarkand newspaper
“Leninsky Put” (Lenin’s Path), the department’s
work in organizing support for practical healthcare
was highly praised by local party authorities.

After the siege of Leningrad was lifted, the
staff of the Department of Children’s Disea-
ses at VMedA returned in June 1944 to the city,
ravaged by war and blockade. Simultaneously,
M.S. Maslov continued to head the Department of
Faculty Pediatrics at LPMI. The department’s staff
who had remained in Leningrad — E.I. Fridman,
G.A. Nikolaev, R.M. Muravina, O.P. Timofeeva,
and others — strived during the harsh blockade
years to preserve the working principles estab-
lished by M.S. Maslov and carried out the critical
task of treating and saving children’s lives. They
maintained correspondence with Mikhail Stepano-
vich, consulting him on scientific matters.

In 1944, Mikhail Stepanovich Maslov was
elected a full member of the USSR Academy of
Medical Sciences, joining its founding cohort
[6]. His election to the newly established Aca-
demy recognized M.S. Maslov’s contributions to
Soviet pediatrics and the protection of maternal
and child health. Over the years, M.S. Maslov’s
academic group included N.A. Shalkov, E.S. Ma-
lyzheva, E.I. Kazanskaya, K.F. Shiryaeva,
T.G. Nikolaeva, M.G. Chukhlovina, and others.
The group engaged in developing the core prob-
lems addressed by the Maslov school: studying
the external respiratory apparatus in children, the
pathology of the respiratory and cardiovascular
systems, functional characteristics and pathogen-
esis of gastrointestinal diseases, septic and aller-
gic conditions, the issue of reactivity in child-
hood, and other related topics.

In the post-war years, the departments and
clinics headed by M.S. Maslov at both VMedA
and LPMI were equipped with new instruments
and apparatus. Cooperation was established with
children’s medical and preventive institutions in
Leningrad, which were used not only for conduc-
ting classes with trainees and students but also
for improving the organization of pediatric care.
In 1948, one of the most brilliant and original
books in Soviet pediatrics, Diagnosis and Prog-
nosis of Childhood Diseases, was published, rep-
resenting exceptional interest for any practicing
physician. M.S. Maslov began writing it as early
as 1943 in Samarkand. He considered this book
his contribution to the Victory. In the preface, he
wrote: “In light of the severe population losses our
country suffered during the Great Patriotic War
and the enormous destruction of cities, villages,
collective farms, and cultural institutions, we are
obliged to take all measures for the swift revival
of the country’s strength, the increase of its pop-
ulation, and the reduction of childhood morbidity
and mortality. The best path to this is improving
the quality of care for the children of our country.
This book is a contribution to this great cause”
[7]. The book played a significant role in shaping
the clinical thinking of students and physicians.

M.S.Maslov also paid great attention to the
improvement of educational process. The work
at LPMI, where specialized training for students
was conducted, allowed M.S. Maslov to develop
and implement many new rational principles in
teaching. He headed the Central Methodological
Committee of the Institute. He developed metho-
dological guidelines on teaching pediatrics across
different courses, enhancing the scientific qua-
lifications of medical institute teachers, distribu-
ting functions within departments, and addressing
other related topics. The issues of teaching me-
thodology were frequently discussed at depart-
mental meetings both at LPMI and VMedA.

M.S.Maslov initiated the introduction of the
active teaching method. He believed that students
should be as active and independent as possible at
the patient’s bedside and in the laboratory, while
the teacher should only guide and correct them,
without suppressing their initiative. The main aim
of assistant professors was to engage students, as-
sist in the development of clinical thinking, and
help them find additional literary sources. He at-
tached great importance to the use of visual and
didactic aids in teaching students, and he took
care to provide them in the classrooms of clinics.
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The lectures of M.S. Maslov were characterized
by their richness of factual material, novelty of
thought, conciseness of presentation, clarity, and
simplicity.

One of his great achievements was the creation
of textbooks, manuals and monographs, which for
many years served as handbooks for both doc-
tors and students. These included “The Study of
Constitutions and Constitutional Anomalies (Dia-
theses) in Childhood and Their Biological and
Pathological Significance” (1924, 1925, 1926);
“Fundamentals of the Study of the Child and
the Specifics of Childhood Diseases” in two vo-
lumes was published in 19261927, 1928-1929,
1930-1932. As previously mentioned, in 1933,
the textbook “Childhood Diseases. Short Course
for Medical Students” was published. According
to M.S. Maslov, it contained “that minimum of
knowledge in pediatrics that is necessary for every
doctor to be an active and conscious participant
in the fight to reduce child mortality and improve
the health of the offspring, to provide rational help
to a child in the absence of qualified specialists,
to understand some problems more correctly and to
broaden their horizons™ [8]. The second edition was
published in 1935, and starting from the third edi-
tion it was called “Textbook on Childhood Dise-
ases” (in 1939, and the fourth edition — in 1942).
This textbook was intended for higher medical
educational institutions. The fifth edition was pub-
lished in 1952, the sixth — in 1953 (for students of
General Medicine faculties at medical institutes).

In 1940, the textbook ‘“Childhood Disea-
ses” (the second edition in 1946) for students of
pediatric faculties was published. This textbook
was based on the teaching experience at LPMI.
M.S. Maslov noted in the preface that “this book
is a course of clinical pediatrics for students of
pediatric faculties and the Pediatric Institute”.
He noted that: “A Textbook of Clinical Pediat-
rics should provide the student with answers to
all questions arising at the bedside of a sick child,
introduce them to the main directions of modern
pediatrics, and at the same time have its own
guiding direction. In this book, the achievements
and results of the scientific work of Soviet pedi-
atricians are widely used, all the achievements of
foreign pediatrics are taken into account, but it
is based on the author’s own experience, stem-
ming from many years of work at the Leningrad
Pediatric Institute. Our main task was to provide
an original Soviet textbook, corresponding to the
modern programs of our higher medical school

while simultaneously outlining the organization-
al structure of Soviet healthcare” [9].

Another educational aid for students was
“Lectures on Faculty (Hospital) Pediatrics” in
two volumes (two editions, 1957-1960). The for-
mat of the material’s presentation allowed
M.S. Maslov to combine a description of detailed
clinical analysis of specific patients with an ex-
position of the fundamental patterns of disease
course and treatment. Forty-two lectures covered
the main diseases of early and later childhood.

The textbooks and manuals by M.S. Maslov are
characterized by clarity and accessibility of pre-
sentation, reflection of the latest scientific achieve-
ments by both Soviet and foreign authors, use of
statistical and demographic data, reflection of the
preventive focus of Soviet healthcare, inclusion of
an outline on the history of pediatrics, organization
of children’s healthcare, and the system of mater-
nal and child health protection in the manuals.

Each subsequent edition of a textbook or ma-
nual is not simply a reprint, but involved a thorough
editing process, with content updated to reflect new
scientific advances and improvements in the educa-
tional process. M.S. Maslov’s textbooks and mono-
graphs have been translated into Bulgarian, Ser-
bian, Korean, Chinese, Romanian, and Albanian.

M.S. Maslov’s lectures were always full of
new information, distinguished by rigorous logic,
taught students to think, and encouraged them to
grasp the depths of the profession. At the same
time, they were accessible, clear, and simple. He
did not resort to rhetorical effects, speaking calm-
ly without raising his voice. M.S. Maslov be-
lieved that lectures on Faculty Pediatrics should
be in the form of illustrative clinical analyses of
the most common diseases in children of diffe-
rent ages, presented in the most vivid and typical
form (Fig. 3). Practicing pediatricians often at-
tended M.S. Maslov’s lectures to students.

The number of M.S. Maslov’s students grew
every year. His scientific school, which had been
formed in the pre-war years, reached its peak in
the 1940s and 1950s. M.S. Maslov combined
his intense interest in science with a desire for
collective creativity. As the head of a scientific
school, he was one of those scientists who con-
stantly needed students and followers, while at
the same time being a center of attraction for re-
searchers. He was firmly convinced that a com-
prehensive understanding of a particular issue
could only be achieved through collective study.
“Only scientific teams that work well together”,

MEDICINE AND HEALTH CARE ORGANIZATION

VOLUMETD N3 2025

[SSN 25384212 [Print] 153N 2658-4220 [Online]



OPTAHUIALMA 3APARDOXPAERUA

1]

Fig. 3. Lecture by Professor M.S. Maslov on faculty pediatrics, 1950s
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wrote M.S. Maslov, “united by a single scien-
tific leadership, trained in methodology, tested
in their work, and capable of critical thinking,
can and do produce valuable results for science.
When work comes from such a large scientific
team, it can be trusted, because behind it lies
the scientific and clinical experience and critical
attitude of the institution itself” [10].

The key to the success of M.S. Maslov’s
school, one of the largest scientific schools in
Soviet pediatrics, was undoubtedly the presence
of an original and innovative research program,
the careful organization of scientific work, the
creation of optimal conditions for conducting
research, and the collective nature and com-
plexity of the work performed [11]. The pedi-
atric school of M.S. Maslov established a func-
tional-biochemical approach to studying the
characteristics of the child’s body in both nor-
mal and pathological conditions. Biochemical
markers were introduced to assess health and
disease, and the concept of individual reacti-
vity in children, linked to their constitution, was
developed, enabling a personalized approach to
studying pathogenesis and designing individual
pathogenetic therapies.

A team headed by M.S. Maslov thoroughly
studied the characteristics of childhood, mainly
the functional and biochemical characteristics
of organs and tissues; constitutions and consti-
tutional abnormalities (diathesis) in childhood;
the reactivity of the child’s body; the etiolo-
gy, pathogenesis, and individual pathogenetic
treatment of acute and chronic digestive and
nutritional disorders in children; septic con-
ditions in infants; hepatitis and hepatolienal
diseases; nephropathies; pneumonia and car-
diovascular diseases in children. The introduc-
tion of new treatment methods developed by
M.S. Maslov and his students into pediatric
healthcare practice contributed to a reduction
in overall and infant mortality rates.

In the early 1950s, M.S. Maslov, together
with academician of the USSR Academy of
Medical Sciences, P.A. Kupriyanov, began de-
veloping methods for the diagnosis and surgi-
cal treatment of congenital heart defects and
purulent-inflammatory diseases of the lungs
in children. For the first time in the USSR,
new diagnostic methods for congenital heart
defects (angiocardiography, aortography, car-
diac catheterization, etc.) were mastered and
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introduced into practice in children’s clinics,
which made it possible to bring the accuracy of
topical diagnosis of individual heart defects to
93%. Indications and contraindications for sur-
gical intervention in heart defects in children
were formulated (K.F. Shiryayeva, S.L. Libov,
F.Kh. Kutushov, and others).

M.S. Maslov was the author of about
250 scientific works, including 16 monographs.

When studying the scientific legacy of
M.S. Maslov, one is struck both by the breadth of
his interests and by their unity and close intercon-
nection. His subsequent work often flowed from
the previous one; the completion of one work de-
termined the beginning of another. Maslov’s stu-
dent, Professor A.F. Tur, described his scientific
style as follows: “This diversity of problems...
was not simply a shift from one topic to another,
but a well-founded switch to questions that arose
during the study of previous problems and re-
quired clarification, or were answers to questions
that arose before health authorities™ [12].

The M.S. Maslov school, as a special form of
organizing scientific activity and disseminating
scientific knowledge, successfully combined
tradition and innovation. It was formed when
pediatrics had achieved significant success, and
at the same time, the results of its activities en-
riched the scientific foundation of pediatrics,
reproduced new knowledge, determined its de-
velopment for many years, and offered funda-
mentally new and fruitful research methods.

Under the guidance of M.S. Maslova, 10 doc-
toral and 46 candidate dissertations were prepared.
Among M.S. Maslova’s colleagues and students,
21 became professors and headed departments
or became professors in various cities across the
country: A.F. Tur, V.F. Znamensky, V.L. Styry-
kovich, E.I. Friedman, N.A. Shalkov, V.S. Vail,
K.F. Shiryayeva, N.G. Zernov, A.l. Kliorin,
M.G. Chukhlovina, and many others. Professor
A.A. Valentinovich, a student of M.S. Maslov,
noted an important trait of Mikhail Stepanovich:
“His ability to instill an interest in scientific re-
search... It is no coincidence that 18 of his col-
leagues and students hold the title of professor
and 19 hold the title of associate professor. But
we can say even more: almost every pediatri-
cian can, to some extent, be called a student of
Prof. Maslov, such is the broad influence of his
textbooks, monographs, articles, and reports on
the formation of all Soviet pediatricians” [13].
The activities of the “subsidiary” school created

by M.S. Maslov’s student, full member of the
USSR Academy of Medical Sciences, Professor
A.F. Tur at LPMI, were of great importance for
the development of Soviet pediatrics.

M.S. Maslov’s personal qualities contribu-
ted to his role as leader of the scientific team.
From his youth, he was distinguished by his
perseverance in achieving his goals and his dili-
gence. Mikhail Stepanovich was characterized
by his understanding of new ideas based on his
exceptional knowledge of the fundamentals,
his diverse scientific interests, and his aware-
ness of the achievements of modern science.
At the same time, he focused on problems that
interested him throughout his creative life and
paid attention to methodological issues in sci-
ence. M.S. Maslov’s scientific successes were
linked to his broad erudition and outlook, solid
theoretical training, knowledge of morphology,
physiology, biochemistry, and microbiology,
and his respect for the history of medicine. He
was distinguished by his multifaceted talent,
brilliant mastery of methods for examining chil-
dren, ability to solve pressing clinical problems,
and exceptional organizational skills [14].

The scientific achievements of M.S. Maslov,
his colleagues, and students received not only all-
Union but also worldwide recognition. Postgra-
duate students from Bulgaria, Poland, Yugoslavia,
and China came to study at M.S. Maslov’s clinics.
Numerous delegations, as well as individual doc-
tors, visited the departments he headed to fami-
liarize themselves with their work. M.S. Maslov’s
archives contain letters from some of the world’s
most famous pediatricians with whom he corre-
sponded, including G. Fanconi from Switzerland,
A. Ylppo from Finland, P.G. Kiss from Hungary,
K. Kubat from Czechoslovakia, St. Kolarov and
Y. Todorov from Bulgaria, A. Ross from Canada,
M. Lelong from France, and others.

M.S. Maslov actively participated in interna-
tional pediatric forums. He repeatedly headed
delegations of Soviet pediatricians to interna-
tional scientific congresses, contributing to the
strengthening of friendship between nations.

M.S. Maslov maintained close ties with the
Institute of Pediatrics of the USSR Academy of
Medical Sciences. He participated in the insti-
tute’s scientific sessions and provided advisory
assistance to the institute’s management on regula-
ting the scientific activities of peripheral institutes
and departments. On behalf of the clinical depart-
ment of the USSR Academy of Medical Sciences,
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M.S. Maslov reviewed the plans for scientific work
of the Institute of Pediatrics of the USSR Academy
of Medical Sciences as a whole and on specific is-
sues, advised the institute’s staff on the diagnosis
of heart defects, biochemical blood indicators, etc.

In collaboration with the Institute of Obstetrics
and Gynecology of the USSR Academy of Medi-
cal Sciences, he conducted studies on congenital
heart defects in newborns and premature infants.

M.S. Maslov enjoyed high authority as chair-
man of the Leningrad Scientific Society of Pedia-
tricians. In 1925, he was elected chairman of the
Society of Pediatricians for the first time. He
also headed the Society in 1929-1930, and from
1933 until the end of his life (with the excep-
tion of 1942-1944). He actively participated in
the work of the All-Russian and All-Union Con-
gresses of Pediatricians from 1912 to 1957.

As chairman of the Society of Pediatricians,
M.S. Maslov tried to bring up issues at meetings
that were relevant to the times. Since the early
years of Soviet power, pediatricians had begun
to focus not only on treating sick children, but
also on protecting their health, and thconsept
of prevention permeated the topics discussed at
meetings. M.S. Maslov wrote: “Modern protec-
tion of motherhood, infancy, and childhood is the
highest form of prevention. It is flesh of the flesh
and blood of the blood of pediatrics and could
only have arisen thanks to the powerful progress
of pediatrics in general and in the study of the
physiology of healthy children in particular” [15].

M.S. Maslov viewed the main task of the
Society of Pediatricians as improving the qua-
lifications of doctors, especially young ones.
To attract doctors to become members of the
society and increase interest in its meetings, it
was decided to hold off-site meetings in large
children’s hospitals and other medical and pre-
ventive institutions. The topics of the scientific
meetings covered issues of concern to the pedia-
tric community, and questions of considerable
interest from a practical and organizational
points of view were discussed. The number of
clinical demonstrations was increased.

Providing scientific, methodological, and
practical assistance to health authorities be-
came one of the most important areas of acti-
vity for the Society of Pediatricians, headed
by M.S. Maslov. Close contact was established
with the Leningrad City Health Department. At
joint meetings, specific proposals were deve-
loped to improve medical and preventive care

for children. Thanks to these measures, many
new forms and methods of work were developed
and implemented in Leningrad for the first time.
In the post-war period, there was not a single
area of pediatrics and the organization of child-
ren’s health care that was not discussed at the
society’s meetings. All these measures activated
the society’s activities and attracted young peo-
ple to its ranks. While at the beginning of the
XX century it had about 100 members, by 1940
there were already 500.

M.S. Maslov was a member of the All-Union
Society of Pediatricians and deputy chairman of
the All-Union Society of Pediatricians, as well
as curator of the Ukrainian Scientific Society
of Pediatricians. He participated in the work
of other scientific societies and was elected an
honorary member of the Society of Microbio-
logists and Infectious Disease Specialists.

M.S. Maslov paid great attention to the or-
ganization of medical care for young children
at home and in hospitals, and is also contributed
to the development of specialized care for chil-
dren. In 1958, a sanatorium for patients with
bronchial asthma and chronic pneumonia was
opened in the Sestroretsk resort, initiated and
scientifically supervised by M.S. Maslov. New
methods of treatment (aerosol therapy, intratra-
cheal administration of drugs, etc.) were intro-
dused at the sanatorium, and leisure activities
for children were well organized. In 1963, the
sanatorium was named after M.S. Maslov.

M.S. Maslov repeatedly traveled to Arme-
nia, Azerbaijan, Karelia, and Ukraine to provide
consulting assistance on child welfare issues.

Even during the Great Patriotic War, in or-
der to provide advisory assistance to health
authorities and improve medical care for child-
ren, councils for medical and preventive care
for children were created under the People’s
Commissariats of Health of the USSR and the
RSFSR. These councils included qualified pedi-
atricians, among them M.S. Maslov. He par-
ticipated in plenary sessions of the council for
medical and preventive care for children, where
topical issues of children’s health care during
the war and in the post-war period were dis-
cussed. In 1959, on behalf of the USSR Mini-
stry of Health, he prepared proposals for the
World Health Organization on combating gas-
trointestinal diseases in infants.

The Council for Medical and Preven-
tive Care for Children, established under the
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Leningrad City Health Department, was headed
by M.S. Maslov. The positions he held (chair-
man of the Council for Medical and Preventive
Care for Children, chairman of the Society of
Pediatricians, and head of leading scientific
teams) reflected the close integration of science
and practice, which was essential for the fruitful
development of pediatrics.

In the 1930s and 1940s, M.S. Maslov was a
member of the qualification, expert, and metho-
dological commissions of the People’s Com-
missariat of Health of the USSR and was a
permanent reviewer for the Higher Attestation
Commission (VAK) of the USSR.

From 1947 to 1952, Maslov was elected a depu-
ty to the Leningrad Council of Workers’ Deputies.

M.S. Maslov participated in the work and or-
ganization of All-Russian and All-Union Con-
gresses of Pediatricians, where he delivered
keynote speeches: II Congress — 1923 (Mos-
cow); III Congress — 1925 (Leningrad); IV —
1927 (Moscow); V — 1935 (Leningrad); VI —
1947 (Moscow); VII — 1957 (Leningrad). He
and his colleagues were involved in organizing
the congresses held in Leningrad. M.S. Maslov
served as chairman of the organizing committee
of the VII All-Union Congress of Pediatricians,
which was attended by scientists from more
than 25 countries. The congress demonstrated
our country’s great achievements in the field of
pediatrics. After the congress, M.S. Maslov re-
ceived letters from foreign scientists expressing
their gratitude for the opportunity to participate
in the congress. In his letter, Professor Fan Tzun
from the People’s Republic of China wrote to
Mikhail Stepanovich: “Members of the Chinese
delegation, Prof. Sun-Min-Tun and I, accep-
ted your invitation to participate in the VII All-
Union Congress of Pediatricians. Thanks to this,
we were able to witness firsthand the great suc-
cesses in children’s healthcare and the advanced
experience in pediatrics in the USSR. Allow me
to once again express my deep respect and heart-
felt gratitude to you... We have already provided
detailed information about this remarkable con-
gress to the Ministry of Health of the People’s
Republic of China, as well as a proposal to cre-
ate a commission for the exchange of experience
in the field of pediatric science between socialist
and new democratic countries” [1].

M.S. Maslov actively participated in interna-
tional pediatric forums. He repeatedly headed
delegations of Soviet pediatricians at interna-

tional scientific congresses, contributing to the
strengthening of friendship between nations,
and participated in the V (1947, New York), VII
(1956, Copenhagen), and VIII (1959, Montreal)
International Congresses of Pediatricians. At the
V International Congress of Pediatricians in 1947
in New York, a temporary committee was elected
to develop regulations for the International Asso-
ciation of Pediatricians, and at the VI Congress
of Pediatricians in Zurich in 1950, a permanent
Executive Committee of the International Asso-
ciation of Pediatricians was approved, of which
M.S. Maslov was a member. In the same year,
the USSR Academy of Medical Sciences and the
All-Union Society of Pediatricians decided to join
the International Association of Pediatricians.

As a member of the Executive Committee of
the International Association of Pediatricians,
M.S. Maslov made significant efforts to organize
the IX International Congress, which took place
in Canada (Montreal) in July 1959. M.S. Maslov
headed the Soviet delegation, which consisted of
16 people. On the first day of the delegation’s
stay in Montreal, a meeting with journalists
was organized, and an interview with Professor
M.S. Maslov was published in the newspapers.

M.S. Maslov was elected a full member of
the Polish Academy of Sciences, an honorary
member of the Czechoslovak Purkyné Scienti-
fic Society, and the Bulgarian Pediatric Society,
and a corresponding member of the Paris Socie-
ty of Pediatricians.

In 1951, M.S. Maslov visited Czechoslovakia
twice. In February, he was part of a government
delegation and gave presentations in Prague and
Brno at a meeting of the Society of Pediatricians
and Gynecologists. In October of the same year,
he headed the Soviet delegation at the Congress
of Czechoslovak Pediatricians in Brno. During his
last visit, he familiarized himself in detail with the
state of children’s health care in Czechoslovakia
and, at the request of the society’s leaders, did se-
rious work on drafting recommendations for im-
proving medical and preventive care for children.
In addition, he played an active role in the crea-
tion of the first pediatric faculty in the Czecho-
slovak Socialist Republic at Charles University in
Prague, participated in the development of educa-
tional programs, and attended its grand opening.

M.S. Maslov took an active part in the Inter-
national Congress on the Protection of Children,
held in Vienna in 1952, where he headed the
medical section. The congress revealed that child-
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ren in many countries were in a very difficult si-
tuation, which “could not fail to cause legitimate
concern among all honest people”. M.S. Maslov
wrote: “The development of child protection
must first and foremost be linked to the struggle
for peace, to the struggle against the prepara-
tion of a new war. The struggle for peace is not
only about saving humanity from the destruction
of all the treasures of culture and civilization, it
is a struggle to increase funding for social and
cultural activities. There can be no greater hap-
piness for all fathers and mothers than knowing
that their children’s future is secure, that all paths
are open to them, that the state stands guard over
their health and well-being” [16].

M.S. Maslov maintained close ties with Hun-
garian pediatricians. In October 1958, Soviet-Hun-
garian Medicine Days were held in Moscow and
Leningrad. At the initiative of Hungarian doctors,
a joint scientific conference of pediatricians from
the USSR and the Hungarian People’s Republic
was organized. M.S. Maslov played a major role
in organizing and conducting all events. Hungari-
an scientists familiarized themselves with the work
of a number of scientific institutions, including the
clinics of the LPMI and the VMedA.

Maslov’s last trip abroad took place in No-
vember 1959, when he participated in a congress
of Hungarian pediatricians in Budapest.

It should be noted that Maslov did not sim-
ply participate in various congresses, but actively
engaged with pediatricians in the host country,
thereby promoting the achievements of Soviet
pediatrics, peacefulness, and goodwill.

Mikhail Stepanovich enjoyed exceptional
authority and respect, and his speeches were al-
ways listened to with particular attention. They
were invariably constructive; he would identify a
problem and propose a solution.

M.S. Maslov carried out extensive editorial
work. He participated in editing the Journal of
Children’s Diseases and the Medical Gazette,
was deputy editor of the journal Pediatrics, and
co-editor of medical encyclopedias. From 1929,
he was a member of the editorial board, and from
1946, he was the editor-in-chief of the journal
Issues of Pediatrics, Maternal and Child Health,
which was published in Leningrad from 1929 to
1953 (from 1929 to 1936, the journal was called
“Issues of Pediatrics, Pedology, and Maternal and
Child Health”). The editorial office of the journal
was located on the premises of the LPMI. This
journal was very popular among pediatricians in

the Soviet Union, largely thanks to M.S. Maslov.
He treated the authors of articles with great atten-
tion and care. The pages of the journal were often
given to young, unknown scientists. The journal
published not only scientific articles, but also
organizational and methodological materials,
reports from the Leningrad Society of Pediatri-
cians, and chronicles of life of LPMI

M.S. Maslov was a thoughtful clinician who
mastered the art of diagnosis and prognosis, and
he was known for his deep insight into the es-
sence of disease. One of his clinical principles
was the “individualization” of each patient. In
1924, he wrote: “... In essence, every new patient
with the same disease is a completely new vari-
ety for the doctor, different from others he has
seen before” [17].

M.S. Maslov attached great importance to
correctly collecting and interpreting medical
history in the diagnosis of disease, emphasi-
zing the ability to critically assess and identify
the dynamics of symptom development within
the overall course of the illness. In his classes
with doctors and students, he emphasized that a
doctor must be able to understand the totality of
all complaints made by a child and his parents.
The inability to explain even a single and minor
complaint should alert the doctor and prompt him
to search for new data in the medical history.

One of the first in pediatrics, along with A.A. Ki-
sel, M.S. Maslov drew attention of pediatricians to
so-called premorbid conditions, in the diagnosis of
which he assigned primary importance to the cor-
rect analysis of subjective symptoms.

According to the recollections of those who
worked with M.S. Maslov, he never relied on
external effects and “lightning-fast” diagnoses.
A.F. Tur recalled: “On the contrary, it sometimes
seemed that M.S. Maslov was in doubt, finding
it difficult to make a diagnosis... This impression
was false. M.S. Maslov, thinking at the patient’s
bedside, carefully assessed the patient’s medical
history and illness, calmly and consistently de-
veloped the course of his thoughts, and always
tried to approach the patient individually, eva-
luate the pathogenesis of his illness, and justify
individual therapy” [12].

Medicines were widely used in M.S. Maslov’s
clinics, and many new treatment methods were
introduced into practice by M.S. Maslov and his
colleagues (enzyme therapy, hormone therapy,
antibiotic therapy, “Maslov’s solutions”, diffe-
rentiated saline solutions, protein therapy, oxygen
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therapy, differentiated diet therapy, stimulating
therapy, etc.). In 1922, at the Children’s Disea-
ses Clinic of the Medical Academy, M.S. Maslov
performed the first blood transfusion in the
USSR to children, taking into account the he-
magglutination compatibility of the donor’s and
recipient’s blood [18, 19].

Despite his commitment to active therapy,
Mikhail Stepanovich urged doctors to approach
treatment critically and thoughtfully, warning
against an overly simplistic approach to patients
and templates in prescribing medications. He ad-
vised physicians to consider questions such as:
how will the body react to the administration of

Consultation with Professor M.S. Mas-
lov

Koncynsramms mpodeccopa M.C. Mac-
JoBa

Fig. 5. M.S. Maslov’s rounds in the faculty clinic

Puc. 5. O6xoq M.C. MacnoBa B GpaxkyIbTeTCKON KINHHKE
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a particular drug, what side effects might occur
in other organs and tissues, will neurohumoral
regulation change, how will the prescriptions af-
fect the overall reactivity of the body (Figs. 3, 4).
According to M.S. Maslov, clinical experi-
ence, logical thinking, fundamental knowledge,
mastery of laboratory and instrumental tech-
niques, and intuition help to become a good
doctor. He always found time to consult with
children and talk to their parents. He responded
promptly to letters from parents of sick child-
ren and never refused to see a patient (Fig. 5).
He said: “You have to be able to win a child’s
trust. To do this, you must first and foremost
love children, get involved in the little things in
their lives, understand their interests, and find a
common language with them” [7]. Continuing
the traditions of N.P. Gundobin, M.S. Maslov
believed that every medical worker in the field
of pediatrics should be an educator, a psycholo-
gist, study the child, and take an interest in their
behavior and environment. He emphasized the
importance of pediatricians thoroughly studying
the social and living conditions of the child.
M.S. Maslov provided consultations not only
within the USSR. Letters from doctors in Bulga-
ria, Poland, the German Democratic Republic,
and Brazil have been preserved, in which they
sought Mikhail Stepanovich’s advice on the diag-
nosis and treatment of various pathological con-

~

ditions, the evaluation of developed methods of
diet therapy, and requested Soviet medicines, etc.

The motherland highly appreciated the work
of M.S. Maslov. He was awarded the Order of
Lenin, two Orders of the Red Banner, the Order
of the Red Banner of Labor, the Order of the Red
Star, and many medals, including the medal “For
the Defense of Leningrad”.

M.S. Maslov was known for being highly de-
manding of himself and his employees. Posses-
sing inner discipline, he was able to manage his
time well and accomplish a great deal. His day
was scheduled down to the hour and minute, and
his employees always knew where their boss was
at any given moment. Mikhail Stepanovich dis-
liked braggarts, those more inclined to talk about
their supposed merits than to work, and he could
not tolerate gossipers and troublemakers. A.F. Tur
recalled that when he first met him, he seemed to
be “a gloomy, overly reserved person who was not
very attentive to those around him. This impres-
sion was completely wrong. Mikhail Stepanovich
was very modest, perhaps a little shy, but he was a
sensitive, gentle, very kind person who was very
attentive to those around him” [12].

Knowing Mikhail Stepanovich’s responsive-
ness, fairness, and attentiveness, his employees
consulted with him even on matters unrelated
to their work. He knew his employees’ family
members and remembered their interests.

Fig. 6. The last lecture of Professor M.S. Maslov on faculty pediatrics at LPMI

Puc. 6. ITocnemusst nexuus npogeccopa M.C. Macnosa no daxynsrerckoit meauarpun B JIITMU
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Those who worked with Mikhail Stepano-
vich noted that he had a wide range of interests:
he loved chess, knew and appreciated literature,
theater, visual arts, and music — he played the
cello, regularly attended the philharmonic, and
was very fond of cinema. Mikhail Stepanovich
often asked young employees if they had seen a
new film or visited an exhibition. Doctors who
began working in his clinics initially thought
Mikhail Stepanovich asked such questions in or-
der to find out whether they studied literature at
home, and accordingly replied that they had no
time for entertainment. In such cases, he would
say that a doctor must be interested in cultural
events. He included topics such as reviews of
domestic and foreign literature and films devo-
ted to medicine or reflecting medical themes in
the program of departmental meetings.

In 1960 M.S. Maslov left the Department of
Faculty Pediatrics at LPMI and handed over the
leadership to his student A.A. Valentinovich.
M.S. Maslov devoted his last lecture at the in-
stitute to the history of pediatrics, briefly high-
lighting the achievements of the departments of
pediatrics at the VMedA and LPMI (Fig. 6). He
gave his original assessment of the contribution

of leading pediatricians and urged future doctors
to follow the glorious traditions of Russian pedi-
atrics. With understandable modesty, he did not
mention what can now be stated with certainty:
the work of M.S. Maslov and the achievements of
his scientific school constitute one of the main and
most interesting chapters of Russian pediatrics.

In January 1925, in his speech at the grand
opening of the Institute of PIM, M.S. Maslov
welcomed the birth of the new institution, using
the following comparison: it was “a newborn
child with a good constitution” [20]. The diag-
nosis and prognosis of this luminary of pedi-
atrics proved correct once again. This is con-
firmed by the achievements and results of the
LPMI-SPSPMU, which will celebrate its 100"
anniversary in 2025.

Mikhail Stepanovich Maslov’s contributions
to the organization and development of LPMI —
SPSPMU, where he headed one of the country’s
leading Departments of Faculty Pediatrics, his
impact on fundamental and clinical pediatrics,
which opened opportunities for doctors to im-
prove diagnostic and treatment methods, his
dedication to pediatrics, his students, and his
patients at our university are not forgotten. This

"

e

Fig. 7. M.S. Maslov (1885-1961) is an outstanding Soviet pediatrician, professor, full member of the USSR Academy
of Medical Sciences (1945), Honored Scientist of the RSFSR (1935), Major General of the Medical Service

Puc. 7. M.C. MacnoB (1885-1961) — Belmaromuiicst cCOBETCKUil meauarp, mnpodeccop, aeicrsurenbublii wien AMH CCCP
(1945), 3acmyxennblit nestens Hayku PCOCP (1935), rerepan-maifop MEAUIUHCKOMN CITyKOBI
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was greatly facilitated by the students and fol-
lowers of M.S. Maslov, who worked and headed
departments of pediatrics in many cities of our
country, and first and foremost by the staff of
the department and clinic of Faculty Pediatrics
at LPMU-SPSPMU under the leadership of Pro-
fessor A.A. Valentinovich, Professor A.V. Papa-
yan, and currently Professor N.D. Savenkova.
In 2020, a memorial plaque was installed on the
building where Mikhail Stepanovich worked
from 1924 to 1960. New generations of pedia-
tricians, teachers, and students cherish and will
continue to cherish the memory of this remar-
kable pediatrician who restored health and joy
to thousands of sick children (Fig. 7).

M.S. Maslov’s student, Mikhail Voroshilovsky,
wrote a poem during the farewell to Mikhail
Stepanovich. It was not flawless in terms of style,
but it accurately reflected his personality:

We loved him, both simple and complex,
The old general with a wonderful soul;

He did everything he could within his power,
This man was truly a man with a capital M.
He never pursued fame in science

And did not meekly follow fashion,

And without dabbling in scientific trends,
He did not change his views for the sake of
someone else’s laughter.

Principled and firm, he did not become

a conservative:

A dialectician at heart until the end of his days,
This modest worker remained an innovator
In fundamental issues of child protection.

In this reserved, seemingly dry man,

The heart of a passionate young man beat.
He set such milestones in science

That they served as a compass for thousands
of doctors... [1].
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JOIMOJIHUTEJBHAA UHO®OPMAIIUA

Bkaian aBropoB. Bce aBTOphl BHECIH Cy-
IIECTBEHHBIN BKJIaA B pa3pabOTKy KOHLEMIUH,
IIPOBEICHUE HCCIENOBAaHUSA U MOATOTOBKY CTa-
TbU, TIPOWIN U O0OpUIN (PUHATBHYIO BEPCHIO
nepen nyOnukanuei.

Kondgumkr unTepecoB. ABTOPHI JIEKIaApUPYIOT
OTCYTCTBHUE SIBHBIX M MOTEHIMAIBHBIX KOH(IMKTOB
MHTEPECOB, CBSI3aHHBIX C MyOMMKanueil HacTosmein
CTaTbU.

HUcTounuk ¢puHaHcupoBaHusA. ABTOpHI 3a-
SBJISIIOT 00 OTCYTCTBHUHU BHEIIHETO (hUHAHCHPO-
BaHMsSI IPU IIPOBEJICHUH MCCIIEIOBAHNUS.
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ABSTRACT. The federal project “Development of a network of national medical research centers
and introduction of innovative medical technologies” is being implemented within the framework of
the national Healthcare project. In 2020, by Order of the Ministry of Health of the Russian Federation
No. 30 dated January 20, 2020, National Medical Research Center of the Federal State Budgetary
healthcare institution of higher education “St. Petersburg State Pediatric Medical University” of the
Ministry of Health of the Russian Federation (hereinafter NMRC SPbGMU) was included in the list
of national medical research centers. The purpose of this article is to present the directions and results
of the activities of NMIC SPbGMU for 2021-2024. NMRC SPbGMU carries out diverse cooperation
with the Northwestern, Siberian and Ural Federal Districts on improving the organization of medical
care for children in the field of “pediatrics”.
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I]PVIWIHEIIhHBFI CTaTbA
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JleATeIbHOCTh HATMOHAJIBLHOI0 METULIUHCKOT 0
uccjaeaoBareabckoro neHrtpa Cankr-Ilerepoyprekoro
rocyJIapCTBEHHOI0 NEeAMATPUYECCKOr0 MeIUILMHCKOT 0
YHUBEPCUTETA

Jmumpuii Onecoeuu Heanos, Bacunui Heanosuu Open, FOpuii Barenmunosuu Ilempenko,
Anopeii Bauecnasosuy Kum, Hamanvs Anexceeena I ypvesa, Bukmopus Heopesna Cmupnosa,
Jio606wb Jleonuoosna Lllapagymounosa, Jlio6oes Bukmoposrna Coukosa,

Braoumup Anexcanoposuu 3amynxum

Cankt-IleTepOyprekuii rocyiapcTBeHHbIH eanaTpuuecKuil MequuHckuil yausepcutet, 194100, r. Cankr-IletepOypr,
yi1. JIutosekas, 1. 2, Poccuiickas ®enepauns

KonTtaktHas nungopmanusn: Haranes AnekceeBHa ['yppeBa — K.M.H., JIOIICHT, JOICHT KadeIpbl COIUATHHON MeNUaTPUH
n oprannzanuu 3apasooxpanenust ®OI1 n JAI10. E-mail: docent-mitrich@mail.ru; https://orcid.org/0000-0001-8827-3537;
SPIN: 8111-3775

Jna yumuposanusa: Visanos J1.0., Open B.JM., Iletpenxko 10.B., Kum A.B., I'ypeeBa H.A., Cmupnosa B.1., lllapadytannosa JLJL.,
CoukoBa JI.B., 3arynkun B.A. JleaTeaTpHOCTh HAIMOHAIEHOTO MEJUIIMHCKOTO HCCIIEI0BATEIBCKOTO IIEHTPA
Cankr-IleTepOyprckoro rocyiapcTBEHHOTO EANATPUIECKOT0 MEAUIIMHCKOTO YHUBEpCUTeTa. Meouyuna u opeanusayus
30pasooxpanenus. 2025;10(3):27-34. https://doi.org/10.56871/MHCO0.2025.15.64.002.

Ilocmynuna: 06.09.2025 Qooopena: 10.10.2025 Ilpunama k newamu: 28.11.2025

PE3IOME. B paMkax HaIlMOHAJIBLHOTO MPOEKTa «3IpaBOOXpaHCHHE» peanusyeTcs demepabHbIi
npoeKT «Pa3BUTHe CETH HAIIMOHAIBHBIX MEAULIMHCKNUX UCCIEN0BATEIbCKUX IEHTPOB U BHEPEHUE
MHHOBAIIMOHHBIX MEIUIIMHCKUX TexHoJsoruit». B 2020 r. Ilpukazom MuHHCTEpPCTBA 3paBOOXpaHe-
Hust Poccutickont @eneparun ot 20 suBaps 2020 1. Ne 30 B cnucOoK HAITMOHAIBHBIX MEIUITUHCKUX
HCCJICAOBATENbCKUX LIECHTPOB BKIIIOUEHO (hefiepalibHOE rocyAapCTBEHHOE OIOKETHOE YUPEXKACHNE
3/paBoOXpaHeHus Bbiciiero oopasoBanus «CaHkT-lIleTepOyprekuii rocyaapcTBEHHBIN NeinaTpH-
YECKU MEIMIMHCKUN yHUBEpcUuTeT» MuHHCTepcTBa 3apaBooxpanenus Pocculickoin denepanuu
(manee HMUIL CIIGI'TIMY). Llens gaHHOW CTaThu — MPENCTaBUTh HANPABICHUSA U PE3yJIbTATHI
nestensHocT HMULL CITGI'TIMY 3a 2021-2024 rr. HMUIL CII6I'TIMY ocymiecTBasIeT pa3HOCTO-
pOHHee B3auMojieicTBHE ¢ cyObekTaMu PD mo BompocaM cOBEpIIEHCTBOBAaHU S OPTaHU3ALUN MEIH-
HUHCKOM MOMOIIU ACTSIM 10 MPOPUITIO KIIEAUATPHU .

KJIIOUEBBIE CJIOBA: ¢denepanbHblli MPOCKT, HALIMOHAIBHBI MEIULMHCKUN HCCIEI0BATENb-
CKHI1 LIEHTP, cyOBeKThl PO, mpoduinp «enuatpusy», JeTCKOe HaceIeHNE

© Konnexktus aBTopos, 2025
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INTRODUCTION

RESULTS

Presidential Decree of the Russian Federa-
tion No. 204 dated May 7, 2018, established the
foundations for developing a network of natio-
nal medical research centers [1]. To implement
this decree, the Ministry of Health of the Russian
Federation issued the following orders: Order No.
622 dated September 11, 2017, “On the Network
of National Medical Research Centers”; Order
No. 30 dated January 20, 2020, “On Amending
the Appendix to the Order of the Ministry of
Health of the Russian Federation No. 622 dated
September 11, 2017, ‘On the Network of Na-
tional Medical Research Centers’”; and Order
No. 309 dated April 7, 2021, “On Approval of
the Regulations on the Formation of the Network
of National Medical Research Centers and on the
Organization of the Activities of National Medi-
cal Research Centers” [2—4].

To improve the quality of medical care by de-
veloping innovations in healthcare, strengthening
human resources (including scientific personnel),
and creating conditions for sustained demand for
innovative products and their implementation
into practical healthcare, including early disease
diagnosis systems and remote monitoring of pa-
tients’ health, the federal project “Development
of a Network of National Medical Research
Centers and Implementation of Innovative Medi-
cal Technologies” is being implemented as part
of the national project “Healthcare”.

The National Medical Research Centers are
aimed at to provide organizational and methodo-
logical guidance to medical organizations (MOs)
of the constituent entities of the Russian Federa-
tion.

AIM

The aim of the study is to present the areas of
focus and results of the activities of the Nation-
al Medical Research Center — St. Petersburg
State Pediatric Medical University (NMRC
SPbGMU) for the period 2021-2024.

MATERIALS AND METHODS

In this article, reporting data of the NMRC of
the Federal State Budgetary Institution of Health-
care of Higher Education “St. Petersburg State
Pediatric Medical University” of the Ministry of
Health of the Russian Federation was used.

By Order No. 30 of the Russian Ministry of
Health dated January 20, 2020, “On Amending
the Appendix to Order No. 622 of the Russian
Ministry of Health dated September 11, 2017,
«On the Network of National Medical Research
Centers»”, the Federal State Budgetary Institu-
tion of Healthcare of Higher Education, St. Pe-
tersburg State Pediatric Medical University of
the Ministry of Health of the Russian Federa-
tion, was included in the network of national
medical research centers.

To ensure comprehensive and high-quality
medical care for the pediatric population un-
der the state guarantee program and as part of
the federal project “Development of a Network
of National Medical Research Centers and the
Implementation of Innovative Medical Tech-
nologies”, NMRC-SPSPMU provides organi-
zational and methodological guidance to MOs
at various levels within the constituent entities
of the Russian Federation in the field of pedi-
atrics.

During the period 2021-2024, the staff of
NMRC SPbGMU conducted 55 visits to the
supervised regions of the Russian Federation.
Of these, 31 were scheduled visits to the ter-
ritories of the North-western, Siberian, and
Ural Federal Districts, as well as to the new
regions — Kherson and Zaporizhzhia Oblasts.
The remaining 24 were unscheduled visits to
the Republics of Buryatia, Komi, Crimea, Chu-
vashia, Dagestan, North Ossetia—Alania, Tuva,
and Karelia; the city of Sevastopol; Kostroma,
Kaliningrad, Ryazan, Pskov, Novgorod, Oren-
burg, Orel, Leningrad, and Kherson Oblasts;
and Zabaykalsky and Stavropol Krais.

Among the main issues addressed by NMRC
SPbGMU were:

¢ identifying the primary causes of rising
mortality and declining quality and acces-
sibility of medical care in the regions;

* providing methodological and organiza-
tional assistance aimed at eliminating these
causes;

* assisting in the organizing of primary and
specialized medical care;

» assembling a team of specialists (resusci-
tation specialists, neonatologists, pedia-
tricians, epidemiologists, etc.) to ensure
a comprehensive approach to improving
medical care in the regions.
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As part of the methodological work, specia-
list of NMRC SPbGMU have analyzed and im-
proved over 100 higher education programs in
pediatrics (basic programs, residency (ordina-
tura), advanced training, professional retraining,
and postgraduate programs) at universities across
the Northwestern, Ural, and Siberian Federal
Districts. Annual updates are made to the lists of
priority research directions aimed at enhancing
pediatric care. More than 20 modern methods of
prevention, diagnosis, treatment, and medical re-
habilitation have been developed, which are used
both in global medical practice and in healthcare
organizations within the constituent entities of
the Russian Federation. More than 10 modern
methods of prevention, diagnosis, treatment, and
medical rehabilitation have been implemented in
the activities of the NMRC. Furthermore, 50 in-
teractive educational modules were created to
support training and professional development.

During organizational and methodological
activities in 19 constituent entities of the Russian
Federation, orders on the routing of the pediatric
population and territorial planning schemes were
updated and approved. Routing orders for child-
ren and newborns were also developed for the
Kherson and Zaporizhzhia regions. Methodolog-
ical activities were carried out to optimize the
functioning of regional advisory centers (RAC)
in the fields of neonatology and pediatrics. The
results of this work over a four-year period in-
clude: a 46.0% decrease in the rate of unjusti-
fied rehospitalizations; a 37.0% decrease in the
proportion of deaths at levels I and II of medi-
cal care; in 14 constituent entities of the Russian
Federation, regional regulatory legal acts and
regulations governing RAC activities were up-
dated, including the approval of procedures for
dynamic patient monitoring, the introduction of
charts and logs for dynamic monitoring, and the
use of threat assessment scales to evaluate trans-
portation risk.

Anchor medical institutions specializing in
pediatrics have been designated in the constituent
entities of the Russian Federation. In accordance
with Order No. 19n of the Ministry of Health of
the Russian Federation dated January 21, 2022,
“On Approval of the Model Regulations for a
Regional (Republican, Oblast, or District) Hos-
pital,” NMRC SPbGMU has organized metho-
dological activities for these pediatric anchor
institutions. The supervised anchor institutions
perform the functions of analyzing and evalua-

ting the organization of medical care in their
respective territories and provide organizational
and methodological support to doctors in MOs
within the constituent entity. With the assistance
of NMRC SPbGMU specialists, authorized of-
ficers responsible for the quality and safety of
medical activities from the supervised MOs com-
pleted workplace internships in this field.

Over the period 2021-2024, NMRC SPbGMU
developed and piloted a phased scheme for the
implementation, analysis, and adjustment of
clinical guidelines within MOs across the con-
stituent entities of the Russian Federation. Sub-
sequently, 93.0% of MOs integrated this metho-
dology into the work of their structural units.
To improve the effectiveness of clinical guide-
line implementation, NMRC SPbGMU staff con-
ducted 18 educational events in the constituent
entities on the procedures for applying clinical
guidelines during the transition period. The in-
dicator for ensuring healthcare workers’ access
to clinical guidelines, medical care procedures,
standards, and information on their updates or
revisions showed significant growth. Thanks to
the implemented staff notification system, this
rate increased from 25.0 to 98.5% over the four-
year period.

Methodological work on the implementation
of a medical care quality control system was
carried out in supervised MOs of the constituent
entities of the Russian Federation. The medical
care quality control system (MCQCS) is a set
of measures based on clinical guidelines, pro-
cedures for the provision of medical care, and
criteria for assessing the quality of medical care,
implemented in order to ensure the quality, ef-
fectiveness, and safety of medical care provided
in a medical organization [5]. In the course of
this work, methods for improving the effec-
tiveness of internal quality control and safety
of medical activities, algorithms for making
management decisions to eliminate the con-
sequences and causes of violations identified
during control activities were introduced. As
part of the organizational and methodological
support, the NMRC SPbGMU provides remote
consultations to the MOs on the elimination of
identified violations. As a result, the average
MCQCS score (with a maximum score of 10) in
supervised MOs increased from 6 to 8.4 points.
The proportion of financial penalties imposed
following medical-economic reviews and au-
dits of the quality of medical care in medical
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organizations across the constituent entities of
the Russian Federation decreased by 40.0%.

Leading specialists of the National Medical
Research Center — the St. Petersburg State Pedi-
atric Medical University conducted an expert
evaluation of 263 medical records of child mor-
tality cases.

The methodological support provided by the
NMRC SPbGMU to improve primary health
care (PHC) for children in supervised territo-
ries included the development of methodologi-
cal recommendations and regional orders for the
development of primary pediatric healthcare. As
a result, antenatal care coverage in the regions
increased from 40.0 to 70.0%. Local methodo-
logical recommendations for outpatient care of
premature infants were implemented in the No-
vosibirsk, Sverdlovsk, Irkutsk, and Chelyabinsk
regions, Krasnoyarsk Krai, the Republic of Kha-
kassia, and other regions. By 2024, target indica-
tors had been achieved in almost all supervised
regions, and coverage of the outpatient care sys-
tem by the quality and safety monitoring mecha-
nisms for medical activities was expznded.

Nevertheless, a number of issues remain re-
lated to the accessibility and quality of medical
care, as well as compliance with procedures,
standards, and clinical guidelines. These include:

* the need to improve the efficiency of medi-
cal organizations providing primary health
care, including the implementation of new
models for organizing physician work-
flows, streamlining workflows, and opti-
mizing the use of nursing staff (organizing
emergency departments or rooms);

* Training of MO personnel amidst an insuf-
ficiently high level of management staff
qualification; effectiveness can only be en-
sured through collaboration between medi-
cal and educational institutions.

* Continuity between the first and second
stages of preventive clinical examination
has not been sufficiently implemented.

* the inadequate implementation of infor-
mation technology as a key factor in the
implementation of personalized medicine
technologies.

In this regard, key areas for improving pri-
mary health care include: transition to a pa-
tient-centered system of outpatient care through
the implementation of modern management
technologies; development of the necessary
competencies of healthcare workers in the con-

text of a changing healthcare system; and effi-
cient use of human resources.

To improve inpatient medical care for child-
ren in the constituent entities of the Russian
Federation, the NMRC SPbGMU has developed
a plan to optimize hospital beds in pediatrics.
For this purpose, medical and technical speci-
fications were adjusted and analyzed in 16 ter-
ritories: Kamchatka, Krasnodar, Krasnoyarsk,
and Zabaykalsky Krais; the Republics of Tyva
and Dagestan; and Tomsk, Irkutsk, Kursk, Mur-
mansk, Sverdlovsk, Tver, Chelyabinsk, Keme-
rovo, Leningrad, and Kherson Oblasts.

The staff of the NMRC SPbGMU are active-
ly involved in establishing an effective health-
care system in new regions of the Russian Fede-
ration. To this end, eight scheduled visits were
conducted in the Kherson and Zaporizhzhia
regions during the Special Military Operation,
and two unscheduled visits were conducted to
optimize primary healthcare activities. The re-
sults of these activities included:

* coordinating the medical and technical
specifications of outpatient clinics in the
Henichesk and Skadovsk districts of the
Kherson region amid staffing shortages;

* determining the need for district pediatri-
cians and pediatric specialists;

* training healthcare workers in the Kherson
region;

* developing a methodology for managing
(in the absence of medical information sys-
tems) and implementing physician district
passports.

The results of the NMRC SPbGMU metho-
dological support in drug provision for children
in need have been significant: since 2023, a
system for monitoring shortages and substitu-
tion possibilities for vital and essential pediatric
medicines has been operational; by 2024, a drug
formulary system was introduced in 86% of
the supervised regions; and a program ensuring
continuity of drug supply is now being imple-
mented across 100% of the constituent entities
of the Russian Federation.

Specialists of the NMRC SPbGMU and the
MO of the constituent entities of the Russian
Federation conduct joint scientific activities that
promote the professional development of child-
ren's healthcare specialists, the dissemination
of the best practices of colleagues from diffe-
rent regions of Russia, and the introduction of
modern technologies in medicine [6]. As part of

MEAWLIMHA | OPTAHU3ALMA 30 PABDDXPAHERHA

TOMI0 H23 2025

[SSN 25384212 [Print] 153N 2658-4220 [Online]



32

HEALTHCARE DRGANIZATION

scientific and educational interaction with the re-
gions, the NMRC SPbGMU in 2021-2024 con-
ducted 9 cycles of professional retraining in va-
rious specialties, 9 advanced training courses in
rational antibacterial therapy in St. Petersburg,
the Leningrad, Irkutsk, Pskov, Murmansk re-
gions, the Komi Republic, 4 visiting educational
cycles for neonatologists, pediatricians, obstetri-
cians-gynecologists, and surgeons in the Pskov,
Leningrad, Kurgan regions, and Stavropol Krai;
more than 50 joint scientific articles and text-
books for doctors were prepared and published;
86 scientific and practical seminars were held;
participation was taken in the development of
clinical guidelines “Infection specific to the pe-
rinatal period. P39.7; Other specified congenital
infectious and parasitic diseases. P.37.9; Tran-
sient neonatal thrombocytopenia. P.61.0”.

One of the promising and rapidly develo-
ping areas today is telemedicine consultations
[7]. From 2020 to 2024, specialists from the
NMRC SPbGMU conducted 17,340 consulta-
tions for the medical institutions of the constitu-
ent entities of the Russian Federation, of which
82.7% were planned, 13.7% were urgent, and
3.6% were emergency. Over the same period,
the number of patients hospitalized at SPbGMU
following telemedicine consultations increased
threefold — from 593 to 1,767 children.

One of the leading problems in the health-
care system of the supervised territories re-
mains the shortage of personnel. In 2024, spe-
cialists at the NMRC SPbGMU developed and
implemented a new staffing passport system.
This system enables the real-time acquisition
of comprehensive data on a region’s personnel
resources, including statistics, current status,
existing problems, their causes, as well as as-
sociated factors and risks. It supports immedi-
ate management decision-making by providing
tailored recommendations for each specific re-
gion. As a result, staff turnover has decreased
by 2% in certain regions: from 10.8 to 8.8% in
the Novgorod Region, from 11.3 to 9.3% in the
Pskov Region, and from 13.1 to 11.3% in the
Kaliningrad Region.

The following measures were implemented
in the constituent entities of the Russian Federa-
tion to improve the staffing situation in regional
healthcare:

* updating the “roadmap” (schedule) for

eliminating staffing shortages and imba-
lances;

 conducting a detailed analysis of medical
personnel turnover by medical organiza-
tion, clarifying the reasons for dismissals,
and identifying medical organizations that
significantly contribute to the overall out-
flow of medical personnel from the public
healthcare system;

* developing a procedure for onboarding
new employees (where such procedures
were previously absent) at healthcare or-
ganizations “Mentoring Institute”;

* organizing a meeting with graduates who
studied under targeted training programs.

* assessing the effectiveness of the regional
social support programs for medical wor-
kers aimed at eliminating staffing shorta-
ges and developing proposals for their pos-
sible expansion;

* improving the qualifications of physicians and
nursing staff to support professional growth
and improve the quality of medical care;

* a “Comprehensive Program for Developing
Staffing in the Regions” was developed.
The results of the implementation of these

measures:

» urgent and medium-term forecasts of the
healthcare system's need for medical per-
sonnel were compiled;

* a set of measures aimed at eliminating the
shortage of medical workers was deve-
loped;

* personnel pasportization was completed
across the constituent entities of the Rus-
sian Federation;

* “Mentoring Institutes” were implemented
in seven regions;

» “Job Fairs” for the regions and meetings
with target training providers were orga-
nized;

* the number of medical personnel increased
due to revised social support measures in
2023-2024 in three regions (the Republic
of Karelia, Kaliningrad Oblast, and Altai
Krai);

* new social support measures were imple-
mented in 2024 in the Republic of Tyva,
the Republic of Khakassia, and Altai Krai;

* more than 425 training courses were orga-
nized at the departments of the Faculty of
Postgraduate and Continuing Professional
Education of SPbGMU, as well as visiting
master classes were held in seven super-
vised regions;
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* assessment of job satisfaction among uni-
versity graduates working in the regions,
followed by the development of recom-
mendations for regional administrations on
supporting young professionals;

* a meeting was held with employers, and
mechanisms for resolving staffing issues
were identified.

CONCLUSION

The presented data demonstrate the active and
comprehensive activities of the NMRC SPbGMU
in cooperation with the supervised medical orga-
nizations of the constituent entities of the Russian
Federation. Specialists of the NMRC SPbGMU
carry out organizational, methodological, cli-
nical, expert, scientific, and educational work in
the regions, they interact with health authorities,
medical organizations at all levels, and educa-
tional institutions involved in training medical
personnel. Together with regional specialists, and
taking into account existing regional challenges,
measures are developed to improve the provision
of medical care to the pediatric population in the
constituent entities of the Russian Federation
within the specialty of pediatrics.
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JOIMOJIHUTEJBHAA UHOPOPMALUSA

Bkaaa aBTopoB. Bce aBTophl BHEcnu cy-
HICCTBEHHBIA BKJIAaJ B pa3paOOTKy KOHIICTIIIHH,
MPOBEACHUE HMCCIEIOBAaHUSA U MOATOTOBKY CTa-
ThU, TIPOWIA M ONOOpUIN (PUHATBHYIO BEPCHUIO
nepea nyOnuKanuen.

Konduaukt uHTepecoB. ABTOPHI JeKiapu-
PYKOT OTCYTCTBHEC SBHBIX W IMOTCHIUAJIBHBIX
KOH(JIMKTOB MHTEPECOB, CBSI3aHHBIX C MyOJInKa-
ey HacTosIIeH CTaThH.

HUcTounuk ¢punancupoBanus. ABTOpHI 3a-
SBJISTIOT 00 OTCYTCTBHHW BHEIIHETO (PUHAHCHUPO-
BaHUs IMIPU NPOBCACHHUU UCCIICAOBAHUS.
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ABSTRACT. Within the three-tier healthcare system, the neonatal intensive care units (NICUs)
of perinatal centers play a key role in providing emergency care to children. To assess the clinical
and statistical characteristics of patients hospitalized in the NICUs of the federal perinatal center,
data was extracted from the medical records of 102 newborns. It was found that 66.3% of patients
admitted to the NICU were residents of the state regions. Internal routing accounted for 58.9% of
newborn admissions. Most children were reported being in critical condition at birth (65.7%), while
13.7% were in extremely critical condition. Premature birth occurred in 52.0% cases, born with low
birth weight (<2500 g) affecting 52.9%, and short stature occurring in 38.2%. On average, each
patient had 5.76+0.55 diagnoses, predominantly consisting of perinatal pathology and congenital
malformations. Among primary diagnoses upon admission, congenital malformations led with
43.1%, followed by specific conditions arising during the perinatal period as the most common
comorbidity (45.7%). Common complications included perinatal pathology (46.6%), cardiovascular
diseases (16.3%), and respiratory disorders (12.2%), which affected most patients (69.9%). The mean
duration of treatment in the NICU was 19.29+2.72 days. Most infants (72.5%) were successfully
transferred to specialized departments after stabilization. The need of reanimation support increases
with decreasing of body mass, height, and gestational age of newborns. Thus, this study demonstrated
that the main cohort of NICU patients consists of severely ill premature babies from regional areas
suffering from perinatal pathologies and congenital diseases requiring prolonged rehabilitation and
active resuscitation measures.

KEYWORDS: neonates, neonatal intensive care unit, perinatal center, body mass at birth, body
length at birth, gestational age at birth, duration of hospitalization
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PE3IOME. B pamkax TpexypOoBHEBOW CHCTEMBI 37IpaBOOXPaHEHH I KJIIOUEBYIO POJIb B OKa3aHUHU HEOT-
JIOYKHOW MTOMOIIY JIETSIM UTPAIOT OT/ACTICHHS peaHUMAallNi U HHTEHCUBHON Teparmiy HOBOPOKICHHBIX
(OPUTH) mepuHaTalbHBIX MEHTPOB. C IENBI0 ONEHKH KJIMHHUKO-CTATHCTHICCKON XapaKTEPUCTHKH
nanueHToB, rocrnuranu3upoBadHbix B OPUTH denepanbHoro nepuHaTaibHOTO MEHTpA, MPOBEICHA
BBIKOIMPOBKA JJAHHBIX U3 MEAUIIMHCKONW TOKyMeHTauuu Ha 102 HOBOPOXKAEHHBIX. YCTAHOBJIEHO, YTO
66,3% mnanuenToB, rocnutanuznpoBaHHeix B OPUTH, Obin xxutensimu pernonos. [loctynuim B oT-
JIeTICHHE TI0 BHYTPEHHEH MapmpyTusanuu 58,9% HOBOPOKICHHBIX. BObIIas yacTh IeTel mpu poxk-
JICHUHM HaXOJUJIAach B TsDKEIOM coctosiHuu (65,7%), a 13,7% — B kpaiiHe TspkenoM. Pogumuchk mpex-
neBpeMeHHO 52,0% manueHToB, UMeNnn HU3KYy0 Maccy Tena (<2500 r) u Huskuit poct 52,9 u 38,2%
cooTBeTCTBeHHO. CpelHUiA TI0Ka3aTeNlb KOJIMUecTBa 3a0oseBanuil Ha oxHoro nanueHta OPUTH co-
craBun 5,76+0,55 cimy4aeB, cpenn KOTOPBIX mpeobiiaiana neprHaTajdbHas MaTOJIOT U U BPOXKICHHBIE
MTOPOKHU Pa3BUTHUS. B CTpyKType OCHOBHBIX MArHO30B MPH MOCTYIUICHUH JTUAUPYIOUIYIO TTO3HIIHIO
3aHMMalld BPOXKJCHHbBIE MOPOKHU pa3BuTH (43,1%), a JOMUHHUPYIOIIEH COMYTCTBYIOIIEH MaTOIOTH-
eii ObLTH OTAENbHBIE COCTOSHUS, BOSHUKAIOININE B NIEpHHATAIBLHOM Tiepuoze (45,7%). Haubomee pac-
MPOCTPAHEHHBIMU OCJIOKHECHUSIMHU, BCTPEUAIONIMMHUCS Y OOJNbIIeH JacTH nanueHToB (69,9%), Obuin
nepuHarajibHas narojorus (46,6%), 6one3nu cucremsl kpoBooOpameHus (16,3%) u opraHos abixa-
Hus (12,2%). Cpenssist mponomkuTenbHocTh Jieuenns B OPUTH cocraBuna 19,2942.72 nus. bosnbmast
yacThb jeteit (72,5%) ycnenHo nepeBeieHbl B TPOQIIIbHBIC OTIEICHUS MOCIe CTa0MIN3allui UX CO-
crossaus. HeoOXoaMMOoCTh peaHMMaIMOHHON TTOMOIIY YBETUYNBAETCS C YMEHBIIIEHHEM MaccChl Tella,
pOCTa M TeCTAIlIOHHOT'O BO3PacTa HOBOPOXKJEHHBIX. TakuM 0Opa3oM, MPOBEICHHOE HCCIIEOBAaHNE
[I0Ka3aJI0, YTO OCHOBHOM KOHTHUHIeHT nanueHToB OPUTH cocTaBigioT TsKe1000abHbIE HEAOHOIIEH-
HbIE JIETH U3 PETHOHOB, CTPAIAIONINe IEPUHATAIBHON MATOJIOTHEeH U BPOXKIEHHBIMH 3a00I€BaHUSMH,
TpeOyolue JIUTETHHON peaduINTallu U aKTUBHON peaHNMAaIMOHHOHN TOIIEPIKKH.

KJIIOYUEBBIE CJIOBA: HOBOpOXIEHHBIC, OTACICHUE PCAHUMAIINM W WHTSHCHUBHON Tepamuu
HOBOPOXJICHHBIX, IEPUHATAIBHBIN IIEHTP, Macca Teja MPU POXKJISHUH, JJTUHA TeJa PU POXKICHUH,
FeCTAllMOHHBINA BO3PACT IPU POKACHUU, TPOIOTKUTEIBHOCTh TOCIUTAIU3AIUN
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INTRODUCTION

In the context of population decline observed
in recent years in the Russian Federation, re-
ducing mortality, especially among children,
has become a priority task that contributes to
strengthening the country's economy and en-
suring national security [1]. Modern pediat-
ric healthcare faces new challenges related to
changes in morbidity patterns, an increase in
perinatal pathology, and an enhanced detection
of developmental defects. According to avai-
lable studies, congenital diseases and develop-
mental abnormalities that are not diagnosed at
an early age led to serious health consequences
in older age. Accordingly, early diagnosis and
timely treatment of these diseases significant-
ly increase the likelihood of preventing serious
complications and often ensure a favorable out-
come for the health and life of children [2]. It
should be noted that investments in newborn
health care contribute to reducing costs for
adult medical care, increase the life expectancy
and working capacity of the population, there-
by ensuring the well-being of future genera-
tions and strengthening the economic stability
of the state [3].

Introduction of a three-tier system of obstet-
ric and perinatal care has significantly improved
the level and accessibility of medical care for
women during pregnancy, childbirth, and the
postpartum period, as well as for newborns [4,
5]. Nevertheless, despite a significant reduc-
tion in infant mortality, both overall and in dif-
ferent periods of the first year of life, its rates
in different regions of the Russian Federation
vary greatly [6—8]. Despite the achievements
of modern medicine, 4.5-5.5% of children are
born prematurely. In addition, a significant pro-
portion of newborns are diagnosed with severe
pathologies immediately after birth, requiring
immediate intervention by neonatologists and
resuscitators [9].

The provision of resuscitation care to new-
borns is based on the principle of constant
readiness of medical personnel in maternity
facilities to provide intensive care [10]. Ob-
stetric medical organizations must be equipped
with necessary diagnostic tools, medications,
and materials to ensure effective resuscitation
care for newborns [11]. Within the three-tier
healthcare system, neonatal intensive care units
(NICUs) in perinatal centers play a key role in

providing emergency care to children [12, 13].
The effectiveness of resuscitation care is deter-
mined not only by the level of technical equip-
ment in the departments, the qualifications of
the staff, and the routing system, but also by
the condition of the patients admitted [14, 15].
Thus, studying clinical and statistical charac-
teristics of newborns in NRICUs is an impor-
tant topic for scientific research.

AIM

The aim of the study is to evaluate the cli-
nical and statistical characteristics of patients in
NICU at the federal perinatal center.

MATERIALS AND METHODS

Based on the perinatal center of the Fe-
deral State Budgetary Educational Institution
of Higher Education *“St. Petersburg State
Pediatric Medical University” of the Minis-
try of Health of the Russian Federation, data
was extracted from medical records (form No.
003/u) for 102 NICU patients hospitalized be-
tween September 2023 and June 2024. The
study was conducted using the main array
method, and all mothers of NICU patients
signed voluntary informed consent to parti-
cipate in it.

Descriptive statistics are presented as quanti-
tative values, extensive and intensive indicators,
arithmetic mean (M), standard error of the arith-
metic mean (m), and mean standard deviation
(SD). The Shapiro-Wilk test was used to check
normality of distribution. An assessment of the
distribution of primary data showed that it did
not correspond to a normal distribution, so the
Mann—Whitney U test was used.

During the study, Spearman's correlation co-
efficients (p) were calculated between measures
of child health status at birth (based on medi-
cal records) and measures such as birth weight
and length, gestational age, and length of hospi-
tal stay. The following scaling was used in the
correlation analysis: extremely severe condi-
tion — 1 point; severe — 2 points; moderate —
3 points; satisfactory — 4 points. In addition, a
correlation analysis was performed to determine
the relationship between gestational age and
length of hospital stay.

The results were processed and analy-
zed using MS Office-2019 (Word, Excel) and
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STATISTICA 10.0 (StatSoft) software packa-
ges. The significance level was set at p <0.05.

RESULTS AND DISCUSSION

The organization of medical care in the
NICU of the Perinatal Center of St. Petersburg
State Medical University involves a comprehen-
sive combination of diagnostic, therapeutic, and
rehabilitation measures that ensure a high level
of quality care for newborns. The department
is equipped with modern equipment that al-
lows monitoring patients' vital functions (brea-
thing, blood circulation, central nervous system
(CNY)), providing respiratory support, infusion
therapy, anesthesia and/or analgesia, and seda-
tion.

It was found that the majority of NICU pa-
tients were boys (67.6%), while girls accounted
for 32.4%. An assessment of the distribution
of patients by place of residence revealed that
66.3% of patients came from various regions of
the Russian Federation, including 35.9% from
the Northwestern Federal District (NWFD).
The proportion of children from St. Petersburg
was 33.7%.

58.9% of children hospitalized in the NICU
were admitted through internal routing from the
departments of the perinatal center of SPbSPMU.
Accordingly, 41.1% of patients were referred
externally, 19.6% of whom were from regions
in the NWFD and 21.5% from regions in other
federal districts.

An assessment of the NICU patient popu-
lation showed that most children were assessed
as being in severe condition at birth (65.7%),
while 13.7% of newborns were assessed as
being in extremely severe condition. Another
7.8% of newborns were in a moderate condi-
tion, and 12.7% of newborns were considered to
be in a satisfactory condition.

Less than half of the newborns hospitalized
in the NICU were born as a result of full-term
births at 3742 weeks (48.0%), while 52.0% of
children were born prematurely, including ex-
treme preterm (22-27 weeks — 8.8%), very
preterm (28-30 weeks — 7.8%), moderate pre-
term (31-33 weeks — 10.8%), and late preterm
(34-36 weeks — 24.5%). The distribution of
newborns hospitalized in the NICU by gestatio-
nal age is shown in Figure 1.

An analysis of the anthropometric indica-
tors of newborns hospitalized in the NICU

at birth revealed that about half of them had
a normal birth weight (47.1%). Low birth
weight (LBW) was observed in 35.3% of
newborns, very low birth weight (VLBW) and
extremely low birth weight (ELBW) were ob-
served in 7.8% and 9.8% of newborns, respec-
tively. Distribution of children by birth length
revealed that 61.8% of NICU patients had
an average length (46-56 cm). According-
ly, 38.2% of newborns had low birth length.
The distribution of newborns hospitalized in
the NICU by birth weight and length is shown
in Figures 2 and 3.

Analysis of medical records revealed that, on
average, each NICU patient had 5.76+0.55 dise-
ases. The most common were certain conditions
arising in the perinatal period (hereinafter re-
ferred to as perinatal conditions), with a frequen-
cy of 2,500 cases per 1,000 children hospitalized
in the NICU (Table 1). Perinatal conditions ac-
counted for 43.4% of the morbidity structure. In
second place were diseases belonging to class
XVII: congenital anomalies (malformations),
deformities, and chromosomal abnormalities
(CMA). Their frequency was 1,186.27 cases
per 1,000 patients, and their share in the struc-
ture of morbidity was 20.6%. Third place was
taken by diseases of the circulatory system with
a frequency of 401.96%o0 and a share of 7.0%.
Blood diseases, diseases of the blood-forming
organs, and certain disorders involving the im-
mune mechanism followed closely behind, with
a frequency of 372.55%o and a share of 6.5% in
the morbidity structure. Thus, on average, there
were 2.50+0.76 cases of perinatal pathology and
1.19+£0.93 cases of congenital malformations
(CM) per one NICU patient.

A detailed analysis of NICU morbidity re-
vealed (Table 2) that in 43.1% of cases, the
main diagnosis was CM. In 32.4% of children,
the main diagnosis was individual conditions
arising in the perinatal period. Among CM, the
most common main diagnoses were malforma-
tions of the musculoskeletal system (Q79) and
the circulatory system (Q28), accounting for
10.8% and 4.9%, respectively. Among peri-
natal pathologies, the largest contribution to
the structure of primary diagnoses was made
by respiratory disorders in newborns (di-
stress) (P22), as well as disorders associated
with shortened gestation and low birth weight
(P07), with a share of 7.8% and 6.9%, respec-
tively.
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B CpoyHble poabl / Term birth

I OyeHb paHH1e NpexaeBpeMEHHbIE
poabl / Very early preterm birth

B PaHHve npexaeBpeMerHble pogbl /
Early preterm birth

48,0

M MpexaeBpeMeHHble poabl /
Preterm birth

M [No3aHve NpexaeBpeMeHHble Poabl /
Late preterm birth

<

8,8

Fig. 1. Distribution of newborns hospitalized in the neonatal
intensive care units by gestational age (in % of the total)
Puc. 1. Pacnpenenenne HOBOPOXKICHHBIX, TOCHUTAIU3UPO-

BaHHBIX B OTJEJICHUS pPeaHMMalUd M WHTEHCHBHON
TeparMyu HOBOPOXJICHHBIX, MO TeCTAlHOHHOMY BO3-
pacty (B % k uTory)

W 3HMT / ELBW
B OHMT / VLBW
B HMT / NLBW

B HopmanbHasi Macca Tena /
Normal body weight

Fig. 2. Distribution of newborns hospitalized in the neonatal
intensive care units by birth weight (in % of the total).
ELBW — extremely low body weight; VLBW —

very low body weight; LBW — low body weight

Puc. 2. Pacnpenenenne HOBOPOXKICHHBIX, TOCIHTAIH3HPO-
BaHHBIX B OTJCJCHHUS pEaHMMAlUH ¥ HHTCHCHBHOMN
Tepanuu HOBOPOXKICHHBIX, 110 Macce Teia IMPH po-
xkaeann (B % k urory). DHMT — skcTpemanbHO
Hu3kas macca Tena; OHMT — odens Hu3Kkast macca

tena; HMT — Hu3kas macca Tena

M [lo 26 cm/ Up to 26 cm
M 26-30 cm / 26-30 cm
M 31-35cm/31-35¢cm

36-40 cm/ 36-40 cm
W 41-45cm/41-45 cm
W 46-50 cm / 46-50 cm
M 51 cm v Gonee

Fig. 3. Distribution of newborns hospitalized in the neonatal
intensive care units by body length at birth (in % of

the total)

Puc. 3. Pacnpezenenne HOBOPOXIEHHBIX, T'OCHUTAIN3UPO-
BaHHBIX B OTJEJCHUS PCaHUMAIMM U WHTCHCHUBHOU
Tepanuu HOBOPOXKIICHHBIX, 10 JUTHHE Teja MPU POXK-

neHuu (B % K UTOTY)

An analysis of the presence of comorbi-
dities in newborns hospitalized in the NICU
showed that 96.1% of patients had comorbi-
dities. The most common comorbidities, apart
from the primary diagnosis, were perinatal di-
seases (45.7%) and CM (20.1%). In addition,
there were combinations of different classes and
forms of diseases. It was found that among pe-
rinatal pathologies, the most significant contri-
bution was made by disorders associated with
shortened gestation and low birth weight (P07),
which accounted for 4.4%; asphyxia during
childbirth (P21) — 3.8%, as well as perinatal
hematological disorders (P61) and disorders of
cerebral status in newborns (P91) — 3.5% each.
Some infectious and parasitic diseases made up
4.1% of the structure of concomitant pathology,
of which 3.5% were bacterial infections of un-
specified localization (A49).

An assessment of complications of prima-
ry and concomitant diseases in NICU patients
revealed that they occurred in 69.9% of chil-
dren. The most common complications were
specific conditions arising in the perinatal pe-
riod (46.6%). Cardiovascular diseases ranked
second (16.3%), followed by respiratory di-
seases (12.2%). Among perinatal conditions,
the most common complications were respira-
tory disorders (P28) — 34.7%. Among disea-
ses of the circulatory system, the most com-
mon were pathological processes included in
the ICD-10 category “Other forms of pulmo-
nary heart disease” (I127), which accounted for
12.2%.

47.1% of NICU patients had a combination
of “Specific conditions arising in the perinatal
period” (P00-P96) and “CM” (Q00-Q99) cate-
gories, which were found among the primary
and secondary diagnoses. 92.2% of children had
diseases included in the class “Specific condi-
tions arising in the perinatal period”, and 71.2%
had “CM”. Thus, perinatal pathology was not
detected in only 7.8% of patients, and CM in
28.8%.

As for the length of hospitalization in NICU,
most patients spent 4—-14 days (53.0%) in the
department (Fig. 4). Another 11.8% of chil-
dren were in the NICU for 30-59 days. In ad-
dition, 10.8% of newborns spent up to three
days in the NICU, and the same proportion
of patients were hospitalized for 15-19 days.
The average length of hospitalization, as de-
termined, was 19.29+2.72 days.Such long
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Table 1
Structure and prevalence of diseases in children hospitalized in the intensive care unit
(in % of the total and per 1000 hospitalized children)
Tabruya 1
CTpyKTypa U pacrpoCTpaHEHHOCTh 3a00JicBaHMi y JeTel, rocnutanu3upoBanubix B OPUTH
(8 % x urory u Ha 1000 TrocriuTaIM3upOBaHHBIX JIETEH)
Ha
Knace MKB-10/ Haszpanue kiacca 6ose3neii MKB-10 / B %/ | 1000 nereii /
ICD-10 class Name of the class of diseases ICD-10 In % Per
1000 children
(A00-B99) I Hexkotopsie MH(EKIIMOHHBIE U TTapa3uTapHbIe 00JIe3HU / 2,6 147,06
Certain infectious and parasitic diseases
(C00-D48) IT HoBooOpa3zosanus / Neoplasms 0,3 19,61
(D50-D89) [II bone3Hu KpoBHU, KPOBETBOPHBIX OPIaHOB U OTACIbHBIC HAPYLICHUS, 6,5 372,55
BOBJICKAIOIL[IE€ MIMMYHHbIH MEXaHU3M /
Diseases of the blood and blood-forming organs and certain disorders involving
the immune mechanism
(E00-E90) IV Bone3Hu sHIOKPUHHON CUCTEMBI, PACCTPOICTBA MUTAHUS U HAPYLICHUA 0,9 49,02
oOMeHa BerecTs /
Endocrine, nutritional and metabolic diseases
(G00-G99) VI Bone3nu HepBHO# cuctemsl / Diseases of the nervous system 4,6 264,71
(HOO-H59) VII bone3nu mia3a 1 ero IpUIaTOYHOTO armapara / L5 88,24
Diseases of the eye and adnexa
(100-199) IX bonesnu cucteMbl KpOBOOOpameHus / 7,0 401,96
Diseases of the circulatory system
(J00-J99) X Bonesnn opranos nsixanus / Diseases of the respiratory system 4,3 245,10
(K00-K93) XI bone3nu opranos numeBapenus / Diseases of the digestive system 3,1 176,47
(M00-M99) XIII Bosie3HN KOCTHO-MBIIICYHON CHCTEMBI i COCTMHUTEIBHON TKaHHU / 0,7 39,22
Diseases of the musculoskeletal system and connective tissue
(NO0-N99) XIV Bone3nun mouenonoBoii cuctemsl / Diseases of the genitourinary system 1,7 98,04
(PO0-P96) XVI OtaenpHBIE COCTOSHUS, BOSHUKAIOIINE B IEPUHATAIHLHOM MepHoe / 43,4 2500,00
Certain conditions originating in the perinatal period
(Q00-Q99) XVII BpokieHHBIE aHOMATHH (TIOPOKH Pa3BUTHS), 1epOPMALIIH H XPOMOCOM- 20,6 1186,27
HBIC HApyIICHUS /
Congenital malformations, deformations and chromosomal abnormalities
(RO0-R99) XVIII CumMnTOMBI, MPU3HAKU M OTKIIOHEHUSI OT HOPMBI, BBISIBICHHBIC TIPH 0,5 29,41
KIMHUYECKUX U J1aD0PAaTOPHBIX UCCIICI0BAHUSX, HE KIaCCU(BHUIMPOBAHHbIC
B JIpyrux pyopukax /
Symptoms, signs and abnormal clinical and laboratory findings,
not elsewhere classified
(S00-T98) XIX TpaBMmBlL, OTpaBlI€HHs U HEKOTOPbIE JPyTUe MOCIEICTBHS BO3ACHCTBUSA 0,5 29,41
BHEIIHUX PUYHH /
Injury, poisoning and certain other consequences of external causes
(Z00-Z99) XXI dakTopsl, BIUAIONNE Ha COCTOSHIE 310POBbs HaceIeHNs U obpare- 2,0 117,65
HUS B yUPESIKACHUS 3PaBOOXPAHCHHUS /
Factors influencing health status and contact with health services
Uroro / Total 100,0 5764,71

average treatment times are primarily associ-
ated with 6.9% of patients requiring intensive
care for more than 60 days due to their ex-
tremely severe condition. The reason for pro-
longed hospitalization was extremely severe
condition of newborns.

Minimum hospitalization periods were
observed in children born between 31 and
42 weeks of gestation (Fig. 5), and maximum
periods were observed in patients with a ges-
tation period of 28-30 weeks. A strong in-
verse correlation (p=—0.64; p <0.001) between
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Table 2
Structure of primary, concomitant diagnoses and complications in children hospitalized in the NICU
(in % of the total)
Tabruya 2
CTpyKTypa OCHOBHBIX, COMYTCTBYIOIINX TUArHO30B U OCIOKHEHUH Y JIeTel, TOCTTUTAIN3UPOBAHHBIX
B OPUTH (B % k utory)
= 2
) = 7
S2l= 2| =
TERE Y
[ -
Knacec MKB-10/ Haspanue knacca 6osesneit MKB-10 / = %” Z = : 2 bt
ICD-10 class Name of the class of diseases ICD-10 ’E ':’ E § 2 § —?
25|2%8|58
== | o S| 00
9 Qo 4
=] <
(A00-B99) I HexoTopsle nH(pEKIIMOHHBIE U Tapa3uTapHbIe 0oe3HH / 1,0 4,1 0,0
Certain infectious and parasitic diseases
(C00-D48) Il HoBooOpa3zosanus / Neoplasms 0,0 0,6 0,0
(D50-D89) 11 Bone3Hu KpoBH, KPOBETBOPHBIX OPraHOB M OTJE/IbHbIC HAPYILICHHUS, 3.9 8,0 4,8
BOBJICKAOIINE UMMYHHBII MEXaHU3M /
Diseases of the blood and blood-forming organs and certain disorders involving
the immune mechanism
(E00-E90) IV Bone3nn HAOKPUHHOI CUCTEMBI, PACCTPONHCTBA MUTAHUS U HAPYLICHHUS 2,0 0,9 0,0
o0OMeHa BemecTs /
Endocrine, nutritional and metabolic diseases
(G00-G99) VI bonesnu vepBHo#i cuctemsl / Diseases of the nervous system 5,9 4,7 3.4
(HO0-H59) VII Bose3nu miasa u ero npuaarouHoro ammapara / Diseases of the eye and adnexa 0,0 2,7 0,0
(100-199) IX Bonesnu cuctemsl kpoBoobpamenus / Diseases of the circulatory system 4,9 3,5 16,3
(J00-J99) X Bonesnn opranos apixanus / Diseases of the respiratory system 0,0 2,1 12,2
(K00-K93) X1 bonesnu opranos numeBapenus / Diseases of the digestive system 4,9 2,1 4,1
(M00-M99) XIII Bosie3Hu KOCTHO-MBIIIEYHONW CHCTEMBI U COCIMHUTEIbHOM TKaHH / 0,0 0,6 1,4
Diseases of the musculoskeletal system and connective tissue
(NOO-N99) XIV bone3nn movenonoBoii cuctemsbl / Diseases of the genitourinary system 0,0 0,6 5,4
(PO0-P96) XVI OtnenpHbIE COCTOSHUS, BOSHUKAIOUINE B IEPUHATAILHOM TIepHoze / 32,4 45,7 45,6
Certain conditions originating in the perinatal period
(Q00-Q99) XVII BpoxneHnHsle anoManuu (MOPOKH pa3BUTHs), Aeopmariu u xpomocom- | 43,1 20,1 6,1
HbIC HapyLICHHs /
Congenital malformations, deformations and chromosomal abnormalities
(RO0-R99) XVIII CuMnToMbl, IPU3HAKU M OTKIIOHCHUSI OT HOPMBI, BBISIBICHHBIC TIPH 1,0 0,3 0,7
KJIMHUYECKUX M JIAOOPATOPHBIX HCCIICIOBAHUSX, HE KIACCU(UIIMPOBAHHBIC
B IPyTUX pyOpuKax /
Symptoms, signs and abnormal clinical and laboratory findings, not elsewhere
classified
(S00-T98) XIX TpaBMbl, OTpaBlIeHUs] U HEKOTOPbIE Apyrue MOCIeICTBHS BO3ACHCTBUSA 0,0 0,9 0,0
BHELIHUX [TPUYHH /
Injury, poisoning and certain other consequences of external causes
(Z00-299) XXI ®akTopsl, BIASIOINE Ha COCTOSHIE 3M0POBhs HACEICHHS U 00paIeHus 1,0 3,2 0,0
B YUPEXK/CHHS 3{paBOOXpaHCHHS /
Factors influencing health status and contact with health services
Uroro / Total 100,0 | 100,0 | 100,0

gestational age and the duration of treatment
in the NICU was found. Accordingly, there is
a marked tendency for decrease in hospitaliza-

tion duration while gestational age increases. taken into account.

Nevertheless, the influence of other factors,
such as the severity of the condition, the pres-
ence of concomitant pathology, etc., should be
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Ot 60 v 6onee / 60 and more
30-59 gHeit / 30-59 days
25-29 pHei [ 25-29 days
20-24 pHeir [ 20-24 days
15-19 gHen / 15-19 days

8-14 pHeit / 8-14 days
4-7 nHen / 4-7 days
[lo 3 AHel BKIoYUTESNBHO /

Up to 3 days inclusive
0,0

10,0

26,5

26,5

20,0 30,0

Fig. 4. Distribution of newborns hospitalized in the neonatal intensive care units by duration of hospitalization in the neonatal

intensive care units (in % of the total)

Puc. 4. Pacnpenenenne HOBOPOXKAEHHBIX, TOCIUTAIN3UPOBAHHBIX B OTAEICHHUS pPEeaHHMMAIlMM M MHTEHCHBHON Tepamuu HO-
BOPOXK/JEHHBIX, TI0 CPOKaM TOCIHTANU3allMU B OTAEICHUS PEaHUMAIlMM M WHTEHCHBHOW Tepamuyu HOBOPOXKIECHHBIX

(B % x urtory)

Analysis of the outcomes revealed that
most newborns were transferred to specialized
departments of the perinatal center for fur-
ther treatment after their condition stabilized
(72.5%). 12.7% of patients in intensive care did
not show any improvement after receiving the
necessary medical care, while 3.9% of children
showed improvement. Another 2.9% of children
were transferred to other medical institutions.
In 7.8% of NICU patients, hospitalization en-
ded fatally.

Physical development indicators and hos-
pitalization duration in newborns were analy-
zed throughout the study, taking into account
their condition at birth (Table 3). Children in
extremely severe condition showed the lo-
west physical development indicators, which
increased as their condition improved, while
children born in satisfactory condition showed
the highest indicators. A pairwise comparison
of groups with different degrees of severity at
birth using the nonparametric Mann—Whitney
U test revealed statistically significant diffe-
rences (p <0.05) for all indicators studied (ges-
tational age, body weight, body length, length
of hospital stay) between the group of children
in extremely severe condition and all other
groups. The greatest differences were observed
between the group in extremely severe condi-
tion and the group in satisfactory condition. No
statistically significant differences were found

between the groups of newborns in severe and
moderate condition, as well as between the
groups of children in moderate and satisfactory
condition for some indicators (length of hospi-
talization) (p >0.05).

The correlation analysis confirmed this state-
ment. A strong direct correlation was found be-
tween infants' condition at birth and gestation
age (p=0.66; p <0.001), body weight (p=0.68;
p <0.001), and body length (p=0.70; p <0.001).
Accordingly, the need for resuscitation mea-
sures at birth is higher when the weight, body
length, and gestational age of newborns are lo-
wer (Table 4).

The assessment of stay in the NICU showed
that the longest stays were among children born
in extremely severe condition, and the shortest
stays were among those born in satisfactory
condition (36.87 vs. 15.38 days). A moderate in-
verse correlation was found between the condi-
tion and length of hospital stay (p=—0.51). Con-
sequently, when a newborn's condition at birth
is worse (lower score), the longer the length of
their hospital stay. Conversely, newborns born
in satisfactory condition spend less time in the
hospital.

Accordingly, the data obtained confirm that
severity at birth is closely related to physical
development indicators and determines the
duration of necessary treatment in the NICU.
The study showed that the most significant
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Fig. 5.
age (M)

Puc. 5.

30

2475

25 23,63

20

20,92

20,50

15

10

22-27 wep. |
22-27 weeks

28-30 Hep. /
28-30 weeks

31-36 Hep. /
31-36 weeks

37-42 Hen. |
37-42 weeks

TEHCHBHOM Te€panuy HOBOPOXKAEHHBIX, B 3aBUCMOCTH OT UX T€CTallMOHHOro Bo3pacTta (M)

Duration of hospitalization in newborns hospitalized in the neonatal intensive care units, depending on their gestational

HpOZ[OJDKI/ITCHBHOCTB TOCHUTAIU3AUN Y HOBOPOXKIACHHBIX, TOCIUTAIIU3UPOBAHHBIX B OTACJICHUA pC€aHUMAIllUU U UH-

Table 3

Indicators of physical development and duration of hospitalization in newborns hospitalized in the NICU,
depending on the severity of their condition at birth (M+m)

Tabnuya 3

[Mokazarenu pU3MYECKOro pa3BUTHsI U MPOJOIDKUTEILHOCTH TOCITUTAIM3ALNH Y HOBOPOXKACHHBIX,
rocrintanu3upoBaHbix B OPYTH, B 3aBUCMMOCTH OT CTENEHHU TSHKECTH UX COCTOSHUS PU poxkaeHun (M+m)

Kpaiine
. ‘YinoBieTrBopu-
MoxazaTeis / TsIKesn0e / Taxenoe / Cpenneii TsizxecTn /
Extremely Severe Moderate Teaboe / *
Index Satisfactory P
severe
rpynna 1 rpynmna 2 rpynmna 3 rpynna 4
Tecmayuonnwtii 6o3pacm (neo.) / Gestational age (weeks)

M+m 32,07+1,28 35,12+0,48 36,88+0,97 37,46+0,48 p,,<0,001; p, ;<0,001;

SD 4,95 3.87 2,75 1,71 P,4<0,00L; p,,<0,05;
p,,<0,05; p,,>0,05

Min / Max 24 /39 25/41 32/40 35 /41

Macca mena npu poxcoenuu (2) / Birth weight (g)
M=+m 1924,67+£279,72 | 2524,11+121,35 2698,00+£335,37 3191,54+153,82 | p ,<0,01; p,,<0,05;
0,001; p,.>0,05;

SD 1083,36 985,85 948,56 554,61 Py, <0098 p, 0,055
P4 <0,001; Ps4 <0,05

Min / Max 650 /3700 800 / 5000 1620/ 3930 2330/ 4040

Jnuna mena npu poxcoenuu (cm) / Birth length (cm)

M=+m 40,53+2,58 45,88+0,68 48,00+1,75 50,77+0,83 p,,<0,001; p,,<0,001;

SD 9,08 5,50 4,96 3,00 p,4,<0,001; p,,<0,05;
p,,<0,001; p,,<0,05

Min / Max 21/55 31/55 42/55 45 /56

IIpooonycumenvnocmo cocnumanuzayuu 6 OPUTH (ouei) / Length of stay in the NICU (days)

M+tm 36,87+10,59 17,5242,95 18,00+1,75 15,38+8,81 p,,<0,001; p, ;<0,01;

SD 41,03 23,99 20,96 31,77 P,4<0,001; p,;>0,05;
Py >0,05; Py, >0,05

Min / Max 2/129 2 /150 12/55 2/120

* p — cTaTHCTHYECKU 3HAUHMBIC PA3IMIus MeKAy rpynmaMu. / p — statistically significant differences between groups.
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Table 4

Results of Spearman correlation (p) calculation

Tabruya 4

Pesynsrars! pacyera koppensaiun CrinpmeHa (p)

IHapamerp ans cpaBHeHus / Kos¢ppunnent Cnupmena (p) / XapaKTepHCTHKA CHJIbI CBA3H /

Parameter for comparison Spearman’s coefficient P Strength of correlation
I'ecranmonnslii Bo3pact (Gestational age) / 0,66 <0,001 | cunpHas mpsiMast CBS3b /
Tsoxecthb cocrosiHus (Severity of condition) strong direct connection
Macca tena (Body weight) / 0,68 <0,001 | cunpHas mpsiMast CBS3b /
Tsoxecthb cocrosiHus (Severity of condition) strong direct connection
Jmna tena (Body length) / 0,70 <0,001 | cunbHas npsiMasi CBsI3b /
Tsoxectb cocrosinus (Severity of condition) strong direct connection
[1poaomKUTENEHOCTD TOCTUTATN3ALUN -0,51 <0,001 | ymepeHHas oOpaTHas CBA3b /
(Duration of hospitalization) / moderate feedback
TsoxecTh cocTosiHus (Severity of condition)

factors influencing medical care provision in
the NICU were: a significant proportion of
deeply premature infants and patients in ex-
tremely severe condition; long stays in the
NICU, and unfavorable outcomes. These re-
sults help to identify further directions that
could improve medical care in the NICU of the
perinatal center:

* improving control over the activities of
women's clinics for the early detection
of perinatal pathology and fetal malfor-
mations and timely referral to specialized
medical care in third-level obstetric hospi-
tals to determine the tactics of pregnancy
management and obstetric care;

* optimizing outpatient and inpatient obstet-
ric and gynecological care to prolong preg-
nancy in order to reduce the incidence of
premature births;

* introducing remote specialist consultations
to improve coordination between regional
medical organizations and the federal peri-
natal center;

* optimization of routing algorithms, espe-
cially for patients from remote regions, for
the timely admission of critically ill pa-
tients in order to increase the chances of a
favorable outcome, etc.

CONCLUSION

1. The majority of newborns hospitalized in
the NICU of the federal perinatal center were
regional patients (66.3%) born in this obstetric
facility and admitted through internal routing
(58.9%). Most of the children were in severe
condition (65.7%), and a significant proportion

were in extremely severe condition (13.7%).
At the same time, 52.0% of infants were born
prematurely, 52.9% of children were born with
a body weight of less than 2500 g, and 38.2%
of newborns had a body length below average
value.

2. The average number of diseases per patient
was 5.76+0.55 cases, with perinatal pathology
(2500.0%0) and CM (1186.27%o0) significantly
predominating among the diseases. CM (43.1%)
occupied the leading position in the structure
of the main diagnoses upon admission. The se-
cond most common were perinatal conditions
(32.4%), among which the most frequent were
distress (P22) and fetal growth retardation (P07).
Concomitant diagnoses were found in 96.1% of
neonates, and the dominant concomitant patho-
logies were individual conditions arising in
the perinatal period (45.7%) and CM (20.1%).
The most common complications found in the
majority of patients (69.9%) were perinatal pa-
thology (46.6%), diseases of the circulatory sys-
tem (16.3%), and diseases of the respiratory sys-
tem (12.2%).

3. The average duration of treatment in the
NICU was 19.29+2.72 days, depending on the
length of hospitalization, gestational age, and
severity of the condition at birth, which, in turn,
is closely related to physical development indi-
cators. Most of the NICU patients (72.5%) were
stabilized and transferred to specialized depart-
ments for further treatment.

Thus, the perinatal center at SPSPMU ful-
fills the functions of a federal-level medical
organization entirely. The need for resuscita-
tion measures at birth is higher the lower the
weight, length, and gestational age of new-
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borns. The most severe cases require long-term
observation and longer hospitalization peri-
ods. The organization of medical care at the
SPSPMU NICU ensures high survival rates
and successful treatment even in severe ca-
ses. However, significant risks remain, espe-
cially for newborns with low body weight and
gestational age. A comprehensive approach is
needed to address these issues, including or-
ganizational measures, preventive measures,
improvements in treatment and rehabilitation,
and strengthening of human resources. This
will significantly improve the quality of med-
ical care for newborn patients in the NICU of
the SPSPMU Perinatal Center and reduce the
number of adverse outcomes.
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JOITOJTHUTEJIBHAA NHO®OPMALIUA

Bkian aBTopoB. Bece aBTOpBI BHECIH Cy-
IIECTBEHHBINM BKJIAJl B pa3pabOTKy KOHIEMIINU,
MPOBEACHUE MCCIIEJOBAaHUS U MOATOTOBKY CTa-
TBH, TIPOWIA ¥ ONOOPWIN (PUHATBHYIO BEPCHUIO
nepes myOnukamnuei.

Konduaukr mHTEepecoB. ABTOpHI ACKIapH-
PYIOT OTCYTCTBHE SIBHBIX M IOTE€HLHAIbHBIX
KOH(JIMKTOB MHTEPECOB, CBA3AHHBIX C IMyOJIHKa-
M€ HACTOAIIEH CTaThH.

HUctounnk ¢puHancupoBaHusi. ABTOpHI 3a-
SBIIAIOT 00 OTCYTCTBUHM BHEIIHETO (pHAHCHPO-
BaHMs IPU MPOBEJICHUH HCCIIEIOBAHUS.

NUndopmupoBannoe coriacue Ha my0,au-
KA. ABTOPBHI IOJYUYNIIN MUCbMEHHOE COTJIa-
CH€ 3aKOHHBIX NpEJCTaBUTENECH MaluueHTOB Ha
My ONMUKAIMI0 MEAUIIMHCKUX JaHHBIX.
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ABSTRACT. Introduction. The relevance of organizing medical care for patients while ensuring
compulsory security measures and treatment is due to on the one hand, the need to organize
psychiatric care to protect society from individuals prone to committing socially dangerous acts,
and on the other hand, to ensure the rights of patients, their safety and ability to be adapted, not
to lose their last chance to remain in the familiar micro-society. The aim of the research — to
analyze the dynamics of the volume of medical care provided in outpatient and inpatient settings
in order to implement compulsory safety and treatment measures in the Republic of Belarus to
justify the development of a patient-oriented system of its organization. Materials and methods.
The assessment of the long-term trend in the dynamics of the volume of medical care in outpatient
and inpatient settings for the purpose of implementing enforced safety and treatment measures
was carried out on the basis of calculating the average annual long-term growth/reduction rate (the
weighted geometric mean of average growth/reduction rates). Results and discussion. From 2019
to 2023, the number of patients requiring medical care in outpatient and inpatient settings for the
purpose of implementing compulsory security and treatment measures increased by 19.7% (from
2,384 to 2,853 people). The trend in the dynamics of the number of patients requiring medical care
in outpatient and inpatient settings for the purpose of implementing forced security and treatment
measures was characterized by an average degree of growth, the average long-term growth rate was
+4.6%. Conclusion. Analysis of the dynamics of the volume of medical care provided in outpatient
and inpatient settings for the purpose of implementing compulsory security and treatment measures
in the Republic of Belarus indicates an increase in the need for this type of care. The organization of
specialized care in the context of optimization of the healthcare system requires not only improving
organizational technologies at different levels and conditions of providing medical care, medical
rehabilitation and medical prevention, aimed at ensuring a patient-oriented approach in its provision,
but also constructive interaction between the healthcare system and legal bodies (judicial) on the
issue of appointment/cancellation of compulsory security measures and treatment of patients.

KEYWORDS: medical care; compulsory security and treatment measures, dynamics
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PE3IOME. Bgeoenue. AXTyaibHOCTh OpraHM3alMi MEIUIIMHCKOM TOMOIIY Tal[UEHTaM Mpu o0ec-
TIEYCHUY MIPUHYTUTEIBHBIX MEp 0€30MaCHOCTH U JICUCHHUS 00YCJIOBJICHA, C OMHOW CTOPOHBI, HEOO-
XOAUMOCTBIO OPTaHU3AINH IICHXUATPUUECKON TTOMOIIH JJIS 3aIIUTHI OOIIECTBA OT JIUII, CKIOHHBIX
K COBEPIICHHIO O0IIECTBEHHO ONACHBIX JCSHUM, a C IPYTOil CTOPOHBI — OOECIICUeHUEM paB Malu-
€HTOB, UX 0€30MaCHOCTH U BO3MOXKHOCTH OBITh aJIallTUPOBAHHBIM, HE TIOTEPATH MOCJICIHUI MIAHC
OCTaThCsl B MPUBBIYHOM MUKpocornuyme. Ilens ucciedoeanus — TPOBECTH aHAIN3 THHAMHKHU
00beMOB OKa3aHUs MEIUITMHCKON TTOMOIIHN B aMOYJIATOPHBIX M CTAIIHOHAPHBIX YCIOBUAX MPHU pea-
JW3aIuU MPUHYIUTEIBHBIX Mep 0e30nacHOCTH U jJedeHus B Pecmybnuke benapych i o0ocHOBa-
HUS pa3pabOTKH MAIlMEHT-OPUCHTUPOBAHHOW CUCTEMbI €€ OpraHu3ainuu. Mamepuansl u Memoosl.
OreHKa MHOTOJIETHEH TCHACHIINN TUHAMUKHA 00HEMOB MEIUITMHCKOW TTOMOIIH B aMOYJIaTOPHBIX U
CTaIlMOHAPHBIX YCIOBUAX C MENbI0 peaNn3aiii NPUHYIUTEIbHBIX Mep 0€30MacCHOCTH W JICUCHUS
MPOBOJIMIIACH HA OCHOBE pacyueTa CPEAHET0I0BOI0 MHOTOJIETHETO TeMITa pupocTa/yobinu. Pe3yib-
mamut u oocyycoenue. C 2019 o 2023 rospl YUCIEHHOCTH MAIIMEHTOB, HY K JAIOLIUXCS B MEAUIMH-
CKOM TIOMOIITH B aMOyJTaTOPHBIX W CTAITMOHAPHBIX YCIOBHUAX MPH PEATU3AUN TPUHYIUTEIHHBIX MEP
0e30macHOCTH | JedeHus, yBenuarmiach Ha 19,7% (c 2384 mo 2853 venosek). TeHaeHIINSI TUHAMUKHT
YUCJICHHOCTH MAIMCHTOB, HY X JAIONIUXCSI B MEUIIMHCKOW TOMOIIIN B aMOyJIaTOPHBIX U CTAI[MOHAP-
HBIX YCJIOBHSIX TIPU peaiM3alii NPUHYIUTEIbHBIX Mep 0€30MaCHOCTH U JICUCHHUS, XapaKTEePU30Ba-
Jach CPeIHEU CTETMECHBIO BRIPAXKCHHOCTH POCTA, CPEIHUN MHOTOJECTHUN TEMIT IPUPOCTA COCTABUI
+4,6%. 3aknwuenue. Ananu3 TMHAMUKN 00bEMOB OKa3aHUS MEUIIMHCKOW MTOMOIIH B aMOyIaTop-
HBIX M CTAI[MOHAPHBIX YCJIOBUSX MPU PeaTU3alii TPUHYIUTEIBHBIX Mep 0€30MaCHOCTH U JICUCHHS
B PecniyOnuke benapych cBHIETEIBCTBYET 00 YBEIMYCHUU MOTPSOHOCTH B JJAHHOM BHJIE ITOMOIIIH.
OpraHu3zanusi CuernaTn3upPOBAHHON TTOMOIIH B YCIOBUSX OMITUMH3AIINH 31 PaBOOXpaHCHUS TPEOyY-
€T He TOJBKO M3MEHEHHU s OPTaHN3aIMOHHBIX TEXHOJIOT I Ha PA3HBIX YPOBHSIX M YCIOBUN OKa3aHUS
MEIUIIUHCKON TIOMOIIH, MEIUIIMHCKONH peaOuauTand U MEAUIIMHCKONW MPO(HUIIaKTUKHU, HAIpaB-
JICHHBIX HA 00ECIEeUYCHHE MAIIMCHT-OPUSHTUPOBAHHOTO MOIX0/Ia IIPH €€ MPEIO0CTABICHUH, HO U KOH-
CTPYKTHBHOTO B3aMMOJICUCTBUS CUCTEMBI 3IPABOOXPAHCHUS C IPABOBBIMU OpraHaMH (Cy1eOHBIMHY)
0 BOIIPOCY Ha3HAYEHMI/OTMEHBI TPUHYAUTEIHHBIX MEp O€30IMaCHOCTH 1 JICUCHUS TMAI[HEHTOB.

KJKOYEBBIE CJIOBA: MenumuHCKas IOMOIIb, MPUHYIUTEIbHBIE MeEpbl 0€30MacHOCTH |
JICUCHU s, THHAMHKA

© Xomxaes A.B., Mopo3 U.H., 2025
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INTRODUCTION

The protection of mental health is a strategic
priority for many countries today. Health care
systems play an important role herein, ensuring
that individuals’ interests and citizens’ rights to
quality medical care and social support are up-
held [1-6].

The current stage of mental health care de-
velopment in the Republic of Belarus is in line
with global trends and is aimed at increasing
the volume of specialized care provided in out-
patient and polyclinic settings and optimizing
inpatient care. It includes restructuring the bed
capacity of psychiatric healthcare organizations,
introducing technologies that minimize patient
isolation, and developing psychiatric day care
units. Mental health care is also aimed at using
a biopsychosocial model of medical care for
patients with mental and behavioral disorders,
based on the organization of multidisciplinary
teams of specialists to provide comprehensive
psychiatric, psychotherapeutic, psychological,
and medical-social services. Special attention
should be paid when organizing medical care
for patients while ensuring compulsory safety
measures and treatment [7, 8].

This issue is relevant because, on the one
hand, there's a need to organize psychiatric care
to protect society from people who are prone
to committing socially dangerous acts (SDA),
and on the other hand, to ensure patients' rights,
their safety, and their ability to adapt and not
lose their last chance to stay in their familiar mi-
crosociety.

In 2012, 15% of patients in the Republic of
Belarus were under compulsory outpatient su-
pervision and treatment by a psychiatrist, while
85% were in inpatient settings, including 63%
of patients under compulsory treatment in a
psychiatric hospital with routine supervision,
13% under enhanced supervision, and 9% un-
der strict supervision [9]. In 2023, the propor-
tion of patients under compulsory outpatient
supervision and treatment was 39.5%. Growing
number of patients receiving outpatient medical
care requires both new medical technologies
for diagnosis, treatment, and rehabilitation, as
well as organizational measures aimed at pro-
viding accessible and high-quality psychiatric
care, protecting society from individuals prone
to committing socially dangerous acts on the
other.

The economic burden on society and state
associated with healthcare costs for this cate-
gory of patients, as well as the reduced quality
of life for patients, is also significant. It should
be noted that providing medical care to patients
while ensuring compulsory security measures
and treatment requires improving the regula-
tory framework governing this process, aimed
at maintaining a balance between security and
humanity, the interests of society and the rights
of persons requiring treatment, despite the fact
that its organization in the Republic of Belarus
is carried out in accordance with the principles
of the World Health Organization (WHO) and
is regulated by international and national reg-
ulatory legal acts: the laws of the Republic of
Belarus “On Health Care”, “On the Provision
of Psychiatric Care”, “On the Provision of Psy-
chological Care”, “On Appeals by Citizens and
Legal Entities”, “On the Procedure and Condi-
tions for Referring Citizens to Medical and La-
bor Preventive Institutions and the Conditions
for Staying in Them”; “On Amendments to
Laws on Compulsory Treatment and Medical
and Social Rehabilitation”; the Criminal Code
of the Republic of Belarus; the Criminal Pro-
cedure Code of the Republic of Belarus, etc.
[7, 8].

AIM

The aim is to analyze changes in the vo-
lume of outpatient and inpatient medical care
provided during compulsory security and
treatment measures in the Republic of Belarus
in order to justify the development of a pa-
tient-oriented system for organizing psychiat-
ric care.

MATERIALS AND METHODS

Analytical and statistical methods were used
in the study. Dynamic data on the volume of
medical care in outpatient and inpatient settings
during the implementation of compulsory se-
curity and treatment measures in the Republic
of Belarus for 2019-2023 were analyzed. The
sources of information for the study were the
state statistical reports of the Ministry of Health
of the Republic of Belarus for the period 2019—
2023.

Statistical analysis was performed using
nonparametric research methods, including
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the method of assessing statistically signifi-
cant differences (Pearson's y?, p). To analyze
the dynamics of outpatient and inpatient me-
dical care for implementing compulsory safety
and treatment measures, time series indicators
were used (absolute increase/decrease, growth/
decline rate, growth/decline rate, visibility in-
dicator).

A long-term trend in the volume of me-
dical care in outpatient and inpatient settings
for compulsory safety and treatment mea-
sures was assessed based on the calculation
of the average annual long-term growth/de-
cline rate (ALTG e ALTG, values from
0 to 1% corresponded to a moderate trend,
ALTG, from 1 to 5% corresponded to a me-
dium trend and ALT_  over 5% corresponded
to a pronounced trencf Statistical data process-
ing was performed with the STATISTICA 10
software package. 5% was taken as the critical

value of the significance level when testing
null hypotheses (p=0.05).

RESULTS

From 2019 to 2023, the number of patients
requiring medical care when enforcing coer-
cive security measures and treatment increased
by 19.7% (from 2,384 to 2,853 people). The
number of patients requiring medical care
when enforcing coercive security and treat-
ment measures increased moderately (ALTG
=+4.6%) (Table 1).

In 2023, 60.5% of patients received medi-
cal care on an outpatient basis and 39.5% were
hospitalized. From 2019 to 2023, there were no
statistically significant differences in the pro-
portion of patients depending on the conditions
of medical care for compulsory safety and treat-
ment measures (p >0.05).

gr/dc

Table 1

Dynamics of the number of patients who receive medical care in outpatient and inpatient settings for the purpose
of implementing compulsory security and treatment measures in the Republic of Belarus (Absolute value, %)

Tabnuya 1

JIMHaMUKa YUCIICHHOCTH TTAIIMEHTOB, KOTOPBIM OKa3bIBACTCS] MEIMITMHCKAS TOMOIIh B aMOYIaTOPHBIX
1 CTAaHMOHAPHBIX YCJIOBUAX C LEJIBIO pC€aiu3alli NPUHYAUTCIIBHBIX MEP 6630H3.CHOCTI/I " JICUCHUS
B Pecniyonuike beapych (abconmoTHOE KOIn4ecTBo, %)

YuceHHOCTh NANHEHTOB MPH OKA3aHHH MEeAUIUHCKOH oMoy /
Number of patients provided with medical care

aMOyJIaTOPHBIE YCJI0BHS /

ot / Years outpatient settings

CTAIlHOHAPHBIE YCJIOBHS /

inpatient settings Beero / total

HUI TeMn npupocra/
yObLIH /

The average annual
long-term growth/
reduction rate (the
geometric mean for
growth /reduction
rates)

a0CoII0THOE nokKasarejib | a0CoJIOTHOE nmoKasareJjib a0CcoII0THOE noKasareJjib

KOJINYEeCTBO / | HAIVISIAHOCTH / | KOJIMYECTBO / | HAVISIAHOCTH / | KOJIMYECTBO / | HAJISIAHOCTH /

absolute obvious value absolute obvious value absolute obvious value
value (%) value (%) value (%)
2019 1439 100,0 945 100,0 2384 100,0
2020 1439 100,0 929 98,3 2368 99,3
2021 1449 100,7 971 102,8 2420 101,5
2022 1622 112,7 1065 112,7 2687 112,7
2023 1727 120,0 1126 119,7 2853 119,7

CpeaHuiit MHOTOJIeT- +4,7% +4,5% +4,6%

Orenka tenaeHuu / | CpenHss cTe-

Cpennsisi cre-

Cpennsist cre-

Trend assessment [IEHb BBIPaXKEH- [IEHb BbIpa- [IEHb BBIpa-
HOCTH / JKCHHOCTH / KCHHOCTH /
Average Average Average
severity severity severity
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The number of patients requiring outpatient
and inpatient medical care for compulsory safe-
ty and treatment measures increased by 20.0%
(from 1,439 to 1,727 people) and 19.7% (from
945 to 1,126 people), respectively. The trends
were similar for the number of patients requiring
outpatient and inpatient medical care and were
characterized by a moderate rate of growth.
The average long-term growth rate in the num-
ber of patients requiring outpatient and inpa-
tient medical care was: ALTG, , = +4.7% and
ALTGgr/ w = T4.5%, respectively (Table 1).

From 2019 to 2023, the number of patients
who withdrew from compulsory treatment de-
creased from 417 to 357 (by 14.4%), and the
trend was characterized by a moderate degree of
intensity (ALTG, = —3.8%).The decrease in the
number of patients who discontinued compul-
sory treatment occurred alongside an increase
in the number of patients receiving outpatient
medical care. The number of patients who left
without completing compulsory treatment in-
creased from 89 to 139 (by almost 56%), with a
pronounced upward trend (ALTGgr =+11.8%).

From 2019 to 2023, there was a statistically
significant (x>=28.65, p=0.00001) increase in the
proportion of patients who dropped out without
completing compulsory treatment in hospitals,
from 21.3% to 38.9%. The transition from inpa-
tient to outpatient compulsory security measures
and treatment was one of the reasons.

The structure of patients receiving inpatient
medical care, depending on the type of compul-

2019 2020 2021

54,6% 54,7% 55,5% 58,3% 62,5%

sory safety measures, was dominated by patients
under routine observation, whose proportion in-
creased from 54.6% to 62.5% between 2019 and
2023 (Fig. 1). The proportion of patients under
strict observation in inpatient care decreased
from 31.7% to 28.2%. The proportion of patients
under enhanced observation varied from 13.7%
to 9.3%.

It should be noted that trends in the num-
ber of patients requiring inpatient care for im-
plementing compulsory safety measures and
treatment depended on the type of compulsory
safety measures. During the period under re-
view, the number of patients under routine ob-
servation increased (from 516 to 704) by 36.4%.
The trend in the number of these patients was
characterized by a pronounced degree of growth
(ALTGgr/dc +8.1%). The number of patients
under strict observation increased (from 300 to
317) by 5.7%. The trend in the number of these
patients was characterized by a moderate degree
of growth (ALTG_,, = +1.4%). The number of
patients under enhanced observation decreased
by almost 19% (from 129 to 105). The trend in
the number of these patients was characterized
by a moderate decrease (ALTGgr/ = —3.0%).

During the period under review, the number
of patients who completed compulsory inpa-
tient treatment by court order for compulsory
security measures and treatment in hospitals
in the Republic of Belarus increased from 5.52
to 6.62 cases per 100,000 population, by al-
most 12.5%. The trend was characterized by a

2022 2023

Crporoe HabnioaeHwe / Strict surveillance
= YeunenHoe HabnoaeHue / Intensified surveillance
W O6blyHoe HabnopeHue / Normal surveillance

Fig. 1.
measures (%)

Puc. 1.
HYIUTETbHBIX Mep OezomnacHocTH (%)

The structure of patients when providing medical care in inpatient settings depending on the type of compulsory security

CrpyKTypa NallMeHTOB P OKa3aHUH MEIULUHCKON TOMOIIN B CTALIMOHAPHBIX YCIOBHUAX B 3aBUCUMOCTH OT BUAA MPH-
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moderate rate of growth (ALT,, . = +4.8%).
In 2023, the highest frequency of patients who
completed compulsory inpatient treatment was
observed among patients under routine observa-
tion, amounting to 5.27 cases per 100,000 popu-
lation, while the lowest frequency was observed
among patients under enhanced observation,
amounting to 0.62 cases per 100,000 population.

It should be noted that levels and trends re-
garding the frequency of patients who completed
inpatient compulsory treatment by court order de-
pended on the type of compulsory treatment. The
frequency of patients who completed inpatient
compulsory treatment with routine supervision
increased from 3.95 to 5.27 cases per 100,000
population. The trend was characterized by a
marked increase (ALTGgr/ s = T7.5%). The trend
in the frequency of patients who completed in-
patient compulsory treatment with enhanced
(from 0.70 to 0.62 cases per 100,000 population)
and strict supervision (from 0.87 to 0.77 cases
per 100,000 population) was characterized by a
moderate decrease (ALTG e = —3-0%).

From 2019 to 2023, the average duration of
treatment for patients who completed com-
pulsory inpatient treatment by court order in
the Republic of Belarus decreased from 818.0
to 680.7 days (by almost 17%). The maxi-
mum average duration of treatment is typical
for patients under strict observation and is
1,167.4 days, while the minimum is for patients
under routine observation and is 402.4 days.
During the period under review, the average
length of treatment for patients decreased from
443.7 to 402.4 days (by almost 10%) for those
under routine observation and from 1,666.6 to
1,167.4 days (by almost 30%) for those un-
der strict observation. The average duration of
treatment for patients under enhanced supervi-
sion increased from 343.8 to 472.3 days (by
almost 37.4%). The trend was characterized by
a marked increase (ALTGgr/ o~ T8.3%).

CONCLUSION

An analysis of trends in the volume of medical
care provided in outpatient and inpatient settings
for implementing compulsory security and
treatment measures in the Republic of Belarus
indicates an increase in the need for this type of
care. Organizing specialized care in the context
of healthcare optimization requires both changes
in organizational technologies at various levels

and conditions for providing medical care,
medical rehabilitation, and medical prevention
aimed at ensuring a patient-oriented approach
to its provision, and constructive interaction
between the healthcare system and legal (judicial)
authorities on prescribing/canceling compulsory
safety measures and treatment for patients.
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JOINOJIHUTEJBbHAA UHO®OPMAIIUA

Bkaan aBTopoB. Bce aBTOphl BHECHTU Cy-
MIECTBEHHBIA BKJIaJ B pa3pabOTKy KOHIICTIIIHH,
MPOBEICHUE HCCIEOBAaHUSl M TOATOTOBKY CTa-
ThU, MPOWIA U OJOOPHIN (PUHAIBHYIO BEPCHUIO
nepea myOInKaIuen.

Kondaukr umHTepecoB. ABTOpHI AeKIapu-
PYIOT OTCYTCTBHE SIBHBIX M MOTEHUHUAJIbHBIX
KOH(IMKTOB MHTEPECOB, CBA3AHHBIX C IMyOIMKa-
HEeH HACTOsILEH CTaThU.

HUcTounnk ¢punancupoBanus. ABTOpHI 3a-
SIBJISTIOT 00 OTCYTCTBHHW BHEIIHETO (PUHAHCHUPO-
BaHMsI TIPHU TIPOBEICHUH HCCIIEIOBAHUS.
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PE3IOME. Onupasicb Ha MHOTOJICTHIOIO IPAKTUKY paOOThl B AETCKUX MEAMLIMHCKUX YUPEKACHUIX
pa3HbIX CTpaH, aBTOP OMHUCHIBACT MOHATHE «KPACOTHI OOLIECTBEHHOTO CTPOs» — 0C000H aTrMocepsl
3200TbI, B3aMMOIIOMOIIY M YeJIOBEYHOCTH, MPUCYIIIEH TeTCKUM OOJIbHUIIAM, pacCMaTpUBas ee Kak Mmpo-
THBOIIOJIOKHOCTh KOMMEPIIHAIU3AIIMU U OTUYKJIEHHOCTH, YCHIINBAIOIITNXCS B COBPEMEHHON METUITHE.
Ha ocHOBe aHanm3a HAKOIUIEHHOT'O ONBITA B CTaThe POPMYIIHPYETCs 0a30Basi KOHIICTIIINS OPraHu3alun
paboThI JeTCKON OOMBHULIBI, HATPABICHHON Ha MakcUMasbHO 3P deKTUBHOE U ycrenHoe (GyHKIIMOHU-
poBanue. [Ipeanaraemas KoHIENIHs GOPMYITUPYETCS KaK HEeJOCTHAsE PUIOCOPCKO-IKOHOMHYECKAsT MO-
JIeNTb MeTUITNHCKO NIeSITEeNNHOCTH, B IEHTPE KOTOPOW HaXOASTCS YeJloBeK, 3a0oTa u foBepue. Konremn-
U1, KOTopas OblIa pa3paboTaHa HAa OCHOBE HAOJIOACHU S, aHAIN3a U 00O0OIICHHUSI YCIICITHBIX TPAKTHK,
paccMmarprBaeMas Kak WHTerpalibHas cUCTeMa, MOJyuunia Ha3BaHUe OOLIeCTBEHHO-OPHEHTHPOBAHHOM
9KOHOMHUYECKON Mojienn neTckoro 3apaBooxpanenus (OOM/I3). [IpencraBnerHHas MoAeIb OXBATHIBACT
HE TOJBKO ()MHAHCOBBIE M YIIPABJIIEHYECKHE METOMBI, HO M BKJIIOYAaeT HPABCTBEHHBIC MPHHIIMIIBI T0-
CTpOEHUS pabodnx B3auMOACHCTBHI. MoJIellb TIOIBEpraeTcsi BCECTOPOHHEMY aHaIH3y, B KOTOPOM pac-
KPBIBAIOTCSI €6 OCHOBHBIEC TPUHIUIIBI, CTPYKTYPHBIE KOMIIOHEHTBI, BBISIBIISIIOTCS. CHIIBHBIE U YSI3BUMBIC
CTOPOHBI, & TAK)KE MIPOBOIUTCS CPABHUTENBHBIN pa3z0op 3QGEKTHBHOCTH OJHHUX U TEX JKE YUPEK ICHH,
paboTaroux Mo pa3TuIHBIM METOJUKAM, YTO HATJISTHO TIOKA3hIBAET, KaK IIEHHOCTH, JIeXKAIe B OCHO-
BE€ CUCTEMBI, HETIOCPEICTBEHHO BIUSIOT Ha €€ pe3yJIbTaThl. B cTaThe pacKphIBacTCS YHUKAIBHBIN ()eHO-
MeH (hOpMHPOBAHUS Cpellbl, B KOTOPOH JOCTUTAeTCs TapPMOHUS TPO(PECCHOHATBHBIX U MEXINYHOCTHBIX
OTHOIICHUH MEXJly MEAMIIMHCKUM IIEPCOHAJIOM, MAIlMEHTaMH, aIMUHIUCTPATUBHBIMU paOOTHUKAMHU U
PYKOBOACTBOM yupexaeHus. [lokazan cymecTBeHHBIN TpaHC(HOPMAIIMOHHBIN MTOTEHIINAI MOJIEIH, BbI-
XONSIIUHN 32 pAMKH SIMHUYHBIX MEUITUHCKUX YUPEKICHUH, CIIOCOOHBIN CITYy)KUTh (DyHIAMEHTOM ISt
(dopmupoBanus 3QPEKTUBHBIX KOOIIEPALUNA MEXKIY OOJIBHUIIAMH, a TAKKE JUJISl Pa3BUTHUSL PErHOHAIb-
HBIX M HAI[MOHAJIBHBIX CHCTEM 3JIpaBOOXpaHeHHs. TeopeTnueckoe 0OOCHOBAHME MPEATIONATaeT, YTO
cucteMHoe BHenpenue npuHIumoB OOM /(3 crmocobHO pUBECTH K CTPYKTYPHBIM U3MEHEHUSM B Opra-
HU3AIMH COLIMyMa, co3aaBas Oosee 3(GeKTUBHYIO U TYMaHHYI0 MOZEIb OOIIECTBEHHOTO YCTPOUCTBA.

KJKYEBBIE CJIOBA: o0umecTBeHHass »KOHOMHKA, KpacoTa OOIIECTBEHHOTO CTpOs,
00IIECTBEHHO-OPUCHTUPOBAHHASL YKOHOMHYECKasi MOJIE]b JIETCKOro 3apaBooxpanenus, OOM/I3,
NeTckue OONBHUIIBI, JETCKOE 3IpPaBOOXPAaHEHHE, HPABCTBEHHBIC MPUHIUIBI, HPABCTBCHHAS
MOTHBAINS, TAPMOHUSI TPOHECCHOHATBHBIX M MEKJIMIHOCTHBIX OTHOIICHUN
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ABSTRACT. In the nineteenth century, the great French writer and philosopher Victor Hugo in his
immortal novel Les Misérables introduced a profound idea of Social Beauty. This concept, rooted
in principles of justice, compassion, and collective solidarity, posited that humanity could construct
a world governed by moral and ethical harmony. A century and a half later that very Beauty was
revived within children’s hospitals. This study explores a distinctive phenomenon: the formation
of a milieu where professional excellence and interpersonal harmony coalesce among healthcare
providers, patients, administrative staff, and governing bodies. Based on five decades of author’s in-
ternational experience, a philosophical and economic model of healthcare organization is presented.
The Children’s Hospital Public Economy Model places humanity, care, and trust at its core. The mo-
del undergoes rigorous analysis, outlining its key principles, structural components, strengths, and
vulnerabilities. A comparative assessment of institutions operating under different methodologies
demonstrates how the underlying values of a system directly influence its outcomes. Moreover,
the study advances the proposition that the principles embodied in pediatric hospitals may serve
as a foundational paradigm for societal organization at large. Illustrative examples are provided,
showing the expansion of this model from a single medical institution to a nationalwide network of
children’s hospitals in Canada. Thus, the article provides contributes to interdisciplinary discourse
at the intersection of medical ethics, organizational theory, and social philosophy, proposing a repli-
cable model that could be a roadmap for sustainable health and social development, bringing modern
society closer to the point where the ideals envisioned by Victor Hugo are not merely imagined, but
institutionalized.

KEYWORDS: Public economy, Social Beauty, Children’s Hospital Public Economy Model
(CHPEM), children’s hospitals, pediatric healthcare, altruistic leadership, human nature, moral
incentive
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CNnoBO Ob ABTOPE

[Hoktop PobepT PeHHebom — neamaTtp 1 [AETCKWIN PEBMATONON, Ybe
IMS CTaro CMHOHUMOM Haaexabl 47151 TEX, KTO CTamnKMBAETCS C PELAKUM 1
Manouay4eHHbIM ayTOUMMYHHBIM PacCTponcTBOM — cuHapomom Cyca-
Ka, XapaKTepuaylowmuMes Tpragon sHuedanonatuy, peTuHanbHon Ba-
cKyrnonaTim n koxneapHoi aucgyHkumen. CerogHs goktop PeHHe6om
NMpW3HaH OHUM 13 camblX BOCTPeOOBaHHbIX M yBaXaeMblX Crieupani-
CTOB B MMPE MO 3TOMY 3a0051eBaHM0, €ro PEKOMEHAALMM CMOMb3YOT
MOBCEMECTHO, a 3a NPOECCHOHaNbHBIM COBETOM 0BpaLLialTCs CO BCEX
KOHLOB MnaHeTbl. OCOBEHHO PafoCTHO OTMETUTb, YTO, HECMOTPS Ha
MacLuTab CBOE MexayHapoAHON AeSTENbHOCTY, foKTOp PeHHeboM Ha-
X0oauT Bpems Ans nomowm getam B CaHkT-TeTepbypre v cnocobeTsyet
Pa3BUTMIO JOKa3aTeNbHOM AEeTCKOM pemaTtonoru B Poccun, BoicTynas
B ponun mpurnalieHHoro npodeccopa CaHkT-MetepOyprekoro rocyanap-
CTBEHHOrO NeanaTpUYeckoro MeANLMHCKOTO YHUBEPCUTETA.

MeouunHckas kapbepa Pobepta PeHHeboma Havanace B
1972 rogy, koraa nocre okoH4aHns KanugopHUMCKOro YHUBepcuTe-
Ta B CaH-fuero oH noceatun cebs neanatpun. OpauHaTypa npowna B [etckon 6onbHuue nMenn A.Y. Kunnama npu
Yuusepcutete [anxaysn B KaHage, a cneypanusaums no AeTCKON peBMaTonorum — B [1eTCKOM MeauLMHCKOM LieHTpe
LIMHUMHHaTK. Ye B camoM Havane CBOero npodheccroHanbHoro nyTu aoktop PeHHe6oM Cbirpan BaxkHyt ponb B pas-
BUTUM AETCKOWM peBmatonoruun, pabotas B Kutae B [NekuHckoit getckoi 6onbHMLe. 3aTem nocnenosanit ABa 4ecATy-
netust B MeamumHckon wkone ocygapcTBeHHoro yHuBepcnteta Oraito v [etckoit 6onbHuue Konymbyca B CLUA, roe
PobepT PeHHeboM 3aBeoBan otaeneHnem getckon pesmatonorun. C 2008 roga oH 3aHMMan AOMKHOCTL Npodeccopa
neguaTpuu n AeTckoi peematonorum B YHusepcutete Kanrapu B KaHage, a 4epes HECKONbKO NeT nepeluen B [leTckyto
BonbHuuy Knuenexga. 3gech goktop PeHHeboM 0cHOBanN yHuKanbHbIM B CBOEM pofe MexayHapoaHblil KOHCYnbTaTyB-
HbI LeHTp no cuHapomy Cycaka, rae nog ero pykoBOACTBOM Obinl pa3paboTaH MHHOBALMOHHBIA MEXANCLIMMIMHAPHBIN
NoaxoA K Be4EeHW0 NaLMEHTOB.

BaxHbIM 1 LeHHbIM acnekToM nogxoaa npodeccopa PeHHeboMa sBnsieTCs ero npuHUMnuanbHas HayyHas oTKpbl-
TOCTb, NPOSBASIOLANACSH B FOTOBHOCTW K NPOAYKTUBHOW AMCKYCCUM U MPU3HAHUM LIEHHOCTM BCEX apryMEHTUPOBaHHbIX
ToYeK 3peHust. [loktop PeHHebom AennTcs ¢ Hamu He TOMbKO CBOMMM LOCTUMXEHUSIMA, HO U TEMW TPYAHBIMU YpOKamu,
KoTOpble MpenogHecna emy npakTuka, ¥ HEU3MEeHHO MoAYepkMBaeT HeObXOAMMOCTb paccMaTpuBaTth nobble 060CHO-
BaHHble anbTepHaTUBHblE MHEHWS KaK PECYPC ANS AaNbHeWero pa3suTus paspabaTbiBaeMoil UM 3KOHOMUYECKON MO-
[enu 30paBoOXpaHEHUs.

Mbl npurnallaem Bcex, KTo roTOB AENUTLCA 3HaHWAMW, 3aaaBaTh HeYA0OHbIe BONPOCHI M BMECTE NCKATb B3BELLEH-
Hbl€ OTBEThI K y4acTMio B OTKPLITOM Hay4YHOM Auanore. He3aBucyMo OT MO3NLWMKN — KPUTUYECKOW 1N NOLAEPXKNBALO-
e — Mmbl Byaem pagpl Balwmum npodeccoHanbHbIM HabNoAeHNSM 1 3amMevaHnsaM.

PE3IOME

Mue nocuacTiMBWIOCH TpoBecT S0 JeT cBOeH
Kapbephl Ieuarpa, padoTast B ISTCKUX OOJIbHUIIAX, —
B CEMH JEeTCKMX OOJBbHUIAX B YEThIpEX CTpaHaxX Ha
TpexX KOHTHHEHTaxX. Jto ObutH: JleTckas OoNbHHUIA
umenu A.Y. Kumiama (lamudake, Hoas Llotnanaus,
Kanana), [erckas 6onpauna Hunumanatu (L{uHms-
Hatu, Oraiio, CIIIA), Jlerckas GonbHuna KomymoOy-
ca (KomymOyc, Oratio, CIIIA), [erckas OoyibHHIIA
AnpOepter (Kanrapu, AnsOepra, Kanama), [lerckas
O6onpHuna kuHukn Knuenenna (Kmusnena, Oraiio,
CIIIA), [exunckas nerckas 6ompHuna ([Texwn, Ku-
tail) u Jlerckas OompHuma Cankt-IleTepOyprckoro

TOCYIapCTBEHHOTO IEIUATPUICCKOTO MEIHIIMHCKOTO
yauBepcutera (Cankr-IletepOypr, Poccus).

51 ynomuHa0 06 3TOM MOTOMY, YTO UMEHHO B JICT-
CKUX OONBHUIAX S BIIEPBHIC HCIBITAN HA ce0e HCTHH-
HYIO Kpacomy 00ujecmeeHHo20 cmpos. JTOT OIbIT
yOeMa MEHS B TOM, 4TO CO3J[aHHe Ooyiee TapMOHHY-
HBIX U KPACUBBIX COLUAIBHBIX OTHOIICHHH BO3MOXKHO
HE TOJHKO B HEOOJBIINX KOJUICKTHBAX, HO M B Ooiee
KPYITHBIX COOOIIecTBaX W Jlake B Macimirabax Bce-
ro mupa [1, c. 88-98]. S Bepio, UTO HPaBCTBEHHbIE
M SKOHOMHYECKHE TOIXOABI, Ha KOTOPBIE OMHPAETCS
YCTPOMCTBO IETCKUX OONBHUIL (JIMACPCKast mapaanurma,
IICHHOCTHBIC OCHOBAHMsI, KAHOHBI TIOBEACHUS B COIIH-
yme u (puHaHCcOBBIE MexaHu3Mbl) [1, c. 109-122], —

MEAWLIMHA | OPTAHU3ALMA 30 PABDDXPAHERHA

TOMI0 H23 2025

[SSN 25384212 [Print] 153N 2658-4220 [Online]



a

PUBLIC HEALTH

Y 110 OT/JICIbHOCTH, M B CBOEH COBOKYITHOCTH — MOTYT
CTaTh KaK BJOXHOBCHHEM, TaK M MPAKTHUYECKUM OCHO-
BaHUEM JIJISl COYUANLHO-IKOHOMUUECKOU MOOeNU 8Ce20
obwecmsa [1].

DKOHOMHYECKAST MOJICNb JACTCKUX OOJBHUI] — 3TO
BOBCE HE aOCTpakTHas WM yrommdeckas wies. OHa
yxke Oblia pa3zpaboTaHa, BHEApPEHA W JICCATHIICTHUS-
MH YCIENIHO MPUMEHSIETCS MeAraTpaMi BO MHOTHX
CTpaHaX, MPUHOCS 3HAYNUTEILHYIO TI0JIb3Y OOIIECTRY.
OTa MoeNb 10Ka3ana CBOK KU3HECIIOCOOHOCT, pea-
JIUCTHYHOCTh M (DMHAHCOBYIO JOCTYIMHOCTh. boiee
TOTO, KaK 5 OSICHIO Jiajiee, HAUBHO W Hellenecoobpas-
HO OXKHJaTh, YTO JIETCKUE OOJBHMIIBI CMOTYT 3 dek-
THUBHO W TIOJIHOIICHHO OOCITY’KUBATh JIETCH, €CITM OHH,
Ha00OpOT, CIEAYIOT TPOTHBOIIOJIOKHON PBIHOYHO-
OpUEHTHUPOBaHHOW Monenu. [oBopro 00 3TOM ¢ mmod-
HOM YBEPEHHOCTbBIO, TIOCKOJIBKY M MOHW KOJUIETH, U S
caM JIMYHO CTaJIM CBUJICTEIIIMU TOTO, KaK CHH3HMJIOCH
KaueCTBO TMOMOIIH JICTSAM, KOIJIa TApMOHHUS YesioBeye-
CKHX OTHOIIICHWI Oblla TMPUHECEHA B JKEPTBY, U allb-
TPYUCTHUYECKHE TETCKUE OONBHUIIBI ObLTH TpeoOpa3o-
BaHbl B KOPIIOPATUBHBIC YUPESIKICHUS, YIPABISICMBbIC
COOTBETCTBYIOIITUMH YCTAHOBKAMH, IUPCKTHBAMU H
norukoit. [IpakTuka paboThl B MOIOOHBIX OONBHUIIAX
MO3BOJISICT YBEPEHHO YTBEPXkaTh, YTO KOPIOPATHB-
Hasi MOJIeJIb HECMOCOOHa 00ECTeYNTh YCTOWYMBOE M
a¢dexTrBHOE pa3BUTHE HU JUIsl OOIIECTBA, HU JIsI
100aJIbHOM SKOHOMHUKH.

Takum 00pazoM, MOXXKHO OOOCHOBaHHO MPEATO-
JIOXKHTb, YTO TIPHHITUIIBI, JISKAIHE B OCHOBE PabOTHI
JETCKUX OOJBbHHIl — OPUCHTHUPOBAHHBIC HA YEIIOBEKA
¢dunocodust, amETPYUCTHUECKOE MOBEICHUE W CIIpa-
BEJJTMBAsi SKOHOMUYECKasi OpPTaHU3aIHsl, — CIIOCOOHBI
CIIy)HUTh OCHOBOH JJIsl IOCTPOCHUS OoJice rapMOHUY-
HOTO W COITMAIEHO KPACHBOTO MHPOBOTO COOOIIECTBA.
Kak yka3aHo B CONMpPOBOIUTEIBHBIX CTAThsAX, 3Ty MO-
JIeNTb MOXKHO 0003HAYMTh KaK «0OuecmeeHHo-opueH-
MUPOBAHHAS IKOHOMUYECKASL MOOETb QemCKo20 30pa-
sooxpanenus» (OOM/13, Children’s Hospital Public
Economy Model) [1].

JETCKHWE BOJIbHUIbI
B JIBE PA3HBIE 2I10XH

B niepBrIe 25 sieT Moeli paboThI TeAUATPOM JICTCKUE
OOJILHUIIBI OBUTM HACTOALIMMHU OAaCTHOHAMH AJIBTPYH3-
Ma. B mocename romsl MHOTHE J@TCKHE OONBHHUITHI BCE
OOoJIbIIIe CTAHOBUJIMCH OIUIOTAMH KOPIIOPATUBHOM Jiesi-
TEBHOCTH. S| TMYIHO TIepeKMIT 00a STH ITalla, BKITI0Yast
MIePEXo OT OIHOTO K JIPyroMy. 3a 3TO BpeMsI I MHOTOE
y3HaJl 0 PUPOJIE YeTOBEKa, IKOHOMHUUECKUX CUCTEMAX,
KOH()IMKTE MOPATBHBIX M (DMHAHCOBBIX TOOYXJICHHH,
a TaKKe O KOPIOPAaTUBHOM Kyibrype. B pesynbrare s
OCO3HAJ, UTO JJIsI MCHS ¥ MHOTHX MOMX KOJUIET — TIe-
JIMATPOB, MEJCECTEP U JIPYIHX CIEHHAINCTOB 3APABO-
OXpaHEHUs] — BaKHEHILEH LIEHHOCTbIO SIBISIETCS TO,
YTO s Ha3bIBAKO «CaMOM JParolieHHOW cBoOOmOM» [1].

CHayana s pacckaXy O TOM, YTO HaOmonanl, 4dyB-
CTBOBAJI M OCO3HAJ B TeUueHHE 25 J1eT «IMOXU KPacoThbl
OOILECTBEHHOIO CTPOs» (Wi «DIOXU aJBTPyH3May).
3arem noeroch ypokamu u3 « KoprnopaTtuBHOIM TTOXT».

IIOXA KPACOTbHI OBIIECTBEHHOI'O
CTPOSA — DIIOXA AJIBTPYU3MA

Jliis MeHst ObLII0 OOJBIION YECThIO M PEIKON MpH-
BUJIETUEH TPYAUTbCA B JCTCKUX OOJBHMIIAX B TOT
MEPHOJ, KOTOPBIA SI HA3BIBAKD SIOXOW KPacoThl 00-
IIECTBEHHOTO CTPOS, T.6. BPEMEHEM TapMOHUYHOIO
YCTPOICTBA YEIOBEUECKHUX B3aMMOOTHOLICHUH, KOT/Ia
BO BCEX CTpaHax M Ha BCEX KOHTUHEHTAX, IJIe MHE JI0-
BeJIOCh paboTark, TOCIOACTBOBANIA TYMaHUCTHYECKAs,
OpPUECHTHUPOBaHHAsI Ha OOIECTBEHHOE ONaro Quiioco-
¢us. Ota punocopust OCHOBBIBAIACH HA MOJTOKUTEIb-
HOM BOCIHPHATHU TMPHUPOIBI JIIOEH, HA NOHUMaHMH,
KOTOPOE CnOCOOCMBOBANO0 NPOAGIEHUIO U NPAKIMUYE-
CKOMY pa3eumut0 HauIyyuiux Kaiecme, npucyujux de-
nogeueckotl Hamype [2].

I'maBHOI ABMKYyIIEl cUIlOl NETCKUX OOJNBHUIL TOINA
OBUIO HpascmeenHoe cmpemieHue MaKCUMAIbHO TIOJ-
HO OTKJIMKAaThCsl HAa MOTPEOHOCTH NETel B 3M0POBBE U
3abote [1]. Bce ygacTHMKH 3TOTO TIpoIiecca — BpadH,
MEJICECTPhI, TEXHUUECKHI TIEPCOHAJI, aIMUHHCTPATHB-
Hble PaOOTHUKH, CAaHUTApHbIE CITYKObI — TPYAMJIUCH C
HCKPEHHUM J>KETAaHHEM IIOMOTaTh, UyBCTBYS 21VOOKYIO
omeemcmeenHocmy Tiepes oomectsoM. Kaxkaplil crpe-
MIUICSL OBITh YacTBIO 3HAYMMOTO 0Obedunsiowezo oeid.
Bormpocs!l 1eHEe)XHOTO BO3HATPAXICHHUS HE CTOSANIM Ha
nepBoM I1aHe. JlocTaTroyHo ObLIO TOCTOMHOMN 3apIUIaThl.

Tsopueckue pewienus W UHHOSAYUU POXKIAIUCDH
caMu co00ii, Kak €CTECTBEHHBII OTKIIUK Ha Ipodeccuo-
HaJBHYIO YBJICUCHHOCTh M BHYTPEHHIOIO TTOTPEOHOCTH
JieNiaTh CBOIO PaboTy Nydllle — pajau AeTeld. Arbmpy-
u3m OBUI HE JIO3yHIOM, a IMOBCEIHEBHON HOpMOH —
JKUBBIM, OPTaHHUYHBIM TTOBEJICHUEM, TIPOHN3BIBAIOIIINM
armocdepy. He HykHO OBLIO MPOM3HOCHTH 3TO CJIO-
BO, €TO JyX BHTAJ B BO3AyXE, BAOXHOBIS Ha JOOpHIC
Jiena, YKperisisi YyBCTBO €IMHCTBA, OKPBUIAA U CaMUX
Bpaueil, ¥, 4TO BaKHEE BCErO, ACTEU U UX POIUTENECH.
S Mor HaciaXxaaThesl TEM, UTO 51 HA3BIBAIO camoll Opa-
eoyennol ceoboooti [1]. Hama pabora nmpuHOCHIA HE
TOJIBKO TIPO(hECCHOHATIBHOE YAOBICTBOPEHHE, HO U TITy-
OOKYI0 MHTEIJIEKTYaIbHYIO U YEIOBEYECKYIO PaJ0CTb.

IHexunckas demckasn 6onvnuya (I1{B) nom pyxo-
BoJIcTBOM JlokTopa Wxy @y TaHa crana BOIJIOLIEHU-
eM «3OMNOoXH KpacoTbl 0OLIECTBEHHOIO CTPOs», Mpoje-
MOHCTPHUPOBAB ATAJOHHYIO pCalH3alMi0 MPUHIUIIOB
OBM/I3. JlBa mecsina paboTsl Tam B 1981 roay cranu
OJHUM M3 CaMbIX LIEHHBIX OIBITOB B MOEH IeauaTpu-
yeckoil npakrtuke. Jlokrop Wxy ®dy Tan npumniacui
MeHs1 oMoub [1JIb w apyrum merckuM OoJbHHIIAM
Kurasg B pa3BuTUM NEeIUaTPUUECKOW PEBMATOIOIMU
KaK CIelMajn3alny. 3a BCIO CBOIO Kapbepy s He BCTpe-
gajg Oomee KOMIIETCHTHBIX, CAMOOTBEP)KCHHBIX, ajlb-
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TPYUCTUYHBIX M IYIICBHBIX MEIHATPOB, YEM T€, C KEM
paboran B 1981 romy. M He 3Haro Oonee JTOCTOMHOTO
npuMepa O6ombHHUIIBL, YeM [leknHckas nerckasi 0oJIbHU-
Ia Tex JIeT.

Hoxtop Yxy Dytan (1899-1994) — ocHoBarenn
IMTexnnckoit nerckoit 6ompHUIEI (1955) U mepBbIit 3aBe-
JIYIOIIMH Teauarpudeckoro oraeneHus. OH 3aHUMAaeT
0co00e MECTO B MCTOPUM KHUTAMCKOH MEIMIMHBI Kak
CaMBbIii aBTOPUTETHBIN U TOYNTACMBIN TTCTHATP CTPAHBI.
B 1943 rony on ony6nukoBan «IIpaktruyeckoe pyKoBoI-
CTBO IO TeAHaTpum» — (QyHIaMEHTAILHBIH YYCOHUK,
CTaBIINI OCHOBOM JeTCKOI MequiuHbl B Kurae.

JHoxTop Uy ObLT HE IPOCTO 3aMeYaTEILHBIM Bpa-
YoM, MpErnoiaBaTeleM U yUYeHbIM — OH ObLT PEAKUM
YEJIOBEKOM C TOHKHUM COLHMAJIBHBIM YYThEM, MYIpPO-
CTBIO M BPOXKIECHHBIM JIHAEPCKUM mapoM. Ero pyko-
BOJICTBO HE 3WKIMJIOCH Ha BIACTH WU JABICHUH, a
POXKIAIOCh W3 BHYTPEHHETO TOCTOWHCTBA, YECTHO-
CTH, JOOPOXKENAaTeIbHOCTH U CIIOCOOHOCTH BECTH 3a
co0oit ¢ noOpoToii, yBakeHHEM u couyBcTBUEM. OH
ObLT HEeNoAKYyTIeH [1].

Cpenu MHOTHX TaJlaHTOB JOKTOopa YKy BblIe-
JSUTACh €TO CIIOCOOHOCTH TOYHO OIPENEINsiTh, KaKHe
nenuarpsl B I1JIb, moMnmo ux mpodeccrnoHanbHOTo
MacTepcTBa, OONAmaid TakXKe [ITyOOKOH SMIaTHew,
OBUTH MCKpEHHE JOOPBIMHU, albTPYUCTUIHBIMH U OfI-
HOBPEMEHHO NpUPOXKICHHbIMHE Juaepamu [3]. bia-
romapsi CBOCH MYIPOCTH OH JOOHMBAJICS TOTO, YTOOBI
KIIIoueBble pyKoBogsiue nosuuuu B IIJIb u npyrux
neTckux OompHHUIAX KuTas 3aHMMany He TOJIBKO BBI-
JIArOIIMECs KIMHUIUCTBI, HO IOKTOPa ¢ BPOXKICHHBIM
JapoM PYKOBOIHMTEIS, OTIMYAIONINECS YSCTHOCTEIO,
CKPOMHOCTBIO, OECKOPBICTHEM M HETOIKYITHOCTHIO.
OH TuiarenbHO M30eran Ha3HA4YaTh HA BIMATEIbHbIC
JOIDKHOCTH T€X, B KOM 3aMedal CKIOHHOCTh K KOM-
MpoOMHCCaM, BBICOKOMEpHE, TOM3M, HEOCTATOK dM-
[aTuy, JHIeMepHe, OCCIPHHIUITHOCTD WM KOPPYII-
[IMOHHBIC HAKIIOHHOCTH, Ja)K€ €CIIM ATO ObUI OYCHb
YMHBII 1 00pa30BaHHBIN YETIOBEK.

OH BBICOKO IICHHJI aJBTPYH3M U TPEKPACHO TTOHH-
MaJl ero BakHocTh. Llenenanpasnenno npodeccop Uxy
CO3/1aBaJl TaKyro arMocdepy, KOTopas CriocoOCTBOBaIa
pa3BUTHIO OECKOPBICTHOTO TOBEACHUS M (popMHpo-
BaHMIO JIMYHOCTH, OPUCHTHPOBAHHOW Ha aJbTPYH3M.
OH sCHO 0CO3HaBAJ, YTO Cpela MPHCIOCOOIeHIECTBA
1 OCCHpPUHLMITHOCTH, aKIEHTHPYIOLIas BHUMaHHE Ha
(PMHAHCOBBIX MOTHBAaX W CTPEMJICHHH K MaTepHalb-
HOMY 00OTaIleHHI0, CIIOCOOHA ClieNaTh Bpaueil MeHee
COCTpaaTeIbHBIMI, MEHEE AIBTPYHCTHYHBIMH U Me-
Hee ¢ QeKkTHBHEIMA. BMecTe ¢ TeM OH ¢ MyIpOCTBIO
MPEAYNPEKIAT O PUCKAX YPE3MEPHOTO U HACHUIILCTBEH-
HOTO HaBSI3BIBAHMUS aJTBTPYH3Ma, UTO ITO3KE F MPOUCXO-
JIAJIO, YaCTO B UCKaXXEHHBIX JopMax, BO BpeMeHa Kyib-
TypHOU peBomonnu B Kutae (1966-1976).

B smoxy kpacoThl 00IIIECTBEHHOTO CTPOS B IPyTHe
BEAYIIUEC MEIUIMHCKAC YUPSKICHUS JIEMOHCTPHPO-
BaJll YCHEIIHYI paboTy 0OIIeCTBEHHO-OPHUEHTHPO-

BaHHOW SKOHOMHYECKOW MOJIEIH JIETCKOIO 3JIpaBo-
oxpaneHust. Hampumep, Jemckas 6onvHuya umenu
A.Y. Kumnama, Jemckas Oonvnuya Lunyunnamu,
Jlemckas 6onvruya Konymbyca w [lemckas donvruya
Anvbepmbi TaKKE CITy>KWIN IpUMepamMu 3P HeKTHBHO-
ro ¢yaknuonupoBanus o OOM/[3. B wactHOCTH, B
atoT nepuon Jlerckas OonmpHuna lluHIMHHATH ObLIA
OITHOM M3 CaMbIX YBa)XKAEMbIX JIETCKHX OOJBHUI[ B
MHpE U JIoKa3ana, 4to B pamkax OOM/I3 moryT mpo-
WCXOAUTH BEJIMKNE MHHOBALIMU U HAYYHBIE OTKPBITHS:
WMEHHO B 3TOM OonbHHIIe AnbbepT CabuH co3nan re-
POpaNIbHYIO BAKIMHY IPOTHUB MOJHOMHUEITUTA.

U no ceii neHb nequaTphl JEeTCKONH OOJBHUIIBI TIPH
Cankr-IletepOyprckoM rocymapcTBEHHOM MeTHATpH-
YECKOM MEJMIIMHCKOM YHHUBEPCHUTETE IPOJIOJIKAIOT
cienoBarh aydmmM tpaguism OOM]JI3 — mopenw,
7€ INIABHOE He NPUObLIb, a 3200Ta O JACTAX.

IITOXA KOPIIOPATUBHOI'O
YIIPABJIEHUSA

K coxanenuto, 3a nociennue 25 JeT KpacoTa
OOIIECTBEHHOTO CTPOSI M MPUHIIAITEI 0OIIECTBEHHO-
OpPHEHTUPOBAHHON HKOHOMHUYECKON MOJENHN AETCKOTO
3apaBooxpanenus (OOM/I3) BcTpevanuch Bce peke,
yctynasas MECTO PBIHOYHO-3KOHOMUYCCKOMY I10AXO-
Iy KopropaTtuBHoro tuma. MHorma mepexon mpo-
HCXOIWJI TIOCTETICHHO ¥ TOYTH HE3aMETHO, WHOTIA
pE3KO0; MOPOM JIMIIL B KAKOW-TO MEpe, a 3a4acTyro U
MOJTHOCTBIO. DTOT Tpolecc HAOIIOAANCs BO MHOTHX
neTckux 6ompHuIax, ocooenno B CIIIA. B xauecTBe
npUMepa KOPIOPaTUBHONW CTpaTeruy pa3BUTHS U Ie-
pexoaa K Heil MOKHO MpUBECTH JeTCcKyro OONbHHILY
KomnymOyca, rre st pabotan ¢ 1986 mo 2008 rox. I1o3z-
JKe OoHa ObIJIa epernMeHoBaHa B HarmoHanpHyIo 1eT-
cKy1o OombHuIy [1, c. 116—-122].

Hagamo mepexoma kK HOBOH SKOHOMHKO-(HIOCO)-
CKOM Mojenu mpuxoAuTcs Ha KoHerl 1990-x romos.
CoBeT IUPEKTOPOB OOJIBHUIBI, B OCHOBHOM COCTO-
SBITAN W3 OBIBIINX W EHCTBYIOMINX KOPIOPATHBHBIX
PYKOBOZIUTEIIEH, COCTOSTENbHBIX NPEANPUHUMATENEH
U OJIarOTBOPUTENICH, TPHUIIET K BBIBOAY, YTO OOJIBHUIIA
CMOXET CTaTh Jydile, 6oraye u 3QQeKTuBHEE, eCin
BO3BMET 32 OCHOBY KOPHOpPaTHBHYIO (riocoduio u
JICTIOBBIC TIOIXOABI, OPHEHTHPOBAHHBIC HA PBHIHOK.
Wnes 3akiaroyanack B TOM, YTOOBI YIIPaBIsATh OOJNbHU-
el Tak ke, KaK YIPaBITIOT (PMHAHCOBO YCIICITHBIMHU
koprnopauusaMu. CoBera MOIPOCWIN Y MOLIHON MEX-
IYHAPOIHOW KOHCAJITHHTOBOW KOMIIAHWH, CIICIHAJIH-
3UpYyIOIIeiicst Ha KopriopaTtuBHOM OusHece. OHON 13
PEKOMEHJOBAHHBIX CTpaTeruil MO yBETUYEHUIO J10XO-
OB CTaJl0 MaKCHMaJbHOC WHBECTUPOBAHHE B IIPO-
rpaMMbl ¢ HaUOOJBIINM MOTEHIIUAIBHBIM POCTOM J0-
xomoB. To eCTh NMPHOPHUTET OTHABAJICS HAIPABICHIUSIM,
MpeIaraloM METUIIMHCKHIE YCITYTH, KOTOpble Haubo-
Jiee BBITOIHO BO3MEINAIMCH CTPAXOBBIMU KOMITAHHSIMIL
OTOT MOIXOA WTHOPHPOBAN KITIOUEBYIO METUIITHCKYTO
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STHKY: IOMOTaTh BCEM HY)KHAIOIIUMCS JICTSIM, HE3aBH-
CHMO OT SKOHOMHYECKOH IIeIeCO00pa3HOCTH.

AKIIGHT cMecTWcs Ha ()MHAHCOBBIC IOKa3are-
mu. [lepex BpadaMu TOCTaBWIM 3a1ady IOBBHIIIATH
JIOXOJTHOCTB: O0OCITYXXHBaHHUE OOJBIIEro KOJMYECTBA
MAIIMCHTOB, BBHICTABICHUEC MaKCHMAaTbHO BO3MOYKHBIX
CUETOB 32 YCIYTH M COKpAIlleHHE TE€X BHJIOB IIOMOIIH,
KOTOpBIE TUIOXO OrutaunBaroTcs. Ha oOywaromux ce-
MHUHapax nX OyKBaJIbHO YUHJIH, KaK «MaKCHMH3HPO-
BaTh MPUOBUILHOCTD OKa3aHUs YCIIyT».

[IprmeyarensHO, YTO HOBAsI CTPATETHS 3aTPOHYJIa
naxe epagux npuema nayuenmos. PacdueTsl moxasa-
JIM, YTO CTPaXOBHIC KOMITAHUH BBIIUIAYUBAIH 33 OIUH
60-MHHYTHBIH TPHUEM «HOBOTO OOJBHOTO» OOJbIIIE,
yeM 3a Tpu 20-MUHYTHBIX MOBTOpPHBIX Bu3uTa. Crie-
JIOBAaTENIbHO, YTOOBI YBEINYUTH TPHOBUTE MEIyUpek-
JICHUs, BpauaM PEKOMEHAOBAIN Habupams Oonbule
NepeUYHBIX nayueHmos, COKpamasi BpeMs. Ha MOBTOP-
HbIC BU3UTHI. J[€710 B TOM, YTO /I HOBBIX MAI[CHTOB
B CpeJHEeM IMPHUXOAUTCS Ha3Ha4daTh OOJbIIE MIamHbIX
06cnedosanuil, 9YTO OKa3bIBAIOCH (PUHAHCOBO BBITOMI-
HBIM JJIs1 KIIMHUKA. BMecTe ¢ TeM 3To Hanpsamyo mpo-
THBOPEUMIIO TIOTPEOHOCTSIM MHOTHX OONBHBIX B PETy-
JIIPHOM HAOMIONIEHHH W HEOOXOJMMOCTH MOBTOPHBIX
KOHCYIBTAIMH JUISl OACPIKAaHMSI Ka9eCTBA MEIUIIIH-
ckoii momoru. OCOOCHHO TIOKa3aTeNieH CIy4ai, KOor-
Jla PYKOBOJUTENS OJHOTO U3 HAIIUX IEeIUaTPHUECKUX
OT/IENEHIH 0CO00 OTMEYaTN M Ha3bIBATH «TEPOCM)»
YUPEKICHUS 32 YCIEIIHYI0 Pealu3aliio 3TOH MOACIH
pacrucanns. OCTaNBHBIM TIOAPA3ACICHUSIM HACTOS-
TEJIBHO MPENJIaraioch NepeHsITh €ro NPAKTUKY.

Eme onua crioco6 yBENTUYUTE JOXOIBI 3aKITIOYAIICS
B TOM, YTO Bpadell cTagu yOeKHaTb HE TPAaTUTh Bpe-
Msl Ha Hay4HbIC U3BICKaHMS, €CIM Ha ATO HE MOIyuYeH
crienManbHBIi rpaHT. HeduHaHcHpyemble ncciienoBa-
HUS JIOITYCKaJIUCh, HO TOJIBKO BHE OCHOBHOTO Pabovero
BPEMCHU 1 HE 32 CUET YacOB, OTUIAYMBAEMBIX YUPEXKIC-
HueM. [Ipu Takoll MoMuTHKE HE B YECTH MPUHIIMII, CO-
[JIACHO KOTOPOMY HCCJIeZIOBaTeIbCKasi padoTa ABJISIETCs
HEOTHEMIIEMOH YacThIO MEUATPUN BHE 3aBHCHMOCTH
oT Haym4us (puHaHcupoBaHus. Kpome Toro, n3-3a 3Toro
MHOTHE Ba)KHBIE TPOCKTHI OCTAINCH O€3 MaTepHaIbHOI
MOJJICPYKKH, YTO TIPUBEIIO K 3HAYMTEIILHOMY COKpaIlie-
HUIO UCCIICIOBATEIILCKON JIESITEITBHOCTH.

JHetckast 6onpauIa KomamOyca siBisiercsi 00paso-
BaTeNbHBIM LIEHTPOM, apPUINPOBAHHBIM ¢ Kadeapoil
neauaTpu MenuuHCKoN mKoJbl ['ocygapcTBEHHOTO
yHuBepcutera Oraifo. Bpaun netckoil 60NbHUIBL, SB-
JISTIOIUECS COTPYAHUKAMH Kaepbl, BXOIST B COCTaB
Hay4HO-TIPEIO/IaBaTeIbCKOTO KOJIJICKTHBa — TaK Ha-
3bIBaEMbI€ aKageMuueckue rneauarpbl. OQHON U3 UX
KITFOYEBBIX 00SI3aHHOCTEH SBJIsIETCS OOy4YEeHHUE CTY/ICH-
TOB-ME/IMKOB M OPJIMHATOPOB TMEINATPUH.

Hecmotpst Ha TO 9TO O(UIMATIBHBIX YKa3aHHH CO-
Kpaiarh BpeMsl, BblJiensieMoe Ha o0ydeHue, He ObLIo,
[IPeroaaBaTeld OBICTPO OCO3HAIH, YTO CIIOXKHO OIHO-
BPEMEHHO YIOBICTBOPATH TPEOOBAHMSAM IO YBEIHYC-

HUIO JIOXOZIOB U TIPH 3TOM YIEIISITh TOCTAaTOYHO BpeMe-
HH 00pa3oBaTelbHOMY TIpoIieccy. Mexay TeM HOJro-
TOBKa OyIylIuX Bpaueil mpeacrasiseT coOoil OaHy U3
KITFOYEBBIX MUCCHH KaK MEIHITIHCKOTO YHUBEPCUTETA B
LIEJIOM, TaK ¥ MeUaTpUUIecKoil kadeapsl B YACTHOCTH.

Enie ogarM nposiBIIeHHEM HOBOM CTpaTeruu CTania
IIOCTENEHHas 3aMeHa pykosoaureneil. Ha cmeny asb-
TPYUCTUYHO HACTPOCHHBIM YIIPABILIONINM, U KOTO-
PBIX (DMHAHCOBBIC TTOKA3aTeNN HE OBUIN MPUOPUTETOM,
MIPUILIHA T€, KTO C SHTY3Ua3MOM MOAIEP KUBAI BHEIpe-
HHUE KOPIIOPATHBHBIX IIEHHOCTEH B padoTy OOIHHUIIBI.
ANBTPYHCTUYHO HACTPOCHHBIC JIHJACPHI OOJbIIEC HE
COOTBETCTBOBAIM HOBOW KOPIIOPATHBHON MOZIEIH Yd-
pexnenus. Ha cMeHy UM IPUXOANWIN PYKOBOTHUTEIH C
MIPEANPUHUMATEIBCKUM MBbIIIIIEHUEM, OpUEHTUPOBaH-
HBIC Ha POCT JOXOJO0B. DTH HOBBIC aIMHHHCTPATOPHI,
B CBOIO O4Y€pe/b, BBIABUIAJM Ha KIFOUEBBIE JTOJKHO-
CTH Bpadei, pa3neNsBIINX MX B3MIABL B pesymsrare
OONBIIMHCTBO PYKOBOMISIIUX MO3UIMI BCKOPE 3aHSUIH
Te, KTO ObLT HanOOJIee JOSUICH MIesIM KOMMEPITHAIIN3a-
LMY U KoproparuBHON Mopanu. Te ke, KTo coXpaHsl
MIPUBEPKEHHOCTh T'YMAHUCTUYECKUM U aJIETPYUCTHYC-
CKUM [IEHHOCTSIM, TIOCTENICHHO BBITECHSUTUCH Ha TIEPH-
(bepHI0, BOCIPUHUMAITHCH KaK Uy)KHE U Jaxe MOABep-
TaJIACh Pa3IMIHBIM (OpMaM TaBICHHS.

OnuH 0COOCHHO ANBTPYUCTUYHO HACTPOCHHBIH I1e-
auarp ObLI OTIpaBlieH B KIMHUKY B KaH3ac, koTopas
3aHUMACTCSI OIIEHKOH MpOo(heCCHOHANEHON TPUTOIHO-
CTH «mpoOieMHbIX» Bpadeld. Ero «mpodeccuonans-
HBIH U3BSH» 3aKII0YANICS B TOM, YTO OH HCIIBITHIBAJ
TPYAHOCTHU C aJanTarueil K N3MEHEHHUSIM U MPOSBIISLII
COIIPOTUBIICHHE peopMam, CyTh KOTOPHIX CBOAMIACH
K TIEPEXOy YUPEkKACHHUS OT TYMaHHCTHUECKOH Moje-
M K KoprnopatuBHOU. Ilocie Henenn MHTEHCHUBHOTO
TECTHPOBAHMS KOMHUCCHS MOCTaBHJIA AWATHO3 «IIaTo-
JIOTHYECKUN alNbTPyH3M».

B pesynbrare crpareruii, mogoOHBIX OIMCAHHBIM
BBIIIE, M3MEHUIIOCH HE TOJBKO OTHOIICHHE K Bpadam,
HO U KpUTepuu ux oteHku. Jlo xonma 1990-x romoB —
B MICPHOJ, YTO MBI HA3BAJIN JIIOXOH aJbTpyH3Ma, Iie-
JUaTpbl BOCIPUHUMAIIUCH KaK BpayH, MOCBSITHBIINE
cels1 CIy)KeHMIO TarueHTaM. [lo3mHee MBI cTamu
«MPENOCTABIATh MEAUIIMHCKUE YCIYTH», a MAI[UeHTHI
MPEBPATHIINCH B KIMEHTOBY. C HACTYIICHUEM STIOXU
KOPIIOPaTUBHOTO YIIPABICHHS CUTYaIHs YCYTyOMIach:
MBI MIPEBPATUIIMCh B «HMCTOYHHMK JI0XOHa», paboTaro-
W Ha HHTEPECHl KOPIIOpAIINH.

U Bce ke 0THO KOPHOPATUBHOE H3MEHEHHE 0KA3aI0Ch
TIOJIC3HBIM. DTO KacaeTcsi Ha3BaHus OOIbHHAIIEL. [lockomb-
Ky Harmonanbhas crpaxoBas xommanust (Nationwide
Insurance Company), 6aszupytomiasics B KomymOyce,
MHBECTHPOBANA 3HAYUTENBHBIE CPEACTBA B TpaHC(hOp-
Maluio OOJBHUILIBI MO0 KOPIOPATHBHOW MOIENH, ObLIO
pEIIeHO TIepEeUMEHOBATh YupeKieHne B HaronansHyto
nerckyro OonpHuIy (Nationwide Children’s Hospital).

Crenyer mpu3HaTh, YTO B MIEPUO KOPIIOPATHBHOU
Tpancopmarmu HanmonaneHast neTckas OompHHIIA
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3HAUUTEIBHO PACHIMPHIACE BO MHOTHX OTHOIICHH-
SX: YBEJIMYMIIOCH YMCJIO Bpavyel M IpernojaBaTesie,
BBIPOCTH MacIuTaObl HHGPACTPYKTYPHI, PACIIHPHUIICS
CIIEKTP KIMHUYECKHUX YCIIYT, BO3pOC 00beM (PUHAHCH-
PYEMBIX UCCIICIOBAHHIA, a TAKXKE YKPETINIACh €€ PeIy-
TaIys KaK Ha HAIIMOHAIBHOM, TaK M Ha MEKIyHapOI-
HOM ypOBHE. DTO IPOU30IULIO Orarogapsi OrpOMHBIM
JICHE)KHBIM BIMBAHUSM CO CTOPOHBI OOJNBIIMX MPE-
MIPUATHIA U YaCTHBIX OJIArOTBOPUTEIICH.

TeM He MeHee Ba)KHO OCO3HABaTh, YTO OCHOBHAs
MpUYMHA PA3BHTHS 3aKII0Yaachk HE B KOPIOpATH3a-
IIUM KaK TAKOBOH, a B OecrpelieIcHTHOM o0beMe TpH-
BJIICUCHHBIX CPEACTB. Dmu dice pecypcsl, UHEECUPO-
8aHHbBIE 8 MPAOUYUOHHYIO MOOETb 2YMAHUCIUYECKOT
MeOuyuHsl, Hanpagiennvle Ha yiyduieHue u pacuiupe-
HUe UCXOOHOT, HeKopnopamusHou /lemckoii 6onbHuU-
yv1 Konymbyca noo pykogoocmeom anbmpyucmuyHsix
neouampog, Mo2iu 0ams CONOCMAasUMble Uil NPegoc-
xo0suyue pe3yivmamol — 6e3 KOMAPOMUCCO8 8 OMHO-
weHuu Spall€6HOL7 OMUKU U Kadecnead NOMOUuU. daxk-
THYCCKU HE TPEBpAIICHUE OOJBHHIIBI B KOPIIOPALIUIO
MOAHSIO €€ MPECTHK M YBEIUYUIIO €€ MacuITalbl, a
MMEHHO OTPOMHBIC (DHMHAHCOBBIC BIMBAHUS CICITIATH
OTH YCOBCPUICHCTBOBAHNSA BO3MOKXHBIMU.

3AKJ/IIOYEHUE

[TeamuaTpbl, MececTpsl ¥ IpyTUe COTPYIHUKH JCT-
CKUX OOJNBHHUI, UCKPEHHE NPUBEPKEHHBIE aJbTPYH-
CTHYECKUM IIEHHOCTSAM, XOPOIIO 3HAKOT, HACKOJIBKO
3¢ deKTUBHO (PYHKIIMOHUPOBANIA MOJAETh JETCKOM
OOJILHUIIBI B ATIOXY, KOrJia mpeodiaaina Kpacora o0-
MIECTBEHHOTO CTPOS. MBI He MPOCTO HAOIIOAATH ITO,
MbI OBLITH YaCThIO 3TOM CUCTEMBI, POKUBAIHN €€ KaXkK-
JIBIA JIeHb, YCIICIIHO PEaTM30BBIBAIM €€ TIPUHITUIIBI B
Pa3HBIX CTpaHax, NPU 3TOM COXPaHAA pasyMHBIE pac-
XOJIbI JUIs 001IecTBa. Mbl yOSIK/ICHBI B €€ IICHHOCTH U
JKA3HECIIOCOOHOCTH.

MpbI TakxKe XOpOIIO MOHHUMAeM, K YeMy IPUBOJIUT
3aMeHa MOJIEIH IETCKOW OOJILHMIIBI, OCHOBAHHON Ha
TapMOHHUU YeJIOBEYECKUX OTHOUICHUH (MOJEINb SMOXH
KpacoThl OOMIECTBEHHOTO CTPOs), HA PBIHOYHO-OPH-
€HTHPOBAaHHBIN MOAX0 (MOJEIIb KOPIIOPATHBHOM 3110~
xu). MBI cam¥l MPOILIN Yepe3 ITOT MEPEeXo/ U CTaIu
CBUJICTEISIMH €T0 TIOCIIC/ICTBUM, TTOITOMY MOXEM C
YBEPEHHOCTBIO U TOYHOCTBIO MPENCKa3aTh, K KaKUM
pe3ysbTaraM OH BEJICT.

W3BecTHBI HaM ¥ TITyOMHHBIE TPUYHHBI HETATHBHBIX
MOCJICICTBUN KOPIOPATUBHONW MOJICTIM  YIIPABICHUS
OonpHUIIAMH. B TO e BpeMsi MOHSATHA U 00OCHOBaHA
BBICOKAsI CTETIEHb HHCTUTYITHOHAIBHOM MOJICPIKKH Ta-
KOTO CIIoco0a OpraHu3aIy padoThl MEITUITMHCKUX yU-
PEXICHUI CO CTOPOHBI MPABAILINX CTPYKTYp. MIMeHHO
MMO3TOMY MBI C YBEPEHHOCTBIO IpeJyIaracM COIHalIb-
HYI0 KOHOMHYECKYH) MOJIEJIb 3TOXH KpacoThkl oOIie-
CTBEHHOTO CTpPOS, PEAM30BAHHYIO B JETCKUX OOJb-
HUIax (B psine nyOnukanmid oHa HaszpiBaercs OOrie-

CTBEHHO-OPUECHTUPOBAHHOW SKOHOMHYECKOW MOJICIBIO
JeTckoro 3apaBooxpanenust (OOM/I3)) kak xu3HeCHO-
COOHYIO U JICWCTBEHHYIO aJIbTEPHATUBY, 0014 JIaI0NIYI0
BO3MO)KHOCTBIO, B OTJIMYHE OT KOPIOPATHBHOTO TIOJI-
X073, (POPMHPOBATH MOTUHHYIO KPACOTY COLMATBHBIX
OTHOIIICHUH B OOIIIECTBE B ICJIOM.

B camom pene, koprnopaTuBHas MOAENb YXKe IO-
Kazajia CBOI0 HECOCTOATEILHOCTh B chepe 37paBoox-
paHEHUs W BCe SIBCTBCHHEE TEPIUT HEydaady B TJIO-
O6anpHoM MacmTabe [1]. ocTraToyHO B3MIAHYTH HA
BCE ITH y)KaCHbIC BOWHBI, KK Ha OJMH M3 IPHUMEPOB,
9TOOBI YOSIUTHCS B TOM, YTO MOJOOHBIN MOAXO/A He-
croco0eH BBICTPOMTH FApMOHHUYHOE OOIIECTBO, OC-
HOBaHHOE Ha T'yMaHHOCTH, COaJlaHCUPOBaHHBIX 4Ye-
JIOBCUCCKHUX OTHONICHHSIX U MOJJIMHHON COIMAbHON
kpacore [1].

JOIMOJTHUTEJIBHASA NH®OPMALIUA

ABTOp TIpounTa U 0Z0OpUI (PUHAIBHYIO BEPCHUIO
nepe; myonuKanuei.

Kondguukr mHTepecoB. ABTOp AEKIApUPYET OT-
CYTCTBHE SIBHBIX W TIOTCHIMAIBHBIX KOH(QIUKTOB HHTE-
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ABSTRACT. Introduction. Cases of Cancer have proved to be the leading causes of morbidity and
mortality and determine the need for medical organizational analysis in order to improve public
health system. Aim — to make a medical organizational analysis of cancer morbidity, prevalence
and mortality in Udmurt Republic (UR). Materials and methods. The object of the research is the
healthcare system of the UR (2002-2022). Data taken from from Rosstat (RF) and the Medical
Information and Analytical Center of the Ministry of Health of the UR (2002-2022) were analyzed.
The dynamics of cancer morbidity, prevalence and mortality (per 100 thousand population) in the
UR and the RF were concidered. Vectors for improving of public health care for patients with cancer
have been identified. Research methods: literature analysis, analytical, statistical, time series,
comparative. Results and discussion. In 2002-2022, the dynamics of growth of cancer morbidity,
prevalence and mortality and a shortage of oncologists in the Udmurt Republic were determined.
The cancer morbidity increased from 260.5 to 486.6 per 100 thousand population (growth rate 186.8%,
rate of increase 86.8%), more significantly among the urban compared to the rural population —
positive growth of 60.5% and 49.5%, respectively; the cancer prevalence increased from 1296.5 to
2839.8 per 100 thousand population (growth rate 223.2%, rate of increase 123.2%); the proportion of
patients with stage IV malignant neoplasms decreased in 2002-2012 and 2020-2022 to 21.5% and
23.8%, respectively, and increased in 2002—-2020 to 25.8%; cancer mortality increased from 160.8 to
192.0 per 100 thousand population (growth rate 119,4%, rate of increase 19,4%), more significantly
among the rural than among the urban population — the positive growth was 32.8% and 15.7%,
respectively. The provision of oncologists in the Udmurt Republic in 2022 was 0.78 per 10 thousand
population. Conclusions. The growth of cancer morbidity, prevalence and mortality and shortage
of oncologists in the UR in 2012-2022 defined the need of improvement of oncological care by
means of introduction of effective clinical organizational management models based on shift and
telemedicine technology.

KEYWORDS: medical organizational analysis, cancer, morbidity, mortality, shortage of
oncologists, Udmurt Republic
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PE3IOME. Bgedenue. 3noxauectBernbie HoBooOpa3oanus (3HO) sBisitOTCS BeAyIIMMUA TPHYH-
HaM# 3a00JIEBAEMOCTH M CMEPTHOCTH HACEJICHUS U ONPEEIIAIOT MOTPEOHOCTh MPOBEACHUSI MEAHKO-
OpraHM3allMOHHOI0 aHAJIK3a B LEJISX COBEPIICHCTBOBAHUS OOIIECTBEHHOTO 3ipaBooxpanenus. e
uccned08anus — BHITIOTHUTH MEIUKO-OpraHU3allMOHHBIA aHATN3 3a00JIEBAEMOCTH, PACIIPOCTPaHEH-
HoctH U cMepTHOCTH 1pu 3HO 1o nanaeiM YamypTckoit Pecriyonuku (Y P). Mamepuanst u memooot.
Oo0mbexT uccnenosanus — Hacenenue ¢ 3HO, opranuzanus 3apaBooxpanenus YP (2002-2022 rr).
Hcnonw3oBansl cBefienns Poccrara n PecyOnnkanckoro MEIUITMHCKOTO MH(POPMAIIMOHHO-aHATUTH-
yeckoro nearpa Munzapasa YP 3a 20022022 rr. MccnenoBana guHaMuKa 3a00J€Ba€MOCTH, pacipo-
ctpaneHHOCTH B cMepTHOCTH 1pu 3HO (Ha 100 ThIC. HaceneHus) 1 YCTAaHOBJICHBI BEKTOPHI COBEPITICH-
CTBOBaHHUS OHKOJIOTMYECKOW MoMoILIU. MeToabl HCCIeOBaHNM: KOHTEHT-aHaJIn3, CTaTUCTUYECKUH,
JTUHAMUYECKUX PSJIOB, CPABHUTEIBHBIN aHanu3. Pezynrsmamsl u oocyycoenue. 3a nepuon 2002—
2022 rr. B YP ycraHoBimeHa tuHaAMUKa pocTa 3a00JIeBaeMOCTH, PACTIPOCTPAHEHHOCTH M CMEPTHOCTH
npu 3HO. [lepsuunas 3a6omneBaemocts 3HO BeIpocia ¢ 260,5 mo 486,6 va 100 Thic. HaceneHUS (TEMT
pocra 186,8%, Temn nmpupocta 86,8%), 6oee 3HAYUTEIBHO CPEAH TOPOJICKOTO, YeM CPEU CEIIbCKOTO
HACeNCHUS, — MOJOKUTEIbHBIN TpupocT 60,5 u 49,5% COOTBETCTBEHHO; COBOKYIHBIN MOKA3aTEIh
pacnpoctpanennoctu 3HO Bripoc ¢ 1296,5 no 2839,8 na 100 ThIc. HaceneHus (temn pocrta 223,2%,
temrt nipupocta 123,2%); yaensHbiil Bec naruenTtoB ¢ 3HO IV cranun cHmxkancs B 2002-2012 rr.
u 2020-2022 rr. no 21,5 u 23,8% cootBeTcTBeHHO, a B 2002—2020 rr. BhIpOC 110 25,8%; mokas3aTeib
cmeptHocTH oT 3HO BeIpOC ¢ 160,8 10 192,0 Ha 100 THIC. Hacenenus (temn pocta 119,4%, Temmn mpupo-
cra 19,4%), 6onee 3HAYNTEINBHO CPEIH CEIHCKOTO, YeM CPEIH TOPOICKOTO HACCIICHHU S, — ITOJIOKUTEITb-
HBIH npupoct coctaBmil 32,8 u 15,7% cooTBeTCTBEHHO. 3a HcCAeyeMbli IEPUOJ] B PETMOHE YCTaHOB-
nieH peunut Bpadeii-onkoaoros. O0ecedyeHHOCTh BpayaMu-oHKosoramu B 2022 1. coctasuna (0,78 Ha
10 ToIc. HaceneHus. Boieoost. Ycranoniennsle B Y P 3a nepuon 2012-2022 rr. pocT 3a601€BaeMOCTH,
pacmpocTpaHeHHOCTH 1 cMepTHOoCTH pu 3HO 1 kanpoBelit 1epUIuT Bpadyei-OHKOIOT OB OIPEIEIISIOT
NOTPeOHOCTh COBEPLICHCTBOBAHMS OHKOJIOTMUYECKOI IMOMOIIM Ha OCHOBE BHEIPEeHMs 3((EKTHBHBIX
KJIMHUKO-OPraHNU3allHOHHBIX MOJIeNIeH, BKJII0YAsl BAXTOBYIO M TE€JIEMEAUIIMHCKYIO TEXHOJIOTHH.

KJIOYUEBBIE CJIOBA: Meauko-opraHU3allMOHHBIN aHaJN3, 3J0Ka4eCTBEHHBIE HOBOOOpa3oBa-
HUs, 32a00JIEBAEMOCTh, CMEPTHOCTh, KaJIpOBBIH Aehunut, Yamyprckas PecnyoOnuka
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INTRODUCTION

Cancer is a global social and economic prob-
lem. It highlights the need for clinical and or-
ganizational improvements in public health.
Malignant neoplasms (MN) account for one in
six cases of overall mortality (16.8%) and one
in four cases of non-communicable diseases
(22.8%) worldwide. Cancer is the cause of three
out of ten premature deaths among people aged
30-69 in the structure of non-communicable di-
seases and is among the three leading causes of
death in this age group in 177 of the 183 mem-
ber countries of the World Health Organization
[1,2].

Cancer creates barriers to increasing life
expectancy and contributes to socioeconomic
losses [3].

F. Guida et al. found that in 2020, approxi-
mately 1 million children worldwide were or-
phaned due to the death of their mother from
cancer within the same year that the cancer
was diagnosed. About 50% of these women
died as a result of cervical and breast cancer
[4].

In 2022, there were about 20 million new
cases of cancer and 9.7 million deaths from can-
cer worldwide. According to forecasts by the
International Agency for Research on Cancer,
by 2040, the primary incidence of cancer will
increase to 29.9 million cases per year, and the
number of deaths from progressive cancer will
increase to 15.3 million per year [5].

Every year, about 400,000 children develop
cancer. The highest incidence of cancer is re-
corded in countries whose populations have the
highest life expectancy, level of education, and
standard of living [6].

The incidence of MN in the United States of
America for the period 2017-2022 amounted to
about 440.5 per 100,000 population per year,
and mortality was about 146.0 per 100,000 po-
pulation per year [5, 7].

In 2022, European countries accounted for
one-fifth of newly diagnosed cancer cases
(22.4%) and deaths from cancer (20.4%)
worldwide. It is important to note that less
than 10% of the world's population (9.6%)
lives in Europe. The incidence of cancer in
European countries in 2022 averaged 290.9
per 100,000 population, with the lowest
rate in Eastern European countries (261.1
per 100,000 population) and the highest in

Northern European countries (315.55 per
100,000 population) [6].

The mortality rate from MN in Europe-
an Union countries in 2022 was 106.3 per
100,000 population. The highest standardized
mortality rates from MN in Europe, exceeding
300 per 100,000 population, were recorded in
Hungary and Croatia, and the lowest (198.3 per
100,000 population) in Malta [6, 8].

In the Russian Federation (RF) in 2022, can-
cer was diagnosed for the first time in 624,835
patients. The incidence of cancer in 2022 was
425.89 per 100,000 population, which is 7.0%
higher than in 2021 and 15.6% higher than in
2012. The increase in the number of cases in
2022 compared to 2021 was 7.6%. The pre-
valence of MN among the population of the
Russian Federation in 2022 was 2,742.4 per
100,000 population, with an increase of 33.9%
over 10 years [9].

The mortality rate from MN in the Russian
Federation in 2022 was 188.7 per 100,000 pop-
ulation, which is 6.5% lower than the mortality
rate in 2012 [10].

Compared to European countries and the
United States, the high incidence of MN in the
Russian Federation is due to low access to pri-
mary specialized medical care (PSMC) against
the backdrop of a shortage of specialists and a
reduction in primary health care (PHC) organi-
zations [11].

The availability of oncologists in the Rus-
sian Federation increased from 0.46 to 0.62
per 10,000 population (a positive increase of
34.8%) between 2012 and 2020, which con-
tributed to a decrease in the proportion of ad-
vanced-stage (stage IV) from 21.2% to 19.8%
(negative growth of 6.6%) and mortality from
MN from 203.1 to 191.6 per 100,000 population
(negative growth of 5.66%). Compared to the
period 2002-2012, the incidence and prevalence
of MN in the Russian Federation in the period
2012-2020 increased by 1.66 and 1.3 times, re-
spectively, and exceeded the indicators of Euro-
pean countries and the United States [12].

AIM

The aim is to perform a medical and orga-
nizational analysis of the incidence, preva-
lence, and mortality of MN based on data
from the Udmurt Republic (UR) for the period
2002-2022.
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MATERIALS AND METHODS

The object of the study is the population with
MN and the healthcare system of the Udmurt
Republic (2002-2022). Scientific and methodo-
logical support was provided by the relevant de-
partment of the Faculty of Continuing Medical
Education of the Medical Institute of the Patrice
Lumumba Peoples’ Friendship University of
Russia. Data from Rosstat and the Republican
Medical Information and Analytical Center of
the Ministry of Health of the Udmurt Repub-
lic for 2002—-2022 were used. The dynamics of
morbidity, prevalence, and mortality from MN
(per 100,000 population) in the Udmurt Repub-
lic were compared with those in the Russian
Federation. Vectors for improving public health
in relation to MN were identified. The following
methods were used: content analysis of scienti-
fic literature, statistical analysis, dynamic series
analysis, and comparative analysis. Statistical
processing of the material was carried out with
the STATISTICA 6.0 software package (Stat-
Soft Inc., USA). The White’s t-test was used to
assess reliability. Differences in the compared
indicators were considered reliable at p <0.05.

RESULTS

The analysis (Fig. 1) presents a diagram of
MN incidence dynamics based on data from the
Udmurt Republic and the Russian Federation
for the period 2002-2022.

MN incidence dynamics in the Udmurt Re-
public and the Russian Federation for the period
2002-2022 was characterized by similarly di-
rected growth vectors in 2002-2019 and 2020-
2022. In the period 2019-2020, a downward
trend in the incidence of MN was observed in
the Udmurt Republic and the Russian Federa-
tion, which was due to registration conditions
during the pandemic.

During the period 2002-2019, there was an
increase in MN incidence in the Udmurt Repub-
lic from 260 to 486.6 per 100,000 population
(growth rate 186.8%, rate of increase 86.8%).
A similar trend in the incidence of MN was ob-
served in the Russian Federation — from 317.2
to 443.6 per 100,000 population (growth rate
139.8%, rate of increase 39.8%). During the pe-
riod 2019-2020, the incidence of MN in the UR
decreased from 430.9 to 380.5 per 100,000 pop-
ulation (growth rate 88.3%, negative growth rate

700
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" 367,3 A 3805 < -
400 S _ =t 5 4436

317,2 430,9

! ~ 3565 382,3

300 ~ ;
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— « — YamypTckas Pecny6nvka / Udmurt Republic
—e— Poccuiickas Penepauns / Russian Federation

Fig. 1. Morbidity of cancer on the data of Udmurt Republic
and the Russian Federation in 2002-2022 (per
100 thousand population)

Puc. 1. 3aboneBaeMOCTb 3110Ka4eCTBEHHBIMH HOBOOOpa30Ba-
HUSIMH T10 TaHHBIM YAMypTckoil PecryOmuku u Poc-
cuiickoit ®enepanuu B 20022022 rr. (Ha 100 ThIC.
HaceJIeHus)
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Fig. 2. Prevalence of oncological diseases on the data of
Udmurt Republic and the Russian Federation in
2002-2012 (per 100 thousand population)

Puc. 2. PacnpocTpaHeHHOCTh OHKOJOTHMYECKUX 3a001eBaHUN

[0 aHHBIM YImypTckoil PecnyOnuku u Poccuiickoit
Deneparun B 2002-2012 rr. (1a 100 ThIC. HaceaeHU)

11.7%), as did in the Russian Federation, from
443.6 to 382.3 per 100,000 population (growth
rate of 86.1%, negative growth rate 13.8%). Du-
ring the period 2020-2022, the incidence of MN
in the UR and the Russian Federation increased
from 380.5 to 486.6 per 100,000 population
(growth rate 127.88%, rate of increase 27.88%)
and from 382.3 to 443.6 per 100,000 population
(growth rate 116.03%, rate of increase 16.03%).
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In 20022019, the rate of increase in MN in-
cidence in the UR was higher than the average
for the Russian Federation (86.8% and 39.8%,
respectively). It was caused by a lower inci-
dence of MN in the UR in 2002 than in the Rus-
sian Federation. In 2019, the incidence rates of
MN in the UR and the Russian Federation did
not differ significantly — 430.9 and 443.6 per
100,000 population, respectively. In 2022, the
incidence of MN in the UR was 1.1 times higher
than the average for the Russian Federation.

An interregional analysis for the period
2013-2022 revealed the largest increase in MN
incidence in the Karakulinsky (104.4%), Syum-
sinsky (92.5%), and Sarapulsky (87.7%) dis-
tricts. The proportion of morphologically con-
firmed cancer cases in 2022 was 95.1%.

Figure 2 shows the dynamics of cancer pre-
valence in the Udmurt Republic and the Russian
Federation for the period 2002—-2022.

When compared with the dynamics of MN
incidence, the dynamics of cancer prevalence in
the Udmurt Republic and the Russian Federation
in 2002-2022 had an identical vector, but with
constant growth without significant fluctuations
throughout the study period. The prevalence of
cancer in the UR increased from 1,296.5 t0 2,839.8
per 100,000 population (growth rate 223.2%, rate
of increase 123.2%), and in the Russian Federa-
tion from 1,548.5 to 2,758.3 per 100,000 popula-
tion (growth rate 178.1%, rate of increase 78.1%).

Figure 3 presents a diagram of MN morbi-
dity among the urban and rural populations of
the Udmurt Republic for the period 2002-2022,
based on the results of the analysis.

Over the period 2002-2019, the indicator in-
creased among the urban and rural populations,
similar to the dynamics of the overall incidence
of MN in the Udmurt Republic. There was a
more significant positive growth rate in the
incidence of MN among the urban population
than among the rural population — 60.5% and
49.5%, respectively.

The dynamics of MN incidence among the
urban and rural populations during the period
under review did not have a unidirectional vec-
tor. During the period 2019-2020, the incidence
of MN among the urban and rural populations
decreased from 455.2 to 423.4 per 100,000 po-
pulation (growth rate 93%, negative growth rate
of 7%) and from 411.8 to 361.3 per 100,000 po-
pulation (growth rate of 87.7%, negative growth
rate of 12.3%), respectively. Thus, during the

200 4743
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' —e— Cenbckoe Hacenenue / Rural
300 o
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Fig. 3. Morbidity of cancer among urban and rural population
on data of the Udmurt Republic in 2002-2022
(per 100 thousand population)

Puc. 3. 3aboneBaeMOCTh 3710KaueCTBEHHBIMH HOBOOOpPa30Ba-
HUSMH TOPOJCKOTO M CEJILCKOrO HACEJIEHHMS 110 JaH-
HbIM B Yamyprckoil Pecmy6mmke 3a 2002-2022 rr.
(1a 100 ThIc. HaceneHUs)
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Fig. 4. The proportion of patients with cancer stage IV
on data of the Udmurt Republic and the Russian
Federation among patients with newly diagnosed
oncological disease (%)

Puc. 4. Jlons manueHTOB CO 3JI0KaueCTBEHHBIMH HOBOOOpa-
30BaHMSMH 110 JTaHHBIM B Yamyprckoil PecryGuke
u Poccuiickoit denepanuu, y KOTOPBIX JUATHOCTHPO-
BaHa [V craans 3aboneBanus, U3 YKCiIa MAIUEHTOB C
BIIEPBBIE BBISBICHHBIM OHKOJIOTHYECKHM 3a0oieBa-
HueM (%)

period 2019-2020, there was a more intense de-
cline in morbidity among the rural population
than the urban population (which may be related
to access to medical care during the pandemic).
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During the period 2020-2022, there was
an increase in MN morbidity (so-called com-
pensated morbidity), which was more intense
among the rural population than among urban
residents, with positive growth of 31.1% and
12%, respectively. No significant differences
in MN incidence rates between urban and rural
populations were found in 2022 — 473.6 and
474.3 per 100,000 population (p=0.95).

Figure 4 shows the dynamics of the propor-
tion of patients with MN in the Udmurt Republic
and the Russian Federation for the period 2002—
2022 who were diagnosed with stage IV disease
and were among those with newly diagnosed
cancer.The proportion of patients with MN diag-
nosed with stage IV disease among patients with
newly diagnosed cancer in the Russian Federa-
tion decreased between 2002 and 2022, with a
negative growth rate of —17.15%. However, be-
tween 2012 and 2020, the average for the Rus-
sian Federation remained unchanged at 21.2%.

As for the Udmurt Republic, there was a de-
crease in the share of patients with stage IV MN
among those with newly diagnosed cancer from
27.1% to 21.5% (a negative growth rate 20.7%)
over the period from 2002 to 2012. Such struc-
tural dynamics indicate the potential for im-
proving cancer care in the region.

During the period 2012-2020 , the indicator
under review increased from 21.5% to 25.1%
(positive growth rate 16.7%), followed by a de-
crease from 25.1% to 23.8% (negative growth
rate 5.18%) in 2020-2022. The highest propor-
tion of patients with advanced MN in 2022 was
recorded in the Vavozhsky, Debessky, Kiznersky,
and Kambarsky districts; the lowest was in the
Seltinsky, Votkinsky, Kiyasovsky, Glazovsky,
and Kezsky districts.

Figure 5 demonstrates the dynamics of mor-
tality from MN in the Udmurt Republic and the
Russian Federation for the period 2002-2022,
based on the results of the analysis.

Vectors of mortality dynamics from MN in the
RF and UR for the period 2002-2022 were multi-
directional. From 2002 to 2022, mortality from
MN in the RF decreased from 205 to 191.6 per
100,000 population (negative growth 6.5%). In
the UR, mortality from MN increased from 160.8
to 192.0 per 100,000 population (growth rate
119.4%, growth rate 19.4%) during the period
2002-2022. A sharp increase in mortality from
MN in the UR was recorded in the period 2002—
2020 — from 160.8 to 195.7 per 100,000 po-
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Fig. 5. Mortality of patients with cancer on the data of the
Udmurt Republic and the Russian Federation in
2002-2022 (per 100 thousand population)
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Fig. 6. Mortality of patients with cancer among the urban
and rural population on the data in the Udmurt
Republic for the period 2002-2022 (per 100 thousand
population)

Puc. 6. CmepTHOCTB OT 3710Kau€CTBEHHBIX HOBOOOPa30BaHUit

Cpel TOPOJACKOTO U CEeNbCKOr0 HACEICHMs IO JaH-
HBIM B Yamyprckod Pecmy6muke 3a mepuonm 2002—
2022 rr. (Ha 100 TBIC. HaceNeHuUs)

pulation (growth rate 121.7%, rate of increase
21.7%). During the period 2020-2022, mortality
from MN in the UR decreased from 195.7 to 192
per 100,000 population (negative growth rate
1.89%), but in 2022 it remained higher than the
average for the Russian Federation — 192 and
191.6 per 100,000 population, respectively.
Figure 6 demonstrates the dynamics of
mortality from MN among the urban and ru-
ral populations in the Udmurt Republic for the
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period 2002-2022, based on the results of the
analysis.

Mortality from MN among the rural popu-
lation of the UR for the period 2002-2022 in-
creased more significantly than among the urban
population, with a positive increase of 32.8%
and 15.7%, respectively.

The mortality rate from MN among the ur-
ban population of the Udmurt Republic in 2002
and 2012 did not differ significantly, amoun-
ting to 166.4 and 169.5 per 100,000 population
(p=0.95), respectively. A similar statistical ratio
was observed in rural areas — 160.2 and 159.3
per 100,000 population (p=0.95), respectively.

Between 2012 and 2020, there was an increase
in mortality from MN among the urban population
of the UR from 169.5 to 221.6 per 100,000 popula-
tion (growth rate 130.7%, rate of increase 30.7%).
Among the rural population of the UR, mortality
from MN increased rapidly between 2012 and
2020, from 159.95 to 221.6 per 100,000 population
(growth rate 138.5%, growth rate 38.5%), followed
by a decline by 2022 to 212.6 per 100,000 popula-
tion (negative growth rate 3.97%).

In 2022, mortality from cancer among the ur-
ban population of the UR was lower than among
the rural population — 192.58 and 212.8 per
100,000 population, respectively (p=0.9).

The increase in morbidity and mortality
among the population of the Udmurt Republic
in 2002-2022 occurred against the backdrop of a
staff shortage, both in urban and regional health-
care. In the Vavozhsky district, the availability of
oncologists in 2022 and 2023 was 0.72 per 10,000
population, in the Malopurginsky district — 0.32
per 10,000 population, while in Izhevsk it was
33.26 and 34.05 per 10,000 population, respec-
tively. In Votkinsk, it ranged from 22.2 to 21.5
per 10,000 population, and in Glazov, it amoun-
ted to 27.25 and 27.82 per 10,000 population. In
the Debessky, Alnashsky, Vavozhsky, Krasnogor-
sky, Igrinsky, Syumsinsky, Glazovsky, and Sel-
tinsky districts, there were no oncologists during
this period. On average, the availability of onco-
logists in the Udmurt Republic in 2002-2023
was 0.78 per 10,000 population.

DISCUSSION

Based on data from the Udmurt Republic,
within the period 2002-2022 the study identi-
fied trends in incidence, prevalence, and mor-
tality from MN.

Trends in MN incidence among the popu-
lation within the period 2002-2022 in the Ud-
murt Republic corresponded to trends in the
Russian Federation. Mortality from MN in the
Udmurt Republic increased from 160.8 to 192.0
per 100,000 population, while in the Russian
Federation it decreased from 205 to 191.6 per
100,000 population.

In accordance with Decree No. 725-r of the
Government of the Udmurt Republic dated June
21,2019, “On the Approval of the Regional Pro-
gram ‘Combating Cancer in the Udmurt Repub-
lic for 2019-2024°” (as amended on September
25, 2023), mortality from MN in the Udmurt
Republic in 2024 is expected to be reduced to
182 per 100,000 population [13].

The incidence of cancer in the Udmurt Re-
public, reaching a maximum of 486.6 per
100,000 population during the study period in
2022, did not differ significantly between urban
and rural populations — 474.3 and 473.6 per
100,000 population (p=0.95), respectively.

The prevalence of MN in the UR and the RF
was characterized by positive growth dynamics,
which was more intense in the UR than in the
RF — 123.2 and 78.1%, respectively.

Mortality from MN in the UR for the period
2002-2022 increased to 192 per 100,000 popu-
lation, with a positive rate of increase 19.4%.
During the same period, the average mortality
rate from MN in the Russian Federation stea-
dily declined, reaching 191.6 per 100,000 popu-
lation in 2022 (a negative growth rate —6.5%).

The proportion of patients diagnosed with
stage IV MN among patients with newly diag-
nosed cancer was higher in the UR compared
to the Russian Federation average, and only in
2012 there was no significant difference (21.5%
and 21.2%, respectively). Over the period 2020
2022, the average for the Russian Federation and
the UR showed a downward trend in the propor-
tion of patients diagnosed with stage IV disease.

During the period under review, there was a
shortage of oncologists in the Udmurt Republic,
mainly in rural areas, which led to a decrease in
the availability of oncological care at an outpa-
tient and primary care level. In accordance with
Decree No. 725-r of the Government of the Ud-
murt Republic dated June 21, 2019, “On the
Approval of the Regional Program «Combating
Cancer in the Udmurt Republic for 2019-2024»”
(as amended on September 25, 2023), cancer care
in the Udmurt Republic is provided in primary
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cancer clinics, outpatient cancer care centers,
and cancer hospitals. Seven outpatient cancer
care centers were opened in 2021 in hospitals
in Votkinsk, Glazov, Sarapul, Mozhga, and Igra.
A three-level system for providing medical care
to patients with cancer has been created in the
Udmurt Republic, including: Level 1 — 29 pri-
mary oncology clinics and 53 examination rooms;
Level 2 — 7 outpatient oncology care centers;
Level 3 — the regional center, the Sergey Grigo-
rievich Primushko Republican Clinical Oncology
Hospital of the Ministry of Health of the Udmurt
Republic, a budgetary healthcare institution. In
2023, 44,000 patients with malignant neoplasms
were under medical monitoring. In 2023, more
than 7,300 new cases of malignant neoplasms
were detected, including about 40% of cases at
stages III and IV [13].

Organizational measures and reinforcement
of material and technical resources for the
oncology care system in the Udmurt Repub-
lic during the study period did not contribute
to eliminating the shortage of oncologists. In
2024-2025, telemedicine and shift technolo-
gies for primary specialized medical care for
cancer were introduced. They involved a chief
consultant for oncology care from the Ministry
of Health of the Udmurt Republic. Improve-
ments in oncology care at the regional level
are based on proven clinical and organization-
al solutions, including shift and telemedicine
models for primary specialized medical care
for MN [14].

CONCLUSION

creased access to primary specialized (oncolo-
gical) medical care using shift and telemedicine
technologies. Structural dynamics of indicators
testify to the potential of healthcare to forecast
a reduction in MN growth as a remote consul-
tation system is expanded and might cover the
primary healthcare at the level of paramedic and
midwifery stations.
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JOINOJIHUTEJBbHAA UHO®OPMAIIUA

According to the analysis, an upward trend
in the incidence, prevalence, and mortality from
MN was established in the Udmurt Republic for
the period 2002-2022 against the backdrop of a
shortage of oncologists, mainly at the level of
rural healthcare. Improving access to oncologi-
cal care has been identified as a pressing task for
improving public health in the Udmurt Republic
in order to reduce MN incidence and mortality.
The decline in the proportion of patients with
stage IV MN among patients newly diagnosed
with cancer in the period 2020-2022 in the Ud-
murt Republic allows us to conclude that clin-
ical and organizational measures taken in the
region are medically effective. It is predicted
that the incidence of cancer in the Udmurt Re-
public will decline against the backdrop of in-
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cinenoBanus — J[.W. Kuua, O.B. Pykonaiinsiii,
C.A. barun, P.C. I'onomanoB-AkceHOB; cOop u
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manoB-AKkceHoB; Hanncanue Tekcra— J[. M. Kuuaa,
C.A. barun, P.C. TonomamoB-AKCEHOB, CO-
craeieHue cnucka jgureparypsl — .M. Kuua,
C.A. barun, P.C. TonomamnoB-AKCEHOB, CTa-
THCTUYeCKass oreHka maHHelix — J[.M. Kuua,
P.C. TonomanoB-AKCEHOB; HAay4yHOE pPEIaKTHPO-
Banne — J[.W. Kuua, O.B. Pykonaiinsriii, C.A. ba-
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00 OTCYTCTBUY KOH(IIUKTA HHTEPECOB.
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®unaHcupoBanue. lccienopanue He uMe-
JIO CTIOHCOPCKOW MOJIJICPKKH.

Co0uoneHue 3 THYECKHX cTaHaapToB. Vc-
CJIeIOBaHHME HE TPEOyeT MPEICTABICHHS 3aKITIO-
YeHHsI KOMHUTETA 110 OWOMENUIIMHCKOW DTHKE
NJIN NHBIX )lOKyMeHTOB.
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ABSTRACT. Introduction. Modern research confirms the presence of stress-related working
conditions in various medical institutions. Elderly employees can be identified as one of the most
problematic groups. The purpose of the research: the goal is to study predisposition to development
of professional maladaptation in elderly medical workers. Materials and methods. The study involves
doctors and nursing staff of hospitals and sanatoriums. Each of the 4 test groups includes 15 people
from 60 to 75 years old. Results. The most significant problems for elderly doctors are those related
to the relationship between doctors and managing staff (53.3% of doctors from sanatoriums and
60% of hospital doctors ). The level of maladaptation of the average medical staff of a hospital is
higher than that of the average medical staff of a sanatorium (60.33£8.59 and 51.60+7.60 points,
respectively, at (p <0.01)). All groups of physicians are characterized by low self control. The low
level of motor pace can be explained by age-related changes. Conclusion. Doctors consider the
main professional problem to be the presence of conflicts in communication with the management
and colleagues, and the nursing staff — the imperfection of the working conditions’ organization.
Maladaptive characteristics for all elderly physicians are low speed of motor activity, emotional
intemperance and the desire to avoid unpredictable events.
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PE3IOME. Béeoernue. MHOTHE HCCIICTOBAHU S ITOATBEPIKIAIOT CTPECCOTCHHOCTD YCIIOBUM METUITHH-
cKkuX yupexaenuii. Hambonee crpanaromas rpynmna COTpyAHUKOB MEAUIIMHCKUX YUPEKICHUN —
9T0 paboTHUKH OT 55 neT. Ilenv uccnedosanus — u3ydeHue npeapacloIoKeHHOCTH K Pa3BUTHIO
NpoeCCUOHANBHON Je3aJalTallui Y MOXHIBIX MEIMIIMHCKUX Pa0OTHUKOB (Bpayeil U CpeaHero
MEIHUITMHCKOTO TepCcoHaja), paboTaloNMX B CAHATOPHO-KYPOPTHBIX U OOIBHUYHBIX YUPEKICHUIX.
Mamepuanst u memoodst. B uccienoBanny y4acTBOBaJIW Bpayu U CPETHUI MEAUIIMHCKUH TTepCcoHAT
OOJILHHIIBI U CAHATOPHO-KYPOPTHOT'O YUPEKJACHHS. B Kax10#1 13 4eThIpex rpyIil o 15 yenoBek oT
60 mo 75 net. Pe3ynsmampt. 3HAYNMBIMU JJ15 TIOKHUIBIX METUKOB SIBJISTFOTCS TPOOJIEMBI, CBSI3aHHBIE
C OTHOIIEHUSAMHU ¢ pyKoBoaAcTBOM (53,3% Bpaueit u3 canaropus u 60% Bpaueil U3 OONBHUIIEI). YpO-
BEHb JIe3aallTAIllUN CPETHETO MEIUIIMHCKOT0 TIEpCOHAJIA OOJIBHUIIBI BBIIIE, YeM Y CPEIHEr0 MeIH-
IIUHCKOT0 nepcoHana canatopus (60,33+8,59 u 51,6047,60 6amioB coorBeTcTBeHHO 1pu (p <0,01)).
VY Bcex TpyImIl MEAUKOB MOKa3aTenu Mo mKane «MOTOpHBINH TeMI» OMW3KH K HU3KUM. [[7s Beex
MCCJIeIOBAHHBIX MEIUIIMHCKIX PAOOTHIKOB XapaKTepeH HU3KUI ToKa3aTens 1o mkajie « CaMOKOH-
Tposby. CpeHUI MEIUIIMHCKHUI TepcoHal OOIBHUIIBI OoJiee Je3aJallTHPOBAH BCIEICTBUE MOBBI-
IICHHOU HAarpy3Ku. Bs160dst. OCHOBHOI NPOQeCCHOHAIBHON MPOOJIEMOI Bpauu CYMTAIOT HATUYUE
KOH()JIUKTOB B OOIIICHUM C PYKOBOJICTBOM M KOJIJIETaMH, a CPEHUN MEAUIIMHCKUN TEPCOHAT — He-
COBEPIIEHCTBO OPTaHM3AlUH YCIOBUM Tpynaa. [le3ananTupyomuMi XapaKTepUCTUKAMHU JUIST BCEX
TPYII MEIUKOB MOKHIIOTO BO3pacTa SBISIIOTCS HU3KAs CKOPOCTH JBUTATEIbHOW aKTHBHOCTH, IMO-
[UOHAJIbHAS HECJACPKAHHOCTh M CTPEeMJICHHUE N30eraTh HEOXKUJaHHBIX COOBITHH.

KJIFOUEBBIE CJIOBA: npodeccuoHanbHbIi cTpecc, TpodeccuoHalbHas qe3a1anTaius, MeIHKN
MOXKUJIOTO BO3pacTa, CTPaTeruu COBJIAJAIOLIETO IIOBECHUS, TMYHOCTHBIE PECYPChI
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INTRODUCTION

Adaptive capabilities of medical workers
during intense professional activity have been
a relevant research topic for many years and
are actively studied by domestic and foreign
authors [1-4].

Professional adaptation refers to the process
of adjusting to specific working conditions and/
or changing these conditions in specific work
situations, which is facilitated by the employee’s
personal initiative and contributes to their de-
velopment. Specific features of professional
adaptation may be related to various characte-
ristics of an employee: his or her level of quali-
fication (whether the employee is a doctor [1]
or a member of the nursing staff [5]). It can also
be related to specific professional conditions
provided by a medical organization [2, 5], the
age and experience of an employee [6] and co-
ping strategies used by medical professionals of
different specializations [7]. Many studies con-
firm high stress levels experienced by medical
professionals in hospital settings [1, 5]. It is be-
lieved that work in health resorts is less stress-
ful than work as a surgeon, anesthesiologist, or
therapist in a hospital. At the same time, accor-
ding to P.I. Sidorov and I.A. Novikova, one in
five employees of health resorts shows signs of
maladjustment, despite the fact that working
conditions in these institutions are less intense
and stressful [8]. When discussing the age and
length of service of medical professionals, it
is worth referring to a study by I.V. Vasilyeva,
which states that the group of medical facility
employees who suffer the most are those aged
55 and over with more than 15 years of expe-
rience in the healthcare sector [9]. Research on
medical professionals in this age group is also
relevant because, according to N.G. Bazhenova,
healthcare workers are “aging”: 62% of medical
professionals have 15 or more years of experi-
ence [10].

Studying the health of elderly people,
V.V. Frolkis obtained results indicating that peo-
ple aged 60-75 are prone to developing senile
hypoxia [11]. A decrease in energy requires an
elderly person to switch to a more energy-ef-
ficient mode of functioning, which can mani-
fest itself in emotional changes. T.A. Nemchin,
studying elderly people, identified a stable, rigid
dominance of certain types of experiences, such
as anxiety, sadness, and irritability [12].

Under the influence of senile hypoxia, men-
tal processes undergo the following changes:
sensitivity to external stimuli affecting the
body decreases, the speed of perception slows
down, and the volume of perceived objects in
the environment decreases, resulting in sus-
piciousness and a decline in intellectual ac-
tivity. However, these changes vary widely
among older people and can manifest diffe-
rently. Some people acquire personality traits
such as prudence and caution, while others
experience a noticeable decline in mechanical
memory, which is compensated for by logi-
cal-semantic memory. Psychomotor changes
also become apparent: there is a deterioration
in fine motor control and the most delicate
movements [13].

It is logical to assume that professional adap-
tation is more difficult for older employees than
for their younger colleagues. Let us consider
some of the features of older people’s adapta-
tion to work responsibilities.

G.S. Nikiforov identified a characteristic fea-
ture of adaptation in older people. They tend to
seek an environment that is most suitable for
normal functioning, as older people are less
inclined to change themselves and adapt inde-
pendently to external conditions [13].

N.V. Yakovleva and Yu.V. Silina studied mal-
adaptive neuropsychiatric conditions in elderly
doctors (aged 60—68). Elderly employees were
found to have frequent sleep disorders, cere-
broasthenic symptoms, memory impairment,
decreased sensitivity of the senses (auditory,
visual, and skin-kinesthetic), general weak-
ness, and reduced reserve capacity of the central
nervous system [6].

A study by L.V. Tikhonova examined the
directionality of reactions in the process of in-
terpersonal interaction [14]. It was found that
young nursing staff most often use intropunitive
responses when communicating, while older
medical staff use extrapunitive responses. Thus,
during work conflicts, young medical profes-
sionals take responsibility for arising misun-
derstandings upon themselves, while older
members of the nursing staff attribute causes
of conflict to those with whom they are directly
confronting, which contributes to exacerbating
conflicts with patients.

It is also worth noting that older people have
certain characteristics that facilitate adaptation.
For example, the severity of changes associa-
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ted with a decline in physical abilities is influ-
enced by both initial physical abilities, which
are individual, and regular exercise throughout
life [13]. In addition, the professional activi-
ty of some elderly doctors is characterized by
an increase in the quality and accuracy of dia-
gnostic assessment based on visual examina-
tion of a patient, although their visual analysis
skills are deteriorating [12]. M.D. Petrash’s
study also examined coping behaviors among
elderly medical workers, revealing that doctors
in difficult situations are most likely to choose
coping strategies such as “accepting responsi-
bility”, “planning a solution to the problem”,
and “self-control”. Representatives of the nur-
sing staff rely on the following coping stra-
tegies: “planning a solution to the problem,”
“self-control,” and “accepting responsibility”
[15]. The same study examined professional
resources. For doctors, this resource is deter-
mination, while for mid-level medical person-
nel, it is psychophysiological potential and ex-
troversion.

Thus, older medical professionals show a
tendency to exhibit symptoms associated with
involutional physiological changes. In addition,
there are many factors that enable older employ-
ees to perform their professional duties effec-
tively.

AIM

Based on the issues studied, an aim was for-
mulated: to investigate predisposition to profes-
sional maladjustment among elderly medical
workers (doctors and nursing staff) working in
sanatoriums, resorts, and hospitals. The data ob-
tained will make it possible to identify similar
and distinctive characteristics and formulate a
number of theoretical propositions that would
provide information on how the workplace and
the profile of elderly medical workers are related
to the peculiarities of their professional adapta-
tion.

MATERIALS AND METHODS

The study involved hospital employees (doc-
tors, n=15; nursing staff, n=15) and health re-
sort employees (doctors, n=15; nursing staff,
n=15). Their ages ranged from 60 to 75 years.
All respondents gave their written voluntary in-
formed consent to participate in the study and

denied that chronic diseases had any impact on
their psychological state.

The following tools were used for psycho-
logical diagnosis: an original questionnaire de-
veloped by N.V. Kozina and A.S. Uspenskaya to
identify social and demographic characteristics
and features of subjective perception of profes-
sional problems; a questionnaire for assessing
manifestations of professional maladjustment
by O.N. Rodina; a compact temperament struc-
ture questionnaire (STQ-77) based on the neu-
rochemical model FET by V.M. Rusakov and
ILN. Trofimova for studying psychophysiolo-
gical characteristics; a questionnaire “Adaptive
Behaviour Strategies” (ABS) by N.N. Mel-
nikova for studying communicative strategies
for coping with stress, the “Coping Behaviour
Methods” questionnaire by R. Lazarus (adap-
ted by T.L. Kryukova and E.V. Kufyak) for
determining coping behaviour strategies; open
participant observation method; introductory
interview method; Mann—Whitney nonparamet-
ric U-test for mathematical analysis of the data
obtained.

RESULTS

The most significant problems for older doc-
tors in both hospitals and sanatoriums are profes-
sional issues associated with relationships with
management (according to the questionnaire,
53.3% of doctors from sanatoriums and 60% of
doctors from hospitals have a high score on this
scale).In addition, high scores were obtained in
the groups of doctors on the scales “Problems
in relations with colleagues” (53.3% in sanatori-
ums and 73.3% in hospitals) and “Reduction of
personal achievements” (53.3% in sanatoriums
and 66.7% in hospitals).

60% of older nursing staff at the hospital re-
port imperfect working conditions, while indi-
vidual interviews reveal difficulties associated
with staff shortages and the resulting high work-
load for each employee. They also note prob-
lems such as a reduction in personal achieve-
ments, depletion of energy resources, and in-
creased anxiety.

53.3% of nursing staff at the sanatorium high-
light difficulties related to poor organization of
working conditions. Experienced employees
mention outdated equipment, which leads to a
decline in the quality of services provided to pa-
tients.
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Hospital employees are more concerned
about work-related problems than sanatorium
medical staff. All respondents also scored high
on the severity of health concerns (60, 73.3,
66.7, and 80% in each group).

Older workers note resources that allow
them to restore their energy potential. We
considered the resources that enable older
workers to adaptively cope with professio-
nal tasks. Thus, 53.3% of sanatorium doctors
prefer walking, while 60% of hospital doctors
believe that the main way to relax is to go on
vacation. Many respondents pointed out the
importance of quality sleep: 66.7% of sanato-
rium doctors, 73.3% of hospital doctors, and
60% of hospital nursing staff emphasize its
significance.

According to the data presented in Table 1,
the results for sanatorium doctors and hospital
doctors are similar, and no significant diffe-
rences between them were found. It should be
noted that hospital doctors scored higher on the
“Features of Individual Mental Processes” scale,
which can manifest itself in forgetfulness and

distractibility, and on the “Feeling of Fatigue”
scale, which may indicate a decrease in the ac-
tivity of older workers. Hospital doctors also ex-
perience difficulties in social interaction, which
manifest themselves in reduced sociability and
conflicts with colleagues. Significant differences
between the medical staff of the sanatorium and
the hospital were found on the scales “Emotion-
al shifts”, “Features of individual mental proces-
ses”, “Somatic and vegetative disorders”. Al-
though these values cannot be considered high,
they are most pronounced among the hospital’s
mid-level medical staff, which may manifest
itself in indifference, forgetfulness, and a large
number of health complaints among hospital
workers.

The results presented in Table 2 indicate
low scores for the majority of elderly doctors
at hospitals and sanatoriums on the “Probabi-
lity Assessment” scale. This is due to the fact
that doctors most often do not make long-term
treatment plans for patients, but act based on
the patient’s current health situation. Under
such conditions, patients often find themselves

Table 1

Comparative analysis of results across individual scales among doctors and nursing staff
(Questionnaire for assessing manifestations of maladaptation by O.N. Rodina)

Tabnuya 1

CpaBHHTEBHBIN aHATTN3 PE3yIBTATOB 10 OTJCIFHBIM IIIKAJIaM y Bpadel U MEAUIIMHCKOTO MIEPCOHAIa
(OmpocHUK AJ1s1 OLIEHKH MPOSBICHUH MpodeccronansHol ae3anantanuu O.H. PoguHoit)

Cpennuid Cpennuii
Bpaumu. Bpaumu. MeIMLIMHCKH MeIMIHHCKH I
I'pynnsi / Groups N
Canaropuii / | bBoabHuna / MepcoHall. nepcoHall.
Doctors. Doctors. Canaropuii / BoabHumna /
Ixaset / Scales Sanatorium Hospital Nursing staff. Nursing staff.
Sanatorium Hospital
DmonnoHanbHble casury / Emotional shifts 8,80+1,63 7,87+1,97 5,87+1,50%** 9,67£1,99%***
OCOOEHHOCTH OTACTBHBIX ICHXUUECKUX TPOIECCOB / 5,53+1,20 6,33+1,44 4,33+1,45% 5,60+1,71%*
Characteristics of specific mental processes
CHrkeHre 0011el akTHBHOCTH / 6,53+1,26 6,93+1,83 5,07+1,71 5,1342,23
Decrease in overall activity
Omymenue ycranoctn / Sensation of fatigue 7,334+1,02 8,40+1,96 7,43+1,73 7,13+1,36
ComaroBereTaTUBHBIC HAPYIICHUS / 11,47+1,14 12,47+1,44 10,93+1,03** 13,60+1,64**
Somatovegetative disturbances
Hapymenne nukina «coH—00apcTBOBaHUE / 8,73+£1,99 9,00+1,51 9,20+1,43 9,93+1,71
Disruption of the “sleep—wake” cycle
OCOOCHHOCTH COIMAIbHOTO B3aUMOICHCTBYS / 6,67+1,78 8,27+1,37 4,93+1,01 5,87<1,37
Features of social interaction
CHIKeHUEe MOTHUBALNH K JIESITEIHLHOCTH / 4,20+1,32 4,13+1,60 3,13+1,06 3,40+0,83
Reduction in motivation for activity

Significance of differences / locroBeprocTs pasmuunii: * p <0,05; ** p <0,01; *** p <0,001.

Note: values outside the standard range are shown in bold.

Hpumelmﬂue: JKUPHBIM LleI/I(l)TOM BBIJCJICHBI 3HAYCHHU A, BBIXOIALINE 3a MIPEACIbI HOPMAaTUBHBIX 3HAYCHUI.
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insufficiently examined and complain that the
treatment is not helping. Older doctors also score
close to low on the “Motor Pace” scale, which
manifests itself in a slow pace of physical activity.
Older doctors in both hospitals and sanatoriums
complain about not having enough time to com-
plete their tasks: they spend more time than their
younger colleagues filling out medical documen-
tation. In addition, elderly doctors in both groups
have fairly low scores on the “Satisfaction” scale,
which means that they are more often pessimistic
about future developments. For example, sanato-
rium doctors express negative predictions about
the future of the organization, and conflicts often
arise between hospital doctors due to difficulties
in agreeing on a treatment plan for patients.

Table 2 shows the following:

« all of the doctors surveyed have high so-
cial-verbal endurance;

* elderly hospital doctors have a low abili-
ty to quickly adapt to changing situations,
change their course of action, and switch
between tasks;

* elderly sanatorium doctors have low scores
on the “Search for Sensations” scale, which
manifests itself in the desire of medical pro-
fessionals to create unchanging working
conditions that do not involve diversity of
professional activity.

According to Table 2, most nursing staff,
like doctors, score relatively low on the “Motor
Pace” scale.

Older mid-level medical staff at hospitals
tend to score low on the “Probability Assess-
ment” scale, which means that mid-level me-
dical staff at hospitals are generally not accu-
stomed to paying attention to whether the treat-
ment prescribed to a patient is appropriate for
their health condition, but simply follow the in-
structions given to them. In addition, indicators
on the “Social-Verbal Endurance” scale for this
group are close to high and are higher than those
for the average medical staff at the sanatorium.
Hospital nursing staff with extensive work ex-
perience are much more involved in verbal dia-
logue with patients than elderly medical staff at

Table 2

Comparative analysis of psychophysiological characteristics of doctors and nursing staff
(Structure of Temperament Questionnaire (STQ-77) by V.M. Rusalov and I.N. Trofimova)

Tabnuya 2

CpaBHUTENBHBIA aHATN3 NCUXO(PH3UOIOTHYSCKUX XapaKTePUCTUK Bpauel M CPEHEro0 MEIUIMHCKOTO epCoHaa
(OmpocHuK CTpyKTypHI TemriepaMeHTa-koMnakT (STQ-77) mo neitpoxmmudeckoit mogenu FET
B.M. Pycainosa u U.H. TpohumoBoit)

Cpennmnii Cpennunii
Bpaun. Bpaun. MeIUIIUHCK Ui MeIUIUHCKUIT
Ipynnet / Groups Camnaropuii / Boabauna / nepcoHa. nepcoHa.
Doctors. Doctors. Canaropuii / Bboabuuma /
xamner / Scales Sanatorium Hospital Nursing staff. Nursing staff.
Sanatorium Hospital

[Mowuck omrymienwuii / Sensations 11,80+2,93 14,27+4,57 11,80+2,93 14,27+4,57
Owmnarus / Empathy 13,67+3,60 15,53+3,54 13,67+3,60 15,53+3,54
Orenka BeposiTHOcTeit / Probabilities 12,07+3,97 13,47+3,56 12,07+3,97 13,47+3,56
Moropssrii Temn / Motor tempo 13,20+3,45 13,60+3,85 13,20+3,45 13,60+3,85
CounansHo-BepOanbHblil Tem / Social tempo 16,20+4,96 16,07+3,35 16,20+4,96 16,07+3,35
[Mnactuunocts / Plasticity 15,07+4,10 13,27+4,17 15,07+4,10 13,27+4,17
MotopHo-(pu3nuecKas BEIHOCIUBOCTD / 15,3343,54 14,47+3,85 15,33+3,54 14,47+3,85
Motor endurance
ConmansHo-BepOanbHas BEIHOCIUBOCTD / 18,67+4,59 18,93+3,33 18,67+4,59 18,93+3,33
Social endurance
WuTennexryanbHast BRIHOCIHBOCTS / 13,93+3,88 15,00+4,16 13,93+3,88 15,00+4,16
Intellectual endurance
Hetipornunsm / Neuroticism 17,20+3,75 17,20+3,73 17,20+3,75 17,204+3,73
WNmnynecuBHOCTE / Impulsivity 17,53+2,95 17,67+2,16 17,53+2,95 17,67£2,16
JloBonbHOCTB / Satisfaction 11,40+4,01 12,33+4,15 11,40+4,01 12,33+4,15

Note: values outside the standard range are shown in bold.

IIpuMElmHue: JKUPHBIM IHpI/Id)TOM BBIZICJICHBI 3HAUCHUS, BRIXOAAIIHNE 3a IPEACITIBI HOPMATUBHBIX 3HAYCHUI.
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the sanatorium, whose scores on this scale are
average.

The nursing staff at the sanatorium tend to
score low on the Empathy scale, which, accor-
ding to observations, is also reflected in their
work with patients: older medical staff at the
sanatorium often perform procedures automati-
cally, without paying much attention to the emo-
tional state and needs of patients. At the same
time, it is interesting to note that the sanatori-
um’s medical staff have relatively high scores
on the “Intellectual Endurance” scale, which
manifests itself in a well-developed ability to
maintain attention while suppressing behavioral
reactions to distractions.

Significant differences were found on the
“Search for Sensations” scale — hospital me-
dical staff scored low, while sanatorium medical
staff scored at the average level.

Significant differences were also obtained on
the “Flexibility” scale: for sanatorium medical
staff, they are at an average level, while for hos-
pital workers, they are low. Flexibility manifests
itself in the ability to quickly adapt to changing

situations and switch between tasks, and hospi-
tal medical staff do this less successfully than
sanatorium medical staff.

According to the data presented in Table 3,
the most typical behavior strategy in difficult
interaction situations among elderly doctors in
both hospitals and sanatoriums is active self-
change, which is expressed in the fact that
doctors are able to change their focus of per-
ception of the situation and develop new forms
of behavior and response. This feature is mani-
fested in the fact that doctors are more likely
to change their view in conflict situations with
patients or colleagues than to stubbornly de-
fend their position.

The results presented in Table 3 indicate
that middle-aged medical staff in hospitals
and sanatoriums, as well as doctors, have a
fairly pronounced strategy of actively chang-
ing themselves. At the same time, it is worth
noting that the indicators on the “Passive
waiting for external changes” scale are higher
for mid-level medical personnel in hospitals
than for employees of sanatoriums, which is

Table 3

Comparative analysis of coping communicative strategies among doctors and nursing staff
(adaptive Behavior Strategies questionnaire by N.N. Melnikova)

Tabnuya 3

CpaBHUTENBHBIN aHAIN3 KOMMYHHKAaTUBHBIX CTPATETUil COBIaJaHUS CO CTPECCOM y Bpaueil U cpeiHero
MEIUIMHCKOr0 IepcoHala (OpocHUK «AnantuHele crpareruu nosenenus» (ACIT) H.H. MenbsHUKOBOIT)

Cpennuii Cpennuii
Bpaumu. Bpaumn. MeIUIUHCKUN | MeIUuIMHCKUI
I'pynnsi / Groups .
Canaropuii / | BoabHuna / NepcoHall. NepcoHall.
Ilxcansr / Scal Doctors. Doctors. Canaropuii / BoabHuna /
. cales Sanatorium Hospital Nursing staff. | Nursing staff.
Sanatorium Hospital

AKTHBHOE U3MEHEHHE CPebl / 5,4042,23 5,60+2,35 4,80+0,94 5,5342,33
Active environment modification
AxrtuBHoe usMmeHenue cebs / Active self-modification 7,33+1,76 6,20+1,66 6,00+1,96 6,47+1,64
VX0 U3 cpenbl ¥ IOUCK HOBOIA / 4,40+1,12 5,33+1,63 4,73+1,53 5,13+1,85
Leaving the environment and seeking a new one
VX071 OT KOHTaKTa CoO CPeIoN U MOTpyKeHue 4,73+0,96 5,00+1,51 4,73+1,49 4.93+1,71
BO BHYTPEHHHN MHD /
Withdrawal from environmental contact and immersion
into the inner world
[MaccuBHas penpesenrars cedst / Passive self-representation 4,93+£2,55 5,20+1,74 4,73+£2,37 4,53+2,83
[TaccuBHOE TTOMYMHEHUE YCIOBUSIM CPEIIbI / 4,87+2,07 5,33+£2,16 5,13+1,13 5,0742,02
Passive submission to environmental conditions
[TaccuBHOE BBDKM/IAHHWE BHEITHUX W3MEHEHUM / 5,7342,05 5,27+£1,91 5,2041,47 6,40+1,72
Passive waiting for external changes
[TaccuBHOE OKMIaHHE BHYTPCHHUX M3MCHCHUI / 3,87+1,88 3,33+1,23 4,87+1,68 3,60+1,99
Passive anticipation of internal changes

Note: values outside the standard range are shown in bold.

prnelmuue: JKUPHBIM IHpPI(bTOM BBIJCJICHBI 3HAYCHU S, BBIXOAAMINE 3a MIPEACIIBI HOPMAaTHBHBIX 3HAUYCHUH.
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expressed in the desire to avoid unpleasant en-
vironmental influences. Thus, when faced with
a conflict situation with a patient, mid-level
medical personnel wait for doctors to resolve
the conflict rather than trying to deal with it
themselves. These characteristics have a ne-
gative impact on team performance, as doctors
often find themselves involved in resolving
conflicts between mid-level medical personnel
and patients.

According to Table 4, there are significant
differences on the “Seeking Social Support”
scale, which are significantly higher among
sanatorium doctors than among hospital doc-
tors. Probably, the main way for sanatorium
medical workers to overcome difficulties in
their professional sphere is to turn to colleagues
who, in their opinion, are most competent in
matters of patient treatment. Experienced sana-
torium doctors often turn to the same colleague,
who usually has a high workload. Thus, they
create additional difficulties for him and shift
their own tasks of prescribing treatment, which
negatively affects both the emotional state of
their colleague, expressed in complaints of se-
vere fatigue at the end of the working day, and
the doctor himself, who may lose motivation
for professional development. The low score

on the “Confrontational Coping” scale among
sanatorium employees is reflected in the fact
that older doctors are not inclined to insist on
their positions in conflict situations. In addition,
elderly doctors in both groups have low scores
on the “Self-control” scale, which is outwardly
expressed in their lack of restraint, low control
over their own actions, and manifests itself in
frequent emotionally charged conflicts with col-
leagues.

According to the data presented in Table 4,
coping strategies used by older medical staff
are similar in nature, but it is worth noting that
all medical workers surveyed have low scores
on the “Self-control” scale. In addition, nursing
staff at the hospital are more inclined to seek
social support than medical staff at the sanatori-
um. This is expressed in the nursing staff’s ap-
peals to doctors regarding pressing issues, and
this feature contributes to a better exchange of
information about the condition of patients be-
tween nursing staff and doctors.

DISCUSSION

Age plays a significant role in research re-
sults. All respondents scored high on health-re-
lated experiences, which is associated with

Table 4

Comparative analysis of coping mechanisms among doctors and nursing staff
(ways of Coping Questionnaire by R. Lazarus (adapted by T.L. Kryukova and E.V. Kuftyak))

Tabnuya 4

CpaBHUTENBHBIN aHATN3 KOIIMHI-MEXaHH3MOB Y Bpauel M CPEHEro MEIUIMHCKOTO IepCoHaa
(ompocHuk «Croco6s! coBnagaromiero noseaeHus» P. Jlazapyca (aganrarust T.JI. Kprokosoii u E.B. Kydtsak))

Cpennnii Cpennnii
I'pynnoi / Groups Bpauu. Bpaun. MEIUIUHCKHH | MeIUIIHHCKTI
Camnaropuii / | borbHuna / IepcoHaJ. NepcoHaJ.
I / Scal Doctors. Doctors. Canaropuii / Boabnuna /
Kader i scates Sanatorium Hospital Nursing staff. | Nursing staff.
Sanatorium Hospital
KoudponTarumonnsiit konuar / Confrontive coping 38,87+5,60 42.40+7,26 47,07+6,83 43,07+6,57
Juctranuuposanue / Distancing 48,87+6,51 48,67+6,37 51,07+7,41 48,13+7,27
CamoxkoHTtpois / Self-controlling 35,67+4,45 39,73+6,54 37,20+4,99 36,07+5,02
IMownck coumansroit noguepxku / The Need of Social support | 68,60+12,24 | 49,67+11,82 | 53,33+12,78 62,93+13,47
[MpuHsTHE OTBETCTBEHHOCTH / 48,404+8,01 53,47+6,42 49,40+9,74 47,93+7,96
Acceptance of Responsibility
BercrBo—u36eranue / Escape—avoidance 51,87+£7,38 52,00+9,93 53,00+9,49 53,87+6,36
[InanupoBanue pemeHus mpooIeMsl / 52,60+£5,68 | 52,93+10,29 | 49,80+10,51 50,60+5,70
Planning of problem-solving
[TonoxurenpHas nepeouenka / Positive reassessment 52,73+6,15 52,33+6,44 49,67+8,32 50,07+6,50

Note: values outside the standard range are shown in bold.

Hpumelmnue: JKUPHBIM HlpH(l)TOM BBI/ICJICHBI 3HAYCHUA, BBIXOAANINE 3a NPEACIbI HOPMATUBHBIX 3HAYCHUI.
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aging and deterioration of bodily functions and,
as a result, slower physical performance. Simi-
lar results were found in a study by N.V. Yako-
vleva and Yu.V. Silina on maladaptive neu-
ropsychiatric conditions in elderly medical
workers [6]. Elderly hospital doctors were also
found to have a low ability to switch quick-
ly between tasks, which can be explained by a
decrease in receptor sensitivity to stimuli from
the surrounding world, a decrease in speed and
volume of mental processes such as perception,
as well as a deterioration in cognitive functions,
as G.S. Nikiforov wrote in his work on psycho-
logical support for the end of a professional ca-
reer [13]. Forgetfulness and distractibility are
observed in elderly doctors. At the same time,
such results can also be explained by organi-
zational difficulties: a high level of workload
due to a shortage of personnel and a specific
nature of hospital work in multidisciplinary
teams. The latter can lead to social interac-
tion problems among hospital doctors, which
manifest in reduced sociability and conflicts
with colleagues. Negative predictions about
the future made by sanatorium doctors can be
explained by the research of T.A. Nemchin,
who identified a rigid dominance of a certain
modality of experience in older people [7]. At
the same time, doctors have developed social
and verbal endurance, which is associated with
the established skill of seeing a large number
of patients. Low scores on the “Empathy” and
“Intellectual Endurance” scales among the
doctors at the sanatorium can be explained by
the results obtained in the study by N.V. Ya-
kovleva and Yu.V. Silina: in elderly doctors,
the dynamism and modality of emotional states
change. Moreover, there are different ways to
express these changes: some medical workers
show inertia, while others show lability, rapid
changes in emotions. The number of negative
emotions also increases, and empathy towards
others may decrease [5]. According to obser-
vations, it is more difficult for elderly doctors
to maintain their attention without being dis-
tracted by extraneous matters, they often make
mistakes due to inattention. Moreover, elderly
doctors at the sanatorium have been observed
to have a rather formal attitude towards pa-
tients, which, in our opinion, is associated not
only with changes in the dynamics of emotion-
al states in old age, but also with the commer-
cialization of the industry. Key factors influ-

encing the procedures prescribed are not their
relevance to treatment, but rather the absence
of contraindications.

Nursing staff at the hospital tend to be in-
different and forgetful, which may be asso-
ciated with increased workload. In this case,
these results correlate with the findings of
L.N. Gumenyuk and E.V. Sarchuk, who iden-
tified symptoms of professional maladjustment
among mid-level medical staff, such as emo-
tional emptiness, chronic fatigue, and asthenic
intransigence [5]. Low scores on the “Empathy”
scale and relatively high scores on the “Intellec-
tual Endurance” scale among medical workers
at the sanatorium do not coincide with the data
obtained in the study by L.N. Gumenyuk and
E.V. Sarchuk, who found high values for these
indicators among nursing staff [5]. These diffe-
rences can be explained by specific professional
activities, in particular, well-developed auto-
mated skills in working with medical equipment
(most of the nursing staff at the sanatorium are
involved in providing services using equipment,
and once an employee has mastered the skills
to work with it, no special intellectual effort is
required).

Significant differences were found on the
“Search for Sensations” scale: they were low
among the hospital’s nursing staff and average
among the resort’s medical staff, which can be
explained by differences in their activities: older
hospital workers with extensive experience have
much more contact with patients (dispensing
medication, setting up intravenous drips, giving
injections) than older medical staff at the sana-
torium (their work is usually related to operating
medical equipment and is limited to standard
procedures). Significant differences were also
found on the “Flexibility” scale: the indicators
for nursing staff at the sanatorium are at an ave-
rage level, while those for hospital workers are
low, which can be explained by the number of
tasks at the hospital exceeding workers’ actual
capabilities due to staff shortages.

All medical workers surveyed scored low on
the “Self-control” scale. It can be assumed that
this is an invariant characteristic associated with
age-related biological changes, namely the invo-
lutional changes described above. It is interesting
to note that the results obtained on coping stra-
tegies differ from the data of M.D. Petrash (gi-
ven above) [15]. In our opinion, such differences
can be explained by specific activities performed
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while providing medical care to patients and cer-
tain characteristics of relationships that have de-
veloped within teams.

Nursing staff at the hospital are the most
challenging group, and their high resourceful-
ness index can be explained by the fact that
older medical professionals in this group do not
sufficiently analyze their available personal re-
sources and therefore assess their severity rather
formally.

CONCLUSION

The following conclusions were drawn as a
result of our study.

1. Social and demographic indicators for the
elderly medical workers surveyed are positive:
most professionals are fulfilled in their personal
lives, have no housing issues, and do not need to
seek additional sources of income.

2. Doctors surveyed consider conflicts with
management and colleagues to be the main pro-
fessional problem, while nursing staff consider
poor working conditions as the main problem.
Older hospital workers report frequent conflicts
with colleagues and a lack of compliance with
patients. Medical professionals point to a limited
range of ways to restore resources, and many of
their responses are insufficiently specific, which
indicates the need for expanding medical profes-
sionals’ adaptive strategies.

3. Maladaptive characteristics for all groups
of elderly medical professionals studied in-
clude low motor activity, emotional instability,
and a tendency to avoid unexpected events. For
doctors with extensive work experience, high
forgetfulness and reduced activity are com-
mon.

4. The ability to maintain long-term social
and verbal interaction contributes to the profes-
sional adaptation of the elderly medical profes-
sionals studied. In controversial situations, sana-
torium doctors seek help from colleagues and
are also capable of changing their focus of per-
ception and developing new forms of behavior
and response.

5. A comprehensive analysis of data revealed
that the surveyed mid-level medical staff of
the hospital have the highest risk of professio-
nal maladjustment. The professional problems
that concern older medical staff in this group
include: imperfect working conditions, staff
shortages, devaluation of personal achieve-

ments, and increased anxiety. This group is not
inclined to engage in physical activity and finds
it difficult to adapt to rapidly changing enviro-
nmental conditions. When difficulties in social
interaction arise, medical professionals wait for
the situation to change without their interven-
tion.

6. Further research is needed to investigate
whether the results obtained are typical for vari-
ous medical institutions or whether they are spe-
cific to the medical institutions from which the
sample was recruited.

7. The study opens up opportunities for fur-
ther work: it will allow to formulate recommen-
dations for medical management and train me-
dical professionals in self-regulation methods,
promote adaptive coping strategies and their ef-
fective application in accordance with the iden-
tified characteristics.
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JOINOJIHUTEJBHASA UHO®OPMAIIUA

Bkaan aBropoB. Bce aBrophl BHecnu cy-
IIECTBEHHBIN BKJIaJ B pa3pabOTKy KOHLENLHUU,
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ABSTRACT. Introduction. The main reasons for the decline in the Russian population, despite
the increase in average life expectancy, are related to demographic aging and a decrease in the
birth rate. In this regard, considerable attention is paid in the Russian Federation to maintaining
and strengthening the health of the population, increasing the duration of their active life, including
that in the professional sphere. Anesthesiologists and intensive care specialists form an integral part
of the numerous medical specialists who protect the health of our citizens. However, the working
conditions, alongside harmful and (or) dangerous production factors affecting them and the degree of
the latter impact on health are insufficiently studied currently. An analysis of scientific publications
on the impact of working conditions on the health of anesthesiologists and intensive care physicians
can identify gaps in this issue and an urgent need to further investigate them. The purpose of our study
was to analyze scientific publications and evaluate the impact of the working conditions and specific
characteristics of labor of intensive care anesthesiologists on their health and professional longevity.
Materials and methods. A retrospective analysis of domestic and foreign scientific literature was
carried out, during which 60 publications containing information on the working conditions and health
status of anesthesiologists and intensive care physicians were selected. Results and conclusions.
An analysis of the literature data shows that intensive care anesthesiologist are exposed to various
harmful and (or) dangerous factors of the labor environment of a psychophysiological, physical,
chemical and biological nature during their work. Increasing staff awareness of occupational risks
and creating a supportive work environment is a critical factor that not only improves occupational
safety, but also indirectly improves patient care and promotes professional longevity for employees.

KEYWORDS: working conditions, harmful and (or) dangerous industrial factors, intensive care
anesthesiologist, occupational health

© Puzyrev V.G., Baltrukova T.B., Usenko V.V., 2025

MEDICINE AND HEALTH CARE ORGANIZATION VOLUMETD N3 2025 [SSN 25384212 [Print] 153N 2658-4220 [Online]



THTUERA iR

(630

https://doi.org/10.56871/MHCO.2025.81.69.008

YcaoBusd Tpyaa u npogeccuoHaTIbHOE 310POBbe
aHeCTEe3H0JI0r0B-PEeaHuMAaTOJI0I0B

Buxmop I'ennaovesuu Ilysvipes!, Tamovsana Bopucosna Banmpyrosa'?,
Banepus Bsiuecnagosna Ycenko'

! CankT-ITeTepOyprekuii rocy1apCTBEHHbI MeANaTPUYCCKUi MeTuIIMHCK I yHIBepeuTeT, 194100, r. Cankr-IletepOypr,
yi. JlutoBckas, a. 2, Poccuiickas @enepauus

2 CeBepo-3anaHblil TOCYIapCTBEHHBII MeTUIIMHCKUH yHUBepcuTeT uM. .1 MeunukoBa, 195067, r. Caukt-IlerepOypr,
IMuckapesckuii mp., 1. 41, Poccuiickas @enepanus

KontaktHas undopmanms: Banepus BsuecinaBoBHa YCEHKO — acCHCTEHT Kadeapbl 001l THTHEHBI.
E-mail: bondarenkovaleriya@list.ru; https://orcid.org/0000-0003-2787-4958; SPIN: 4850-2160

Jna yumuposanusa: Iy3sipes B.I', bantpykosa T.b., Ycenxo B.B. Ycnosus Tpyna u mpodeccnoHanbHOE 300pOBEE aHECTE3U0JIOTOB-
peaHuMaTonoros. Meduyuna u opeanuszayus 30pasooxpanenus. 2025;10(3):84-96. https://doi.org/10.56871/MHCO.2025.81.69.008.

Ilocmynuna: 22.09.2025 QOoobpena: 28.10.2025 Ilpunama k newamu: 28.11.2025

PE3IOME. Béeoenue. OCHOBHBIEC IPUINHEI COKPAIICHU S YUCICHHOCTH HaceneHus Poccrun, HecMo-
TPs Ha yBEIIMYEHUE CPEAHEH TPOAOTKUTEIBHOCTH KUZHH, CBSA3aHBI C IeMOrpauuecKuM CTapeHUEM
U CHUKEHHEM poxJiaeMocTu. B cBsA3u ¢ atum B Poccuiickoil @enepanuu yaeaseTcsl 3HaYUTEIbHOE
BHUMAaHHUE COXPAHCHUIO U YKPEIJICHUIO 310POBbs HACEICHUS, YBEIUUYCHUIO POJOKUTEIBHOCTH
€ro aKTHUBHOH XU3HH, B TOM uHCJie B npodeccuoHalibHoll chepe. OQHUMH U3 MHOTOYHMCICHHBIX
MEIUIMHCKUX CHEUHUATUCTOB, CTOSAIIMX HA CTPa)Xe 3J0POBbsS I'PAXKJAH HAllEH CTPaHbl, ABJISIIOTCS
Bpayl — aHECTE3UOJIOTU-peaHuMaTonoru. OQHaKo yCJIOBUS TPYyHAa, a TaAK)Ke BO3ACHCTBYIONIUE HA
HUX BpEIHbIC U (UJIH) OMACHBIC IPOU3BOICTBEHHBIC (PAKTOPHI U CTEIICHb UX BIIMSHKS Ha 3JJ0POBbE B
HACTOsIIee BpeMs U3yUCHBI HEIOCTATOYHO. AHATU3 HAyYHBIX IMyOIUKAIUN 110 U3yUYCHUIO BIMSTHUS
YCJIOBHH TpyJa Ha 3J0pOBbE Bpaueii — aHECTE3UOJOrOB-PEAHUMATOIOTOB MOKET BBISIBUTH MMeE-
IOIIMEeCcs B 9TOM BOIIPOCE MPOOEIbl U B MOCIEAYIONIEM HCCIeoBaTh UX. [[enbro HAIIETo UCCieno-
BaHUs OBLJIO MPOAHAIM3UPOBATh HAYYHBIC MYOJIMKAIIMU U OLEHUTh U3YUYEHHOCTh BOIPOCA BIIHS-
HUS YCIOBHH U XapakTepa TpyJa Bpaueld — aHeCTE3HOJIOrOB-PEaHMMATOJIOrOB Ha UX 3J0POBbE U
npodeccuonanbHoe nonronerue. Mamepuanvt u memoost. [IpoBeieH peTPOCIIEKTUBHBIN aHAIIN3
OTEUYECTBEHHOMW U 3apy0eKHOM HAYUHOU JTUTEPATYPHI, B X0 KOTOPOTo 0ToOpansbl 60 myOiukanuu,
conepkamux HHHOPMAINIO 00 YCIOBUSIX TPYJa U O COCTOSHUU 370POBbSI aHECTE3UOJIOTOB-PEAHU-
MaToJIOTroB. Pe3ynbmamut u 661600b1. AHANN3 NaHHBIX JUTEPATYPhl CBUIETENIBCTBYET, YTO aHECTE-
3MOJIOTH-PEaHNMATOJIOTH B TIpOIIecce pabOTHI MMOABEPTAIOTCS BO3ICHCTBHIO PA3IMYHBIX BPETHBIX U
(nnu) omacHBIX (PaKTOPOB MPOU3BOICTBEHHOM CPEbI MICUXO(DHU3UOIOTUUSCKOH, PU3NUECKON, X MM U-
YeCKOW U OMOJIOTHUeCKOU mpuposl. [[oBEIIICHNE 0CBENOMIICHHOCTH IIEPCOHAaa 0 mpodeccrnoHalb-
HBIX PUCKaX ¥ CO3aHue 0JIaronpusATHON pabodeii cpe/bl ABISIETCS KPUTHIECKH BaXKHBIM (DaKTOPOM,
KOTOPBIH HE TOJIBKO MOBBIIMIAET 0E30MaCHOCTh TPY/a, HO M OMOCPEAOBAHHO YIy4IaeT MMOKa3aTeln
OKa3aHHs TIOMOIIH MMAIlHeHTaM U CIIOCOOCTBYET MPO(eCCHOHATEHOMY JIOJITOJIETHIO COTPYIHUKOB.

KJIFOUEBBIE CJIOBA: ycioBus Tpy/a, BpelHbIE U (MJI1) OMACHBIE TPOU3BOJICTBEHHBIE (DaKTOPHI,
aHEeCTE3HO0JI0T-PeaHMAaTOoJIOT, TPOPECCUOHAIBHOE 3J0POBbE
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INTRODUCTION

Despite the increase in average life expectan-
cy, the main reasons for the decline in popula-
tion are still linked to demographic aging and
declining birth rates. Therefore, in the Russian
Federation, considerable attention is paid to
maintaining and strengthening the health of the
population and increasing the length of its ac-
tive life, including in the professional sphere:
national projects such as “New Health Pre-
servation Technologies”, “Family”, and “Long
and Active Life”, which are intended to create
conditions for improving the quality of life of
citizens and increase the accessibility, effective-
ness, and efficiency of medical care, aimed pri-
marily at preventing the development of various
occupational diseases. Moreover, it is expected
that these projects will increase the life expec-
tancy of the population, reduce mortality, and
increase the birth rate [1]. Maintaining and im-
proving the health of the population, as well as
increasing the length of its active life, are large-
ly determined by the degree of development of
the national healthcare system. The key resource
of this system is medical workers, who perform
the main function in the processes of diagno-
sis, treatment, prevention of diseases, and orga-
nization of patient care [2]. At the same time,
the professional activities of medical workers
in a number of specialties are associated with
a high risk of exposure to harmful and/or ha-
zardous factors in the working environment and
work process. This circumstance leads to a high
probability of developing both work-related
illnesses and occupational diseases. According
to the World Health Organization, unsafe wor-
king conditions are a significant factor increa-
sing the risk of occupational diseases among
medical personnel. This, in turn, leads to a de-
cline in the quality of medical care provided and
undermines the sustainability of the healthcare
system [3, 4].

Maintaining and improving the health of
healthcare workers, particularly anesthesio-
logists and intensive care specialists, is a cri-
tical task for ensuring the sustainability of the
national healthcare system [5]. The working
conditions of this category of specialists are
characterized by the complex impact of harm-
ful and hazardous occupational factors, which
leads to increased risks of deterioration in their
health and requires the development of preven-

tive measures. Analysis of current data allows
us to systematize these risks and identify ways
to minimize them [6, 7].

It is relevant to study the impact of working
conditions on the health of anesthesiologists and
intensive care specialists as a basis for develo-
ping measures to reduce the negative impact of
harmful and/or hazardous factors on the health
and longevity of workers, which will increase
their working capacity, including by reducing
the likelihood of developing occupational di-
seases.

AIM

The aim of the study is to evaluate the impact
of the working conditions and nature of the work
of anesthesiologists and intensive care physi-
cians on their health and career longevity based
on an analysis of scientific literature.

MATERIALS AND METHODS

A retrospective analysis of domestic and
foreign scientific literature devoted to the con-
ditions and nature of the work of anesthesio-
logists and intensive care physicians, harm-
ful and/or hazardous factors affecting them,
and their connection to health was conducted.
The search for publications was carried out
using the eLIBRARY, RINC, Web of Science,
PubMed, Scopus, CyberLeninka, and Google
Scholar databases for the period 2010-2025.
Scientific publications were selected using
the keywords: “anesthesiologist-resuscitator,”
“working conditions”, “nature of work”, “oc-
cupational factors”, and “health status”. After
an initial analysis of 540 articles by domestic
and foreign authors, 60 publications were se-
lected that contained basic information about
the working conditions and health status of ane-
sthesiologists-resuscitators.

RESULTS

An analysis of scientific publications devo-
ted to the working conditions of anesthesiolo-
gists and intensive care physicians has shown
that they are exposed to various harmful and/
or hazardous occupational factors and working
environments of a psychophysiological [2—4],
physical [7, 8], chemical [9, 10], and biolo-
gical nature [11, 12]. The World Federation
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of Societies of Anaesthesiologists (WFSA)
has divided occupational risks into five main
categories: 1) physical factors (ionizing and
non-ionizing radiation, noise and vibration,
temperature, ventilation, lighting); 2) chemical
factors (inhalation anesthetics, medications,
disinfectants); 3) biological factors (condi-
tionally pathogenic and pathogenic microor-
ganisms); 4) mental changes (chronic occupa-
tional stress, psychosocial disorders, emotional
burnout syndrome); 5) the severity and inten-
sity of the work process (work organization,
workload, uncomfortable working posture).
However, according to most authors, the main
factor affecting anesthesiologists and resusci-
tators is work intensity [13, 14]. This is largely
due to both daily emotional stress (empathy for
patients and their relatives who are in a diffi-
cult life situation, the presence of danger and
the need to overcome it for the sake of the pa-
tient's and the doctor's own life, a high degree
of moral and legal responsibility) and high in-
tellectual stress. The work of anesthesiologists
and intensive care specialists in intensive care
units is characterized by an additional set of
psychophysiological stresses associated with
the specific characteristics of patients. The use
of complex and high-tech equipment — com-
plex anesthesia and respiratory technology and
other equipment that monitors and maintains
patients' vital functions — requires in-depth
knowledge, the ability to quickly analyze and
respond effectively (if necessary) to changes
in instrument readings, as well as responsible
decisions in critical situations to save patients.

An anesthesiologist-resuscitator must be
highly focused and stress-resistant in their
work, as they often have to act in conditions of
limited information and time, limited diagnos-
tic and treatment resources, and an understan-
ding of the likelihood of a fatal outcome when
providing care to a patient [15, 16]. The work
of an anesthesiologist-resuscitator is often ac-
companied by irregular working hours: night
shifts and, in some cases, round-the-clock duty
[17, 18]. After night duty, department staff of-
ten continue to work for another 5 to 7 hours,
with 25-50% of doctors who were on duty the
day before participating in the anesthesiolo-
gical support of surgical interventions, which
not only increases the intensity of their work
but also increases the likelihood of errors [19].
According to available data, 45% of the doc-

tors surveyed work more than 50 hours per
week [20-22], 60% do not have occupational
safety measures in place in their work environ-
ment [23], 41% are unable to take their allot-
ted vacation time [24], and 90.5% do not take
breaks [25].

An analysis of the working conditions of
anesthesiologists and intensive care physicians
reveals a critical violation of basic occupa-
tional safety principles related to the inability
to comply with work and rest schedules. The
lack of regulated breaks and untimely meals
or “snacking on the go” can not only increase
the psychological stress of work, but also con-
tribute to the development of gastrointestinal
diseases [26].

In addition, both traditional (physical, che-
mical) factors and factors associated with con-
stant work behind computer screens are consi-
dered to be occupational stressors [27].

High psycho-emotional stress can lead to
mental health maladjustment in anesthesiolo-
gists and intensive care specialists, reduced per-
formance, the development of neuroses, emo-
tional burnout, and the desire to leave the pro-
fession. According to data from A.Yu. Lovchev
and V.A. Koryachkin, 59.4 to 65.2% of anesthe-
siologists and intensive care specialists reported
subjective feelings of fatigue, and 65.4% of doc-
tors in this specialty from St. Petersburg, 51.8%
from Ryazan, and 37.7% from Arkhangelsk [28].
According to various authors, emotional burn-
out syndrome was diagnosed in 25.0-64.7% of
anesthesiologists [29, 30], with 5% in the fully
developed stage and the rest in various stages of
development. Individual manifestations of emo-
tional burnout syndrome may be characteristic
of more than 90% of specialists [31]. A num-
ber of authors indicate in their works that the
severity of emotional stress depends on the age
of employees [32]. Higher rates of professional
burnout are observed in young specialists under
the age of 30 compared to doctors with exten-
sive work experience [33, 34]. According to
V.V. Solovyov, anesthesiologists and intensive
care specialists experience greater work stress
compared to doctors working in other fields of
medicine [26].

Based on an analysis of current research, it
has been established that professional stress in
anesthesiologists-resuscitators manifests itself
as a complex of interrelated symptoms reflecting
disorders at various levels of body regulation:
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doctors often complain of dizziness, rapid fa-
tigue, decreased sustained attention and perfor-
mance, poor sleep, headaches, pain in the heart
and back, irritability, sweating, hot flashes, or
chills [35, 36]. According to V.G. Puzyrev et
al., anxiety and negative emotions lead to acti-
vation of the sympathetic nervous system and,
accordingly, an increase in heart rate [37, 38].
It is worth noting that emotional burnout syn-
drome manifests itself in the form of physical
(fatigue, sleep disorders, headaches, digestive
system diseases), psychological (restlessness,
anxiety, depression, detachment), behavioral
(aggression, defensive behavior, use of prohibi-
ted substances), and professional symptoms
(tardiness, low productivity, and decreased in-
terest in work) [39—41]. It is noteworthy that
such stress-associated effects can lead to disor-
ders such as stomach and duodenal ulcers, gas-
tritis, hypertension, arrhythmia, angina pecto-
ris, neurological diseases, decreased immunity,
reproductive system diseases, and the risk of
spontaneous miscarriage. Chronic occupational
stress can lead to workplace injuries, resulting
in decreased productivity and sometimes tem-
porary disability [40, 41].

The assessment of the severity of work per-
formed by anesthesiologists and intensive care
specialists is presented in isolated studies [12,
26] and remains largely unexplored. Analysis
of working conditions shows that the activities
of these specialists are characterized by the
need to perform professional tasks in unnatu-
ral, forced positions with significant static and
dynamic stress. In intensive care units, espe-
cially when providing emergency resuscitation
care, it is necessary to work in an uncomforta-
ble position — leaning forward and holding the
patient for a long time, performing intensive
physical work [4]. V.V. Solovyov classifies the
physical load on doctors — anesthesiologists
and resuscitators — as the second permissible
class of labor according to the hygienic classi-
fication [26, 42].

Anesthesiologists and intensive care phy-
sicians have to work with numerous medical
devices — anesthesia machines, artificial cir-
culation devices, electrocardiographs, encepha-
lographs, and radio telemetry equipment — and
such work poses a significant ergonomic risk.
Equipment that does not meet ergonomic re-
quirements and anthropometric characteris-
tics of personnel can increase the workload of

doctors and contribute to the development of
musculoskeletal disorders. The height of ope-
rating tables and patient beds in intensive care
units and resuscitation rooms, when they can-
not be quickly adjusted, also contributes to the
increased workload of anesthesiologists and in-
tensive care physicians when providing care to
patients [43, 44].

Scientific studies have paid little attention to
the microclimate conditions in the workplaces
of anesthesiologists and intensive care phy-
sicians, although many researchers recognize
that an unfavorable microclimate can have a
negative impact on the staff of medical organi-
zations. Currently, it is recommended to main-
tain the air temperature in intensive care units
and operating rooms within the range of 21—
24 °C, with an air velocity of 0.1-0.2 m/s and
a relative humidity of no more than 60% [45,
46]. However, it is not always possible to main-
tain such a microclimate in rooms, where the
air temperature may exceed or fall below the
recommended parameters [2]. An unfavorable
microclimate can disrupt the thermal balance of
workers, which will affect their well-being and
reduce their performance. It should be noted
that when working in operating rooms, medi-
cal personnel wear protective suits that prevent
heat and sweat from being removed from the
body. A survey of personnel working in opera-
ting rooms shows that employees prefer a lower
air temperature of 15.5-17.8 °C with a humidi-
ty of 40-50% [47].

There are a few studies in foreign literature
confirming that in operating rooms, where an-
esthesiologists and intensive care physicians
spend most of their working time, noise le-
vels can reach 75-90 dB, which significantly
exceeds hygienic requirements [20, 21, 45].
Individual impulse sounds during work can
reach 100—120 dB. According to the literature,
excessive noise levels affect the mental wor-
king capacity and cognitive functions of doc-
tors and reduce their reaction speed [20, 21].
High noise levels in the workplace interfere
with verbal communication and the receipt of
important information about equipment ope-
ration during procedures. Noise induces stress,
increased irritability, and hearing loss. Accor-
ding to the Risk Assessment Report in Anesthe-
siology, 88% of anesthesiologists and intensive
care physicians indicated that they experience
excessive noise in the workplace, and 46.5% of
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respondents noted that lighting during proce-
dures was insufficient [21].

Lighting plays an important role in the work
of anesthesiologists and intensive care physi-
cians. Without adequate lighting, it is impossible
to perform the diagnostic and therapeutic proce-
dures that anesthesiologists and intensive care
physicians must perform in their daily work.
Vision problems and workplace injuries were
more frequently reported in operating rooms
with unsatisfactory lighting conditions [48].

In recent years, medical organizations have
increasingly been setting up X-ray operating
rooms, which is accompanied by an increased
risk of ionizing radiation exposure for staff.
According to N. Bilir, anesthesiologists and
intensive care specialists are exposed to radi-
ation six times more often than other staff du-
ring angiographic procedures [22]. The level of
occupational exposure of anesthesiologists and
intensive care specialists has not been suffi-
ciently studied, but it has been established that
the dose load depends on the following factors:
the nature and volume of surgical activity, the
effectiveness of the protection used, and the lo-
cation at the operating table [49, 50]. Various
equipment that is a source of non-ionizing radi-
ation is widely used in the workplaces of anes-
thesiologists and intensive care specialists. The
level of electromagnetic radiation (EMR) in
the workplaces of anesthesiologists and inten-
sive care specialists is determined by complex
electrical components of the equipment and
high-frequency signals generated to obtain ac-
curate diagnostic images and perform medical
procedures. These factors can have a negative
impact on staff, causing increased heart rate,
dizziness, and reduced performance [51, 52].

According to researchers, most lasers used
in operating rooms are Class IV devices. Laser
radiation levels in the workplace of surgeons
can reach values that significantly exceed the
maximum permissible levels, which are dan-
gerous for the visual analyzer. Laser radiation
can cause burns to the cornea and retina, da-
mage to the macula and optic nerve, and lead to
the formation of cataracts [11, 23, 24, 50].

An analysis of working conditions indi-
cates a significant chemical load on anesthe-
siologists and intensive care specialists due
to contact with a wide range of chemicals in
the course of their professional activities [53,
54]. Chemical compounds contained in medi-

cines, anesthetics, disinfectants, and detergents
can cause dermatoses, pustular skin lesions,
and fungal diseases when in constant contact.
Chemicals are absorbed through the skin and
mucous membranes, causing allergic reactions
or serious complications such as bronchial asth-
ma, allergic bronchitis, and Quincke's edema.
The concentration and toxicity of the agent,
the respiratory index, individual susceptibility,
and duration of exposure are equally important.
The leading chemical factor is waste anesthe-
tic gases, which accumulate when the dispos-
al system is faulty. The maximum amount of
waste gases present in the operating room is not
usually measured during a work shift. Chronic
exposure can cause headaches, nausea, drow-
siness, fatigue, difficulty with judgment and
coordination, and irritability [25]. In addition,
contact with latex gloves has been reported to
cause allergic reactions [55].

According to data available in the scientific
literature, intensive care unit specialists are in
constant contact with airborne, bloodborne, and
other infectious disease pathogens during their
work shifts [56, 57]. In addition, staff are most
often infected by patients with dangerous infec-
tions such as hepatitis B and C, tuberculosis,
HIV, and COVID-19 [58, 59]. The likelihood
of infection is particularly high in cases of inju-
ry with sharp objects during various procedures
[60]. The risk of infection is also contributed
to by the microbial landscape in wards, the ac-
celeration of the rate of change in nosocomial
infections in medical organizations, the number
of patients in hospital wards with limited space,
an increase in the number of invasive proce-
dures that increase the risk of infection, and a
deterioration in the epidemiological situation in
the region [2].

CONCLUSION

Thus, analysis of scientific literature data
shows that anesthesiologists and intensive care
specialists are exposed to various harmful and
dangerous factors of a psychophysiological,
physical, chemical, and biological nature in the
course of their professional activities. It is worth
noting that the scientific literature has most
thoroughly studied the impact of psycho-emo-
tional factors on anesthesiologists and inten-
sive care specialists, while studies devoted to
the combined and cumulative effects of factors
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on the body of this category of medical wor-
kers are much less common. There are virtually
no scientific studies characterizing the specifics
of work in pediatric healthcare. The lack of ne-
cessary data does not allow for the full deve-
lopment of a consistent system of primary and
secondary prevention of the adverse effects of
a complex of factors in the work process on the
physical and mental health of anesthesiologists
and intensive care specialists. In addition, fur-
ther research is needed to prove the existence of
a link between mental disorders developing in
specialists with long-term work experience and
their professional activity.

Anesthesiologists and intensive care physi-
cians are exposed to numerous potential risks
that can harm their overall health. These risks
are the main factors in mortality and morbidity
among doctors. Raising staff awareness of oc-
cupational risks and creating a supportive work
environment is a critical factor that not only im-
proves occupational safety but also indirectly
improves patient care outcomes and promotes
career longevity among employees.

ADDITIONAL INFORMATION

Authors’ contribution. All authors made
a substantial contribution to the conception of
the study, acquisition, analysis, interpretation of
data for the work, drafting and revising the arti-
cle, final approval of the version to be published
and agree to be accountable for all aspects of
the study.

Competing interests. The authors declare
that they have no competing interests.

Funding. This study was not supported by
any external sources of funding.

JOIMOJIHUTEJBHAA UHOPOPMALUA

Bkaan aBropoB. Bce aBropbl BHecnu cy-
IIECTBEHHBIN BKJIAJ B pa3paboTKy KOHLEIIHUH,
MPOBEACHUE MCCIEIOBAHNS U MOATOTOBKY CTa-
ThU, TIPOWIA U 0A00pWIN (PUHAIBHYIO BEPCHUIO
nepes myOnukanuei.

Kon@aukTt nnrepecoB. ABTOPHI JeKIapupy-
IOT OTCYTCTBHE SIBHBIX U IOTEHLHUAJIBHBIX KOH-
()JIMKTOB MHTEPECOB, CBSI3aHHBIX C MyOIMKaIM-
€l HaCTOSIIIEN CTaThU.

HUcTounuk ¢puHaHcHpOBaHHMsA. ABTOpHI 3a-
ABIISIOT 00 OTCYTCTBHM BHEIIHEro (pMHAHCHPO-
BaHMS IPU IPOBEIEHUH HCCIIETOBAHUA.
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ABSTRACT. This article offers a comprehensive analysis of some transformations in Islamic
bioethics being observed by the author since the early 2000s, set against the background of global
developments in medical ethics and the biomedical sciences. The study traces the shift from
traditional philosophical-religious and legal theorizing, grounded primarily in classical Islamic
sources and figh — based practice, toward an institutionalized, interdisciplinary, and clinically
oriented bioethics. It demonstrates that even representatives of previously conservative theological
schools have come to recognize the significance of Islamic bioethics as both an independent academic
discipline and an applied field relevant to medical practice, research institutions, and educational
programs. The paper highlights current research directions, key figures, and emerging models that
help to integrate Islamic bioethics into the global bioethical discourse. Special attention is given
to how the intellectual legacy of classical scholars (al-Ruhawi, al-Razi, and Ibn Sina) is being
reinterpreted and adapted to contemporary clinical, regulatory, and educational contexts, including
organ transplantation, reproductive medicine, genetic technologies, and end-of-life care. The article
underscores that Islamic bioethics today functions not only as a guardian of tradition but also as an
active participant in the global ethical dialogue, contributing unique conceptual and value-based
perspectives to solving of universal bioethical challenges.
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PE3IOME. Crarhs MOCBsAIIECHa KOMIUIEKCHOMY aHAIW3y TpaHCchHOpMAIlui MCIAaMCKOW OMOITHKH,
HaOroaeMbIx aBTopoM ¢ Hadana 2000-X ro/10B, B KOHTEKCTE OOIIEMHUPOBEIX H3MEHEHUH B 001aCTH
MEIUIUHCKOW dTUKU U OMOMEIHMIIMHCKUX HayK. MccnenoBanue QuKCUpyeT mepexoja OT Tpagullu-
OHHOTr'0 (PUIOCOPCKO-PEIUTHO3HOIO U MPABOBOTO TECOPETU3UPOBAHUS, OCHOBAHHOIO MPEUMYIIE-
CTBEHHO Ha KJIACCHYECKUX MCIAMCKHUX MCTOYHUKAX W (PUKXOBOW MPAKTHUKE, K MHCTUTYIIHOHATN3N-
POBaHHO, MEX TUCIIUTLUIMHAPHON W KIMHUYECKH OPUEHTHPOBAHHOW OMOATHKE. ABTOD IMOKa3bIBaeT,
YTO JaXKe MPEJCTABUTEIN paHEee KOHCEPBATHBHBIX TEOJOIMYECKUX INKOJ MPU3HAKT 3HAYUMOCTH
HCJIAMCKOM OMOATHKHU KaK CaMOCTOSTEIIBHON aKaJeMUYSCKOM JUCITUIIINHBI U MPUKJIaIHONW CepBl,
BOCTPEeOOBAaHHOHN B MEIHITMHCKON TTPAKTHKE, NCCIEOBATEIHCKUX HHCTUTYTaX M 00pa30BaTEebHBIX
nporpamMmax. B pabore mpeacTaBiIeHB COBpEMEHHBIC HAIMPABICHHUS WCCIEIOBAaHWUN, KITFOUYEBBIC
(GuUrypsl U HOBBIE MOJICIIH, HHTETPUPYIONIUE HCIAMCKY OMOATUKY B I100adbHBIA OMO3TUYCCKHIT
nuckype. Ocoboe BHUMaHUE YACISICTCS aHaJIu3y TOro, Kak Hacjelue KJIACCHYeCKUX MBICIUTECH
(Ans-PyxaBu, Ap-Pa3u, Ion CrHa) mepeocMBICTUBACTCS U aJalITHPYETCS B COBPEMEHHBIX KIIMHHU-
YECKUX, HOPMATUBHBIX U 00pa30BaTENbHBIX KOHTEKCTaX, BKJIFOYas BOMPOCH TPAaHCILIAHTOJIOTUH,
PeNpOYKTUBHON MEIUIIUHBI, TEHETUUSCKUX TEXHOJIOTMH W KOHIA *)u3HU. [loguepkuBaercs, 4To
HcaaMcKasi OMOdTHKA B HACTOAIICC BPEMA BBICTYIIACT HEC TOJIBKO KaK XpaHUTC/Ib TPpaJUlIMU, HO U
KaK aKTHBHBIM YYaCTHHK TJIOOATBHOTO 3THYECKOTO IHAJOTa, CIIOCOOHBI BHOCHUTH YHHKAJIbHBIE
KOHIIENITYaJIbHBIE ¥ [ICHHOCTHBIE OPUEHTUPHI B PElICHUE YHUBEPCAIBHBIX OMOATHYECKHUX MTPOOIIEM.

KJIFOUEBBIE CJIOBA: ucnmamckas OnodTuka, QUKX, MEIUIINHA, a/1a0d, MaKachJ, COIHaJIbHAas
stuka, A. Padela, O.H. Kasule, A. Sachedina, S. Aksoy, A.S. Daar, H. Chamsi-Pasha, M. Gali,
D. Atighetchi, Y. Rady, J. Verheijde, Mmenuuunnckas npakTuka, OMOITHYCCKUE MOACIH
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INTRODUCTION

The year 2025 marks the 20th anniversary
of the first National Congress on Bioethics with
international participation held in Uzbekistan
(Charvak, September 2005), which marked the
beginning of the institutional and academic es-
tablishment of bioethics as an independent dis-
cipline in the region. A significant contribution
to the organization and conduct of the Congress
was made by academician and a Hero of Uz-
bekistan M.S. Abdul-Lakhojaeva, who is rightly
considered a pioneer of bioethics in the country.

In publications in the early 2000s, the author
raised issues of adapting Western bioethics to
the Islamic cultural and legal context, as well
as challenges related to integrating the ethical
heritage of classical Muslim medicine into edu-
cational and clinical practices. These theoreti-
cal developments have gained recognition in
academic circles [1]. The 2005 Congress was
an important milestone for the institutional rec-
ognition of Islamic bioethics in the region. It
featured a presentation by the author, “Islamic
Bioethics in Historical Perspective” [2], and
a presentation by Professor Abulfadl Mohsin
Ebrahim of the Islamic University (Durban,
South Africa) entitled “Human Rights and the
Rights of the Unborn” [3]. Abulfadl Mohsin
Ebrahim’s presentation was distinguished by
its analytical nature, respect for the cultural and
religious characteristics of the region, and the
ability to find common ground between univer-
sal bioethical principles and Islamic values. His
participation in the congress was an important
contribution to strengthening scientific ties be-
tween Uzbekistan and the international acade-
mic community.

The author’s subsequent publications include
an analysis of the contradictions of Islamic bio-
ethics in the 21st century, the role of cultural
and religious factors, participation in interna-
tional conferences in Tashkent, Tehran, Tomsk,
Zurich, and Dushanbe, Almaty, Astana, St. Pe-
tersburg, Ankara, and Moscow, publications
in Uzbek, Russian, and English in republican
and foreign journals and conference proceed-
ings, teaching aids, and textbooks. The research
conducted has contributed to the formation of
academic discourse on Islamic bioethics in the
region. These works systematized key bioethi-
cal dilemmas relevant to the Islamic world: the
admissibility of continuing or discontinuing

life-sustaining therapy, palliative care, ethical
boundaries of working with human embryos,
religious and legal assessment of organ trans-
plantation, and the issue of voluntary refusal of
treatment. From the outset, the author viewed
these topics as a space for dialogue between
theological and medical expertise, which later
became the basis for the formation of Islamic
bioethics as an interdisciplinary field [4-10].

AIM

The aim of this article is to show how Isla-
mic bioethics has evolved from a predominant-
ly figh-based discipline' to an interdisciplinary
field that now integrates theology, law, philo-
sophy, clinical practice, and international ethi-
cal standards. Particular attention is paid to con-
temporary models of bioethics, new names, and
the practical application of Islamic ethical prin-
ciples in a globalizing medical space.

MATERIALS AND METHODS

Early publications on this topic justified
the need to develop Islamic bioethics as an in-
dependent scientific and clinical field. They
systematized key ethical issues relevant to the
modern Islamic community: the permissibility
of continuing or discontinuing life-sustaining
therapy, conducting biomedical experiments on
embryos, the legality of organ transplants from
deceased donors, the limits of the right to vo-
luntarily refuse life support, and other issues
arising at the intersection of medical practice
and religious and legal thought. From the out-
set, these issues were considered from an in-
terdisciplinary perspective, combining medical
and theological expertise.

The methodological basis of the study in-
cludes comparative analysis, historical-philo-
sophical reconstruction, critical-analytical, and
interpretative approaches. The comparative
method is used to compare the Islamic bioe-
thical tradition with global bioethical models, to
identify common value orientations and unique
cultural and religious characteristics. Particular

' Fiqh is an Islamic legal tradition encompassing the rules
and regulations governing the religious, social and personal
life of Muslims, based on the interpretation of the Qur’an,
hadith, the collective opinion of scholars (ijma) and
analogy (qiyas).
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attention is paid to the comparative analysis of
figh, maqasid' , and philosophical approaches,
which has made it possible to reveal the diversity
within Islamic bioethical thought and its adap-
tation to the modern challenges of medicine.

The empirical and source base includes:

* academic publications on Islamic bioethics
since the early 2000s;

* key works by contemporary researchers
(A. Padela, O.H. Kasule, A. Sa-chedina,
M. Ghaly, etc.);

* documents of international Islamic organi-
zations (in particular, the Islamic Organiza-
tion for Medical Sciences — IOMS);

* classical texts on Islamic medical ethics
(Adab al-Tabib by Ishaq ibn al-Rukhawi,
Akhlaq al-Tabib by Ar-Razi, works by Ibn
Sina).

Methodologically, the work is also based
on a qualitative review of the transformation
of views and the development of applied Is-
lamic bioethics in a global and regional con-
text, which allows us to reflect both the dy-
namics of discussions and the peculiarities of
regional interpretations.

The author’s academic and practical ex-
perience plays an important role in the study,
including publications and presentations at
international conferences on Islamic bio-
ethics and medical ethics (Tashkent, Almaty,
Dushanbe, Moscow, Kazan, Tehran, Zurich,
Tomsk, etc.). These materials reflect both the
evolution of discussions in Central Asia and
the inclusion of the Islamic perspective in the
global bioethical dialogue.

RESULTS AND DISCUSSION

Historical and philosophical foundations
of Islamic bioethics

The ethical principles of Islamic medicine
are rooted in the works of scholars such as
Ishaq ibn al-Rukhawi (9th century), Abu Bakr
al-Razi (865-925), and Ibn Sina (980-1037).
Their treatises laid the foundations for the
moral character of a physician, combining
spirituality, reason, and service to society.

' The maqasid approach (from magqasid ash-Shari’a) is
aimed at identifying the highest goals and values of Sharia,
including the preservation of life, reason, religion, property
and family.

The central categories were adab and the ideal
of “komil inson” — the concept of the “perfect
human being”, implying the harmonious de-
velopment of spiritual, moral, and intellectual
qualities for the benefit of society. These ideas
were woven into the philosophical traditions
of Muslim Central Asia. The ethical founda-
tions of Islamic medicine were laid long be-
fore the emergence of modern bioethics. As
early as the 9th century, Ishaq ibn al-Rukha-
wi, in his treatise Adab al-Tabib, described the
moral image of a doctor as a “guardian of the
soul and body”. He insisted on social respon-
sibility, maintaining a balance between faith,
knowledge, and compassion, and emphasized
the importance of professional self-control
and modesty. According to Ruhawi, a doctor
is obliged to serve not only the patient’s body,
but also their spiritual support, while obser-
ving humanism and equal treatment of repre-
sentatives of all religions [11].

Abu Bakr al-Razi made an equally impor-
tant contribution to Islamic medical ethics.
In his work “Ahlak al-Tabib”, he outlined the
moral duties of a doctor: the pursuit of virtue,
compassion, honesty, and continuous profes-
sional development. Razi emphasized that a
doctor should inspire hope even in hopeless
cases and treat poor and rich patients with
equal attention and respect [11].

The central concept of the Islamic ethical tra-
dition became adab — a holistic understanding
of morality, good manners, and proper behavior.
In the Islamic education system, it was com-
bined with the ideal of komil inson (“perfect
man”’), who cultivates moral integrity, spiritual
stability, and a desire to serve society.

Sources from Central Asia, such as Kay-
kous’s Kobusnoma, Ibn Sina’s philosophical
and moral treatises, and other texts that formed
“codes of conduct” for doctors and students,
hold a significant place. These works, com-
bining Islamic faith, philosophical reflection,
and humanistic principles, essentially formed
the foundation on which Islamic bioethics still
rests today.

Transition to a new paradigm: from figh
to practical bioethics

It should be noted that unlike Christian bio-
ethics, especially in the Catholic and Orthodox
traditions, where institutional unification of ap-
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proaches is possible, there is no single religious
center in the Islamic world. There are five main
madhhabs (legal schools): Sunni — Hanafi, Ma-
liki, Shafi’i, and Hanbali; and Shiite — Ja’fari.
Each of them has its own interpretations of ethi-
cal norms and approaches to bioethical issues.
For example, in the Hanafi madhhab, abortion
is permissible in cases where the mother’s life
is at risk, while the Hanbali school tends to be
more strict and allows termination of pregnan-
cy only in exceptional circumstances. In ad-
dition to the madhhabs, institutional Islamic
bodies that develop bioethical positions play an
important role: The International Islamic Figh
Academy (IIFA), established in 1981 in Jeddah;
The Islamic Organization for Medical Sciences
(IOMS), established in 1994; The Islamic Figh
Academy (IFA) at the Muslim World League in
Mecca, operating since 1977. These bodies con-
tribute to the formation of consensus and clarifi-
cation of ethical norms, but do not have absolute
jurisdiction, which makes Islamic bioethics both
flexible and diverse in its local expressions. In
its early stages (in the 1980s—2000s), Islamic
bioethics developed mainly in line with the figh
tradition. Ethical issues in medical practice were
considered primarily through the prism of Sha-
ria norms, fatwas, and legal opinions of ulemas'.
Even against the backdrop of rapid develop-
ments in biomedical technologies and growing
interest in bioethical issues, Islamic ethics re-
mained deeply rooted in a theological and legal
approach. Among those who criticized Western
bioethics from a figh perspective were M.A. Al-
Bar, H. El-Hajj, M.S. Al-Awa, A. Al-Dawoody,
and O.H. Kasule.

* One of the most prominent critics of
Western bioethics during this period was
Professor Omar Hasan Kasule, a Muslim
scholar in the field of public health and
epidemiology working at the International
Islamic University Malaysia (IIUM) in
Kuala Lumpur. In his 2005 work, he ar-
gued that bioethics as an academic disci-
pline is a product of European seculariza-
tion and has no methodological legitimacy
in Islamic epistemology. From his point of
view, the Islamic tradition has a self-suf-
ficient normative and moral system and

! Ulemas are scholarly theologians, religious leaders upon
whom the Islamic tradition relies for the understanding and
application of religious laws.

does not need to borrow external ethical
models [12].

* Abulfadl Mohsin Ebrahim of the Islamic
University (Durban, South Africa) also uses
the Islamic legal tradition, but his approach
is more academic, moral-philosophical, and
ethical-applied, rather than figh-legal in the
narrow sense. His works focus on moral
dilemmas and their interpretation through
spiritual and moral categories; theologi-
cal ethics (kalam) and principled analysis
(maslahah, adl, rahmah?); pluralism of
opinions among scholars within Islam and
attempts to synthesize with international
bioethics. He often emphasizes the need
for an interdisciplinary approach: coope-
ration between theologians, doctors, and
scientists [3].

* Mohamed Ali Al-Bar is a Saudi scholar
and physician, author of a number of works
on Islamic medicine and bioethics. He ad-
heres to a traditionalist approach, empha-
sizing fatwas, Sharia law, and the authority
of ulema opinions as the basis for bioethi-
cal decision-making. In his publications,
he consistently criticizes the universalism,
secularism, and individualism of Western
bioethics [14].

* Hatem EIl-Hajj is an Islamic theologian
and physician, a member of the Assembly
of Muslim Jurists of America (AMJA),
who actively advocates a figh-legal inter-
pretation of bioethical issues, including
reproductive technologies, organ dona-
tion, euthanasia, and informed consent. He
strongly criticizes the concepts of absolute
patient autonomy and moral relativism
characteristic of Western bioethics [15].

* Muhammad Salim Al-Awa is an Egyptian
Islamic scholar and jurist who represen-
ted the figh-legal school within the IOMS
(Kuwait) and participated in the prepara-
tion of a number of fatwas. He consistently
emphasizes that Western bioethics focu-
ses excessively on autonomy and does not

2 Maslahah — “public good, benefit,” a principle that prio-
ritizes the preservation of benefit over the prevention of
harm;

Adl — “justice,” a requirement for equal and impartial
treatment of patients;

Rahmah — “charity,” a guideline for medical practice that
expresses concern for the weak and suffering.
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take into account the spiritual and religious
component [16].

* Ahmad Al-Dawoody, Chief Islamic Advi-
ser to the International Committee of the
Red Cross (ICRC), emphasizes figh, madh-
habs', and fatwas as fundamental elements
of Islamic moral discourse in his academic
publications. Although he does not always
directly criticize Western ethics, he empha-
sizes the need for an autonomous Islamic
approach, especially in matters of human-
itarian medicine, euthanasia, and the right
to life [17].

It is also worth mentioning Fathi Osman
(1928-2010), an Egyptian Islamic thinker,
theologian, and reformer who, despite his
more moderate positions, emphasized the im-
portance of cultural relevance and a contextu-
al approach. Sami A. Aldeeb Abu-Sahlieh is a
Swiss lawyer of Palestinian origin, an Islamic
scholar, and a specialist in Islamic law. Born
in Palestine (1949), he later obtained Swiss
citizenship. From the standpoint of Islamic re-
formism, he criticized both Islamic and Wes-
tern bioethics, but at the same time considered
figh to be a mandatory methodological basis
for analysis [18].

Contributions to the development of the
figh model were also made by participants in
the early IOMS conferences in Kuwait (1981—
1990s), where collective fatwas were adopted
on issues of transplantology, abortion, in vitro
fertilization (IVF), etc. These documents re-
main an important source of figh bioethics in
the Muslim world [16].

However, as early as the 2010s, O.H. Ka-
sule’s works show a revision of previous posi-
tions. He begins to use the concept of maqasid
al-sharia®. In his article Principles of Islamic
Medical Ethics: A Methodological Framework
(2010), he no longer limits himself to critici-
zing Western bioethics as a secular project, but
offers his own systematic methodology of Is-
lamic medical ethics. Thus, the emphasis shifts
from opposition to the search for a constructive,

! Mazhab — “school of law” in Islam; a system of interpre-

tation of the Shariah based on the methodology of a par-
ticular imam (e.g., Hanafi, Maliki, Shafi’i, Hanbali).
Magqasid al-shari’ah are “the goals of the shari’ah,” that is,
the highest spiritual and moral guidelines of Islamic law,
such as the preservation of life (hifz al-nafs), reason
(hifz al-‘aql), religion (hifz al-din), property (hifz al-mal),
and posterity (hifz al-nasl).

conceptually independent, but universally appli-
cable model of bioethical thinking in the Isla-
mic context [13]. These principles are intended
to guide decision-making in new, previously
undescribed situations, including biomedical
challenges, as a methodological basis for the
ethical analysis of biomedical situations. His
approach assumes a hierarchy of goals: the pre-
servation of life, reason, offspring, and religion,
which are then translated into medical practice.
O.H. Kasule’s model took on a systematic form
and began to be used in educational courses for
doctors and students in Muslim countries [13].

However, critics, including Padela Aasim I,
note that even the maqasid model remains
largely abstract and insufficiently operatio-
nalized for the clinical environment. It is more
suitable for norm-setting and general theoreti-
cal analysis than for decisions in real-life prac-
tice “at the patient’s bedside.” This became the
impetus for the formation of a new, more fle-
xible and interdisciplinary paradigm of Islamic
bioethics [19].

Competing models: philosophical
and universalist approaches

Against the backdrop of the development of
figh-centric approaches to Islamic bioethics in
the 2000s and 2010s, a number of alternative
models have emerged that appeal to more uni-
versal and philosophical foundations. A repre-
sentative of the new paradigm of Islamic bio-
ethics is Professor Daar AS, an internationally
recognized surgeon from Oman, scientist, and
expert in the field of global bioethics, global
health, and science ethics. He was an active
member of the Human Genome Organization
(1999-2010) and UNESCO International Bio-
ethics Committee (2008-2015) committees,
and winner of the UNESCO Avicenna Prize for
Ethics in Science in 2005 [20]. His teaching
emphasizes that bioethical decisions should
be based on values derived from the Quran
and Sunnah, as well as Islamic legal tradition
(Sharia) and ijtihad®, which provides flexi-

3 Shari’ah — a set of divine injunctions and norms governing all
aspects of a Muslim’s life; based on the Qur’an, Sunnah, ijma‘
(consensus of scholars) and giyas (comparative judgment).
Ijtihad is a method of independent interpretation and legal
judgment by a scholar based on Shari’ah sources, especially
in new or controversial matters where there is no direct text
in the Qur’an and Sunnah.
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bility when working with modern biomedi-
cal technologies. Daar AS argues that Islamic
bioethics is capable of responding flexibly to
new biomedical technologies, including organ
transplantation, genetics, brain diagnostics,
human immunodeficiency virus (HIV), and re-
productive technologies [21, 22]. The approach
provides for international dialogue and inter-
disciplinarity with the involvement of doctors,
ethicists, and theologians, not in a narrow figh
direction, but in a model that can be called in-
terdisciplinary, principled, and flexible-adap-
tive Islamic bioethics. It promotes bioethical
practice based on principles, morals, and re-
ligious tradition, adapted to the challenges of
the XXI century. His approach combines nor-
mative and moral-philosophical elements and
seeks dialogue between Islamic traditions and
global bioethical practice.

One of the prominent representatives of the
new trend was Taha Jabir Al-Alwani, Professor
of Figh and Usul al-Figh at Imam Muhammad
ibn Saud University, Riyadh, Saudi Arabia'. He
proposed a concept of ethics based on the prin-
ciple of tawhid — the unity of God, knowledge
and man. Taha Jabir Al-Alwani sought to over-
come a strictly legal approach, insisting on the
need for a philosophical justification of univer-
sal moral guidelines applicable both in the Is-
lamic and global bioethical contexts [23].

Another important figure was Sachedina
Abdulaziz®. In his works, he interprets Islamic
bioethics as part of social ethics, which must take
into account pluralism of values, respect for hu-
man rights, and intercultural dialogue. He active-
ly criticizes the limitations of figh in matters of
bioethics and asserts the need to develop Islamic
bioethics as a global discipline capable of com-
municating with the modern world in a common
moral language [24].

! Taha Jabir Al-Alwani (1935-2016) — Iraqi Islamic scholar,
specialist in Figh and the usul of Figh, founder and
chairman of various Islamic academic and Figh
organizations (for example, Figh Council of North America,
Graduate School of Islamic and Social Sciences, Cordoba
University). He is the author of concepts related to Figh
al-aqalliyyat and the methodology of independent legal
interpretation (ijtihad).

Sachedina, Abdulaziz (1942) is a contemporary Islamic
thinker and professor of religious studies at the University of
Virginia (USA). He is the author of Islamic Biomedical
Ethics (2009), in which he applies the principles of Islamic
ethics to contemporary medical issues.

Sahin Aksoy® — one of the first scientists in
the Muslim world who, in the 1990s and 2000s,
began to develop Islamic bioethics as an aca-
demic discipline focused on international dia-
logue. He represented a universalist approach,
seeking to combine the principles of Islamic
ethics with the foundations of secular bioethics,
including the principles of Beauchamp and
Childress. He made a significant contribution
to the formation of Islamic bioethics by presen-
ting a combination of medical, theological, and
ethical perspectives. He was one of the first re-
searchers in the Muslim world to seek to inte-
grate Islamic values into contemporary bioethi-
cal standards [25].

In his works, including articles in the Jour-
nal of Medical Ethics and Eubios Journal of
Asian and International Bioethics, Aksoy em-
phasizes the importance of cultural relevance,
but does not reject global ethical universals.
He actively advocated that Islamic bioethics
should not be limited to figh and fatwas, but
should include philosophical reflection, clin-
ical practice, and the participation of Muslim
doctors in international discussions on bio-
ethics [26, 27].

Aasim I. Padela* — his work encompasses a
combination of clinical practice, bioethics, and
religious studies, including Islamic bioethics. In
his seminal article [19], Aasim I. Padela analy-
zed both of the above approaches and put for-
ward his own position. He recognizes the value
of maqasid and philosophical models, but points
to their abstract nature and insufficient applica-
bility in clinical practice. Aasim 1. Padela pro-
poses a hybrid model that combines Islamic le-
gal thought, magqasid, principles of social ethics,
and elements of modern bioethics. His approach
is focused on solving specific ethical dilemmas

3 Sahin Aksoy (1965-2012) is a Turkish physician and
scholar in the field of bioethics and history of medicine. He
graduated from Ankara University Faculty of Medicine
(1990) and received his doctorate from the University of
Manchester (UK). He worked as Professor and Head of the
Department of History of Medicine and Ethics, Faculty of
Medicine, Harran University (Sanlurfa, Turkey). Author of
works on medical ethics, clinical bioethics and Islamic
ethics.

Aasim I. Padela is Professor of Emergency Medicine,
Bioethics and Medical Humanities; Vice Chair for Research
in the Department of Emergency Medicine, Medical
College of Wisconsin (MCW, USA). MD (Weill Cornell
Medical College), MSc (University of Michigan), BA
(University of Rochester).
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at the patient’s bedside and emphasizes the need
for interdisciplinary interaction [19].

As an example, he cites the case of a Muslim
patient suffering from cancer who needed pallia-
tive care. Aasim I. Padela shows that the simple
application of maqasid — for example, the prio-
rity of preserving life — does not provide a clear
answer in a situation where the prognosis is un-
favorable and suffering is intensifying. He analy-
zes how the patient’s spiritual values, her trust in
doctors, family involvement, and religious beliefs
can be included in the ethical discussion. A doc-
tor working in an Islamic context must consider
not only legal norms, but also compassion, social
support, and the patient’s right to pain relief and
a dignified death.

In addition, Aasim I. Padela analyzes other
situations in which universal Islamic principles
must be reconciled with clinical reality. For ex-
ample, he considers the issue of consent to treat-
ment on behalf of women under the guardian-
ship of their husbands or fathers and the need to
take into account their personal autonomy, espe-
cially in the US context. He also touches on di-
lemmas related to resuscitation, discontinuation
of artificial ventilation, and draws attention to
how the opinion of the local fatwa group can
enter into dialogue with the opinions of the doc-
tor, patient, and family. All of these cases under-
score that Islamic bioethics does not function as
a rigid normative system, but rather as a flexible
and context-sensitive moral compass that can be
integrated into professional clinical ethics pro-
tocols.

Implementation in medical practice:
Jrom concepts to clinical work

Since the end of the 20th century, Islamic
bioethics has begun to move beyond theore-
tical discourse and gradually enter the field of
practical medicine. One of the key steps was
the formation of a regulatory framework: as
early as 1981 and 1982, conferences organized
by the Islamic Organization for Medical Scien-
ces (IOMS) proposed the first codes of Islamic
medical ethics based on the principles of Sharia
law [28].

In the following decades, bioethics com-
mittees at medical institutions, fatwa councils
on health issues, and interdisciplinary groups
for the analysis of complex clinical situations
began to develop actively. Medical universi-

ties in Muslim countries introduced courses on
Islamic bioethics, focusing on both theological
foundations and clinical scenarios. These pro-
cesses were accompanied by the adaptation of
international bioethical norms (e.g., the Decla-
ration of Helsinki) to the Islamic legal and cul-
tural context. Thus, Islamic bioethics began to
function not only as a philosophical and theo-
logical system of values, but also as a practi-
cal basis for making ethically sound medical
decisions. This was made possible by the co-
operation of the academic community of scien-
tists, theologians, and clinicians interested in
forming a universal, yet religiously sensitive
and culturally significant ethical environment.
Islamic bioethics has become a working ethi-
cal guideline used in real medical practice.
The most striking example of the transforma-
tion of Islamic bioethics into an applied disci-
pline is the practice in certain countries, par-
ticularly Uzbekistan. Although Uzbekistan is a
secular state, Islam remains an important ele-
ment of the cultural and moral life of a signif-
icant part of the population. In recent decades,
there has been a significant increase in the
number of practicing Muslims in Uzbekistan,
reflecting the strengthening of the religious
identity of the population and the formation
of public demand for religiously based posi-
tions on key bioethical issues. Here, the de-
velopment of medical ethics is based not only
on regulatory documents, but also on religious
and legal guidelines. For example, with regard
to artificial insemination, in 2018 the Muslim
Board of Uzbekistan (UMU) published a fat-
wa permitting the use of artificial insemination
methods exclusively for married couples under
Sharia law and only in cases of extreme neces-
sity. Biomaterials must come from the spous-
es without mixing, and the procedure must
be performed by a qualified doctor. All other
methods — donation, surrogacy, cryopreserva-
tion involving third parties — are considered
incompatible with Sharia law and are prohi-
bited. The participation of the head of the fat-
wa department of the UMC, Khomijon Ismat-
bekov, in the Fatwa Council of the Eurasian
Islamic Union [29] underscores the systematic
approach of the Uzbek Islamic community to
the issue of reproductive technologies.
Although Uzbekistan does not have specif-
ic laws regulating surrogacy and artificial inse-
mination, legislation in the field of reproductive
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health has nevertheless undergone significant
changes: on March 11, 2019, the law “On the
Protection of Reproductive Health of Citizens”
[30] was adopted. The law provides a basic le-
vel of legal regulation of reproductive aspects,
defines at the state level guarantees of access
to information on contraception methods and
reproductive technologies, the procedure for the
use of assisted reproductive procedures, and the
principles of medical care, including safe abor-
tion and emergency contraception. Current le-
gislation does not cover surrogacy and embryo
donation, and international and national initia-
tives are still being developed and have not yet
led to the regulatory regulation of these specific
technologies. A comparative review of the legal
regulation of reproductive technologies in Cen-
tral and South Asian countries shows that these
topics remain unregulated and subject to a legal
vacuum, which is consistent with the Islamic
position in Uzbekistan.

Thus, Islamic bioethics began to function
not only as a philosophical system, but also as a
practically applicable ethical system capable of
guiding doctors and patients in real clinical situ-
ations. This was made possible by the efforts of
both the academic community and practitioners
interested in creating a universal yet religiously
sensitive ethical environment.

Academic and interdisciplinary discus-
sions have become particularly important. In
this context, the exchange of views between
Ahmed Raissouni, a Moroccan Islamic scho-
lar, lawyer-theologian, and one of the leading
contemporary theorists of Islamic law, and
Chamsi-Pasha, a Syrian-Saudi cardiologist and
specialist in applied Islamic bioethics working
at the intersection of medicine and Sharia law.
Raissouni proposed a magasid-centric model of
Islamic bioethics, which is predominantly le-
gal and methodologically abstract. In response,
Chamsi-Pasha, in his article Response to Rais-
souni’s Paper, respectfully but firmly advoca-
ted an applied, clinically oriented approach to
Islamic bioethics, emphasizing the need for its
practical implementation in a hospital setting,
and not just in theological discourse [31]. His
broader position on the application of Islamic
ethics in modern medicine is also presented in
a joint monograph with Albar, Mohammed A.,
which discusses specific cases, from transplan-
tation to resuscitation protocols [32]. He ad-
vocates that Islamic bioethics should take into

account the real challenges of healthcare, be
implemented in hospitals, be reflected in pro-
tocols, and take into account the opinions of
doctors, patients, and ethics committees. Mo-
hammed Ghaly’s'.scientific work occupies a
special place in the development of Islamic
bioethics. His articles analyze fundamental
concepts of Islamic ethics as they apply to
pressing issues in modern medicine — from
brain death and palliative care to fairness in
the distribution of resources during pandemics
[33-36]. Mohammed Ghaly combines theo-
logical analysis with international bioethical
norms, contributing to the formation of Islamic
bioethics as a recognized academic discipline.
Mohammed Ghaly’s article explores the debate
surrounding the concept of brain death in light
of Islamic religious ethics [33]. Mohammed
Ghaly shows how classical and contemporary
Islamic sources interpret the boundary between
life and death in different ways. Mohammed
Ghaly’s article examines the role of collec-
tive ijtihad (ethical and legal interpretation)
in medical ethics [34]. Analyzes the efforts of
organizations such as IOMS and IFA? in sha-
ping bioethical decisions. Particular emphasis
should be placed on “Islam and Disability:
Theological and Legal Perspectives”, a chapter
in the collective monograph (Handbook) Islam
and Disability, which identifies the theological
foundations of bioethics in the Islamic tradi-
tion, including the concepts of suffering, justice
and social responsibility. This work serves as a
model for Islamic philosophical bioethics, ex-
panding the discipline beyond purely medical

! Mohammed Ghaly was born in Egypt and received a BA in
Islamic Studies from Al-Azhar University in Cairo. He
later continued his studies in the Netherlands, where he
earned an MA and PhD in Islamic Studies from Leiden
University. He is a professor in the Department of Islamic
Ethics at the Center for Islamic Legislation and Ethics
(CILE) in Qatar. He also serves on the editorial boards of
leading journals in bioethics and Islamic studies. Since the
2010s, he has published extensively in international
journals such as Asian Bioethics Review, Medicine, Health
Care and Philosophy, and Islamic Studies.

IOMS — International Organization for Medical Sciences,
an international organization that develops standards and
guidelines in medicine and medical ethics.

IFA — International Figh Academy, an international Isla-
mic legal academy affiliated with the Organization of Is-
lamic Cooperation (OIC) that develops fatwas and recom-
mendations on Shari’ah issues, including bioethics.
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or legal analysis (35). Explores how Islamic
sources (figh, tafsir, hadith) shape attitudes to-
ward people with disabilities, including issues
of reproduction, rights, and care (36). Moham-
med Ghaly devoted an article to the review of
Islamic approaches to clinical ethics, where he
proposes a framework that combines the prin-
ciples of Shariah with practical scenarios from
medical practice [37]. The concepts of “medi-
cal futility” and “hope for cure” in an Islamic
context are analyzed in an article by Moham-
med Ghaly [38], where ICU (Intensive Care
Unit) scenarios are considered, which are cli-
nical situations occurring in an intensive care
or intensive care setting where physicians and
families are faced with moral dilemmas, where
patients are in critical condition and:

* need life support devices (ALV, monito-
ring, medication support);

* are often unable to express their will (un-
conscious, comatose);

* decisions are made by family and physi-
cians based on prognosis, medical benefit,
and ethical standards.

Ethical dilemmas in the ICU are:

* Should we discontinue ventilator support?

* Should life be prolonged if the prognosis is
irreversible?

* Who has the right to make the decision?

* How to reconcile this with Islamic norms
(e.g., in the context of preserving life as
maqasid)?

These are precisely the situations of Mo-
hammed Ghaly, Aasim . Padela and Cham-
si-Pasha see as key points of intersection be-
tween Islamic law and clinical bioethics. In
2020 Mohammed Ghaly reviewed Islamic
ethics in a pandemic: fairness in resource al-
location, access to palliative care, and Mus-
lim participation in medical research [39].
Also of note is a collective work edited by
Mohammed Ghaly that brings together arti-
cles by leading scholars on Islamic bioethics,
including a discussion of the principles of
autonomy, beneficence, justice and harm in
the Islamic context [40]. The book is based
on a 2013 workshop organized by the Center
for Islamic Legislation and Ethics (CILE)
at Qatar University, which brought together
Muslim theologians, biomedical scientists,
and Western bioethicists. The central theme is
the dialogue between religious and principled
bioethical thinking: how the Islamic tradi-

tion can enrich universal principles (autono-
my, beneficence, justice) through the goals of
Shari’ah (magqasid al-shari’ah) and figh ma-
xims (qawa’id fighiyah).

The contribution of Daruach Atighetchi' is
significant in this context.

His key topics have been the religious and
legal aspects of the development of biomedical
technologies in the Islamic world, including in
vitro fertilization, transplantation, genetics, femi-
cide, contraception, and other topical issues [41].
In his numerous publications, he systematically
analyzes how the Islamic legal and ethical tradi-
tion adapts to contemporary medical issues: trans-
plantation, euthanasia, brain death, and repro-
ductive technologies. Of particular significance
is his seminal work Islamic Bioethics: Problems
and Perspectives (Springer, 2007), which is not
just a collection of case studies, but a compre-
hensive textbook on the historical, legal, and
philosophical foundations of Islamic bioethics
[42]. Dariusch Atighetchi elaborates on how Is-
lamic ethics can be integrated into the framework
of contemporary clinical practice, drawing atten-
tion to the diversity of views between different
Islamic schools of law, regional traditions, and
the level of engagement with Western bioethical
thought [43].

Dariusch Atighetchi is also an active parti-
cipant in international conferences, scientific edi-
torial boards and dialogues concerning compa-
rative religious bioethics. His approach is cha-
racterized by balance: he demonstrates respect
for religious identity while at the same time call-
ing for universalism and dialogue. Thanks to his
research, Islamic bioethics has been recognized
not only in Muslim countries but also in Euro-
pean academic institutions as a distinct field of
applied ethics.

A new generation of Islamic bioethicists:
names and directions

A new generation of researchers is emerging
in Islamic bioethics today, making significant
contributions to the institutionalization of the
discipline, the development of clinical stan-
dards and the expansion of thematic boundaries.
Among the most notable figures are Aasim Pa-

! Daruach Atighetchi is Professor of Islamic Bioethics at the
Faculty of Theology in Lugano, Switzerland, Second
University of Naples (Naples, Italy).
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dela, Mohammed Ghaly, Hassan Chamsi-Pasha,
Mohammed Redi and Joseph Verheijde (Rady &
Verheijde), among others. Their work focuses
on both the theoretical aspects and practical ap-
plications of Islamic bioethics in the context of
modern medical systems.

Among the key publications of Rady & Ver-
heijde are: analysis of the moral code of Islam
in the context of donation and death criteria —
The moral code in Islam and organ donation
in Western countries: reinterpreting religious
scriptures to meet utilitarian medical objectives
(2014) [44]; discussion of controversial end-of-
life issues and Islamic approaches to the defi-
nition of death — Controversies in end-of-life
care: Islamic perspectives (2010) [45]; and a
critique of the concept of brain death and the
need to revise the criteria of death to reflect re-
ligious and ethical norms — Brain dead patients
are not cadavers: the need to revise the defini-
tion of death in Muslim communities (2013)
[46].

In these works, the authors examine the
problems of organ donation and the defini-
tion of death from the perspective of the Is-
lamic moral code, identifying conflicts with
the utilitarian approach of Western medicine.
They analyze survey data from Muslims living
in Western countries, religious barriers, and
issues of ethical transparency in information
campaigns about donation [44-46]. The geog-
raphy of research centers is also expanding: Is-
lamic bioethics is actively developing in North
America, Western Europe, Southeast Asia, and
the Middle East. Each region offers its own
emphasis: in the United States and Canada,
the emphasis is on integrating Islamic ethical
norms into multicultural clinical practice; in
Qatar, Malaysia, and Indonesia, on developing
academic centers and educational programs
that conform to both Islamic traditions and in-
ternational standards.

Considerable attention is being paid to
the translation of bioethical principles into
different cultural and medical contexts. This
requires both theological flexibility and prac-
tical adaptation: formulating fatwas, partici-
pating in ethics committees, and developing
national standards of medical ethics. Thanks
to the efforts of a new generation of schol-
ars, Islamic bioethics is becoming part of the
global ethical discourse while maintaining its
theological identity.

CONCLUSION

1. Islamic bioethics has entered a phase
of sustained institutional development. It has
evolved from ideas rooted exclusively in figh
and traditional fatwas to an interdisciplinary
discourse open to dialogue with global bio-
ethics and the academic community. Contem-
porary Islamic bioethics seeks to combine fi-
delity to religious tradition with the need to
respond promptly to the ethical challenges of
modern medicine.

2. Its future is linked to flexibility of thin-
king, the ability to adapt to cultural and tech-
nological changes, openness to interdisciplinary
cooperation and formation of sustainable educa-
tional and expert platforms.

3. The historical legacy of Muslim medicine
and ethics — from al-Ruhawi to Ibn Sina —
continues to serve as a spiritual and methodo-
logical reference point. However, as A.l. Padela
notes, a modern approach to Islamic medical
ethics must go beyond historical and theological
analysis and transform into practical decision-
making models — guidelines and algorithms
applicable in clinical and educational settings.
In this context, Islamic biocthics becomes a
bridge between tradition and modernity, spiri-
tuality and science, local identity and global re-
sponsibility [19].
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ABSTRACT. November 25" marks the 215" anniversary of the birth of N.I. Pirogov — a great
Russian scientist, surgeon, and anatomist, educator and philosopher, citizen and patriot of his
homeland, and a man of high moral character. His contemporaries were particularly impressed by
the fact that, while being an anatomist, surgeon, and “tester of matter in human nature”, he also
became a champion of human spirituality, placing a high value on the recognition and development
of human dignity. Many of Pirogov’s moral reflections remain relevant today. Comprehension of
traditional spiritual and moral values is relevant to modern medical practice in general and medical
humanities education in particular. This article analyzes the views of this 19th-century thinker,
as set forth in his manuscripts “Being a Surgeon: Notes of a Doctor”, which helps members of the
scientific and medical communities understand and develop a holistic picture of the world in the
new biotechnological environment. The article examines such moral challenges in the work of a
physician as active action and desire to alleviate the patient’s suffering, the principle of “do no harm”
consent to medical intervention, the “individualization” (according to Pirogov) of medical practice,
and others. N.I. Pirogov was characterized by spiritual quests. The pages of his diary recount the
stages of his spiritual development: from childhood religiosity to materialistic empiricism and the
conscious acquisition of faith in the last years of his life. “I don’t think”, Nikolai Ivanovich believed,
“that any thinking person has managed to remain guided by the same worldview throughout its
entire life”. N.I. Pirogov asserted that he professed the Christian faith precisely as it is expounded
by the Orthodox Church. The Orthodox faith directed his entire life, all his professional medical
achievements. He was firmly convinced that “faith should never conflict with scientific knowledge”.
Recognition of Dr. Pirogov’s convictions is of great importance for achieving public consensus
around fundamental spiritual and moral values and for supporting the initiative to canonize him as
a saint of the Russian Orthodox Church.

KEYWORDS: N.I. Pirogov, spiritual and moral values, traditions, religion, bioethics, legislation
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PE3IOME. 25 H0s6ps ucnionusiercs 215 net co ausa poxaenus H.U. [luporoBa — Benxuuaiimero
OTEYECTBEHHOr0 YUYEHOI'0, XUpypra M aHatoma, rneiarora u ¢uiocoda, rpakJaHiHa U MaTpUOTa
cBoeit PouHbI, YesioBeka BBICOKOM HpaBCTBEHHOCTH. Ero cOBpeMEHHMKOB OCOOEHHO BIIEYATIISIO
TO, YTO OH, OyJly4d aHaTOMOM, XUPYPI'OM M «HUCIIBITATE]IEM MATEPUU B IPUPOIE UCIOBEKa», CTall
NOOOPHUKOM €ro JIyXOBHOI'0 Hayaja, BBICOKO CTaBSLINM IIPU3HAHUE U Pa3BUTHE JOCTOUHCTBA YEJI0-
Beka. MHorue HpaBCTBEHHBIE paccyxkaeHus [Inporosa u ceronHs 3By4ar JOCTaTOYHO aKTyaJlbHO.
OcMbICIeHHE TPaJULMOHHBIX JTYXOBHO-HPaBCTBEHHBIX LIEHHOCTEH aKTYyaJbHO JJISI COBPEMEHHOM
MEIMLIMHCKON NMPAKTHUKU B LIEJIOM M MEAMIIMHCKOIO T'YMaHHUTAapHOIo 00pa30BaHMUs B YaCTHOCTH.
B cratbe naercs ananus Bo33peHuid mpicnutess XIX Beka, U3JI0)KEHHBIX B pyKonucax «bbITh Xu-
pyprom. 3anucku Bpauay, IOMOTAIOUIUH IPEICTaBUTENSIM HAyYHOI'0 U MEAMIIMHCKOTIO COO0IEeCTBa
0CO3HaBaTh M (POPMUPOBATH LEJIOCTHYIO KAPTUHY MUPa B HOBBIX OMOTEXHOJIOTHUYECKUX YCIOBHUSIX.
PaccmaTpuBaroTcs Takue HpaBCTBEHHBIC 3aTPyIHEHUS B paboTe Bpada, KaKk aKTUBHOE JAEHCTBUE U
JKeJlaHHue 00JIerYuTh cTpajaHus 00JbHOI0, IPUHIUI «HE HABPEAH», COrJIache Ha MEIULMHCKOE BME-
HIaTeNIbCTBO, «MHANBUAYaIU3upoBaHue» (o [Tuporosy) MmeauumHckoil npaktuku u ap. H.U. Ilu-
pOroBY OBIJIM CBOMCTBEHHBI JyXOBHBIC HCKaHUs. CTpaHUIIBI €ro JTHEBHUKA TIOBECTBYIOT 00 dTamax
nyxoBHoro craHoBieHusi H.M. ITuporoBa: oT JeTCKOW PEIUTHO3HOCTH K MaTE€PUATUCTUUECKOMY
SMIHUPU3MY U K CO3HATEIbHOMY OOpETEHHUIO BEpbl B OCAeAHUE rofbl )ku3Hu. «He nymaro, — mo-
naran Hukonait BaHoBUY, — 4TO KOMY-HHOYb M3 MBICISAIINX JIOACH YAAJIOCh B TEUCHHUE LEJION
JKM3HU PYKOBOJCTBOBATHCS OAHUM U TE€M ke MHUpoBo33peHueM». H.M. Iluporos yrBepxjal, 4To
OH HCIIOBEAYET XPUCTHAHCKYIO BEPY MMEHHO TaK, Kak oHa m3naraercsa [IpaBocinaBHOW LEPKOBBIO.
IIpaBocnaBHast Bepa COINPOBOKJAja BCIO €T0 KU3Hb, BCE €ro NpoecCUOHaIbHbIE MEAULMHCKNE
noctmkeHusa. OH OblI TBepAo yOexkJeH B TOM, YTO «Bepa HU B KOEM cllyyae He JIOJKHA BXOIUTH
B KOH(DIUKT ¢ HAyYHBIM 3HaHHEM». BoJbloe 3HaYeHEe 1S TOCTHXKEHU S 00IIECTBEHHOT'O COTJIaCH sl
BOKPYT ()yHIaMEHTAJIBHBIX 1yXOBHO-HPAaBCTBEHHBIX LIEGHHOCTEH U I MONJEPKKH MHULIUATUBBI O
npu4ucieHnu goktopa Iluporosa k auky cBsaTeIX Pycckoii [IpaBocinaBHOM LIEpKBH, UMEET IPU3HA-
HUE ero yOexxIeHuH.

KJIIOYEBBIE CJIOBA: H.1. [Tuporos, 1yXOBHO-HPaBCTBEHHbIE LIECHHOCTH, TPAJAUIUU, PETUT U,
OMODTHKA, 3aKOHOJATEILECTBO
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Human culture passes through a number of
stages in its development. The modern period is
characterized by the powerful development of
science and technology, which is widely regar-
ded as a form of progress and a defining fea-
ture of the era. The classical understanding of
progress (from Latin progressus — forward
movement, success) is based on the notion of
irreversible positive movement from the past to
the present and future, in particular at the level
of growth of scientific knowledge, domination
over nature and development of technology.

Nevertheless, by the end of the twentieth
century, doubts began to be expressed about the
unequivocally positive nature of civilizational
progress. Many scholars have noted that despite
significant medical advances, morbidity and
mortality rates have not declined accordingly.
Thus, in 1993, the International Statistical Clas-
sification of Diseases and Related Health Prob-
lems, Tenth Revision (ICD-10) included appro-
ximately 14,400 disease entities, and the ICD-11
in 2019 included already 55,000, many of which
still lack effective or definitive treatments.
Moreover, nowadays the concept of “progress”
is more and more often correlated with the con-
cept of moral regression associated with the
erosion of stable criteria for distinguishing be-
tween good and evil. Recognition of the impor-
tance of the technicality of civilization is more
associated with the comfortable existence of
mankind, which has never been the “supreme”
criterion of its well-being. “Technical progress
is not equivalent to moral or spiritual progress”
[1]. Fundamentally, human behavior and the
choice of the right action are related to the prac-
tical responsibility of the real embodiment of
knowledge based on the values of culture, ver-
ified by centuries of life experience. Therefore,
the search for forms of human well-being and
protection of life structure of modern society
is not limited today to the positions of techno-
centricity, but turns to the principle of historical
integrity of culture, tradition and morality. The
adoption of the Decree of the President of the
Russian Federation from 07.05.2024 No. 309
“On the national development goals of the Rus-
sian Federation for the period up to 2030 and in
the perspective up to 2036” is not accidental. In
this document the main objectives include “a)
creation by 2030 of conditions for the educa-
tion of a harmoniously developed, patriotic and
socially responsible personality based on tradi-

tional Russian spiritual, moral, cultural and his-
torical values™'.

The cultural and historical traditions of Rus-
sian medicine, respect and veneration of its rep-
resentatives have been preserved for many years.
The medical professionals of St. Petersburg keep
the memory of Pirogov’s work as a professor
at the Imperial Medical and Surgical Academy
and his selfless work during the cholera scare
in St. Petersburg in 1848. Recognition of the
importance of the personality of N.I. Pirogov
(1810-1881) as a purposeful scientist-anatomist,
practicing surgeon and public figure, as a tea-
cher devoted to the education of young people,
determined that since 1956 the Moscow Medical
University has been named after him. In 1991,
during the period of “perestroika” there was an
attempt to deprive the university of its name, but
in 2011 the right to recognize the status of Piro-
gov Medical University was restored by Order of
the Ministry of Health and Social Development
of the Russian Federation No. 580 of 20.06.2011.

Hardly any of Pirogov’s contemporaries or re-
searchers of the history of medicine in our time
could deny that Nikolai Ivanovich was a repre-
sentative of scientists who recognized the impor-
tance of introducing new forms and methods of
scientific work. This is convincingly evidenced
by all his works. A special place among them
is occupied by “Diary of an old doctor (1879-
1881)” [2]. These are manuscripts written three
years before his death. Here the history of many
medical achievements and the essence of outlook
traditions of our medicine, personal experience
of their mental analysis, doubts, experiences and
acceptance are revealed.

Under the influence of progressive moder-
nism, the problem of cultural and value dimen-
sions of medical practice on the basis of the study
of the life experience of the “father of Russian
surgery” acquires special significance for new
generations.

Centuries later, it is useful to comprehend the
original ideas of national culture and evaluate the
possibilities of their connection with the tasks of
modern science.

! Decree of the President of the Russian Federation dated
05.07.2024 No. 309 "On the National Development Goals of
the Russian Federation for the period up to 2030 and for the
future up to 2036". The official website of the President of
Russia. Available at: http://www.kremlin.ru/acts/bank/50542
(accessed 17.09.2025).
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YOUTH MORAL CHALLENGES

For N.I. Pirogov, among the tasks, the solu-
tion of which was especially important for the
younger generation of doctors, was the ques-
tion of the correlation between decisive action
in medical practice and the assumption of un-
known results of this action. This topic is also
important for the modern generation of doctors,
as it is the youth that is endowed with strength
and temperament, inspired not only by the goal
of helping, but also by faith in the effectiveness
of knowledge and methods of its realization. It
is on the edge of the possibility of action and
the problematic nature of its results that Pirogov
sees moral difficulties, which are especially im-
portant for new generations to comprehend.

What moral difficulties are we talking about?
First of all, the existence of a hidden contradic-
tion between the capacity for active action, on
the one hand, and the desire to alleviate suffe-
ring, on the other. Instead of high estimates of
the propensity for active action, Nikolai Ivano-
vich associates it with “vanity”. What was un-
derstood by vanity in Pirogov’s time? His con-
temporary, Vladimir Dahl, in his dictionary de-
fined vanity as a human characteristic associated
with temporary, worldly, nonsense, vain actions,
opposing reasonable, moral, spiritual actions [3].
Today, “vanity” is most often understood as the
pursuit of innovation for the sake of innovation
itself, when an operation is done not because it is
‘necessary’ but because it is “possible”.

In Pirogov’s opinion, unfortunately, it is “va-
nity” that often becomes the motive for a doctor’s
actions. And its basis, paradoxically, is a deep de-
votion to their knowledge, art (technique), which,
unfortunately, sometimes supersedes the impor-
tance of achieving their goal, i.e., the results of
treatment and relief of human suffering.

“No matter how unlikely the success of an ope-
ration, no matter how life-threatening its produc-
tion, if it interests you as an art, you can no longer
weigh the odds completely impartially and deter-
mine what is more likely in a given case. success
or ruin” [2].

“NE NOCEREM VERITUS”

According to Pirogov, the more zealous and
younger a person is, the more committed he is
to his art and skill, the easier it is for him to lose
sight of their purpose and the more inclined he

is to act “art for art alone”, i.e., to rely on his
skill for the sake of his skill. It is not surprising
that Nikolai Ivanovich here recalls the great mor-
al principle “ne nocerem veritus”, which in Latin
means: “fear to do harm!”. According to Pirogov,
it was this genuine moral sense that motivat-
ed Albrecht von Galler (1708-1777), the Swiss
anatomist and “father of modern physiology”,
to profess and spread this norm in the medical
community, including the prohibition to perform
surgery on living people.

Galler’s position was not simply a reflection
of the specific features of medical practice in a
particular historical era. It is filled with content,
conditioned by the goals and objectives of medi-
cine, regardless of the place and time of their
realization. Its first formulation, which became
known to the whole world as the moral maxim
“Do no harm”, is contained in the *Oath’ of Hip-
pocrates: “I will direct the regime of the sick to
their benefit in accordance with my strength and
my reason, refraining from causing any harm and
injustice” [4].

At the beginning of the XIX century, Professor
and Dean of the Medical Faculty of Moscow Uni-
versity M.Y. Mudrov translated the “Oath” of Hip-
pocrates into Russian with the aim to confirm in
young doctors the ideas about “moral qualities of
a doctor and especially about his piety”, to make
doctors “worthy of this important service”. On the
basis of the “Oath” of Hippocrates, M.Y. Mud-
rov creates the “Faculty Pledge of Russian Phy-
sicians”, which for many years was accepted by
domestic physicians. Obviously, Pirogov also ac-
cepted it. The principle of “do no harm” expressed
the initial professional guarantee, which is regar-
ded as a condition and basis for the recognition
of the medical profession not only by society as a
whole, but also by every person who entrusts the
doctor with nothing less than his or her life. Today
it is reproduced in almost every modern ethical
document of medical communities, whether it is
a “Declaration”, “Oath”, “Code”, “Convention”,
etc., acquiring its own style and a special form of
expression. At the same time, its direct connection
is undoubtedly not only with the Old Testament
norm “do not kill”, which regulates human rela-
tions throughout the centuries-old history of man-
kind, but also with the Christian ethical norm of
man to man — “love your neighbor as yourself”
(Matthew 5, 44).

In his Diary, Pirogov analyzes and shares
Galler’s position, characterizing it as an expres-
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sion of genuine moral feeling. But here he also
remarks that “every surgeon would have to pro-
ceed to surgery with his ‘ne nocerem veritus’ ”.
The physician “ought to be”, but is this “ought”
always observed? Are there possible exceptions?
If not, “it would mean to subordinate the interest
of science and art entirely to the highest moral
sense. Yes, that is the way it should be...” [2].

But the ideal “should” in practical reality al-
ways has dozens and hundreds of cases, as Piro-
gov testified, which complicate the ideal solution
of the question. How to act in such cases? On
the one hand, Pirogov is sure that “only the voice
of one’s own conscience can solve the question
for everyone and of course for everyone to solve
it in his own way” [3]. But, on the other hand,
a surgeon cannot always rely on his own con-
science! Why? Scientific, having nothing to do
with morality, occupation, passion and love for
his art act also on the conscience, tilting it, so to
speak, on its side. And conscience becomes on
the side of scientific prejudice [2]. And prejudice
is a concept that in Pirogov’s time meant “an er-
roneous opinion, a belief about a matter that you
do not know, a reckless, unfounded confidence”
[3]. What is to be done? One of the means against
prejudice, according to Pirogov, can be consi-
dered statistics. And if, according to statistics,
the disease left to itself leads to death in 60%,
and from surgery — in 50% of cases, this can
be considered as the basis of the decision in fa-
vor of surgical intervention. But there is another
moral position, without the acceptance of which
the decision of the professional question is unac-
ceptable. Unfortunately, according to Pirogov, it
has often been looked down upon by the younger
generation.

AGREEMENT

Nikolai Ivanovich says that this position was
defended and implemented by I. Riihl (1764—
1846), a medical inspector of hospitals in St. Pe-
tersburg, where Pirogov worked. Young doctors
joked with the inspector and gave him the nick-
name “goatherd”. This was the name of a noctur-
nal bird, which, as a rule, is motionless, but in fact
carefully observes what is happening and in case
of danger takes off sharply. The basic principle
of I. Riihl was the belief that one cannot operate
against one’s will, and no one but the patient has
the right to his health, so one must ask his consent
to treatment. At that time this principle was not

legalized, and young people censured the old man
who dared to interfere in the affairs of science
and harm scientific interests. And it would seem
that for themselves each of them understood the
meaning of consent, but on the other hand, it was
ironic that no one would have objected or been at
fault for having saved his life without consent by
subjecting him to a dangerous procedure.

Today’s young doctors are not at all in for
jokes, since the right of the patient to his health
and to obtain his consent to treatment has been
legalized. This human right has been trans-
formed into the legal principle of voluntary in-
formed consent recognized by modern health-
care, the content of which is detailed in the
Federal Law of 21.11.2011 No. 323-FZ “On the
Fundamentals of Health Protection of Citizens
in the Russian Federation”, in Article 2 “In-
formed voluntary consent to medical interven-
tion and refusal of medical intervention™'.

In the nineteenth century, there was still no talk
of strict legal responsibility and penalties for vio-
lations of patients’ rights. The focus of Pirogov’s
attention was not legal responsibility, but inevita-
ble moral consequences for the doctor’s state of
mind, worries, discouragement and depression,
which shows that following moral norms in the
medical profession is a form of protection not
only for the patient, but also for the well-being of
the doctor’s own personality.

The solution of moral difficulties in situations
of confrontation of scientific interests and possi-
ble negative consequences of their realization ac-
cording to Pirogov is difficult to solve using the
patient’s consent and statistics, because they are
also something relative and changing. Pirogov
sees the way out in “individualization” of medical
practice. He predicts and forecasts the necessity
of forming a new branch of knowledge, giving
correct individual knowledge about each patient,
which will not only increase the effectiveness but
also the safety of the choice of medical meas-
ures. Pirogov’s ideas about “individualization”
of treatment are in line with modern approaches
to personalized medicine, which is based on the
principles of identifying predisposition to disease
development, preventing or minimizing the risk
of disease development on the basis of genomic

' Federal law from 21.11.2011 No. 323-FL “On the basis of
health protection of citizens in the Russian Federation”.
Auvailable at: https://minzdrav.gov.ru/documents/7025 (date
of access 17.09.2025).
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medicine, including genetic diagnosis, gene the-
rapy, genome editing, regenerative medicine and
tissue engineering.

THE MORAL CHALLENGES
OF MODERN MEDICINE

At present, personalized medicine is seen as
the basis of medicine of the future. But before
it becomes the basis, it must pass the way of
tests, experiments, the object of which cannot
but be a human being, who is included in re-
search processes even at the earliest embryonic
stages of his development. Testing hypotheses,
confirming or refuting assumptions, establishing
cause-and-effect relationships, systematizing
knowledge, deepening understanding of proces-
ses and phenomena, developing solutions on the
basis of various methods of human research in
different states — all this requires empirical ma-
terial, including the beginning of human life at
the embryonic level. This makes the Pyrogovian
questions about moral difficulties in medicine
relevant again. Research at the level of the termi-
nation of life and the developmental process of
the human embryo or fetus was not conducted in
Pirogov’s time. The more significant is the sci-
entist’s meaningful position even in relation to
animals at the end of his life: “Thirty years ago
I would have considered everything I say now
as empty phraseology; and I considered any pity
for the suffering of a dog during vivisection, and
even more affection for an animal, as ridiculous
sentimentality. But time changes everything, and
I, without any compassion for the agony (chlo-
roform was not yet known then), who did dozens
of vivisections every day, would not dare now to
cut a dog with chloroform out of scientific curio-
sity” [2] and, we may add, out of noble goals of
progressive development of scientific knowledge
or out of “prejudice” in Pirogov’s language.

One can draw various parallels, comparisons
and differences between the suffering of dogs in
vivisections and research on human embryos,
calculating the time of the emergence of their
ability to feel pain, but the moral connection
between Pirogov’s position and the attitudes of
modern Russian medical legislation is obvious.
The Federal Law of the Russian Federation of
June 23, 2016, No. 180-FZ “On Biomedical
Cell Products” clearly fixes “the inadmissibility
of creating a human embryo for the purpose of
production of biomedical cell products (Art. 3,

para. 4) and the inadmissibility of using for the
development, production and application of bio-
medical cell products biological material ob-
tained by interrupting the development process
of a human embryo or fetus or disrupting such a
process (Art. 3, para. 5.)”'.

Nevertheless, unfortunately, moral difficul-
ties arise again and again. And no matter how
unlikely the success of research is, no matter
how dangerous it will be for human beings,
if it interests the scientist primarily as confir-
mation or refutation of assumptions, as estab-
lishment of cause-and-effect relationships, as
systematization of knowledge, as deepening
the understanding of processes and phenome-
na, then he can no longer follow moral assess-
ments in a completely impartial manner. For
example, in 2019, Russia adopted the “Federal
Scientific and Technical Program for the De-
velopment of Genetic Technologies for 2019—
202772, The tenth paragraph of this document,
“X. Possible Risks” identifies “regulatory pro-
hibitions and ethical considerations” that result
in restrictions on research as the main risks of
the Program. In the authors’ view, the impact
of ethical considerations leads to incomplete
achievement of the Program’s objectives. Ten-
dencies to revise the basic ethical coordinates
for the development of new technologies, for
example in medical genetics, have been dis-
cussed in the medical community at conferen-
ces, meetings, and informal gatherings.

The issue of moral difficulties remains re-
levant today. The adoption of normative prin-
ciples and ethical rules is essential to human
life at all levels. “Establishing a known ‘modus
vivendi’? is necessary not only for the harmo-
ny of families, societies and nations, but also
for harmony with oneself; and this can only be
achieved by a known and more or less known
worldview.” [2]. In addition to materialistic
empiricism, Pirogov was characterized by a
religious worldview. No matter what subject
a man of science, he will not get away from
the annoying question: what does he believe in,

! Federal Law of the Russian Federation from June 23, 2016
No. 180-FL “On biomedical cell products”. Available at:
http://kremlin.ru’acts/bank/40894 (date of
17.09.2025).

Federal scientific and technical program for the development
of genetic technologies for 2019-2027 Available from:
http:/static.government.ru (date of reference: 17.09.2025).

3 Arule of life.
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whether his beliefs agree with the convictions
obtained by him through science or with the
values of religion, society and people?

From the point of view of N.I. Pirogov,
with regard to religious beliefs of all people of
science can be divided into three categories:
to one belong people who sincerely believe
in God, many of them are convinced that it is
faith helps them in solving difficult moral and
scientific problems. The second category of
scientists tries to reconcile their scientific and
religious beliefs, but when they do not achieve
reconciliation, they move to the third group
of people who believe that “everything is al-
lowed”. From the point of view of N.I. Pirogov,
“every person of science must decide the main
question of life: to which of the three catego-
ries he attributes himself, what he believes in
and what he recognizes?” [2]. Answering this
question himself, he states: “From my world-
view, frankly stated in this diary, I conclude
that the existence of the Supreme Reason,
and consequently the Supreme Creative Will,
I consider the existence of the Supreme Mind,
and consequently the Supreme Creative Will, a
necessary and inescapable (fatal) requirement
(postulate) of my own mind, so that if I would
now like not to recognize the existence of God,
I could not do it without going mad” [2].

N.I. Pirogov’s vast experience of research
work led him to the conclusion that the search
for the purposes and causes of certain pheno-
mena cannot be something isolated, uncon-
nected with world life, with the recognition by
our minds of the infinite and eternal Divine
Mind that governs the ocean of life [2]. Piro-
gov’s efforts to develop arguments, proofs of
the integrity of the world order, on the necessi-
ty of Faith in God are unique. In his reasoning
he is convinced and convinces that Faith opens
up the possibility of seeing a truly holistic pic-
ture of the world, the perception of which is
capable of forming a spiritually strong perso-
nality of a scientist, capable of moral respon-
sibility for his work. At present, this applies
both to work in the classical areas of medicine
and biomedical technologies, the development
of which is inextricably linked to the ideas of
good and evil, with the ability to distinguish
between good and harm. These ideas and abi-
lities, aspirations to achieve public agreement
on fundamental spiritual and moral values are
extremely important in our time to solve the

problems of forming a holistic picture of the
world in the representatives of the scientific
and medical community.

N.I. Pirogov’s religious conviction, his
steadfastness, perseverance, faithfulness and
devotion in our days fulfill the mission of
enlightenment and fruitful unification of reli-
gion and science. It is not surprising that the
medical community has formed a position on
the necessity of enlisting Pirogov in the coun-
tenance of righteous ascetics, even today ful-
filling the Christian commandment of love for
God and neighbors, selflessly serving people
and his Fatherland [5].

“Go therefore, teach all nations, baptizing
them in the name of the Father, and of the Son,
and of the Holy Spirit, teaching them to ob-
serve all that I have commanded you, and be-
hold, I am with you always, even to the end of
the age” (Matthew 28, 19). And Nikolai Iva-
novich went, wrote, worked, taught to observe
what the Savior commanded, who destroyed
the chaos of moral arbitrariness and showed
mankind the straight path and the center of as-
pirations to the goal of salvation of life.

Consistent confession of the Orthodox
faith, numerous works to teach the neced for a
pious God-pleasing life, undoubtedly attribute
Pirogov to the image of a righteous ascetic in
life and profession. He still serves the nation
and its Church, exemplifying the recognition
of the importance of traditional spiritual and
moral values for the prosperous development
of the individual and society.
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ABSTRACT. Emmanuel-Nikolai Berngardovich Furman (1874—1942) was a doctor of medical
sciences, pediatrician, born in the noble family. His fate is tragic, as are the fates of millions of other
people who suffered during wars, revolutions and under repressions in the first half of the XX century.
He is a graduate of the St. Petersburg Military Medical Academy. In the pre-revolutionary period
he worked as a doctor at the Alexandrinsky Maternity Hospital, the Elizabeth Noble Institute, and
the Elizabeth Clinical Hospital for babies in St. Petersburg. As a military doctor, he took part in the
Russian-Japanese War. He served as a doctor at the Imperial Public Library and a specialist in the
area of pediatric diseases and smallpox vaccination at the Imperial Maternity Hospital. He was a
member of the St. Petersburg Society of Pediatricians and an honorary member of the St. Petersburg
Council of Orphanages. During the Soviet period he was appointed head of the somatic department
of the L. Pasteur Clinical Hospital (until 1918 the Elizabeth Clinical Hospital). He also resumed work
at the maternity hospital of Dr. K.I. Wiedeman (until 1918 the Alexandrinsky Maternity Hospital).
Since 1923 he has been the head of the Department of Pediatric Diseases at the State Institute of
Medical Knowledge. In 1930 he was arrested in the ranks of an “academic case” and sentenced to
10 years in prison to serve his sentence in a forced labor camp. After his early release in 1937 he
headed the Department of Pediatric Diseases at [zhevsk State Medical Institute. In 1941 he was
re-arrested and shot under Article 58, paragraph 6 of the Criminal Code of the RSFSR. He was
rehabilitated posthumously 15 years later in 1957. He was the author of more than 40 scientific
works. Izhevsk State Medical Academy honors the memory of the first head of the Department of
Pediatric Diseases, Emmanuel Berngardovich Furman. His scientific and pedagogical legacy is alive
and relevant to this day.

KEYWORDS: Furman Emmanuel Berngardovich, Alexandrinsky Maternity Hospital,
Elizavetinskaya Clinical Hospital, State Institute of Medical Knowledge, Akademicheskoe Delo,
“Vegerak” campsite, Belbaltlag, Izhevsk Medical Institute
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Jns yumuposanusa: Ionosa H.M., Craposoiito C.O. ®ypman DMmanyui bepHrapnoBud — ZOKTOp MEAUIHHEL, Tpodeccop,
OCHOBaTeIb KaeaApbl AETCKUX OoJie3HeH MKEeBCKOro rocy1apcTBEHHOTO MEANIIMHCKOTO HHCTUTYTA.
Meouyuna u opeanusayus 30pasooxpanenus. 2025;10(3):119-132. https://doi.org/10.56871/MHCO0.2025.36.75.011.

Ilocmynuna: 20.08.2025 Oooopena: 30.09.2025 Ilpunama k newamu: 28.11.2025

PE3IOME. Dvvanyun-Hukonait beparapnosnu ®dypman (1874-1942) — n0KTOp MEAMITMHCKUX
HayK, Bpau-TIeANaTp, poIoM M3 BOpsiH. Ero cynpba TparumyuHa, Kak U CyJp0bl MHJIJTHOHOB JIPYTHX
JII0ZIEH, NOCTpaJaBIINX B XOJI€ BOWH, PEBOJIIOLMI U perpeccuil B NepBOi MnojoBruHE XX CTOJETHS.
Ommanywun beparapnosnd — BeimyckHUK CaHKT-IleTepOyprckoilt BOGHHO-MEIUIIMHCKON aKaJIeMuu.
B nopeBotonroHHbIH nepruo padoTan BpauoM AJIEKCaHAPHUHCKOT0 POIOBCIIOMOTaTeIbHOrO IPUIOTA,
Enn3aBeTHHCKOTO JBOPSTHCKOTO MHCTUTYTA, a TaKKe EMM3aBeTHHCKON KIMHUYECKONH OONBHULIBI JIJ151
MmasosieTHUX neteit B [lerepOypre. B xauecTBe BoeHHOro Bpaya MpHHUMAI ydacTue B Pyccko-simon-
ckoif BoriHe. COoCTOsAI Ha JOKHOCTH Bpada MiMmnepaTopckoii myOImaHO OMOIHOTEKH U TIperoiaBaTe-
JI51 IO JE€TCKUM OOJIE3HSIM U OCIIONPUBUBAHUIO B MIMIIEpaTopcKOM pOAOBCIIOMOraTEeIbHOM 3aBEICHHH.
SAnsncs wienom IletepOyprekoro obmiecTBa ASTCKUX Bpaded u modeTHbIM ujeHoM Cankt-llerep-
Oyprckoro CoBeTta IETCKUX MPUIOTOB. B coBeTckmii mepro ObLI MPUHST Ha JOJKHOCTH 3aBENYIOIIC-
ro coMatndeckuM otaenenneM Knnnnueckoit 6ompautsl uM. JI. [lactepa (mo 1918 roma — Enunzase-
THUHCKasl KJIMHUYecKas OonpHULA). Bo30oOHOBU Takke paboty B poanome nokrtopa K.M. Bunemana
(mo 1918 roma — Aunexcanapunckuid nputoT). C 1923 rona siBisiics 3aBenylomuM Kadeapoil net-
ckux OosiesHelt ['ocy1apcTBEHHOr0 MHCTUTYTa MEIMIIMHCKUX 3HaHui. B 1930 rony ObLI apecTOBaH 1o
«aKaZIeMHYeCcKOMY JeNTy» U IpUroBopeH K 10 rogam 3akiIfoueHus ¢ OTOBIBAaHNEM HaKa3aHUs B UCIIpa-
BUTEIBHO-TPYy0BOM narepe. [locie mocpouHoro ocBoboxaenus ¢ 1937 roga pyxoBonui kademapoi
JIeTcKux OosezHeit MkeBckoro rocyiapcTBEHHOTO MEAMIIMHCKOTO HHCTUTYTa. B 1941 rony nmoBTopHO
apecToBaH U paccTpelisiH 1o cratbe 58, myHKTy 6 YK PCOCP. PeabunutupoBaH mOCMEPTHO CITYCTS
15 et B 1957 rony. SABnsiercs aBTopom Oonee 40 HayuyHBIX TPyI0B. MKeBcKkas rocyapcTBeHHas Me-
JULMHCKAs aKaJeMusl YTUT HaMsITh O IIEPBOM 3aBeAyroueM Kadeapoi AeTckux Oose3Heil OMMaHy -
ne beparapnosuue @ypmane. Ero Hay4yHo-negarornyeckoe HacyieAne )KMBO M aKTyaJIbHO I10 Ceil EHb.

KJIIOYEBBIE CJIOBA: ®ypman OMmmanyus bepHrapnosnud, AnekCaHIPUHCKAH POJOBCIOMO-
raTelbHBIH TPUIOT, Enn3aBeTwHCKas KIWHHUYEcKass OonbHUIA, [OCymapcTBEHHBIH HHCTHUTYT
MEIUITMHCKUX 3HAHWUH, «aKaJeMHYIECKOEe JeJIo», TarmyHKT «Berepakmray, benbantnar, MxeBckuit
MEAUIMHCKUI HHCTUTYT
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Emmanuel-Nikolai Berngardovich Furman
(German: Emanuel Nikolai Fuhrmann) was born
into a noble family in St. Petersburg on Septem-
ber 12, 1874. His ancestors were Baltic Germans
from the Governorate of Livonia (Livland) who
practiced the Evangelical Lutheran faith [1, 2].
His father, Berngard (Bernhard) Christian Fur-
man (1845-1922), worked as an assistant to the
architect N.L. Benois. He is known as an archi-
tect whose designs, executed in the Eclectic and
Art Nouveau (Modern) styles, led to the con-
struction of numerous buildings in the northern
capital. These include structures on the embank-
ments of the Obvodny Canal and the Smolen-
ka River, as well as on Vladimirsky, Ligovsky,
and Smolny Prospects, and in Pevchesky, She-
pyany, and Kustarny Lanes, among other loca-
tions. The building at 15 Smolyachkova Street
(B.K. Furman’s tenement house), constructed
from his design, is recognized as an architectural
monument. In addition to his career as a capital
city architect, B.K. Furman was also successful
in business. He served as Chairman of the Board
of the Neva Suburban Horse-Drawn Railway, a
member of the boards of the Primorsko-Sest-
roretskaya and Yugo-Vostochnaya (South-Eas-
tern) Railways, and Director of the Partnership
of Clay and Pottery Manufacturers in Borovichi
(Novgorod Province). He was also a member of
the Russian Oil-Producing Society. This socie-
ty was founded in St. Petersburg in 1896 and
owned oil fields in the Baku region [3].

Emmanuel Berngardovich Furman’s mo-
ther was Katarina Barbara, née Assman (1846—
1878) [1, 3, 4]. He was not the only child in
the family; however, information about his
siblings (sisters and brothers) is contradictory
across different historical sources. It is known
for certain that his birth mother died when he
was four years old. Two years later, in 1880,
his father remarried. His second wife was Ma-
ria Augusta Carolina (1838—-1917), the niece of
the architect L.L. Benois [1, 3, 4]. She took on
the upbringing of young Emmanuel [1, 4-6]. It
is presumed that children were also born from
B.K. Furman’s second marriage, but accounts
about them vary in different sources. Emmanuel
Berngardovich’s father, Berngard Christian Fur-
man, emigrated to Europe following the death
of his second wife in December 1917 and died
in Berlin in 1922 [1].

Emmanuel Berngardovich Furman received
his secondary education at the school affilia-

ted with the Lutheran Church of St. Anna [I,
4-9] (also known as the Annenschule), which
was founded in St. Petersburg in 1736 for the
education of children from the German commu-
nity. During his studies there, the school was a
highly prestigious institution comprising a boys’
gymnasium, a girls’ gymnasium, a Realschule
(a secondary school with a focus on sciences and
modern languages), and separate boys’ and girls’
elementary (primary) schools. The high status of
the school is underscored by the fact that in 1893
it was awarded a gold medal at an industrial exhi-
bition for its arched gymnasium hall, which was
unequalled in Europe at the time [10].

In the same year, 1893, Emmanuel enrolled
as a student at the St. Petersburg Imperial Mi-
litary Medical Academy (now the S.M. Kirov
Military Medical Academy). During his stu-
dies, E.B. Furman undertook specialization in
the Department of Children’s Diseases, which
was headed by Professor N.P. Gundobin, who
also served as the chief of the children’s depart-
ment at the Mikhailovskaya Clinical Hospital.
He later specialized in the Department of Dia-
gnostics and General Therapy under Professor
M.V. Yanovsky. It was during these years that
his interest in scientific work emerged. In 1897,
while a fourth-year student, E.B. Furman co-au-
thored two research papers with K.I. Krivoshein
under the supervision of Professor M.V. Yanov-
sky. For this work, the young scientist was
awarded the S.P. Botkin Prize [4, 7-9]. One pa-
per, titled “Some Features of the Growth of the
Plague Bacillus”, was four pages long, while the
other, “The Diagnostic Value of the Widal Re-
action and Its Biological Aspect”, extended to
thirty-two pages [5, 6].

In 1898, E.B. Furman graduated with honors
from the St. Petersburg Military Medical Aca-
demy, receiving the degree of lekar (physician).
He was assigned to Brest-Litovsk, where he be-
gan service as a junior physician in the 7" Re-
vel Infantry Regiment. After a short period, he
transferred to the 6th Libava Infantry Regiment
[1,2,4-6].

Two years later, in 1900, Emmanuel Bern-
gardovich returned to St. Petersburg and was
appointed as a physician at the Saint Petersburg
Elizabeth Institute (the Elizavetinsky Institute
for Daughters of the Nobility, Fig. 1). Located
on Vasilievsky Island, it was considered one of
the most prestigious educational institutions in
the northern capital [1, 4-9].
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Fig. 1. Saint Petersburg Elizabeth Institute
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Fig. 2. Alexandrinsky Maternity Hospital in Saint Petersburg

Puc. 2. AjexkcaHIpuHCKHI poJoBcIioMorarenbHblil mputoT B I. Cankr-IleTepOypre

He combined this position with work at the mann. For its time, the shelter was equipped
Evangelical Maternity Shelter named after Ale- with the most modern facilities and maintained
xandra (the Alexandrinsky Shelter, Fig. 2) [1, 2, 80 beds for women in labor, pregnant women,
4-9], which had been built in 1899. The shelter’s and gynecological patients; it also operated an
director and chief physician was K.G. Wide- outpatient clinic. Women were admitted to the
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shelter on both a paid and a charitable basis.
Admission was granted without a passport, de-
pending solely on bed availability, and was pos-
sible at any hour of the day or night [11]. Em-
manuel Berngardovich worked at this medical
institution for extended periods: from 1900 to
1904 and again from 1906 to 1918 [1, 5].

That same year, in 1900, E.B. Furman be-
gan writing his doctoral dissertation, “On the
Reflexes of Infants”, under the scientific su-
pervision of Professor N.P. Gundobin. It is
noteworthy in this context that N.P. Gundobin
is considered the founder of the St. Petersburg
pediatric school. Under his guidance, a scienti-
fic approach was developed which advocated for
the study of the anatomical and physiological
characteristics of children of all age groups to
ensure correct diagnosis, appropriate treatment
selection, and disease prevention. The research
of Professor N.P. Gundobin and his students
laid the foundation of pediatric science and ena-
bled progress in the diagnosis, clinical manage-
ment, and prevention of childhood diseases at a
level advanced for its time. While working on
his dissertation, Emmanuel Berngardovich pur-
sued advanced training in leading clinics across
Europe, notably in Germany, Austria, Switzer-
land, and France. In 1903, following the suc-

~— -
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e
\
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cessful defense of his dissertation, E.B. Furman
was awarded the higher doctoral degree of Doc-
tor of Medicine. Having obtained this degree, he
continued his work at the Alexandrinsky Mater-
nity Shelter [1, 2, 4-9].

It is worth noting that two years prior, a sig-
nificant event had taken place in E.B. Furman’s
life. He married Magda Volfridovna Anders, the
daughter of a State Councillor (a senior civil
service rank). Available records indicate that the
couple had three sons: Boris, Georgy, and Va-
dim [1, 2].

With the outbreak of the Russo-Japanese
War, Emmanuel Berngardovich was mobilized
for frontline service and assigned to work in
hospitals in Vladivostok and Harbin. He was
awarded the medal “In Commemoration of the
Russo-Japanese War”, which was conferred
upon military personnel, medical staff, clergy,
and civilians who distinguished themselves du-
ring the conflict. His other decorations included
the Orders of Saint Stanislaus (Third and Se-
cond Class) and the Order of Saint Anna (Third
Class) [1, 2, 4-6].

Following the war’s end in 1906, he returned
to St. Petersburg and once again took up a po-
sition at the Alexandrinsky Maternity Shelter,
this time as a resident physician (ordinatur) for

NN
| i

Fig. 3. Elizabeth Clinical Hospital for babies in Saint Petersburg

Puc. 3. EnunzaBeTnHckas KiMHUYecKas OONbHHLA Ui MajoneTHUX aeteil B . Cankr-IletepOypre
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childhood diseases. From 1908, E.B. Furman
resumed his post as senior physician of the in-
firmary at the Elizavetinsky Institute, where he
continued to work until its closure in 1918. He
also served as a resident physician at the Eliza-
beth Clinical Hospital for Young Children (the
Elizavetinskaya Hospital, Fig. 3), located on the
Fontanka River embankment [4-9]. Founded in
1844, this hospital was one of the largest pedia-
tric inpatient facilities in St. Petersburg [12].
E.B. Furman worked at this institution until the
October Revolution [9].

The exact dates of E.B. Furman’s employ-
ment at various medical institutions sometimes
differ across sources; however, the available bio-
graphical data consistently reflect his remarkable
capacity for work. From 1910 to 1918, he served
as a physician at the Imperial Public Library
(which became the Russian National Library in
1917) [4-6]. In 1910, he also fulfilled the du-
ties of secretary for the Society of St. Peters-
burg Physicians [7, 8]; its chairman from 1906
to 1913 was L.P. Pavlov'. As a member of the
St. Petersburg Society of Pediatricians, he par-
ticipated in its meetings and presented reports,
including “Three Cases of Congenital Intestinal
Atresia” (April 13, 1905) and “On Congenital
Pyloric Stenosis” (October 5, 1906) [5, 6].

Between 1910 and 1916, E.B. Furman held
the position of lecturer in childhood diseases
and smallpox vaccination at the Imperial Ob-
stetrical Institute (now the D.O. Ott Research
Institute of Obstetrics, Gynecology and Repro-
ductology)? . During his service at the Imperial
Obstetrical Institute, he was sent abroad twice
on scientific missions [7, 8].

Emmanuel Berngardovich also held the po-
sition of honorary member of the St. Petersburg
Council of Children’s Shelters [1, 2, 14], which
coordinated the work of over twenty children’s
shelters in the city. In his capacity as an Hono-
rary Member, E.B. Furman made an annual
monetary contribution to the Council. In return,

' The Society’s meetings were held in the building of the

Pirogov Museum, which no longer exists, having been
demolished during the construction of the Leningrad Hotel
in 1969 [13].

This institution comprised a Maternity Hospital with 40 beds
and a Midwifery Institute. Graduates of the Institute received
a Certificate of Completion from the Midwifery Institute and
a diploma from the Medico-Surgical Academy conferring
the qualification of midwife (povival'naya babka).

he received the associated title, the right to wear
a distinctive uniform of the VI class (indica-
ting his honorary rank within the civil service
hierarchy), and the prospect, after sufficient
length of service, of being granted the high ci-
vil rank of State Councillor (Statskiy Sovetnik,
Class V) [15]. He was himself formally awar-
ded the senior civilian rank of Collegiate Coun-
cillor (Kollezhskiy Sovetnik, Class VI) in 1912
[2]. According to the imperial Table of Ranks,
this rank was equivalent to the military ranks of
Colonel (Army) and Captain First Rank (Navy),
denoting a position of substantial authority.

In 1913, E.B. Furman was honored with the
commemorative Jubilee Medal “In Memory of
the 300" Anniversary of the Reign of the House
of Romanov” [1, 2, 5, 6, 16]. This award of
the Russian Empire was presented to, among
others, civil servants and teachers employed in
state higher, secondary, and primary educational
institutions.

The Revolution and the Civil War were
drawing near — a time of severe ordeal for the
Russian people. This turning point in the histo-
ry of the state affected the destinies of millions,
uprooting them from their accustomed way of
life and determining their future. Great suffe-
ring, loss, and hardship also befell Emmanuel
Berngardovich, yet these misfortunes did not
break this strong-willed man. He met the blows
of fate with resilience, heeding the call of con-
science and remaining steadfast in his vocation
as a physician.

The Furman family faced the upheaval of
the Revolution and Civil War in southern Rus-
sia. They first lived in Rostov-on-Don, then in
Tuapse — cities that were at the time under the
control of the White Army forces of General
A.L. Denikin. In Tuapse, E.B. Furman worked in
a hospital organized for the treatment of White
Army soldiers and officers. With the advance of
the Bolsheviks, E.B. Furman was conscripted
into the Red Army and served in one of the units
on the Caucasian Front. Some sources indicate
that following the Red Army’s capture of Tua-
pse in 1919, he was appointed chief physician
of a brigade hospital [1, 2, 4-6]. For Emmanuel
Berngardovich, this was an immensely difficult
period: within a short span of time, he lost two
loved ones. His wife, Magda Volfridovna, died
after a prolonged illness on December 28, 1919,
and his youngest son, Georgy, passed away on
January 29, 1920 [1, 2].
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Despite the profound personal losses, Emma-
nuel Berngardovich Furman continued to carry
out his medical duties, devoting himself entirely
to his work. He received invaluable assistance
in his hospital duties from Emilia Edmundov-
na Bandrovskaya, whom he later married. It is
known of his second wife that she was a gradu-
ate of the Moscow Conservatory [1, 5, 6]. Em-
manuel Berngardovich himself loved music and
was a skilled pianist; consequently, at future
family gatherings, the Furman couple would of-
ten play piano duets [1].

In 1921, E.B. Furman returned with his fa-
mily to Petrograd. For a period, Emmanuel Bern-
gardovich resided in a house on the 6™ Line of
Vasilievsky Island, which had been designed by
his father [1, 2]. In September 1921, E.B. Fur-
man once again became a father. However, the
joy at the birth of his son, Edmund, was soon
overshadowed by another tragedy. That same
year, his son Vadim, born in 1906, died of tu-
berculosis. Two more children were born from
Emmanuel Berngardovich’s second marriage: a
daughter, Emilia, in 1921, and another daughter,
Gertruda, in 1928 [1, 2]. His wife, Emilia Ed-
mundovna, had a daughter named Tatyana from
a previous marriage.

Upon his return to Petrograd, E.B. Furman
took charge of Children’s Nursery No. 13 on
Aleksandrovskaya Street and also worked as
a physician at Maternity and Infant Welfare
Center No. 15 [4-6], located at 6, 23" Line,
Vasilievsky Island. These centers typically con-
sisted of a women’s consultation clinic, an in-
fant consultation clinic (for children under one
year), a consultation clinic for children aged
one to three, a social and legal department, a
milk kitchen, and other units. Their functions
included providing advisory services, conduc-
ting health education among mothers and preg-
nant women, offering social and legal support
to single and unemployed mothers, performing
preventive health monitoring of children, and
addressing nutritional issues for children under
three years of age [17].

In May 1921, Emmanuel Berngardovich was
appointed head of the somatic department at the
L. Pasteur Clinical Hospital (prior to 1918, the
Elizavetinskaya Clinical Hospital), where he
had already worked in the pre-revolutionary pe-
riod [4, 5, 6, 14].

Starting in 1923, Emmanuel Berngardovich
also resumed his work at the maternity hospi-

tal of Dr. K.I. Widemann [1] — the same Al-
exandrinsky Shelter. This maternity home for
Lutheran women was situated at the corner of
Bolshoy Prospect and 14th Line on Vasilievsky
Island (now the Pirogov Clinic of High Medical
Technologies at St. Petersburg State Universi-
ty). The K.I. Widemann Maternity Hospital (pri-
or to 1918, the Alexandrinsky Shelter), outfitted
with modern equipment, housed a pharmacy,
residential quarters for staff, and an elevator
with a lifting bed [11].

From 1922 onwards, E.B. Furman served
as a senior assistant and later as a professor in
the Department of Children’s Diseases at the
State Institute of Medical Knowledge, which
was renamed in 1947 as the Leningrad Sa-
nitary-Hygienic Medical Institute and is now
The North-Western State Medical University
named after I. I. Mechnikov. In 1923, Emma-
nuel Berngardovich was elected the third head
of this department and led it until 1930 [4-6,
9, 14]. It is noteworthy that the Department of
Children’s Diseases was founded in 1914 by
Professor E.E. Gartier, a student of Professor
N.P. Gundobin. E.B. Furman had himself been
a student of Gundobin during his studies at the
Military Medical Academy and had defended
his dissertation under his supervision [4-6, 9].

His tenure as head of the department was
characterized by prolific research activity. Ac-
cording to scholars, Emmanuel Berngardovich
authored more than forty scientific works; un-
fortunately, however, only a few of them have
survived. One notable extant work is “The Study
of Vitamins”, a twenty-four-page publication is-
sued in 1926 and 1927. E.B. Furman was an ac-
tive participant in the meetings of the Leningrad
Society of Pediatricians. Among the reports he
presented were “On Vitamins” (November 11,
1921), “A Case of Miliary Tuberculosis” (No-
vember 30, 1921), “On Tuberculosis in Children
Based on Data from the Pasteur Hospital” (Feb-
ruary 12, 1922), “On the Significance of Col-
loidal Chemistry for Modern Medicine” (Janu-
ary 18, 1924), and “On Suboccipital Puncture”
(March 1, 1926) [5, 6]. In 1927, E.B. Furman
participated in the Fourth All-Union Congress
of Pediatricians in Moscow [7, 8, 14].

On February 17, 1930, Emmanuel Berngar-
dovich Furman was arrested alongside his eldest
son from his first marriage, Boris, a student at
the Academy of Arts. They were charged with
belonging to the alleged counter-revolutionary
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organization “The All-People’s Union for the
Struggle for the Revival of Free Russia”, pur-
portedly founded within the USSR Academy
of Sciences with the goal of overthrowing the
Soviet government and restoring the monarchy
[4-8, 14]. The archive of the Directorate of the
Federal Security Service (FSB) for St. Peters-
burg and Leningrad Oblast holds nineteen vo-
lumes of materials from the 1929-1931 “Aca-
demic Case” of the Joint State Political Directo-
rate (OGPU). Currently, the Russian Academy
of Sciences is publishing documents from this
investigation, which implicated more than one
hundred employees of the Academy of Scien-
ces, the Russian Museum, the Central Archive,
and various publishing houses. The majority of
those implicated were scholars in the humani-
ties, notably historians (including S.F. Platonov,
E.V. Tarle, N.P. Likhachev, S.V. Rozhdestven-
sky, and others). The case also involved a group
of clergymen, former Imperial Guards officers,
and a so-called “German group” [18-20].

The official rulings on the extension of
pre-trial detention for individuals suspected of
belonging to the “All-People’s Union for the
Struggle for the Revival of Free Russia” cha-
racterized Emmanuel Berngardovich Furman as
follows: “...former nobleman and court coun-
cillor (nadvornyy sovetnik), former White emi-
grant and a serviceman in the German army
after the Treaty of Brest-Litovsk, member of a
parish council (dvadtsatka), non-party, married,
with higher education, professor, no prior con-
victions, residing at 25, 6th Line, Vasilievsky
Island, Apt. 3 [18].

The charges against E.B. Furman fell un-
der the Russian Soviet Federative Socialist
Republic (RSFSR) Criminal Code, Article 58,
specifically paragraphs 2 (armed uprising), 3
(contact with a foreign state for counter-revo-
lutionary purposes), 5 (inciting a foreign state
to declare war or undertake armed intervention
in the affairs of the USSR), 6 (espionage), 10
(anti-Soviet agitation and propaganda), and 11
(organizational counter-revolutionary activity)
[18, 21]. Furthermore, there was a possibility
that Professor E.B. Furman had been involved
in consulting with Nicholas II and Alexandra
Feodorovna regarding the illness of Tsarevich
Alexei. This possibility stemmed from his status
as an experienced clinician, his membership in
the St. Petersburg Society of Pediatricians, and
his work at prestigious pediatric institutions: the

Alexandrinsky Maternity Shelter, the Elizave-
tinskaya Clinical Hospital for Young Children,
and the Imperial Obstetrical Institute.

Citing his ethnic background and his involve-
ment with the Lutheran-Evangelical Church of
St. Catherine as a parishioner and parish council
member, the court denounced E.B. Furman as
a “permanent paid agent of the German secret
service” and the “head of an independent intel-
ligence network for reporting on the situation of
Germans in the USSR” [4-8, 14]. The case was
further prejudiced by the fact that his son, Boris,
had been prosecuted in 1929 for belonging to
a youth organization — an anti-Soviet student
group [14].

In February 1931, father and son were sen-
tenced to ten years of imprisonment to be served
in a corrective labor camp. To serve his sen-
tence, Professor E.B. Furman was assigned to
the sanitary platoon of the Ninth Camp Unit,
Vegeraksha, located in the northeastern part of
the Pomor town of Kem in the Republic of Ka-
relia [1, 2, 4-6]. The Vegeraksha concentration
camp, covering an area of approximately a quar-
ter of a square kilometer, was subordinate to
the Administration of the Solovki Special Pur-
pose Camps (SLON). Translated from Karelian,
“Vegeraksha” means “witches’ swamp”. Lite-
rary sources, including the works of A.I. Solzhe-
nitsyn, also refer to it as the “witches’ dwelling.”
The setting was a swampy tract of land with a
bleak landscape: a high barbed-wire fence re-
inforced with alarm systems, wooden watchto-
wers equipped with searchlights for the guards,
long rows of log barracks, clinging mud under-
foot, and narrow wooden walkways known as
lineiki (“lines”). The central part of the camp
housed the two-story barracks of a sewing fac-
tory. According to prisoners’ accounts, the fac-
tory’s high productivity was achieved through
unlimited working hours, no days off, frequent
beatings, and a high rate of attrition among the
inmates. The prisoner population, which num-
bered around three thousand, was predominant-
ly female. A portion of the prisoners worked
at a furniture factory located outside the Vege-
raksha camp unit, though it too was surroun-
ded by barbed wire and watchtowers [22, 23].
The Vegeraksha camp unit was notorious for
its exceptionally harsh living conditions, even
compared to the Solovki camp [23].

Slightly more than a year later, E.B. Furman
was transferred to the settlement of Medvezhya
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Gora (from 1938, the town of Medvezhegorsk),
the location of the OGPU administration for the
Belbaltlag corrective labor camp. Belbaltlag
had been established in 1931 to build and sub-
sequently maintain the White Sea—Baltic Canal
[4-6]. His son, Boris, also worked in this camp,
assigned to its design bureau [1, 2]. In 1932,
the population of Belbaltlag prisoners exceeded
one hundred thousand [24]. Emmanuel Berngar-
dovich practiced his medical profession in the
camp but remained there only briefly; he and his
son were both released in August 1934. Boris
was allowed to return to Leningrad and resume
his studies at the Academy of Arts, while Em-
manuel Berngardovich was banned from resi-
ding in major cities [4-6]. He chose to stay in
Medvezhya Gora, where he found employment
as a civilian worker at the White Sea—Baltic
Combine (Belomorsko-Baltiyskiy Kombinat,
BBK)'. According to available records, during
this period he worked as a doctor in one of the
local hospitals, practicing both as a pediatrician
and a pediatric surgeon, and also lectured on in-
ternal medicine at training courses for medical
technicians [1, 2]. For his shock work, he was
awarded the badge “To the Best Shock Worker
of the White Sea—Baltic Canal OGPU” and re-
ceived the “Shock Worker’s Book of the Belbalt
Combine” [2, 4-6].

In 1937, E.B. Furman relocated with his fa-
mily to Izhevsk and was appointed to the facul-
ty of the Izhevsk Medical Institute, which had
been founded in 1933. Emmanuel Berngardo-
vich (Fig. 4) became the inaugural head of the
Department of Children’s Diseases (present-day
Department of Pediatrics and Neonatology at the
Izhevsk State Medical Academy) and led it until
1941. Concurrently, for a period of two years, he
also served as the acting head of the Department
of Infectious Diseases, established that same
year [1, 2]. Emmanuel Berngardovich entered
the annals of the Izhevsk Medical Institute as

' Tt is noteworthy that the Combine was a vast self-financing
enterprise comprising fourteen branches across the territory
of Karelia, on the coast and islands of the White Sea, and
on the Kola Peninsula. It oversaw several camp units as
well as the White Sea—Baltic Canal (Belomorsko-Baltiyskiy
Kanal, BBK), whose construction was completed in 1933.
The BBK owned power stations, state farms, clothing and
footwear factories, and plants for brickmaking, tar

distilling, wood-tar production, canning, and smoking,

among others [24].

Puc. 4. Dmmanyun-Huxonait bepurapnosuu ®@ypman

Fig. 4. Emanuel-Nikolai Berngardovich Fuhrmann

one of its most distinguished lecturers, renowned
for his exceptional pedagogical mastery. In his
lectures, he made frequent reference to foreign
authors. He particularly disapproved of a phy-
sician presenting a case by simply reading from
the medical record, being profoundly convinced
that a patient’s history must be mentally “rea-
soned through”, “suffered through”, and deeply
felt. These details are drawn from the memoirs
of Professor A.I. Perevoshchikova, then an assis-
tant in the pediatrics department, and Professor
A.M. Zagrebin, a 1939 graduate of the Izhevsk
State Medical Institute (ISMI) [2].

In 1938, ISMI formed a Bureau for Aiding
the Rural Medical District of the Udmurt Auto-
nomous Soviet Socialist Republic, whose mem-
bership included E.B. Furman among other pro-
fessors. His list of achievements also encom-
passes his chairmanship of the Udmurt Society
of Pediatricians [2].

Tragically, that same year witnessed the re-
newed arrest of Emmanuel Berngardovich’s
son, Boris, who by then had married and started
a family of his own [1, 2]. His grandson, Er-
nest, was born shortly after the father’s arrest.
Charged under Article 58, paragraph 6 (“Espio-
nage”) of the RSFSR Criminal Code, B.E. Fur-
man was sentenced to death. The sentence was
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carried out in Leningrad on July 9, 1938 [4-6].
Boris’s wife, Vera, was soon also arrested and
exiled to the city of Kalinin (renamed Tver in
1991). For a considerable time, she remained
unaware of her husband’s fate. Emmanuel Bern-
gardovich and Emilia Edmundovna assumed the
care and upbringing of their grandson [1, 2].

On June 28, 1941, Emmanuel Berngardo-
vich was arrested for a second time. A search
of his apartment revealed an extensive perso-
nal library, consisting of a multitude of books,
many in foreign languages—including Japanese
[2]. He had begun assembling this library at the
very beginning of the twentieth century. He had
command of German, French, English, Latin,
Greek, Swedish, Spanish, and Norwegian, and
possessed a basic speaking knowledge of Italian
[1, 2, 14]. This linguistic proficiency enabled
him to read European authors fluently in the
original. E.B. Furman was a man of exceptio-
nal erudition. His intellectual curiosity extended
far beyond medicine to encompass astronomy,
geology, world history, and art history. During
the search, two volumes of the Bible were con-
fiscated and later destroyed. The case file also
came to include the memoirs of the French wri-
ter Francois-René de Chateaubriand, Mémoires
d’outre-tombe (“Memoirs from Beyond the
Tomb”), first published in the mid-nineteenth
century. The work comprises the author’s re-
collections of his life set against the historical
events unfolding in France and Europe from
the late eighteenth to the first third of the nine-
teenth century. The investigation authorities
construed the book as containing an appeal for
counter-revolutionary propaganda. The interro-
gations, which were conducted at night, proved
deeply exhausting and debilitating. His situation
was further compounded by illness: Emmanuel
Berngardovich was suffering from tuberculosis,
most likely contracted during his earlier im-
prisonment in the labor camps. Nevertheless,
despite his frail health and the severe nature of
the charges, and while fully aware of the peril
he faced, E.B. Furman maintained a steadfast
demeanor during questioning. Confronted with
demands to disclose his espionage activities
against the USSR, he responded with conviction
that he had never engaged in spying against the
Soviet state and could offer no testimony on that
subject [1, 2].

On October 1, 1941, Emmanuel Berngardo-
vich Furman was sentenced to death under Arti-

cle 58, paragraph 6 of the RSFSR Criminal Code.
The sentence was carried out on January 7, 1942
[1, 2, 4-6, 9, 14]. All of the family’s property,
including their apartment, was confiscated. His
wife, Emilia Edmundovna, sought her husband’s
rehabilitation but did not live to see it, passing
away in 1955 [1, 2]. Professor E.B. Furman was
posthumously rehabilitated on January 18, 1957,
fifteen years after his death [2, 4-6, 14].

It is gratifying to note that the scientific and
spiritual legacy of Emmanuel Berngardovich
lives on in his descendants. His children wor-
thily continued the medical dynasty. His wife
Emilia Edmundovna’s daughter from her first
marriage, Tatyana (married name Ptitsyna),
graduated from the First Leningrad Medical
Institute and became a pediatrician. A survivor
of the Siege of Leningrad, she was evacuated
to the mainland with her seven-month-old son
Alexey in February 1942 [25]. It was she who
inherited her stepfather’s library [16]. His son
Edmund, after graduating from medical insti-
tute, worked as a therapist and radiologist at a
district hospital in the town of Kinkur, Kirov
Oblast. His daughter Emilia, who graduated
with honors from the Izhevsk Medical Institute,
worked as assigned at a children’s osteoarticu-
lar tuberculosis sanatorium near Leningrad, and
later at a tuberculosis hospital in Izhevsk. His
daughter Gertruda graduated from the Choral
Conducting programme of the Izhevsk Music
College [1, 2]. One of E.B. Furman’s grandsons,
Nikolay, studied at the Izhevsk Medical Acad-
emy. Another grandson was Alexey Borisovich
Ptitsyn (1941-2022), who spent his first months
in besieged Leningrad. He graduated from No-
vosikirsk State University and defended his can-
didate and doctoral dissertations in geological
and mineralogical sciences, later serving as
Director of the Institute of Natural Resources,
Ecology and Cryology of the Siberian Branch of
the Russian Academy of Sciences (1998-2015)
[25]. The family chronicle of the Furman line-
age continues.

In 1997, the museum “The Germans in St. Pe-
tersburg and its Environs” [26] was opened in
the building of one of the city’s oldest schools,
the Petrischule (St. Petersburg, Nevsky Pros-
pect, 22-24). According to the museum’s di-
rector, N.I. Ivanova, the first book to form the
core of the museum’s collection was a volume
from the personal library of Professor of Medi-
cine E.B. Furman, titled “Die Schoene Heimat
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Fig. 5. The ex-libris of E.B. Furman library
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Bilder aus Deutschland” (“An Album of Views
of Germany”), published in 1916. Subsequent-
ly, the collection was enriched by volumes from
other private collections donated to the museum.
The book that laid the foundation for the mu-
seum’s library and once belonged to Professor
E.B. Furman was donated by his daughter, Ta-
tyana Emmanuilovna Furman, who had inherit-
ed her father’s library. Notably, she also became
the custodian of the library of her husband, Bo-
ris Vladimirovich Ptitsyn (1903-1965) — an
organic chemist, Doctor of Chemical Sciences,
Professor, and Corresponding Member of the
USSR Academy of Sciences [16, 26].

The catalogue of the first 100 books in the
collection of the museum “The Germans in
St. Petersburg and its Environs” lists two volu-
mes from the library of Emmanuel Berngardo-
vich. The second is a collection of poetry, Lenau
N. Gedichte, published in 1896. Inside the front
cover of both books is the bookplate “Buecherei.
E. Fuhrmann” — a proprietary mark that iden-
tifies the book’s owner, enhances its value, and
renders it a collectible item. Subsequently, Ta-
tyana Emmanuilovna donated a considerable

number of books from the collections of her fa-
ther and her husband to the museum [16].

A description of the museum’s book col-
lection is included in the first part of Volume
8 of the Handbuch deutscher historischer Buch-
bestinde in Europa (Handbook of German His-
torical Book Collections in Europe), published
in 2001 and dedicated to cataloguing German
library holdings in Russia. A general description
of the museum’s collection appears on pages
259-260, while a specific mention of the books
from E.B. Furman’s collection, donated by his
daughter T. Ptitsyna, is found on page 259 [27].

The museum of the Izhevsk State Medical
Academy carefully preserves a book by the Ger-
man biologist Karl Friedrich Hun (1852-1914)
entitled Aus den Tiefen des Weltmeeres (“From
the Depths of the Ocean”), published in 1900
[28]. For the museum, it holds high historical
value not only because of its antiquity and rarity
but, above all, because its former owner was Em-
manuel Berngardovich Furman, as evidenced by
the ex-libris of his library (Fig. 5). The book’s
content is non-medical. As noted earlier, Emma-
nuel Berngardovich, a man of broad erudition,
had a great love of reading; his personal library
contained many rare books of both scientific
and artistic content, some of which remain fa-
mily heirlooms to this day. K.F. Hun’s “From
the Depths of the Ocean”, presented as a gift
to the museum of the Izhevsk State Medical
Academy by a grandson of E.B. Furman, is now
among the museum’s most rare exhibits.

This book is devoted to a detailed description
of a German expedition under the command of
Captain Albert Krech to the subantarctic waters
of the Atlantic and Indian Oceans. The narra-
tive opens with a description of the expedition
vessel and an introduction of the full ship’s
crew. The voyage lasted nine months. During
the expedition, the crew visited several islands,
including one of the most remote islands in the
world — Bouvet Island, which lies approxi-
mately 1,700 km from the nearest continental
land, Antarctica. A map of the route through the
Atlantic and Indian Oceans is provided at the
end of the volume. The book is richly illustra-
ted with landscapes and rare species of flora and
fauna. In his capacity as a zoologist, Karl Hun
paid special attention to marine life; the pages
feature photographs and graphic illustrations
of all species encountered, accompanied by de-
tailed descriptions [28].
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The Izhevsk State Medical Academy hon-
ors the memory of Emmanuel Berngardovich
Furman, the first head of its Department of
Children’s Diseases, and carefully preserves
the recollections of his students and followers.
Materials related to E.B. Furman are exhibi-
ted both in the Academy’s museum and within
the Department of Pediatrics and Neonatology.
The traditions and values he instilled, along-
side the teaching principles and methodologies
he advocated, continue to evolve and are re-
flected in the modern educational process. His
scientific and pedagogical legacy remains alive
and relevant to this day [29, 30].

In conclusion, it should be noted that the
historical cataclysms that befell our country in
the first half of the twentieth century claimed
countless lives and shattered innumerable
fates. “Epochs so replete with events and trans-
formations are customarily considered inte-
resting and significant, yet these same epochs
prove calamitous for entire generations”, wrote
N. Berdyaev [31]. The pivotal milestones in a
state’s history act as a kind of millstone — ruth-
less and inexorable — grinding down whole
generations and sparing no human person.

A study of E.B. Furman’s biography inevi-
tably leads to the realization that even the most
detailed biographical narrative cannot fully
convey the profound tragedy of his personal
fate. Nevertheless, despite all life’s adversities,
misfortunes, and losses, E.B. Furman remained
true to his calling until the very end. Having
endured sanguinary wars and revolutions, up-
heavals of political order and civil strife, arrest
and imprisonment in the camps, and having
lost those dear to him in the crucible of histori-
cal events, he emerged unbroken. He continued
to labor, to author scientific works, and to dis-
charge his duty as a physician.
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JOIMOJIHUTEJBHAA UHOPOPMALUA

Bkaan aBropoB. Bcee aBrophl BHecnu cy-
IIECTBEHHBIN BKJIAJ B pa3pabOTKy KOHILEIIHH,
MPOBEACHUE MCCIEIOBAHNS U MOArOTOBKY CTa-
ThU, TIPOWIH U 0A00pWIN (UHAIBHYIO BEPCHUIO
nepen myOnuKanuei.

KoH(paukT naTepecoB. ABTOPHI JEKIapupy-
IOT OTCYTCTBUE SBHBIX U IMOTEHLHUAJIbHBIX KOH-
(GIIMKTOB MHTEPECOB, CBSI3aHHBIX C MyOIMKaIM-
€l HaCTOSIIIEN CTaThy.

HUcrounuk ¢puHaHCHpOBaHUSI. ABTOPHI 3a-
ABIISAIOT 00 OTCYTCTBHM BHEIIHEro (pMHAHCHPO-
BaHMS IPU IPOBEIEHUH HCCIIEIOBAHNUA.
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Jna yumuposanus: Enudepos /J1.J1., Jluxrepman b.JI. LleHTpanbHBIA HHCTUTYT YCOBEPIICHCTBOBAHUS Bpadyell BO BTOPOM
nosoBuHe 1930-X TomoB. Meduyuna u opeanusayus 3opasooxpanenus. 2025;10(3):133-141.
https://doi.org/10.56871/MHCO0.2025.59.92.012.

Hocmynuna: 27.08.2025 Qooopena: 03.10.2025 Ilpunama x newamu: 28.11.2025

PE3IOME. B mpencrtaBiieHHONW cTaThe paccMOTpeHa ACATENBHOCTH L[eHTpaapHOTO WHCTHUTYTA
ycoBepiueHcTBoBaHUs Bpauei (LIMY) B mepBble Tonbl CBOETO CYLIECTBOBAHUS C HO3UIIMH BIUSHUS
BHYTPEHHUX (MHCTUTYIIMOHAJIBHBIX) U BHEIIHUX (OOIIENCTOPUYECKUI KOHTEKCT) MpeoOpa3oBaHui
BTOpOi monoBuHBI 1930-x rogoB. MHCTUTYT ObLT OcHOBaH B 1930 I. B cBsi3U ¢ TpeOoBaHUEM BpeMe-
HU Ha yBEJIMYECHHE KOJNYECTBA BPadell BEICOKOM KBaIu(UKALMY B YCIOBUIX HHAYCTPUATIU3ALUH U
KOJUJICKTUBHM3ALUHU U OBICTPOr'0 pocTa MEAULMHCKUX yupexaeHuil. Kpome Toro, pacmmpenue cetu
rOCYAapCTBEHHBIX MHCTUTYTOB JJIsI YCOBEPIICHCTBOBAHMS Bpauel ObLIO MPOAMKTOBAHO HEOOXO-
JUMOCTBIO JaTbHEUITUX KOPPEKTUPOBOK pedopM 31paBOOXPAHEHUS U YIYUIICHUS MEIUITUTHCKOTO
obcykuBaHus pacTymiero Hacenenus B CoBeTckoM Coro3se. MccenoBanue 0CHOBaHO Ha U3YUYCHUH
MeYaTHBIX U apXHUBHBIX HICTOYHUKOB: HCIIOJIB30BAJINCEH CBEACHUSI M3 Poccniickoro rocy1apcTBEHHOTO
apxuBa HayuyHo-TexHu4eckoi noxkymentanuu (PFTAHT/) u apxusa Poccuiickoii MEAUIIMHCKON aKa-
JIEMHUH HeNpepbIBHOTO npodeccronanbHoro oopazosanusi (PMAHIIO), narupyemsie 19361941 rr.
3HayuTeNbHAS YaCTh ATUX MAaTEpUajOB BIEPBbIE BBOJUTCS B HAy4YHBIH 000poT. B mccinenyemslit
nepuon (1936-1941) B IWUY npousonuin cyuiecTBeHHbIE U3MEHEHUS: B 1936 I. IpUHAT ycTaB U HO-
aBuiics GpaxkynpTeT canutapaoit o6oponsl (PCO), B 1937 1. Uucturyt nepemen uz HapogHoro xo-
muccapuata 3apaBooxpanenus (HK3) PCOCP B senenne HK3 CCCP, B TeueHre KOPOTKOTO BpEMEHU
(1936-1938) cmeHUIOCH MATH AUPEKTOPOB. YacTass cMeHa TUPEKTOPOB M HAYy THO-TIEAaTOTHUECKOTO
nepcoHaia npusoauiia k nepedosm B padote LINY. B 1938 r. Ha noct qupexropa Obljla Ha3HAYCHA
opraHM3aToOp OTAeNa oXpaHbl MarepuHcTBa U MiageHuyectBa B CCCP B.II. JleGenesa, npu KoTo-
poii padora HNY naunnaet meHsaTbes. C 1939 r. mpoucxonut nanpHeimas yHu(GUKAUs MITATHO-
OKJIaTHOW CHCTEMEI C TIOCIICTYIOMIEH YCTAaHOBKON YeTKUX pabodux HOPM JJIsI ITPOdECCOPOB, TOICH-
TOB M acCUCTEHTOB Ha Kadeapax. [Tox Bausauem @CO npoucxoamio pehopMupoBaHue IPOrpaMm
oOyuenus. K 1939-1940 rr. B pamkax BOGHHOW MOATOTOBKH Bpayeil y3KHe XUPYPruyecKue Crenu-
aJIbHOCTH BBICTYTAIOT Ha nepBbii TutaH. B 1941 1. (mocne navana BoiHbl) LIMY nienukom nepexoaut
Ha YCKOPEHHYIO IIOATOTOBKY KaJpOB.

KJIFOUEBBIE CJIOBA: uctopus Mmeaunuasbl, LleHTpanbHBIII HHCTHTYT yCOBEPIIEHCTBOBAHUS
Bpaueii, JleGemeBa B.Il., mrarHO-OKIamHas cucrema, GaKyJIbTET CaHUTAPHON OOOPOHHI,
MOCJIEIUIIIIOMHAS] TOATOTOBKA
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The 1920s and 1930s in the USSR were a pe-
riod of great achievements and tragic decisions.
Radical transformations in political life, indus-
trialization, collectivization, the centralization
of economic management, and the associated
shifts in the social structure of society inevita-
bly affected the healthcare system, which was
financed on a residual basis.

There was a noted increase in morbidity and
mortality from hunger, infectious diseases, diseas-
es of the digestive and respiratory systems (linked
to mass migration and forced relocations), as well
as oncological, nervous, and cardiovascular di-
seases. Approximately half of all deaths were at-
tributed to six pathologies characteristic of that
era: pulmonary tuberculosis, measles, dysentery,
toxic dyspepsia and acute gastroenterocolitis in
children under three, and pneumonias of various
etiologies. In 1930-1931, the overall mortality rate
in the USSR (27.0-28.0%0) was more than double
the rates in the United States (11.1-11.3%o0), Eng-
land (11.4—-12.5%0), and Germany (11.1-11.2%o),
and it remained high ten years later. This decline
in public health stemmed from a confluence of
critical deficiencies within the healthcare system
itself. Its medical and preventive institutions suf-
fered from severe under-equipment and a lack of
basic infrastructure, such as central heating and
sewage systems. Furthermore, various types of
free medical care remained inaccessible to the
majority of citizens. Undoubtedly, the most deci-
sive factor was the severe and nationwide shor-
tage of qualified physicians.

In 1929-1930, People’s Commissar M.F. Vla-
dimirskii launched a series of healthcare reforms,
subordinating them to the objectives of rapid
industrial transformation. However, a flawed
attempt to boost worker productivity through
on-site medical interventions and reduced sick
leave, without corresponding adequate funding
for the healthcare system itself, led to a sharp
decline in Soviet citizens’ access to specialized
medical care [1].

The period saw a significant increase in the
number of medical students, rising from 26,000
in 1928 to 48,000 by early 1934. Furthermore,
the number of medical faculties almost doubled;
following the 1930 reform, they were reorga-
nized into independent institutes, increasing
from 25 to 49 between 1928 and 1937. Despite
this expansion, the quality of physician training
remained inadequate. This inadequacy prompt-
ed the reinstatement of a five-year curriculum

with mandatory examinations in medical insti-
tutes in 1934 [1-3]. The standard of teaching
in both fundamental sciences (such as normal
and pathological anatomy, physiology, and bio-
chemistry) and clinical disciplines failed to meet
the requirements for training competent future
specialists [3, 4]. Simultaneously, the tripling
of the number of medical institutes since 1928
(reaching 72 by 1940) created an acute shortage
of qualified faculty. Departments were increas-
ingly staffed by recently promoted young assis-
tants, many of whom lacked advanced academic
degrees and sufficient pedagogical or clinical
experience. This problem was compounded by
the fact that most newly established institutes
lacked proper facilities. They had no dedicated
academic buildings, anatomical theaters, labo-
ratories, research equipment, teaching aids, or
scientific literature [1, 3, 5]. To compensate for
the personnel shortage, the authorities enrolled
industrial workers (whose quota among medi-
cal students was set by Party directives at up to
75% [6]), collective farmers (kolkhozniki), in-
dividual peasants (edinolichniki), and represen-
tatives of national minorities into preparatory
workers’ faculties (rabfaky) attached to medical
institutes [7, 8]. The strategy of forced-out-
put growth, borrowed from industrialization,
was applied to medical education: from 1930,
evening divisions were opened at medical in-
stitutes, admitting students from the aforemen-
tioned groups twice a year. As a result of the re-
forms under People’s Commissars Vladimirskii
and G.N. Kaminskii, the total number of physi-
cians grew from 63,219 in 1928 to 122,796 by
1940 [6]. Yet, while thousands of these rapidly
trained doctors were dispatched to work in in-
surance funds, industrial health posts, and sa-
nitary services, hospitals and outpatient clinics
faced a worsening staffing crisis. This resulted
in extreme patient-to-doctor ratios — at times
reaching 100 patients per physician — and sig-
nificant delays in necessary hospitalizations.
Hospital construction and the quality of inpa-
tient care also suffered significantly. Despite a
steady increase in the number of hospitals (from
approximately 5,700 to 13,700) and hospital
beds (from 247,000 to 790,000) between 1928
and 1940 [1], this expansion failed to keep pace
with the needs of the Soviet population. This
shortfall was due to a multitude of factors, in-
cluding population growth, poor hospital design,
shortages of medicines, and unsanitary condi-
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tions. The issue of sanitation pertained especial-
ly to the créches (nurseries) established every-
where during this period. Their number grew
from 62,000 to 854,000 over twelve years, and
they were often situated in collective farmers’
homes or placed near industrial enterprises [1,
9, 10]. The official policy to double the num-
ber of medical personnel — a goal framed by
the political slogan of the “face to the country-
side” (litsom k derevne) campaign in healthcare
[10] — persisted despite meager state invest-
ment in education. This underfunding continued
to negatively impact the quality of graduates.

Ultimately, the state’s industrialization plan
proved successful, achieving 93% collectiviza-
tion of peasant farms, constructing large-scale
enterprises, and developing new industries [1].
In stark contrast, the healthcare reforms of the
same period failed to address one of the era’s
most critical needs: the mass training of highly
qualified medical personnel.

The accelerated mass production of physi-
cians, lacking a solid foundation in general medi-
cine [3], resulted in an unprecedented increase in
diagnostic and treatment errors. Numerous cases
were documented in which underqualified doc-
tors performed complex surgical interventions
without adequate training, leading to severe pa-
tient harm, including fatalities. In outpatient cli-
nics, clinical diagnoses were erroneous in 65% of
cases. Furthermore, postmortem examinations in
leading Moscow hospitals failed to confirm initial
diagnoses in 14% to 42.8% of cases, depending
on the disease. The overall sanitary condition
of the country likely deteriorated, as morbidity
rates by the end of the 1930s—1940s had risen
by 56.3% compared to 1929, the year health-
care reforms began under M.F. Vladimirskii [1].
In a 1934 article addressing the reorganization
of physician advanced training, E.I. Yeselevich
underscored the fundamental inadequacy of the
1930s higher medical education system. He ar-
gued that it had failed to adapt to the demands
of the large-scale state restructuring and was in
urgent need of reform, stating: “A group of phy-
sicians, primarily recent graduates of medical in-
stitutes, who possess low qualifications in their
chosen specialty. This group is a direct product
[lit. flesh of the flesh] of that very medical edu-
cation system which must be changed in the im-
mediate future — a process already initiated by
the People’s Commissariat of Health. This group
requires retraining” [11].

The expansion of the network of State Insti-
tutes for the Advanced Training of Physicians
(Gosudarstvennye instituty dlya usovershen-
stvovaniya vrachey, GIDUV) was necessitated
by the need for further correction of healthcare
reforms and for improving medical care for the
USSR’s growing population, which rose from
approximately 157 million in 1930 to 192 mil-
lion by 1940. Graduates of medical institutes—
serving as both urban and rural district physi-
cians — were required to continuously upgrade
their qualifications through various advanced
training and specialization courses offered by the
GIDUVs, making this a mandatory part of pro-
fessional practice [2, 12]. By 1935, the country
already had eleven such institutes: the Leningrad
Institute (founded 1885; from 1924, the State In-
stitute for the Advanced Training of Physicians in
Leningrad), Kiev (1918), Kazan (1920), Kharkiv
(1923), Odessa (1927), Novosibirsk (1927),
Moscow (1930), Minsk (1931), Tashkent (1932),
Thilisi (1935), and Azerbaijan (Baku) (1935)
[13—15]. In February 1931, the Moscow Institute
was designated as the head institution within this
system and was renamed the Central Institute
for the Advanced Training of Physicians (Tsen-
tral’nyy institut usovershenstvovaniya vrachey,
TsIU) (now the Russian Medical Academy of
Continuous Professional Education, RMACPE)
[16]. However, this leadership role was not fully
realized in the initial years. In a 1934 report, TsIU
director D.V. Gorfin outlined a vision for the
system. He argued that “the leading role should
belong to the institutes for the advanced training
of physicians,” with the TsIU serving as “the pri-
mary educational, methodological, and organiza-
tional center for the entire periphery”. This role
involved organizing visiting professorships and
‘medical weeks’, supplying methodological ma-
terials, training teaching staff, and similar tasks
[12]. At the same time, this state system for post-
graduate medical education did not extend to the
same degree to existing medical institutes, such
as the Ist and 2nd Moscow Medical Institutes,
the Leningrad Pediatric Medical Institute, and
those in Saratov, Sverdlovsk, Rostov, Donetsk,
Turkmenistan, among others. Dedicated faculties
for physician advanced training at these tradi-
tional medical institutes began to be established
only from the 1950s onward [12, 17, 18].

The TsIU underwent radical structural trans-
formations from the outset. In the 1930-1931
period, it commenced operations with 23 depart-
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ments. The teaching contingent consisted of ap-
proximately 80 individuals', and its first cohort
of trainees graduated nearly 1,500 specialists. It
was only after five years that the Institute estab-
lished its first faculties [19].

A decree of the Presidium of the USSR Cen-
tral Executive Committee (TsIK) on February
27, 1934, approved the model Charter for higher
education in the USSR [20]. The Charter of the
State Central Institute for the Advanced Trai-
ning of Physicians (Tsentral’nyy institut usover-
shenstvovaniya vrachey, TsIU) was enacted
on May 23, 1936. It stipulated an organization
comprising 73 departments with their docentu-
res, distributed across five faculties (Surgical,
Therapeutic, Pediatric, Sanitary-Hygienic, and
Civil Defense) as well as separate “groups of
departments for theoretical disciplines™ [21, 22].
By the 1940-1941 academic year, the number of
active departments was 51, supported by a pro-
fessorial and teaching staff of 414 people [19].

On July 20, 1936, a joint decree of the TsIK
and the Sovnarkom of the USSR established
the All-Union People’s Commissariat of Public
Health (NKZ USSR) [23]. Previously under the
jurisdiction of the NKZ RSFSR, the TsIU was
transferred to the control of the NKZ USSR in
1937%. This administrative shift prioritized a new
mission: providing advanced training and spe-
cialization cycles for physicians from the natio-
nal republics that lacked their own institutes for
postgraduate medical education’.

Within a brief span from 1936 to 1938, the In-
stitute had five different directors. Information on
Ya.L. Grossman is superficial. It is only known
that before his tenure as TsIU director (March 8
to December 1, 1936), he concurrently served as
deputy head of the Medical Education Adminis-
tration and chaired the Department of Healthcare
Organization at the TsIU in 1934. Subsequently,
he fought in the Great Patriotic War, receiving
the Order of the Patriotic War 1st Class and the
Order of the Red Star. B.S. Ginsburg served as
director until March 1937, when he was reas-
signed to the same position at the Kazan GIDUV.

' Russian State Archive of Scientific and Technical
Documentation (RGANTD). F. 71. Op. 1-6. D. 1. L. 62—64v.
Archive of the Russian Medical Academy of Continuous
Professional Education (RMACPE). Historical Note on the
Fond of the Central Order of Lenin Institute for the Advanced
Training of Physicians of the USSR Ministry of Health. 1975.
3 RGANTD. F. 71. Op. 1-6. D. 22. L. 50, 62.

Details about S.Yu. Belen’kii (March 25 to June
14, 1937¢%) are also absent. It is documented that
prior to 1936 he was deputy dean of the therapeu-
tic faculty, and from 1938 he headed the TsIU’s
Department of Healthcare Organization (until
1939). Due to the political climate, M.S. Metal-
likov, deputy chief State Sanitary Inspector of the
USSR Sovnarkom, held the post of TsIU director
for no more than a month (June 14 to July 11,
1937). The Institute’s youngest director (from
October 1937), S.Ya. Shumarov, who at the time
was a postgraduate student in the Department of
Venereology®, was transferred in March 1938 to
the apparatus of the NKZ USSR [19, 24].

The final pivotal appointment came on March
11, 1938, when V.P. Lebedeva, a key organizer in
the field of maternal and infant care, was named
director of the TsIU — a post she would lead for
more than two decades [25]. V.P. Lebedeva (née
Livadonova) was born in Nizhny Novgorod in
1881, the daughter of a cook. She joined the Rus-
sian Social Democratic Labour Party (RSDLP)
in 1907, becoming a Bolshevik. In 1910, she
graduated from the Women’s Medical Institute in
St. Petersburg. She moved to Geneva to join her
husband in 1912, working there until 1917 in an
obstetrics and gynecology clinic. In 1918, tasked
by the NKZ RSFSR, Lebedeva was appointed
head of the Department for the Protection of
Motherhood and Infancy, where she remained
for eleven years. On her initiative together with
G.N. Speransky, the State Scientific Institute for
the Protection of Motherhood and Infancy (Go-
sudarstvennyi nauchnyi institut okhrany materin-
stva 1 mladenchestva, GNIOM&M) was founded
in 1922. This institute, now the Federal State Au-
tonomous Institution ‘“National Medical Research
Center for Children’s Health” of the Ministry of
Health of the Russian Federation, housed the De-
partment of Social Hygiene of Mother and Child,
which she herself chaired starting in 1925 (the
department was transferred to the TsIU in 1931).
An experienced Party functionary and a natural
administrator, Lebedeva began her directorship
by immediately tackling the institute’s systemic
flaws. Her successful overhaul of its entire op-
eration paved the way for the recruitment of the
nation’s leading medical scientists to its depart-
ments, ultimately elevating the TsIU to a position
of preeminence within the Soviet Union [19, 26].

4 Ibid. L. 82, 101.
> Archive of RMACPE. F. R-9566. Op. 2. D. 21. L. 28-29.
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In February 1938, the Sovnarkom of the
USSR issued a decree implementing a formal
staff-and-salary schedule at the TsIU. Hence-
forth, salaries were differentiated based on aca-
demic degree, departmental staffing levels, and
other criteria. The teaching load nearly doubled,
allocated as follows: professors, approximately
400 hours; associate professors, about 650 hours;
and assistants, 700—-800 hours per annum. A pro-
fessor could receive a monthly salary of 1,500 ru-
bles with a minimum of ten years of pedagogical
experience and was permitted to hold a concur-
rent position at another institution, provided it did
not interfere with primary duties. Staffing levels
were to be calculated according to the production
plan of the NKZ, as no uniform template existed
yet'. A year later, the system underwent further
standardization. Heads of clinical departments
and professors receiving a clinical rate were re-
quired to work at least 3.5 hours daily, which
included maintaining “absolute presence” within
the department. Assistants and associate profes-
sors had 6- and 7-hour days, respectively, and
were also required to perform clinical duty three
times per month. Departure after a night shift was
prohibited before 12:00 noon?.

Beginning in 1939, the Institute’s administra-
tion prioritized the reinforcement of labor disci-
pline. Key measures included ensuring the punc-
tual attendance and registration of departmental
staff and trainees during instructional hours, pre-
venting premature departure from work, and en-
forcing proper documentation procedures, among
others. All infractions — such as tardiness, ab-
sences, or trainees and clinical residents leaving
lectures or departments early—were reported to
the deans’ offices. A trainee arriving more than
15 minutes late to a lecture was recorded as an
absence, an offense that could lead to expulsion
from the training cycle. Assistants and residents
faced reprimands of varying severity”.

In 1936, to provide physician-trainees with
foundational training in military medicine, the
Faculty of Civil Defense (Fakul’tet sanitar-
noi oborony, FSO) was established at the TsIU.
This move implemented a decree of the USSR
Sovnarkom “On the Training of Physicians and
Students of Medical Institutes and Secondary
Medical Schools in the Field of Military-Medi-

' RGANTD. F. 71. Op. 1-6. D. 37. L. 364-366.
2 Archive of RMACPE. F. 71. Op. 1. D. 11. L. 51, 73-74.
3 Ibid. L. 15-16, 32-33, 40-41, 50, 179.

cal and Anti-Aircraft Chemical Defense”. The
immediate impetus for creating the FSO was a
statement by 1.V. Stalin warning of a growing
center of military threat in the Far East [27]. Its
first dean was most likely M.I. Baranov*. Ad-
dressing the TsIU Council on February 2, 1937,
Baranov presented a report titled “Report on the
Work of the Faculty of Civil Defense in 1936 and
Its Objectives for 1937, In it, he sharply criti-
cized the Institute’s grossly inadequate level of
military-medical preparedness, noting that “even
highly qualified specialist surgeons... lacking suf-
ficient familiarity with the combat situation, often
become disoriented under specific conditions™.
He defined the faculty’s paramount objective
as ensuring that “every physician, regardless of
specialty... must acquire a defined minimum of
military-medical knowledge during peacetime’”.
Over the years, the FSO curriculum encompassed
several core disciplines taught by dedicated de-
partments: organization and tactics of the me-
dical service, military field surgery, military epi-
demiology, chemical defense, maxillofacial sur-
gery, and blood transfusion®. The FSO’s structure
also encompassed the Department of Pathology,
Clinical Practice, and Therapy of Toxic Agent
Injuries, alongside the Department of Organiza-
tion and Tactics of the Military Medical Service®.
The duration of the training program varied by
specialty, consisting of either one or two cycles
spanning 15 to 20 working days'’. M.I. Baranov
highlighted a critical shortage of surgeons in
light of impending hostilities, stating: “...It must
be acknowledged that we lack surgeons even in
peacetime. Their total number in the USSR is
estimated at around 9,000, and not all of these
are qualified surgeons. For instance, Burden-
ko provides the following estimate: he believes
there are 200 highly qualified surgeons, appro-
ximately 2,000 competent independent surgeons,
and as for the remaining 7,000, they represent a
mixed pool of personnel...”"". During a session of
the TsIU’s governing “triangle” (the institute’s
administration, the Party committee, and the lo-
cal trade union committee) in early March 1937,

4 Ibid. F. 71. Op. 1. D. 1. L. 149-150.
> RGANTD. F. 71. Op. 1-6. D. 22. L. 1.
¢ Ibid. L. 1v.-2.
7 Ibid. L. 3.

8 Ibid. L. 3-4v.

? Ibid. D. 39. L. 21, 26.
1 Tbid. D. 22. L. 4v.

" Ibid. L. 12.
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a proposal was advanced for all staff to achieve
“defense proficiency” by completing FSO cour-
ses'. Consequently, all programs and curricula
for the 1939 training cycles were overhauled to
prioritize defense objectives, with input from the
FSO’s departmental chairs® . Surgical specialties
deemed most critical for national defense in-
cluded maxillofacial surgery, surgical dentistry,
traumatology and orthopedics, urology, thoracic
(“pulmonary’) surgery, general surgery (including
oncological surgery), and neurosurgery’. Howe-
ver, V.V. Gorinevskaya and V.R. Braitsev pointed
out a significant flaw: a 3.5-month surgical spe-
cialization for physician-trainees from diverse
backgrounds (therapists, polyclinic and outpa-
tient doctors) was profoundly inadequate for their
retraining, especially given the additional month
devoted to defense-related topics*. In response
to these mounting concerns, an FSO conference
in April 1941 resolved to integrate instruction in
traumatology with the fundamentals of military
field surgery across all surgical departments®.

Within a comparatively brief timeframe, the
TsIU achieved marked success in training phy-
sicians, outpacing other GIDUVs. On its core
three- to five-month advanced training and spe-
cialization courses running from 1936 to 1941,
the Institute’s faculty trained 17,179 physicians®.
This output significantly exceeded the results of
the Kazan Institute (approximately 10,000) and
the Leningrad Institute (approximately 8,000) for
the same period [28, 29].

The TsIU remained operational until October
15, 1941. In that truncated academic year, it gradu-
ated 7,509 doctors, including 2,059 surgeons. This
record-breaking overfulfillment of the plan — by
more than 200% — was a direct consequence of
the shift to short-term, defense-focused courses
following the German invasion. In under four
months alone, close to 6,000 physicians completed
these accelerated wartime programs’.

The TsIU’s activities in the latter half of the
1930s took place against a backdrop of frequent
personnel changes across the healthcare adminis-
tration. By 1936, its structure had solidified into

Ibid. L. 38, 43v.

RGANTD. F. 71. Op. 1-6. D. 45. L. 2v.

Ibid. D. 49. L. 120-122v., 124v., 126, 128131, 134.

Tbid. L. 126-127, 134.

Ibid. D. 85. L. 13-14.

Ibid. D. 31. L. 34; D. 32. L. 1; D. 59. L. 32; D. 75. L. 20;
D.77.L. 1v.-2.

7 Ibid. D.77.L. 1; D. 102. L. 1, 8-9.
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what became its standard form, with departments
organized into distinct faculties. A key develop-
ment that year was the ratification of the TsIU’s
charter by the NKZ RSFSR, which codified its
statutes based on the model charter for Soviet
higher education. The State Moscow Institute
for the Advanced Training and Specialization
of Physicians and Healthcare Administrators
(Gosudarstvennyi institut usovershenstvova-
niya i spetsializatsii vrachei 1 organizatorov
zdravookhraneniya, GIUSVOZ) had received
the “Central” designation as early as 1931. Ho-
wever, its substantive role as the educational and
methodological guide for the peripheral USSR
republics only crystallized around 1936-1937.
The year 1938 marked a definitive turning point
with the appointment of a new director, V.P. Lebe-
deva. Under her leadership, the Institute’s core
mission of physician training, its pedagogical
methods, and its internal discipline all underwent
profound changes. This article has placed particu-
lar emphasis on detailing the work of the Faculty
of Civil Defense (FSO), reflecting the period’s
urgent need for military-medical preparedness in
a deteriorating international climate. Due to the
inherent limitations of the source material, a com-
plete reconstruction of all the Institute’s reforms
and events is not feasible; the available archival
records are fragmented and often inconsistent.

In summary, the establishment of a nationwide
network of physician advanced training institutes
alongside the existing medical schools was ne-
cessitated by the healthcare system’s escalating
demand for postgraduate qualification upgrades
during the 1930s. During its formative years, the
TsIU’s structure was in a state of constant flux,
solidifying into its final, stable form only in 1936.
The ratification of the TsIU’s charter by the NKZ
RSFSR that year, coupled with its subsequent
transfer to the jurisdiction of the NKZ USSR,
definitively secured its status as the leading insti-
tution within this system. The year 1938 marked
the beginning of a fundamental reorganization
under the new director, V.P. Lebedeva. The pe-
riod from 1938 to 1939 saw the implementation
of stricter disciplinary policies and a standardized
staff-and-salary schedule, which brought a new
level of order and efficiency to the Institute’s ope-
rations. Within this framework, the FSO played a
pivotal role in training diverse categories of phy-
sicians. A particular strategic focus was placed
on surgical specialties — including general sur-
gery, traumatology, and neurosurgery — in direct
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anticipation of the massive influx of casualties
expected from the looming war. Consequently,
equipping physicians from various backgrounds
and practice settings (outpatient clinics, the-
rapists, surgeons) with essential surgical skills,
followed by systematic retraining, constituted a
core and enduring mission of this faculty and its
associated departments.
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JOIMOJIHUTEJBHAA UHOPOPMALNUA

Bkaan aBTopoB. Bce aBTOpnl BHEcCHu cy-
IIECTBEHHBIA BKJIAJ B pa3pabOTKy KOHIICTIIIHH,
IIPOBEJICHUE UCCIIE0BAaHUS U MOJArOTOBKY CTa-
ThH, TIPOWIA ¥ Of00pWIH (UHAIBHYIO BEPCHUIO
nepen myOnuKamme.

Kongaukr uHTEepecoB. ABTOpPHI JEKJIapU-
PYIOT OTCYTCTBHE SIBHBIX M IOTEHLHAJIBHBIX
KOH(IJIMKTOB MHTEPECOB, CBS3aHHBIX C MyOnnKa-
LIMEH HACTOsAIIEH CTaThH.

HUctounnk puHaHcupoBaHus. ABTOPHI 3a-
SBIIIIOT 00 OTCYTCTBHM BHEIIHEro (PMHAHCUPO-
BaHUS TPU MPOBEICHUU UCCIIETOBAHUA.
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ABSTRACT. The article continues the research project on the hospital architecture of St. Peters-
burg from a historical perspective: from Baroque to Hi-Tech. The eighth part of the series focuses
on Stalin’s Empire style, an architectural movement that combined the monumental and grandeur of
classical architecture with innovative architectural forms of the 1930s and 1950s. Drawing on the
classical order system, Soviet architects created structures that exuded grandeur, pomp, and grandi-
ose scale. At the same time, hospital architecture, while developing within the ranks of this stylistic
direction, has its own characteristics and is characterized by moderation, rationality, and a more
restrained and organic solution for the facades of medical buildings. The architects who designed
the medical facilities were given a task to transit from individual to a standardized design; from a
low-rise pavilion-based construction system to a multistory centralized system that was compact and
more efficient in terms of the land use. The advantages of these designs included reduced construc-
tion and operating costs for the hospital, improved internal hospital communication, more efficient
use of equipment, and more clear patient and staff routing, which contributed to a more comfortable
environmental conditions for patients. The volumetric, spatial, compositional, and architectural-
artistic features of Stalinist Empire hospital buildings are examined using the following examples:
the Kuznetsovsky Maternity Hospital, the Children’s Hospital-Polyclinic in Kronstadt, the City On-
cology Dispensary, the Medical Unit No. 1 of the Kalinin Factory, the Medical Unit No. 19 of the
Metal Factory, the Hospital No. 2 of the Moscow District, the Children’s Polyclinic No. 12, the First
Naval Clinical Hospital, and others. The medical facilities built in the Stalinist Empire style were
functional and ergonomic, which had a positive impact on the efficiency of healthcare in the second
half of the 1930s and the mid-1950s. The monumental appearance of these buildings has made them
an important part of St. Petersburg’s historical and cultural heritage.

KEYWORDS: Saint Petersburg, hospital architecture; Stalin Empire style, the Kuznetsovsky
Maternity Hospital, the Children’s Hospital-Polyclinic in Kronstadt, the City Oncology Dispensary,
the Medical Unit No. 1 of the Kalinin Factory, the Medical Unit No. 19 of the Metal Factory, the
Hospital No. 2 of the Moscow District, the Children’s Polyclinic No. 12, the First Naval Clinical
Hospital
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PE3IOME. CraThs TpOJOIXKAeT WCCICAOBATCIBCKUA MPOCKT O OOJBHUYHOW apXUTEKType
Cankr-IleTepOypra B HICTOPHYECKOM paKypce: OT 0apOKKO K Xai-Teky. BocbMasi yacTh IUKJIA 1MO-
CBSICHA CTAJMHCKOMY aMIHPY — apXHTEKTyPHOMY CTHUJII0, COBMECTHUBIIEMY B ce0e MOHYMEH-
TaJbHOCTh U MPEICTABUTEIBHOCTh KJIACCHUYECKON apXUTEKTyphbl ¢ HOBbIMHU st 1930—1950-x rr.
APXHUTEKTYPHO-CTPOUTEIBHBIMU (popmamu. Omupasich Ha OPACPHYIO CUCTEMY, COBETCKHE 30/[4he
CO3/1aBaJIM COOPY>KEHHU S, OTIMYAIONIHNECS BEIMYECTBEHHOCTHIO, TOMIIE3HOCTHIO, TPAHIMO3HBIM Mac-
mTadoM. B To ke BpeMs OOIbHUYHAS apXUTEKTYpa, pa3BUBAsICh B paMKaX 3TOT0 CTHJIMCTUYECKOTO
HaIlpaBJICHHS, UMEET CBOM OCOOEHHOCTH W XapaKTePHU3yeTCs CACPKaHHOCTHIO, pallHOHAJIEHOCTHIO,
OoJiee CKPOMHBIM M OPTaHUYHBIM JUIS JICYEOHBIX 3[IaHUM perneHreM Qacajnos. [lepen apxurexTo-
pamu, pa3pabaThIBAIONMMK MPOCKTHl MEAUIMHCKUX YUYPEKJICHHUH, CTaBUJIACh 3ajiaya Iepexoja
OT WHIWBHUIYAIHHOTO IMPOCKTHPOBAHUS K TUIIOBOMY, CTAHJIAPTU3HUPOBAHHOMY; OT MajOdTa)KHOM
MAaBHJIOHHON CHCTEMBI CTPOUTEIHCTBA K MHOTOATAXKHOM IEHTPATN30BAHHON CHCTEME, OTIMYAI0-
HIeiicss KOMITAKTHOCTBIO U 0OJiee pallMOHAIBHOW 3acTpoikoi TepputTopuu. llpemmyrniecTBa 3TUX
MPOCKTOB: COKPAIIEHUE CTOUMOCTH CTPOUTEIIBCTBA M AKCILIyaTaliuu OOJBHUIII, YIOPSJOUYNBAHUE
BHYTPHUOOJIFHUUHBIX CBS3CH, O0JIce palimoHaIbHOE HCIIOIb30BAHNE 000pyAOBaHUS, a TaKxKe Oosee
YyeTKas MapuipyTH3alys MallieHTOB U MepCcoHalla, CIOCOOCTBYIOIINX CO3/JaHUI0 Oojee KoMQopT-
HBIX YCIOBUH 711 6071bHBIX. OOBEMHO-IIPOCTPAHCTBEHHBIC, KOMIIO3UITMOHHBIC 1 APXUTEKTYPHO-XY-
JTI0’)KECTBEHHBIE 0COOCHHOCTU OOTBPHUYHBIX 3JJaHUI CTAJTUHCKOTO aMIIUPa PACCMOTPEHBI Ha TTPUMeE-
pax clueayroomux cTpoeHU: Ky3HEIOBCKUN pOXUIBHBIA TOM, METCKas OOJIbHUIIA-TIOTUKINHUKA B
KpoHmraare, ropoackoil OHKoJIOrn4eckui gucnancep, meacanyacts Ne 1 3aBoma um. M.U. Kanu-
HUHA, MeficaH4dacTb Ne 19 Mertannnueckoro 3aBona, 6onbHuIa No 2 MOCKOBCKOTO paioHa, AeTCKast
nonukiauHuka Ne 12, Ilepssiit BoeHHO-MOpCKO KITMHUYECKUI TOCIUTaNb U Ap. MeTuIIMHCKHUE yu-
PEeXIICHUS, TOCTPOCHHBIC B CTUJIC CTATUHCKOTO aMITHPa, OKa3aJIMCh (yHKIIMOHATLHBIMHA U SPTOHO-
MHUYHBIMH, 9YTO TIOJIOKUTEIHHO CKa3aJI0Ch Ha 3(PPEKTHBHOCTH 3IPaBOOXPAHECHHS BTOPOM MOIOBUHEI
1930-x — cepeaunbl 1950-x TT. MOHYMEHTAIBHBIN OOJIHUK 3TUX CTPOCHUU CeNall MX BaXKHOHU da-
CTBIO HCTOPUKO-KYJIbTypHOTo Hacienus Cankt-IletepOypra.

KJIIOUEBBIE CJIOBA: Cankr-lIletepOypr, OonbHHUYHAS apXHUTEKTypa; CTaJIWHCKUH aMIup,
Ky3HenoBckuii poauIbHBIA JOM, JETCKash OOJbHUIA-TIOTUKINHUKA B KpoHmTanare, Topoackoit
OHKoOJIorMYeckui nucnancep, Mencanuacts Ne 1 3aBona um. M.U. Kanununa, Mencanuacts Ne 19
Merammdeckoro 3aBoja, 6ompHHUIA No 2 MOCKOBCKOTO paioHa, MeTcKasi MOMUKIMHUKa Ne 12,
ITepBblii BOeHHO-MOPCKOM KIIMHUYECKUN FOCIIUTANb
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In the early 1930s, Soviet architecture under-
went a fundamental revision of its aesthetic values
and spatial-architectural concepts'. The bold ex-
periments of Constructivism and other avant-garde
movements gave way to a strict Soviet Neoclas-
sicism, known as the Stalinist Empire style (also
referred to as Stalin’s Empire style)?. The forma-
tion of this new style is widely dated from April
23, 1932, when the Politburo of the Central Com-
mittee of the All-Union Communist Party (Bolshe-
viks) issued the resolution “On the Restructuring
of Literary and Artistic Organizations”. This de-
cree mandated the dissolution of all independent
artistic associations and their consolidation into
unified, state-managed creative unions [9]. Fol-
lowing this policy, the Union of Soviet Architects
(SSA) was established on July 4, 1932. Concur-
rently, all other existing architectural associations
in the USSR — including the Association of Ar-
chitect-Urbanists (ARU), the Leningrad Society
of Architects (LOA), the Society of Contemporary
Architects (OSA), the Association of New Archi-
tects (ASNOVA), and the All-Russian (All-Union)
Society of Proletarian Architects (VOPRA) —
were liquidated. The institutional transformation
culminated on January 1, 1934, with the formation
of the All-Union Academy of Architecture [10].
From that point forward, architecture was fully in-
tegrated into the ideological apparatus of the state,
and Soviet architects were charged with embodying
“the grandeur and beauty of the socialist era” [11].

The theoretical and practical pursuits of the
architectural avant-garde came under sharp cri-
ticism for their “formalism,” lack of monumenta-
lity, and ceremonial representativeness. The direc-
tive to master the classical heritage was formally
issued on February 28, 1932, in a resolution by
the Council for the Construction of the Palace of
Soviets under the Presidium of the Central Exe-
cutive Committee of the USSR, which awarded
prizes to projects submitted to an open competition.
It stated: “Without predetermining a specific style,
the Construction Council believes that the search
should be directed toward the use of both new and

! This article continues a series of publications on the

architecture of Saint Petersburg hospitals published in
previous issues of the journal Medicine and Health Care
Organization [1-7].

There is no consensus in Russian art history regarding the
name of the Soviet architectural style that developed from the
1930s to the mid-1950s. Suggested terms include “Soviet clas-
sicism”, “Stalinist classicism”, “Stalinist monumentalism”,
“Soviet neoclassicism”, “Stalinist eclecticism”, “Stalinist Em-
pire style”, “Stalinist neo-Renaissance”, “Soviet monumental
historicism”, and, to characterize the architecture of the post-
war decade, the “’Triumph’ style” [8].

the best techniques of classical architecture, while
simultaneously relying on the achievements of
modern architectural and construction technology”
[12]. By the mid-1930s, the principal trend in the
formation of the Stalinist Empire style as the lea-
ding architectural movement had clearly emerged;
it was oriented toward classical forms and imparting
a monumental, heroic appearance to architecture
[13—19]. Hospital architecture developed within the
boundaries of this stylistic direction but possessed
its own distinct features: simplicity, restraint, and a
more modest and organic treatment of the facades
of medical buildings.

During the years of the pre-war Five-Year Plans,
the acute demand for medical institutions necessita-
ted a shift towards reducing costs and shortening con-
struction timelines for hospitals, polyclinics, outpa-
tient clinics, etc., thereby laying the groundwork for
standardized design. As early as 1929, the Council
of People’s Commissars of the RSFSR (Sovnarkom
RSFSR, from the Russian Sovet Narodnykh Komis-
sarov), the government of the Russian Soviet repub-
lic, had published the “Provisional Regulations for
the Construction of Therapeutic, Preventive, and
Sanitary Institutions” [20], which contained the first
directives for the design of Soviet hospitals’.

The principles of design and construction for
medical facilities were actively debated in the pages
of the journal “Architecture of the USSR"*. The dis-
cussion involved prominent medical authorities, in-
cluding Professors M.I. Averbakh, N.N. Burdenko,
B.S. Veisbrod, and others. Having analyzed the ex-
perience of clinic construction in the United States
and Western European countries during the 1920s
and 1930s, these experts advocated for a shift from
a low-rise pavilion-based hospital system to a mul-
tistory centralized or mixed (semi-centralized) sys-
tem [21-28]. They argued that the centralized sys-
tem offered several key advantages:

a) it optimized the routing of patients and staff

and simplified the delivery of various sup-
plies, such as food, linen, and medicines;

3 In 1931, 1935, 1937, and 1939, new regulations (normative
documents) for the design and construction of treatment-
and-prophylactic institutions were developed and approved.
This frequent revision of standards was necessitated by the
need to account for the rapid advancements in medicine
and medical technology.

4 “Architecture of the USSR” was an illustrated monthly
journal published in the USSR from 1933 to 1992. It served
as the official publication of the Union of Architects of the
USSR and the State Committee for Civil Construction and
Architecture (Gosgrazhdanstroi). The journal covered is-
sues of urban planning, residential, industrial, and rural ar-
chitecture, standardized design, as well as the history and
theory of architecture and construction.
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b) it enabled more efficient utilization of expen-
sive equipment (e.g., X-ray and radium units,
physiotherapy apparatus, central laboratories);

c) it addressed the challenge of rational buil-
ding operation and patient care with a reduced
number of medical, administrative, and auxi-
liary personnel,;

d) it reduced the total linear footage of founda-
tions, roofs, pipelines, and other infrastructure;

e) it required a smaller land plot, thereby creat-
ing the technical possibility of constructing
multistory hospitals in major cities without
the need for extensive clearance of existing
structures from the construction site.

However, alongside its advantages, the centra-
lized system also possesses a number of shortco-
mings. The principal drawback was identified as the
“necessity to erect the entire building at once, pre-
cluding its phased commissioning” [21]. Additional-
ly, a single-block design often offered limited poten-
tial for the hospital’s future expansion.

A number of architects deemed the semi-cen-
tralized system the most suitable and practical for
the USSR. This model was characterized by the fact
that “all hospital departments are concentrated in a
few large blocks interconnected by enclosed, heated
corridors. This enables staged construction and sub-
sequent expansion of the medical institution, while
fully retaining the benefits of centralized ancillary
services — such as X-ray, central laboratory, kit-
chen, etc. — shared by all or several blocks” [21].

The journal “Architecture of the USSR” ex-
plored questions regarding the limits of standardi-
zation and typification in medical facilities, as well
as their individual components, and the specific de-
sign requirements for infectious disease and pediat-
ric clinics. It emphasized that a Soviet hospital must
be “both economical and well-appointed, yet at the
same time functional and aesthetically pleasing” [21].

During the 1930s, the planning and design of
medical buildings were carried out by specialized
state design and planning institutes. These inclu-
ded Giprogor (the State Institute for the Design of
Cities), Lenproekt (the Leningrad Design Institute),
Gorstroiproekt (for municipal construction), Medsan-
proekt (specializing in medical and sanitary facilities),
Gorzdravproekt (for municipal health care buildings),
as well as the architectural-design workshops of
the People’s Commissariat of Health of the RSFSR
(Narkomzdrav RSFSR). Their projects served as the
basis for a nationwide campaign of mass construction
of hospitals, polyclinics, maternity homes, medical
institutes, and other healthcare facilities [29-37].

On June 27, 1936, the Central Executive Com-
mittee of the USSR (TsIK, from the Russian Tsen-
tral’nyy Ispolnitel’nyy Komitet) and the Sovnarkom

of the USSR adopted the decree: “On the Prohibi-
tion of Abortions, Increasing Material Assistance
to Women in Childbirth, Establishing State Aid for
Large Families, Expanding the Network of Mater-
nity Homes, Nursery Schools, and Kindergartens,
Strengthening Criminal Penalties for Non-Payment
of Alimony, and on Certain Changes to Divorce
Legislation.” The section titled “On the Expansion
of the Network of Maternity Homes” stipulated:
“For the purpose of ensuring complete coverage of
women in childbirth in cities, industrial centers, and
district centers with specialized maternity care, con-
struct and put into operation by January 1, 1939, an
additional 11,000 maternity beds... For the purpose
of increasing inpatient maternity care for women in
childbirth in rural areas, construct and put into oper-
ation 32,000 maternity beds” [38].

On June 11, 1938, the Sovnarkom of the USSR
(the Union-wide government) issued the decree
“On Standardized Construction Designs for Nursery
Schools and Maternity Homes”, mandating the “ap-
proval of standard designs... ensuring significant sim-
plification and reduction in construction costs” [39].

To implement these all-Union directives, a ma-
ternity hospital was constructed in Leningrad in
1938 based on Standard Design No. 2801. The de-
sign was developed by the 1st Architectural-Design
Workshop of the Capital Construction Directorate
(UKS, from the Russian Upravleniye Kapital’'nogo
Stroitel’stva) of the Narkomzdrav RSFSR! under ar-
chitect V.N. Naumychev, and the building is located
at 25 Kuznetsovskaya Street (Figs. 1-3) [40]. This
two-story maternity hospital with a basement level
features a floor plan closely resembling the Cyrillic
letter “III". Its facade decoration incorporates clas-
sical elements: a rusticated’* ground floor, a central
projection (risalit)® and side wings accentuated by
pilasters*, and a simple, stepped cornice beneath the
pitched roof. The architectural expression of the
maternity hospital is deliberately restrained, as the
primary focus during its design and construction
was not on external aesthetics, but on adherence to
sanitary and epidemiological regulations and over-
all cost efficiency.

' The Capital Construction Directorate (UKS, from the Rus-
sian Upravleniye Kapital’'nogo Stroitel’stva) of the Peo-
ple’s Commissariat of Health of the RSFSR.

Rustication (rustovka) is a decorative treatment of a wall
surface that resembles masonry made of large stones or
consists of a series of horizontal bands of equal width, pro-
jecting in relief against the background.

A risalit is a part of a building that projects beyond the
main line of the facade across its entire height.

A pilaster is a flat, vertical rectangular projection from a
wall surface. It resembles a column in form and serves a
decorative function.
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Fig. 3. Typical project of a maternity hospital for 50 beds (No. 2801). North and South facades [40]

Puc. 3. Tumosoii mpoekT poauisHoro goma Ha 50 xoek (Ne 2801). Cesepnsrii u FOxHsI dacax [40]

Fig. 4. The “Cardiology Clinic” building (former maternity hospital No. 9). Photo: L.N. Lisenkova

Puc. 4. 3nanue «Kapaumoxknmaukm» (OpBIINHA poauiabHbIi oM Ne 9). doto: JI.H. Jlucenkosa

This maternity hospital was designed to accom-
modate fifty women in childbirth simultaneously
and comprised the following departments: an ad-
mission and discharge unit, a delivery department
with an operating suite, an observation ward for
eight beds with a septic isolation room, a postpar-
tum ward for 41 beds (including beds for pregnan-
cy pathology), an administrative section, a kitchen
with ancillary rooms, and a sanitization checkpoint.
The floor plan followed a corridor-type layout.

The basement was equipped with a boiler room and
pump, a laundry, a machine room for the medical
elevator, and a cloakroom'.

1

Standard Design No. 2801 did not see widespread adoption.
At the IV Plenum of the Board of the Union of Soviet
Architects of the USSR (December 25, 1938 — January 3,
1939, Moscow), dedicated to the construction of social
facilities, V.N. Naumychev’s project came under sharp
criticism and was recommended for fundamental revision.
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Saint Petersburg State Pediatric Medical University. Anatomical Building [41]

Cankr-IletepOyprekuii rocyapcTBEHHBIN NTeANaTpHYECKUN MEIMIIMHCKIH YHUBEPCUTET. AHATOMHYECKHI KopIryc [41]

In 1940, the Kuznetsovsky Maternity Hospital
was one of 19 obstetric care institutions in Lenin-
grad. During the Great Patriotic War, the maternity
hospital building served as a military hospital. In
1947, the maternity hospital resumed operations
and was renamed “Maternity Hospital No. 9”. In
1983, it was relocated to a new, modern building
at 47 Ordzhonikidze Street. The former maternity
hospital building at 25 Kuznetsovskaya Street was
transferred to the administration of Moscow Vic-
tory Park and now houses the “Cardiology Clinic”
(Fig. 4).

The significant expansion of the network of the-
rapeutic and preventive institutions in the pre-war
decade, both in Leningrad and nationwide, neces-
sitated an increase in the training and professional
development of medical personnel.

The Leningrad Scientific-Practical Institute for
the Protection of Maternity and Infancy (OMM, from
the Russian Okhrana Materinstva i Mladenchestva),
established in 1925 on the premises of the city child-
ren’s hospital on the Vyborg Side, began training
physicians from the undergraduate level in both day
and evening divisions in 1932, at which point it was
redesignated as a Hospital-Medical Institute. In 1935,
it was granted the status of a higher medical educa-

tion institution and reorganized into the Leningrad
Pediatric Medical Institute (LPMI).

The growing student body and the need to ex-
pand existing departments and clinics, as well as es-
tablish new ones, prompted the launch of new con-
struction on the LPMI campus. Of particular note
as an example of Soviet Neoclassicism is the An-
atomical Building, erected in 1938 at 2 Litovskaya
Street (Building N) (Fig. 5). This three-story struc-
ture, set on a high semi-basement, is asymmetrical
and L-shaped in plan (Fig. 6). Its facade treatment is
planar, featuring restrained ornamentation: paneled
fields' and vertical articulation of the upper floors
by means of pilaster strips’; a rusticated ground
floor with windows crowned by fan-shaped key-
stones?® ; and simple, unframed window openings on

' A panel (filyonka) is a decorative architectural element

consisting of a recessed or framed section, most often rec-
tangular in shape, set within a larger surface such as a door,
wall, or piece of furniture.

A pilaster strip (lopatka) is a vertical, ribbon-like projection
from a wall surface, lacking a base and capital, which
serves to divide or delineate the wall’s surface.

A fan-shaped keystone (veernyy zamkovyy kamen’) is the
crowning element of an opening’s lintel or a niche, formed
by overlapping trapezoidal wedges.
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Fig. 6. Saint Petersburg State Pediatric Medical University. Anatomical Building. Third Floor Plan. SPbSPMU archives

Puc. 6. Cankr-IletepOyprckuii rocyapCTBEHHbIH MEAHATPUYSCKHN MEIUIIMHCKUH YHHBEPCHUTET. AHATOMHYECKHH KOPITyC.

[Inan Tperbero staxa. Apxus CIIOI'TIMY

the remaining levels. The Anatomical Building con-
veys an impression of solidity and ponderous mo-
numentality. Today, it houses several departments
of the Saint Petersburg State Pediatric Medical
University (SPbSPMU): Normal and Pathological
Anatomy, Pathological Physiology, Histology, and
Forensic Medicine, as well as an anatomical mu-
seum, modern laboratories and classrooms, and a
lecture hall-amphitheater.

Several Leningrad buildings in the Stalinist
Classical style were not originally designed for
medical purposes but were later repurposed as
healthcare facilities. One such example is School
No. 29 at 18A Krestovsky Avenue, constructed
in 1938 according to Typical Design Sh-A (by
the Consolidated Workshop of “Lenproekt”, ar-
chitects L.E. Ass and A.S. Gintsberg, under the

direction of O.0. Muntz) with a capacity for 8§80
students (Fig. 7) [43]. This four-story, elonga-
ted building features a U-shaped plan, two sym-
metrically placed vestibules, a narrow recreation
corridor flanked by classrooms, and a simple
volumetric composition. Its design, characte-
rized by emphasized axes in the side wings and
a neutral facade treatment of the main block, is
typical of school architecture from this period
[42].

Following the outbreak of the Great Patriotic
War and pursuant to an order from the Leningrad
City Health Department dated September 24, 1941,
Surgical Hospital No. 101 was established in the
building. In 1944, it was reorganized into Hospital
No. 9, a 210-bed facility specializing in therapeutic
and dermatovenereological care. Since 2023, after
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Fig. 7. Typical design of the Sh-A school. Plan of the first, third, and fourth floors. Architects L.E. Ass and A.S. Gintsberg,
head O.0. Muntz [42]

Puc. 7. Tunosoii npoexr mxousl 1I-A. Ilnan nepsoro, Tpetbero u yerseproro sraxeid. Apxurexkropst JLLE. Acc u A.C. I'unn-
Oepr, pykoBogutenb O.0. MyHr [42]

Fig. 8. Medical College Ne 1. 18 A Krestovsky Avenue [44]

Puc. 8. Menununckuii komienx Ne 1. KpecroBckuii npocrnekrt, 1om 18 A [44]

MEAWLIMHA | OPTAHU3ALMA 30 PABDDXPAHERHA TOMI0 H23 2025 [SSN 25384212 [Print] 153N 2658-4220 [Online]



152 HISTORY OF MEDICINE
S
-
'-;--l: g oo | lll-I.LL' :
L O

Fig. 9. The new school on Lev Tolstoy Street (Leningrad). Photo by S. Magaziner [45]

Puc. 9. Hosas mkona Ha yi. JIsa Tonctoro (Jlenunrpan). ®@orto C. Marasunepa [45]

a major renovation, the building has housed a new
campus of Medical College No. 1 (Fig. 8).

Of particular interest for its volumetric-spatial
composition is School No. 8 in the Petrograd Dis-
trict, constructed in 1936 — a building whose fu-
ture would also become tied to medicine (19 Lev
Tolstoy Street / 20 Rentgena Street) (Fig. 9)'.
The project authors were architects G.V. Aski-
nazi and V.V. Popov (Workshop No. 1 of “Len-
proekt”, headed by architect D.P. Buryshkin) [43].
The four-story structure blends Soviet Neoclassi-
cism with elements of Constructivism. Its architec-
tural concept is based on the juxtaposition of three
primary volumes: a central concave block and two
symmetrically arranged rectangular side wings.
A simplified classical order scheme is employed,
where the regular rhythm of pilasters on the first
and top floors imparts an Expressionist nuance to
the building (Fig. 10).

In 1970, the school building was transferred to
the First Leningrad Medical Institute named after
L.P. Pavlov. It currently houses the Medical College

' In 1941,
numbering system for its general education schools. Prior

Leningrad introduced a unified city-wide

to this, each district had maintained its own independent
numbering sequence. Under this reorganization, the former
School No. 8 of the Petrograd District was assigned the
new city number 72.

of the First St. Petersburg State Medical University
named after Academician [.P. Pavlov.

It is important to note that the facade’s curved
form plays a key role in shaping the space before
the building — a public square that was named
after Academician Fedor Uglov (1904-2008) in
2014. In 2016, a monument to the distinguished
surgeon was unveiled here, created by People’s
Artist A.G. Dema, a former patient of F.G. Uglov
(Fig. 11). The sculptural group depicts a genera-
lized image of a physician, leaning attentively over
a female patient. The pedestal is inscribed with the
words of Academician F.G. Uglov: “The work of a
physician is profoundly humane and noble”. Within
the same square, slightly closer to the medical col-
lege building, stands another monument dedicated
to medical professionals: an art installation in the
form of the ancient symbol of medicine — a serpent
entwined around a bowl (Fig. 12).

During the years of the Great Patriotic War and
the Siege of Leningrad, many of the city’s medi-
cal institutions were destroyed or severely dama-
ged as a result of artillery bombardments and air
raids. The people of Leningrad demonstrated un-
paralleled heroism, courage, and strength of spir-
it, defending their beloved city; following the lif-
ting of the blockade and the end of the war, they
labored with incredible tenacity and self-sacrifice
for its revival. Considerable attention was given
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Fig. 10. Medical College of the First St. Petersburg State Medical University named after academician I.P. Pavlov [46]

Puc. 10. Menumunackoe yunnuiie [lepBoro Cankr-IleTepOyprckoro rocynapcTBEHHOTO MEAHIIMHCKOTO YHHBEPCUTETA MM. aKa-
nevuka W.I1. [TaBnoBa [46]

bl

;T} [
i

an

.TPYIl BPAYA - B BHICHIEHW CTENEHH!
I'YMAHEH U BAATOPOIEH"

®ENOP YIJIOB

Fig. 11. Monument to Fyodor Grigoryevich Uglov [47]
Puc. 11. ITamsataux ®enopy I'puropsesuuy Yrosy [47]
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Fyodor Uglov Square [47]

Puc. 12. Apr-006bekT «CHUMBOII MEIUIIMHBD) B CKBEpe aKaje-
muka ®enopa Yrnosa [47]

to restoring the destroyed medical facilities and
to constructing new hospitals, polyclinics, and
dispensaries, as well as to improving medical ser-
vices for the population.

A joint initiative by the N.A. Semashko Insti-
tute of Health Organization and Medical History
(SIOHM) and the Institute of General and Com-
munal Hygiene of the USSR Academy of Medi-
cal Sciences, together with the Institute of Ar-
chitecture of Public and Industrial Buildings of
the USSR Academy of Architecture, conducted a
survey of over 120 hospitals in 30 cities nation-
wide. This effort produced proposals to address
shortcomings in hospital construction and for-
mulated the fundamental principles for designing
and equipping modern hospitals [48]. In 1951, the
USSR Academy of Architecture convened a spe-
cial meeting on the design of medical facilities.
Criticizing the design practices of Giprozdraw
(the State Institute for the Design of Health Care
Facilities), the Leningrad Design Office of the
RSFSR Ministry of Health, and other organiza-
tions — which were said to “lack the necessary
principle in selecting the most rational and eco-
nomical types of hospital complexes and underes-
timate the tasks of standardizing and industrializing

Fig. 13. Hospital in Kronstadt in the 1960s and 1970s. Photo [51]

Puc. 13.bonpnuna B . Kpounmraare B 60-70-e rr. XX B. ®oto [51]
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Fig. 15. Children’s Hospital-Polyclinic in Kronstadt. Facade
on Vladimirskaya Street. Fragment [51]

Puc. 15. [leTckas GonpHUIIa-TIONMKINHUKA B T. KpoHmranre.
®dacan no Bnagumupckoii ynuue. @parmenrt [51]

Fig. 16. Children’s Hospital-Polyclinic in Kronstadt. Facade
on Vladimirskaya Street. Paneling with stucco relief.
Photo: L.N. Lisenkova

Puc. 16. [leTckas GonpHUIIa-TIONUKINHUKA B T. KpoHmranre.
®dacan no Bragumupckoit ynune. @UIeHKH ¢ JIEHBIM
penbedom. Poto: JI.H. Jlucenkona

hospital construction” — the meeting adopted a set
of key resolutions:

* to deem the centralized, single-block system
the most rational hospital type for mass con-
struction, and in certain cases, the mixed sys-
tem (with the polyclinic housed separately);

* to prohibit the use of the uneconomical pavi-
lion system in mass construction;

* to reduce the nomenclature of standard designs
for urban hospitals from nine to four or five types;

* to organize serial design of standard hospitals,
thereby minimizing the need for bespoke pro-
jects;

* to introduce prefabricated, standardized struc-
tural components into hospital construction;

* to intensify architects’ work on the artistic ex-
pression of the Soviet hospital, ensuring it cor-
responds to the specific nature of this building
type [49].

The postwar decade witnessed the zenith of the
Stalinist Empire style, whose ceremonial and mo-
numental forms embodied the heroism of victory in
the Great Patriotic War and the pathos of peacetime
labor. Soviet architects, employing the classical
order system, created structures of grandiose scale
and ostentation [13—17, 19, 50]. Yet the architecture
of medical institutions remained more pragmatic,
restrained, and severe.

Among the finest examples of postwar Stalinist
Neoclassicism is the Children’s Hospital-Polycli-
nic in Kronstadt, constructed from 1950 to 1953 to
designs by architect V.V. Khazanov (8 Zosimova
Street / 48 Vladimirskaya Street). The structure ri-
ses from a tall stylobate' with four descending stair-
cases, follows a U-shaped plan, and features a cour
d’honneur? between its wings at the southwestern
courtyard elevation (Figs. 13, 14).

The principal northeastern facade (on Vladimir-
skaya Street) is punctuated by rectangular first-floor
windows and rectangular doorways with balcony in-
fills along axes 3, 5, 7, 9, and 11, arranged as porti-
cos with Doric half-columns and metal railings. The
second-floor windows are configured as rectangular,
tripartite rectangular, and round-arched with semicir-
cular crowns (Fig. 15). The intervening wall panels
contain recessed fields with stucco reliefs of rosettes,
framed by wreaths and cartouches (Fig. 16). A pro-
filed string course separates the floors, surmounted

' A stylobate (stilobat) is an elevated platform or base upon
which a building or part of a building is erected.

2 A cour d’honneur (kurdoner) is a formal courtyard in front
of'a palace, mansion, or manor house, enclosed by the main
building and symmetrical side wings.
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Fig. 17. Children’s Hospital-Polyclinic in Kronstadt. Facade
on Vladimirskaya Street. Western Portico. Photo:
L.N. Lisenkova

Puc. 17. [leTckas GonpHUIIa-TIONUKINHUKA B T. KpoHmmranre.
®dacan mo Bragumupckoit ynuie. 3anaaHblid TOPTHK.
®oro: JI.H. JIucenkosa

by a frieze! emphasized by a plaster molding and
decorated with medallions featuring rosettes. The
facade is flanked? by two symmetrical, four-column
Doric porticos?, each carrying a full entablature* and
a triangular pediment’ (Fig. 17). At the second-floor
level, medallions with stucco decoration depict three
figures of putti® (Figs. 18, 19).

' A frieze (friz) is a wide band or border that runs along the

top of a wall, or the section of an entablature between the
cornice and the architrave.

To flank (flankirovat’) means to position architectural
elements (such as wings, pavilions, projections, or columns)
at the sides, or on the flanks, of a building’s central section
or composition.

A portico (portik) is a roofed colonnade or gallery projecting
from the facade of a building.

An entablature (antablement) is the horizontal superstructure
of a building, supported by pillars (piers), columns, or walls.
> A pediment (fronton) is the triangular, semicircular,
segmental, or otherwise shaped crowning element of a
cornice or door/window surround.

Putti are decorative sculptural figures of children, often

depicted playing or engaged in various activities.

Fig. 18. Children’s Hospital-Polyclinic in Kronstadt. Facade
on Vladimirskaya Street. Western Portico. Stucco
Composition. Photo: L.N. Lisenkova

Puc. 18./leTckas OonpHHULA-TIONUKIMHUKA B Kponmranre.
®dacan mo Bragumupckoit ynuie. 3anaaHblii OPTHK.
Jlennasa xomnosuuus. ®oto: JI.H. JIncenkosa

Fig. 19. Children’s Hospital-Polyclinic in Kronstadt. Facade
on Vladimirskaya Street. Eastern Portico. Stucco
Composition. Photo: L.N. Lisenkova

Puc. 19. [leTckas GonpHUIIa-TIONUKINHUKA B T. KpoHmranre.
®dacag no Biagumupckoit ynune. Boctounsiiit nmop-
Tuk. Jlemnas kommosunuu. @oro: JI.H. JIlucenkosa

The primary northwestern facade (on Zosimova
Street) is more restrained. Its rectangular windows and
doorways are articulated as porticos featuring Doric
pilasters and a plain stuccoed entablature (Fig. 20).

The southwestern facade, which opens onto
the cour d’honneur (labeled “Courdonner Yard” in
Fig. 21), is distinguished by a semicircular projec-
tion in plan — a semi-rotunda’ comprising six Dor-
ic columns on pedestals, crowned by a full entab-
lature (Fig. 21). The southeastern courtyard facade

7 A semi-rotunda (polurotonda) is an architectural form
consisting of an open, semicircular structure resembling an
arch with a colonnade, often crowned by a rounded cornice
or dome. Unlike a classic rotunda (a circular building
surrounded by columns and topped by a dome), a semi-
rotunda does not enclose a fully defined interior space.
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Fig. 20. Children’s Hospital-Polyclinic in Kronstadt. Facade on Zosimova Street. Fragment. Photo: L.N. Lisenkova

Puc. 20. [leTckas 6GonpHHUIa—TTONUKINHAEKA B T. Kponmranare. ®acan mo ynune 3ocumoBa. @parment. ®oro: JI.H. Jlucenkosa

Fig. 21. Children’s Hospital-Polyclinic in Kronstadt. South-Western Facade, Courdonner Yard. Semi-Circular Rizalit. Photo:
L.N. Lisenkova

Puc. 21. [lerckas OonpHHUIIa—TIONUKINHKKA B T. KpormTanre. FOro-3anannsiii hacan, neop-kypuonep. [lomyunpkyinbHbIi pu3a-
st @oro: JI.H. JIucenkosa
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Fig. 22. Children’s Hospital-Polyclinic in Kronstadt. South-
Eastern Facade. Pentagonal Maneuvering Section
Photo: L.N. Lisenkova

Puc. 22. JleTckas OonpHUIA-TIONHKINHUKA B T. KpoHmTan-
te. FOro-Bocrounsnii dacan. [laTurpaHHblil pu3ainT.
®orto: JI.H. JIucenkosa

Fig. 23. City Oncology Center. Photo: L.N. Lisenkova

Puc. 23.Topoackoii ouxonoruueckuii aucnancep. ®oro: JI.H. Jlucenkosa
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Fig. 24. City Oncology Dispensary. Facade fragment. Photo:
L.N. Lisenkova

Puc. 24.Toponckoit onkonorndeckuii nucnancep. OparMeHT
¢dacana. doto: JI.H. JIlucenkopa

is defined by a pentagonal risalit (identified as the
“Pentagonal Maneuvering Section” in Fig. 22). The
decorative scheme of several interior spaces also in-
corporates Doric columns and pilasters.

The Children’s Hospital-Polyclinic in Kronstadt
holds the distinction of being the only healthcare fa-
cility in St. Petersburg built in the Soviet Neoclassi-
cal style to be listed in the Unified State Register of
Cultural Heritage Sites (historical and cultural monu-
ments) of the Peoples of the Russian Federation [51].
The building currently accommodates the Tubercu-
losis (Phthisiatric) Department of the St. Petersburg
State Budgetary Healthcare Institution “City Hospital
of Saint Righteous John of Kronstadt”.

Motifs of the post-war Stalinist Classical style
are present in the exterior of the research institute
building of the USSR Academy of Medical Scien-
ces’ Oncology Institute, erected on Kamenny Island
in 1955-1956 to designs by architect Ya.M. Kovar-
sky (3—5 2-ya Berezovaya Alleya, Building E)
(Fig. 23). This low, three-story asymmetrical struc-
ture features side wings of differing lengths. A rusti-
cated basement floor with daylighting windows ac-
centuates the smooth plastered surface of the walls
above. The first-floor windows are embellished
with linear cornices (sandrins)! on volute-shaped

' A sandrink (sandrik) is a decorative architectural element
in the form of a small cornice or pediment above a window
or door opening. In Classical architecture, sandriks were
primarily used in the form of a triangular pediment or a
straight cornice supported by a console.

consoles®’.The window openings on the second
and third floors are simpler, devoid of ornament.
The two lower floors are demarcated from the top
one by a narrow string course. The building’s prin-
cipal decorative feature is a uniform sequence of pi-
lasters with Composite order capitals®, spanning all
three stories and lending the facades a pronounced
sense of unity (Fig. 24). Since 1964, it has housed
the City Oncology Dispensary (Tsentral’naya Go-
rodskaya Onkologicheskaya Bol nitsa)*.

Leningrad’s healthcare facilities in the Soviet Ne-
oclassical style also include the Medical and Sani-
tary Unit (Mediko-sanitarnaya chast’, MSCh) No. 1
of the M.I. Kalinin Plant. For brevity and in accor-
dance with its listing in this article’s abstract, this
institution will be referred to hereafter as the Medi-
cal Unit of the Kalinin Factory. It was constructed
on Vasilyevsky Island in 1954-1957 to a design by
architects A.K. Petrov and 1.V. Golverk of Workshop
No. 2 of the “Lenproekt” Institute (under the direc-
tion of architect B.M. Serebrovsky) and is located at
10 Odoyevskogo Street® , Building A (Fig. 25)°.

This three-story building with a semi-basement is
U-shaped in plan and features a cour d’honneur (kur-
doner) facing A.l. Odoevskogo Street (Fig. 26). The
first floor is separated by a profiled cornice and finished
with banded rustication (lentochnyy rust)’ (Fig. 27). The
horizontal division is further emphasized by windows of
differing configurations: the ground-floor window open-
ings are arched with keystones decorated with acanthus

2 Volute-shaped consoles (volyutoobraznyye kronshteyny)
are brackets in the form of a spiral scroll with a central
circular disk, known as a volute eye.

3 The Composite order (kompozitnyy order) combines
elements of the lonic and Corinthian orders. The Composite
capital incorporates the acanthus leaf tiers of the Corinthian
order with the volutes of the Ionic order.

* Simultaneously with the main treatment building of the On-
cology Institute, a morgue in the Soviet Neoclassical style
was constructed to designs by architect Ya.M. Kovarsky
(3-5 2-ya Berezovaya Alleya, Building K). This modest,
single-story structure features a T-shaped plan; its main en-
trance is articulated by pilasters supporting a simple entab-
lature and a triangular pediment.

> In 1962, Sazonovskaya Street was renamed in honor of the De-
cembrist poet A.I. Odoevsky (Aleksandr Ivanovich Odoevskiy).

¢ Despite the Resolution of the Central Committee of the Com-
munist Party of the Soviet Union (CPSU) and the Council of
Ministers of the USSR dated November 4, 1955, “On the Elim-
ination of Excesses in Design and Construction,” which led to
reduced funding and simplified construction techniques, the ar-
chitects succeeded in preserving the original design concept, crea-
ting a typical example of post-war Leningrad Neoclassicism.

7 Banded rustication (French rustication, lentochnyy rust) is
a type of rustication executed in continuous horizontal
bands without vertical channelling.
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Fig. 25. Medical and Sanitary Unit No. 1 of the M.I. Kalinin Plant. Master Plan. First Draft. 1952. Lenproekt. Architectural and
Design Workshop No. 2. Archive of the M.I. Kalinin Plant [52]

Puc. 25.Menuko-canurapuas yacts Ne 1 3aBoga mmenu M.U. Kanununa. I'eHepanbublil miad. IlepBblil BapuaHT IpPOEKTA.
1952 r. JIennpoekT. ApXUTeKTypHO-IIpoekTHas MacTepckas Ne 2. Apxus 3aBoga um. M.U1. Kanununa [52]

leaves (Fig. 28), while the windows on the second and
third floors are rectangular, spanned by concrete lintels.
The spandrels beneath the third-floor windows contain
recessed panels (filyonki) adorned with festoons —
stucco garlands bound with ribbons (Fig. 29). The main
entrance is marked by an arched opening with an open
porch, surmounted by a magnificent portico with an ir-
regular thythm of eight paired columns of the Tuscan or-
der! , echoed by a corresponding row of pilasters on the
facade, a balcony, and a triangular pediment (Fig. 27).
The side wings have separate entrances with arched
openings and three-sided glazed stairwell bay windows
(svetovyye erkeri), each framed by a pair of pilas-
ters (Fig. 30)>. Medallions (medal’ony)® with the

' The Tuscan order (toskanskiy order) is a variant of the Doric
order, distinguished from it by a smooth frieze, the presence
of a base, and a column without fluting. It was developed by
Roman architects at the turn of the 1st century BC and the
Ist century AD.

2 A bay window (erkyer) is a part of a building that projects be-
yond the plane of the facade, typically featuring windows. It
serves to expand the interior space and improve its illumination.

* A medallion (medal’on) is a decorative element in the form
of a round or oval panel, often adorned with carving,

emblem of medicine — a cup with a snake — are
placed on the lower sections of the third-floor bays
and within a niche of the portico (Fig. 31). The
courtyard facade features three slightly projecting
small risalits (risality) (Fig. 32). A dentil course
(poyas dentikul)* in the crowning cornice lends the
entire structure a finished, harmonious appearance.

“The Palace of Medicine” — this is how the res-
idents of Vasilyevsky Island called the building of
the Medical Unit, which housed a polyclinic, a hos-
pital, and a night prophylactorium (a health preven-
tion facility) (Fig. 33). The polyclinic, designed for
200 patient visits per shift, contained 25 consulting
rooms, including those for X-ray, electrocardiogra-
phy, biochemical analysis, among others. The staff
included physicians of all major specialties, and
the rooms were equipped with modern apparatus.
The inpatient department had a capacity of 60 beds,

stuccowork, or painting. The interior of a medallion may
contain an image, ornament, or symbol.

* Dentils (dentikuly) are a series of small, rectangular blocks
arranged in an ornamental row on a building’s cornice,
serving a decorative function.
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Fig. 26. Medical and Sanitary Unit No. 1 of the M.I. Kalinin Plant. Architectural photograph [53]

Puc. 26. Menuxo-canutapHas 9actb Ne 1 3aBoga nmenu M., Kanunauna. Apxurekrypras gororpadus [53]

)
R

Fig. 27. Medical and Sanitary Unit No. 1 of the M.I. Kalinin Plant. Facade fragment. Central risalit. Photo: L.N. Lisenkova

Puc. 27. Menuxo-cannrapHas gactb Ne 1 3aBoga nmenn M.U. Kanmnnuna. @parment dacana. Llenrpamsusiii puzamut. doro:
JI.H. JIucenkosa
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Fig. 28. Medical and Sanitary Unit No. 1 of the Kalinin Plant. Faca-
de fragment. Ground floor window. Photo: L.N. Lisenkova

Puc. 28.Menuko-canurapuas vacte Ne 1 3aBoma HMEHH
M.J. Kanuuuna. @parment dacana. OKHO 1epBOro
sraxka. @oro: JI.H. JIncenkosa

Fig. 29. Medical and Sanitary Unit No. 1 of the M.I. Kalinin
Plant. Facade fragment. Window of the second and

third floors. Photo: L.N. Lisenkova

Puc. 29. Menuko-canurapuas vacte Ne 1 3aBoma HMMEHH
M.U. Kanununa. @parment dacana. OKHO BTOPOro u
Tperbero taxei. @oro: JI.H. JIucenkosa

Fig. 30. Medical and Sanitary Unit No. 1 of the M.I. Kalinin Plant.
Facade fragment. Side risalit. Photo: L.N. Lisenkova

Puc. 30. Meauko-canutapuast yacte Ne | 3aBoga HMeHH
M.U. Kanuauna. ®parment ¢acana. bokopoil puza-
T, ®oro: JI.H. JIucenkosa

Fig. 31. Medical and Sanitary Unit No. 1 of the M.I. Kalinin
Plant. Medallion with the emblem of medicine —
a cup with a snake. Photo: L.N. Lisenkova

Puc. 31.Menauko-canutapuass yacte Ne | 3aBoga HMeHH
M.U. Kamuuanza. MenaiboH ¢ SMOJIEMON MeEIHUIU-
HBI — 4ama co 3Mmeei. ®oro: JI.H. Jlucenkosa
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Puc. 32. Menuko-canurapuas 4actb Ne 1 3aBoga nmenn M.M. Kanunauna. [Tnan nepBoro staxa [54]

Fig. 32. Medical and Sanitary Unit No. 1 of the M.I. Kalinin Plant. First floor plan [54]
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30 of which were designated for the treatment of
gastric diseases. The plant provided additional pay-
ments to cover each patient’s food and medication'.

The Medical Unit served as the architectural
and planning centerpiece of the social infrastruc-
ture complex for the M.I. Kalinin Plant. This com-
plex included a formal garden, a boiler house with
an integrated laundry, a sports club, a dormitory, a
kindergarten, and a nursery, thereby forming a dis-
tinctive urban ensemble in the Neoclassical style
characteristic of the mid-20th century?.

In 2011, The Medical Unit was closed, and the
building was sold to settle the plant’s outstanding
debts. Its premises were subsequently leased to va-
rious companies for small-scale industrial operations
and warehousing. “The Palace of Medicine” fell into
a profound state of neglect and disrepair. In 2015, the
Medical and Sanitary Unit on Odoyevskogo Street
was listed as a recognized cultural heritage site. Ho-
wever, in 2020, the Committee for State Control,
Use, and Protection of Historical and Cultural Mo-
numents (KGIOP) decided to revoke the protected
status of Medical Unit No. 1 of the Kalinin Factory.
This decision placed the building, regarded as one of
the finest examples of post-war Leningrad Neoclassi-
cism, under immediate threat of demolition [56, 57].

In the post-war years, the leading role in deve-
loping standardized designs for medical facilities be-
longed to the central scientific and design institute for
healthcare and recreation facilities, “Giprozdraw™
(Figs. 34, 35) [59]. Between 1955 and 1958, the main
building of Medical Unit (MSCh) No. 19 of the Lenin-

' The chief physician, L.S. Savchenko, recalled the opening
of'the MSCh: “N.A. Kal’chenko (the plant director) accom-
modated us in every way, was generous, introducing me to
the heads of the plant’s workshops with the instruction:
’Help her in her work in every possible way!’. And he gave
me a strict admonition: ’If there is even one complaint, |
will dismiss you!’". From the history of the Medical and
Sanitary Unit (MSCh) of the M.I. Kalinin Plant [55].

This conclusion was made by the architectural historian
and member of the council of the National Committee of
the International Council on Monuments and Sites
(ICOMOS), A.V. Krechmer [52].

The design office “Goszdravproekt” (Gosudarstvennoye
proyektnoye byuro) was established by order of the People’s
Commissariat of Health of the USSR on June 3, 1937. By order
of the Ministry of Health of the USSR on September 7, 1951,
it was renamed the State Design Institute for the Design of
Therapeutic and Preventive Institutions “Giprozdraw” (Gosu-
darstvennyy proyektnyy institut). By order of the Ministry of
Health of the USSR on December 11, 1970, the institute was
reorganized into the State Design and Research Institute for the
Design of Healthcare Institutions “Giproniizdrav” (Gosudarst-
vennyy proyektnyy i nauchno-issledovatel’skiy institut).

Fig. 33. Doctors at the entrance to the Medical Unit No. 1 of
the M.I. Kalinin Plant. 1960s [55]

Puc. 33.Bpaun y Bxona B Mezacanuacts Ne 1 3aBona uMeHH
M.U. Kanununa. 60-e rr. XX B. [55]

grad Metal Works Turbine Manufacturing Association
(architect G.S. Gelfond) was constructed at 12 Poljus-
trovsky Prospekt according to Typical Project 2-05-17.
The four-story, U-shaped building in plan features a
semi-rotunda oriented towards the park. Its rectangu-
lar, unframed windows and the ascetic plainness of the
walls are relieved only by a cornice running between
the second and third floors. The principal facade is ac-
centuated by a severe, semi-circular portico with Tus-
can columns supporting a broad balcony crowned by
an elegant balustrade. This laconic, coolly restrained
composition serves as a quintessential example of So-
viet Neoclassicism (Fig. 36).

This Medical and Sanitary Unit comprised a 150-
bed hospital and an outpatient clinic designed for
350 visits per shift. It housed departments equipped
with the latest medical technology, including inter-
nal medicine, surgery, and neurology. For patient
comfort, the outpatient clinic provided cozy lounges
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Fig. 34. Glprozdrav. Typical project 2-05-17 of a 200-bed hospital. Master plan [55]

Puc. 34.T'unposnpas. Tunooii npoext 2-05-17 Gonpuunbl Ha 200 koek. ['eHepanbHblii maH [55]

Fig. 35. Giprozdrav. Typical project 2-05-17 of a 200-bed hospital. Courtyard and main facade [55]

Puc. 35.Tunposapas. Tunosoii mpoekt 2-05-17 GonpHuibl Ha 200 Koek. JIBOpOBEIii U TaBHBIH (dacan [55]
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[60]. Since the 1990s, the building has accommodated
the Leningrad Regional Clinical Hospital and a cardio-
logy center (a dispensary specializing in cardiology).
On November 1, 1958, United Hospital No. 2 of
the Moscow District (21 Gastello Street) opened its
doors to patients. The facility was built to a standard
design developed by Giprozdraw, with Outpatient
Clinic No. 42 opening concurrently on the same
site. The Leningrad Branch of the Design Institute
under the RSFSR Ministry of Health was responsi-
ble for the site adaptation of the standard project.
The six-story structure, executed in the Stalinist

Empire style, features a symmetrical composition
that embodies the classical tripartite scheme. This
scheme comprises a central risalit flanked by two
side wings, each accentuated by projecting bay
windows (Fig. 37). The facade treatment employs
a giant order: severe, elongated pilasters arranged in
two tiers and spanning three stories lend the building
a pronounced vertical emphasis, creating an impres-
sion of height and graceful proportion (Fig. 38).
The new inpatient facility had a capacity of
300 beds, comprising two 50-bed therapeutic
departments (with cardiology and gastroenterology

Fig. 36. Leningrad Regional Clinical Hospital, Cardiology Dispensary. Photo: L.N. Lisenkova

Puc. 36.Jlennunrpazackas obnacTHas KIMHHYecKas OonbHUIA, Kapanoaucnancep. doro: JI.H. Jlucenkona
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Fig. 37. United Hospital No. 2 of the Moscow District. Plan of the second floor [60]

Puc. 37.06beaunennas 6onpamnna Ne 2 MockoBckoro paiiona. [lnan Broporo staxa [60]
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Fig. 38. United Hospital No. 2 of the Moscow District [61]

Puc. 38.O6veunennas 6omsauna Ne 2 Mockosckoro paiiona [61]

Fig. 39. City Hospital No. 20 [62]
Puc. 39. T'oponckas 6ompHUIa Ne 20 [62]
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Fig. 40. Children’s Polyclinic No. 12 [63]

Puc. 40. [lerckas nonmuknuauka Ne 12 [63]
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specializations), two 50-bed surgical departments,
and 50-bed neurological and otorhinolaryngological
(ENT) departments. The medical staff favorably no-
ted the abundance of natural light and the practicali-
ty of the three-patient wards. Additional comfort was
provided by small, lounge-like common areas remi-
niscent of hotel lobbies [60]. In February 1970, the in-
stitution was renamed City Hospital No. 20 (Fig. 39).

Designed in the Soviet Neoclassical idiom, Child-
ren’s Polyclinic No. 12 of the Frunzensky District!
was built in 1958 to a design by architect B.I. Kozy-
rev (29 Zagorodny Prospekt). The five-story build-
ing with a semi-basement incorporates a rectangular
carriageway in its left side, providing access to an

! Today, the section of Zagorodny Prospekt from Vladimir-
skaya Square to Tekhnologicheskaya Square is part of the
Central District of Saint Petersburg.

interior courtyard (Fig. 40). The architectural arti-
culation of the facade utilizes rectangular-section
pilasters that visually integrate the two lower stories.
The spandrel beneath the second-story windows
is treated with a balustrade relief featuring balus-
ters of austere and precise proportions. A simple,
stepped interfloor cornice (between the second and
third stories) establishes a distinct horizontal datum,
accentuating the facade’s compositional division.
Above the third-story windows runs an arcature —
a rhythmic series of blind decorative arches forming
a stark, repetitive pattern. The substantial crowning
cornice is ornamented with a course of stepped
dentils. Despite its overtly monumental and some-
what ponderous character, the children’s polyclinic
building integrated seamlessly into the urban fabric
of Zagorodny Prospekt. Its height aligned with the
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Fig. 41. First Naval Clinical Hospital [65]

Puc. 41.1lepBslit BoeHHO-MOPCKOH KIMHUYECKHH rocnuTans [65]

existing street wall, and it contributed to a cohesive
streetscape ensemble alongside its stylistically ec-
lectic neighbors. These include the I.E. Kuznetsov
tenement (Neoclassical, 1915-1916, architects
B.M. Velikovsky, A.V. Rozenberg, D.P. Buryshkin)
and the tenement of the Meshchansky (Burghers’)
Society (Art Nouveau, 1910, architect N.K. Prya-
nishnikov).

The Children’s Polyclinic on Zagorodny Pros-
pekt, boasting over 2,000 square meters of usable
area, functioned as a new type of children’s health
center. It housed specialized departments for den-
tistry and radiology, a day hospital, and dedicated
rooms for electrocardiography and physiothera-
py, as well as for peloid therapy (mud treatment),
hydrotherapy, and phototherapy [60]. Today, Poly-
clinic Department No. 12 (DPO) stands as the lar-
gest pediatric outpatient facility in Saint Peters-
burg’s Central District. It delivers primary health-
care services to over 10,500 children within its
catchment area and to more than 22,000 children
and adolescents in educational institutions located
in its service zone [64].

In 1958, adjacent to the original three-story struc-
ture of the First Naval Clinical Hospital', a new
monumental treatment block was erected to a design
by architect D.P. Buryshkin (2 Staro-Petergofsky
Prospekt). The volumetric composition of the rec-
tangular, four-story building on a pronounced plinth
is defined by two symmetrical side risalits (Fig. 41).
The ground floor, clad in classical rectilinear rusti-
cation, imparts an impression of solidity, reliability,
and strength. The central bay of the facade, articu-
lated by slender Composite-order pilasters that rise
through the three upper stories, is crowned by a
wide triangular pediment adorned with dentils and
featuring a thermal window? within its tympanum?.

' The main building of the Kalinkinsky Naval Hospital (for-
merly the Marine Barracks). Architect M.A. Pasymkin.
1848-1853, 1880. Style — Eclecticism with elements of
Neo-Renaissance (2 Staro-Petergofsky Prospekt; 156 Fon-
tanka River Embankment).

2 A thermal window is a semicircular window subdivided by

vertical mullions.

A tympanum (timpan) is the triangular or segmental interior

field of a pediment.
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Within its tympanum. Its monumental austerity, re-
strained solemnity, and the severe beauty of its metic-
ulously calibrated proportions establish this building
of the First Naval Clinical Hospital as a quintessen-
tial exemplar of the Stalinist Empire style.

In 1954, at the All-Union Conference of Builders
in Moscow, the prevailing “practice of ornamental
excess” in architecture was subjected to severe cri-
ticism [66]. The conference resolutions called for
the vigorous promotion of industrialized construc-
tion techniques and standardized design, an accel-
eration of building timelines, and a concerted drive
for greater cost efficiency.

The definitive turning point came with the adop-
tion of the Resolution of the Central Committee of
the CPSU and the Council of Ministers of the USSR
“On the Elimination of Excesses in Design and Con-
struction” on November 4, 1955 [67]. This decree
sharply condemned the disconnection of architec-
ture’s artistic and aesthetic concerns from its material
and economic foundations. It effectively marked the
conclusion of the Soviet Neoclassical era and initi-
ated the transition towards a more rational and eco-
nomical architectural language, commonly termed
Functionalism or Soviet Modernism' [68—69].

In conclusion, the Soviet architecture of the
1930s to 1950s represents a synthesis of classical
tradition and state ideology. Embodied in large-
scale, ceremonial, and monumental forms that pro-
jected the perceived power and grandeur of the So-
viet state, it stands as a unique and distinctly recog-
nizable phenomenon within global architectural
history. The edifices of the Stalinist Empire style,
particularly hospital buildings and other healthcare
facilities, have now entered the canon of Saint Pe-
tersburg’s historical and cultural heritage. As such,
they necessitate not only meticulous preservation
and protection but also sustained, comprehensive
scholarly investigation. The direct replication of
standardized Soviet hospital blueprints is untenable
today, given evolved medical standards, obsolete
technologies, and dated materials. However, a cri-
tical analysis of their spatial organization, functio-
nal planning, and ergonomic principles can provide
valuable insights to inform the creation of a new
generation of hospitals. Such hospitals would be de-
signed to meet the most contemporary demands for
technological sophistication, safety, and comfort for
both patients and healthcare professionals.

' Many buildings designed prior to the issuance of this

decree were subsequently constructed with significant
simplifications and, as a result, ended up far removed from
the architects’ original concepts.
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JOITOJTHUTEJIBHAA NTHO®OPMALIUA

Bkaan aBropoB. Bce aBropsl BHeCHIM cyuie-
CTBEHHBIN BKJIaJ B pa3pabOTKy KOHIICMIINH, MPO-
BEJICHUE HCCJIEI0BAaHUS U TOATOTOBKY CTaTbH,
oYM M 0fo0pmwiIn (PUHAIBHYIO BEPCHIO IEpes
nyOnuKanuen.

KoHpuukT uHTEpecoB. ABTOPHI AEKIAPUPYIOT
OTCYTCTBHE SIBHBIX U MIOTCHINATIbHBIX KOH(INKTOB
WHTEPECOB, CBA3AHHBIX C IMyOIUKalueld HacTos-
LIEH CTaThU.

Hctounuk ¢QuHaHcupoBaHusi. ABTOpHI 3a-
SIBJSIIOT 00 OTCYTCTBHHM BHEITHETO (PUHAHCHPOBA-
HUS TIPU IPOBEIEHUHN UCCIIEI0BaHUS.
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Cankr-IlerepOypra: oT meTpoBCKOro 6apOKKO K Xaif-TeKy.
Yacte V. MonepH. Meouyuna u opeanuzayus 30pagoox-
panenus. 2024;9(3):117-140. https://doi.org/10.56871/
MHCO.2024.99.64.013.

Muxkupruuyan [JI., Jlucenkoa JI.H., MakeeBa B.U.,
Huxwurnna A.E., [oxapman O.A. Apxutekrypa O0JIbHHUI
Cankr-IlerepOypra: oT meTpOBCKOrO OapOKKO K Xaii-
Teky. Yacte VI. Heoxnaccuumsm. Meouyuna u opeanu-
sayus 30pasooxparenus. 2024;9(4):125-149. https://doi.
org/10.56871/MHCO.2024.23.53.011.

10.

11.

12.

13.

14.

15.

20.

21.

22.

23.

. Mynenok B.B. Hcropus

Muxkupruuan IJI., JlucenkoBa JI.H., MakeeBa B.U.,
®enopos [I.A. Apxurektypa OompHun Cankt-llerep-
Oypra: OT MeTPOBCKOro 0apokko k xaii-texy. Yacts VII.
KouctpykruBusm. Meouyuna u opeanuszayus 30pagoox-
panenus. 2025;10(1):93—115. https://doi.org/10.56871/
MHCO0.2025.65.15.010.

AxumoB C.C., Cpernaxo H.JI. K crunucruueckomy
OTIPENETCHUIO COBETCKOW apXHUTEKTYPhl MOCIEBOCHHOTO
necatuneTus. Becmuuk Bonswcckoeo pecuonanvho2o om-
Oenenus Poccuiickotl akademuu apxumeknypsl u cmpou-
menvuwix Hayk. 2013;(16):100-105.

IMocranornenue Ilomut6ropo 1K BKII(6) “O mepe-
CTpOHKE  JHTEpaTypHO-Xy[JOKCCTBEHHBIX  OpraHM3a-
uuity. 23 Anpenst 1932 r. llapmuiinoe cmpoumenscmao.
1932;(9):62.

006 apxutekTypHOM 0OpazoBanuu. (YTBepxaeHo [lomuT-
oropo LUK BKII(6) 14 oxta6ps 1933 r.). Ilpunoxenue
Ne 9 x m. 136/113 mp. I1b Ne 147. octymen mo: https://
istmat.org/node/59221 (nara ob6pamenus: 20.07.2025).
ITocranosnenne CHK CCCP, IIK BKII(0) ot 10.07.1935
Ne 1435 “O renepajbHOM IIaHE PEKOHCTPYKIIUU rOopoja
Mockse». M.; 1940.

JBopen Cosetos. M.; 1939.

Coserckas apxurekrypa 3a 50 ser. M.: M3ngarenscTBo
JINTEpaTypsl 110 CTPOUTENLCTBY; 1968.

Bceeobmas uctopus apxutextypsl. T. 12. Ku. 1. Apxu-
texktypa CCCP. M.; 1975.

PaOymkun A.B. Dranel pa3BUTHS COBETCKOI apXUTEKTY-
pet. M.: Crpoiiuznar; 1975.

. Beumnkun H.I1., Kanveikoa B.H., Psa6ymmu A.B., Cep-

reea [.B. Hcropust coBerckoii apxurektypsl (1917—
1954 rr.). M.: Crpoiinznar; 1985.

. Hcauenko B.I. 3omume Cankr-llerepOypra. XX Bek.

CII0.: Jleauzaar; 2000.

. Xan-Maromenos C.O. CTanuHCKHI aMmmup: MpoOJIeMBbl,

TeueHus, MacTepa. B kH.: ApXUTEeKTypa CTaIMHCKOM 3110~
XH: OIBIT UcTOpHYecKoro ocMmbicienus. M.; KomKnaura;
2010: 10-24.

COBETCKOM  apXMTEKTYpBHI.
Tomck: W3znatensctBo ToMCKOTO TOCYRapCTBEHHOTO ap-
XUTEKTYpHO-CTPOUTEIBHOTO YHUBepcuTeTa; 2021.
BpemMeHnHble mpaBuiia MO CTPOUTEIBCTBY JIeueOHO-TIPO-
(UIAKTHYECKHX W CAHWUTAPHBIX YUPSKACHHH. [Ipu-
nosicenue 6 ocypnany “Bonpocvl 30pasooxpanenusy.
1929;(32):379-388.

Koprrynos b., Hekpacor SI. CoBpeMeHHOE OOJEHUYHOE
cTpouTtenbcTBo. Apxumexmypa CCCP. 1938;(1):23-33.
Bypaenko H.H. Ywuects ombiT 3amama. Apxumexmypa
CCCP. 1938;(1):34.

Jlesuncon S1.b. Kakoii momxHa ObITH OONmbHHLA. Apxu-
mexmypa CCCP. 1938;(1):35-36.

. Ilesnep M.M. UnctutyT nutanus B OGoyibHULE. ApXu-

mexkmypa CCCP. 1938;(1):36-37.
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26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

Beiicopon b.C. bonpHHIa — equHOE Lenoe. Apxumex-
mypa CCCP. 1938;(1):37-38.

ABepbax M.M. Kak cTpouTh ra3Hbele OOIBHUIBL Apxu-
mexmypa CCCP. 1938;(1):38-40.

Beiinua U.b. Tybepkynesnble O00nNbHULBL. Apxumexmypa
CCCP. 1938;(1):40.

Kamxkapoa JI. Jlerckue OOJNBHUIIBL
CCCP. 1938;(1):41-46.

Jlennpoekt. Marepuasbl K MPOSKTHPOBAHUIO OOJBHUY-

Apxumexmypa

HBIX coopyxkeHuil. B [. OnepanuoHHBEINH KOMILIEKC.
JI.: U3nanue Jlennmpoekra; 1935.

Jlennpoekt. Marepuaibsl K IMPOSKTHPOBAHUIO OOJBHUY-
HbIX coopyxeHuil. Boim. II. Axymepckuit komruiekc. JI.:
Wznanue Jlenmpoekra; 1935.

Jlennpoekt. Marepuasbsl K MPOSKTHPOBAHUIO OOJBHUY-
HbIX coopyxeHui. Beim. III. ITpuemnsiii nokoi. JI.: 13-
nanue Jlenmpoekra; 1935.

JlennpoekT. Marepuasbl K IMPOSKTHPOBAHUIO OOIBHUY-
HBIX coopyxkeHuid. Bpim. IV. ®usnorepaneBruyeckuil
xomiuteke. JI.: znanue Jlennpoekra; 1936.

JlennpoekT. Marepuasbl K IMPOSKTHPOBAHUIO OOIBHUY-
HBIX coopyxeHul. Bpin. V. Penrenosckuil kommiexc. JI.:
Wznanue Jlenmpoekra; 1936.

JlennpoekT. Marepuaisl K IPOEKTUPOBAHUIO OOJbHHUY-
HBIX coopyxeHud. Bem. VI. Canobpaborka B 6ombHH-
nax. JI.: M3nanue Jleanpoekra; 1936.

Maiinanckuit B.M., Cyerun I'H., Ko6pun P.C., 3mato-
nonbekuit A.M., Hlrepu S.U., Tonpamreitn b.A., Ciy-
xaii-Haransuenko JI.E., Cnactuonos I A., ®pomnos I1.1.,
Karan C.C,
cTBO: PykoBozncTBO U1 Bpauell U apxurekropos. Kues:
YUCO3; 1936.

Hynaesckuii A.}O. Apxurektypa JiedeOHBIX 31aHUU.

pea. Me)II/IKO-CaHI/ITapHOG CTPOUTEIIb-

M.: UzpnarensctBo Axagemun apxurexrypsl CCCP;
1940.

Hexpacos S1.U., bopucosa K.C. JleBuncon f.b., pen.
Bonbuuunoe neno. T. 1. BoapHMYHOE CTPOUTENBCTBO.
M.; 1941.

[TocranoBnenue LleHTpaIbHOrO HCHOIHUTEIBHOIO KO-
muteta 1 CoBeTa HapoaHbIX Komuccapos Coroza CCP ot
27 urons 1936 r. O 3ampemeHun abOpPTOB, yBETUICHUN
MaTepHaJ'leOﬁ [IOMOIIU POXKEHUIAM, YCTAaHOBJICHUHU I'0-
CyapCTBEHHOI ITOMOII MHOTOCEMEIHBIM, PAaCIIHPEHNT
CeTH POAMIBHBIX TOMOB, JETCKHX SCIEH M JETCKHUX ca-
JIOB, YCHJIGHHH YTOJIOBHOT'O HAaKa3aHMUs 3a HEIUIaTeXk aju-
MEHTOB U O HEKOTOPBIX H3MEHEHHSX B 3aKOHOAATEIHCTBE
o paszBozmax. M.; 1937.

Co6paHne NOCTaHOBIEHUH U PacTIOpsXKEHHH TTpaBUTENb-
crtBa CCCP 3a 1938 . M.; 6.1. locTynen mo: https://docs.
historyrussia.org/ru/nodes/386909-postanovlenie-soveta-
narodnyh-komissarov-o-tipovyh-stroitelnyh-proektah-
detskih-yasley-i-rodilnyh-domov-11-iyunya-1938-g-
locale-nil-72 (mata obpamenus: 20.07.2025).
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41.

42.

43.

44.
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46.

47.

48.

49.

50.

51.

52.

53.

54.

Tunosoii npoekt poaunbHoro goma Ha 50 xoex Ne 2801.
M.: N3nanue ynpaBiaeHHs! KallUTaaIbHOTO CTPOUTENbCTBA
Hapxomsnpasa PCDCP; 1937.

CIIOI'TIMY. Amnarommdeckuii koprmyc. JlocTymeH 1mo:
https://www.citywalls.ru/photo30907.html (mata o6pa-
mwenust: 20.07.2025).

[Inaronos I'JI. Apxurekrypa IIKOIbHBIX 30aHuN JIeHnH-
rpazga. JI.-M.: Toc. M3aarensCTBO 1O CTPOUTENBCTBY U
apxurtexrype; 1954.

bama JLI. crpoutenscTBO 1wkon B JleHuHrpaze. Apxu-
tektypa Jleannrpama. 1936;(1):34-45.

Ikoma — Toponckas Gonmpruna Ne 9. JlocTyneH mo:
https://www.citywalls.ru/house18877.html (mara oGpa-
menus: 20.07.2025).

Kynun C. 3a 00pa3ioBy0 CaHUTAPHYIO KYJIBTYPY B IIKO-
nax. [ueuena u 300posve. 1937;(16):1-2.

[xona — IlepBbiit MeguuuHcKkuit UHCTUTYT UM. MLI1. [1aB-
noBa. Jloctymnen mmo: https://www.citywalls.ru/house1432.
html (zara o6pamenns: 20.07.2025).

B ckBepe denopa YrmioBa Ha ynuue Penrrena ycra-
HOBWJIM NaMsATHUK yudeHomy. J[loctymen mo: https:/
kanoner.com/2016/10/07/152396/
20.07.2025).

BonbHuIel. PyKOBOACTBO 10 MPOEKTUPOBAHUIO 000PYI0-

(mata oOpamieHuUs:

BaHHH. M.: ['ocynapcTBeHHOE M3aTEIbCTBO JINTEPATyPhI
110 CTPOUTENILCTBY U apXHTeKType; 1953.

I'pagos I'A. O KOMIJIEKCHOM NPOEKTUPOBAHUH OOJIBHUI
" noMMKIMHUK. Apxumexmypa CCCP. 1953;(3):13-18.
ADXUTEKTypa CTaJIMHCKOW 3IMOXHU: OIBIT HCTOPHYECKOTO
ocmeicaenust. M.: KomKnura; 2010.

AKT 10 pe3yibTaTtaM ToCyIapCTBEHHONH HMCTOPHKO-KYIIb-
TYPHOI1 9KCIICPTU3BI BBISBICHHOTO 00BEKTa KYJIBTYPHOTO
Hacienus “TlonMKIMHMKAY, PaCIONOKEHHOTO 10 ajpe-
cy: Cankr-IlerepOypr, . Kponmrant, 3ocumosa yi., 8;
Brnagumupckas yi., 48, B mensix oOOCHOBaHUS LIEIECO-
00pa3HOCTH BKJIIOYEHHUS BBIABICHHOTO OOBEKTa KyJb-
TYPHOTO HacleIus B €AWHBII TOCYIapCTBEHHBIN peecTp
00BEKTOB KYJIBTYPHOI0 Hacieaus (MaMsiTHUKOB HCTOPHU
U KynbTypsl) HaponoB Poccuiickoit @enepanuu. KI'MOIL.
Per. Ne 01-26-2357/19. 06.11.2019.

3nanne mencanvyacta Ne 1 um. M.U. Kanununa. octy-
neH 1o: https://vk.com/wall-121613359 27402 (nara 06-
pamenns: 20.07.2025).

Boprba 3a coxpanenme 3maHus mencandacta Ne 1 3a-
Boga uM. Kanuuuna. J[loctymen mo: https:/www.
companybest.ru/publications/60-svoboda/2383-
medsanchast-zavoda-kalinina.html (mata oOpamenns:
20.07.2025).

AKT 10 pe3yibTaTtaM ToCylapCTBEHHONH HMCTOPHKO-KYIIb-
TYPHOIl 3KCIEPTH3bl BBISBICHHOTO 00BEKTa KYIbTYPHO-
ro Hacneaus ‘“3naHue meacaHdacTu Ne 1 3aBoga MMeHH
M.U. Kanuauna (¢ cagoM U Orpajioil)», pacroiokKeH-

Horo 1o anpecy: Cankr-IleTepOypr, BacuneoctpoBckuit

MEAWLIMHA | OPTAHU3ALMA 30 PABDDXPAHERHA

TOMI0 H23 2025

[SSN 25384212 [Print] 153N 2658-4220 [Online]



17

HISTORY OF MEDICINE

55.

56.

57.

58.

59.

60.

61.

62.

paiion, ymuma Opoesckoro, 1. 10, murepa A. 'MOIL
Per. Ne 3-12135. 06.12.2016.

Jlomakuna M.W. Hamia Guorpadus: ouepku HCTOPUH MPO-
W3BOACTBEHHOIO 00ObenuHenus “3asox mmenu M.U. Ka-
nuHuHAY. 1869-1989. JI.: Jlenusnar; 1991.
Mencanuacts Ne 1 3aBoga um. Kanununa He nmpusHamu
MaMSATHHKOM apXUTeKTypbl. Joctymen mo: https:/spb.
aif.ru/city/medsanchast 1 zavoda im_kalinina ne
priznali_pamyatnikom_arhitektury (mata oOparmeHus:
20.07.2025).

KI'MOII BbiHEC BepmuKT Mo cTarycy meacandactd Ne 1
3agoma uM. M.M. Kamununa. Jloctymen mo: https:/m.
asninfo.ru/news/89856-kgiop-vynes-verdikt-po-statusu-
medsanchasti-no-1-zavoda-im-mi-kalinina?page=258 &per-
page=2 (nara obpanienus: 20.07.2025).

Bonpauna Ha 200 xoek. Turosoii mpoext 2-05-17. M.; 1953.
BonbHuipl. PykoBoACTBO MO MPOEKTHPOBAHUIO H 000PY-
nosanuto. M.: TocynapcTBenHoe M3narenscTBo nutepa-
TypBbl 10 CTPOUTEIILCTBY U apXUTeKType; 1953.

HoBrle neuebH0-0300pOBUTENBHBIC YUPSKICHHUS. Apxu-
mekmypa u cmpoumenvcmeo Jlenunepaoa. 1959;(2):37.
O0benunenHast 6onpHHIA Ne 2 MOCKOBCKOTO paifoHa.
1958-1960. doctymen mo: https://pastvu.com/p/1567676
(mata obparenus: 20.07.2025).

loponckass GompHuna Ne 20. Jloctymen mo: https:/
www.citywalls.ru/house4733.html
20.07.2025).

(mata oOparmeHus:

63.

64.

65.

66.

67.

68.

69.

Jerckas monuknuHAKa. Jloctymen mo: https://www.
citywalls.ru/house5286.html
20.07.2025).

Jerckomy mnomukimHUYecKoMy otzaeneHuto Ne 12 wcnon-

(nara oOparieHus:

Hunock 95 ner! Hdocrtymen mo: https://www.gov.spb.ru/
gov/terr/reg_center/news/260040/
20.07.2025).

Kopnyc Boenno-mopckoro rocmnutang. JlocTynen mo:

(mata oOparieHus:

https://www.citywalls.ru/house14964.html (n1ara obGpa-
menust: 20.07.2025).

Bcecoroznoe coBenianue CTpOUTENEH, apXUTEKTOPOB U
pabOTHHUKOB TPOMBIIUIEHHOCTH CTPOUTENBHBIX MaTepH-
aJIOB, CTPOMUTEIBHOTO U JOPOKHOTO MANIMHOCTPOCHUS,
MIPOEKTHBIX U HAYYHO-HCCIE0BATEIbCKIX OPraHN3aIHi.
M.: T'ocmonutuspar; 1955.

ITocranoBnenue LlentpansHoro Komurera KIICC u
Coera MunnctpoB CCCP or 4 Hos0ps 1955 roma
Ne 1871 “O6 ycTpaHeHMM H3JIHIIECTB B IHPOEKTHPO-
BaHWU W cTpouTenbcTBe». JlocrtymeH mo: https:/web.
archive.org/web/20140716132943/http://sovarch.ru/
postanovlenie55/ (nara oopamenus: 20.07.2025).
KazakoBa O.B. “bopsba ¢ wm3mmmectBamu” B 1930-
1950-e ronmel. B kH.: ApXHUTEKTypa CTAJIMHCKOH SIOXH:
OIBIT HUCTOPUYECKOTO OCMBICICHUSI.
2010: 40-48.

Capa0bpsHoB /[.B., pen. McTopust pycckoro u cOBETCKOTO

M.: KomKnura;

uckycctBa. M.: Beiciias mkona; 1979.
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WHOOPMALUA

ITPABUJIA JJIAA ABTOPOB

Yme. npuka3om u.o. pekmopa
@r60Y BO CrierfiMy Munsdpasa Poccuu om 05.04.24

HACTOSAINMUE ITPABUJIA JJIS1 ABTOPOB

ABJAIOTCA UBAATEJIBCKUM JOT'OBOPOM

VYenosus HacTosmiero JloroBopa (manee «Jloro-
BOD») SIBISIIOTCS MyONU4HOHM odepToii B cooTBeT-
ctBuM ¢ 1. 2 cT. 437 I'paxmanckoro koaekca Poc-
cuiickoil @enepanuu. [lannsiii JloroBop onpexnens-
€T B3aMMOOTHOLIECHHUS MEXIY pelakInel KypHaja
«Medicine and Health Care Organization/ Me-
JUIMHA W OpraHu3alus 3JpaBOOXpaHEHus» (na-
jee 1o TekcTy «KypHam»), 3aperucTpupoBaHHOIO
VYmpasnenanem denepanibHON CIyKObl 110 HAJ30PY
B cdepe cBs3M, HHYOPMAIMOHHBIX TEXHOJIOTHH U
MacCOBBIX KOMMYHHKanMil mo CeBepo-3amagiHoMy
(denepanbaomy okpyry 17 mas 2016 rona, cuje-
tenbeTBo [T Ne TY78-01872, umMeHyeMoli B 1ajib-
HeleM «Pepakuusy U ABISIIOLIEHCS CTPYKTYp-
HBEIM Tompazneneauem OI'BOY BO CIIGI'TIMY
Munszapasa Poccun, n aBTOpoM H/WiaM aBTOPCKUM
KOJIJIEKTUBOM (MJIM HWHBIM TpaBooOIazaTesiem),
HMEHYEeMBbIM B JAajbHEiIIeM «ABTOp», NPUHSIB-
UM yonyHoe npemiokernue (odepry) o 3aKito-
yenuu [Jorosopa.

ABTop nepenaet Pegakuuu i U3naHus aBTop-
CKMI OpUTMHAJ WIK PYKOIINCh. YKa3aHHBIN aBTOP-
CKU{ OpUTMHAJI JOJKEH COOTBETCTBOBATbH TpeOo-
BaHUsM, yKa3aHHBIM B paszznenax «lIpencraBnenue
pykonucu B KypHam», «OdopMieHne pyKomucuy.
[Ipun paccMOTpeHMHM MOIY4YEHHBIX aBTOPCKUX Ma-
tepuanoB XypHan pykoBojctByercsi «EauHbIMU
TpeOOBaHUAMH K PYKOIHCSAM, MPEICTABISIEMbIM B
ouoMenuiuHCcKue XypHane» (Intern. committee
of medical journal editors. Uniform requirements
for manuscripts submitted to biomedical journals.
Ann Intern Med. 1997;126:36-47).

B XKypnane mewaraiorcsi paHee He OIMyOJUKO-
BaHHBIC paboThI 0 podrutio XKypHana.

XKypHan He paccmarpuBaeT pabOTbI, Pe3yIbTaThl
KOTOPBIX T10 OOJIbIIIEH YacTh y»e ObUIN OITyOJIMKOBA-
Hbl WIN OIMCaHBl B CTAThsX, NIPEACTABICHHbBIX WU
MPUHSTBIX IS IyOMUKALUK B APYTUE MICYaTHBIC WX
JNIEKTPOHHBIE CPEJCTBA MaccoBOW HH(opmanuu.
[Ipencrasnsas crarbio, aBTOp BCET/Ia JOKEH CTaBUTh

PEIaKIio B U3BECTHOCTh 000 BCEX HANPaBICHHIX
STON CTaThU B IEYaTh M O MPEAbIAYIIUX ITyOnuKa-
LUSIX, KOTOPbIE MOI'YT PACCMaTPUBAaThCS KaK MHOXKe-
CTBEHHBIC WM TyOJIHPYIONIME IMyONUKAIUU TOH ke
caMOW WM OYeHb ONMU3KON paboThl. ABTOp JOIDKEH
YBEIOMUTH PEHAKLHUIO O TOM, COACPIKUT JIA CTAThs
y’Ke OIyOJIMKOBaHHBIC MaTepUalibl M MPEAOCTaBUTH
CCBUIKM Ha TPENBIAYIIyI0, YTOOBI JaTh peNaKIud
BO3MOXKHOCTb MPUHSATH PEILCHHUE, KaK MOCTYIUTh B
JlaHHOM cuTyauuu. He npuHUMaroTcs K mevyaru cra-
TBH, TPEJCTABISIONINE COOOM OT/IENBbHBIE ATAITBI He-
3aBCPIICHHBIX I/ICCHGHOB&HHﬁ, a TaKKE CTarbHu C Ha-
pymenuem «lIpaBus 1 HOpM TyMaHHOTO OOpaIIeHUs
¢ OM0O0OBEKTAMHU HCCIICIOBAHUI.

PasMemenne mnyOnukanmmii BO3MOXHO TOJBKO
MocJie MOJAYUYCHUS MOJOKUTEIbHON PelCH3UH.

Bce CTaTbH, B TOM YUCJIC CTAaTbH aCIIMPAHTOB U
JIOKTOPAHTOB, IyOJIUKYIOTCS OECIUIaTHO.

HNPEACTABJEHHUE PYKOIIUCHU
B XKYPHAII

ABTOPCKHI OpUTHHAT TPUHUMAET PEIAKIIHS.
[Moanucanuass ABTOpPOM PYKOIHUCH JIOJDKHA OBITh
OTHpaBJICHA B aJ{PeC PENAKIUH TI0 AIEKTPOHHOH O~
yTe Ha ajapec medorgspb@yandex.ru uiu 1t2007@
inbox.ru, a Takke yepes caut https://0js3.gpmu.org/
index.php/medorg. ABTOp NOJKEH OTIPAaBHUThH KO-
HEYHYIO BEPCHIO PYKOITHCH U JIaTh (aiily Ha3BaHHE,
cocrosiiee U3 HaMUIMU IEPBOrO aBTOPA U MEPBBIX
2-3 COKpalllCHHBIX CJIOB W3 Ha3BaHUA cTaTbu. UH-
dhopmammro 060 opOPMICHIN MOXXHO YTOYHUTH Ha
caiire: http://www.gpmu.org/science/pediatrics-
magazine/Medicine organization.

COINPOBOAUTEJBHBIE JOKYMEHTbI

K aBropckoMy opurrHaity HeoOXOAMMO MPHIIO-
KHUTh IKCMEPTHOE 3aKJIOUYEeHHe O BO3MOKHOCTH
OIyOIMKOBaHMS B OTKPBITOM revaTH (OIaHK MOXKHO
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cKadaTh Ha caiite https://www.gpmu.org/science/
pediatrics-magazine/Medicine organization/).

Pykonuck cunurtaercsa noctynusiieit B Pegakuuto,
€CITM OHA MPEJICTaBIeHa KOMIUIEKTHO B 0(hOpMIIeHa B
COOTBETCTBHH C ONTUCAHHBIMHU TpeOoBaHMsIMH. [Ipen-
BapUTEIBHOE PACCMOTPEHUE PYKOIMCH, HE 3aKa3aH-
HoW Penakiueri, He sBisieTcsl (DAaKTOM 3aKITIOUCHHS
MEXIY CTOPOHAMHU u3zarensckoro Jlorosopa.

[Ipu npencraBnenuun pykonucu B XXypHan AB-
TOPBI HECYT OTBETCTBEHHOCTb 3@ PAaCKPBITUE CBO-
uX (PMHAHCOBBIX M APYTUX KOH(MIMKTHBIX HHTEPE-
COB, CITOCOOHBIX OKa3aTh BIMAHME HA UX padoTy.
B pyxonucu oOondcuvt 0vimy ynomauymel éce
auya u opzanusayuu, oKazasuiue QUHAHCOBYIO
nO00eprHcKy (6 ude zpanmos, 060pyoosanus, ne-
Kapcme unu 6cezo 3mozo emecme), a maxaice opy-
20e punancogoe unu auUHOE yuacmue.

ABTOPCKOE ITPABO

5) ABTOp rapaHTHpYeT, YTO HCIIOJIb30BaHHE Pe-
JaKLIMeN Mpe1oCTaBIeHHOT0 UM 10 HacTOsIIe-
My JloroBopy aBTOpCKOro mMarepuajia He Hapy-
LINUT [IPaB TPEThUX JIHII;

6) ABTOp OcTaBiieT 3a cO0OW MPaBO HCIIONH30-
BaTh IPENOCTaBICHHBIA 1O Hacrosimemy Jlo-
TrOBOPY aBTOPCKHMI MaTepHall CaMOCTOSATEIbHO,
nepegaBaTh IpaBa Ha HEro IO JOrOBOPY Tpe-
TBUM JIMIAM, €CJIM 3TO HE IPOTHUBOPEUYUT Ha-
crositiemy Jlorosopy;

7) Penakuus mpenoctaBisier ABTOPY BO3MOXK-
HOCTh 0€3BO3ME3/IHOTO MOJY4YEHUS CIPABKU C
UIEKTPOHHBIMU aJpecaMu ero OQHUIHAILHON
nyOnukauuu B ceTn MHTepHeT;

8) mpu mepemnedarke cTaTby WM €€ YaCTH CChUIKA Ha
nepByto myonukanuio B JKypHaie obs3arenbHa.

MOPAAOK 3AKJIIOYEHUS 1OI'OBOPA
N U3BMEHEHUA ET'O YCJIOBUHU

Penakiust oTOMpaeT, rOTOBUT K MyOJNUKAIUU H
MMyOJUKYeT TIEpeNaHHble ABTOpAaMH MaTCpPHAJIBI.
ABTOpCKOE TTPaBO HA KOHKPETHYIO CTaThIO TPUHA/-
JICXKUT aBTOpaM CTaThbU. ABTOPCKUI TOHOpAp 3a Iy-
Onmukarnuu crateil B JKypHasie He BBITUTAYMBACTCA.
ABTOp mepenaer, a Penakiusi mpuHHMAaeT aBTOP-
CKH€ MaTepuaibl Ha CIEAYIOMNX YCIOBHIX:

1) Penaknuu nepenaercs mpaBo Ha opOpMIICHHE,
n3nanue, nepenavdy JKypHana ¢ omyOInKOBaH-
HBIM MaTepuajioM ABTOpa aisa menei pede-
pupoBaHus crareii U3 Hero B PedepaTtuBHOM
xxypuane BUHWUTH, PHULL n 6a3ax maHHBIX,
pacnpoctpanenne JKypHana/aBTOpCKUX Ma-
TEpUaJIOB B MEYATHBIX W INEKTPOHHBIX H3/a-
HUSIX, BKJIIOYas pasMelleHue Ha BBIOpAHHBIX
100 co3maHHBIX Pemakmmeil calrtax B CETH
WHTepHeT B 1ensAx nocTyna K MyOnuKanuu B
WHTEPAKTUBHOM pPEXHUME JH000TO 3auHTEpe-
COBAHHOTO JIMIIa U3 JIFOOOTO MecTa M B J00oe
BpeMs, a Takxe Ha pacrnpocrpanenue JKypHa-
Ja ¢ omyOJMKOBaHHBIM Marepuaiom ABTopa
10 TIOATIHCKE;

2) TeppuTOpHUsl, HA KOTOPOH pa3periaeTcs UCIOoIb-
30BaTh aBTOPCKUN Marepual, — Poccuiickas
®enepauus u cetb HTEpHET;

3) cpok nmetictBusi JloroBopa — 5 net. Ilo mcre-
YEHUU YKa3aHHOTO cpoka Penmakuus ocrapiser
3a co0oii, a ABTOp moxaTBepKAaeT OGeccpoyHoe
mpaBo Penmakumm Ha TpoAODKEHHE pa3Mmerre-
HHUSI aBTOPCKOI'O MaTepuana B cetu MHTepHeT;

4) Pemakius BIpaBe IO CBOEMY YCMOTPCHHIO
0e3 Kakux-TuOO COrJIacoBaHUU C ABTOPOM 3a-
KJIr0O4aTb AOTrOBOPHI U CONTAICHUA C TPETbUMHA
JUIAMH, HalpaBJeHHbIE Ha JIOTIOJHUTEIbHBIC
MEPBI IO 3alIUTEC aBTOPCKUX M H3AATCIILCKUX
pas;

3akmouennem JloroBopa co croponsl Penax-
IIUH SIBIISCTCS OITyOIMKOBAaHHE PYKOIIUCH TaHHOTO
ABtopa B xypHaie «Medicine and Health Care
Organization / MeauuuHa W OpraHu3amus 37apa-
BOOXPAHEHUS» M pa3MENIeHHE ero TeKCTa B CETH
Wnrtepner. 3akmouennem JloroBopa co CTOPOHBI
ABTOpa, T. €. MOTHBIM M 0€30rOBOPOYHBIM HpHU-
HatueM ABTOpoM ycioBuil JloroBopa, sBusercs
nepenada ABTOPOM PYKOTIMCH H KCIIEPTHOTO 3a-
KITIOUCHHSL.

O®OPMIJIEHHUE PYKOIIUCH

Penakuus xypHaja NMPUBETCTBYET MOIHOCTHIO

JIBYSI3IYHBIC CTATHU.

Crarba gomxkHa umers (HA PYCCKOM

U AHINIMHCKOM SI3BbIKAX):

1. 3arnaBue (Title). [JomkHOo ObITh KpaTkuM (HE
6omee 120 3HAKOB), TOYHO OTPAKAIOIIUM CO-
JepKaHUE CTATbH.

2. Csenenusi 06 aBropax (myOnmukyrorcs). s
KaXXJIOTO aBTOpa YKa3bIBAIOTCS: (paMuIns, UM
U OTYECTBO, yuyeHas CTeleHb, MecTo pabo-
THI, TIOYTOBBI ajgpec Mecra paboTwl, e-mail,
ORCID, SPIN-kox. ®amunuu aBTOPOB pEKO-
MEHJIyeTCsl TPaHCIUTEPUPOBATh TAK XK€, KaK B
MPEABLAYIUX IMTyONUKAUAX WU TI0 CHCTEME
BGN (Board of Geographic Names), cM. caiit
http://www.translit.ru.

3. Pestome (Abstract) (1500-2000 3HakoB, wiu
200-250 cy10B) TOMEMIAIOT TIepe]] TEKCTOM CTa-
Teu. Pestome He TpedyeTcs mpu myOaMKauuu
peleH3uil, 0TYeTOB 0 KOH(epeHIHsIX, HHPOp-
MallMOHHBIX TTUCEM.

ABTOpPCKOE pPE3IOME K CTaThe SIBISIETCS OCHOB-

HBIM HCTOYHHKOM WH(OPMAINN B OTEUECTBEHHBIX
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1 3apyOeXHBIX HH(POPMAITMOHHBIX CHUCTeMax W Oa-

3ax JaHHBIX, MHICKCUPYIOIIUX >XypHai. Pestome

MOCTyITHO Ha caifte >ypHama «Medicine and

Health Care Organization / MenuuuHa u oprasu-

3alus 3IPaBOOXPAHCHUS» M HHJIEKCUPYETCS ce-

TEBBIMHU MTOMCKOBBIMU CHCTeMaMu. M3 aHHOTaImMH

JIOJDKHA OBITH TMOHSATHA CYTh MCCIEIOBaHUS, HYX-

HO I 00pamaThcsi K MOJTHOMY TEKCTY CTaTbH IS

nonyyeHus 6ojee MogpoOHOI, MHTEepeCyoIeH ero

nHpopmanuu. Pe3romMe AOKHO W3lIararb TOJBKO

CylleCTBeHHbIE (DaKThl PabOTHI.

PexoMenmyemast CTpyKTypa aHHOTAIMH: BBEC-
Hue (Introduction), menu u 3amaum (Purposes and
tasks), metoasl (Materials and methods), pe3yib-
tatel (Results), BeiBogsr (Conclusion). Ilpeamer,
TeMy, LIeJb paboThl HYKHO YKa3blBaTh, €CIH OHHU
HE SICHBI M3 3arvlaBUsl CTaTbW; METOJ| WJIA METO-
JOJIOTUIO TIPOBEACHHS pPabOTHI  Ie1eco00pa3Ho
OTHCHIBATH, €CITM OHH OTJIMYAIOTCSI HOBHU3HOU HITU
MIPE/ICTABIAIOT MHTEPEC C TOYKH 3PEHUS JaHHOU
pabotel. OObEM TEKCTa aBTOPCKOTO PE3FOME Ofpe-
JeTseTCsl comepKaHueMm Iyonukanmuu (0O0beMoM
CBEJICHUH, MX HAyYHOU IIEHHOCTHIO W/WJIH TPAKTH-
YEeCKUM 3Ha4YeHHEM) U JIOJDKCH OBITh B Ipejenax
200-250 cmoB (1500-2000 3HaKOB).

4. KnroueBbie cnoBa (Keywords) — or 3 o
10 KIFOYEBBIX CIIOB MJIM CJIOBOCOYETAaHMH, KO-
Topsle OymyT cHocoOCTBOBaTh NPABUILHOMY
MEPEKPECTHOMY  HMHJCKCHPOBAHUIO  CTAaTbH,
ITOMEINATCS IOl Pe3loMe C I0/3ar0JIOBKOM
«KJIIOYEBBIC CJIOBa». [IpeArnmouTuTeNnsHO HC-
II0JI30BAaTh KITFOYEBBIE CIIOBOCOYETAHUS U3
2—4 cnoB, Haubosee TOYHO OTPAKAIOIINX TEMY
crarbu. Mcnonib3yiTe TEPMUHBI U3 CIHCKA Me-
JUIIUHCKHUX TPeIMETHBIX 3aroinoBkoB (Medical
Subject Headings), npusenennoro B Index
Medicus (ecnu B 3TOM CITHCKE €MIe OTCYTCTBY-
0T TOAXOAsIIME OO0O3HAYCHHS IS HEAaBHO
BBEJCHHBIX TEPMHUHOB, TOAOCpHUTEe Hamboiee
Oomu3kue u3 uMeromuxcs). KioueBbie cioBa
pa3aensoTCs 3ansaTou.

5. 3arojoBKH TaOIUII, TOJNICH K PUCYHKaM, a TaK-
K€ BCE TEKCTHI HA PUCYHKAX U B TAOIHIIAX JOJIK-
HBI OBITH HA PYCCKOM M aHTJIMHACKOM SI3BIKaX.

6. Coxpaiienuii, KpoMe 00LEYyNOTPEONUTENBHBIX,
cinemyetr m3berath. CokpalieHUsS B Ha3BaHUH
CTaThbW, HA3BaHHUSX TaOJNHII W PHUCYHKOB, B
BBIBOJIaX HeJomycTuMbl. Ecim abOpeBuary-
PBI UCIIONB3YIOTCA, TO BCE OHU JIOJDKHBI OBITH
paciinpoBaHbl TOJTHOCTBIO NMPH MEPBOM HX
YIIOMHHAHUH B TekcTe (Hampumep: «Hapsmy c
nanHeiMu 0 POH (pe3nayanbHO-opraHndeckoi
HEJIOCTAaTOYHOCTH), 0OYCIIOBIMBAIONIECH pPa3BH-
tie 'KC (rumepkuHeTHYecKoro CHHIpOMA),
pacliupeH Juama3oH HCCIEAOBAaHUI 1O 3HJIO-
TeHHOW MPUPOJIE TaHHOTO CHHAPOMAY.

7. Ilpu npeacrtaBieHuu pykonucu B KypHana AB-
TOPBl HECYT OTBETCTBEHHOCTb 3a PAaCKpBITHE
CBOMX (PMHAHCOBBIX M JIPYTUX KOH(PIHMKTHBIX
WHTEPECOB, CIOCOOHBIX OKa3aTh BIUSHHUE Ha
ux pabory. B pykomucu AOMKHBI OBITH YTIO-
MSHYTHI BCE JIUIA U OPTaHU3aI[U1, OKa3aBIIIHe
(UHAHCOBYIO TONJCPKKY (B BUIE T'PAHTOB,
000pyZI0BaHUA, JEKapCTB WIJIM BCETO ATOTO
BMECTE), a TakXe Apyroe (UHAHCOBOE HIIU
JUYHOE yJacTHe.

B koHIle kaxIoi cTarbu 00SI3aTENIBHO YKa3bl-

BAlOTCS BKJIAJl aBTOPOB B HANHMCAHUE CTaThH,

WCTOYHUKH (PMHAHCUPOBAHUS (€CITU UMEIOTCS),

OTCYTCTBHE KOH(IMKTa WHTEPECOB, HaJIHUUE

coriiacus Ha IMyOIHKAIIO CO CTOPOHBI MTaIHeH-

ToB. [laHHas mHOpMAIUs OKHA OBITh MEepe-

BeJ€HA HA aHIVIMHMCKUU SI3BIK.

8. IUTEPATYPA (REFERENCES). Cnucox
JIMTEPaTyphbl AOJDKEH NPEJCTABISATh MONHOE OH-
onmorpaduyeckoe omnmMcaHNe NIUTHPYEMBIX pa-
6ot B coorBercTBuU ¢ NLM (National Library of
Medicine) Author A.A., Author B.B., Author C.C.
Title of article. Title of Journal. 2021;10(2):49-53.
DaMUIMU ¥ UTHUIMAJBI aBTOPOB B IPUCTATEUHOM
CTFCKE TIPUBOIATCS B MOPSIAKE yHOMUHAHMA [ 1,
2,3 nt.a.]. B onucanun yxassiatorca BCE aB-
TOpPHI IMyOmMKanuy. bubmmorpaduaeckune CChUTKH
B TEKCTE CTaThH JAIOTCs MU(MPOI B KBaJAPaTHBIX
ckoOkax. CChUIKM Ha HEOITyOITMKOBaHHbIE paOOThHI
HE JIOITyCKAIOTCSI.

B opuruHanbHBIX CTaThsX JOMYCKAETCS IUTH-

poBaHme, Kak mpaBuio, He O0ojyee 30 MCTOYHU-

KOB, B 0030pax juTeparypsl — He Oosee 60, B

JEKIHUSIX U APYrux marepuainax — jo 15. bu-

onmuorpadus TOJDKHA COiepkKaTrh OOJIBIIMHCTBO

nyOIMKaIuiil 3a MocineHue 5 neT.

Knuea:

IOpreB B.K., Mouceesa K.E., I'mymenko B.A.
OCHOBBI OOITIECTBEHHOTO 3I0POBBS U 3IPABOOXpa-
Henus. Yueouuk. CII0.: CnenJIut; 2019.

Hukudopos O.H., pen. Caukr-IlerepOypr B
2021 romy. CII6.: Ilerpocrar; 2022.

Ihasa uz xnueu:

Tyrenssta B.A., Hukutrox [.b., Hlapadernn-
HoB X.X. 310poBO€ MHUTaHKE — OCHOBA 3/JOPOBO-
ro oOpasa >KH3HH ¥ TPOPUIAKTUKU XPOHHIECKHUX
HenH(eKMoHHbBIX 3a0oneBanuii. B kH.: 310poBbe
MOJIOZIE’KU: HOBBIE BBI3OBBI M MEPCTEKTUBHL. T. 3.
M.; 2019: 203-227.

Cmamus uz sicypuana:

KapcanoB A.M., Ilonynuna H.B., Toruua-
eB T.K. be3omacHOCTh TaIlMEHTOB B XUPYPTHH.
Yacts 2: [IporpaMmMa MEHEIKMEHTA KaueCTBA XH-
pyprudeckoro iedeHus. MeIuIuHCKHE TEXHOJIO-
ruu. Onenka u BBIOOP. 2019;1(35):56-65. DOIL:
10.31556/2219-0678.2019.35.1.056-065.
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INFORMATION

Tezucol 00Kk1aA008, Mamepuaibl HAYUHLIX KOH-
Gepenyuii:

Mapxkosckas W.H., 3aBeanoBa A.H., Ky3sne-
noBa HO.B. MukpoOHBII mei3ax MmamnueHTa Imep-
BOTO TOMa >KM3HU C aucaruei, IIUTENbHO Ha-
xogsauierocst B OPUT. XXX Kourpecc nerckux
racTposHTeposioros Poccun u crpan CHI: Tes.
Joka. M.; 2023: 29-31.

CamnoB .A., Mapunymkua I.H. Axymep-
CKasg TaKTUKa MPU BHYTPUYTPOOHON THOENH ILIO-
na. B kn.: Marepuansl IV Poccuiickoro ¢opyma
«Martp u guts». 4. 1. M.; 2000: 516-519.

Asmopeghepamvl, duccepmayuu:

ABuioB A.}O. JleBuanuu mnojoposieBod HAcH-
TUYHOCTH MYXXYHUH C YMCTBEHHOH OTCTaJIOCThIO
B YCIIOBHUAX TICUXOHEBPOJIOTHYECKOTO HWHTEpHA-
Ta. ABToped. muc. ... kaua. ncuxon. Hayk. CIIO.;
2021.

Kamakun H.®. Ilytu romeocrtarupoBaHUs B
KPOBU HWHKPETUPYEMBIX MHUIICBAPUTEIHBHBIMU HKe-
Je3aMH THApOJIa3, UX aHAOOIMYecKas W peryis-
TopHas pousb: Jluce. ... a-pa men. Hayk. Tomck;
1985.

Ilamenmui:

Baxenos A.H., Wmromwnna JI.B., Iliecos-
ckag 1.B., nzo6perarenu; baxenos A.H., Wiro-
muHa JI.B., IInecoBckas M.B., npaBonpeemMHUK.
Metonuka JiedeHUS TPU PEBMATOUIHOM apTPUTE.
[Tarentr PO RU 2268734. 27 sasaps 2006 T.

IHpuxazwi:

IIpuka3 MunsapaBa Poccun ot 20.10.2020
Ne 1130 «O6 ytBepxkaenun llopsnka oxazaHus
MEIUIIMHCKOW TIOMOIIH MO TpOodHIo «aKymep-
CTBO ¥ TmHeKonorus». JlocrynHo mo: https://docs.
cntd.ru/document/566162019?ysclid=lo30ib3¢
8k800071923 (nmarta obpaienus: 23.04.2024).

Onucanue unmepuem-pecypca:

EcrecTtBeHHOE nBMkKeHHME HaceneHus. MockBa:
Poccrar. Joctynen mo: https://rosstat.gov.ru/
folder/12781 (nara obpamenus: 23.10.2023).

Jas Bcex crareil Heo0X0AMMO YKAa3bIBaTh
uhaexkc DOI B konHue Oubamorpaduyeckoro
onucanus, a Tak:xe EDN npu ero Haanvumn.

Ilpumepuor:

Catrapo A.D., Kapenuna H.P. OcoGennoctu
POCTOBBIX MPOILIECCOB Yy MAJIBUUKOB M IOHOLIEH
Pa3IUYHBIX MPOTIOPIUI U TEJIOCIOKEHHS, TPOKH-
BaroluX B rkHOM yacTu Keipreizcrana. [leguatp.
2018;9(5):47-52. DOI: 10.17816/PED9547-52.

EDN: YRAEPZ.
Voropaeva EE., Khaidukova Yu.V.,
Kazachkova E.A., et al. Perinatal outcomes

and morphological examination of placentas in
pregnant women with critical lung lesions in new

COVID-19 coronavirus infection. Ural Medical
Journal. 2023;22(2):109-121. (In Russian). DOI:
10.52420/2071-5943-2023-22-2-109-121. EDN:
CXRCMN.

IlepeBoa u TpaHcauTEpaALUs

Ecnu nyOnukanuys HarnucaHa Ha PyCCKOM fi3bI-
Ke (Ha KUPWUINIE) U CYIEeCTBYeT O(QHUIInaThHBIN
MepPeBOJ] HAa AHIIIMUCKHUHA S3bIK, HY)KHO TPUBECTH
9TOT BapuaHT. Ecnu odunmanpHOTO mepeBosia HeT,
ClIeyeT MepeBeCTH Ha3BaHWE IyOIMKAIMK Ha aH-
IJIMHACKUH SI3BIK CAMOCTOSTEIBHO. B KOHIIE onuca-
HUS B CKOOKaX yKa3aTh SI3BIK W3aHUS.

Ecnau uurupyemasi crarhs HaluMcaHa Ha aH-
INICKOM (HEMEIIKOM, HCITaHCKOM, NTaJbIHCKOM,
(bMHCKOM, JTAaTCKOM W APYTHX S3BIKAX, HCIOIb3Y-
IONINX POMAHCKHUH andaBuT), CCLLIKY Ha Hee Cle-
oyem npusecmu Ha OPUSUHATILHOM A3blKe OnyOnu-
Ko6aHusi N B CIIUCKE NUTeparypbl, U B References.
[Ipumep (cTaThsi B HOPBEKCKOM JKypHAJIe Ha HOP-
BEXKCKOM S3bIKE):

Ellingsen AE, Wilhelmsen I. Sykdomsangstblant
medisinog jusstudenter. Tidsskr Nor Laegeforen.
2002;122(8):785-787. (In Norwegian).

Cranaapr tpaHcaurepaumu. [Ipu tpancnu-
Tepalul PEKOMEHIYETCS MCIOJIb30BaTh CUCTEMY
BGN (Board of Geographic Names), cM. cailT
http://www.translit.ru

®UO aBTOpOB, penakTopoB. PaMmwinu u
VHULIAATIBl BCEX aBTOPOB HA JIATUHUIIE CIEIyeT
MPUBOJIUTh B CCBLJIKE TaK, KaK OHHU JIaHbI B OPH-
ruHaNbHONW TyOnukanuu. Ecim B opUrHHaIBHOM
myOIMKauu yke ObUIH TIPUBEICHBI HA JATHHHIIC
®HO aBTOPOB, B CCHIIKE Ha CTaThIO CIEAYET yKa-
3bIBaTh UMEHHO ITOT BapUaHT (HE3aBHCHMO OT HC-
MMOJTb30BAHHOM CHCTEMBI TPAHCIUTEPAIINU B IEp-
BOUCTOYHUKE). Eciu 6 0(puyuanbHulX UCHOYHUKAX
(Ha catime JcypHana, 6 6a3ax OAHHLIX, 8 MOM YUC-
ne 6 eLIBRARY) ®HO asmoposé na ramunuye He
npusedensl, ciedyem MmMpAancIumepuposams max
Jice, KaK 6 npedvloyuux nyoruKayusx uiu no cu-
cmeme BGN.

Ha3panue nydankauuu. Ecnu y nutupyemoit
paboTBI CyIIeCTBYeT O(UIIMANBHBINA TEPEeBOI Ha
AHDIMACKUN SI3bIK WJIM AHIJIOSA3BIYHBIA BapuUaHT
Ha3BaHUA (€To ClIeyeT UCKaTh Ha CaiTe )KypHaia,
B 0a3ax maHHBIX, B ToM umcie B eLIBRARY), cire-
IyeT yKazaThb UMEHHO ero. Eciu 6 oguyuanvhvix
UCMOYHUKAX HA36aHUe NYONUKAyuu Ha J1amuHuye
He npueedeHo, ciedyem nepesecmu Ha AHSIUICKUl
A3bIK CAMOCIOAMENbHO.

Haspanume wu3panusi (skypHasaa). Hexoro-
pbl€ HEAHIIOSI3bIUHbIC HAyudHble H3AaHUS (KYp-
Hajbl) UMEIOT KpOME Ha3BaHUS Ha POJHOM SI3bI-
Ke OopUIHMaIbHOE «IapajiielbHOe» Ha3BaHHWE Ha
aHTIMicKOM (Hampumep, y kypHama «CaxapHbId
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muabeT» ecTh O(HUIHaTbHOE AaHTIOSA3bIYHOE Ha-
3Banue «Diabetes Mellitusy). Takum oOpa3zom,
st ciucka References B cchimke Ha cTaTthio U3
PYCCKOSI3BIYHOTO KypHAlla CIeIyeT yKa3aTh 00
TpPaHCIMTEPUPOBAHHOE Ha3BaHME XypHaja, Tu00
nepeBogHoe. [lepeBomHOEe Ha3BaHWE JKypHAaa
MOXKHO B34Th JU0O ¢ OHUIHAIBLHOTO caiiTa Kyp-
Hasia (MM WCIIOJB30BaTh JIAHHBIE O MPaBUIHLHOM
HAaIllMCaHUU AaHTJIOSI3BIYHOTO HAa3BaHUS U3 IHUTH-
pyeMOH CTaTbM), TUO00 MPOBEPUTH €r0 HAJIUUNE
B 0Oasze nanHblX, Hanpumep B CAS Source Index,
oubnnoreke WorldCat wnm karamore Web of
Science (ISI), xaramore Ha3BaHWH 0a3bl JAaHHBIX
MedLine (NLM Catalog), PubMed. B cayuae,
Ko20a y dcypHana Hem OQuUYUANIbHOSO HA36AHUS
Ha anenutickom A3vike, 8 References myoicno npu-
600ums mpanciumepayuio no cucmeme BSI. He
CJeIyeT CaMOCTOSTENbHO TEPEeBOIUTHh Ha3BaHUS
KYpHAJIOB.

Mecro u3gaHusi. Mecto M3laHUsl B CCBUIKax
BCer/a CIeAyeT yKa3blBaTh HA AHZIUIICKOM A3bIKe U
noanocmelo, To ecth Moscow, a He «Moskva» u He
«M.:», Saint Petersburg, a He «Sankt Peterburg» u ne
«SPb».

Hazpanue wu3garenbcTBa/usgarensi. Ha-
3BaHME HU3JaTeNbcTBa Al cChUIOK B References
clledyem moibKo mpanciumepuposams (3a ¥c-
KJIFOYCHUEM KpalHEe PEeAKUX CIIy4acB HaU4Hs Yy
u3garess MapaiielbHOTO O(UIIMATBHOTO aHIJIO-
SI3BIYHOTO Ha3BAHMS).

IMpuka3bl, yKka3bl, IOCTAHOBJIEHHUS U Jpyrue
opuHaIbHbIEe TOKYMEHTbI, 2 TaK:Ke MaTeHThI
TPAHCJIUTEPUPYIOTCS.

Ipumepsl NepeBoa PyCcCKOSI3LIYHBIX HCTOY-
HHUKOB JINTEPATYPbI /I AHIVIOA3LIYHOTO 0JI0KA
CTaTbH.

Knuea:

Yuriev V.K., Moiseeva K.E., Glushchenko V.A.
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OTBETCTBEHHOCTBb 3A [IIPABUJIb-
HOCTb BUBJIUOTPAOUYECKUX [JAH-
HBIX HECET ABTOP.

OcrajpHble  MaTepwalibl  HPEIOCTABIISIOTCS
b0 Ha PYCCKOM, JIMOO Ha AaHTJIMICKOM S3bIKE,
1100 Ha 000UX S3BIKAX 110 KEJIAHUIO.

CTpyKTypa OCHOBHOI0 TEKCTA CTATHH.

BBenenue, n3noxkeHHe OCHOBHOIO Marepuala,
3aKJIIOYCHUE, TuTeparypa. s opuruHaibHbIX UC-

CIIEJIOBaHUN — BBEJICHHE, METOJHKA, Pe3yJabTaThl
HCCIIe/IOBaHUs, 00CYXICHUE PE3YJIbTaTOB, BBIBOJIBI,
JTUTeparypa.

B pasznene «Metomukay 00s3aTeNIbHO YKa3bIBAIOT-
Csl CBEIICHUS O CTAaTHCTHYECKON 00paboTKe dKCIIepH-
MEHTAJILHOTO WM KJIMHUYECKOro marepuaina. Enu-
HUIIBI U3MEPEHHsI JAI0TCd B COOTBETCTBMU ¢ Mex-
nyHaponHou cucremor enunun — CU. damunuun
HMHOCTPAHHBIX aBTOPOB, LIUTHPYEMBIE B TEKCTE PYKO-
IIMCH, IPUBOJSITCSI B OPUTMHAIBHOM TPAaHCKPUIILIUHL.

B KoHue kaxmol cTatby 0Os3aTeNbHO YKa3blBa-
IOTCS BKJIa]] aBTOPOB B HAllMCAaHUE CTaTbH, NCTOYHU-
K (PMHAHCHUPOBAHUS (€CIM WMEIOTCS), OTCYTCTBHE
KOH(IIMKTAa WHTEPECOB, HAJIMYHME COIIACHs Ha IIy-
OJIMKALMIO CO CTOPOHBI ALMEHTOB.

O06beM pykonmuceii.

O0beMm pykomucH 0030pa HE JOJDKEH IPEBBI-
marh 25 cTp. MallMHONMCHOTO TEKCTa 4Yepe3 JBa
nHTepBaja, 12 keriem (BKIIO4as TaOIMIIbI, CIUCOK
JIUTEPATypPbl, MOANUCH K PUCYHKAaM M pe3loMe Ha
AHIIMICKOM sI3bIKE), Moyl He MeHee 25 mM. Hy-
MEpyHTe CTpaHMLbl IIOCIEAOBATEIbHO, HAYMHAs
¢ TUTYIbHOH. OOBEM PYKONHCH CTAaThH AKCIIEPHU-
MEHTAJIbHOTO XapakTepa HE JIOJKEH MpPEeBbIIIATh
15 cTp. MalmMHONHMCHOTO TEKCTa; KPaTKUx coo0-

LIeHUH (IMCceM B PEAaKUuio) — 7 CTP.; OTYETOB O
KoH(pepeHIMAX — 3 CTp.; peLeH3Ui Ha KHUTH —
3 ctp. Ucnonb3yiTe KOJOHTUTYS — COKpPAIleHHBIN
3aroJIOBOK M HyMEPaLHIO CTPAHHII, I HOMEILCHHUS
BBEPXY MJIM BHU3Y BCEX CTPAHHMIL CTATHH.

Hnnrocmpayuu u mabnuyvl. Ynuciao pUCYHKOB
pexkoMmenayetcs He Oonee 5. B moammcsax mon pu-
CYHKaMM JIOJDKHBI OBIThH clieJlaHbl OOBSCHEHUS 3Ha-
YEHUH BCEX KPUBBIX, OYKB, IU(P U MPOYUX YCIIOB-
HBIX 0003HaYeHMH. Bee rpadsl B Tabaumax J0mKHBI
HUMETb 3arojoBKU. [I0BTOPSTH OfHU U T€ K€ JaHHBIC
B TEKCTE, HA PUCYHKaX W B TaOMUIAX HE CIEIyeT.
Pucynkmu, cxemsl, hotorpaduu JOHDKHBI OBITH TIPE/I-
CTaBJICHbI B pacyeTe Ha Me4aTh B Y4epHO-0eJIoM BHIE
WU YPOBHSAMH CEPOTO B TOYCUHBIX (hopMaTax tif,
bmp (300-600 dpi), niu B BEeKTOpHBIX (hopmarax
pdf, ai, eps, cdr. [Ipu odopmienun rpaduueckux
MaTepUaoB YUYUTHIBAWTE pa3Mephl EYaTHOTO TOJIs
Kypnana (mmprHa WUTIOCTPALMKA B OIHY KOJIOH-
Ky — 90 mm, B 2 — 180 mm). MacmTab 1:1.

PEHEH3UPOBAHUE

Crarbpu, TOCTYNUBIINE B pPEAAKIHIO, 00s3a-
TEJIBbHO peueH3upyTcs. Eciau y pelieH3enTa Bo3-
HHUKAIOT BOIPOCHI, TO CTaThi C KOMMEHTapUSIMU
pelieH3eHTa Bo3Bpaiiaercs ABropy. JlaToil mo-
CTYIUICHUS CTaTbU CYUTACTCS JaTa IOIYYCHHUS
Penakiueil oxoHYaTENbHOTO BapvaHTa CTaTbU.
Penakuus ocraBnser 3a co0oif mMpaBo BHECEHHUS
PEIaKTOPCKUX U3MEHEHUH B TEKCT, HE MCKa)kKaro-
IUX CMbICTA CTaThbU (IUTEepaTypHas W TEXHUYe-
CKasl TIpaBKa).

ABTOPCKHUE 3K3EMIIJIAPBI ) KYPHAJIA

Penakmus o0sa3yercs Bemate ABTOpPY | 9K-
semIusip JKypHalia Ha Kaxayr OnmyOJUKOBAHHYIO
CTaThl0 BHE 3aBHCHMOCTH OT 4YHCJIa aBTOPOB.
ABtopsl, npoxuBatome B Cankt-IletepOypre,
MMOJTyJaloT aBTOpCKHUM 3k3eMIursip JKypHama He-
nocpeactseHHo B Pegakiuu. MHoropogHum AB-
TOpaM aBTOpCKuil »K3eMIULsip JKypHana BBICHI-
JaeTCs Ha agpec aBTopa IO 3alpocCy OT aBTOpa.
DOK3eMIUISIPBl  CTHEUBBINYCKOB HE OTHPaBISIOTCS
aBTOpaM.

AJIPEC PEJAKIIUU

194100, Cankr-IlerepOypr, JIutoBckas yi., 2

e-mail: medorgspb@yandex.ru.

Caiitel )xypHana: http://www.gpmu.org/science/
pediatrics-magazine/Medicine organization,
https://0js3.gpmu.org/index.php/medorg
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W3AATEJIbCTBO NEAWATPUHECKOI0 YHUBEPCUTETA
NPEACTABIAET

OPTONEAWNYECKAAA CTOMATONOIUA. NPOTE3UPOBAHUE
HECLEMHbIMW KOHCTPYKLUAMMW 3YBHbIX NPOTE30B

M. @. Cyxapes, C. b. Quwes, M. I Poxckosa

Y4yeOHHUK COOTBETCTBYET IMporpamMme MUHHUCTEPCTBA 37paBo-
oxpaHeHus Pocculickoit denepanuu 1o opToneanveckoil cToma-
TOJIOTHH, TIPEIHA3HAUYCH U OyJeT MOJIE3HBIM JIUIS IperoaBareneii
KypCOB M CTOMAaTOJIOTHYECKUX Kadeap, CTyAeHTOB CTOMATOIOTH-
4yeCcKuX (aKyabTeTOB, OPJIMHATOPOB, ACITUPAHTOB, Bpadei-cToMa-
TOJIOIOB.

ABTOpBI OylyT TIpU3HATENbHBI 32 KPUTUYECKHE 3aMEUYaHUs U
JIOIIOJIHEHMSL.

OPTOME[UYECKAS] CTOMATONOTUA. TBepabIii IeperuieT, IBeTHbIE NILTIOCTPand, 464 CTpaHUIIbL.
NPOTE3UPOBAHHE HECHEMHBIMM

KOHCTPYKLMAMU 3YBHbIX NPOTE30B

V4eGHUK ANst MeAULIMHCKIX BY30B

) ;
9
Canxr-Nerep6ypr, 2021

[TpnoOpecTu U3aHNEe MOKHO B MHTEpHET-Marasuue JIabupuHT:
https://www.labirint.ru/books/877708/

MATONOrUYECKAS AHATOMMS. OBLUWIA KYPC

P A. Hacwvipos, /].0. Heanos, H M. Anuuxos, E.IO. Kanununa

B oOmem kypce marosorndyeckoil aHaTOMHUM (KJIMHHYECKON
naToMopQoIorun) paccMOTPEHBI BOMPOCH OOIICH MaTrosoruye-
CKOW aHaTOMHUH: METOABI MCCIEIOBAHUS B MaTOMOP(OIOTHH, TO-
BPEXKJCHHE U THOEIb KICTOK M TKAaHEH, B TOM YUCIIEe CTapEHHUE;
P.A. HACBIPOB, 210, WBAHOB, HapyIIeHUs] KpOBOOOPAIIEHHUS M HHBIX Cpell OpraHnu3Ma, BocIaie-
AR e HHUeE, perapanus 1 pereHepanus, 3aXUBIeHUE paH, UIMMYHHas Ia-
TOJIOTHSI, aJanTalus, NaToJorusl PocTa KIeTOK U ux auddepen-
LHUPOBKH, OIYXOJM, TEHETHUECKHUE 3a00/IeBaHus, YICHHE O AHa-
THO3€ B MATOJIOTUYECKON aHATOMUH, MATOJIOTH U (AaKTOPBI OKPY-
JKaIoIEeH Cpejibl, MaToJ0r N, BbI3BaHHAS TUTaHUEM, KOHCTaTalus
CMEpTH U JIp.

VY4eOHUK paccydTaH Ha CTYACHTOB-MEIUKOB BCeX (aKynbTe-
TOB, @ TaK)Xe Ha Bpauei, MHTEPECYIOMIMXCA BONpOcCaMH 0OmIei
MaTOJIOTMYECKON aHaTOMUMU.

TBepAablii eperuieT, IBeTHbIE WLocTpannu, 280 cTpaHMII.

[Tpuobpectu U3naHue MOKHO B UHTEpHET-MarasuHe JIaOupuHT:
https://www.labirint.ru/books/777658/




W3AATEJIbCTBO NEAUATPUHECKOI0 YHUBEPCUTETA

NPEACTABIAET

METABOJINYECKUN CUHIPOM

CaHKT-TleTepOYPrCKMi FOCYRAPCTEEHHbII
NEAMATPHSECKUI MERVLIMHCKAI YHUBEPCHTET

METABOJIMMECKUIA
CUHAPOM

Mon pen. akan. PAH A.B. WAGPOBA

1100 peo. axkao. PAH A.B. lllabposa

Monorpadus moCBsIIeHa OHON U3 BEIYIIUX MPOOIEM COBpe-
MEHHOTO 3/IpaBOOXPAaHEHHUSI — METa0OINYEeCKOMY CHUHIPOMY.
[IpencraBneHbl HCTOPUYECKUE ACTIEKTHI M3Y4YEHHUS MeTaOoImde-
CKOTO CHHJpPOMA M aCCOIMMPOBAHHBIX C HUM 3a00JIEBaHUN Cep-
JIEIHO-COCY/TUCTON CUCTEMBI, KPUTEPHUH JUATHOCTUKH, ITHICMHU-
OJIOTHYECKHE JTaHHBIE, TPOAHATN3UPOBAHA POJIb TAKUX (AKTOPOB,
KaK MAUKpOOMOM KUIIIEYHUKA, aIMTTOKAHBI, OKCUIATUBHBIN CTpecce,
HapylIeHHe THUIIEeBOr0 MOBEJICHHS B TATOTeHEe3e METa0OIUIeCKO-
ro cuHApoMa. PaccMOTpeHO BIUsSHUE METaOOIHYECKOTO CHHIIPO-
Ma Ha OpPOHXOJIETOYHYIO MaTOJIOTHIO, FaCTPOIHTEPOIOTHIECCKYIO
MATOJIOTHIO, TIOJOBble AUCPYHKIHH. ONMUCAHBI MEePCIEKTUBHBIE
METOJIbI 00CIIeIOBaHUS TAIUEHTOB C METaOOIMYECKUM CHHIIPO-
MOM, COBPEMEHHBIE MTOAX0/bI K Teparnuu. MoHorpadus Oyner uH-
TepecHa BpauaM TEpareBTHUUYECKUX CIELHATbHOCTEH, HAYUYHBIM
paboTHUKaM, TIpero/iaBaressiM, aclHpPaHTaM, CTYJASHTaM MEJIH-
LUHCKUX BY30B.

Teepnblit neperet, 496 crpanui.

[Tpuobpectu U3naHue MOKHO B UHTEpHET-MarasuHe JIaOupuHT:
https://www.labirint.ru/books/777643/

r0JIOAAHUE B QETCTBE WU bOJIE3HWU B CTAPOCTHU

1. N. Xopownnuna, 1.0. Usanos

TOJIOAAHUE B AETCTBE
W BOJIE3HU B CTAPOCTH.

Ha npumepe manoneThux xurenei
6nokuposanHoro Jlenunrpana

Canxr-Merep6ypr, 2020

JLII. Xopowununa, /1.0. Heanosg

KHura mocpsiieHa MaJlOM3y4eHHBIM MEIWLUHCKUM Mpobie-
MaM y JIOACH CTaplInX BO3PACTHBIX TPYII, MEPESKUBIIUX B JET-
CTBE JUIMTEJIbHBIC MEPHOABI TOJOAaHUS. ABTOpaMH H3y4aroTCs
OTJaJICHHBIC MOCIEACTBUS JUINTEIBHOTO TOJIOAaHUs AeTEeH U TOA-
poctkoB B OnmokupoBanHoM Jlenunrpaze (1941-1944). Jlurepa-
TYpHBIH 0030p 1 MOJTyYEHHbIE 1aHHBIE CBUACTEILCTBYIOT 00 0CO-
OCHHOCTSIX COMaTHYECKUX 3a00JIeBaHUI Y OBIBLIIMX MaJOJIETHUX
xKUTenell OnokupoBaHHOTO JIeHMHIpaja, CTaBIIMX HBIHE B3pOC-
naeiMu. KHura nmepeunsmaercst MOBTOPHO, TEKCT €€ JOMOIHEH U UC-
IpaBJicH.

Wznanne MOXeT OBITH HHTEPECHO MaTojioraM, BpadaM-KJINHH-
UCTaM, CIEUUATMCTaM [0 OpPraHM3alM{ 3IPaBOOXPAHEHUS U
BCEM IpaxkJaHaM, HHTEPECYIOLMMCs HcTopuel O0mokaael JIeHun-
rpaja.

2-e uznanue, nepepaboTaHHOE U TOTIOJIHEHHOE.

Teepnblit neperiet, 176 crpanui.

[Tpuobpectu U3naHue MOKHO B MUHTEpHET-Mara3uHe JIaOupuHT:
https://www.labirint.ru/books/777647/
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