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ANNIVERSARY OF THE EDITOR-IN-CHIEF

Dear Vasily Ivanovich!

As a 1983 graduate of the Leningrad Pediatric
Medical Institute, you are celebrating your 70th
birthday as an Honored Scientist of the Russian
Federation, winner of the All-Russian competi-
tion “Golden Names of Higher Education”, Chief
External Specialist for Medical and Pharmaceu-
tical Education of the Ministry of Health of the
Russian Federation in the Northwestern Federal
District, Doctor of Medical Sciences, Professor,
Vice Rector for Academic Affairs and Head of
the Department of Social Pediatrics and Health
Care Organization at the Faculty of Postgraduate
and Continuing Professional Education of St. Pe-
tersburg State Pediatric Medical University, Edi-
tor-in-Chief of the journal “Medicine and Health
Care Organization”, member of the National
Academy of Juvenology, the International Acad-
emy of Sciences of Ecology, Human and Nature
Safety, and the Russian Academy of Natural
Sciences, and a Distinguished Health Care Wor-
ker. In 2025, you were awarded the high state
honor of the Order of Friendship.

You are an experienced and energetic leader
who has repeatedly demonstrated the ability to
resolve the most complex and challenging tasks
promptly and professionally. In every situation,
you exemplify resilience, strength of character,
and dedication.

Your exceptional professionalism, extensive
experience and knowledge, commitment to tra-
dition, strong sense of responsibility, and exac-
ting standards combined with your thoughtful
and compassionate attitude toward others have
earned you well-deserved authority and deep re-
spect.

I sincerely wish you many more years of ener-
gy, a youthful spirit, reliability, resilience, and
continued professional success.

May your life always be warmed by the love
of your family and the sincere words of devo-
ted friends and colleagues. May success, good
health, prosperity, and well-being always accom-
pany you. May many more remarkable achieve-
ments and brilliant victories lie ahead.

With sincere respect and gratitude,
Rector Dmitry Olegovich Ivanov
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Original paper
UDC 929+616-051+355.01+347.63+616-053.2+314.4+331.108.2
https://doi.org/10.56871/MHCO.2026.45.66.001

On the 100" anniversary of the Saint Petersburg State Pediatric Medical University

The role of Alexander Nikolaevich Antonov in the founding of the
Leningrad Institute for the Protection of Motherhood and Infancy —
the Saint Petersburg State Pediatric Medical University, in the
development of neonatology and the organization of child healthcare

Galina L. Mikirtichan, Irina A. Savina
Saint Petersburg State Pediatric Medical University, 2 Litovskaya str., Saint Petersburg, 194100, Russian Federation

For citation: Mikirtichan G.L., Savina [.A. The role of Alexander Nikolaevich Antonov in the founding of the Leningrad
Institute for the Protection of Motherhood and Infancy — the Saint Petersburg State Pediatric Medical University,

in the development of neonatology and the organization of child healthcare. Medicine and Health Care Organization.
2025;10(4):8-28. https://doi.org/10.56871/MHCO0.2026.45.66.001.

Received: 12.10.2025 Revised: 02.12.2025 Accepted: 28.01.2026

ABSTRACT. The article is dedicated to A.N. Antonov (1884—1947) — one of the initiators and founders of the
Leningrad Institute for the Protection of Motherhood and Infancy (PMI, from 1935 — Leningrad Pediatric Medical
Institute (LPMI), now Saint Petersburg State Pediatric Medical University (SPbSPMU)), a prominent pediatrician,
neonatologist, theorist, and organizer of the protection of motherhood and infancy. In 1921, A.N. Antonov, together
with Z.0. Michnik and V.O. Mochan, developed the project for the PMI Institute, which was opened in 1925 and
where he worked until 1947. Actively involved in building healthcare system on new foundations, A.N. Antonov
made a significant contribution to the theory and practice of the PMI system, the development of new forms
and methods of work for institutions for women and children, which contributed to the improving of the quality
of medical and preventive care and reducing cases of morbidity and mortality. These innovations were adopted
not only in Leningrad but throughout the country. Among them are the substantiation of the main directions
of activity for outpatient institutions for women and children: antenatal fetal protection, patronage of pregnant
women and sanitary-educational patronage of children, recommendations for proper infant feeding and care,
etc. He paid special attention to the health of girls as future mothers, being the first to develop a program and
organize classes aimed at fostering a conscious attitude towards future maternal responsibilities. A.N. Antonov
also made a significant contribution to the training of secondary and junior medical personnel. As a pediatrician,
A.N. Antonov was at the forefront of neonatology, studying the anatomical and physiological characteristics
of newborns, feeding problems, and was one of the first in the country to research issues concerning erythro-
blastosis in children, the significance of the new blood factor Rh in neonatal pathology, the role of vitamin K in
the prevention of hemorrhagic disease, and others. Remaining in besieged Leningrad, he continued to work at
LPMLI, doing everything necessary with his colleagues to save children. Summarizing the unique experience
of working with newborns during the most difficult days of 1941-1942, he presented a clinical and statistical
characteristics of newborns during the Leningrad blockade period. A number of A.N. Antonov’s works testify
to his valid contribution to the history of pediatrics and the protection of motherhood and childhood, historical
demography, and bibliographical studies. He was an active member of the Leningrad Society of Pediatricians,
the Council for Medical and Preventive Care for Children of the Ministries of Health of the USSR and RSFSR,
and a participant in all-Union pediatric congresses and meetings on maternal and child health.

KEYWORDS: Alexander Nikolaevich Antonov, protection of motherhood and infancy, PMI, Leningrad
Institute of PMI, Leningrad Pediatric Medical Institute (LPMI), Saint Petersburg State Pediatric Medical
University (SPbSPMU), personnel training, child and maternal mortality, forms and methods of work of
institutions for women and children, health of girls as future mothers, physiology and pathology of newborns
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Opurunanshas crarbs @®cCcBY 4.0

https://doi.org/10.56871/MHCO.2026.45.66.001

K 100-nemuiro Canxm-Ilemepoypeckozo zocyoapcmeennozo
neouampuuecko20 MeOUyUHCKo20 yHugepcumema

Poab Anekcanapa HukosiaeBi4a AHTOHOBA B OCHOBAHU U
JICHMHIPaJACKOr0 HHCTUTYTA OXPAHbI MATEPUHCTBA

u miaaeHyectsa — Cankr-IleTepOyprckoro rocyiapcTBeHHOro
NneIuaTPUYeCKOro MeIUIUHCKOI0 YHUBEPCUTETA, PAa3BUTHH
HEOHATOJIOTMM M OPraHU3ALUU IeTCKOI0 3PABOOXPAHEHUS

Tanuna Jlveosna Muxupmuuan, Hpuna Anexcanoposna Casuna

Cankr-IleTepOyprekuii rocy1apcTBEHHBIH eanaTpuIeckuii MeInIIMHCKHH yHUBepeuTeT, 194100, . Cankt-IletepOypr,
yi1. JIutoBckas, a. 2, Poccuiickas @enepauus

Jna yumuposanusa: Muxuptudas [JI., CaBuna U.A. Pons Anexcanapa HukonaeBnua AHTOHOBA B OCHOBaHUH
JICHMHTPaJICKOI0 MHCTUTYTA OXPaHbl MATEPUHCTBA U MilajieHYecTBa — CaHKT-IleTepOyprekoro rocy1apcTBeHHOTO
MEeMATPHYECKOT0 MEIMIIMHCKOTO YHUBEPCUTETA, PA3BUTHH HCOHATOJIOTMU U OPTaHU3AIMH JIETCKOTO 37PaBOOXPaHCHU L.
Meouyuna u opeanusayus 30pasooxparenus. 2025;10(4):8-28. https://doi.org/10.56871/MHCO0.2026.45.66.001.

Ilocmynuna: 12.10.2025 Qoobpena: 02.12.2025 Ilpunama k nevamu: 28.01.2026

PE3IOME. Cratbs nocBsmiena A.H. AaToHoBy (1884—1947) — omHOMY M3 HHHITHATOPOB H OCHOBA-
Teneit JIeHnHrpaJcKoro HHCTUTYTA OXpaHbl MaTepUHCTBA U MiaaeHdecTBa (OMM, ¢ 1935 r. — Jle-
HUHTPaACKUH neauaTpuueckuii MeauuHckuii HHCTUTYT (JIITIMU), ueine Cankt-IleTepOyprekuit
rocyJapCTBEHHBINH nenuarpudeckuid menuunckuil yuusepcurtet (CIIGI'TIMY)), BugHomy ydeHo-
MY-IIeIHaTpPy, HEOHATOJIOTY, TEOPETUKY U OPraHU3aTOPy OXpaHbl MaTEPUHCTBA U MJIAJICHUECTBA.
B 1921 r. A.H. AnTtonoB coBmecTHO ¢ 3.0. Muunuk u B.O. Mouanom pazpaboran npoexkt UHcTH-
tyra OMM, otkpsiBIIeTOCsS B 1925 1., B KOTOpoM paboTtan 10 1947 r. AKTUBHO BKJIIOYMBLINCH B
CTPOUTENBCTBO 3/IpaBOOXPaHEHHU s HAa HOBBIX OCHOBax, A.H. AHTOHOB BHeC CyIIECTBEHHBIN BKJIa]
B TEOPHIO M MPAKTHKY cUcTeMbl OMM, pa3paboTKy HOBBIX (POPM B METOAOB PabOTHI yUPEKICHHI
JUTS1 JKEHILMH U JIeTeH, COCOOCTBYIOMMX MOBBILICHNIO KadecTBa Je4yeOHO-MPO(UIaKTHIECKOH M0-
MOIIM U CHH)KEHHUIO 3a00JI€BAEMOCTH U CMEPTHOCTH, TOIYUYUBLINX PACpPOCTPAHEHHE HE TOJIBKO B
Jlenunrpae, HO U BO Bceil ctpaHe. Cpequ HUX 00OCHOBAaHME TJIABHBIX HAMPABICHUN JIESTEIBHOC-
T aMOyJIATOPHBIX YUPEKICHUM NI KEHIIMH M JeTei: aHTeHaTajbHasl OXpaHa IIJIOAA, MaTPOHAX
OCpeMEHHBIX M CAHUTAPHO-NPOCBETUTENBbHBIA MAaTPOHAX AETEH, PEKOMEHIAIMU O MPaBUIIBHO-
My BCKapMJIMBaHHIO peOeHKa U yxony 3a HUM u Ap. OH oOpaTui ocoboe BHUMaHHUE Ha 30POBbE
JIeBOUYeK Kak OyJIyIIuX MaTepeil, BepBble pa3paboTai MporpaMMy M OpPraHHU30Bal 3aHITHS C Iie-
7610 (POPMUPOBAHMS y HUX CO3HATEIBHOI'O OTHOLICHHS K OyAYLIMM MaTEPUHCKUM OOSI3aHHOCTSM.
bonbmon Bkaag BHec A.H. AHTOHOB B IOATOTOBKY CPEIHETO M MJIAJIIIEr0 MEAUIMHCKOTO EPCOo-
Hasa. Kak yuensiii-nequatp A.H. AHTOHOB CTOSAJI y UCTOKOB HEOHATOJOTHH, N3yYaJl aHATOMO-
¢usnonornveckre 0COOCHHOCTH HOBOPOKJICHHBIX, TPOOJIEMbI BCKapMIIMBAHUS, OMHUM U3 TIep-
BBIX B CTPAHE MCCIIE0BAJ BOIPOCH 3PUTPOOIACTO30B Yy ACTEH, 3HAUCHUSI HOBOTO ()aKTOpa KPOBU
Rh B matonornu HOBOpOXAEHHBIX, POIU BUTaMUHa K B mpoduiakTuKe reMopparun4eckoii 0oye3Hu
u ap. OcraBasice B 6JoKupoBaHHOM JleHuHTpane, oH mponoixkain padorats B JITIMU, BmMecTe co
CBOMMH KOJIJIETaMU Jlesiasi Bce HeoOxoaumoe is criaceHus neteil. O0o0mas yHUKaIbHBIA OMBIT

(2 Tanuna JIpBoBHa MukupTiuan. E-mail: glm306@yandex.ru

© Mukuptuyas [.J1., Casuna N.A., 2025
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paboThI ¢ HOBOPOXKICHHBIMU JISTHMHU B CaMble Tsixkelble JHU 19411942 rr., OH pecTaBuil KJINHH-
KO-CTaTHCTHYECKYIO XapaKTEPUCTUKY HOBOPOXKACHHBIX Tieproaa 0okaabl Jlennnrpana. Psjg padot
A.H. AHTOHOBa CBHJAETEILCTBYIOT O €r0 BKJAaJle¢ B UCTOPUIO TIEAUATPUH M OXPaHBI MAaTEPUHCTBA
U JISTCTBa, UCTOPUUECKYIO AeMorpaduto, oudbnuorpadosenenre. OH ObLT aKTUBHBIM 4dlieHOM Jle-
HUHTPAJICKOT'0 00IIecTBa JeTCKUX Bpayeit, CoBeTa 1o aeueOHO-MPOUIaKTHYSCKON TTOMOIIH ICTSIM
munuctepcTB 3apaBooxpanenuss CCCP u PCOCP, yyacTHUKOM BCECOIO3HBIX MEeIHATPUUECKUX
CHE370B, COBEIIAHUI 0 OXpaHe MAaTEPUHCTBA U JICTCTRA.

KJHKOYEBBIE CJIOBA: Anekcanap HukonaeBud AHTOHOB, OXpaHa MaTepUHCTBA U MJIaICHIECT-
Ba, OMM, Jlenunrpanckuii uHctutyT OMM, JleHUHIpaACKUil neauaTpUuYecKUil MEIUIIMHCKUN
unctutyt (JIIIMU), Cankr-IletepOyprckuii rocy1apCTBEHHBIH NMeJUATPHUYESCKUNA MEIULIMHCKUN
yuupepcutet (CIIGI'TIMY), moaroroBka Kajapos, IeTcKask © MaTEepPUHCKAasi CMEPTHOCTH, GOPMBI H
METOABI PabOTHl YUPEKACHUN NI KCHIIWH U JeTeH, 3J0pOBhE EBOUEK KaK OyayHINX MaTepew,
(GHU3MOI0THS U ATOJIOT M HOBOPOXKACHHBIX JeTeH

Hcrounuk ¢puHaHCHPOBaHMA. ABTODHI 3asBISIOT 00 OTCYTCTBUH BHELIHErO (PMHAHCHUPOBAHUS TIPH MPO-
BEJICHUH UCCIIE0OBAHUS.
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As we mark the 100th anniversary of the Saint
Petersburg State Pediatric Medical University
(SPbSPMU), we pay tribute to the individuals
whose efforts led to its founding and successful de-
velopment. Among them, Alexander Nikolaevich
Antonov (1884-1947) holds a worthy place. He
was one of the initiators and founders of the Le-
ningrad Institute for the Protection of Motherhood
and Infancy (known from 1935 as the Leningrad
Pediatric Medical Institute LPMI, now the Saint
Petersburg State Pediatric Medical University), as
well as a prominent pediatrician, neonatologist,
and theorist and organizer of maternal and infant
welfare.

Today, the name of Alexander Nikolaevich
Antonov is little known to pediatricians and
organizers of medical and preventive care for
children. Nevertheless, his work in the fields of
pediatrics and maternal and infant welfare de-
serves attention and places him alongside such
major figures of Russian pediatrics and health-
care as V.P. Lebedeva, A.A. Kisel, G.N. Speran-
sky, M.S. Maslov, A.F. Tur, and others.

In 1910, A.N. Antonov graduated from the Mi-
litary Medical Academy in St. Petersburg, where he
studied in the same cohort as Mikhail Stepanovich
Maslov, who later became a leading pediatrician.

Immediately after graduating, A.N. Antonov,
as a junior physician of the 155" Infantry Regi-
ment, was sent to the Caucasus, to the settlement
of Sarakamysh near the city of Kars' [1]. Mili-
tary service held little appeal for him; he was far
more interested in the growing public movement
for the protection of motherhood and infancy,
which aimed to address issues of organizing
care for mothers and children and to develop
measures to combat child mortality. The statis-
tics were staggering: in 1910, infant mortality in
St. Petersburg was 261 per 1,000 live births; in
Moscow, 296; in Vienna, 166; in Berlin, 161; in
Rome, 122; in London, 105; in Paris, 99; and in
Amsterdam, 76 per 1,000 [2].

In 1913, A.N. Antonov became a resident phy-
sician at the “Drop of Milk” institution under the
Union for Combating Child Mortality. This Union
was a public charitable organization founded in
1904 on the initiative of Ural zemstvo physician
N.A. Russkikh (1857-1916), who had thoroughly

' The city of Kars was captured by Russian troops in Novem-
ber 1877 following a swift assault and, under the Treaty of
San Stefano in 1878, was ceded to Russia. Until 1917, it
served as the center of the Kars Oblast of the Russian Em-
pire. In 1918, it became part of Turkey.

studied child mortality, and prominent pediatrician
Professor N.P. Gundobin (1860-1908). “Drop of
Milk” institutions first emerged in Europe and then
in Russia at the beginning of the 20™ century. Their
primary goal was to supply sterilized milk and for-
mula to infants unable to breastfeed — essentially
functioning as milk kitchens. However, Russia's
advantage was that each such institution provided
regular medical follow-up for the child and coun-
seling for the mother on proper child-rearing and
infant feeding [3]. During World War I, Antonov
was drafted into the army, serving as a junior physi-
cian of the 87™ Infantry Regiment, stationed in the
Arakcheev barracks in Novgorod Governorate [4].

Upon returning to Petrograd in 1917, he re-
mained faithful to his interests and his chosen
specialty of pediatrics, taking a position as assis-
tant head of the sanitary education department of
the All-Russian Guardianship for the Protection
of Motherhood and Infancy (VPOMM), where
the October Revolution found him.

The VPOMM was founded in 1913 on the in-
itiative of eminent pediatrician K.A. Rauchfuss
and represented Russia's largest public-state or-
ganization, operating under imperial patronage.
It was envisaged that the government would play
the leading role in the Guardianship's activities;
however, charitable efforts came to predomi-
nate and depended on local public and private
initiative. According to the VPOMM Charter,
the organization's purpose was “to reduce child
mortality and promote the growth of a healthy
population in Russia by protecting the health of
women during pregnancy, childbirth, and im-
mediately thereafter, as well as by protecting
the health of young children, especially infants”
[5]. The VPOMM's tasks included establishing
shelters for mothers and children, counseling
centers, milk kitchens, children's hospitals, ma-
ternity shelters, and similar facilities. One of its
main objectives was to disseminate sound con-
cepts and proper skills in infant care and feeding,
as well as to organize permanent and traveling
exhibitions, museums, lectures, and courses. It
also aimed to publish printed materials on mater-
nal and infant welfare.

Furthermore, Article 4 of the Charter stipu-
lated that a Central Institute of Maternal and In-
fant Welfare be established within the VPOMM.
K.A. Rauchfuss worked out its aims and tasks,
as well as the structure and functions of each
department, down to the finest detail. He also
outlined the main areas of activity, including
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the scientific, clinical, and educational domains
and their integration. As Rauchfuss envisioned:
“The Institute shall serve as a scientific and
educational institution for the theoretical and
practical study of infant care, the study of the
causes of infant diseases and their prevention
and treatment, as well as a statistical and re-
ference institution on all issues relating to child
mortality and its control” [5].

Despite his short time at the Guardian-
ship, every day was meaningful for Alexander
Nikolaevich. There he gained unique knowledge,
expanded his understanding of many aspects of
maternal and infant welfare, and worked along-
side outstanding advocates for children's health.
Among them were lawyer P.I. Lyublinsky, pedia-
tricians and child healthcare organizers P.S. Medo-
vikov, V.O. Mochan, Z.0. Michnik, A.V. Popova,
prominent statistician S.A. Novoselsky, and many
others who later became active architects of the
Soviet system of maternal and infant welfare.

That same year, he passed his qualifying exa-
minations at the Clinical Institute of Grand Du-
chess Elena Pavlovna for Postgraduate Physician
Training and began research for his future disserta-
tion. The institute was known after 1917 as the Le-
ningrad State Institute for Postgraduate Physician
Training, then from 1992 as the Saint Petersburg
Medical Academy of Postgraduate Education, and
from 2011 as the North-Western State Medical
University named after I.I. Mechnikov.

After the 1917 revolution, protecting the health
of women and children and combating high mor-
bidity and infant and maternal mortality became a
state priority. A.N. Antonov immediately became
involved in building the Soviet system of maternal
and infant welfare and in organizing medical and
preventive care for children on new foundations.
Following the dissolution of the VPOMM, from
1918 he worked as a resident pediatrician at the
Mariinsky Maternity Hospital (known as the
Schroeder Maternity Hospital, located on Pet-
rograd Side at 13 Maly Prospekt; it operated until
1995 as Maternity Hospital No. 3 of Leningrad).
A.N. Antonov organized the work of the newborn
unit, opened a consultation center for infants with
a milk kitchen, a unit for pregnant and breastfee-
ding mothers, and the first birth control counseling
center [6].

At the Mariinsky Maternity Hospital, a Mid-
wifery School for training midwives had been
operating since 1871, which after the 1917 revo-
lution was transformed into courses for nurses. It

was at these courses that Alexander Nikolaevich
began his teaching career, delivering a course on
dietetics and hygiene of early childhood (Fig. 1).

From 1918 to 1931, he also served as a resi-
dent at the Vasileostrovsky Maternal and Infant
Welfare Center No. 15, headed by Zinaida Osi-
povna Michnik (1878-1942), a prominent or-
ganizer of outpatient pediatric care. This model
comprehensive outpatient facility served chil-
dren up to three years of age, offering a pediatric
consultation center with access to a pediatrician
and specialists, a milk kitchen, and other servi-
ces. It also served mothers, offering a women's
consultation center, social and legal advice, and
a venereologist's clinic. Many new forms of
pediatric care initiated by Antonov and Michnik
were tested at this Center (Fig. 2).

Beginning in 1919, at the same Center, Antonov
directed the courses for nurses and nannies in ma-
ternal and infant welfare that he had organized.
It was here that his teaching talent emerged. These
highly popular courses became known as “An-
tonov's courses”. During the 1920s, he also taught at
a paramedic-midwifery school and other institutions
for mid-level medical personnel, work he never de-
clined. He synthesized his teaching experience and
formulated proposals for training mid-level person-
nel — nurses for the rapidly growing network of

Fig. 1. Alexander Nikolaevich Antonov (1884—1947)!

Puc. 1. Anexcannp HukomaeBund AnToHOB (1884—1947)

' Photos 1, 2, 3, and 5 from the museum collections of Saint
Petersburg State Pediatric Medical University.
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Fig. 2.

Maternity and Child Protection Center No. 15 of the Vasileostrovsky District. From left to right: Chief Physician Zi-

naida Osipovna Michnik, physician and specialist in pediatric nutrition Vera Borisovna Kiseleva', Head of the Nursing
Courses for the Protection of Motherhood and Infancy (PMI) courses Alexander Nikolaevich Antonov

Puc. 2.

[Tyaxkr OMM Ne 15 BacwmiieoctpoBckoro paiiona. CieBa HampaBo: MIaBHBIN Bpad 3uHauaa OcunoBHa MUYHHUK, Bpad,

CIIEIMAIUCT B 00nacTu AeTckoro nutanus Bepa bopucosna Kucenesa, 3aBemyromuii kypcamu cectep OMM Anek-

canap HuxonaeBnd AHTOHOB

maternal and infant welfare institutions — and de-
veloped a methodologically sound, detailed curricu-
lum for theoretical and practical training, taking into
account the financial and organizational realities of
the time [7].

From 1923 to 1935, A.N. Antonov directed
the Mother and Child Home. His work in va-
rious children's institutions gave him a deep un-
derstanding of the challenges involved in impro-
ving the organization of care for children. During

! Kiseleva Vera Borisovna (1884-1948?) was a pediatrician

and specialist in pediatric nutrition. After the opening of
the Institute of Maternal and Infant Welfare, she worked
there as a nutrition instructor. During the siege, she worked
in the nutrition department and headed a food station. Both
the department staff and she personally were greatly credi-
ted with developing and preparing nutritional formulas for
children using natural products during times of milk shor-
tage. They showed great attention and inventiveness in di-
versifying the taste of food and creating new recipes for
infant feeding, taking into account the age and condition of
the child. Collaboration with A.N. Antonov continued
throughout their years of work at the Leningrad Pediatric
Medical Institute; he was the editor of her books, which
went through several editions in 1926-1930, 1939, and
others: Kiseleva V.B. Children's Kitchen. Preparation of
Food for Children from 6 Months to 3 Years (241 Recipes).
Edited and with an introduction by Associate Professor
A. Antonov. Leningrad: Priboi; 1926.

these years, maternal and infant welfare acquired
a state character, its institutionalization began, a
legislative framework was established, and pub-
lic participation in addressing maternal and in-
fant welfare issues intensified. There was an ur-
gent need for scientific substantiation and critical
evaluation of proposed maternal and infant wel-
fare measures, as well as for mutual exchange of
experience and ideas. All of this gave rise to the
Scientific Society for the Protection of Mother-
hood and Infancy, organized on the initiative of
V.0. Mochan in 1920 in Petrograd—Leningrad.
According to the Society's charter, its aim was
the study and scientific development of issues
relating to: 1) the sanitary, social, and legal pro-
tection of motherhood and infancy; 2) child mor-
tality and its control, as well as related issues
of demography and statistics; further objectives
included 3) the physiology and pathology of in-
fancy; 4) the health improvement and socio-legal
protection of the younger generation. The Society
brought together the most active workers in ma-
ternal and infant welfare of that time — including
Professor F.A. Walter, Professor P.I. Lyublinsky,
Dr. D.A. Paryshev, Dr. A.V. Popova, Professor
V.V. Pavsky, Professor L.G. Lichkus, Professor
V.O. Mochan, and Associate Professor (docent)
Z.0. Michnik, among others — and motivated
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them to engage in scientific research on maternal
and infant welfare issues. A.N. Antonov repea-
tedly presented reports at meetings of the Socie-
ty, which existed until 1930 [8].

Even earlier, at the end of 1918, the Council for
Maternal and Infant Welfare was established in Pet-
rograd on the initiative of the Health Commissariat
Board of the Union of Communes of the Northern
Region' and Health Commissar E.P. Pervukhin. Until
1921, this Council carried out theoretical and scienti-
fic development of measures in the field of maternal
and infant welfare. The Council for Maternal and
Infant Welfare included prominent pediatricians Pro-
fessors S.A. Ostrogorsky, V.O. Mochan, Z.0.Mich-
nik, A.V. Popova, FF. Gaze, and M.L. Abelman,
as well as leading obstetricians and gynecologists
D.O. Shirshov, L.G. Lichkus, L.L. Okinchits, and
AM. Shuster. It also included renowned jurists
F.A. Walter, PI. Lyublinsky, and N.S. Timashev,
along with other specialists representing various com-
missariats. In March 1919, the Council received the
authority of a governing body and took charge of all
maternity and children's institutions in the city, with
particular attention given to children's consultation
centers. In addition, important reforms were imple-
mented in maternity shelters: newborn units were
established, and pediatricians were added to the staff.

In January 1919, the Council raised with the
Health Commissariat the issue of teaching a spe-
cial course on child care and maternal and child
hygiene in higher educational institutions [9]. The
development of the curriculum for such a course
was undertaken by A.N. Antonov, who by that
time had already established himself as one of the
most competent specialists in this field.

At one of the Council's meetings, Z.0. Michnik
presented a plan for the development of maternal
and infant welfare in which one of the key points
was the establishment of a scientific institute and
model institutions [10]. This idea was suppor-
ted by the Council members. A.N. Antonov and
V.O. Mochan actively participated in developing
the institute's project. In August 1921, A.N. An-
tonov delivered a report entitled “The Institute for
the Protection of Motherhood and Infancy and Its
Tasks” at a meeting of the Scientific Council for
Maternal and Infant Welfare. Having studied the

! The Union of Communes of the Northern Region was a

regional association of Soviets that existed in the Russian
Soviet Federative Socialist Republic (RSFSR) from May
1918 to February 1919, established after the relocation of
central party and Soviet bodies from Petrograd to Moscow.

pre-revolutionary work of the VPOMM on the
creation of such an institute, he concluded that “in
the current era of extensive social reconstruction,
which also encompasses the field of maternal and
infant welfare, the need for establishing such an
institution is felt much more acutely than eight
years ago, when the Guardianship put forward its
project” [11]. In his report, Antonov defined the
name of the future institute, formulated its prog-
ram, and presented its structure, aims, and tasks:
“The activities of the Institute for the Protection of
Motherhood and Infancy — as this scientific and
educational institution must be called — should
develop in two directions. In the purely scientific
sphere, the institute's task is to comprehensively
study all issues related to the protection of mo-
ther and child; in the practical sphere, to organize
model institutions and train personnel of various
categories for maternal and infant welfare institu-
tions, primarily, of course, physicians, organizers,
and directors of these institutions” [11].

In that same year, 1921, the project for the In-
stitute of Maternal and Infant Welfare was submit-
ted to the Petrograd Provincial Health Department.
However, the difficult conditions in Petrograd in
the early 1920s, resulting from the aftermath of the
Civil War, delayed the decision to establish the In-
stitute for some time.

The commission for the establishment of the
Institute of Maternal and Infant Welfare inclu-
ded A.N. Antonov, V.O. Mochan, Z.0. Michnik,
Professors F.A. Walter, L.T. Lichkus, L.L. Okin-
chits, M.S. Maslov, P.I. Lyublinsky, and others.
They became the first organizers of the Institute
and participated in the subsequent development of
the main directions of its activities. The Institute
of Maternal and Infant Welfare began its work in
January 1924 under the direction of V.O. Mochan,
and on January 7, 1925, the Scientific and Practi-
cal Institute of Maternal and Infant Welfare was
officially opened (from 1935, the Leningrad Pedi-
atric Medical Institute, now SPbSPMU)?. Alexan-
der Nikolaevich was immediately elected Secretary
of the Scientific Council (a position he held until
1940). He repeatedly proposed initiatives related
to improving the training of physicians and nurses,
formulating and developing the Institute's scientific
problems, opening new departments and defining
their tasks, improving working conditions for medi-
cal personnel, and other pressing issues’.

2 Central State Archive of Saint Petersburg (TsSGA SPb), fund
4301, inventory 1, file 2044, sheet 3.
3 Ibid., fund 4337, inventory 1, file 13, sheets 2-7, 12, 27.
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Fig. 3. Physicians attending advanced training courses with instructors from the Leningrad Institute for the Protection of Mo-
therhood and Infancy (1926). Second row, left to right: second — Yu.N. Sadykova?, third — P.I. Lyublinsky, fourth —
V.0. Mochan, Director of the Institute, fifth — P.S. Medovikov, sixth — A.V. Popova?, seventh — L.I. Erlich, eighth —
V.I. Morev. Fourth row, second from right — A.N. Antonov

Puc. 3.

Crymarenn KypcoB yCOBEPIICHCTBOBAHUS Bpadell ¢ mpenofaBatensiMu Jlenunrpaackoro macruryra OMM (1926).

Bropoii psig cnea Hampaso: Bropas — FO.H. Cagsikosa?, Tpetuit — I1.U1. JlroonurCckuit, yetBepThiit — B.O. MouaH,
nupektop Mucruryra, nsateiii — I1.C. Menouxos, mecras — A.B. Ilonosa?, censmoit — JI.M. Dpnux, BocbMoi —
B.1. Mopes. UerBeptslil psa Bropoii cnpaBa — A.H. AHTOHOB

He worked in the pediatric clinics of LPMI un-
der the direction of A.F. Tur and simultaneously as
an associate professor at the Department of Social
Hygiene of Women and Children, established in
1928 and headed by the Director of the Institute
of Maternal and Infant Welfare, Yu.A. Mendeleva
[12]. He conducted extensive research, delivered
lectures, and led classes in continuing medical edu-
cation and postgraduate physician training courses,
as well as in courses for nurses, and later taught
students at LPMI. For several years, he chaired the
Pedagogical Commission of the Institute of Mater-
nal and Infant Welfare. The Commission developed
and approved curricula and course programs for
the advanced training of physicians and nurses in
maternal and infant welfare, identified children's
institutions for practical training, and performed
other related functions' (Fig. 3).

In 1927, a Scientific Advisory Bureau was
established under the Council of the Institute of
Maternal and Infant Welfare, headed by A.N. An-
tonov, MD, Associate Professor. This Bureau

! Ibid., fund 4301, inventory 1, file 2701, sheets 700, 700 ver-
so, 701, 701 verso.

played an important role in maintaining direct
contact with physicians who had received training
at the Institute. Its tasks included providing infor-
mation on scientific, medical, and organizational
aspects of maternal and child health to physicians,
as well as to all other persons working in this field
of healthcare. The Bureau's staff offered advice
and guidance, and developed plans and programs
relating to: a) the content and scientific develop-
ment of material on maternal and infant welfare
issues; b) the scientific organization of observa-
tion in all types of maternal and infant welfare
institutions; c¢) the proper and most effective or-
ganization of work in newly established institu-
tions; d) legal issues arising in the course of work
of maternal and infant welfare institutions. They
also addressed personnel training, various biblio-
graphic references, guidance on literary sources,
and similar matters. Inquiries came both from
the center and from the distant peripheries of the
Union [13].

Furthermore, from 1928, he was also in charge
of the postgraduate section at the Leningrad In-
stitute of Maternal and Infant Welfare. By 1935,
LPMI had 12 postgraduate students, and by 1940,
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70. During these same years, he taught at the In-
stitute of Preschool Education and, from 1925, at
the Leningrad Institute for Postgraduate Physician
Training, in the Department of Pediatrics headed
by Professor Petr Sergeevich Medovikov (1873—
1941). Medovikov was a prominent pediatrician
and phthisiologist, one of the first staff members
of the Leningrad Institute of Maternal and Infant
Welfare, and the organizer of the first depart-
ment of childhood tuberculosis in the USSR,
established at LPMI. At the Leningrad Institute
for Postgraduate Physician Training, Alexander
Nikolaevich was first hired as an instructor, then
as a privat-docent (a university lecturer without
a chair) in the Department of Pediatrics, and in
1937 he moved to the Department of Physiology
and Children's Dietetics. It was there, in 1924,
that he defended his dissertation entitled “Rural
Summer Nurseries in Russia and Their Signifi-
cance for the Protection of Infancy”.

It was precisely in the pre-war period that the
main theoretical foundations were laid and new
principles and methods of work for the protection
of women's and children's health were put into
practice. A.N. Antonov can rightly be considered
one of the ideologists and theorists of maternal
and infant welfare in our country. As early as
1919, when in his view this concept had “not yet
fully crystallized and its scope had not yet been
definitively determined”, he offered the following
definition: “By the protection of motherhood and
infancy, we should understand the totality of legis-
lative, sanitary, and social measures aimed at cre-
ating the most favorable conditions for the health
and life of the mother and child during the period of
physiological connection between them, i.e., during
pregnancy, childbirth, and breastfeeding. It goes
without saying that the life and health of the mother
and child are subject to a wide variety of influences
not only during this period, which generally lasts
about two years ...” [11]. In 1929, he viewed the
concept of “protection of motherhood and infancy”
more broadly, understanding it as “the totality of
socio-legal and socio-hygienic measures aimed at
creating the most favorable living conditions for the
mother and child during the period of physiological
connection between them, i.e., during pregnancy,
childbirth, and breastfeeding”, and included in
this concept the proposition that the protection of
motherhood and infancy should begin not from the
moment of conception, but even earlier: “in every
growing girl and young woman we must see a fu-
ture mother, and accordingly, care for their physical

health and their preparation for the performance of
their future maternal duties must be included ... in
the scope of maternal and infant welfare. On the
other hand, the demands of life have forced us to
expand the concept of 'infant welfare' to include
not only the protection of infants but also of young
children (from 1 to 3 years of age)” [14].

Regardless of the institution in which Alexander
Nikolaevich worked, he always felt a need to share
his knowledge with young physicians, nurses, and
other medical personnel. Everywhere he was the
organizer of special courses in maternal and infant
welfare. His remarkable lectures always drew large
audiences and were highly successful. Over the
years of his teaching activity, many young Soviet
physicians and nurses acquired and improved their
qualifications in the fields of pediatrics and ma-
ternal and infant welfare. Alexander Nikolaevich
correctly assessed the enormous role of nurses and
nannies in preventive and therapeutic work with
children. He believed that the success of children's
medical and preventive institutions depended to
a large extent on the quality of their work and
knowledge. Delivering lectures and conducting
classes for physicians, nurses, and students con-
tinued throughout his entire working life and was
permeated with enthusiasm, a creative approach,
love for his work, and care for his listeners. Ac-
cording to A.F. Tur, Alexander Nikolaevich was
“a great master of the pedagogical process”; his
lectures, interesting in form, “were distinguished
by great substance and exceptional clarity and
simplicity of presentation” [15].

In 1929, A.N. Antonov published a manual for
physicians entitled “Protection of Motherhood and
Infancy”, based on his lectures. This was the first
such manual for physicians working in maternal
and infant welfare across the vast territory of our
country. In the preface, he wrote: “My listeners —
physicians attending courses at the State Institute for
Postgraduate Physician Training and the Leningrad
Institute of Maternal and Infant Welfare — have
repeatedly expressed the wish that I publish the
materials I usually use when delivering lectures.
I promised to do so at the first opportunity, and I
am now keeping that promise” [14].

While gathering information for the book,
Alexander Nikolaevich undertook an enormous
amount of work, carefully collecting historical ma-
terials on the development of maternal and infant
welfare in Russia and abroad. He studied numerous
Russian and foreign sources, reviewing virtually
all Russian medical and philanthropic periodical
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and non-periodical literature from its inception at
the end of the 18th century up to the 1920s. The
results of this work included not only the afore-
mentioned manual for physicians, containing the
first essay in our literature on the organization of
maternal and infant welfare in foreign countries,
but also the first bibliography of works on maternal
and infant welfare, which had been lacking. He
wrote: “I do not regret the time and effort spent
on this painstaking work. I consider several quite
unexpected and highly interesting literary finds to
be sufficient reward, as they have made it possible
to add several details to the overall picture of the
development of infant welfare in pre-revolutionary
Russia. It goes without saying that all measures
for infant welfare in pre-revolutionary Russia are
now of only historical interest to us, since state
protection of motherhood and infancy in the USSR,
advancing by leaps and bounds, is a child of the
October Revolution and owes both its existence
and its development to it” [14].

When publishing his book “Protection of
Motherhood and Infancy”, he understood that not
all problems of this complex medical and social
field had been addressed in this edition, explai-
ning that “these shortcomings are a natural conse-
quence of the book having been written by a sin-
gle author rather than a team of specialists™ [14].

In addition to addressing issues of the history
and theory of the maternal and infant welfare sys-
tem in Russia, A.N. Antonov persistently sought to
provide a scientific basis for the practice of con-
temporary maternal and infant welfare measures.
His works reflected a desire to study these issues
using historical analysis, statistics, and scientifi-
cally conducted clinical observation.

The problems of infant and maternal mor-
tality were always within his sphere of interest,
and several of his works, based on identifying
and analyzing the causes of these phenomena,
were devoted to this topic. An example is his
work “The Reduction of Infant Mortality in Le-
ningrad as a Result of the Activities of Maternal
and Infant Welfare Centers” (1925), in which he
examined the complex of factors leading to the
decline in this indicator and substantiated the main
one: 80% of all pregnant women and infants in Le-
ningrad passed through maternal and infant welfare
centers, where systematic preventive and health
education work was constantly conducted [16].

In 1931, A.N. Antonov published a mono-
graph on this problem entitled “Infant and Young
Child Mortality, Its Causes and Measures for Its

Control” (1931). As in all his works, the book
presents information on the history of the sub-
ject under study from the 17th century onward.
It also analyzes and systematizes extensive ma-
terial available in Russian and foreign literature
on child mortality, including statistical data, and
includes a bibliographic index of Russian litera-
ture on child mortality compiled by him, cove-
ring the periods before and after 1918. Alexander
Nikolaevich also addressed the terminology of
child mortality. During the years when the book
was being written and for decades afterward, the
concept of child mortality included mortality of
children under one year of age. A.N. Antonov be-
lieved that “child mortality” should refer to mor-
tality between the ages of 0 and 15 years (the age
from birth to puberty, which was then considered
childhood). He proposed calling mortality in the
first month of life neonatal — this neologism had
not yet entered Russian scientific terminology at
the time — and “to denote intrauterine mortali-
ty”, he wrote, “I will use a term that has already
gained citizenship in Western literature — ante-
natal mortality, contrasting it with postnatal mor-
tality, i.e., mortality after birth” [17]. However,
in the book, he uses the term “child mortality”
in the generally accepted understanding of the
time — as mortality from 0 to 1 year of age.

In the monograph “Infant and Young Child
Mortality, Its Causes and Measures for Its Con-
trol”, Alexander Nikolaevich included an article
by Professor V.V. Pavsky (1893-1934), a Soviet
statistician and demographer who worked at the
Leningrad Institute of Maternal and Infant Wel-
fare and was a founder of statistics in the field of
maternal and infant welfare. The article was en-
titled “Methods of Measuring Child Mortality at
Ages 0—1 Years”. In addition, one of the founders
of sanitary and demographic statistics, S.A. No-
voselsky (1872—1953), familiarized himself with
the content of the book, provided valuable gui-
dance to the author, and permitted him to use
some of his materials that had not yet been pub-
lished. A.N. Antonov expressed his gratitude to
these two distinguished scholars.

In this book, he also included a chapter on
maternal mortality, as he believed that “antena-
tal mortality and maternal mortality share many
common causes, and moreover, maternal mortality
has a definite influence on neonatal and postnatal
mortality” [17]. This chapter by A.N. Antonov
and his 1928 article “On Maternal Mortality”
were among the first in our literature on this issue
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[18]. He also presented a report on this topic at the
Fourth All-Union Congress on Maternal and Infant
Welfare, held in Moscow from June 1 to 7, 1929.

With his characteristic thoroughness, Alexander
Nikolaevich discussed the causes of maternal mor-
tality, presenting statistics from various countries.
He examined the dependence of the mortality
rate on maternal age, birth order and number of
deliveries, marital status, rural or urban residence,
family economic status, maternal health and com-
plications during pregnancy, the performance of
obstetric operations, and other factors. All of this
provides grounds to consider A.N. Antonov one of
the founders of historical demography.

AN. Antonov not only formulated the mea-
nings, ideas, and tasks of maternal and infant
welfare and communicated them to his audience,
but also actively participated in their practical
implementation. He examined in detail the main
components of the work of various institutions —
children's and women's consultation centers, nurs-
eries — and demonstrated their significance as
measures for combating child mortality, particu-
larly in rural areas. Several of his works were de-
voted to this topic, and he presented a seminal re-
port entitled “Protection of Infancy in the Village”
at the Second All-Russian Conference on Mater-
nal and Infant Welfare in Moscow in 1924 [19].

Alexander Nikolaevich actively developed the
system of antenatal infant welfare as an important
factor in reducing mortality during the first weeks
of life. He identified measures for protecting the
health of pregnant women as the most important
condition, and chief among them was ensuring
access to appropriate medical, socio-hygienic, and
socio-legal care. In his view, “the decisive influ-
ence on child mortality is exerted not by biolog-
ical but by social factors. Among these, we must
place in first place the family's economic situation
and the method of infant feeding; in second place,
family culture and housing conditions, since both
depend on the family's economic circumstances”
[20]. He also insisted on the introduction of such
a form of work as home visiting for pregnant
women, believing that “home visiting for pregnant
women is as natural a complement to consulta-
tions for pregnant women and mothers as health
education home visiting for infants complements
the work of infant consultation centers. Thanks
to home visiting, it is possible to significantly
expand and deepen the activities of consultations
for pregnant women”. The goal pursued by home
visiting for pregnant women, he wrote, “is to

reduce maternal mortality from childbirth and
postpartum diseases and mortality during the first
weeks of life” [21].

Several of A.N. Antonov's works were devoted
to the main organizational forms of outpatient
facilities for women and children — children's
and women's consultation centers. In this area,
he collaborated with Zinaida Osipovna Michnik,
a founder of outpatient pediatric care in Russia
dating back to the pre-revolutionary period. With
complete objectivity and fairness, Z.0. Michnik
and A.N. Antonov can be called theorists and prac-
titioners of outpatient care for mothers and chil-
dren up to three years of age. Their joint work was
highly successful. The methods they developed
for the operation of outpatient facilities became
standard practice in these facilities throughout the
USSR. These methods included health education
home visiting for infants, strategies for attracting
mothers with newborns to consultation centers,
methods for systematic follow-up of children
under one year of age both at home and at consul-
tation centers, promotion of breastfeeding, regu-
lation of mothers' visits to consultation centers,
and other approaches. Of great methodological
importance were the detailed instructions for home
visiting nurses, which clearly defined their func-
tional responsibilities [22, 23].

Two works by A.N. Antonov devoted to the
prevention of abortion deserve special attention:
“Birth Control Consultation Centers as a Measure
for Combating Abortion” (1926) and “Two Years
of Activity of a Birth Control Consultation Center”
(1929) [24, 25]. Such a consultation center was
organized on the initiative of A.N. Antonov and
Z.0. Michnik by the Maternal and Infant Welfare
Department of the Leningrad Provincial Health
Department in February 1926, at Maternal and
Infant Welfare Center No. 15 on Vasilievsky Is-
land, where Alexander Nikolaevich worked. The
tasks of this consultation center were: 1) to provide
assistance to women who, for various reasons,
could not or did not wish to become pregnant at
a given time; 2) to provide assistance to women
who wished to become mothers but, for various
reasons, could not conceive. During the two years
of the center's operation, under conditions of the
decriminalization of abortion, methods of educa-
ting women on contraception were developed, and
more effective social support for pregnant women
was organized.

From the very first steps of his work in the
field of protecting women's and children's health,
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A.N. Antonov showed a particularly keen inte-
rest in the health education work of physicians
and nurses in maternal and infant welfare as one
of the main components of the work of children's
institutions. He correctly assessed the enormous
practical importance of this area of activity wi-
thin the overall system of measures. These mea-
sures were aimed at reducing child morbidity
and mortality, preparing women for motherhood,
and ensuring proper care and feeding of infants
and young children, among other goals. At the
same time, he recommended that medical wor-
kers use various methods of popularizing know-
ledge about the child, both time-tested and new,
which he developed and presented in detailed
recommendations for physicians and nurses
working in maternal and infant welfare institu-
tions. An example is his brochure “Health Edu-
cation Work in Maternal and Infant Welfare”,
which went through editions in 1925, 1926, and
1928 [26]. Among the new methods of health
education work, mention should be made of the
“infant competition”, held for the first time in
our country in Petrograd in 1920 on the initiative
of Alexander Nikolaevich and Zinaida Osipov-
na Michnik at the Vasileostrovsky Maternal and
Infant Welfare Center No. 15. The competition
involved normally developing healthy children
who were under the systematic supervision of
the children's consultation center. Mothers whose
children had the best health indicators received
prizes — a medal and a certificate of commen-
dation — and many were also given child care
items. The competition emphasized the role of
systematic medical and nursing supervision and
the importance of consultation centers for raising
a healthy child [26]. The goal of this new form
of health education was also to provide material
assistance to mothers. Based on the experience
of Leningrad, similar competitions were subse-
quently held in other cities.

In 1930 (2™ edition, 1932), the “Manual for
the Maternal and Infant Welfare Nurse” was
published, containing essential information on
the physiology and pathology of pregnancy and
childbirth, the specifics of child development,
feeding guidelines, infectious diseases in chil-
dren, therapeutic techniques, first aid in accidents,
and other topics. The appendices included the
laws in force at that time on the protection of
the rights and interests of women and children
in the USSR, as well as various instructions and
regulations, reference cards, and sample talks for

pregnant women and practical training sessions
on child care. A.N. Antonov defined the purpose
of preparing such a publication for the maternal
and infant welfare nurse as follows: “Deprived of
constant medical assistance and guidance, she is
often forced in her daily work to give advice, in-
structions, or even take justified actions that some-
times go far beyond the scope of her immediate
duties in the protection of mother and child. She
cannot make diagnoses and should not attempt
to treat. But she must be able to provide first aid
in the event of a sudden illness of the mother or
child and in accidents; she must give necessary
instructions regarding isolation and precautions
in cases of suspected infectious disease, and so
on” [27]. The “Manual for the Nurse” also drew
attention to the ethics of conduct: “Home visits
by the nurse should by no means be of a formal
nature. Through gentle treatment, patience, con-
stant readiness to provide assistance, and genuine
interest in the needs of the mother and child, the
nurse must earn the mother's trust, which is the
key to the fruitful work of maternal and infant
welfare nurses” [27].

In 1930, AN. Antonov published a short
manual entitled “Artificial Feeding of Infants”
(1930), and in 1934 (2" edition, 1937), his guide
“Hygiene and Dietetics of Early Childhood” was
released to assist physicians and nurses studying
in maternal and infant welfare courses.

A.N. Antonov devoted much attention to the
health of girls as future mothers. He originated
the idea of introducing training for schoolgirls in
the fundamentals of early childhood hygiene. He
developed this idea in a number of articles, and it
received full approval from the Fourth All-Union
Congress of Pediatricians in 1927. His work “Pre-
paring Girls for Motherhood” raised the issue of the
need to teach girls child care while still in secon-
dary school. In Antonov's view, widespread mater-
nal practices of child rearing, child care, and infant
feeding were based on “instinct”, superstition, and
prejudice rather than on elementary knowledge.
These practices, he believed, determined the high
infant mortality rates. The foundation of all ma-
ternal and infant welfare measures should be the
desire to instill in women a conscious attitude
toward fulfilling their maternal duty. It was also
essential to provide them with a certain body of
knowledge without which proper infant rearing is
impossible. He understood that teaching an adult
woman the basics of motherhood was by no means
an easy task, as she was already burdened with the
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knowledge she had acquired during her girlhood
and childhood: “How can a mother believe the
doctor that a baby does not need or is even harmed
by swaddling clothes, a pacifier, or a cradle, if in
her past she has become accustomed to them, has
grown attached to them, if her early childhood
memories are associated with these objects?” [28].
He believed that girls should be prepared for
motherhood while still at school and taught child
care. To this end, in the 1920s, he conducted such
classes in schools in Staraya Russa and Leningrad,
the first of their kind in the country. A.N. Antonov
developed a curriculum consisting of 10 sessions,
with no more than 10-12 girls aged 7 to 12 years
in each group. The girls were shown various child
care techniques and were asked to immediately
practice them on dolls. Girls of this age in large
families (of which there were many at that time)
looked after their younger siblings, which helped
them become better at caring for infants. Subse-
quently, classes with schoolgirls were conducted
by maternal and infant welfare nurses under the
supervision of A.N. Antonov.

For older girls (aged 15-16), 8 sessions were
conducted according to a special curriculum that
included questions on the social significance of
child mortality, women's hygiene, infant hygiene,
the main laws on the protection of mother and
child, and the role of various maternal and infant
welfare institutions. A.N. Antonov considered
the main tasks of these sessions to be: “...first,
to provide the girl with a certain amount of prac-
tical knowledge on maternal hygiene and child
care, and second, to make an effort to develop in
school-age girls a conscious attitude toward their
future maternal responsibilities” [28].

A.N. Antonov attached great importance to health
education work with mothers, which he began con-
ducting as early as 1919, when he prepared a program
outline for systematic lectures for pregnant women and
mothers, delivered at children's consultation centers.
Subsequently, this lecture course began to be given at
“motherhood schools” affiliated with children's outpa-
tient clinics and women's consultation centers.

In Antonov's view, “Health education work in the
field of maternal and infant welfare should be con-
ducted in two directions. On the one hand, it is neces-
sary to awaken interest in maternal and infant welfare
issues among the broad masses in order to involve as
many people as possible in active work. On the other
hand, it is equally necessary to widely disseminate
information on maternal and child hygiene among the
masses, to teach women, especially mothers, proper

infant feeding and child care, to combat harmful prej-
udices and superstitions, and to instill useful skills”
[26]. Along with popular literature, lectures, and
talks, he recommended distributing brochures and
leaflets written in simple, understandable language
to mothers, organizing exhibitions on maternal and
infant welfare and so-called children's weeks, and
using health education posters.

A.N. Antonov, together with Z.0. Michnik,
wrote a popular scientific guide for mothers that
went through four editions: the first three were
published in 1925, 1928 (5,000 copies), and 1929
(10,000 copies) under the title “Mother and Child”,
and the 4" edition, published in 1937, the most
complete, was entitled “Mother and Infant”. The
book contains information on the female body
and its physiology, pregnancy and childbirth, and
child care up to the age of three years according
to age, including care for newborns and premature
infants. It provides detailed recommendations on
infant feeding (breastfeeding, mixed, and artificial
feeding) and describes the normal development
of a child up to three years of age and the prin-
ciples of child-rearing. It characterizes maternal
and infant welfare institutions where child health
monitoring is conducted and assistance for various
medical conditions can be provided. The work
concludes with a chapter entitled “The Rights of
Pregnant Women and Mothers under the Laws of
the USSR”. At the beginning of the book, the au-
thors addressed their readers: “In Lieu of a Preface.
This book is intended for young and inexperienced
mothers. We would very much like it to become
their advisor and friend. In every mother's life,
there are moments when various doubts arise,
when anxiety takes hold, when she wants to re-
ceive an explanation, advice, or help. If our book
helps a young mother in such a difficult moment,
we will consider that our efforts were not in vain”
[29]. Undoubtedly, this popular guide for mothers,
compiled by him together with Z.0. Michnik, ena-
bled many mothers to become acquainted with the
rules of hygienic child care.

In his works, A.N. Antonov directly addressed
working mothers, explaining what a working wo-
man needed to know about pregnancy, childbirth,
and child care. He published brochures on this
topic under the same title in 1928 and 1929 [30].
Another of Antonov's health education works,
“The Mother's Primer: Infant Care and Feeding”,
was published in 1944, 1945, 1946, and 1948. He
also authored a number of other popular science
articles published in various journals.
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Having become a recognized specialist in the
field of maternal and infant welfare, Alexander
Nikolaevich repeatedly put forward various pro-
posals for the further development and improve-
ment of maternal and infant welfare services,
not only in Leningrad but throughout the coun-
try. As a speaker, he actively participated in all-
union conferences on maternal and infant wel-
fare, all-Russian congresses of pediatricians,
meetings of the Leningrad Society for Maternal
and Infant Welfare and the Leningrad Scientific
Society of Pediatricians, and other events.

A.N. Antonov was an experienced clinical
pediatrician. Working at the Institute of Maternal
and Infant Welfare alongside A.F. Tur, one of the
founders of Russian neonatology, and being his
closest colleague, Alexander Nikolaevich also
stood at the origins of neonatology. He studied
in detail the anatomical and physiological cha-
racteristics of newborns, including changes in
weight and height in newborn infants during the
first days of life. He also examined the dura-
tion of weight loss and the average weight loss
depending on the amount of milk consumed by
the infant. A number of Antonov's works from
1923, 1924, 1925, and 1934 were devoted to
this topic [31, 32]. His works on the physiology
and pathology of lactation in women deserve
mention (“The Effect of Fasting on Lactation”,
“Galactorrhea in Nursing Mothers”, “On the
Effect of Ultraviolet Irradiation on Lactation™).
Of particular note are his works on dietetics and
infant physiology, carried out in the 1940s. These
include the results of his own observations and
extremely informative and substantive reviews:
on intrauterine respiratory movements of the fe-
tus (1941), on epidemic diarrhea of the newborn
(1941), on the causes of certain developmental
defects (1948), on rickets, and others [33-36].
In 1946, Antonov's monograph “The Newborn
Infant” was published (Leningrad, 1946).

During the Great Patriotic War of 1941-—
1945 and the Siege of Leningrad, Alexander
Nikolaevich remained in Leningrad, continuing
to work in the hospital clinics of the Leningrad
Pediatric Medical Institute and heading the new-
born unit. In 1942, he was elected Professor of
the Department of Hospital Pediatrics at LPMI,
headed by A.F. Tur. Together with the staff of the
department and the institute, they endured all the
trials and hardships of the siege, suffered from
alimentary dystrophy, and lost loved ones. Ho-
wever, they considered it their duty to treat, save,
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help, consult, teach, conduct research, and instill
hope. On February 15, 1943, he was awarded the
title of Honored Physician of the RSFSR, and on
July 10, 1943, he received the Medal “For the
Defense of Leningrad™' (Fig. 4).

Alexander Nikolaevich actively participated
in the work of the Scientific Society of Pediatri-
cians, which continued to function in besieged
Leningrad and attracted dozens of physicians to
its meetings. He also served on the Council for
Curative and Preventive Care for Children of the
Ministries of Health of the USSR and the RSFSR.

A.N. Antonov carefully studied the health status
of newborn infants during the most severe period of
the siege. It is known that in 1942-1943, the city's
population consisted primarily of women. Their lot
was meager, barely life-sustaining nutrition; heavy
physical labor, often unfamiliar to them; night shifts
on rooftops during frequent air raids; and existence
in cold, unheated rooms, among other hardships.
All these conditions adversely affected the health
of Leningrad women, particularly the course and
outcomes of pregnancy, the course of labor, intrau-
terine fetal development, and the physical condition
of newborns during the siege period. A.N. Antonov
testified: “Children born at the end of 1941 and the
first half of 1942 to severely emaciated mothers
were, for the most part, of low birth weight and
exhibited extremely poor viability. Their mothers,
as a rule, had very little milk, and therefore many
newborns had to be supplemented with artificial
formulas prepared from substitutes for cow's milk
as early as the first days of life” [37].

U Ibid., fund R-7384, inventory 38, file 81, sheet 46; file 884-
1, sheet 177.
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At the beginning of the war, the newborn clinic
at LPMI, which had a capacity of 120 children,
was located in the four-story building of the ob-
stetric and gynecological unit. During air raids, the
newborns, placed on gurneys, were taken by eleva-
tor from the third floor to a bomb shelter specially
equipped for them in the basement. However, in
late autumn of 1941, as A.N. Antonov wrote, due
to the failure of the central heating system, the
obstetric clinic, having reduced the scope of its
work, was moved to another premises that could
be heated by makeshift stoves. This was a single
ward for 15-20 children, but “the stove was too
small to heat the children's ward, it often emitted
smoke, there was too little firewood, and more-
over, it was often damp. The temperature in the
ward was usually very low (frequently dropping to
12-10 °C, and during the period of January 23-26,
1942, fell to 5—4 °C). The staff (physician, nurses)
worked in their gowns worn over their outdoor
clothing and in felt boots. The physical examina-
tion of the child or the nurse changing the child's
swaddling clothes posed a threat of hypothermia.
Hypothermia also threatened the child in the cor-
ridor and in the mothers' wards, where the child
was taken for feeding, and where the temperature
was even lower. The lack of hot water bottles and
the inability to repair those that had broken down,
the shortage of hot water (the water supply was
not functioning, and water could only be heated in
the ward on the makeshift stove) — all this further
worsened the situation. Unsurprisingly, during this
period, a significant number of newborns died
from such conditions as scleroderma, sclerema,
and pneumonia” [37]. -

Summarizing his experience of working with
newborns during the siege, A.N. Antonov pre-
sented a detailed clinical and statistical charac-
terization of newborns in the siege of Leningrad.
His conclusions were as follows:

“l1. The severe degrees of quantitative and qua-
litative starvation experienced by Leningrad
women during the siege affected the course
and outcomes of their pregnancies and the con-
dition of the newborn infant.

2. During the period of particularly profound
starvation (the first half of 1942), the still-
birth rate more than doubled compared to
normal (to 5.6%), and the proportion of pre-
mature infants reached unprecedentedly high
levels (41.2%).

3. The number of high-birth-weight full-term
infants sharply decreased, while, converse-

ly, the number of low-birth-weight infants

sharply increased.

4. The average birth weight of full-term infants
in the first half of 1942 decreased by 500—
600 g compared to the first half of 1941.

5. The physiological weight loss lasted longer
than usual, and the average weight loss was
greater than usual.

6. Among the clinical features of newborn in-
fants, the following deserve mention: a) ge-
nerally reduced viability of newborns, b) pro-
nounced physiological erythema, which often
persisted for a long time in some infants,
c) very rarely observed toxic erythema of the
newborn, d) very rarely observed physiologi-
cal engorgement of the breasts, e) unusually
frequently observed craniotabes (congenital
softening of the cranial bones).

7. The morbidity rate among newborns during
this period was unusually high (32.3%),
which should be partly attributed to their low
viability. Among the diseases, the leading
causes were scleroderma and sclerema, fol-
lowed by pneumonia.

8. Newborn mortality, particularly in the first
half of 1942, reached unprecedentedly high
levels — 9% among full-term infants and
30.8% among premature infants — which
should also be attributed to the low viability
of many of them.

9. Even under severe degrees of starvation, a
woman's ability to lactate is preserved; ho-
wever, milk production sharply decreases, and
the lactation period is significantly shortened.

10. While not fundamentally objecting to the exis-
ting view that the fetus behaves as a parasite
in relation to the maternal organism, based
on our data we can assert that the state of its
host — the maternal organism — is far from
indifferent to the 'parasite fetus', and that se-
vere degrees of quantitative and qualitative
starvation of the mother sharply affect fetal
development and newborn viability” [37].
We know with certainty that the staff of LPMI

did everything necessary to save the lives of

newborns and premature infants [38].

A.N. Antonov submitted his article for pub-
lication in The Journal of Pediatrics, an interna-
tional journal published monthly since 1932 by
Elsevier [39]. The article generated considerable
resonance and attracted the attention of many re-
searchers in demography and history, nutrition
specialists, and experts in obstetrics, pediatrics,
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neonatology, genetics, and other fields. Foreign
authors have cited Antonov's article over 350
times in publications up to 2023.

In 1944, a short monograph by A.N. Antonov
entitled “Feeding and Care of the Young Child”
was published, one of his many works on child
dietetics [36].

As is well known, one of the leading research
areas at the Department of Hospital Pediatrics
of LPMI, headed by A.F. Tur, was childhood
hematology. In the 1930s-1940s, studies on
the morphology, physiology, and pathology of
the blood system were conducted by A.N. An-
tonov, M.A. Zinger, R.B. Gefter, V.I. Luben-
skaya, F.A. Lokshina, M.V. Miller-Shabanova,
R.Ya. Mittelman, and others. A.N. Antonov autho-
red one of the first works in the USSR on the topic
“Erythroblastosis of the Newborn”, published
in 1940. He carried out extensive research and
presented it in the form of a very detailed review
of the world literature (138 sources, mostly from
1920 to 1940) on the then poorly understood issue
of erythroblastosis of the newborn. He described
this condition as a “triad of clinically completely
heterogeneous but pathogenetically apparently
very similar diseases” — referring to edema,
anemia, and jaundice of the newborn [40]. Until
the 1930s, this condition, termed erythroblastosis
of the newborn or fetal erythroblastosis, had not
been identified as a nosological entity. Knowledge
of its etiology and pathogenesis was lacking. It is
now known as hemolytic disease of the fetus and
newborn, caused by incompatibility between the
blood of the fetus and the mother with respect to
erythrocyte antigens, most commonly the Rhesus
system.

A.N. Antonov prepared his work and submitted
it for publication in 1940, before the publication
of the famous study by American researchers
K. Landsteiner and A. Wiener on the Rh factor
later that same year [41]. Alexander Nikolaevich
continued to work in this direction, preparing a
monograph during the siege. In 1947, he published
a work entitled “Hemotherapy in Pediatrics in
Light of the Discovery of the Rh Blood Factor”.
In it, he analyzed publications that had appeared
since the discovery of the Rh factor, including
descriptions of blood transfusion practices over
the preceding years, paying special attention to
whether the authors had taken into account the
presence or absence of the Rh factor in this pro-
cedure. He noted that not all authors conducted
appropriate monitoring during blood transfusions or

hemotherapy and called on physicians to routinely
determine the Rh factor in patients and to take it
into account in any blood transfusion. He strongly
advised physicians to be particularly attentive to
this procedure in girls: “We must view every girl
as a future mother, and therefore it is necessary to
establish as a rule the examination of all girls and
young women for the Rh factor before transfusions
or intramuscular blood injections. Those who prove
to be Rh-negative must receive Rh-negative blood
for transfusions” [42].

A.N. Antonov was one of the first in the
country to study vitamin K. He authored a de-
tailed review on the topic "“Vitamin K and Its
Use in Hemorrhagic Diseases of the Newborn”,
prepared during the siege and published in the
journal “Pediatriya” in 1943 [43]. This was one
of the first publications in Soviet literature and
the first in pediatric literature. As is well known,
vitamin K, whose deficiency causes hemorrha-
gic disease of the newborn, was isolated in
1939. This was achieved by Danish biochemist
Carl Peter Henrik Dam (1895-1976), a profes-
sor at the University of Copenhagen, togeth-
er with Swiss biochemist Paul Karrer (1889—
1971), a Nobel Prize laureate in Chemistry in
1937. C.P. Dam was the first to use synthesized
vitamin K for the treatment of newborns. In
1943, he received the Nobel Prize for the dis-
covery and elucidation of the chemical structure
of vitamin K, the only Nobel laureate in history
to receive the prize for the discovery of a spe-
cific vitamin [44]. In 1943, a group of Soviet
biochemists led by Academician A.V. Palladin
synthesized a water-soluble analog of vitamin K
(K,, vikasol). It was rapidly introduced into cli-
nical practice, as it demonstrated high efficacy
in patients with vitamin K deficiency.

A.N. Antonov's contribution to the study of
blood pathology in newborns was confirmed
after his death. On November 14, 1951, a joint
meeting of the Leningrad Society of Pediatri-
cians and the Society of Obstetricians and Gyne-
cologists, together with the Institute of Blood Trans-
fusion, was held in Leningrad. The meeting was
chaired by M.S. Maslov, Full Member of the
USSR Academy of Medical Sciences, Honored
Scientist, Professor. The meeting discussed is-
sues related to the Rh factor and its significance
in the work of obstetricians and pediatricians.
Other topics included the exchange transfusion
method for hemolytic disease of the newborn and
hemolytic anemia of the newborn (clinical presen-
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tation, treatment, and long-term outcomes). At
this meeting, A.F. Tur, Corresponding Member
of the USSR Academy of Medical Sciences,
Honored Scientist of the RSFSR, Professor, ad-
dressed the gathering and reminded those pre-
sent of the role of the recently deceased Profes-
sor A.N. Antonov in the fight against hemolytic
diseases of the newborn. He also drew attention
to Antonov's position regarding the need for in-
creased attention to the Rh factor and the neces-
sity of monitoring this parameter. A.F. Tur noted
with regret that “the issue of the Rh factor is still
undeservedly underestimated by many. Only se-
vere forms of erythroblastosis are recognized
in maternity hospitals, while mild forms are
overlooked — and it is these that subsequently
lead to severe disability. Early exchange blood
transfusion will undoubtedly reduce mortali-
ty and subsequent disability in children. Blood
testing in newborns should be performed more
frequently; this will help diagnose erythroblas-
tosis earlier” [45].

A.N. Antonov published over 80 scientific
works on various issues of maternal and infant
welfare, including the physiology and pathology
of the newborn period, infant feeding, hemato-
logy, and other topics. A characteristic feature
of all his scientific works is their relevance and
practical value for the daily work of physicians
and nurses. It should be noted here that Ale-
xander Nikolaevich was a recognized specialist
in compiling bibliographic indexes of Russian
and foreign literature on pediatrics, neonatology,
and maternal and infant welfare. Bibliographic
sections are present in his monographs. A biblio-
graphic list of Russian works on maternal and
infant welfare for 1924 was published in the
journal “Maternal and Infant Welfare” in 1925
(No. 1). A list for 1925 appeared in the “Jour-
nal for the Study of Early Childhood” (1926,
Vol. IV, No. 4). In A.F. Tur's textbook “Physio-
logy and Pathology of Newborn Infants” (1936
and 1947, 2" edition), the bibliographic index
on neonatology was compiled by A.N. Antonov
(Fig. 5).

In addition, he was a compiler and editor of
scientific collections published by the institute.
Of particular note are the publications issued for
the anniversaries of the Leningrad Institute of
Maternal and Infant Welfare (later LPMI): the 10™
(1925-1935), 15" (1925-1940), and 20™ anniver-
saries (1945). As the editor of these publications,
he collected and summarized a large amount of

Fig. 5. A.N. Antonov. 1940

Puc. 5. A.H. Auronos. 1940-¢ rr.

material on the practical, pedagogical, research, and
organizational work of the institute during these
periods. He also edited other scientific collections
of LPMI, serving on their editorial boards.

Alexander Nikolaevich was the editor-in-chief
of the journal “Maternal and Infant Welfare”,
which was published in 1925, unfortunately, only
three issues in total. The editorial board included
V.0O. Mochan, P.I. Lyublinsky, and other scholars.
They likely chose this title in memory of a publi-
cation with the same name issued by the VPOMM
in 1916-1918. From 1929, A.N. Antonov served
continuously as a member of the editorial board
and as the executive secretary of the journal “Is-
sues of Pediatrics, Pedology, and Maternal and
Infant Welfare” (from 1936, “Issues of Pediatrics
and Maternal and Infant Welfare™), published by
the Leningrad Institute of Maternal and Infant
Welfare — LPMI.

A.N. Antonov's intensive scientific, teaching,
and social activities during the grim days of the
Siege of Leningrad took a toll on his health. He
passed away on October 17, 1947, after a brief
severe illness, still in the prime of his creative
thought and full of plans. All who knew Alexan-
der Nikolaevich emphasized the diversity of his
interests and the fruitful results of his medical
and scientific activities. They also noted his tire-
less energy in developing new forms of maternal
and infant welfare, and his readiness to share his
rich experience and knowledge with physicians,
nurses, and all those working in the field of pedi-
atrics and maternal and child health.
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A.F. Tur, who worked with Alexander Niko-
laevich for many years, called him a leading
Soviet pediatrician and one of the founders
of maternal and infant welfare in our country:
“Until the end of his life, Alexander Nikolaevich
remained a steadfast fighter for children's health;
he was characterized by enthusiasm in his work
and a drive to resolve controversial and difficult
problems of maternal and child welfare. His
works will always be used by researchers in the
field of maternal and infant welfare, in the field
of newborn physiology and pathology, and in
matters of nutrition and upbringing of young
children” [15].

The name of Alexander Nikolaevich Antonov
is forever inscribed in the history of SPbSPMU.
He belongs to the constellation of those scien-
tists and organizers of maternal and infant wel-
fare who, through their efforts, energy, and ideas,
defined an era. They stood at the origins of the
Pediatric University and contributed to its estab-
lishment and successful development.
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ABSTRACT. In the XIX century, the great French writer and philosopher Victor Hugo in his im-
mortal novel Les Misérables introduced a profound idea of Social Beauty. He believed humanity
could build a world grounded in justice, compassion, and cooperation. Though it may appear today
as little more than a dream, this ideal has been brought to life in certain children’s hospitals. The ar-
ticle shares these experiences with warmth and insight, reflecting the author’s fifty years of expe-
rience in medical practice around the world. The purpose of this article is to explain the Children’s
Hospital Public Economy Model (CHPEM) and its underlying principles. More than a conventional
economic model, it is a philosophical and conceptual system that integrates ethical and human-
centered principles, fostering hospitals as living, compassionate, and sustainable organizations.
CHPEM enables hospitals to function as caring, resilient institutions, guiding them to prioritize both
effective treatment and the dignity and meaningful life of every individual. The CHPEM is an altru-
istic, democratic, publicly-funded, geographic/population-based, collaborative social and economic
model whose primary concern is to meet the needs of children in a most kind and appropriately
efficient way. It is guided by an accurate and positive view of Human Nature. It is cost-based, rather
than price-based. It is led by altruistic natural leaders who among other positive attributes are the
least corruptible among us. These leaders present an appropriate annual budget to the public and the
public’s government. The salaried staff are motivated by moral incentive, as opposed to monetary
incentive. The entire network of children’s hospitals is guided by an altruistic spirit and work ethic
and an emphasis on accountability, fairness, and trust. The CHPEM is dedicated to the fundamental
principles of science, medicine, ethics, and democracy. It generates Social Beauty and provides a
most precious freedom.

KEYWORDS: Social Beauty, Public economy, Children’s Hospital Public Economy Model,
CHPEM, Children’s Hospitals, appropriate budget-based, altruistic natural leaders, moral incentive,
every child matters
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OO0IeCTBEHHO-OPHEHTUPOBAHHAA IKOHOMHUYECKAsh MO/IeJIb
AEeTCKOI0 3/IpaBOOXPAHEHM S

Pobepm Mapmun Pennebom

Cankt-IleTepOyprekuii rocyiapcTBeHHbIH eAnaTpuuecKuil MequuHckuil yausepcutet, 194100, r. Cankr-IletepOypr,
yi1. JIutoBekas, 1. 2, Poccuiickas denepauns

/s yumuposanus: Peaae6om P.M. O0niecTBeHHO-OpHEHTHPOBAaHHAS 3KOHOMUYECKasi MOJICITb JICTCKOTO 3/[PaBOOXPAHCHH .
Meouyuna u opeanusayus 30pasooxpanenus. 2025;10(4):29-34. https://doi.org/10.56871/MHCO.2026.29.89.002.

Ilocmynuna: 23.09.2025 QOooobpena: 28.11.2025 Ilpunama k newamu: 28.01.2026

PE3IOME. B cepenune XIX Beka Beaukuil (paHIly3cKUi mUcaTenb U MblcauTe b Buktop ['toro
B cBOeM OeccMepTHOM pomaHe «OTBEpKCHHBIS» TOACIMIICS UIeei 00 uaeanbHOM OOIIECTBE, Ha-
3BaB €€ «KPacoTo 0OmEecTBEHHOTo CcTpos». OH BEpHJI, UYTO YEIOBEUYECTBO CIIOCOOHO MOCTPOUTH
MHp, OCHOBaHHBIM Ha CIIPaBEIJIMBOCTH, COCTPaAaHUU W B3auMoromonid. CeromHs KaXXeTcs, 4TO
3TO nuilb MeuyTa. OgHako onucanublil B. ['toro naean BOnjaoTUICS B )KU3Hb B HEKOTOPBIX AETCKUX
00JIBHUIIAX, O KOTOPBIX C YIAMBUTEIHHON TEIJIOTOH M MPOHUKHOBEHHOCTBHIO PACCKA3BIBAET aBTOP
CTaThH, OMHUPASCh HA CBOIO MATHACCATHIICTHIO MPAKTUKY 1O Bcemy Mupy. Llens HacTosmieit cta-
TBH — TIPEJICTaBUTh CTPYKTYPY W MPHHIUIIB PYHKIIMOHUPOBAHHS OOIIECTBEHHO-OPUEHTUPOBAH-
HOW SKOHOMHMYECKOW MOJIelu JeTcKoro 3apaBooxpanenus (OOM/I3). HecmoTps Ha Ha3BaHuUe, 3TO
HE TOJIbKO SKOHOMHYECKasi MOJICIIb B Y3KOM CMBICJIC, HO U 1IeJIOCTHAs (PU10CO()CKO-KOHIICTITYaIbHAS
crucTeMa, B KOTOPOH 3aJI0’)KEHBI HE ITPOCTO MPaBUiia YIIPABICHUS, HO U ITyOOKHE ITUUECKUE U YeII0-
BEUYECKHE MPUHIHUITBL. DTO CBOETO POJia HHCTPYKIHS K TOMY, KaK JJOJDKHA paboTaTh OOJIBHUIIA, €CITH
€€ 1IeJIbI0 CTAHOBUTCS HE TOJIBKO JICUCHHE, HO U MOAACPKAHUE JOCTOMHCTBA U CMBICIIA KU3HU KaX-
JIOTO YeJIoBeKa. Mofenb mpeacTaBIsieT COO0H COIUAIbHO-9KOHOMUYECKYIO CHCTEMY, OCHOBAaHHYIO
Ha TIPUHITUIIAX AIBTPYH3Ma, TEMOKPATHICCKOTO YIIPABICHUS U TOCYIapCTBEHHOTO (PMHAHCHUPOBA-
HUS, aJaTITHPOBAHHYI0 K KOHKPETHBIM reorpau4ecKuM U ieMorpaduaeckuM YCIOBUSIM, OCHOBHAS
1[eJTb KOTOPOH — YAOBIIETBOpEHUE MOTPEOHOCTEH AeTell Ha OCHOBE MUIOCEepaArs U 3PPEeKTUBHOM
nomoniu. Ee skoHOMHYecKasi COCTaBJISIOIIAS UCIIOJIB3YeT (PUHAHCHPOBAHUE 1O 0OBEKTUBHO HEOO0-
XOJIMMBIM 3aTpaTaM. YIIPaBICHUE OCYIIECCTBISCTCS CIICIIUATUCTAMU C BEIPAKCHHBIMY JIHICPCKAMU
KauyecTBaMU M BBICOKOH HPaBCTBEHHOW MOTHBAIMEH, KOTOPhIe (POPMUPYIOT TOAOBOH OIOIKET Me-
JMUIITHCKOTO YYPEKJICHHUS U 00CCICUUBAIOT €r0 OTKPBITYI0 OTYETHOCTH Tepe] OOIECTBOM H TO-
cynapctBoM. Takum o6pazom, OOM/I3 Ga3upyercs Ha OCHOBOIOJATAIONIUX MTPUHIIUIIAX HAYYHON
JIOCTOBEPHOCTH, TOKA3aTCIFHON MEIUITMHBI, STHUCCKUX HOPM U IEMOKPAaTHICCKHUX IIeHHOCTEH. OHa
Croco0CTByeT (POPMHUPOBAHUIO COIMATBLHONW CpeNbl, B KOTOPOW peaausyeTcs KpacoTa oOIIeCTBEH-
HOT'O CTPOSI M CO3JIAFOTCS YCIOBHUS TS yBaXKEHUsI, 3200Thl  OE3yCIIOBHOM IIEHHOCTH KaXJ[OTO pe-
OeHka.

KJIIOYEBBIE CJIOBA: kpacota OONIECTBEHHOTO CTpOsi, OONIECTBEHHAs SKOHOMHUKA,
00IIIeCTBEHHO-OPUEHTHPOBAHHASl SKOHOMHUYECKAass MOJICNIb JETCKOTO 37paBooxpaneHus, OOM/I3,
JeTcKas 00BHHUIIA, TIeJIeco00pa3Hoe OI0IKETHOE TIIAHUPOBAHUE, ATETPYUCTHUHBIC PyKOBOIUTEIH,
HPaBCTBEHHAs MOTHBAIHS, IIEHHOCTh KaXI0TO peOeHKa

HUcTounuk q)HHaHCHpOBaHHH. ABTOp 3asBIIIET 00 OTCYTCTBUH BHCUIHECTO (bHHaHCI/IpOBaHI/IH npu IpoBe-
JCHUU UCCIICAO0BAaHUA.

PoGept Maptun Penne6om. E-mail: rmrennebohm@gmail.com
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CHARACTERISTICS
OF THE CHILDREN’S HOSPITAL
PUBLIC ECONOMY MODEL

Since the 1940s, Academic Pediatricians throug-
hout the world have practiced an altruistic Public
Economy Model (the Children’s Hospital Public
Economy Model, or CHPEM) and have developed
a loose, informal Collaborative International Net-
work of Public Children’s Hospitals that practice
the CHPEM. This model resulted in great Social
Beauty within children’s Hospitals [1]. In North
America the CHPEM has been best exemplified in
Canada (at least during the Social Beauty ERA),
as will be described in a moment [1].

The CHPEM is a needs-based model that starts
with the question, “What do children need?” For
example, children need primary care clinics, pedi-
atric sub-specialists, various levels of hospital care,
clinical and basic science research, and an educa-
tional system to train pediatricians (and other health
care workers) and share new knowledge.

The next question is “What is the best way to
organize the above needs-meeting effort?” One an-
swer has been the development of a large collabora-
tive network of independent-but-closely-linked, ge-
ographic/population-based academic pediatric medical
centers — consisting of public children’s hospitals
affiliated with public medical schools. This has been
exemplified in Canada, where it was recognized
that each large metropolitan area needed a medical
school-affiliated children’s hospital, and it was decided
to publicly fund these medical schools and hospitals.
In Canada, each children’s hospital is Public and is
staffed with sufficient types and numbers of academic
pediatricians to meet the needs of the population of
children in that particular geographic area, including
surrounding rural areas. All of these public children’s
hospitals are associated with a public medical school
(e.g., the University of Alberta College of Medicine)
and are funded by Provincial governments.

Each Children’s Hospital within the Canadian
Collaborative Network of Provincial Public Chil-
dren’s Hospitals operates according to a cost-based,
budget-based, altruistic economic model. There is
no interest in “making money” [1]. That is not the
purpose of these hospitals. Their purpose is to respon-
sibly meet the needs in their geographic/population
area, not to make a profit. The hospitals are guided
by moral incentive, not monetary incentive [1].

A key to the success of the CHPEM and the
national network of children’s hospitals that prac-
tices this model is the CHPEM’s emphasis on

populating positions of leadership with exemplary
“altruistic natural leaders™ [1]. Altruistic natural
leaders have an innate and practiced ability to
lead with exemplary kindness, altruism, empathy,
trustworthiness, fairness, competence, wisdom,
charisma, incorruptibility, humility, and effective-
ness. These greatly admired natural leaders are
asked by their colleagues to please serve as lea-
ders. Accordingly, the provincial governments can
trust the budget requests made by these leaders.

Each Children’s Hospital is funded according to

an appropriate budget presented by the Children’s
Hospital to the public and the Provincial govern-
ment. The natural leaders of the Children’s Hos-
pital base the budget on actual appropriate costs,
including appropriate salaries for physicians, nur-
ses and other employees who are asked to perform
appropriate workloads with appropriate efficien-
cy [1]. All physicians are on salaries; there is no
fee-for-service billing. Because the Provincial govern-
ment knows that the children’s hospital is led by exem-
plary altruistic natural leaders, the Provincial govern-
ment trusts (within reason) that the hospital leadership
is presenting an appropriate budget, and trusts that the
hospital leadership is committed to running the Hospi-
tal in an appropriately efficient way — neither skimp-
ing too much, nor being too extravagant. The defini-
tion of “appropriate” is democratically determined,
with input from all concerned, including patients/
parents. The entire network of children’s hospitals
is guided by an altruistic spirit and work ethic and
an emphasis on accountability, faimess, and trust.
Another term for this economic model would be an
“Appropriate Budget Economic Model”.
Philosophically, the foundational understan-
dings upon which the Children’s Hospital Public
Economy Model (CHPEM) is based are [1]:

* A positive, comprehensive understanding of
Human Nature that emphasizes the spectrum
of human behavioral capacities that we all have,
and emphasizes that the social and economic
milieu can either upregulate the expression of
our non-altruistic capacities and down-regulate
expression of our capacities for altruistic beha-
viors (as is the case with corporate capitalism)
or do the opposite, up-regulate expression of
our altruistic capacities and down-regulate ex-
pression of our capacities for non-altruistic be-
haviors (as is the case with the CHPEM) [1, 2].

* An understanding that “moral incentive”
is a sufficient motivating factor and that
“monetary incentive” is neither essential
nor desirable [1].
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* An understanding that it is best to fill positions
of leadership with “altruistic natural leaders”
who have demonstrated exemplary altruism,
honesty, kindness, and incorruptibility — as
opposed to filling positions of leadership with
those who are inclined to upregulate expres-
sion of their non-altruistic capacities [1, 2].

* A positive, accurate understanding of the true
nature and role of “competition”, particularly
the understanding that the word “competition”
comes from the Latin “com petere”, which
means “to seek (new heights) together [1].

* An understanding that “monetary incentive”
and capitalism’s perverted version of com-
petition are not necessary for innovation
and creativity [1].

* An understanding that private free enterprise
and free market activity are not essential for a
successful social and economic model. Instead,
a different kind of freedom might be the most
precious of all — the freedom to enjoy wide-
spread upregulation of the expression of human
altruistic behavioral capacities — upregulation
in oneself and in society as a whole [1]. This
“precious freedom” is provided by a public
economy, but not by a capitalist economy.

When practiced well, the CHPEM creates an
abundance of Social Beauty and A Most Precious
Freedom within the hospital [1].

Another key to the success of the CHPEM and
the national network of children’s hospitals is that
the public Children’s Hospitals within this natio-
nal network collaborate and coordinate with one
another to improve care for children. There is no
cut-throat competition or empire-building. To the
contrary, the goal is to help each other become
better. Unnecessary duplication of services is mi-
nimized. Each children’s hospital shares its exper-
tise and new knowledge with all other children’s
hospitals. Regular local, provincial, national, and
international educational conferences are sche-
duled to share information. There is no such thing
as “intellectual property rights”. The academic
pediatricians write articles and gladly share their
new research insights freely, via medical journals
and conferences. They do not sell their knowledge,
nor do the recipients buy it. Health care, medical
knowledge, and medical expertise are not consi-
dered “commodities” for sale; they are considered
public property to which the public has a right to
free access. Health care is viewed as a Human
Right. A physician’s opportunity and ability to
serve is considered to be his/her privilege and honor.

Importantly, all children’s hospitals in the net-
work are committed to practicing the fundamental
principles of science, medicine, ethics, and de-
mocracy [3]. For example, data must be collected
in an honest, scientifically-sound fashion and must
be honestly presented and honestly explained. All
plausible hypotheses need to be honored. Tho-
rough patient education must be offered, and the
proper process of informed consent must be strict-
ly followed. (I emphasize these principles because
they have been grossly violated during manage-
ment of the COVID-19 pandemic — see Notes on
COVID-19 on www.notesfromthesocialvlinic.org).

This same needs-based, cost-based, budget-
based, altruistic, collaborative economic model
has been practiced by academic pediatricians
throughout the world for decades — though not
necessarily in as pure and excellent a fashion as
in Canada. For example, in the USA there is a mix
of public and private children’s hospitals.

Note. Unfortunately, over the past 25 years, or so, children’s
hospitals, including those in Canada, have become increasingly
corporatized, at the administrative level, particularly in the USA.
This corporatization has brought a new leadership model to many
children’s hospitals. Altruistic natural leaders have been considered
a “poor fit” and have been replaced by corporate-minded leaders.
Monetary incentive, revenue generation, maximization of fee-for-
service billing, cut-throat competition, empire-building, and other
corporate behaviors and priorities have been emphasized and have
replaced altruistic goals and behaviors. Furthermore, unhealthy and
inaccurate social understandings (about Human Nature, e.g.) have
been imposed [1]. This has threatened opportunities for altruistic
pediatricians and pediatric nurses to practice the CHPEM and
has threatened the very survival of the CHPEM. As explained in
a companion article, the CHPEM has, therefore, existed in two
different eras — the altruistic era (Social Beauty era) and the
corporate era [1]. The CHPEM flourished during the altruistic
era but is now struggling for its survival during the corporate era.

Especially during the altruistic era of the
CHPEM, academic pediatricians throughout the
world have altruistically worked together to raise
the level of pediatric knowledge and quality of care.
International conferences are held for this purpose.
International pediatric medical journals have been
developed, through which the world’s pediatricians
freely share their knowledge and research. Physi-
cians from Canada interact with children’s hospitals
in other countries to mutually share experiences
and knowledge and mutually improve each other.
There is no such thing as exploiting money-making
opportunities in other countries. Canadian Children’s
Hospitals, e.g., have no interest in creating an inter-
national empire of children’s hospitals designed to

2025:10[4]:23-34
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make profits off of patients in other countries. Within
the international academic pediatrics community
there is no counterpart to the transnational corpora-
tions, like Exxon, General Electric, Apple, etc.

With the Children’s Hospital Public Economy
Model (CHPEM) there is no need for internatio-
nal “free trade” agreements — because nothing is
being traded for profit. Knowledge and expertise
are generously and freely “traded” only in the
sense of mutually sharing what is needed for the
benefit of Humanity.

A good example of the value and efficiency of
this collaborative public economy model, especially
during the altruistic era of the CHPEM, is the prog-
ress made in treating childhood leukemia. In the
1970s pediatric hematologists/oncologists at public
children’s hospitals in the USA and Canada pio-
neered the development of a Multi-Center Collabo-
rative Research Effort to advance progress in treating
leukemia. Thanks to this altruistic collaborative Pub-
lic Effort, the mortality rate for Acute Lymphocytic
Leukemia (ALL) went from 90% in the early 1970s
to less than 10% by the year 2000. The knowledge
gained has been freely shared with pediatric hema-
tologists throughout the world. Not only has this
collaborative Public Activity been extraordinarily
successful, but it has also been a necessary approach
to the problem — i.e., such success probably would
not have occurred without this collaborative Public
Effort, at least not as quickly and efficiently. For de-
cades, pediatricians in all specialties have, similarly,
freely and selflessly collaborated and shared their
research and knowledge with other pediatricians,
nationally and internationally.

At this point it is important to emphasize that with
the CHPEM each individual children’s hospital is
independent and is encouraged to develop in its own
creative way, according to its unique local conditions.
Although the CHPEM strongly encourages collabo-
ration, there is no central authority that dictates how
all members of the network are to think, operate, or
behave. The CHPEM is a decentralized model that
encourages local decision-making and local innova-
tion [1]. Although there is no central authority, there
is, however, a strong central unifying spirit — the
altruistic spirit and the specific underlying philo-
sophical principles of the CHPEM, including its
commitment to honoring the fundamental principles
of Science, Medicine, Ethics, and Democracy [1, 3].

So, for decades, Academic Pediatricians, particu-
larly in Canada, especially during the altruistic era of
the CHPEM, have demonstrated the success and va-
lue of the CHPEM, including the feasibility and value

of developing a Collaborative National Network of
Public Children’s Hospitals, and a Collaborative
International Network of National Public Children’s
Hospitals. For decades, Children’s Hospitals throug-
hout the world have been practicing a needs-based,
cost-based, appropriate budget-based, altruistic eco-
nomic model. This model (the CHPEM) has not
simply been developed in theory, it has actually been
practiced, for decades, and has proven to be of great
benefit to the world's children, at an affordable price
for societies. Academic pediatricians, especially in
Canada, have already proven the value of this model,
especially during the Altruistic Era. They have also
experienced the adverse effects of the corporatization
of children’s hospitals, during the Corporate Era, as
discussed in a companion article [1].

Furthermore, the vast majority of Academic
Pediatricians have found this Academic Pediatrics
Economic Model (the CHPEM) to be very meaning-
ful, gratifying, and emancipating. The vast majority
would not wish to have approached their work
in any other way. They like the Public Economy
Model, including the opportunity and freedom it
provides to enjoy expressing their altruistic capaci-
ties. They have enjoyed the freedom to plan and act
altruistically [1]. They have treasured this “Selfless
Freedom”. In fact, they have been greatly disturbed
by the increasing encroachment of a private cor-
porate business mentality into the administrative
workings of pediatric institutions (particularly in
the USA). That corporate mentality has been in-
creasingly down-sizing (even punishing) altruism,
over-extending physicians, and adversely trans-
forming behaviors within our children’s hospitals,
particularly at leadership levels. The altruism and
Selfless Freedom of pediatricians has been under as-
sault (at least in the USA), and children are suffering
because of it. (See the companion essay, “The Social
Beauty of Children’s Hospitals” which compares the
“Social Beauty Era to the «Corporatized Era»” [1].)

APPLICATION OF THE CHPEM

TO THE GENERAL ECONOMY —
DEVELOPMENT OF INDEPENDENT-BUT-
COLLABORATIVE PUBLIC ECONOMIES

If Canada can develop and successfully prac-
tice a public pediatric health care system (and
a similar system for adults) that is based on a Pub-
lic Economy model, why can't Canada develop
other essential industries and a general economy
based on the same model? And why can’t this
happen in other countries, and globally.
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In Canada, the National Network of Children’s
Hospitals has been entirely a public network and,
thereby, has exemplified what a Public Economy
could look like, if all essential sectors of the ge-
neral economy were to emulate the Children’s
Hospital Public Economy Model (the CHPEM) —
i.e., if “Vast Fields of Public Activity (a phrase
coined by Victor Hugo') were to be created. In
short, the General Public Economy in Canada
could resemble a collaborative network of child-
ren’s hospital-like public activities — regarding
philosophy, spirit, principles, leadership, behavior,
over-all organization, and logistics [1, 4].

In another article, the option of developing a
Collaborative International Network of Unique In-
dependent, Creative, Self-Determined, Self-Reliant,
Democratic National Public Economies to replace
current “Mean Arrangements of Man” (another
phrase coined by Victor Hugo) is discussed, in-
cluding concerns and fears that people may have
about the mere thought of a “Public Economy” [1].
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ABSTRACT. Introduction. In order to improve the quality of medical and preventive care in the
healthcare system the Government of the Russian Federation is taking certain steps aimed both at
improving the level of professional training of medical personnel and at increasing incentives for
advanced training of medical professionals. Admission of doctors to practical work is possible only
after they have successfully fulfilled the mandatory accreditation procedure; a system of continuing
medical education has been implemented. At the same time, a voluntary system for assessing the
qualifications of both doctors and nursing staff has been introduced — certification for obtaining a
qualification category regulated by the Ministry of Health. 4im — to analyze the expert activity on the
certification of specialists with higher medical education in the historical aspect and its current state;
to make a thorough study of the certification of doctors in the specialty “Healthcare organization and
public health” for 2024 in order to develop recommendations for improving certification activities in
the urban health care system organizations. Materials and methods. In order to study the formation
and development of the legislative framework for certification of medical workers, the laws and orders
of the Ministry of Health of the Russian Federation reflecting the organization of the certification
of doctors in the XXI century were analyzed. The work of 31 attestation commissions of the St.
Petersburg Health Committee was analyzed, in which 16213 doctors were certified, including 541
doctors specializing in health organization and public health (“HP HO”) for 5 years. Moreover, all the
attestation cases (134) of healthcare organizers for 2024 have been studied and analyzed. Results and
discussions. The history of certification of medical workers in Russia goes back for more than 65
years. Using the example of the work of the attestation commission in the specialty “HP HO” for 2024,
the main trends of this procedure have been identified. Such characteristics of certified specialists as
their position, place of work, gender, age, work experience in an organizational specialty, academic
degree, and others are considered. Special attention was paid to the issues of professional development
and test results. Thus, higher scores (90 and above) were obtained by the heads of medical institutions
and organizations with proper training in their specialty (residency, academic degree), who regularly
upgrade their qualifications according to the “classical program” (144 hours) in medical universities
and research centers. The expert activity of the reviewer was analyzed based on the reports of the
attested persons alongside the analysis of comments. The structure and work of the expert commission
on the specialty “HP HO” are highlighted in detail. Of all those certified in this specialty in 2024,
10.4% were assigned the II qualification category, 23.1% of the I category, and 66.5% of the highest
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category. Along with solving a number of organizational problems of the certification procedure
for doctors (Medical Information and Analytical Center electronic information systems have been
installed to optimize the conditions for submitting documents by doctors, as well as to improve the
effectiveness of expert groups), the problems of involving medical professionals in the certification
procedure remain being insufficiently solved. Conclusion. Certification of medical personnel is
one of the ways of state control over the quality of specialist training. Attestation is not considered
to be a substitute for the accreditation procedure, which is a mandatory element of admission to
professional activity. A qualification category is a practical assessment of a specialist’s performance
and level of qualification. Among the problems of certification, a group of organizational problems
should be highlighted, the quality of training and advanced training of doctors, encouraging medical
professionals to participate in certification in order to improve the level of medical and preventive
care in general, and other issues outlined in the article.

KEY WORDS: certification, specialists, doctors-organizers of healthcare, professional development
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PE3IOME. Bgeoenue. B Poccuiickoit @enepanuu B cucTeMe 31paBOOXPAHEHHS B LIEJISIX TOBBI-
IIeHNs KadyecTBa OKa3aHUS MEAUKO-TPO(PHIAKTUUECKONW MOMOIIH TOCYAapCTBO MPEANPUHUMAET
OINpeJie/ICHHBIC LIarv, HalpaBJCHHbIC KaK Ha YJyd4IIEHHE YPOBHS NpodecCHOHAIbHOW IMOAro-
TOBKM MEIMIMHCKUX KaJApOB, TaK U Ha YCHUJICHHUE CTUMYJOB K MOBBIMICHUIO KBAIHU(PHUKALUU Me-
JULIHMHCKUX CHEIUATNUCTOB. JJOMyCcK MEIMKOB K MPaKTHYECKOW paboTe BO3MOKEH TOJBKO MOCIIE
MPOXOXKIACHUSI UMH 0053aTEIbHON MPOIeAY PBl aKKPEAUTAINHN; BHEIPEHA CHCTEMa HEIIPEPHIBHOTO
MEAULUHCKOro oOpa3oBaHus. ONHOBPEMEHHO BBelEHA JOOPOBOJIbHAS CHCTEMa OLECHKHM KBaJlM-
¢uKanuu Kak Bpayei, Tak U CPeIHEro MEIUIMHCKOro MepcoHala, peryiaupyeMas MuH3aIpaBoM
Poccun, — arrecranus Ha NoJlyudeHHE KBAJIHU(PUKAIUOHHON KaTeropuu. I]ejis — npoaHalIu3upo-
BaTh DKCIEPTHYIO AEATEIHHOCTH MO aTTECTAIMH CINENHAINCTOB C BBICIIMM MEAUIIMHCKUM o0Opa-
30BaHUEM B UCTOPUYECKOM aCIEKTE U B COBPEMEHHOW CUTyalluu; yriiyOJeHHO U3yUUTh aTTeCcTa-
LU0 Bpauel mo cneuunaibHocTH «OpraHuzanus 34paBOOXPAaHEHHUS U OOLIECTBEHHOE 3/10POBHE»
3a 2024 rox muist pa3pabOTKU PEKOMEHJALMI 1T0 COBEPIICHCTBOBAHUIO aTTECTAIIMOHHOW eI TEIb-
HOCTH B CHCTEME€ TOPOJICKOTO 3ApaBoOXpaHeHud. Mamepuansl u memoost. B nensix u3ydeHus
CTAHOBJICHUS U PA3BUTHS 3aKOHOJATEIbHOW 0a3bl aTTeCTALlMM MEAULHUHCKUX PAOOTHUKOB ObLIN
MIpOaHAIU3UPOBAHBI 3aKOHBI U MpHKa3bl MUHHCTEPCTBA 3ApaBooxpaneHus Poccuiickoii denepa-
LMY, OTpaXkarlue opranusaiup arrecranuu Bpaded B XXI Beke. [Ipoananu3upoBana padboTa
31 arrecranmmonHoit komuccuu Komurera mo 3apaBooxpanennto Cankt-Ilerepbypra, B KOTOPBIX
npouuu arrecrauuio 16 213 Bpaueid, B Tom yucie 541 Bpau no cneuuaibHOCTU «OpraHuzanus
3/lpaBoOXpaHeHus U obmecTBeHHoe 310poBhe» («O3 O3») 3a 5 net. [Ipuyem yrinyOieHHO U3yue-
HBI BCE aTTecTallMoHHEIE nena (134) Bpaueii — opranuszaTopoB 37paBooxpaHeHus 3a 2024 rox.
Pe3ynomamul u oocyrycoenusn. Victopus aTTecTallii MEIUIIMHCKUX paOOTHUKOB B Poccum Hacdm-
ThIBaeT Oosee 65 net. Ha mpumepe paboTHI aTTecTallMOHHONW KOMUCCHH TI0 crieninaiibHocT «O3 O3»
3a 2024 rop BeISIBJICHBI OCHOBHBIE TEHJCHIINHU YTON MpoLeaAypbl. PAcCMOTpEHBI Takue XapaKTepUCTUKHU
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aTTECTOBAHHBIX CIICIUAIMCTOB, KaK 3aHUMaeMasl JIOJDKHOCTh, MECTO pabOoThI, IOJI, BO3PACT, CTaX
paboTHI IO OPTraHU3AIMOHHON CIENNAaTFHOCTH, HATUUKNE YUeHOU cTeneHnu u Ap. Ocoboe BHUMaHUE
OBLIIO YJIeNIEHO BOMPOCaM TOBBIIICHUS KBalu(pUKaWy M pe3yJbTaTaM TecTHpoBaHUA. Tak, Ooiee
BbICOKHMe 0asutel (90 M BBIINIE) MO UTOTAM TECTUPOBAHUS MOJYUYUIIN PYKOBOIUTEITN METUIIMHCKUX
YUPEKJIACHUN U OpraHUu3alui, HIMEIOIHNX XOPOIIYI0 MOATOTOBKY MO CHEIHUATBLHOCTU (OpAMHATYpA,
y4eHas CTEICHb), PETYJISPHO TOBBIMIAIONINE CBOIO KBATU(DUKAITUIO MO «KJIACCUUYSCKOW» MPOTpaMMe
(144 4) B MeIUIIMHCKUX By3aX W HAyIHBIX IICHTPaX. bblna mpoaHaan3upoBaHa dKCIICPTHAS TEITETb-
HOCTB PEIeH3EHTa 110 OTYeTaM aTTeCTyeMbIX C aHaln30M 3aMedyaHuid. [lonpoOHO ocBelieHa CTpyK-
Typa U paboTa 3KCIepTHON Komuccuu o crnernuaibHocTu «O3 O3y». M3 Bcex aTTeCTOBaHHBIX IO
atoit crienpanbHOoCTH 3a 2024 rox Il xBanudukanmnonHas kareropus Oblia npucsoeHa 10,4%, I ka-
teropust — 23,1%, a BeIcmias xateropus — 66,5%. Hapsay c pemenuem psga opraHU3aIlHOHHBIX
npobeM MpoLeayphl aTTeCTalluu Bpadel (yCTaHOBJICHBI JJIEKTPOHHBIE WH()OPMAITMOHHBIE CUCTE-
MBI MeUIIMHCKOT0 HHPOPMAIIMOHHO-aHATUTUYECKOTO IIEHTPA JUUIsI ONTUMH3AINHU YCIOBUM MOJIaY1
JIOKYMEHTOB BpauaMH, a TaK)Ke JUJIsl MOBBIIICHUS PE3yIbTaTUBHOCTH Pa0OThI KCIIEPTHBIX I'PYIII)
OCTAIOTCSl HEAOCTATOYHO PEMICHHBIMU MPOOJIEeMBl BOBJICUYEHHOCTH MEIUIMHCKAX PAOOTHUKOB B
Npoueaypy arTecTauuu. 3aKalouenue. ATTeCTalus MEIUIUHCKOr O IEPCOHAIa ABISACTCS OIHUM U3
CIoCcO0OB TOCYJJaPCTBEHHOTO KOHTPOJISI HaJl KAYECTBOM MOJTOTOBKHU CIICIIHATTUCTOB. ATTECTAIIHS
HC NOAMCHSCT MPOUCAYPY aKKpEAUTAUUU, KOTOpasa ABJIACTCA 06$[3aTeJIBHBIM 3JICMCHTOM AOITYCKa K
MpoQeCCHOHANBHON NIeATeNbHOCTH. KBamnpukamonHas KaTeropus — 3TO MPaKTHUEcKas OleHKa
Pe3yIbTaTOB JACSITEIHLHOCTH CIEIUAINCTa U YPOBHS ero kpainudukanuu. Cpeau mpoodiieM arTecTta-
LUH CIENYET BBIACIUTD FPYIIY OPraHU3ALHMOHHBIX MPOOJIEM, KaueCTBO MOATOTOBKU U MOBHILICHUS
KBaJII/I(i)I/IKaHI/H/I Bpaqef/i, CTUMYJIMPOBAHUEC MECAUTTUHCKUX paGOTHI/IKOB K y4aCTHUIO B aTTCCTAallUU B
[eJISAX MOBBIIICHHS YPOBHS MEIUKO-TTPOPUIAKTHIESCKON TIOMOIIH B LIEJIOM M APYTHE BOIPOCHI, H3-
JIO’)KEHHBIE B CTaThE.

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

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

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

AIM

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

MATERIALS AND METHODS

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

RESULTS AND DISCUSSION

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

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

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

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

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

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

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

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

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

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

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

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

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

Table 1

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

Tabauya 1

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

ATTeCTOBAaHHBbIE CNIENHATUCTHI

Certified specialists

1o crneyuaJbHocTH «O0ecTBeHHOE 310POBbe

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

4,50%

m [lo 80 6annos
Up to 80 points

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

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

31,30%

34,30%

Fig. 1.

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Table 3

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

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

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

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

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

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

CONCLUSION

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

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

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

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

The analysis of certification experience in the
specialty “HOPH” has revealed not only certain
achievements but also serious problems, many
of which are characteristic of physician certifi-
cation in other specialties. Currently, 31 expert
commissions operate across all major medical
specialties within Saint Petersburg's medical
worker certification system. Key problems in-
clude organizational issues, the quality of phy-
sician training and continuing professional de-
velopment, incentives for medical workers to
participate in certification to improve the overall
standard of medical and preventive care, as well
as other matters discussed in this article. Re-
solving these problems would help achieve the
outcomes originally established and developed
within the certification system for medical per-
sonnel in Russian healthcare.
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ABSTRACT. The first practices of using endoscopy date back to the early XIX century, while
in Russia it developed in parallel with Western countries. High-tech systems are successfully
implemented in modern Russia, virtual, robotic and capsule endoscopic techniques are developing.
Modern challenges in the use of endoscopy and their solutions: 1) low availability of technologies —
creation of more accessible systems, international assistance programs; 2) personnel shortage —
creation of training centers, online training; 3) risks of complications — compliance with standards,
real-time monitoring; 4) infection safety: use of disposable components, automated sterilization
systems; 5) diagnostic limitations — implementation of new visualization technologies and artificial
intelligence; 6) ethical aspects — informed consent, documentation of procedures; 7) Lack of
innovation: phased implementation of new technologies through pilot projects. The participants
of the conference “Current Issues in Endoscopy”, held in St. Petersburg on March 26-29, 2025,
highlighted existing problems in the field of endoscopy and shared their experiences in overcoming
them. The conference program was diverse, including lectures, workshops, and real-time
demonstrations. The particular achievements in gastroenterology, thoracic surgery, oncology were
discussed. New technologies were presented: ultra-high resolution, capsule endoscopy, robotic
systems. The conference emphasized the importance of a systematic approach to the development of
the industry and the role of innovations in the future of medicine.

KEYWORDS: endoscopy, scientific and practical conference, endoscopic coagulation, endoscopy
during pregnancy, esophageal strictures
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COBpeMeHHI)Ie BO3MOKHOCTH JHAOCKOIIMMH,
NEPCHNECKTUBLI U ITYTHU Pa3BUTUS

Bacunuii Heanoeuu Open, Muxaun Ilasnosuu Koponés, 20yapo Hnvoaposuu babuxos,
Hamanwsa Anexceeena I'ypvesa, Buxmopus Heopesna Cmupnosa
Cankt-IleTepOyprckuii rocyiapcTBeHHBIH eAnaTprHUecKuii MequuuHCKuil yausepcutet, 194100, r. Cankrt-IletepOypr,

yi. JInutoBckas, 1. 2, Poccuiickas denepauns

Jlna wumuposanusn: Open B.U., Koponés M.II., babukos D.U., 'ypeesa H.A., CmupHoBa B.1. CoBpeMeHHBIC BO3MOKHOCTH
9HIOCKOITUH, MIEPCTIIEKTUBBI U My TH Pa3BUTUS. Meouyuna u opeanusayus 30pasooxpanenus. 2025;10(4):50—60.
https://doi.org/10.56871/MHCO0.2026.16.62.004.

Ilocmynuna: 28.10.2025 Qooobpena: 28.11.2025 Ilpunama k neuamu: 28.01.2026

PE3IOME. IlepBble mpakTHKK NPUMEHEHHS HA0CKOIUN OTHOCATCS K Hauany XIX Beka, B Poccun
OHa pa3BHUBAJaCh MapajiesIbHO ¢ 3anagHbIMu cTpanamMu. Ceronus Poccust HCIIONb3yeT BRICOKOTEX-
HOJIOTHYHBIE KOMIIJIEKCHI, Pa3BUBAETCSI BUPTYyallbHasl, POOOTH3UPOBAHHAS M KaIICyJbHAs 3HIOCKO-
nusa. CoBpeMeHHbIC BBI30BBI IPUMEHEHUS HIOCKONUU U MMYTH UX PELICHHS TakoBbL: 1) Mamas 10-
CTYNMHOCTHh TE€XHOJOTHH — CO3JAaHUE IIMPOKOJOCTYIHBIX CHCTEM, MEXAYHapOJHbIE MPOrpaMMBbl
MTOMOIIIH; 2) KaJpOBBIH qepuunuT — pa3zpaboTKa TpeHaKEPHBIX IEHTPOB, OHJIAHH-00yueHue; 3) puc-
KM OCJIOKHEHUH — COOJII0ICHUE CTaHJapTOB, MOHUTOPUHT B PEajbHOM BpEeMEHH; 4) MHPEKLNOH-
Hasi 6€30MaCHOCTh — HCHOJIb30BAaHUE OIHOPA30BBIX KOMIIOHEHTOB, aBTOMAaTU3HPOBAHHBIX CHCTEM
CTepUIN3alny; 5) JUarHOCTUYECKHE OTPAaHUUYEHUs] — BHEJPEHHE HOBBIX TEXHOJOTHUH BH3yaJIn3a-
MU U UCKYCCTBEHHOTO WHTEJIEKTA; 6) dTHYECKUE aCNIeKThl — WH(OPMUPOBAHHOE COTIACHE, J0-
KYMEHTHPOBaHHUE NpoLenyp; 7) AeGpUuUT HHHOBALIMI — MO3TAaIIHOE BHEAPEHHE HOBBIX TEXHOJIOT U
Yyepe3 MUJIOTHBIC MPOEKThl. YUACTHUKU KOH(EPEHIINH « AKTYyalbHBIC BOIMPOCHI 3HJOCKOIUUY, CO-
crosiBiieiics B Cankt-IlerepOypre 26—29 mapra 2025 rona, HoJHUMAIIH CYIISCTBY IOIIUE MTPOOJIEMbI
B 00J1aCTH SHJOCKOIIUHU ¥ JISIHIINCh CBOMM ONBITOM HX TpeojposieHus. [IporpamMmma koHdepeHInn
HOcuJa pa3sHO(OPMATHBIM XapakTep, BKIIOUYas JEKLUH, MacTEP-KJIacChl, IEMOHCTPALlMU B pealb-
HOM BpeMeHH. OOcyXaanuch JOCTHKEHUSI B TACTPOIHTEPOJIOTUH, XUPYPrUH, OHKOJIOTHH, MeAna-
Tpuu. IlpeacTaBieHbl HOBbIE TEXHOJIOTHHU: YIBTPaBbICOKOE pa3pelleHne, KarcyiabHas dHI0CKOIus,
poboTu3npoBanHble cucTeMbl. KoH(pepeH s noguepKkHyiIa BAXKHOCTh CUCTEMHOTO MOX0/1a K pas3-
BUTHIO OTPACJIM U POJIb UHHOBALUH B OyAyIleM MEAUIMHBL.

KJHKOYEBBIE CJIOBA: sumockomus, HaydYHO-TIPAKTHUECKass KOHGEPEHIINS, YHIOCKOTTNYECKas
KOAryJISIHs, YHJIOCKOMUS TPH OEPEMEHHOCTH, CTPUKTYPhI MUINEBO/IA

HUcTounuk (l)HHaHCHpOBaHI/ISI. ABTOpI:I 3asABISIOT 00 OTCYTCTBUHU BHCIIHCTO (bI/IHaHCI/IPOBaHI/ISI npu 1Ipo-
BCACHHNH UCCIICIOBaHMA.
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INTRODUCTION

Endoscopy is one of the most important diag-
nostic and therapeutic methods in medicine, allo-
wing doctors to examine internal organs without
the need for major surgery. Its history spans several
centuries.

The 16th All-Russian Scientific and Practical
Conference “Current Issues in Endoscopy” took
place in St. Petersburg on March 26-29, 2025, and
brought together participants from Russia, Belarus,
and 14 other countries. In total, more than 2,000
participants were registered (Fig. 1). The confe-
rence was a significant event for the medical com-
munity, bringing together leading specialists in the
fields of endoscopy, gastroenterology, oncology,
and surgery. The event was distinguished by its
high level of organization, the relevance of its to-
pics, and a rich scientific program.

Thanks to the conference, the domestic medical
community once again received a powerful impe-
tus for development and the exchange of experi-
ence in one of the most rapidly advancing fields
of modern medicine. The event brought together
leading Russian and international specialists, scien-
tists, practicing physicians, and representatives of
the medical industry.

ENDOSCOPY AROUND
THE WORLD

The first ideas for examining the internal
cavities of the human body emerged as far back
as ancient times; however, the actual develop-
ment of endoscopy began in the 19" century.

In 1806, the German physician Philipp Bozzini
created a “light guide” — the prototype of the
modern endoscope [1, 2]. His device, equipped
with a candle and mirrors, allowed visualization
of body cavities. He was even awarded a prize
by the Vienna Medical Society for this inven-
tion.

The next major step was taken in 1853: French
surgeon Antoine Jean Desormes developed a more
sophisticated device for examining the bladder
[3]. And in 1868, German physician Adolf Kus-
smaul performed the first gastroscopy: inspired
by the story of a magician who could swallow
swords, he used a rigid gastroscope to examine
the stomach.

The 20th century marked a revolutionary period
in the development of endoscopy:

in 1932, Rudolf Schindler developed a semi-
flexible gastroscope [4];

in 1957, Hiroshi Kuroda and his colleagues in
Japan created the first fiber-optic endoscope based
on fiber-optic technology [5];

in the 1960s, endoscopy began to be actively
used for biopsies and later for minimally invasive
surgeries.

Today’s endoscopes are equipped with high-re-
solution video cameras, LED lighting, and 3D vi-
sualization capabilities, enabling precise and safe
procedures.

As part of the 16th All-Russian Scientific and
Practical Conference “Endoscopy — The Future
of Medicine,” a pre-conference event titled “Endo-
BRICS” was held (BRICS is an intergovernmental
organization established in 2006 and, as of 2025,
comprising 10 countries: Brazil, Russia, India,

Fig. 1. Participants of the conference “Current Issues in

Endoscopy” (photos by the authors)

Puc. 1. YyactHukn koH(pepeHIHH «AKTyaJbHBIE BOIPOCEH

9HJIOCKOIINI» ((OTO aBTOPOB)

Reports made by foreign experts as part of the “Endo-
BRICS” pre-course (photos by the authors)

Fig. 2.

Puc. 2. BI:ICTyHJ'IeHI/IH HWHOCTPAHHBIX CIEIUAJIMCTOB B paM-

kax npekypca «9u10BRICS» (¢doto aBTOpoB)
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China, South Africa, Egypt, Iran, the UAE, Ethiopia,
and Indonesia), featuring presentations by leading
endoscopy specialists from China, India, and Egypt

(Fig. 2).

ENDOSCOPY IN RUSSIA

In Russia, endoscopy began to develop rapid-
ly in the late 19th and early 20th centuries. The
first gastroscopy experiments were conducted by
Russian scientists almost simultaneously with
their Western colleagues.

Professor P.A. Herzen, the founder of Rus-
sia’s oncology service, made a significant contri-
bution to the development of domestic endosco-
py. In the 1920s and 1930s, he used endoscopic
methods to diagnose tumors.

After World War 11, in the 1950s and 1960s,
endoscopy in the USSR entered a new phase of
development: Japanese-made fiberendoscopes
began to be used, and domestic designs soon fol-
lowed. The first endoscopy departments were es-
tablished in major clinics in Moscow, Leningrad,
and other cities [6].

In the 1970s and 1980s, endoscopy was ac-
tively introduced into oncology, gastroente-
rology, pulmonology, surgery, and pediatrics.
Domestic devices appeared, enabling biopsies
and minimally invasive surgeries. An impor-
tant milestone was the establishment of spe-
cialized departments and training centers for
endoscopy.

Currently, Russia has high-tech endoscopic
systems, virtual endoscopy is developing, and
new techniques are being actively introduced,
including robotic and capsule endoscopy.

Fig. 3. Mikhail P. Korolev (photos by the authors)

Puc. 3. Muxaun [1aBnoBua Koponés (hoto aBTOpoB)

MIKHAIL PAVLOVICH KOROLEV

One of the leading specialists in the field of
endoscopy today is Mikhail Pavlovich Korolev —
Doctor of Medical Sciences, professor, surgeon,
and endoscopist of the highest category, and a
recognized expert in the field of urgent surgery and
emergency endoscopy (Fig. 3). Mikhail Pavlovich
headed the Department of General Surgery with a
course in endoscopy at St. Petersburg State Pediat-
ric Medical University (SPbSPMU) for 29 years.

Mikhail Pavlovich holds key positions in the
professional community: he is the honorary chair-
man of the Russian Endoscopic Society (REndS),
heads the St. Petersburg branch of the Russian So-
ciety of Surgeons, and is also the honorary chair-
man of the N.I. Pirogov Surgical Society.

M.P. Korolev is the founder and long-standing
head of the scientific committee of the country’s
largest scientific and practical conference, “Cur-
rent Issues in Endoscopy”, which has become an
important platform for the exchange of knowledge
among specialists in the field of modern endo-
scopy.

For over 50 years, Mikhail Pavlovich has dedi-
cated himself to working at the Mariinsky Hos-
pital in St. Petersburg, where he pioneered the
introduction of technologies such as ultrasound
diagnostics, laparoscopic surgery, and endoscopic
procedures. He has performed thousands of suc-
cessful surgical procedures, conducted millions of
diagnostic examinations, and earned the gratitude
of hundreds of patients from all corners of Russia.

Professor Korolev’s scientific work covers
a wide range of topics: he is the author of eight
monographs, a member of the editorial boards of
three specialized scientific journals, a member of
the Ministry of Industry and Trade’s expert com-
mission on medical technology, and a member of
the State Duma’s expert council in this field.

MODERN ENDOSCOPY: CHALLENGES
AND SOLUTIONS

Despite impressive technological advances,
endoscopy remains a field of medicine faces a
number of systemic challenges. During the con-
ference, the key challenges faced by specialists
were identified, and possible solutions were pro-
posed.

1. Lack of access to modern technologies [7]

Problem: Advanced endoscopic systems with
high resolution, 3D visualization, and robotic

MECUUWHA W OPTARU3AUUA 30PABODXPAHEHUA / MEDICINE AND HEALTH CARE ORGANIZATION
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control are available only to a limited number
of clinics. The high cost of the equipment makes
it virtually unattainable for institutions in deve-
loping countries and regional hospitals, creating
disparities in the quality of diagnosis and treat-
ment.

Solutions:

* developing and promoting more affordable
systems without compromising image quality;

* international aid programs to equip institu-
tions in resource-limited countries;

» manufacturing budget models with basic
functions for widespread use.

2. Staff shortages and training levels [8]

Problem: Endoscopy requires high qualifica-
tions, yet many regions face a shortage of trained
specialists, and practical training is often limited
due to a lack of simulators and access to modern
equipment.

Solutions:

* establishment of simulation training centers

with realistic simulators;

* introduction of a mandatory certification
system and regular recertification;

» expanding access to online courses, webi-
nars, and training platforms featuring inter-
national experts.

3. Risk of complications [8]

Problem: Even with minimal invasiveness,
endoscopic procedures carry potential compli-
cations — perforations, bleeding, and infections.
The high cost of error requires constant improve-
ment of safety protocols.

Solutions:

* strict adherence to standards and algorithms

for performing procedures;

* use of real-time monitoring and early detec-
tion systems for complications;

* conducting preoperative risk stratification
taking into account the patient’s individual
characteristics;

* developing, in collaboration with surgeons,
new methods for diagnosing and treating
complications.

4. Infection control [9]

Problem: The difficulty of achieving complete
sterilization of reusable endoscopes remains one
of the main causes of iatrogenic infections. Vio-
lations of reprocessing protocols can lead to the
transmission of pathogens.

Solutions:

e introduction of disposable endoscopes or

components when indicated;

* use of automated washing and sterilization
systems;

* ongoing training of medical staff on hy-
giene standards.

5. Diagnostic limitations [10]

Problem: Endoscopy always allows for the de-
tection of pathology at an early stage, especially
in the presence of flat or subepithelial lesions. The
lack of gastrointestinal (GI) cancer screening in the
Russian Federation increases the risk of late dia-
gnosis of oncological and inflammatory diseases.

Solutions:

* introduction of auxiliary imaging technolo-
gies (NBI, OCT, endo-ultrasound);

» use of artificial intelligence for real-time
recognition of pathological areas;

* development of sensitive biomarkers and
“optical biopsy” methods;

* implementation of GI cancer screening in
the Russian Federation.

6. Ethical and legal aspects [10]

Problem: An increase in the number of in-
terventions is accompanied by a rise in patient
complaints. This is caused by both actual com-
plications and insufficient awareness of the risks
involved in procedures.

Solutions:

 formalizing the informed consent process
with a clear explanation of possible conse-
quences;

* mandatory documentation of all stages of
the procedure;

* creating an atmosphere of open discussion
of complications within the team to im-
prove quality and reduce the recurrence of
errors.

7. Integration of innovative technologies [11]

Problem: Future technologies — capsule endo-
scopy (a method of examining the gastrointestinal
tract in which the patient swallows a small video
capsule that then passes through the digestive tract,
taking images), artificial intelligence, and robo-
tics — are already available, but their widespread
adoption is limited by financial, organizational, and
regulatory barriers.

Solutions:

* phased integration of new systems through

pilot projects;

* public and private support for clinics parti-
cipating in digital transformation;

* collaboration with IT companies and engi-
neers to adapt technologies to real-world
clinical challenges.
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CONFERENCE SCIENTIFIC
PROGRAM AND RELEVANT TOPICS

It is worth noting the variety of presenta-
tion formats — ranging from plenary sessions
and section presentations to master classes and
demonstrations. This allowed participants not
only to learn about the latest scientific advances
but also to see modern technologies and tech-
niques in action (Fig. 4).

The conference program covered the en-
tire spectrum of modern trends in endoscopic
diagnostics and treatment. Participants dis-
cussed:

* the latest advances in gastroenterological

and bronchopulmonary endoscopy;

» the integration of artificial intelligence
technologies into the interpretation of endo-
scopic images;

* minimally invasive methods for treating on-
cological diseases;

* new approaches to training and certifying
specialists.

Particular attention was paid to the safety and
quality of endoscopic examinations, the preven-
tion of complications, and standards for patient
preparation.

ALOOK TO THE FUTURE

The conference slogan — “Endoscopy:
The Future of Medicine” — fully reflected its
theme. Unique technologies were presented, in-
cluding:

* ultra-high-resolution endoscopic systems;

* next-generation capsule endoscopy;

* robotic systems for high-precision diagnos-

tics and surgery;

» Al-based software solutions for automatic

mucosal assessment.

Conference participants emphasized that en-
doscopy will play a key role in the early detec-
tion of cancer and the development of minimally
invasive surgery.

YOUNG PROFESSIONALS
AND EDUCATION

Special emphasis was placed on supporting
young professionals. The opportunity to interact
directly with experts, discuss clinical cases, and
participate in hands-on sessions provided valua-
ble experience for novice physicians.

The conference featured research paper com-
petitions as well as educational sessions aimed
at students, residents, and novice physicians: on
March 26, the final round of the 2" All-Russian
Student Endoscopy Olympiad took place (Fig. 5),
on March 27 and 28, live broadcasts from
operating rooms titled “Live Endoscopy” were
held (moderators on the first day — M.P. Ko-
rolev, E.D. Fedorov, Y.G. Starkov, V.V. Vese-
lov, K.V. Shishin; moderators on the second
day — M.P. Korolev, E.D. Fedorov, Y.G. Starkov,
S.A. Budzinsky, M.Yu. Agapov) (Fig. 6), educa-
tional sessions were held as part of the Endoscopy
Academy, and a training zone was operational
thanks to the support of sponsoring companies.

Such initiatives contribute to the development
of a new generation of high-class endoscopists.
A poster presentation competition was held for
young physicians, dedicated to the founder of

Fig. 4. Master class in a remote format (photos by the authors)

Puc. 4. Macrep-Kkiacc B AUCTaHIIMOHHOM (hopmaTe ((hoTo aBTOpPOB)

II All-Russian Student Endoscopy Olympiad (photos
by the authors)

Fig. 5.

Puc. 5. 1I Beepoccuiickas cTyaeH4ecKast OJIMMIIMAAA 110 SHI0-

ckonuu (poto aBTOPOB)
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Fig. 6.

Puc. 6.

Moderators of the conference “Current Issues in Endoscopy”: K.V. Shishin — MD, PhD, Head of the Endoscopy
Department, Moscow Clinical Research Center, Moscow Healthcare Department; Yu.G. Starkov— MD, PhD, Professor,
Member of the Board of the Russian Society of Surgeons, the Russian Society of Endoscopic Surgery named after
V.D. Fedorov, and the Russian Endoscopic Society; Deputy Chief Surgeon and Endoscopist of the Russian Ministry of
Health; Head of the Surgical Endoscopy Department, A.V. Vishnevsky National Medical Research Center of Surgery,
Moscow; E.D. Fedorov — MD, PhD, Professor. Chief Researcher, Department of Hospital Surgery No. 2 with the
Research Laboratory of Surgical Gastroenterology and Endoscopy, Pirogov Russian National Research Medical
University, Russian Ministry of Healthcare, based at G.M. Savelyeva City Clinical Hospital No. 31, Moscow Healthcare
Department, Advisor to the Scientific and Practical Council of the Ministry of Health of the Russian Federation, Moscow;
M.P. Korolev — Conference Chair, MD, PhD, Full Professor, Professor of the Department of General Surgery with a
Course in Endoscopy at Saint Petersburg State Pediatric Medical University, Honorary Chairman of the Russian Endoscopic
Society, Honorary Chairman of the Endoscopic Section of the N.I. Pirogov Surgical Society of Saint Petersburg, Chairman
of the Saint Petersburg Branch of the Russian Society of Surgeons, Saint Petersburg (photos by the authors)

Mogeparops! koH(epeHINN «AKTyanbHbIe BOIpOCH dHI0ocKonmm»: K.B. Illumua — a.M.H., 3aBeAyIOMHNA OTACIOM
supockornuu ['BY3 «MockoBckuii knmuHYecknil HaydHslid neHTp [3M», r. Mocksa; 10.I. CrapkoB — A.M.H., mpo-
theccop, unen mpasneHus Poccuiickoro obmectBa Xupypron, Poccuiickoro o0mecTBa 9HIOCKOMUYECKOW XHPYPTrUU
Poccun nm. B.J1. denoposa, Poccuiickoro HI0CKOMUYECKOTO 00IIECTBA, 3aMECTUTEINh IIIABHOTO XUPYpra H SHIO0CKO-
nucra Munszapasa Poccun, 3aBeayromuil Xupypruueckum sHaockonuueckuM otaenenueM ®I'bY «HMULL xupypruun
uM. A.B. Bumuesckoro» Munsapasa Poccun, . Mocksa; E.Jl. denopoB — n.M.H., ipodeccop, IIIaBHBINH HayYHBIH CO-
TpyaHHK Kadeaps! roctimtansHoi xupyprau Ne 2 ¢ HUJI xupyprudeckoii racTpo3HTepoaoruu u saaockonnu «PHUMY
um. H.W. ITuporosay Munsnpasa Poccun Ha 6aze «I'’Kb Ne 31 nm. akagemuka ['M. CasenbeBoit» JI3M, cOBETHHK Hay4HO-
MpakTHYeckoro coera Munsapasa Poccun, . Mocksa; M.I1. Koponés — mpeacenarens koHdepeHImy, 1.M.H., Ipodeccop,
npodeccop kadeapsl odmelt xupyprun ¢ Kypcom sanockornmu CII0I'TIMY, moyetHsiii npeacenarens Poccuiickoro sHI0CKO-
MIYECKOro 0OIIeCTBa, MOYETHBIN MpeAceaTeNb SHA0CKOMNYECKOH CeKIMK Xupyprudeckoro obmectsa uM. H.M. [Tuporosa
Cankr-IlerepOypra, npeacenarens Cankr-IlerepOyprekoro oraenenns POX, r. Cankr-IlerepOypr (¢poto aBTOpoB)

endoscopy in the Russian Federation, Professor
A.S. Balalykin.

PARTICIPATION OF THE

ST. PETERSBURG STATE PEDIATRIC
MEDICAL UNIVERSITY

IN THE CONFERENCE

in an Experiment Using Various Modes” was presen-
ted by a team of authors including R.G. Avanesyan,
L.Z. Khafizova, M.P. Koroleva, D.S. Rusanova,
Sh.A. Shodiev, and N.S. Chernova [12]. The authors
addressed a pressing issue — the instability of clip
fixation following endoscopic hemostasis, which
can lead to recurrent bleeding. The introduction of

At the 16™ All-Russian Scientific and Practi-

the study states that “a significant drawback of the
method is the frequent migration and dislodgement

cal Conference “Current Issues in Endoscopy,”
the St. Petersburg State Pediatric Medical Uni-
versity presented three papers in the following
categories: “Gastric Endoscopy”, “Pancreatobi-
liary Endoscopy”, and “Pediatric Endoscopy.”
In the “Gastric Endoscopy” section, the paper
“Analysis of Gastric Mucosal Coagulation Results

of the clip after manipulation due to insufficiently
deep insertion of the prongs”. This calls into ques-
tion the reliability of a purely mechanical approach,
especially in the context of an acute ulcerative defect.

What is particularly valuable is that the authors
did not limit themselves to theoretical assumptions
but conducted experiments on both isolated organs
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and living organisms, which significantly increases
the reliability of the results. The comparison of the
SOFT COAG and FORCED COAG modes was
carried out methodologically soundly. The choice
of exposure time is noteworthy: “the coagulation
time was visually determined to be 5 seconds,
as optimal for the severity of the effect without
excessive tissue destruction”.

The results obtained in the histological analysis
convincingly demonstrated the advantages of the
SOFT COAG mode, which ensures sufficient clip
adhesion and moderate tissue damage: “damage in
some areas extends to the layer of oblique fibers of
the muscular layer... the circular and longitudinal
layers are intact”, which allows hemostasis to be
achieved without the risk of deep necrosis.

At the same time, the FORCED COAG mode,
as noted, leads to “total destruction of the entire
gastric wall”, including the muscular and serous
layers. This is an extremely important observa-
tion, highlighting the high likelihood of compli-
cations when using a more aggressive mode.

The wording of the conclusion deserves special
attention, as the authors made a clear practical
emphasis: “the most optimal duration of clip appli-
cation during mechanical hemostasis is 5 seconds
in SOFT COAG mode”. This practical knowledge
can be directly applied in clinical practice, espe-
cially in complex cases, such as in patients with
pancreatitis complicated by ulcerative bleeding.

Thus, the study presented a compelling inves-
tigation combining experimental data and clini-
cal relevance, enriched the endoscopist’s toolkit,
and paved the way for more effective and safer
combined hemostasis.

The “Pancreatobiliary Endoscopy” section
featured presentations by D.S. Rusanov, Fedo-
tov L.E., Antipova M.V., Klimov A.V., Koma-
rova A.D., and Kupenkov M.N. with their paper
“ERCP in Pregnant Women — An Alternative
Approach to Intraoperative Visualization of the
Bile Ducts” [13]. The presentation drew interest
due to the relevance of the topic, the boldness
in seeking alternatives to radiological methods,
and the clear presentation of clinical data. The
authors addressed one of the most delicate and
clinically complex issues — the necessity of per-
forming invasive procedures on the biliary tract
in pregnant women, where it is crucial to pre-
serve not only the mother’s health but also the
safety of the fetus.

The authors addressed a real clinical dilemma:
on the one hand, endoscopic retrograde cholan-

giopancreatography (ERCP) remains the “gold
standard” for treating choledocholithiasis; on the
other hand, the procedure itself carries risks: “it
increases the rate of miscarriages and preterm
births to 7.1%, as well as the risk of antenatal
fetal injury to 15.9%”. These findings prompt-
ed the search for and development of alternative
methods, one of which — intraoperative transab-
dominal ultrasound imaging — was presented by
colleagues from St. Petersburg State Pediatric
Medical University.

The use of real-time ultrasound (US) during
ERCP in pregnant women appears not only lo-
gical but also an innovative step. The report de-
scribed how “during selective choledochal can-
nulation, the guidewire was clearly visualized
in the common bile duct as a hyperechoic line-
ar shadow,” which allows for the elimination of
X-ray imaging without compromising accuracy
or control over the stages of the procedure. This
technical achievement seems particularly impor-
tant against the backdrop of a growing trend to-
ward minimizing radiation exposure.

The clinical data is also interesting — the
cases, though few in number, demonstrate the
method’s viability. Particularly impressive is
the case of the successful evacuation of a large,
15-millimeter calculus, during which “turbid bile
mixed with pus was actively flowing from the
orifice of the major duodenal papilla”, indica-
ting a complicated course — acute cholangitis.
Nevertheless, the procedure was successful.

Attention to detail and careful observation
were also evident in the description of side ef-
fects. The authors candidly report that one pa-
tient with a stent experienced elevated amylase
levels, requiring emergency stent removal. Such
transparency enhances confidence in the results
and demonstrates that the method warrants fur-
ther study but is already applicable in clinical
practice.

The presentation left the impression of a con-
scientious, clinically oriented study offering a
realistic and safe alternative to traditional ap-
proaches for a vulnerable patient population. The
use of intraoperative ultrasound during ERCP in
pregnant women appears to be a promising area
deserving of further research and implementa-
tion in clinical practice.

It is, of course, difficult to imagine the “Pedi-
atric Endoscopy” section without presentations
by specialists from St. Petersburg State Pediat-
ric Medical University. A paper with the poetic
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title “The String of My Soul: Early Endoscopic
Correction of Post-Surgical Esophageal Stric-
tures” by authors A.G. Vasilieva, V.A. Kalash-
nikova, and N.S. Yakushenko was presented at
the conference [14]. The report made a strong
impression not only due to its clinical signifi-
cance but also because of the profound humanity
with which the authors approached the problem.
It combined high professional competence, accu-
mulated practical experience, and a subtle under-
standing of the psychological and social factors
influencing the course of the disease in children.

From the very first lines, it is clear how relevant
the topic is: “chemical burns rank first among es-
ophageal diseases in childhood”, and it is particu-
larly alarming that “in recent years, there has been
an increase in chemical burns of the esophagus in
children”, with cases projected to rise by as much
as 4.5 times by 2024 compared to 2021. These
are not just statistics — they are a call to rethink
approaches to the treatment and prevention of the
severe consequences of such injuries.

Particular attention should be paid to the shift in
the treatment paradigm: from late intervention to
early endoscopic correction. This approach allows
us to avoid waiting for the development of severe
fibrosis and progressive dysphagia, as was the case
in the first clinical case, where a girl suffered from
difficulty swallowing for five years. This patient’s
story is deeply moving: emotional distress, the loss
of her mother, and a lack of complaints or atten-
tion to symptoms led to advanced stenosis, which
was diagnosed only incidentally during a routine
endoscopic video gastroduodenoscopy (EGDS).
The endoscopic findings — “three thick fibrous
cords... partially obstructing the lumen” — make
a grave impression. However, thanks to emergency
string bougienage, it was possible to overcome the
stenosis and significantly improve the patient’s
condition after the very first procedure.

The second clinical case is an example of
timely and competently organized care for se-
vere alkali burns of the esophagus and stomach.
Here, it is particularly important that treatment
was initiated immediately and included the full
range of necessary therapies: hormonal, antibac-
terial, infusion, and hyperbaric. This allowed the
mucous membrane to be prepared for the start
of bougienage as early as the 23™ day, and then,
thanks to a clearly structured regimen — pro-
gressing from frequent to maintenance proce-
dures — to achieve the formation of a patent scar
and restoration of swallowing function.

The algorithm proposed by the authors is
noteworthy: “1* month — 8 times, 2" month —
6—4 times...”, with a gradual transition to infre-
quent maintenance sessions. It is important that
the emphasis is placed on individualizing the
regimen: “the choice of the interval between ses-
sions... may vary”. This demonstrates a mature
clinical approach that takes into account the spe-
cific course of the disease in each child.

The final conclusion of the study is also high-
ly valuable: “a dilated ‘catheter-induced’ scar...
is more preferable”, as it allows avoiding aggres-
sive repeat interventions and ensures “adequate
nutrition”, which is so essential for a growing
organism. The high efficacy of the method men-
tioned — 97% over the past 5 years — confirms
its practical viability.

Thus, the report made a profound emotional
impression — not only as a description of clini-
cal practice, but also as a reflection of the medi-
cal team’s responsibility, attentiveness, and pro-
fessionalism. The work commands respect and
represents a valuable contribution to the treat-
ment of such severe, yet — as the authors’ expe-
rience demonstrates — overcome consequences
of chemical burns in children.

INTRODUCTION

Endoscopy is undergoing rapid technologi-
cal advancement, and its success depends on the
community’s ability to respond to challenges in
a systematic, ethical, and technologically sound
manner.

The 16™ All-Russian Scientific and Practi-
cal Conference “Current Issues in Endoscopy”
served not only as a platform for exchanging
knowledge and experience but also as a powerful
stimulus for the development of new directions
in endoscopic practice.

The event strengthened professional ties bet-
ween countries, set a high standard for scientific
and practical discussion, and confirmed that en-
doscopy is the future of modern medicine.

ADDITIONAL INFORMATION

Authors' contribution. V.I. Orel, M.P. Korolev,
N.A. Guryeva, V.I. Smirnova — searching for li-
terary sources, information processing, writing the
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literary sources, information processing, writing the
article text.
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ABSTRACT. Introduction. Assisted reproductive technologies are considered to be the most pro-
minent biomedical technologies worldwide, influencing demographic indicators. There is no unified
approach to insurance strategy in the field of assisted reproductive technologies in world practice.
In the Russian Federation, since 2016, compulsory medical insurance funds have been defined as
a source of funding. Since 2019, the national project “Demography” provides for the possibility of
carrying out the in vitro fertilization procedure at the expense of the basic compulsory medical in-
surance program. Aim — to assess the effectiveness of in vitro fertilization programs at the expense
of compulsory medical insurance funds. Materials and methods. The study was based on statistical
reports from the assisted reproductive technologies departments of JSC Family Medicine Center
(Yekaterinburg) on in vitro fertilization programs at the expense of compulsory medical insurance
in the period 2014-2023. Electronic clinical and statistical records of 10,243 patients were analyzed.
The analysis criteria were the women’s age, the number of in vitro fertilization attempts, the frequen-
cy of embryo transfers in in vitro fertilization cycles, and the frequency of clinical pregnancies. The
statistical analysis was performed using the STATISTICA software package, version 10.0 (StatSoft
Inc., Original Articles, USA). The description of the statistical analysis of the material was carried
out in accordance with the requirements of the SAMPL guidelines. Results. Between 2014 and
2023, an increase in the number of women of older reproductive age (40 years and older) seeking
pregnancy planning using in vitro fertilization has been noted. The effectiveness of in vitro ferti-
lization programs in the older age group was significantly lower compared to women of the younger
reproductive age group. The proportion of women with low ovarian reserve averaged 32%. The
effectiveness of small-cell in vitro fertilization programs in the group of women under 35 was sig-
nificantly higher than in women aged 40 and older. The probability of clinical pregnancy decreased
by 2.6 times (OR=2.613 [2.194-3.112]), if the woman’s age exceeded 40 years. The use of donor
oocytes did not prove to increase the pregnancy rate. The effectiveness of in vitro fertilization cycles
significantly decreased (p <0.001) with an increase in the frequency of 4 or more programs. The tac-
tics of transferring one embryo did not lead to a decrease in the clinical pregnancy rate (p=0.321).
Conclusion. The criteria for the clinical effectiveness of the in vitro fertilization programs under
compulsory medical insurance are proved to be presented by the woman’s age under 40 years, high
and normal ovarian reserve, the number of in vitro fertilization attempts of no more than 3; tactics
aimed at transferring one embryo.

KEYWORDS: in vitro fertilization, IVF, compulsory health insurance, infertility, assisted
reproductive technologies, ART

Funding. The authors declare that they have no external funding for the study.

Olesya S. Vakhlova. E-mail: dr.vakhlova@mail.ru

© Vakhlova O.S., Roslaya N.A., 2025

MECUUWHA W OPTARU3AUUA 30PABODXPAHEHUA / MEDICINE AND HEALTH CARE ORGANIZATION 2025:10(4]:61-73



62 HEALTHCARE DRGANIZATION

Opurunanshas crarbs @®cCcBY 4.0
https://doi.org/10.56871/MHCO0.2026.36.13.005

OueHka KJIMHUYECKOH 3P PekTUBHOCTH NPOTOKOJI0B IKO
B paMKax MPorpamMm 00s13aTeJIbHOI0 MEIUIMHCKOT0 CTPAXOBAHMS
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Jna yumuposanusa: Baxmnosa O.C., Pocnas H.A. Ouenka KInHIYECKOH 2P pekTuBHOCTH MpoToKoIoB DKO B paMkax
nporpaMm 0053aTeILHOTO MEAUIIMHCKOTO CTpaxoBaHus. Meouyuna u opeanusayus 30pagooxpanenus. 2025;10(4):61-73.
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Ilocmynuna: 15.10.2025 QOoobpena: 09.12.2025 Ilpunama k newamu: 28.01.2026

PE3IOME. Bgedenue. BcriomorarenbHble penpoOAYKTHBHBIE TEXHOJIOTMM CUMTAIOTCA Ba)KHEHIIMMU
OMOMEIMIIMHCKUMH TEXHOJIOTHSIMH BO BCEM MHUPE, OKa3bIBAIOIIMMH BIIMSIHAE HA IeMOr'papHIecKue 1mo-
Ka3atenyu. EXnHBIN NOIX0A K CTPaXOBaHUIO B 00J1aCTH BCIIOMOTaTEIbHBIX PEPONLYKTUBHBIX TEXHOJIOIUH
B MHUPOBOM IpakTHKe OTCYTCTBYeT. B Poccuiickoit deneparuu ¢ 2016 r. B kauecTBe UCTOYHUKA (PUHAH-
CHpOBaHMsI ONpeJieNieHbl CpeacTBa 00s13aTeIbHOro MeAnHCKoro crpaxosanus. C 2019 1. HanoHa b-
HBIM TIPOEKTOM «Jlemorpadusi» mpenycMOTpeHa BOZMOKHOCTD MTPOBEACHHSI MTPOLIEIYPhI AKCTPAKOPIIO-
PaJIbHOIO OMJIONOTBOPEHMSI 3a CUET 0a30BOI IPOrpaMMbl 00S3aTEIBHOI0 MEAUIIMHCKOIO CTPAXOBaHMUSL.
Llenv uccneooganua — oueHUTH 3PHEKTUBHOCTL MPOrpaMM 3KCTPAKOPIOPATBHOTO OMJIOAOTBOPEHHUS
3a CUET CPE/ICTB 00s3aTEeIBHOI0 MEAUIIMHCKOTO cTpaxoBanusi. Mamepuanvt u memoost. Matepranamu
JUTSL ICCIIEIOBAHUS CTaJIM JAHHbIE CTATUCTMYECKUX OTYETOB OTJEJCHUI BCIIOMOTATENbHBIX PEMpPOayK-
TuBHBIX TexHOJorui AO «lIeHTp ceMeitHO MeauITHBD (T. ExaTeprHOYPT) 1Mo IMporpaMmam SKCTPaKop-
MOPAJIBHOTO OMJIONOTBOPEHHS 32 CUET CPEICTB 00S3aTeIbHOr0 MEIMIMHCKOIO CTPAXOBAHUS B MEPUOL
20142023 rr. [Ipoananu3upoBaHbl 3JIEKTPOHHBIE KIIMHUKO-CTaTUCTHYeCKHe KapThl 10 243 manneHTok.
Kpurepusimu ananusa ObITH BO3pAcT KEHIIUH, KOJUYECTBO IMOIMBITOK AKCTPAKOPIOPAIBEHOTO OILION0-
TBOPEHUS, YaCTOTA [IEPEHOCOB SMOPHOHOB B IIMKJIAX 3KCTPAKOPHIOPAIbHOTO OIUIOAOTBOPEHUS, 4aCTOTa
HACTYIUICHUS] KJIIMHUYECKOl OepemMeHHOCTH. [Ipy cTaTHCTHYECKOM aHalln3e UCIIONb30BaIU MAKeT IPH-
knanueix cratuctTuyeckux nporpaMmm STATISTICA, Bepeus 10,0 (StatSoft Inc., Original Articles, CLLLA).
Onucanue cTaTUCTHYECKOTr0 aHaJN3a MaTepuasa IMpoBOINIIOCh B COOTBETCTBUU C TPEOOBAHUSAMHU PYKO-
BonctBa CAMILUL. Peszynvmamot. B iepron 2014—2023 rT. 0OTMEUCHO YBEIIMUCHHIE 00PAIIaeMOCTH KEH-
IIMH CTapIIero penpoayKTUBHOro Bo3pacta (40 net u Oosee) Uil MUIAHUPOBAHUSI OCPEMEHHOCTH MTPU
MOMOIIHM AKCTPAKOPIOPAIBHOTO OMIOAOTBOPEHHs. D(PHEKTHBHOCTH MPOrpaMM HKCTPAKOPIOPATBLHOTO
OIUIOZIOTBOPEHHMS B CTapIlel BO3PACTHOM IpyTirie Obliia 3HAYMMO HUKE B CPABHEHUH C KEHIIIMHAMHI MOJIO-
JIOT0 PenponyKTUBHOIO Bo3pacTa. JloJis JKeHIINH ¢ HU3KUM OBapHajIbHBIM PE3EPBOM COCTaBIISIIA B CPE/I-
HeM 32%. D((EeKTUBHOCTh B MAJIOKJIETOUHBIX IPOrpaMMax 3KCTPAKOPIOPATIbHOIO OIIOAOTBOPEHHS B
rpymre )eHIIUH A0 35 neT Oblja 3HauuMO BbIIe, 4eM Yy skeHIuH 40 JieT u ctapuie. BeposiTHOCTh Ha-
CTYIUICHUS KIMHUYECKON OepeMEHHOCTH CHUXKanack B 2,6 paza (OLL=2,613 [2,194-3,112]), eciu Bo3pacT
KeHIIUHbI 11peBbial 40 net. Mcnonp3oBaHNE OOLUTOB JOHOPA HE YBEJINYMBAJIO YaCTOTY HACTYIIJICHUS
OepeMeHHOCTH. Pe3ylbTaTMBHOCTD LIMKJIOB SKCTPAKOPHOPAIBbHOTO OIUIOAOTBOPEHUSI 3HAUUMO CHMXKa-
nacsk (p <0,001) npu yBenM4YeHUH KPaTHOCTH MPOBENICHUS YEThIPEX Mporpamm u Oosnee. TakTuka 1o me-
peHocy OHOro SMOpHOHA HE MPUBOAMIIA K CHHYKEHHUIO YaCTOTHI HacTyIuleHus OepemenHocTH (p=0,321).
Bb16oovi. KputepusimMu KITHHIYIECKONH A(h(hEKTUBHOCTH IIPOTPaMM IKCTPAKOPIIOPATHHOTO OIJIONOTBOPE-
HUS 00513aTEIBHOrO MEJUIIMHCKOIO CTPaXOBaHUs SIBJISIOTCS BO3PACT KEHIIMHBI MeHee 40 JieT, BBICOKUI
Y HOPMaJIbHBIH OBAapUAJIbHBIN Pe3epB, KOJIUYECTBO MOIMBITOK IPOrPaMM 3KCTPAKOPHOPATIBHOTO OIIION0-
TBOPEHUS He OoJiee TpexX, TAKTUKA, HAITPaBJIeHHAs Ha MEPEHOC OTHOT0 AIMOPHOHA.

KJIIUYEBBIE CJIOBA: skcrpakopriopanbHoe oruiofgorBoperue, DKO, o0si3aTenbHOE Mequ-
IIMHCKOE CTpaxoBaHue, OecIIoane, BCIOMOraTeIbHbIe pepoayKTHBHBIE TexHouoTHH, BPT

Hcrounuk ¢puHaAHCHPOBAHHUA. ABTODHI 3asBISIOT 00 OTCYTCTBUHM BHELIHEr0 (PMHAHCHUPOBAHUS IIPH MPO-
BEJICHUH UCCIIE0OBAaHUS.
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INTRODUCTION

Infertility is a significant socio-demogra-
phic public health issue that requires intensive
strategic solutions [1-3]. In 2009, the World
Health Organization defined infertility as a
“disease”, seeking to refute the assumption that
its treatment is optional [4]. Approximately
18 million people worldwide suffer from in-
fertility [5]. The rising prevalence of infertility
globally is associated with numerous factors:
age, acute and chronic somatic diseases, infec-
tious and inflammatory diseases of the repro-
ductive tract, genetic factors, and previous sur-
gical interventions [6-9].

Reproductive technologies (RT) are con-
sidered among the most important biomedical
technologies worldwide, influencing demo-
graphic indicators; they are the most effective
methods for overcoming infertility, while rai-
sing numerous social, ethical, and legal issues
in the field of reproductive medicine [2, 3, 6,
10-13]. In vitro fertilization (IVF), as one of
the main RT methods, is included in state-gua-
ranteed programs in many countries around the
world [12].

There is no uniform approach to RT insu-
rance in global practice. Full or partial in-
surance coverage for RT costs exists in Rus-
sia, the United States, Europe, Japan, South
Korea, and Australia. In the Middle East,
China, and Greece, certain forms of medical
insurance for RT exist, but they are subject
to restrictions and strict government over-
sight [1]. In countries such as France, Ger-
many, Sweden, Belgium, Australia, Serbia,
and South Korea, there are schemes provi-
ding full insurance coverage for the costs of
infertility diagnosis and treatment at public
expense [1, 2, 5]. In a number of countries,
the age of women participating in RT pro-
grams is regulated: in the U.S. — up to 37
years old, in Turkey — up to 39 years old, in
Belgium and Iran — up to 42 years old, and
in Serbia — up to 45 years old [1, 5, 14]. The
United Kingdom provides all infertility tes-
ting and treatment services for women aged
18-39 and insurance coverage for three full
IVF cycles; for women aged 40—42, coverage
is provided for one cycle [2, 5]. In Israel, the
costs of all necessary RT procedures are co-
vered for couples wishing to have two chil-
dren [1]. Limits on the number of IVF cycles

covered by public health insurance exist in
many countries: in the U.S. — up to 6 IVF
attempts; in the Czech Republic — 1 attempt;
in Slovenia — up to 4; in Belgium — up to
6 cycles; and in the Netherlands — up to 3
IVF cycles [1, 2, 4, 5, 15]. In many countries,
there is no health insurance coverage for RT,
but there is government support for specia-
lized medical centers to increase public ac-
cess to infertility treatment [1]. In Portugal,
RT procedures performed in a public hospital
are reimbursed at 100%, but medications are
reimbursed at only 40% [2]. In Japan, couples
can receive up to $2,700 for their first IVF
attempt and up to $1,350 for the second and
each subsequent attempt [1]. In Iran and Tur-
key, the government covers 20 to 80% of the
costs for diagnosis and treatment; in Iran, the
United Arab Emirates, Vietnam, and Malay-
sia, the government provides financial sup-
port for the development of fertility centers
for low-income citizens [1, 5]. A system of
subsidies for RT programs is in place in Tur-
key and Egypt [1, 5]. In Chile and Colombia,
reimbursement for RT costs is regulated by
government and nongovernmental organiza-
tions [1]. In India, the number of companies
offering insurance for RT is growing [1]. As
a result, in many middle- and low-income
countries, government funding for infertility
treatment is either limited, non-existent, or
excluded from insurance coverage; conse-
quently, patients bear the costs of treatment
themselves, making these technologies ex-
pensive, inaccessible, and leading to inequi-
ties in treatment [5, 10].

Different approaches to covering the costs
of infertility treatment influence the number
of children born through RT [2]. When pa-
tients pay for RT services out of pocket, prio-
rity is given to transferring two embryos in
order to maximize the chance of having twins
in a single pregnancy. When RT programs are
publicly funded, priority is given to transfer-
ring a single embryo, which reduces obstetric
risks, increases the chances of a normal preg-
nancy, and leads to the birth of a full-term,
healthy child [1, 4, 10, 16]. Single-embryo
transfer is mandated in Sweden. In the United
States and Russia, single-embryo transfer is a
priority [10].

In the Russian Federation (RF), state-funded
IVF programs have been in place since 2007;
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since 2013, they have been included in the
state-guaranteed program for the free provision
of medical care to citizens; and since 2016,
Mandatory Health Insurance (MHI) [3, 12, 13,
16]. Since 2018, a program for the transfer of
cryopreserved embryos has been available un-
der the MHI [12]. This approach has increased
the accessibility of RT for the population [3,
13, 17]. The introduction of IVF programs into
practical healthcare is enshrined in Article 55 of
Federal Law No. 323-FZ of November 21, 2011,
“On the Fundamentals of Health Protection of
Citizens in the Russian Federation”'. The details
are specified in sectoral documents of the Mi-
nistry of Health of the Russian Federation, which
regulate the conditions for admitting patients to
these programs [1, 12]. The regional compulsory
medical insurance program includes the provi-
sion of a basic IVF program; however, the order
does not provide for discrimination based on age
or family composition, nor does it regulate re-
strictions on the number of IVF cycles performed
at the expense of MHI funds [1-3]. In 2019, the
national “Demography”?, project was approved,
which provides, among other things, for the pos-
sibility of undergoing IVF procedures at the ex-
pense of the basic compulsory medical insurance
program [2, 3, 13].

Over the past decades, there has been a persis-
tent trend toward intentionally delaying mother-
hood, which leads to physiological loss of fertility
and an increase in the rate of infertility, ultimately
contributing to the aging of the population. At the
same time, cultural and social factors can serve
as barriers to access to infertility treatment servi-
ces [5, 14, 18] . Consequently, there is a growing
influx of older patients seeking IVF treatment,
for whom the likelihood of achieving pregnan-
cy — even with IVF — is low [18]. An increase
in the average maternal age may lead to a rise in
the number of IVF cycles, but not to an increase
in live birth rates [10]. According to data from
the Russian Association of Human Reproduction
(RAHR) registry for 2022, the average success
rate of IVF cycles in women under 35 years of
' Federal Law of November 21, 2011 No. 323-FZ
(as amended on July 23, 2025) “On the Fundamentals of
Health Protection of Citizens in the Russian Federation.”
Available at: https://www.consultant.ru/cons/cgi/online.
cgi?req=doc&base=LAW&n=502639&dst=100001#
QvJIRMyUFQMSPUKeB (accessed: October 1, 2025).
Demography: National Project. Available at: https://

xn--80aapampemcchfmo7a3c9ehj.xn--plai/projects/de-
mografiya/ (accessed: October 1, 2025).

age was 24%, and in women over 40 years of age,
9.3%". According to U.S. studies, the success rate
of IVF programs reaches 55% for women under
35 and 4.3% for women over 42 [14].

A “poor” ovarian response to stimulation,
a decline in ovarian reserve, and a decrease in
oocyte quality with age are the main factors
that negatively impact the clinical efficacy of
IVF [14, 18, 19]. According to the global lite-
rature, the proportion of patients with a “poor”
response accounts for approximately 33% of all
patients in RT programs, while the pregnancy
rate in such cases reaches up to 20%, and up
to 30% of programs may be terminated due to
a lack of oocytes or arrested embryo division
[18]. Factors contributing to reduced oocyte
quality in women of advanced reproductive
age include mitochondrial dysfunction, oxida-
tive damage, and abnormal gene expression.
Embryos derived from such oocytes are ty-
pically of low quality, exhibit reduced implan-
tation potential, and carry a high risk of ane-
uploidy [14, 18]. According to Cimadomo’s
study, 45 years of age should be considered the
maximum age threshold for IVF using autolo-
gous oocytes [14]. The probability of detecting
a euploid blastocyst after age 45 is close to zero;
therefore, any cycle using autologous oocytes
after age 45 can be considered low-efficacy and
should not be encouraged [14, 19]. Women over
the age of 42 are at a higher risk of spontaneous
abortion and obstetric complications compared
to younger women [14].

AIM

The aim of the study is to evaluate the effec-
tiveness of IVF programs covered by mandatory
health insurance.

MATERIALS AND METHODS

A retrospective study was performed to eva-
luate the clinical effectiveness of IVF programs
funded by the Mandatory Health Insurance
(MHI) system during the period 2014-2023.
Data were obtained from statistical reports of
the RT departments at “Center for Family Medi-
cine” (Ekaterinburg). Electronic clinical and

3 Russian Association of Human Reproduction. Available
at: https://www.rahr.ru/index.php (accessed: October 1,
2025).
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statistical records of 10,243 patients were ana-
lyzed. The analysis criteria included the follo-
wing parameters: women’s age, number of [VF
attempts, frequency of embryo transfers in IVF
cycles, and pregnancy rate (PR). Age groups up
to 35 years, 36-39 years, and 40 years and ol-
der were analyzed. The number of IVF attempts
was categorized into ranks: 1, 2, 3, 4, and more.
A number of oocytes retrieved up to and inclu-
ding 5 was considered an indicator of a low-
yield cycle.

For statistical analysis, the STATISTICA
software package, version 10.0 (StatSoft Inc.,
Original Articles, USA), was used. To describe
quantitative parametric variables, the mean and
standard deviation (M(SD)) were calculated;
for non-parametric variables, the median (M)
was calculated along with the Q1-Q3 quartiles
(25—75th percentiles). Qualitative indicators are
presented as absolute (n) and relative (%) values
(n/total (%)). For the comparative analysis of
qualitative nominal variables, Pearson’s y* test
was used; a p-value of <0.05 was considered
statistically significant. To assess associations,
the odds ratio was used with the calculation of
confidence intervals (OR, 95% CI) [20]. The de-
scription of the statistical analysis of the biome-
dical research data was conducted in accordance
with the requirements of the “Statistical Analysis
and Methods in Published Literature (SAMPL)”
guidelines [21].

RESULTS

The average age of female patients partici-
pating in the compulsory medical insurance
IVF programs was 34.3+4.54 years, with a
mean of 34.0 (31.0-38.0) years, a minimum of
21.0 years, and a maximum of 50.0 years; this
value remained stable over the 2014-2023 pe-
riod. However, from 2019 to 2023, there was
a significant decrease in the number of wo-
men under 35 years of age seeking treatment:
from 671/1062 (63.2%) to 380/698 (54.4%),
p <0.001, accompanied by an increase in pa-
tients in the 36-39 age group: from 265/1062
(24.9%) to 216/698 (31%), p=0.006, and a trend
toward an increase in the number of women
aged 40 and older — from 126/1062 (11.9%) to
102/698 (14.6%), p=0.093 — in the compulsory
medical insurance IVF programs (Fig. 1).

An analysis of the success rate in IVF pro-
grams under the compulsory medical insurance
system among women by age, using only auto-
logous oocytes, revealed that with increasing
age, the proportion of programs using exclusive-
ly autologous oocytes decreased significantly and
uniformly: 98.6; 95.5, and 85.5% for groups 1,
2, and 3 in Table 1, p <0.001 when comparing
all age groups; the frequency of embryo trans-
fer using the patient’s own biological material
decreased significantly in the older reproductive
group (40 years and older) compared to the group
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Dynamics of changes in the age structure of women in in vitro fertilization programs in the period 2014-2023 (the

figure is prepared by the authors based on data from their own research)

Puc. 1.

JluHaMHKa N3MEHEHHsI BO3PACTHOM CTPYKTYpBI AKEHIIMH B MPOrpaMMax 3KCTPAKOPIOPATbHOTO OMIOJ0TBOPEHHS B IEPUOS

2014-2023 rr. (pUCYHOK MOATOTOBIICH aBTOPAMU I10 Pe3yJibTaTaM COOCTBEHHOTO NCCIIET0BaHMs)
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An analysis of the number of IVF attempts
among women in the compulsory medical insu-
rance programs between 2014 and 2023 showed
that the proportion of women with one, two, and
three IVF attempts remained unchanged over the
10-year period: 65.9% and 63.3% in 2014 and
2023, respectively, p=0.278; 20.5% and 21.4%,
p=0.677; 8.9% and 8.1%, p=0.578. At the same
time, the proportion of women with four IVF

under 35 years of age (p <0.04); implantation and
the onset of clinical pregnancy were significantly
lower in the older reproductive group (p <0.001)
(Table 1). It was found that in IVF programs un-
der the Mandatory Health Insurance system us-
ing only autologous oocytes, the probability of
achieving a clinical pregnancy decreases by a
factor of 2.6 if the woman is over 40 years of age
(OR=2.613 [2.194-3.112]).

Table 1

Pregnancy rate in in vitro fertilization programs under compulsory medical insurance using only autologous embryos depending on the woman’s age
Tabauya 1

YacToTa HACTYIUICHHS] OEPEMEHHOCTH B IIPOrPaMMaXx SKCTPAKOPIIOPAILHOIO OILIOAOTBOPEHHS 0053aTe/IbHOTO MEIMIIMHCKOTO CTPAXOBAHUS
C MCIIOJIb30BaHMEM TOJIBKO ayTOJIOTHYHBIX SMOPHOHOB B 3aBUCHMOCTH OT BO3PACTa )KEHILMHBI

Bo3spact
<35 aer 36-39 ser >40 get
<35 years old, 36-39 years old, >40 years old,
Mokasaress n=6135 n=2720 n=1388 pGd
Indicator
KonnuecrBo/Beero (%)
No / total (%)
1 2 3
KonmuecTtBo mporpamm 6051/6135 2597/2720 1243/1388 1-2 <0,001, 1-3 <0,001
Number of programs (98,6%) (95,5%) (89,5%) 2-3 <0,001
KomnmaecTBo mepeHocoB sMOPHOHOB 4291/6051 1821/2597 845/1243 1-2=0,457, 1-3 <0,04,
Number of embryotransfers (70,9%) (70,1%) (68%) 2-3=0,179
Yacrora HacTyIIICHUSI OEPEMEHHOCTH 1823/4291 635/1821 173/845 1-2 <0,001, 1-3 <0,001
Pregnancy rate (42,5%) (34,9%) (20,5%) 2-3 <0,001

Tabnuya cocmasnena no OaHHIM codcmeeHHo20 ucciedosanusn asmopos / The table is based on data from the authors' own research

Table 2

Pregnancy rate depending on the number of in vitro fertilization attempts
Tabruya 2

Yacrora HaCTYIUIICHUSL GCpeMeHHOCTI/I B 3aBUCUMOCTHU OT KOJIMYECTBA IOIBITOK 3KCTPAKOPIIOPATIBHOTO OINIOAOTBOPCHUS

Ilepenoc B nesnom Yacrora YacToTa HACTYIJICHUSA
N Ilepenoc
KoauyectBo KosuuectBo (ayToJIOrMYHBII + HACTYIICHHS] AVTOMOrHUHBIX OepeMeHHOCTH
MONBbITOK JKEeHIIHH + noHopckuMu oomuTaMu) | GepeMeHHOCTH Y € AyTOJIOTHYHBIMHU
. 3MOpPHOHOB
Number Number Transfer in general B L[eJI0M Autologous 3MOpHOHAMH
attempts of women (autologous and donor Pregnancy rate utologou Pregnancy rate
N embryotransfer .
oocytes) in general with autologous embryos
1 5443 3812/5443 1500/3812 3749/5359 1472/3749*
(70%) (39,4%) (70%) (39,3%)
2 2606 1875/2606 705/1875 1818/2528 685/1818%*
(72%) (37,6%) (71,9%) (37,7%)
3 1267 892/1267 317/892 841/1205 300/841*
(70,4%) (35,5%) (69,8%) (35,7%)
>4 927 646/927 207/646 549/799 174/549*
(69,7%) (32%) (68,7%) (31,7%)

p () 1:2=0,078 1:2=0,204 1:2=0,076 1:2=0,255
1:3=0,797 1:3=0,036 1:3=0,911 1:3=0,054
1:4=0,831 1:4=0,001 1:4=0,475 1:4=0,001
2:3=0,318 2:3=0,294 2:3=0,181 2:3=0,319
2:4=0,191 2:4=0,012 2:4=0,082 2:4=0,011
3:4=0,718 3:4=0,154 3:4=0,608 3:4=0,127

Tabnuya cocmasiena no OaHHbIM co6CcmeeHH020 ucciedosanust asmopog / The table is based on data from the authors' own research

* p(y?) >0,05 for pregnancy rate in general and pregnancy rate with autologous embryos.* p(y?) >0,05 /st 4acTOThI HACTYIIEHUS! OEPEMEHHOCTH
B IIEJIOM H YaCTOTHI HACTYILICHHUS OEPEeMEHHOCTH C ayTOJIOTUYHBIMU YMOPHOHAMH.
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attempts increased significantly — from 4.7% to
7.2%, p=0.030.

An analysis was conducted of pregnancy rates
depending on the number of attempts in the com-
pulsory medical insurance IVF programs. The
frequency of embryo transfer in the IVF cycle as a
whole (using both the patient’s own gametes and
donor oocytes) and in the cycle involving embryo
transfer using only the patient’s own gametes did
not differ depending on the number of MHI-fun-
ded IVF cycles performed (Table 2). The highest
rates of implantation and clinical pregnancy were
observed in the first and second IVF attempts,
which were significantly higher compared to the
third and fourth attempts. Thus, the lowest clini-
cal pregnancy rate was observed in the fourth at-
tempt and beyond, both overall and when using
exclusively autologous oocytes (Table 2).

No differences were found in the rate of cli-
nical pregnancy among women using only their
own oocytes versus those using donor oocytes in
addition: the cumulative pregnancy rate over a 10-

year period was 37.8% (2,631/6,957) when using
only autologous biological material and 37.8%
(2,729/7,225) when additionally using donor
biological material. Furthermore, the pregnancy
rate with both autologous and donor biomaterial
did not differ depending on the number of IVF
cycles performed (see Table 2). The rate of em-
bryo transfer cancellations (Table 3) in programs
with the additional use of donor oocytes and in
programs using only autologous oocytes did not
differ depending on the number of IVF attempts
performed under the compulsory medical insu-
rance program. The data obtained indicate that
programs using donor oocytes do not contribute
to the clinical efficacy of IVF-ICSI protocols.

The proportion of low-follicle punctures re-
mained roughly the same over 10 years — ran-
ging from 1/5 to 1/3 of all IVF cycles performed
(Table 4, Fig. 2).

An assessment of outcomes in low-follicle
(up to 5 follicles) IVF protocols revealed a cor-
relation between pregnancy rates and women’s

Table 3
Frequency of embryo transfer cancellations in in vitro fertilization programs depending on the use of donor oocytes
Tabruya 3
YacToTa OTMEHBI nepenoca 3M6p1401—1a B IIporpaMMax 3KCTPaKOPIIOPaJIbHOT'O OIIOAOTBOPECHUSA
B 3aBUCUMOCTH OT UCIIOJIL30BaHUSA OOLIUTOB JOHOpa
OTMmeHa nepeHoca
Cancel transfer,
Homep MONBITKH KouunuecrBo/Beero (%) No / total (%) P ()
Number attempts B 11€J10M (COGCTBEHHbIE 00UHUTHI +
¢ ayTOJIOTHYHBIM GHOMAaTepHaIoM
+ 00LUTHI JOHOPA) . . .
. with autologous biomaterial
in general (own oocytes + donor oocytes)
1 1631 /5443 (30%) 1610/ 5359 (30%) 0,930
2 731 /2606 (28%) 710/2528 (28,1%) 0,978
3 37571267 (29,6%) 364 /1205 (30,2%) 0,741
4 281/927 (30,3%) 250 /799 (31,3%) 0,662

Tabnuya cocmasiena no danHvim cobcmeenHHo2o ucciedosarus asmopos / The table is based on data from the authors' own research

Table 4

Small-cell punctures in compulsory medical insurance programs

Tabruya 4

Manoxnerounsie MIYHKIAX B IpOrpaMmax 00513aTeILHOTO MEIULMHCKOTO CTPaxOBaHUA

T'on KoauuectBo/Bcero (%) Ton KoauuectBo/Bcero (%)
Year No / total (%) Year No / total (%)

2014 320/ 985 (32,5%) 2019 353 /1062 (33,2%)
2015 219/ 1086 (20,2%) 2020 301 /1005 (29,9%)
2016 37571286 (29,2%) 2021 224 /725 (30,9%)
2017 418 /1424 (29,3%) 2022 191/ 695 (27,5%)
2018 278 /1277 (21,8%) 2023 225/ 698 (32,2%)

Wroro / Total: 2904 / 10243 (28,4%)

Tabnuya cocmasnena no oannwvim cobcmeentozo uccredosanus asmopog / The table is based on data from the authors' own research
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108 age: pregnancy rates in low-follicle protocols
9 were significantly higher among women under
80 40 years of age (Table 5). It was found that the
70 probability of achieving a clinical pregnancy in
60 low-follicle IVF protocols was 2.6 times lower
50 if the woman’s age exceeded 40 years — 95%
:g 325 292 - 299 275 CI=2.636 [1.96—3.54]. .
o 203 | 332 30,9 292 Analysis of the pregnancy rate in low-dose
0 202 protocols depending on the number of IVF at-
0 tempts under the Mandatory Medical Insurance
2014 2015 2016 2017 2018 2019 2020 2021 2022 2023  program showed no differences and stood at
o 1 0,
Fig. 2. The share of small cell punctures in the structure of 28.9% (253/874) for a s1ngle attempt, 32.8%
all conducted in vitro fertilization programs under (141/430) for two attempts, 30.2% (68/225) for
the compulsory medical insurance in the period from  three attempts, and 27.6% (45/163) for four at-
2014 to 2023 (the figure is prepared by the authors)  tempts. This generally indicates the low effec-
Puc. 2. Jloms MalloKIeTOUHBIX MyHKIiE B cTpykType Beex mpose-  tiveness of low-dose protocols.
JCHHBIX MPOrPAMM IKCTPAKOPIIOPAIBHOTO OILIOAOTBOPE- An analysis of the compulsory medical insu-
HUs 003aTENBEHOr0 MCJIMIIMHCKOI'O CTPaxoOBaHUsA B IIEPU- rance IVF programs dul‘lng 2014_2023 re-
on ¢ 2014 10 2023 IT: (PHCYHOK HOATOTORICH ABTOPAMK )y ealed g clear decrease in the proportion of two-
Table 5
Pregnancy rates in small-cell protocols with transfer of only autologous embryos depending on age
Tabruya 5
Yacrora HaCTYyIUICHUST 6epeMeHHOCTI/I B MaJIOKJIETOYHBIX IMMPOTOKOJIAX C IIEPEHOCOM TOJIBKO ayTOJIOTUYHBIX 3M6pI/IOHOB
B 3aBUCHMMOCTH OT BO3pacTta
KosimyecTBo nepeHocos sMOpHoHOB YacroTa HacTylIeHus: HepeMeHHOCTH
Bospacr, aer Number of embryo transfers Pregnancy rates
Age, years Kosimuecrro/Beero (%)
No / total (%)
<35 1 734 / 1047 (70,1%) 253 /734 (34,5%)
36-39 2 583/877 (66,5%) 193/583 (33,1%)
>40 3 375/578 (64,8%) 61/375 (16,3%)
P (A 1:2=0,089; 1:3=0,031; 2:3=0,530 1:2=0,604; 1:3=0,001; 2:3=0,001

Tabnuya cocmasiena no OaHHbiM co6CcmeeHH020 ucciedosanus asmopoe / The table is based on data from the authors' own research
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Transfer of two embryos

@ [ona oTmMeH nepeHoca
Share of transfer cancellations

2022 2023

0 YHB
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Fig. 3. Dynamics of changes in clinical approaches in in vitro fertilization programs for the period 2014-2023. CPR — clinical
pregnancy rate (the figure is prepared by the authors based on data from their own research)

Puc. 3. /lunamuka W3MEHEHUS KIMHMYECKHX IOAXOJ0B B IPOrpaMMax SKCTPAKOPHOPAIBLHOTO OIUIOJOTBOPEHHUS 3a MEPUOJ
2014-2023 rr. YHB — yacroTa HacTyIuieHHs: OepeMEHHOCTH (PUCYHOK TOJTOTOBIICH aBTOPAMHM IO pe3yJbTaram coOCT-

BEHHOTI'0 HCCJIC/IOBAHN)
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embryo transfers (from 630/892 (70.6%) to
28/670 (4.2%), p=0.001) with a simultaneous in-
crease in the frequency of transfer cancellations
in the IVF cycle (from 72/892 (8.1%) to 425/670
(63.4%), p=0.001). However, the pregnancy rate
using only autologous biomaterial did not change
significantly: in 2014 — 337/820 (41.1%), in
2023 — 92/245 (37.5%), p=0.321 (Fig. 3).

DISCUSSION

In vitro fertilization, as one of the primary RT
technologies, is included in state-guaranteed pro-
grams in many countries around the world [12]. In
the Russian Federation, since 2016, the Mandatory
Health Insurance fund has been designated as the
source of state funding for IVF programs [3, 12, 13,
16]. In 2019, the Russian government approved the
national “Demography” project, which includes an
initiative to fund IVF programs through the Man-
datory Health Insurance system, with the ultimate
goal of increasing the birth rate [2, 3, 13]. Increased
state funding for IVF programs, higher utilization
rates among women of relatively young reproduc-
tive age (up to 34 or 40 years old), and a reduction
in religious restrictions will help maximize the de-
mographic impact of RT [10]. At the same time,
state support for RT technologies necessitates tho-
rough preparation for planning RT programs, in-
cluding differentiated approaches to patient selec-
tion for enrollment in mandatory health insurance
IVF programs to ensure their successful imple-
mentation. From 2002 to 2022, according to data
from the RAHR registry, the number of IVF cy-
cles performed increased from 10,994 to 172,602,
indicating high demand for these programs. Since
2020, Order No. 803n of the Russian Ministry of
Health dated July 31, 2020, “On the Procedure for
the Use of Assisted Reproductive Technologies,
Contraindications, and Restrictions on Their Appli-
cation” has been in effect, which regulates ovarian
reserve parameters for inclusion in the compulsory
medical insurance IVF programs (anti-Miillerian
hormone 1.2 ng/mL or higher and 5 or more an-
tral follicles); this document does not impose any
age restrictionsz'. However, a woman’s age is of

' Order of the Ministry of Health of the Russian Federation
dated July 31, 2020 No. 803n “On the Procedure for the Use
of Assisted Reproductive Technologies, Contraindications
and Limitations to Their Use” (registered on October 19,
2020 No. 60457). Available at: http://publication.pravo.gov.
ru/Document/View/0001202010190041 (accessed: October
1,2025)

key importance for predicting the effectiveness of
an [VF program, as it is associated with the mor-
phogenetic quality of oocytes, a physiological de-
cline in ovarian reserve, and a higher prevalence
of somatic pathology. According to several stu-
dies, oocyte quality declines rapidly from the age
of 35, which is a risk factor for the development
of fetal genetic abnormalities [14, 18, 19].

In many countries worldwide, IVF programs
covered by public health insurance have age re-
strictions up to 37-45 years, which is due to the
low success rates of IVF cycles in this age group,
increased obstetric and perinatal risks, and the
resulting higher economic costs [14, 19]. The re-
sults obtained in our study indicate that during
the period 2014-2023, there was a trend toward
an increase in the number of women of advanced
reproductive age seeking to plan a pregnancy
using IVF. This is generally associated with the
global trend of consciously postponing mother-
hood to a later period, as well as the populari-
zation and development of RT programs. It was
shown that the success rate of IVF programs in
the older age group was 20.5% and was signi-
ficantly lower compared to women of young re-
productive age. The proportion of women with
low ovarian reserve remained stable during the
analyzed period and averaged 32%. At the same
time, the success rate in low-cycle IVF programs
among women under 35 was significantly higher
compared to that among women in the older age
group (40 years and older). Thus, the probabi-
lity of achieving a clinical pregnancy decreased
by a factor of 2.6 (OR=2.613 [2.194-3.112]) if
the woman’s age exceeded 40 years, both in the
group with normal ovarian reserve and in low-fol-
licle IVF programs (OR=2.636 [1.96-3.54]).

The additional use of vitrified donor oocytes
in IVF programs covered by compulsory medical
insurance did not increase the pregnancy rate. On
the one hand, this can be explained by the use of
a small number of oocytes (up to 6) due to the
high cost of donor material; on the other hand, by
the association with patients’ complicated obstet-
ric-gynecological and somatic status. At the same
time, this once again underscores the priority of
selecting women for public health insurance IVF
programs with normal and high ovarian reserve
in order to achieve pregnancy with autologous
embryos.

An unsuccessful IVF program necessitates
repeating the procedure. Based on the experi-
ence of several countries, limits have been set on
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the number of IVF cycles covered by the state
budget — ranging from one to six cycles [1, 2,
4, 5, 15]. In the Russian Federation, Federal Law
No. 323 does not regulate the number of attempts
at state-funded IVF, which provides women with
unlimited opportunities to achieve motherhood
through RT programs. However, our data indi-
cate that there is no increase in the success rate
of IVF cycles with an increase in the number of
attempts (more than four cycles). It follows that
when planning public health insurance IVF pro-
grams, the number of attempts should be limited
to no more than three, especially for women in
the older age group, particularly since an increase
in the number of attempts entails higher econo-
mic costs for implementing public health insur-
ance IVF programs.

With the development of RT, approaches to
conducting IVF programs have evolved, making
them safer. According to data from the corpora-
tion “CSM” (Ekaterinburg), since 2014 there has
been a decrease in the proportion of two-embryo
transfers and an increase in the number of cycles
with canceled transfers. These measures were
aimed at reducing the risk of complications in
IVF programs and ensuring a more physiological
course of pregnancy. We have shown that when
implementing such measures, the pregnancy rate
with single-embryo transfer did not change sig-
nificantly (p=0.321), even with an increase in the
proportion of women in the older age group. This
finding underscores the priority of single-embryo
transfer as a criterion for the clinical effectiveness
of public health insurance-funded IVF programs.

RT holds significant potential for increasing the
contribution to fertility rates [10, 11]. Ensuring uni-
versal access to infertility treatment technologies
and implementing state programs funded by the
compulsory medical insurance system is important
for the healthcare system [5]. A strategy aimed at
the prevention and timely treatment of infertility
is an investment in creating a productive and eco-
nomically active generation for the country [5, 11].

CONCLUSION

An analysis of the effectiveness of IVF pro-
grams funded by the Mandatory Health Insu-
rance system for the period 2014-2023 revealed
the following:

 an inverse relationship was identified be-

tween the effectiveness of MHI-funded IVF
programs and women’s age;

* an age criterion of under 40 years may serve
as one of the selection factors when refer-
ring patients to MHI-funded IVF programs;
the additional use of vitrified donor oocytes
in MHI-funded IVF programs does not in-
crease the pregnancy rate, which determines
the priority of including women with high
and normal ovarian reserve in the planning
and implementation of MHI-funded IVF
programs;

* repeating baseline attempts (4 or more) in
MHI-funded IVF programs does not lead to
an increase in the clinical pregnancy rate;
when planning MHI-funded IVF programs,
the number of attempts should be limited to
no more than three, especially for women in
the older age group;

* a strategy aimed at transferring a single em-
bryo should be prioritized in IVF programs,
as it does not reduce the pregnancy rate,
prevents the development of obstetric com-
plications, and ensures a more physiological
course of pregnancy.
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JOIMOJTHUTEJIBHASA
NHOOPMALUA

Bkuiag aBTopoB. ABTOpaMH COBMECTHO IPO-
BeZleHa pa3palboTKa KOHLEMUIUU W LEeIH Hcclie-
noBanus. Baxmosoit O.C. ocyiiecTBieH aHalIN3
MEPBUYHON MEIUIIMHCKON TOKYMEHTALNU C IIPH-
MEHEHUEM METOJOB OINHUCATEe]IbHOM U aHaJIUTHU-
YECKOW CTAaTHCTHUKH, C(HOPMYTUPOBAHBI BEIBOIBI.
Bce aBropel mpownn M onoOpuin GpUHATBHYIO
BEpCHIO nepes myOnuKamuei.

KonguaukTr uHTepecoB. ABTOpBI 3asBISIOT
00 OTCYTCTBHH KOH(DIMKTOB HHTEPECOB, CBSI3aH-
HBIX ¢ MyOnMKaleil HacTosIIel cTaThu.
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ABSTRACT. Introduction. The sanatorium stage is an important component of the comprehen-
sive therapy and rehabilitation of children with tuberculosis and individuals from risk groups. To
evaluate its effectiveness, a systematic approach is required that takes into account the dynamics of
a set of clinical and functional indicators. The aim of the research — to test a comprehensive as-
sessment table for determining the effectiveness of the sanatorium stage of treatment at the Federal
State Budgetary Institution Children's Tuberculosis Sanatorium “Pushkinsky” of the Ministry of
Health of Russia (DTS). This table was developed jointly by the Department of Phthisiology of the
Federal State Budgetary Educational Institution of Higher Education Saint Petersburg State Pediatric
Medical University and the Federal State Budgetary Institution DTS “Pushkinsky” of the Ministry
of Health of Russia. Materials and methods. Analysis of medical records of patients undergoing
rehabilitation at the sanatorium with diagnoses of “respiratory tuberculosis” and “latent tuberculosis
infection” was carried out, and treatment effectiveness was assessed using a special table, where
key indicators were assessed in points upon admission and discharge. As a result, the effectiveness
coefficient was calculated: the quotient of the sum of points upon admission divided by the sum of
points upon discharge. Treatment included medication (chemotherapy) and non-medication meth-
ods (halotherapy, ionotherapy, exercise therapy, massage, and physical therapy). Results. The use
of an assessment table allowed for standardized assessment of treatment outcomes. Based on the
effectiveness coefficient, four outcome categories were identified: “significant improvement”, “im-
provement”, “unchanged”, and “worsening” The analysis revealed positive dynamics in most of the
assessed parameters in patients in both groups.
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PE3IOME. Bgeoenue. CanaTOpHBIN 3TaIl ABJISIETCS BaXXHBIM KOMIIOHEHTOM KOMIIEKCHON Tepamnuu
U peabuiuTanuy JeTel, OONBHBIX TyOepKyse3oM, W JHUI U3 rpynn pucka. Juis omeHku ero ag-
(EKTUBHOCTH HEOOXOAMM CHCTEMHBIHN MOAXOA, YUUTHIBAIOIIUNA JUHAMUKY COBOKYITHOCTH KJIMHU-
KO-(pyHKIIMOHATBHBIX TIOKa3aTenei. I]ens uccnedosanus. Ha 6aze ®I'BY «JleTckuit TyOepkynes-
Hbli canatopuit “IlymkuHckuii”» Munsnpasa Poccun (ATC) npoBecTu anpodamnuio KOMIIJIEKCHON
OIIEHOYHOW TaOIUIBI ISl ompeaeneHus: 3QPEKTUBHOCTH CAHATOPHOTO 3Tara JIeYeHHs, pa3pado-
TaHHYI0 coBMecTHO Kadenpor Gprusnarpun ®I'bOY BO CIIGI'TIMY Munznpasa Poccun u ®I'bY
ATC «Ilymkunckuit» Munsnpasa Poccun. Mamepuanvt u memoowt. 11poBeneHbl aHaNIN3 MEIU-
OUHCKHUX KapT NalMeHTOB, MPOXOAUBIINX PEaOMIUTAINIO B CAHATOPUH C IMArHO3aMU «TyOepKyJe3
OpraHoB JBIXaHUS» U «JIATEHTHas TyOepKyse3Has WHPEKIHs», oleHKa d3PHEKTUBHOCTH JICUCHUS
C TIOMOLIBIO CIIELMAJIBHONW TAaOJINLIbI, TA€ KJIIOUEBbIC [IOKA3aTEIN OLEHUBAJINCH B Oayjax Mpu IO-
CTYIJICHUH W BBINUCKE. B pe3ynprare BeicuuThIBaiICA K03(pPuuneHT 3pPeKTHBHOCTH: YaCTHOE OT
JIeJICHUs CyMMBI 0ajIoB MPHU MOCTYIJICHUH HA CyMMY OaJlJIOB IpH BBINTUCKE. JledyeHre BKIIIOYAIo
MEAUKaMEHTO3HbIE (XMMHUOTEePANusi) U HEMEANKAaMEHTO3HbIe (TaJoTepanus, HOHOTepamnus, jJeded-
Has (QU3KYJIbTypa, Maccax, (puznorepanus) Metonsl. Pesynremamei. Vcrionb3oBaHue OLEHOYHON
Ta0JIMLIBI TO3BOJIMIIO CTAaHAAPTU3UPOBATh OLICHKY Pe3yJIbTaToB JieueHus. Ha ocHoBe ko3 puumenta
3¢ (HeKTUBHOCTH OBITU BBIJIEICHBI YEThIPEe KaTErOPUHU PE3yIbTaTOB: «3HAYUTEIBHOE YIyUIICHUE),
«ynyduieHue», «0e3 mepeMeH» W «yXyAlleHHe». AHaIN3 TOoKa3al MOJOKHTEIbHYI0 JHHAMUKY
OOJBIIMHCTBA OLICHUBACMBIX IAPAMETPOB Y MALMEHTOB 00CUX I'PYIIIL.
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INTRODUCTION

Tuberculosis remains one of the most sig-
nificant medical and social challenges facing
global public health!. The specific features of the
immunopathogenesis of tuberculosis infection in
childhood, the tendency to develop complicated
forms of the disease, and the high frequency of
residual changes after cure underscore the urgen-
cy of finding the most effective approaches to
rehabilitation and follow-up care for this patient
population [1]. The foundation of tuberculosis
treatment is long-term, multi-drug chemothe-
rapy, the success of which depends not only on
timely diagnosis and the appropriate selection of
a treatment regimen, but also on the conditions
under which it is administered [2]. In this context,
sanatorium-based rehabilitation is traditionally
regarded as a crucial element of comprehensive
therapy, providing the opportunity for continuous
monitoring of chemotherapy administration and
the implementation of intensive general resto-
rative and pathogenetic treatment in a favorable
ecological environment [3, 4].

Sanatorium rehabilitation is an important
stage in the comprehensive therapy of children
with tuberculosis following hospitalization, af-
ter surgical intervention, and for those in high-
risk groups for tuberculosis.

Rehabilitation in pediatric phthisiology is
conducted for two groups of patients:

1) children at high risk of tuberculosis —
those infected with Mycobacterium tuberculosis
with latent tuberculosis infection and children
from tuberculosis hotspots;

2) children with active tuberculosis and those
who have recovered from tuberculosis?.

The sanatorium phase is aimed at the treat-
ment, rehabilitation, and prevention of tubercu-
losis in this patient population.

Sanatorium treatment offers the best oppor-
tunity for comprehensive medical rehabilitation,
provided that the facilities themselves are ade-

quately prepared and patients are referred there
based on medical indications.

The advantages of the sanatorium phase of
rehabilitation include the ability to develop and
implement a comprehensive rehabilitation pro-
gram, including psychological support and pa-
tient education [7].

However, there is currently no unified, stan-
dardized approach to evaluating the effective-
ness of this rehabilitation phase. Traditional
assessment, based on the analysis of isolated
clinical or laboratory-instrumental indicators, is
often fragmentary and subjective in nature and
does not reflect the comprehensive, multi-com-
ponent dynamics of the patient’s condition resul-
ting from the application of the entire complex
of rehabilitation measures [5]. This complicates
the comparative analysis of treatment outcomes,
the planning of individualized rehabilitation
programs, and the objective assessment of the
quality of care provided. Internationally, there
is also a growing recognition of the importance
of a comprehensive assessment of treatment out-
comes that goes beyond bacterial cure and in-
cludes parameters of functional status and qua-
lity of life, which is particularly relevant in pedi-
atric practice [2, 6].

Assessing the outcomes of sanatorium reha-
bilitation is difficult because there are no uni-
versally recognized criteria for concepts such as
“significant improvement”, “improvement”, “no
change”, and “worsening”, which are commonly
used to characterize the effectiveness of rehabi-
litation measures.

Often, the impact of sanatorium rehabilita-
tion treatment is assessed by physicians arbi-
trarily and lacks an evidence-based foundation.
Since rehabilitation in a tuberculosis sanatorium
is comprehensive, its evaluation must be based
on a set of indicators reflecting the dynamics of
various organs and systems in the child or ado-
lescent, that is, it must be of an integrated nature.

AIM

' World Health Organization. Global Tuberculosis Report
2023. Geneva: World Health Organization; 2023. Available
at: https://www.who.int/publications/i/item/9789240083851
(accessed: November 5, 2025).

2 Order of the Ministry of Health of the Russian Federation
dated October 23, 2019 No. 878 “On Approval of the Pro-
cedure for Organizing Medical Rehabilitation for Chil-
dren.” Available at: http://publication.pravo.gov.ru/Docu-
ment/View/0001201912240050 (accessed: October 20,
2025).

Conducting a pilot study of a comprehensive
assessment of the effectiveness of the sanatorium
phase of rehabilitation using an assessment table
developed jointly by the Federal State Budgetary
Institution “Pushkinsky Children’s Tuberculosis
Sanatorium” of the Ministry of Health of Russia
and the Department of Phthisiology at the St. Pe-
tersburg State Medical University (SPbSPMU) of
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the Ministry of Health of Russia, and the imple-
mentation of the comprehensive treatment effec-
tiveness assessment table into the daily practice
of phthisiologists at tuberculosis sanatoriums to
improve the quality of rehabilitation care pro-
vided.

MATERIALS AND METHODS

To achieve this objective, a retrospective
analysis was conducted of 120 medical records
of patients aged 11-17 who underwent rehabili-
tation at the Federal State Budgetary Institution
“Pushkinsky Children’s Tuberculosis Sanatori-
um” of the Russian Ministry of Health in 2023—
2024. The patient cohort consisted of 75 boys
and 45 girls.

All 120 patients were divided into two equal
groups, with 60 patients in each. The first group
consisted of 60 patients with respiratory tuber-
culosis in the continuation phase of chemo-
therapy and clinically cured. The second group
included 60 patients with latent tuberculosis
infection (LTI). A comprehensive rehabilitation
program, including preventive anti-tuberculosis
treatment, was developed for them.

For both groups, at all stages — from admis-
sion to discharge — a comprehensive approach to
rehabilitation was applied, combining pharmaco-
logical and non-pharmacological methods. Phar-
macological treatment included chemotherapy
(maintenance or preventive), while non-phar-
macological support consisted of a wide range
of procedures: halotherapy, air ionization thera-
py, phytotherapy, therapeutic exercise, massage,
breathing exercises, oxygen therapy, physical
therapy, and other restorative techniques.

The main research method was an assessment
table developed in collaboration with the De-
partment of Phthisiology at SPbSPMU, which
allowed for the quantitative (in points) evalua-
tion of key parameters upon admission and dis-
charge, followed by the calculation of an integral
efficacy coefficient. Statistical data analysis was
performed using methods of variational statis-
tics and descriptive statistics in Microsoft Excel
2019, including the construction of histograms,
the determination of mean values, and standard
deviations (o), which were used to define the
confidence intervals for the effectiveness coef-
ficient (three-sigma rule).

The table assesses the dynamics of 10 indi-
cators, such as symptoms of intoxication, phy-

sical development (percentile assessment), sepa-
rately — body weight, peripheral lymph node
reaction, recombinant tuberculin test (RTT),
imaging data, including multislice computed
tomography (MSCT), assessment of pulmonary
function (PF), clinical and biochemical blood
test data, and the status of chronic infection foci.

For each indicator, gradations are estab-
lished, which are scored in points. For example,
a hyperergic RTT test is scored as 5 points, a
pronounced normergic reaction as 4 points, a
moderate reaction as 3 points, a mild reaction as
2 points, and a negative reaction as 1 point.

Each indicator is assessed twice: upon ad-
mission and prior to the patient’s discharge. As
a result, an effectiveness coefficient (EC) was
calculated: the quotient of the sum of points at
admission divided by the sum of points at dis-
charge, which was used to evaluate the results.

The control limits for the EC were calculated
using the three-sigma method, whereby:

* the mean EC value was M=1.57; 16=0.21;

* “significant improvement” — 1.79 and

above;

* “improvement” — 1.78-1.15;

* “no change” — 1.14-0.94;

* “deterioration” — 0.93 and below.

The table was filled out as follows (Fig. 1):
scores were entered into the “before” and “af-
ter” columns, then the coefficient was calculated
as the quotient of the sum of scores upon ad-
mission divided by the sum of scores upon dis-
charge.

RESULTS

The study analyzed 120 tables from the me-
dical records of children undergoing rehabilitation
at the sanatorium. Pre- and post-treatment scores
were evaluated, total pre- and post-treatment
scores were calculated, and the effectiveness coef-
ficient was determined according to the described
method.

An evaluation of the treatment outcomes at the
sanatorium demonstrated the high effectiveness
of the measures taken (Fig. 2). A “significant im-
provement” was recorded in 19% of the children.
An “improvement” was noted in 77% of the chil-
dren, indicating a positive trend. In 3% of chil-
dren, the condition remained largely unchanged
(“no change”), which may be due to the short
duration of the stay. In 1% of children, a “worse-
ning” was recorded, which is also associated with
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OLIEHKA IOCTYILI. / BHIIIHCKA / / / / /
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OIIEHKa IOCTYILIL. / BBIIIHCKA / / / / /
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Fig. 1. Evaluation table (the figure is prepared by the authors using their own data)

Puc. 1. Ouenounas tabiuna (PUCYHOK MOATOTOBJICH aBTOPAMH 110 COOCTBEHHBIM JTAHHBIM )
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children these indicators remained ‘“unchanged”
(in 15% of cases), and “deterioration” was ex-
tremely rare (in 2% of patients). This requires in-
dividual vigilance regarding such children to pre-
vent activation of the disease process.

An analysis of the medical records of children
treated for tuberculosis revealed a generally posi-
tive treatment trend (Table 1).

An assessment of the dynamics of the RTT test
revealed that in the majority of children (90%),
a decrease in sensitivity to the allergen was ob-
served. At the same time, in 20% of them, the
RTT tests became negative, which corresponded
to “significant improvement”. In 7% of children,
the results of the RTT test were “unchanged”. In
3% of patients, a “worsening” was recorded, ma-
nifested as an increase in sensitivity according to
the RTT test results.

A positive trend is also evident in weight dy-
namics: 90% of the children began to gain weight,
with 10% of them showing a substantial increase
(“significant improvement”). Weight remained
stable (“no change”) in 8% of children, while a
slight decrease in body weight (“deterioration’)
was noted in 2% of patients.

Evaluation of the effectiveness of treatment of patients with
latent tuberculosis infection
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The assessment of cardiac function also con-
firms the general trend: improvement was re-
corded in 83% of children (including “significant
improvement” in 18%). In 15%, the indicators
remained the same (“no change”), and “deteriora-
tion” was observed in only 2%.

Analysis of treatment outcomes in children
with LTI (Table 2) revealed that among the 60
children examined, 20% showed a “significant
improvement” in RTT test results, i.e., the test be-
came negative. In 73% of patients, “improvement”
(decreased sensitivity to RTT) was observed; in
5%, the results remained unchanged, which is as-
sociated with the short duration of treatment. In
2% of children, “deterioration” occurred, mani-
fested as increased sensitivity.

Regarding weight gain, the assessment of treat-
ment efficacy showed “significant improvement”
in 21% of children, while “improvement” was
noted in 70%. In 7% of children, weight remained
at the same level (“no change”), which may also
be related to the short duration of observation,
while 2% of children experienced a decrease in
body weight (“worsening”).

Regarding PFT (pulmonary function tests)
indicators, 28% of children showed “significant
improvement”, 65% showed “improvement”, and
in 5% the results remained “unchanged”. In 2%
of children, PFT impairment became more pro-
nounced, which was classified as “deterioration”.
These data highlight positive trends in treatment,
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i
i
i
i
|
i
i
i
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although they also indicate the need for further
monitoring of some patients.

The most pronounced positive trends in PFT
results were observed in children who had no lo-
cal manifestations of tuberculosis. We believe this
is due to the absence of morphological changes in
lung tissue in the presence of only LTI. As for the
trends in RTT test results and weight gain, a simi-
lar trend was observed in both groups.

A comprehensive assessment of the effective-
ness of rehabilitation for all 120 children, presen-
ted as a distribution curve, is shown in Figure 3.
It can be seen that the graph has a “bell-shaped”
curve, indicating a distribution of data that is
close to normal. The three-sigma rule in statistics
states that in most cases, the values of a variable
fall within three standard deviations of the mean.
About 68% of the values fall within the inter-
val “mean £ 1 standard deviation”. In our study,
M=*1c “improvement” — 1.78-1.15 — was ob-
served in 77% of children;

About 95% of the values fall within the inter-
val “mean +2 standard deviations”. Almost all
values (about 99.7%) fall within the range of the
mean £3 standard deviations.

Statistical analysis revealed that only the “de-
terioration” value below the lower limit within
three standard deviations constitutes an outlier.
This deviation is anomalous and therefore war-
rants attention. One possible reason for this may
be the lack of effect from the therapeutic measures

1,516 1,7 1.8 1,9 2 21 22

KoaddurumeHT apdekTnBHOCTU
Efficiency ratio

Fig. 3. Treatment effectiveness (the figure is developed by the authors)

Puc. 3. DddexTruBHOCTE JieueHUs (PUCYHOK pa3paboTaH aBTOpaMHM)
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being implemented for these patients due to their
individual characteristics (likely an undiagnosed
comorbid condition). Thus, by using three stan-
dard deviations, it is possible to identify potential
problems at an early stage and take corrective
actions to improve the effectiveness of rehabili-
tation. The choice of evaluation criteria is logical
and consistent with statistical patterns.

CONCLUSION

1. The use of a structured assessment form
helps minimize subjective evaluation of a pa-
tient’s clinical condition, as it focuses on strictly
defined and objectively measurable indicators.

2. This tool ensures the collection of more ac-
curate and representative data suitable for com-
parative analysis. A key advantage of the method
is the ability to compare the patient’s condition
between admission and discharge from the sana-
torium.

3. The implementation of a systematic ap-
proach contributes to the optimization of plan-
ning for the treatment and rehabilitation process.
Consistent and standardized assessment of the
dynamics of key clinical and functional parame-
ters creates a basis for making informed manage-
ment decisions aimed at improving the quality of
rehabilitation care provided.

4. Continuous monitoring of changes in var-
ious clinical, laboratory, and functional indi-
cators within a unified system ensures timely
adjustments to the individual treatment and re-
habilitation program. Thus, the use of an assess-
ment table not only formalizes the process but
also facilitates a more flexible and personalized
approach to the management of each patient.
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ABSTRACT. Background. Significant interregional differences in mortality rates among gender
groups of the population from the main classes of causes of death determine the importance of research
in the constituent entities of the Russian Federation for establishing priority areas for its reduction and
the development of socio-demographic policy measures. Aim. To study mortality patterns, taking into
account gender characteristics, among the urban and rural populations of the Republic of Tatarstan.
Materials and methods. A comparative analysis of mortality rates for the rural and urban populations
of the Republic of Tatarstan was conducted using statistical reporting data from the Republican Medical
Information and Analytical Center of the Territorial Office of the Federal State Statistics Service for
the Republic of Tatarstan for 2014—2023. The dynamics of these phenomena were assessed using the
coefficient of determination (R?). Data processing and analysis were performed using Microsoft Office
application packages and the specialized statistical program SPSS STATISTICA 17.0. Results. An
analysis of indicators for the study period in the Republic of Tatarstan shows that mortality rates among
the working-age population in both gender groups are higher in rural areas than in urban areas, with higher
rates for men than for women. In the structure of mortality from all causes, diseases of the circulatory
system, neoplasms, and endocrine diseases occupy the top ranks. An analysis of mortality among men and
women revealed that the average long-term rate for working-age women is significantly higher than for
men. Over the specified period, mortality among women increased by 17.5% in urban areas and by 12%
in rural areas. Conclusions. The study results demonstrate the need for more effective measures aimed
at reducing mortality among the working-age population at the regional level, as well as for assessing
their effectiveness and systematically monitoring them. Improving the accessibility of healthcare facilities
and regional medical care for the rural population is an important area for determining healthcare system
priorities for increasing life expectancy, taking into account the composition of gender groups.

KEYWORDS: causes of mortality, gender differences, working-age population, urban population,
rural population, men, women
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PE3IOME. Begeoenue. CymiecTBEHHBIC MEKPETHOHAILHBIC PA3IWYMS ITOKa3aTeleii CMEpPTHOCTH
TeHJICPHBIX TPYII HACETICHUS OT OCHOBHBIX KJIACCOB MPUYMH CMEPTH ONPEACISIIOT 3HAYMMOCTb HC-
cienoBanuii B cyobekrax Poccuiickoit denepauu sl yCTaHOBJICHUS MPHOPUTETHBIX HAaNpaBICHUH
II0 €€ CHIDKEHUIO M Pa3BUTHUIO MEP COLIMAIbHO-IeMOrpapuuecKoil oauTuku. Ileas — uccienoBanue
3aKOHOMEPHOCTEH CMEPTHOCTH € YUETOM I'€HJICPHBIX OCOOCHHOCTEH rOPOACKOro M CEIbCKOTr0 Hace-
nenus Pecriyonuku Tarapcran (PT). Mamepuanst u memoodsi. CpaBHUTENBHBIN aHAIH3 MTOKa3aTeNel
CMEPTHOCTH CEJIbCKOT0 ¥ ropojickoro HacesneHus PT npoBonniy 1o TaHHBIM CTaTUCTUYECKUX OTUETHBIX
¢dopm PecnyOiinkaHCKOr0 MEAULIMHCKOTO HHPOPMALMOHHO-aHATUTUYECKOTO LIEHTPa TEPPUTOPHAIIb-
Horo oprana @enepaibHol Ci1y)0bl TocyIapcTBeHHON ctatucTuku 1o PT 3a 20142023 rr. JluHamuxy
SIBIICHWH OIEHUBAIIN M0 BeTMYMHE Kod(dunnenTa aerepmunaruu (R?). O6paboTKy 1 aHaIN3 JaHHBIX
HNPOBOAMIIM C UCMONb30BaHMEeM nporpamMMm Microsoft Office u craructuueckoir nmporpamMmsl SPSS
STATISTICA 17.0. Pe3ynsmamer. AHanu3 nokasaTesiell 3a MepHoJl UCCIEAOBAHUS HA TEPPUTOPUH
PT cBuzeTenbCcTBYET, UTO CMEPTHOCTH TPYAOCIIOCOOHOI'O HAaceJleHUsI B 00€UX MeHAEPHBIX IpyInax
B CEJIBCKOM MECTHOCTH BBILIE aHAJOTMYHOIO MOKa3aTels JJIsl TOPOICKOrO HACENeHMs], IPH 3TOM Y
MY>KUWH BBILIE, YEM Y JKEHIIUH. B cTpyKType CMEPTHOCTH OT BceX MPUYMH IEpBbIE PAHTOBbIE MECTa
3aHUMAIOT O0JIE3HU CHCTEMBI KPOBOOOpAIIIEHHU ST, HOBOOOpa30BaHUsI U O0JIC3HH YHIAOKPUHHON CHCTEMBI.
Ilo pe3ynbraTaM aHajau3a CMEPTHOCTU CPEIU MY>KUMH U )KEHIIMH BBISIBJICHO, YTO CPEAHEMHOIOJICTHUI
MOKa3aTelb y JKEHIIMH TPYAO0CIIOCOOHOT0 BO3pacTa CyIECTBEHHO BBIILIE, YeM Y MYKUYHH. 3a yKa3aHHBII
MIEPHUOJT CMEPTHOCTD Y JKEHIIMH BBIPOCIIA B TOPOACKOH MecTHOCTH Ha 17,5%, B cenmbckoit — Ha 12%.
Bo16oowi. HeoOxonumo BHeApsThH Oojee 3G eKTUBHbIE MEPONPHUSTHS, HAIIPABJICHHBIC HA CHUKEHUE
CMEPTHOCTH HaceJIeHUs TPYAOCIIOCOOHOr0 BO3pacTa Ha PETHOHAIEHOM YPOBHE, OLCHKY UX 3(dexTns-
HOCTH ¥ TTPOBOJIUTH CHCTEMaTHYECKIUII MOHUTOPHHT. [I0BBITIIEHNE TOCTYITHOCTH yUPEKACHUN 31paBo-
OXpaHEHHS U TEPPUTOPHAIBHON MEAMLIMHCKOM IIOMOLIH AJIsl CENbCKOT0 HACEJICHU ST — OJIHO U3 BaXKHBIX
HaIpaBJIeHUH ONpeAeNeHusl IPUOPUTETOB CUCTEMBI 3/[paBOOXPAHEHUS 110 YBEINUYEHHUIO OXKUIaeMOI
MPOAOKUTEIIBHOCTH KU3HH C YI€TOM COCTaBa T€HJIEPHBIX TPYTINT HACEICHHU .

KJIIOUEBBIE CJIOBA: npuuuHB CMEpPTHOCTH, T'€HIEPHBIC pas3iIH4Msi, TPYIAOCIOCOOHOE HaCeJeHHE,
TOpOJICKOE HacCeJIeHHE, CEJIbCKOE HACENICHUE, MY KUMHBI, KEHITUHBI

Hcrounuk ¢punancupoBanus. Pabora BeimonHeHa 3a cueT rpanta Axagemun Hayk PecrmyOmukn Tatapcran, mpe-
JIOCTaBJIEHHOTO MOJIO/IBIM KaHAMaTaM HaykK (IOCTAOKaM) € LEeJIbIO 3aIllUThl JOKTOPCKOM TUCCepTallii, BHIITIOTHEHUS
Hay4YHO-HCCIIEIOBATEIILCKUX PadoT, a TAK)Ke BBHITTOIHEHUS TPYAOBBIX (DYHKIMH B HAYYHBIX M 00pa30BaTeIbHbBIX Opra-
Hu3amsx PecryOnukn Tatapceran B paMkax rocynapcTBeHHOH nporpammel Pecrryonukn Tarapceran « Hayuno-TexHO-
norudeckoe pazsurne Pecnyonuku Tarapcrany.
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INTRODUCTION

The mortality rate is the most important indi-
cator of the population’s medical, social, demo-
graphic, and economic well-being [1].

The Concept of Demographic Policy of the
Russian Federation (RF) defines the main objec-
tives of stabilizing the population size, creating
conditions for its growth, improving public health,
reducing mortality rates, as well as improving
quality of life and increasing life expectancy!' [2].
The national projects “Health” and “Healthcare,”
aimed at modernizing the healthcare system, im-
proving people’s health and quality of life, and
enhancing the social well-being of society, have
significantly contributed to the achievement of the
RF’s demographic policy goals.

Despite positive trends toward a decline in
mortality among the working-age population
in the period prior to the COVID-19 pandemic
(2018 and 2019) [3], an analysis of current mor-
tality data for men and women in the age group
under study “indicates that negative trends per-
sist and that Russia lags behind a number of
countries”* [3]. According to the World Health
Organization (WHO), primary efforts should be
directed toward reducing the burden of morbi-
dity, mortality, and disability caused by preven-
table and avoidable noncommunicable diseases
(NCD). At the same time, the set of actions and
measures must be adapted at the regional and na-
tional levels, taking into account regional specif-
ics and in accordance with legislation and prio-
rities*.

In the Russian Federation, life expectancy (LE)
is low compared to developed countries, “due to
high mortality from external causes and from di-
seases of the circulatory system (DCS)™ [4, 5].
Currently, the Russian Federation ranks 32" in Eu-
rope in terms of mortality rates, while the Republic

' Ministry of Health of the Russian Federation. National
Project “Healthcare”. Available at: https://minzdrav.gov.ru
(accessed: September 10, 2025)..

2 Federal State Statistics Service. Demographic Indicators of
the Russian Federation. Available at: https://rosstat.gov.ru
(accessed: September 10, 2025).

3 World Health Organization. Global Action Plan for the
Prevention and Control of Noncommunicable Diseases 2013—
2020. Available at: https://apps.who.int/iris/handle/10665/94384
(accessed: September 10, 2025).

4 TIbid.

> Federal State Statistics Service. Demographic Indicators of
the Russian Federation. Available at: https://rosstat.gov.ru
(accessed on 10.09.2025).

of Tatarstan (RT) ranks 18th among the regions of
the Russian Federation [4, 5].

At the final meeting of the RT Ministry of
Health on “The Results of the Republic of Ta-
tarstan’s Healthcare System in 2024,” it was an-
nounced that RT ranks first in the Volga Federal
District (VFD) in terms of low rates of overall
mortality and natural decrease per 1,000 popula-
tion, at 11. 27 and 2.5, respectively, and ranks
22" among the constituent entities of the Russian
Federation in terms of mortality and 20th in terms
of natural decrease. Despite the rise in mortality in
the Republic of Tatarstan, the life expectancy of
the republic’s population increased to 74.59 years,
allowing it to maintain its leading position in
the Volga Federal District and 15th place in the
Russian Federation (life expectancy in the Volga
Federal District is 72.02 years; in the Russian
Federation, 73.11 years). In the structure of ove-
rall mortality, cardiovascular diseases (CVD) rank
first at 39.8% (450.6 per 100,000 population),
followed by mortality from neoplasms (16.5%),
and mortality from external causes(8%)°.

The National Project “Healthcare” (2019) fo-
cused on modifiable risk factors for NCD, such
as smoking, alcoholism, and poor diet”. The lat-
ter, according to foreign and domestic authors,
directly influences the development of NCD [6,
7], including cardiovascular diseases [8], which
remain the leading cause of death in the Russian
Federation and the Republic of Tatarstan® [9, 10].

AIM

The aim is to conduct a study of mortality trends
among the working-age urban and rural populations
of the Republic of Tatarstan, taking gender diffe-
rences into account, from 2014 to 2023.

MATERIALS AND METHODS

An assessment and analysis of mortality
rates among the working-age rural and urban

¢ Ministry of Health of the Republic of Tatarstan. Report on the

results of the healthcare system of the Republic of Tatarstan in

2024. Kazan. Available at: https://minzdrav.tatarstan.ru (accessed:

10.09.2025).

Ministry of Health of the Russian Federation. National

Health Project. Available at: https:/minzdrav.gov.ru (ac-

cessed: 10.09.2025).

8 Ministry of Health of the Republic of Tatarstan. Report on the
results of the healthcare system of the Republic of Tatarstan in
2024. Kazan. Available at: https://minzdrav.tatarstan.ru (ac-
cessed: 10.09.2025).
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populations of the Republic of Tatarstan was
conducted based on data from the Federal
State Statistics Service of the Russian Federa-
tion and the Ministry of Health of the Repub-
lic of Tatarstan regarding the number of me-
dical death certificates issued during the period
2014-2023, in accordance with the regulatory
documents in effect during the respective pe-
riods: until 2021 — Forms No. 106/u-08 and
No. 106-2/u-08, approved by Order No. 782n
of the Ministry of Health and Social Develop-
ment of the Russian Federation dated December
26, 2008; from 2021 — Forms No. 106/u and

No. 106-2/u, approved by Order of the Ministry
of Health of the Russian Federation No. 352n
dated April 15, 2021.

Data processing and analysis were performed
using Microsoft Office software packages
and the specialized statistical software SPSS
STATISTICA 17.0.

RESULTS

An analysis of long-term trends in mortali-
ty rates among the working-age population of
the Republic of Tatarstan indicates an upward

1400
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Fig. 1.

Trend line — women

General dynamics of mortality among men and women in urban areas of the Republic of Tatarstan from 2014 to 2023

per 100,000 population (the figure is prepared by the authors based on data from their own research)
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Fig. 2. General dynamics of mortality among men and women in rural areas of the Republic of Tatarstan from 2014 to 2023
per 100,000 population (the figure is prepared by the authors based on data from their own research)

Puc. 2. OOmas nnHaAMHKa CMEPTHOCTH CPEAHM MYKYHH U KEHIIWH B CelIbckoi MecTHOCTH PecnyOmuku Taraperan ¢ 2014 no
2023 rr. Ha 100 TBIC. HaceneHus (PUCYHOK MOATOTOBIICH aBTOPAMH I10 Pe3yIbTaTaM COOCTBEHHOTO MCCIICOBAHMS)
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trend in this indicator in both rural and urban
areas, with a high degree of statistical signi-
ficance among women (R?*=0.78 and R?*=0.98,
respectively) and a decline in the forecast le-
vel among men (R*=0.45 and R?=0.5, respec-
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300 2723
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100 | 829 o—o—0—% -
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06 4
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tively). At the same time, the mortality rate
of the population of the Republic of Tatarstan
showed an upward trend among both rural men
and women, exceeding that of the urban popula-
tion by 21.4-22.8% and 23.2-35%, respective-
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Fig. 3. Long-term dynamics of mortality among men in urban (@) and rural (b) areas of the Republic of Tatarstan for 2014-2023:
DGUS — diseases of the genitourinary system; RD — respiratory diseases; DDS — diseases of the digestive system;
DCS — diseases of the circulatory system; DES — diseases of the endocrine system; blood D. — blood diseases; NP —
neoplasms (here and further in the pictures) (the figure is prepared by the authors based on data from their own research)
Puc. 3. MHorojetHssi TMHaMUKa CMEPTHOCTH CPEIH MYXXYHH B TOPOACKOIi (a) U cenbckolt (6) mectHocTu Pecriy6nuku Tatap-
craH 3a 2014-2023 rr.: BMIIC — 6one3nn mouenonoBoit cucrembl; bOJl — Gone3nu opranos aeixanus; bOIT — 6o-
ne3Hu opranos nuuieBapenust; BCK — 6onesnu cuctemsl kpoBooOpamierns; bBOC — 6oae3HN SHIOKPUHHON CHCTEMBI;
b. xpoBu — 6oneznu kposu; HO — HOBoOOpa3oBaHus (37eCh U Jjaliee Ha PUCYHKAX) (PUCYHOK MOATOTOBIICH aBTOpaMHU
10 pe3ynbTaTaM COOCTBEHHOTO MCCIICIOBAHMS)
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Fig. 4. Long-term dynamics of mortality among women in urban (a) and rural (b) areas of the Republic of Tatarstan for 20142023
(the figure is prepared by the authors based on data from their own research)

Puc. 4. MHoronetHss AMHAMUKA CMEPTHOCTH JKCHIIMH B TOPOACKOH (a) U cenbckolt (6) mectHocTH PecnyOnuku Taraperan 3a
2014-2023 rr. (pUCYHOK ITOJrOTOBIICH aBTOPAMH IO PE3yJIbTaTaM COOCTBEHHOTO UCCIICIOBAHMS)
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ly, with higher rates among men than among
women during the study period by 9.2-21.5%
(Figs. 1, 2).

The long-term trend in mortality among men
in urban areas of the Republic of Tatarstan during
the study period is characterized by a significant in-
crease across categories of causes of death: diseases
of the genitourinary system (GSD), trend line ap-
proximation R?=0.94; respiratory diseases (RD)
R>=0.67; and endocrine system diseases (ESD)

2=(0.86; and among men in rural areas of the Re-
public of Tatarstan by category: GSD (R*=0.84),
diseases of the digestive system (DDS) (R*=0.5),
and ESD (R*=0.81) (Fig. 3).

4% 5%1%

14% 3%

1%
0%

3% 1%
o

At the same time, among women living in ur-
ban areas of the Republic of Tatarstan, there is an
upward trend by cause of death category: ESD
(R*=0.87) and GSD (R*=0.84), DDS (R?*=0.73),
RD (R?=0.63), while in rural areas of the Re-
public of Tatarstan, the trend is observed across
the following categories: ESD (R?=0.77), GSD
(R?=0.75), DDS (R*=0.62), and RD (R*=0.52)
(Fig. 4).

The steady downward trend in mortality rates
up to 2019, against the backdrop of the spread of
COVID-19, has been replaced by a significant in-
crease in mortality rates; the growth rate increased
21.4% among men and 28.0% among women [3].

6% 3% 179

14%

8% 11%

0%
0%

= HO = bO[ B3C m HO = 6O B3C = HO = bO[ b3C
NP RD DES NP RD DES NP RD DES
m b.kpoBn m BMIC m bCK m b.kposn m BMMNC m BCK m b.kpoBn = BMIIC m bCK
Blood D. DGUS DCS Blood D. DGUS DCS Blood D. DGUS DCS
= BOn = bOMN = BOn
DDS DDS DDS

a/a 6/b 8/c

Fig. 5. Mortality structure among women of the rural population of the Republic of Tatarstan for 2014 (a), 2017 (b), 2023 (c)
(the figure is prepared by the authors based on data from their own research)

Puc. 5. CrpykTypa cMepTHOCTH CpEaH JKeHIIUH CeIbCcKoro HaceneHus Pecryomukn Tarapcran 3a 2014 (a), 2017 (6), 2023 . (8)
(pPUCYHOK TTONTOTOBIJICH aBTOPAMHU II0 pe3yIbTaTaM COOCTBEHHOTO HCCIIECIOBAHUS)
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Fig. 6. Mortality structure among women of the urban population of the Republic of Tatarstan for 2014 (a), 2017 (), 2023 (c)

(the figure is prepared by the authors based on data from their own research)

Puc. 6. CtpykTypa cMEpTHOCTH Cpey KeHIIHH ropojckoro Hacenenus PT 3a 2014 (a), 2017 (6), 2023 rT. (8) (pUCYHOK MOATO-
TOBJICH aBTOPAMH T10 Pe3yJibTaTaM COOCTBEHHOTO NCCIICI0BAHM)
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Thus, an analysis of the mortality structure among
women of working age in rural areas in 2014, 2017,
and 2023 showed that CVD ranked first — 75, 71,
and 62%, respectively — while NCD ranked se-
cond at 11-14%. In 2014, DDS ranked third at 5%,
whereas since 2017, the share of ESD has increased
from 8 to 11% in 2023 (Fig. 5).

During this period, mortality among women in
the urban population of the Republic of Tatarstan is
characterized by a different distribution: CVD ranks
first — 63, 66, and 61%, respectively. The share
of deaths from NO decreases to 18% by 2023 and
ranks second; in 2014, the third place is shared by

7% 1%

18%

8%

1%
0%

5% 1%

mortality from DDS and RD — 7% each; starting in
2017, this position is occupied by the share of ESD,
mortality from which increased from 6% in 2017 to
9% in 2023 (Fig. 6).

In the structure of male mortality in rural are-
as in 2014, 2017, and 2023, CVD ranked first, ac-
counting for 65, 62, and 55%, respectively; second
place was held by NO at 18-21%; third place by
RD at 8-9%; and fourth place by DDS at 5-7%
(Fig. 7).

The mortality structure among urban men in
2014, 2017, and 2023 showed that the leading
cause of death was cardiovascular disease — 62,
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Fig. 7. Mortality structure among men of the rural population of the Republic of Tatarstan for 2014 (a), 2017 (b), 2023 (c)
(the figure is prepared by the authors based on data from their own research)

Puc. 7. Crpykrypa CMEpTHOCTH Cpei MY>KYHH CeJbCcKoro Hacenenus Pecriyonuku Tarapcran 3a 2014 (a), 2017 (6), 2023 rr. (6)
(PHCYHOK TTOATOTOBJIEH aBTOPAMH 10 PE3yJibTaTaM COOCTBEHHOTO UCCIIEA0BAHM)
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Fig. 8. Mortality structure among men of the urban population of the Republic of Tatarstan for 2014 (a), 2017 (), 2023 (¢)
(the figure is prepared by the authors based on data from their own research)

Puc. 8. Crpykrypa CMEpPTHOCTH Cpelii My>KYHH ropojickoro Hacenenus Pecriyonuku Tarapceran 3a 2014 (a), 2017 (6), 2023 1. (8)
(PHCYHOK TIOATOTOBJIEH aBTOPAMH 10 PE3yJibTaTaM COOCTBEHHOIO UCCIICA0BAHM)
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Table 1

Mortality rates of the efficient population of the Republic of Tatarstan in rural areas by classes of causes of death
for the period 2014-2023 per 100,000 population
Tabruya 1

Tloka3aresy cMEpTHOCTH TPYZOCIOCOOHOTr0 HaceneHus: PecriyOmkn TaTapcTan B CeNbCKOW MECTHOCTH 10 KJIaccaM MPUYHH CMEPTHOCTH
3a nepuoz 2014-2023 rr. Ha 100 ThIC. HaceneHUs

IIpupoct/yobLIb
2014 2017 2023 Gain/decrease, %
Classes Eg Eg E“:’ E“E‘ ES E“E’ =5 EE
% E E g % E £ g x E E 2 % E E 2
> 7] > L 2z L Z> L
= 3 = % = ] = %
HoBoobpa3zoBauus 213,7 138,3 2441 152,6 316,3 154,6 48 11,8
Neoplasms
Bone3nn SHIOKPHHHOM CUCTEMBI 6,33 14,1 38,1 88,2 76,7 145,9 1117 934
Diseases of the endocrine system
Bonesnu kposu 0,68 1,05 2,27 1,5 0,7 0 2,9 -100
Blood disorders
Bone3nu cuctembl KpoBOOOpaIEeHMS 773.,3 760,8 719 776,3 820,6 853.5 6,1 12,2
Diseases of the circulatory system
Bonesnu opranoB abIxaHus 112,2 39,2 90,8 27,5 129,8 93,2 15,7 137,7
Respiratory diseases
Bonesunu opranos nuiieBapeHus 84,1 46 62,2 36,9 106,2 78,3 26,3 70,2
Diseases of the digestive system
Bone3nu MOUYernonoBoi CHCTEMBI 7,69 8,86 9,76 7,94 41,3 40,5 436,4 360,2
Diseases of the genitourinary system
Bcero 1198 1008,31 | 1166,23 | 1090,94 | 1491,6 1366 24,5 35,5
Total
Tabnuya cocmagnena no oannvim coocmeenio2o ucciedosanus asmopog / The table is based on data from the authors' own research
Table 2
Mortality rates of the efficient population of the Republic of Tatarstan in urban areas by classes of causes of death
for the period 2014-2023 per 100,000 population
Tabnuya 2

ITokazarenu cMepTHOCTH TpyAOCIIocoOHOro HacesneHus PecyOmuku TarapcTan ropoackoit MECTHOCTH 110 KJIaccaM MPUYMH CMEPTHOCTH
3a nepuox 2014-2023 rr. va 100 TbIC. HacenaeHUs

IIpupoct/yobLIs /
2014 2017 2023 Gain/decrease, %
Kaacent z 2 e 2 e 2 2 2
Classes E: ES E: Es E: EE E: Es
z2 | 85| g2 | E5 | g8 | E5 | z&8 | £%
= 5= B 5 E B 5z B 5E
= % = % = % = %
HosooOpa3zoBanus 216,8 157 222.1 161,6 272,3 181,7 25,6 15,7
Neoplasms
Bosne3Hnu 3HI0KPUHHON CHCTEMBbI 6,28 13,7 243 452 60,3 102,5 857 648
Diseases of the endocrine system
Bonesnu kposu 0,82 0,94 1,03 1,29 0.4 0,6 -50 -333
Blood disorders
Bonesnu cuctemsl KpoBOOOpaIIeHIS 602,5 579,1 546 531,7 6554 580,2 8,8 0,2
Diseases of the circulatory system
Bonesuu opranoB abixanus 59,8 19,8 492 14,5 109,5 53,3 83,1 169,2
Respiratory diseases
Bonesnu opranoB numieBapeHust 82,9 41,3 61,5 43,7 108.,9 70,9 31,4 71,7
Diseases of the digestive system
Boe3nu MO4€enooBOi CHCTEMBI 6,36 6,53 9,26 7,4 22,1 21,7 247.5 2323
Diseases of the genitourinary system
Bceero 975,46 | 818,37 | 913,39 | 805,39 1228.9 1010,9 25,9 23,5
Total

Tabnuya cocmagiena no OaHHbLIM codcmeerHHo20 ucciedosanus asmopos / The table is based on data from the authors' own research
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60, and 58%, respectively; 2nd place — from
NCD, with a decrease in the share from 22% in
2014 to 18% in 2023, 3rd place — from DDS 7-8%
(Fig. 8).

Among the rural population, the highest growth
rate in 2023 compared to 2014 was observed among
working-age men due to deaths from NCD, ESD,
and GSD, and among women — from ESD, RD,
DDS, and GSD (Table 1).

An analysis of mortality among the working-age
urban population shows a higher growth rate for
2014-2023 among men in the ESD, RD, and GSD
categories, and among women in the ESD, RD,
DDS, and GSD categories (Table 2).

The study results indicate significant changes
in the structural and quantitative characteristics of
mortality among men and women in both urban and
rural populations.

CONCLUSION

Significant interregional differences in mor-
tality rates among the working-age population
underscore the importance of studies conducted
in the constituent entities of the Russian Fede-
ration for identifying priority areas for reducing
mortality. In the Republic of Tatarstan, mortality
rates among the working-age population have in-
creased over the study period, while the overall
mortality rate for the entire population remains
at an average level' [4, 5].

A comparative analysis of indicators within
the Republic of Tatarstan shows that mortality
rates among the working-age population in both
gender groups are higher in rural areas than in
urban areas. It has been established that this indi-
cator is higher among men than among women.
In the structure of all-cause mortality, diseases of
the circulatory system, neoplasms, and diseases
of the endocrine system occupy the top ranks.
Analysis of mortality among men and women
revealed that the average annual rate for women
of working age is higher than that for men: by
17.5% in urban areas and by 12% in rural areas.

An examination of the structure of causes of
death showed that the proportion of deaths due
to leading disease categories (circulatory system
diseases, endocrine system diseases) is, on ave-
rage, higher among women, while the propor-

' Ministry of Health of the Republic of Tatarstan. Report on
the Results of the Healthcare System Performance in the
Republic of Tatarstan in 2024. Kazan. Available at: https://
minzdrav.tatarstan.ru (accessed: September 10, 2025).

tion due to neoplasms is higher among men. The
results obtained indicate the need to implement
more effective measures aimed at reducing mor-
tality among the working-age population at the
regional level, monitoring mortality rates while
taking into account the gender composition
of the population, and setting priorities for the
healthcare system to increase life expectancy and
develop specialized programs aimed at impro-
ving the quality of life of the population.
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ABSTRACT. Introduction. In order to increase the informativeness of the results of the population
health risk calculation and to ensure the possibility of conducting a comparative analysis, it is ne-
cessary to use an indicator that allows to characterize the severity of the relationship between factors
and indicators of population health. The purpose of the study is to substantiate the possibility of
using the Global Burden of Diseases indicator for a hygienic assessment of the sanitary and epide-
miological well-being of the population based on the use of the health risk assessment methodology.
Materials and methods. Model territories with atmospheric air pollution by fine dust (above the
maximum permissible concentration) and acoustic load (60, 65, 70 dBA) were used. The measured
parameter is one year of healthy life DALY (Disability-Adjusted Life Year), lost due to disease,
disability, or premature death. Statistical processing was carried out using the standard Excel 16.0
(Office 2016) software package. Results. The use of risk factors (chemical or physical pollution of
natural environments) allows to assess the proportion of the severity of a particular disease associa-
ted with exposure to an unfavorable factor or a combination of environmental factors. The presented
calculations are simplifications of complex biological processes. However, as cities develop their
transportation infrastructure and noise levels increase, the burden of diseases will also increase.
There is a clear non-linear relationship. When the noise level increases from 60 to 70 dBA (by
10 dBA), the total burden of diseases increases by more than two times (from ~1220 to ~2740 DALY/
year). Conclusion. The proposed methodological approach allows for a higher level of comparative
quantitative assessment of the impact of factors on public health and implements a mechanism for
calculating the effectiveness of preventive measures.
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PE3IOME. Bgeoenue. 115 noBeieHUs WHOOPMATHBHOCTH PE3yJIbTAaTOB pacdyeTa pUCKa 3.10pO-
BbIO HaceJIeHUsl U obecreueHnss BO3MOKHOCTU MPOBEACHUS CPAaBHUTEIBHOIO aHaln3a HEOOXOAH-
MO HCIOJIB30BaTh MOKa3aTelb, KOTOPBIH MO3BOJISIET XapaKTEPU30BaTh BEIPAKEHHOCTh B3aUMOCBSI3U
($akTOpOB ¥ MoKazarenei 310poBbs HaceleHus. [leas uccnedosanus — 060CHOBAHNE BO3MOXKHOCTH
HCIIOJIb30BaHUs Moka3atels «[modanpHoe OpeMst O0JIe3HEH» ISl TUTHEHIMYECKON OIIEHKH CAHUTapHO-
SMHJIEMHUOJIOTUYECKOT0 OJIAarOTNOyYHsi HACEIEHUsI Ha OCHOBE HMCIOJIb30BAHUS METOMOJOTHH OIIEHKH
pHcKa 310poBbI0. Mamepuansl u memoost. VIcnonb30BaHbI MOJCIIEHBIC TEPPUTOPUH C 3arpsi3HEHUEM
aTMOC(EpHOro BO3yXa MEIKOAUCIICPCHOH MBLIBIO (BBIIIE TTPEACTHHO JOMYCTUMON KOHIICHTPAIINH) U
aKycTtmaeckon Harpy3koit (60, 65, 70 1bA). U3mepsieMbIM TapaMeTpoM ObLIT OAWH T'OJT 3I0POBOH KU3HU
DALY (Disability-Adjusted Life Year), moTepsiHHbINH W3-32 00JIE3HN, MHBAJIMTHOCTH HITU TIPEXKICBPE-
MeHHOU cMepTu. CtaTucTudeckas oO6paboTka MpoBeleHa B MaKeTe CTaHAapTHHIX mporpamm Excel
16.0 (Office 2016). Pe3yavmamei. Vicnonbs3oBanue (HakTOPOB pHcKa (XMMHYECKOE HIIH (PU3NIECKOE
3arpsi3HEHUE IPUPOHBIX CPEN) MTO3BOJISET OIIEHUTH, KaKas J10JIsi OpeMEHU KOHKPETHOTO 3a00JIeBaHu s
BbI3BaHA BO3JICHICTBHEM HEOIAronpusITHOTO (haKTopa WiIH KOMITIeKca (PakTOpOB OKpY KaoIel CpeIbl.
[IpeacraBneHHbBIC pacueThI SIBISIIOTCS YIIPOUICHUSIMH CIIOKHBIX OMOJIOTMUECKUX MporeccoB. Bmecte
C TeM C Pa3BUTHEM TPAHCIIOPTHOU MHPPACTPYKTYPbI TOPOJOB M POCTOM ITyMa OyJIET YBEITHIUBATHCS
Opems Oonesneii. HaOmronaercs BbIpaskeHHas HENMHEWHAast 3aBUCUMOCTD. [Ipy MOBBIIIEHNH YPOBHS
myMa ¢ 60 mo 70 nbA (ma 10 1bA) cymmapHoe Opems Oone3Helt yBeaTuduBaeTcsl Oojice 4eM B JBa
pa3sa (c ~1220 o ~2740 DALY/ron). 3akaiouenue. [pennoxXeHHbIH METOAMYCCKHH MOAXO/] TO3BOJISIET
MEPEeBECTH THTUCHUYECKYIO OLICHKY Ha Ooliee BHICOKHMI YPOBEHb CPaBHUTEIBHOW KOJIMYECTBEHHOW
OLICHKH BJIUSHHSI ()AaKTOPOB Ha 37I0POBbE HACEIICHUS M Pealin3yeT MEXaHu3M pacdera dPPEeKTUBHOCTH

MPOPHIAKTHIECKUX MEPOIPUSATHA.

KJKUYEBBIE CJIOBA: rurueHnueckas olieHKa, pUCK 3JJOpPOBBIO, TJI00aabpHOEe OpeMs O0Je3HeH

Hcrounuk ¢puHaHcHpoBaHMs. ABTOPHI 3asIBIISIIOT 00 OTCYTCTBUM BHEUIHEr0 (PMHAHCUPOBAHMS IIPH MIPO-
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INTRODUCTION

A key approach in modern evidence-based
policy in the fields of public health and envi-
ronmental protection is the methodology for
assessing risks to public health. It is necessary
to use an indicator that clearly demonstrates the
strength of relationships under study to quantita-
tively assess the negative impact of environmen-
tal factors on public health and to determine the
proportion of morbidity, mortality, and disability
in the population that may be caused by specific
risks (air, water, and soil pollution, noise, etc.).
This indicator is also important for enabling a
comparative analysis of the population’s health
and epidemiological well-being across different
regions.

The Institute for Health Metrics and Eva-
luation (IHME) has developed a comprehen-
sive methodological approach embodied in the
“Global Burden of Disease” (GBD) indicator
and its component, the “Environmental Burden
of Disease” (EBD) [1-4]. The approach was de-
veloped to measure population health losses due
to diseases, injuries, and risk factors. Currently,
this indicator is not yet widely used for public
health risk assessment.

AIM

The aim was to demonstrate whether the
Global Burden of Disease (GBD) indicator
can be used for the public health assessment
of the population’s sanitary and epidemiologi-
cal well-being based on health risk assessment
methodology.

MATERIALS AND METHODS

To test the method for calculating the GBD
indicator, model areas with atmospheric air pol-
lution from fine particulate matter (exceeding
the maximum permissible concentration, MPC)
and various levels of noise exposure (60, 65,
70 dBA) were used. The primary parameter
measured by the GBD is DALY (Disability-Ad-
justed Life Year). One DALY represents one year
of healthy life lost due to illness, disability, or
premature death. This indicator consists of two
components: YLL (Years of Life Lost, years of
life lost due to premature death) and YLD (Years
Lived with Disability, years of life lived with a
health impairment (disability), weighted by se-

verity) [1-10]. The use of risk factors (chemical
or physical pollution) allows to estimate what
proportion of a specific disease is caused by ex-
posure to an adverse environmental factor or a
complex of factors. Statistical analysis was per-
formed using the standard Excel 16.0 software
package [2].

RESULTS

An analysis of domestic and international
scientific literature enabled a comparison bet-
ween the traditional approach to public health
risk assessment and a methodological approach
supplemented by the calculation of the GBD in-
dex. The results are presented in Table 1.

The comparative analysis showed that sup-
plementing the hygienic assessment of public
health risk with the GBD calculation transforms
the hygienic assessment from a mere statement
of regulatory exceedances into a quantitative as-
sessment of actual harm to public health, ma-
king it scientifically sound, integrated, and prio-
ritized.

To confirm the results of the comparative
analysis of approaches, we calculated the GBD
for model conditions in areas with atmospheric
air pollution from fine particulate matter and
noise exposure (60, 65, 70 dBA). The calcula-
tions were performed using a generally accepted
methodology [1]. The following indicators were
calculated: YLL, YLD, DALY. It was taken into
account that with an increase in DALY associ-
ated with a specific risk factor, its contribution
to the overall disease burden in the population
rises (Table 2).

An assessment of the disease burden from
air pollution caused by motor vehicles and
noise pollution in a hypothetical city N with
a population of 1,000,000 people showed that
the number of deaths associated with PM,  air
pollution from motor vehicles amounts to 720
per year.

The baseline mortality rate (all causes) for a
standard population is ~800 deaths per 100,000
people per year. The exposure risk fractions
(ERFs) provided by the World Health Orga-
nization (WHO) and studies conducted as part
of the Global Burden of Disease project were
applied.

The main diseases associated with PMa.s
are ischemic heart disease (IHD), stroke, lung
cancer, chronic obstructive pulmonary disease

2025:10(4):94-101
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Table 1

Results of a comparative analysis of the traditional approach to hygienic assessment and the methodological approach supplemented
by the calculation of the “Global burden of disease” indicator

Tabruya 1

Pe3ynbraThl CpaBHUTEIBHOTO aHAIN3a TPAIULMOHHOTO ITOAX0/1a K THTHEHNYECKOIl OL[EHKe W METOIMYECKOro MOIX0/a,
JIONIOJIHEHHOT'0 pacyeToM nokasaresst «[1o0anpHoe Opemst 6ose3Hm

TpaauuMOHHBIH MOAX0A
Traditional approach

IMoaxoa, nonosHeHHbli pacuerom I'bb
An approach supplemented by the calculation of the GBD

Omcymemesue unmezpanvholi oyenku. Pazpo3Hen-
HbIC JJAHHBIC 110 KOHI[EHTPALUSIM Pa3HbIX BELIECTB
HE JIAl0T 00IIei KapTHHBI yiiep0Oa 370pOBbI0
HaceJeHus

Lack of an integrated assessment. Scattered data

on the concentrations of various substances does not
provide a comprehensive picture of the damage to public
health

Humeepanvuwiii u konuuecmeennwlii nokazamens. 1106amsH0e Opems
6onie3nn (I'bb) naetT BO3MOXXHOCTE CyMMHUPOBATh yuiepod oT Bcex
3aboeBaHni, CBSI3aHHBIX ¢ ()aKTOpaMU OKPY’KarolleH cpeibl, B
enunoit Mmerpuke (DALY). D10 mM0o3BOJISET MOIYUYHUTH OOIIYIO KIIEHY»
3arpsi3HEHUs 11 30POBbsl HACEJICHHsI PETHOHA WK CTPaHbl

An integrated and quantitative indicator. The Global burden of disease (GBD)
allows for the summation of the damage caused by all diseases associated with
environmental factors in a single metric (DALY). This allows for the overall
«cost» of pollution to the health of the population of a region or country

CnooicHocms onpedenenust npUopPumemos.
CpaBHHBATh NIPE/IEIBHO JOIYyCTUMbIC KOHILIEHT-
paunu (ITJIK) n mpenensHO 10MyCcTHMEIE YPOBHH
(ITAY) pa3HbIx GakTopoB OECCMBICIEHHO
Difficulty in prioritizing. Comparing maximum permis-
sible concentration (MPCs) and maximum permissible
levels (MPLs) for different factors is pointless)

Cpasnumocms u paccmanogxka npuopumemos. I'bb mo3Bomsier
CPaBHUBATh MEXIy 000l aOCOIFOTHO pa3HbIe (PaKTOPHI pUCKa.
dopmupyeTcst 00bCKTHBHASL OCHOBA JIJIsl BRIOOpa HanOoliee 3HAYMMBIX
mpo0JieM, Ha KOTOPBIC B MIEPBYIO OYEPE.b JTOJKHBI HAITPABISTHCS
YIIPABIECHYECKUE PEIICHUS U PECYPCHI

Comparability and prioritization. The GBD allows for the comparison

of completely different risk factors. It provides an objective basis

for selecting the most significant issues to prioritize management decisions
and resources

Ipesviuterue IJ/[K xoncmamupyem npobnemy,

HO He nokasvleaem ee nociedcmeuil. Ymepo
3I0POBBIO MOKET MPOSBIATHCS 4EPE3 TOIBI
(XpoHU4YecKue OOIe3HM)

Exceeding the maximum permissible concentration
indicates a problem but does not reveal its consequences.
Health damage may manifest itself years later (chronic
diseases).

Oyenxa pakmuyeckux nocreocmeuii. ' Bb u3MepsieT He MoTeHINAB-
HYI0 OMACHOCTb, & PEaIN30BaBIIUIICS yIIepO — KOHKPETHBIE CITydau
0oJte3Hel, MHBAUIHOCTH U CMEPTH, KOTOPBIE TIPOM3O0IILIH 3/1€Ch

U ceifuac m3-3a BO3AeHCTBHS ()aKTOPOB CPEbl B IPOILIOM

Assessing actual consequences. The GBD measures not potential hazards,
but actual damage — specific cases of illness, disability, and death that have
occurred here and now due to past environmental factors

Yuem muoeopakmopnocmu sabonesanuii. MHOTHE
0O0JIe3HH BBI3BIBAIOTCS HECKOJIIBKUMU (haKTOpaMu
(oOpa3 xu3HM, TCHETUKA, 3arPSI3HEHUE OKPYIKaro-
mieii cpensl). TpaAMIMOHHBIN MOAXO0A HE TTO3BOJISET
BBIJICIIATH «IKOJIOTUYECKYH0» COCTABIIAIOIIYIO
Considering the multifactorial nature of diseases.Many
diseases are caused by multiple factors (lifestyle, genetics,
environmental pollution). The traditional approach fails
to isolate the “environmental” component.

Ampubymusnas (npuvunnas) oyenxa. Metononorus ¢ ['bb ¢ ncnoms-
3oBaHneM kKoHuenuuu Population Attributable Fraction (PAF) —
MOMYJISIIUOHHON aTpUOYTUBHOM O — TTO3BOJIIET PACCUUTATB,
Kakas JIOJsI CIy4aeB KOHKPETHOTO 3a00JIEBaHMS CTATHCTUYECKH
CBsi3aHA C BO3CHCTBUEM JTAHHOTO (paKTOpa pucka

Attributable (causal) assessment. The GBD methodology, using the Popula-
tion Attributable Fraction (PAF) concept, allows to calculate the proportion
of cases of a particular disease that is statistically associated with exposure

to a given risk factor)

Tabnuya cocmagiena no 0annwvim coocmeenno2o ucciedosanus asmopog / The table is based on data from the authors' own research

Table 2

The assessment stages are recommended by World Health Organization (Comparative Risk Assessment, CRA) —
comparative risk assessment

Tabauya 2

Draribl OLIEHKH, peKOMEH/I0BaHHbIe BecemnpHoii oprannsarweii 3apasooxpanenns (Comparative Risk Assessment, CRA) — cpaBHuTe/IbHAS OLICHKA PUCKOB

Jrtan
Stage

Conep:xanue
Content

1 Buvibop pakmopa pucka u nocnedcmeaus 015 300po6bsi. YCTaHABIUBAIOTCS KIIOCIEACTBUS JJIs 310POBbS),
U KOTOPBIX €CTh JOKa3aHHas MPUYUHHO-CIICACTBEHHAS CBA3h C ATHM (PAaKTOPOM
Selecting a risk factor and its health consequences. “Health consequences” are identified for a proven causal relationship

with the risk factor

2 Ananus gosoeticmeus. OLueHNBaETCsA, Kakas 4aCTh HACEIEHUS TOABEPraeTcs BO3ACHCTBUIO (haKTOpa prcKa
1 Ha KaKOM ypOBHE (HampumMmep, ¢ IIOMOIIbIO JaHHBIX MOHUTOPHHTA KadyeCcTBa BO3TyXa, MOZIENIEH pacipoCTpaHEeHHS

3arpsi3HEHUH, OIIPOCOB)

Exposure analysis. An assessment is made of the proportion of the population exposed to a risk factor and at what level
(e.g., using air quality monitoring data, pollution distribution models, and surveys)

MECUUWHA W OPTARU3AUUA 30PABODXPAHEHUA / MEDICINE AND HEALTH CARE ORGANIZATION
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Oxonuanue maon. 2 / Ending of the Table 2

dran
Stage

Conep:xkanue
Content

Onpedenenue Gynkyuu «8o30eticmsue—omeaeenmy. IT0 MaTeMaTHUECKask 3aBUCUMOCTD, IIOKA3bIBAIOIIAs, HACKOJIBKO
YBEJIIMYMBACTCS PUCK BO3SHUKHOBEHUS 3a00JI€BaHUS IPH U3MEHEHUH YPOBHS BO3ACHCTBUA. DTH QYyHKIIMU HOTY4arOT
M3 KPYIHBIX SMUAEMHOIOTHYECKUX U TOKCUKOJOTHYECKUX UCCIIEJOBAaHUMI

Calculation of the exposure-response function. This is a mathematical relationship that shows how much the risk of developing a
disease increases with changing exposure levels.

These functions are derived from large-scale epidemiological and toxicological studies

Pacuem donu attributable fraction (AF). AF (arpubyTuBHas 105s1) — 9TO J10JIs Ciiy4daeB 3a00JieBaHuUs, KOTOPbIS
MOXKHO ObLIO ObI IPEAOTBPATHUTH, €CiIM Obl Bo3/eiicTBIE (hakTopa prcKa ObIJIO YCTPaHEHO.

AF=FP - (RR-1))/(P - (RR-1)+1),
rae P — nosist HaceseHus, moABepKeHHas Bo3AecTBIIO; RR — OTHOCUTENBbHBIN pUCK 115 JaHHOW 00JIe3HU
IIPU JAHHOM YpPOBHE BO3ACHCTBUS
Calculating the attributable fraction (AF). AF is the proportion of disease cases that could be prevented if exposure to a risk
factor were eliminated.

AF=(P - (RR-1))/(P- (RR—1)+1),

where P is the proportion of the population exposed; RR is the relative risk for a given disease at a given level of exposure

Pacuem opemenu ¢ DALY. Bepercst obmee konnuecTBo DALY 110 KOHKpeTHOMY 3a00JIEBaHUIO B MTOIYJISIIH
(M3 CTAaTUCTUKY 3/[paBOOXPAHCHUS). YMHOXKaeTCs Ha aTpuOyTHBHYIO noito (AF) mist aToro 3aboneBanust:
2 (DALY) = 6pems onpenenennoii 6onesnu (DALY) - AF
Calculating the burden in DALY. The total number of DALY for a specific disease in the population (from health statistics) is
taken and multiplied by the attributable fraction (AF) for that disease.
X (DALY) = disease-specific burden (DALY) - AF)

Cymmuposanue u ananu3z. Bpemsi paccunuThIBaeTCs U1 BceX 3a00JieBaHuUil, CBSI3aHHBIX C BHIOPAHHBIM (PaKTOPOM,
a 3aTeM CyMMHpyeTcs. 1o u OyzaeT obriee skoornueckoe Gpemst 6oesneit or gaHHoro paxropa

Summation and analysis. The burden is calculated for all diseases associated with the selected factor and then summed.

This represents the overall environmental burden of disease from this factor

Tabnuya cocmagnena no oannwvim codcmeenio2o ucciedosanus asmopos / The table is based on data from the authors' own research

Table 3
Summary table of disease burden estimates for city N
Tabnuya 3
CBoziHas Tabnuna oneHKr OpeMenu OonesHei 1t ropona N
OueHoYHOE KOJIH- OueHouyHoe OGpemsi
DakTOp pUCKa OcHoBHBIE NIOC/IECTBHSA 4eCcTBO CMepTeil B roj (DALY B ron)
Risk factor Main consequences Estimated number Estimated burden
of deaths per year (DALYs per year)
3arpsi3HeHHe BO31yXa Nmemnaeckas 60i1e3Hb cepana, 700-800 10 000-15 000
(PMz.s oT Tpancnopra) UHCYJIBT, PaK JErKUX, XpOHUYECKast
Air pollution (PM..s from transport) | oOCTpYKTHBHAsI OOJIC3Hb JETKUX
Ischemic heart disease, stroke, lung
cancer, chronic obstructive pulmonary
disease
[ym ot TpancmopTa Wmemunueckas 60j1e3Hb cepaua, 40-100 500-1500
Traffic noise HapylUIeHHs CHAa, KOTHUTUBHbIE
HapyUIeHHs
Ischemic heart disease, sleep disorders,
cognitive impairments
Hroro 740-900 10 500-16 500
Total
Tabnuya cocmasiena no OaHHbIM cOOCcmMeeHH020 ucciedosanus asmopos / The table is based on data from the authors' own research
(COPD), and lower respiratory tract infections More precise WHO calculations for similar

(in children). The calculation was performed cities show that the overall burden of air pollu-
using the method recommended by the WHO, tion can range from 1,000 to 2,000 DALY's per
which takes into account the relative risk at the 100,000 population. Given that transportation
analyzed concentration (RR). DALYs from air in the city under analysis is the primary but
pollution amount to~7,900-8,500 cases per year. not the only source, the estimate for the city is:

2025:10(4):94-101 MECUUHHA W OPTAHU3AUUA 30PABODXPAHEHUA / MEDICINE AND HEALTH CARE ORGAMIZATION



THTUERA

~10,000-15,000 DALYs per year from motor
vehicle air pollution.

A noise level of Lden >55 dBA (the thresh-
old above which the WHO notes serious health
consequences) affects 60% of the population
(600,000 people). A noise level >65 dBA af-
fects 20% of the population (200,000 people).
The main noise-related health conditions in-
clude coronary heart disease, cognitive im-
pairments in children, and sleep disorders.
Calculations indicate that ~40 deaths per year
result from noise exposure. Cognitive impair-
ments in children affect a cohort of ~150,000
schoolchildren. Studies show a 1-2-month lag
in reading and memory skills among children
in noisy areas. This can contribute a significant
number of YLDs. For a city with a population
of 1 million, a rough estimate of the total bur-
den is ~500-1,500 DALY per year from trans-
portation noise (Table 3).

When assessing the burden of disease from
rail transport noise in a hypothetical city N
with a population of 1,000,000 people, calcu-
lations were performed for equivalent noise
levels of 60, 65, 70 dBA. Losses due to ische-
mic heart disease, irritation, and the total di-
sease burden were calculated (Table 5). Data
source: coefficients from WHO reports, spe-
cifically Burden of disease from environmen-
tal noise (2011). The baseline risk data are
presented in Table 4.

Table 4
Input data from World Health Organization models
(Relative risks, RR)
Tabruya 4

Hcxonnblie nannbie U3 Moaeneit BcemupHoii opranusanun
31paBOOXpaHEeHUs (OTHOCUTENbHBIE PUCKH, RR)

Yposennb HNmemuyeckasn CuibHoe
myma (1bA) 00J1e3Hb pa3apaxkeHnue
Noise level cepana High Annoyance*
(dBA) Ischemic heart
disease
60 1,05 0,20 (20% nacenenus)
(20% of the population)
65 1,12 0,29 (29% nacenenns)
(29% of the population)
70 1,25 0,44 (44% nacesneHus)
(44% of the population)

Tabnuya cocmasnena asmopamu / The table is prepared by the authors
* The table shows not the RR, but the percentage of the population that is
highly irritated at a given noise level (HA%).

* Jlns pasgpakeHust B Tabnuiue ykasaHo He RR, a HemocpencTBeHHO
JOJISL CHIIBHO pasapaxkeHHoro Hacenenus (HA%) npu nannom ypoBHe
ryma.
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Table 5
Summary table of results
Tabnuya 5
CBojiHas Tabnuia pe3yabTaToB
Iloka3zarennb 60 1A | 65 nBA | 70 nBA
Indicator (dBA) | (dBA) | (dBA)
[Torepu u3-3a uimemu- 24 54 100
4yeckoil Oone3Hu cepana
(DALY)
Losses due to coronary heart
disease
[lorepu u3-3a pasnpaxeHus 1200 1740 2640
(DALY)
Losses due to irritation
CymMmapHoe Opems ~1224 ~1794 ~2740
(DALY /rom)
Total burden (DALY /year)
Ha 1 000 000 uenosex ~1220 ~1790 ~2740
Per 1,000,000 people

Tabnuya cocmasnena asmopamu / The table is prepared by the authors

DISCUSSION

Air pollution from motor vehicles is the do-
minant risk factor for public health in urban are-
as. Air pollution from motor vehicles in the mo-
del city N leads to thousands of years of healthy
life lost annually. Vehicle noise makes a smaller,
yet still very significant, contribution.

By converting DALY's into economic indi-
cators (e.g., via the statistical life value or the
DALY cost), the burden can be estimated to cost
the city hundreds of millions of rubles annually
in the form of losses and healthcare expendi-
tures.

The presented calculations are simplifications
of complex biological processes. At the same
time, as urban transport infrastructure develops
and noise levels rise, the burden of disease will
increase. A pronounced nonlinear relationship is
observed. When noise levels increase from 60 to
70 dBA (by 10 dBA), the total burden of disease
exceeds twofold (from ~1,220 to ~2,740 DALY's/
year). Irritation, rather than direct fatalities, is
the main contributor to the disease burden. It ac-
counts for more than 95% of all losses at every
noise level. Thus, noise is first and foremost a
serious problem for the quality of life and mental
well-being of the population.

Even at a seemingly “moderate” noise level
of 60 dBA, the burden amounts to more than 1
DALY/year per 1,000 people. On the scale of a
large city (e.g., 1 million people), this amounts to
thousands of healthy life years lost annually, which

MECUUWHA W OPTARU3AUUA 30PABODXPAHEHUA / MEDICINE AND HEALTH CARE ORGANIZATION

2025:10(4):94-101



100

HYGIENE

represents a significant public health problem re-
quiring noise abatement measures.

CONCLUSION

The use of the “Global Burden of Disease”
methodology is a modern, scientifically sound
tool that takes public health assessment to a qua-
litatively new level, providing a quantitative, in-
tegrated, and comparative assessment of the en-
vironmental impact on public health. The metho-
dology provides a clear mechanism for economic
justification to empirically calculate the effec-
tiveness of environmental protection and health
promotion measures, enabling government agen-
cies and businesses to make optimal investment
decisions.
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ABSTRACT. Introduction. Sources of ionizing radiation play a vital role in modern healthcare,
finding widespread use in the diagnosis and treatment of diseases. One of the key requirements
for the safe use of ionizing radiation sources in medical practice is a high level of professional
training of personnel in radiation safety. The aim of this study was to determine the structure and
contribution of natural components to the radiation doses of personnel in the X-ray Departments of
the Clinic of the Saint Petersburg State Pediatric Medical University (SPbSPMU). Materials and
methods. The study was conducted in December 2024 at the SPbSPMU Clinic, where the man-made
radiation dose of personnel of four departments was determined. Measurements of the ambient dose
equivalent rate of gamma radiation were performed with DKS-AT1123 dosimeters in the premises
of permanent and temporary stay of Group A personnel. Based on work time recording, the annual
radiation doses of personnel from natural sources of ionizing radiation were calculated. The obtained
values were compared with individual dosimetric monitoring data to assess the contribution of the
natural component to the individual effective dose. Statistical processing was performed using
STATISTICA 12 software. Results. Based on the dosimetric monitoring conducted in the radiation
diagnostics and therapy rooms of the Saint Petersburg State Pediatric Medical University Clinic,
it was determined that the annual dose from natural sources does not exceed permissible limits.
Conclusion. Based on the results of the radiation-hygienic assessment, recommendations for
healthcare workers on the implementation of radiation protection measures were developed, and
the need to improve professional training in radiation safety through the development of continuing
professional education was emphasized.
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03y MEePCOHAJIA KAOMHETOB JIY4eBOU JUATHOCTUKHU

kJIMHUKH CankT-IleTepOyprckoro rocyiapcTBeHHOr 0
neIuaTpUu4eCcKoro MeIUUHCKOI0 YHUBEPCUTETA
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Jna wumuposanusa: Bonosaros A.B., Kaneipuna FO.H., Knumenxosa A.C., Aumxuraesa O.A., Ceposa B.1., [lanynuesa K.K.,
[Ty3sipeB B.I. Ouenka BkJ1a/1a mpupoHoro GoHa B roioByo 3G (HeKTHBHYO 103y HepcoHaia KabMHETOB JTy4eBOil THarHOCTHKN
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PE3IOME. Bgeoenue. VICTOUHWKY WOHU3UPYIOMIECTO M3ITyYCHUS WTPAIOT BAXKHYIO POJb B COBpE-
MEHHOM 3/1paBOOXPAHEHUH, HAXO/s LIIMPOKOE MPUMEHEHNE B JUATHOCTHKE W JICYEHHUHU 3a00JeBaHUM.
OnmHUM U3 OCHOBHBIX YCIIOBHI 0€30MacHOr0 MPUMEHEHHS] UCTOYHHKOB MOHH3HPYIOLIErO M3ITY4YCHUs
B MEIMIMHCKON MPAaKTHKE SIBJISETCS BBHICOKMI ypOBEHb NPOQECCHOHATBHON MOATOTOBKH MEPCOHAa
B 00J1acTH paguanroHHON Oe3omacHocTu. Llens padomsr — onpeneneHue CTPYKTYpbl U BKJIAAA MPH-
POIHON KOMIIOHEHTHI B 03Bl OOIYy4EHHS MEepCOHala PEHTTeHOBCKUX OTAeiaeHuil kauHuku CaHkT-Ile-
TepOyprckoro rocyJapCTBEHHOTO IenuaTpudeckoro MmemuiuHckoro yauBepcutera (CIIGITIMY).
Mamepuanst u memoost. Viccnenoranue nposesieHo B iekadpe 2024 1. Ha 6a3e kinunuku CIIGITIMY, rae
ObliIa oIpeereHa J103a TEXHOI€HHOro 00Ty UYeHHsI IIepcoHalla YeThIpeX OTAeICHUH. MI3MepeHust MOIIHO-
CTH aMOMEHTHOr0 SKBHBAJICHTA JI03bI FaMMa-U3JTy4YeHUs BbIIONHsINCH qosumerpamu JKC-AT1123 B
MOMELIECHUIX TOCTOSIHHOTO M BPEMEHHOI 0 peObIBaHM s epcoHaa rpynnsl A. Ha ocHoBe xpoHOMeTpa-
’Ka pabouero BpeMeH! ObLIIM paccuUTaHbl TOAOBbIE J03bI 0OIYUYEHNUS IIEPCOHANA OT IPUPOJHBIX UCTOU-
HUKOB HOHM3MPYIONIETO n3ydeHus. [lomydennpie 3HaueHNs] CPAaBHIIIM C JAHHBIMHU WHIMBUYaIIbHOTO
JO3UMETPHUYECKOTO KOHTPOJIS ISl OLICHKH BKJIaJIa IPUPOJHON KOMIIOHEHTHI B MHIIUBUAYaJIBHYIO d(]-
¢dexTuBHYI0 103y. CTatucTHdeckass oOpaboTKa MpoBeJeHa ¢ MOMOIIBI0 TPOrPAMMHOTO 00ECIICUEHHSI
STATISTICA 12. Pezynsmamei. 1o pe3ynsraTaM NpOBEICHHOIO TO3UMETPHUYECKOr0 KOHTPOJIS B KaOu-
HeTax JIy4eBoi AuarHocTuku U Tepanuu kiuHuku CIIOI'TIMY onpenenuiu, 9410 rojoBas 103a OT MpH-
POZIHBIX HCTOYHUKOB HE IPEBBIIIACT AONYCTUMBIC 3HAYCHUS. 3aKaloueHue. Ha 0cHOBaHUHU Pe3ysIbTaToB
paanaMoHHO-TUTHEHHYECKOH OIEHKH Pa3padoTaHbl PEKOMEHIAITUNH ISt MEAUIIMHCKUX PA0OTHHUKOB IO
BHEJIPEHUIO MEp PaJMaIlMOHHON 3aIUTHI, a TaKXKe MOTYEPKHYTa HEOOXOIUMOCTD ITOBBIIIEHUS YPOBHS
npodecCHOHATBHON MOATOTOBKH B 00JIaCTH PaJHallMOHHON 0€30MacHOCTH IMOCPEICTBOM COBEPIICHCT-
BOBaHUS CUCTEMBI JIOTIOTHUTEIIEHOTO TPO(ECCHOHAIBHOTO 00pa30BaHMSL.

KJIFOUEBBIE CJIOBA: paguanuonHbiii ¢oH, romosas 3QpQeKTUBHAs 1032, TIEPCOHANl PEHTTe-
HOBCKHX OT/IEJIEHUH, TO3UMETPbI, PEHTTCHOBCKOE H3IIyUeHHE, MPO(hecCHOHAIbHOE 001y deHue
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INTRODUCTION

Radiation doses to personnel working with
ionizing radiation sources (IRS) consist of two
components: external and internal radiation do-
ses from artificial and natural sources. Artificial
sources are those with which a person works or
an exposure zone where a person is exposed to
radiation; natural sources are those that affect a
worker while performing their job duties. In ac-
cordance with current approaches to ensuring the
radiation safety of personnel (workers)!, dose
limits for personnel are established only for ar-
tificial radiation. During group and individual
dosimetric monitoring (IDM) of personnel, radi-
ation dose values from both artificial and natural
radiation are recorded. Thus, current approaches
to interpreting radiation monitoring results imply
a systematic overestimation of personnel radia-
tion doses. For an objective assessment of artifi-
cial radiation doses, it is advisable to account for
the contribution of natural background radiation
to personnel radiation doses.

Issues related to the proper interpretation of
radiation monitoring results for personnel are most
relevant for medical staff performing X-ray proce-
dures, particularly regarding the need to subtract
the natural background radiation. This category of
personnel is among the least exposed of all medi-
cal workers classified as Group A? ** personnel. If
the work process is properly organized, stationary
radiation shielding is adequately designed and

! Radiation Safety Standards (NRB-99/2009): Sanitary Rules
and Regulations (SanPiN 2.6.1.2523-09). Moscow: Fede-
ral Center for Hygiene and Epidemiology of Rospotreb-
nadzor; 2009. Available at: https://spb-institute. ru/upload/
iblock/270/270770159d23e4b4 14abc8cf07cbeS 2f.pdf?ys-
clid=mgv3v50zme209547980 (accessed: October 17,
2025).

2 Ibid.

3 Basic Sanitary Rules for Radiation Safety (OSPORB-99/2010):
SP 2.6.1.2612-10. Moscow: Federal Center for Hygiene and
Epidemiology of Rospotrebnadzor; 2010. Available at: https://
spb-institute.ru/upload/iblock/daf/dat8fb0f13fb5d-
4fe5829d5bflab2a85.pdf?ysclid=mgv40tfasr823676087
(accessed: October 17, 2025).

* MR 2.6.1.0257-21.2.6.1. lonizing radiation, radiation safe-
ty. Conducting radiation hygiene certification. Methodo-
logical recommendations. Available at: https://mrul.fmba.
gov.ru/upload/iblock/c58/dowjqxc8o03nuqrwfllyxeSp7js-
gnq98m/MR-2.6.1.0257_21.pdf?ysclid=mgv4606r-
rw637674173 (accessed: October 17, 2025).

implemented, and personal protective equipment
is used, the doses of artificial radiation exposure
for this category of workers amount to less than
1 mSv/year (natural background dose values are
1.14 mSv/year (based on ambient equivalent dose
rate (AEDR) measurements) and 0.89 mSv/year
(using the thermoluminescent dosimeter (TLD)
method [1-3]).

Since 2012 [4-6], international practice has re-
quired to subtract doses from natural ionizing radia-
tion sources (IRS) from the individual effective dose
of personnel. All current international documents on
the assessment of occupational radiation exposure
levels provide information exclusively on doses from
man-made radiation sources [7]. An objective ana-
lysis of personnel radiation doses from man-made
IRS is necessary to evaluate the effectiveness of
radiation protection measures and methods applied
at the facility, as well as in domestic practice for the
special assessment of working conditions.’

The Russian Federation does not subtract the
natural background radiation when interpreting
individual dosimetric monitoring (IDM) results.
Sooner or later, a transition to background sub-
traction will become necessary® due to the need
to harmonize domestic regulatory legal acts with
the regulatory documents of international organi-
zations in the field of radiation safety [4—6]. The
main challenge is to develop a simple and objec-
tive method for assessing natural radiation doses
that would be specific to each facility where work
with ionizing radiation is conducted. It is also ne-
cessary to determine in which cases background
subtraction should be performed, what value to
select for the subtracted background, what method
to use for background measurements, and at what

> Order of the Ministry of Labor of the Russian Federation
No. 817N dated November 21, 2023, “On the Approval of
the Methodology for Conducting a Special Assessment of
Working Conditions, the Classification of Harmful and/or
Hazardous Occupational Factors, the Form for the Report
on the Special Assessment of Working Conditions, and In-
structions for Completing It.” Available at: https://norma-
tiv.kontur.ru/document?moduleld=1&documen-
tld=461108&ysclid=mggatqjvkr441096518 (accessed: Oc-
tober 7, 2025).

¢ Decree of the President of the Russian Federation No. 585
of October 13, 2018, “On the Approval of the Fundamen-
tals of State Policy in the Field of Ensuring Nuclear and
Radiation Safety of the Russian Federation for the Period
up to 2025 and Beyond.” Available at: https://base.garant.
ru/72075716/ (accessed: December 17, 2025).
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stage of measurement it is necessary to perform
background subtraction [8].

The simplest method for assessing levels of exter-
nal natural radiation exposure is to rely on measure-
ments of the ambient equivalent dose rate (AEDR) of
gamma radiation in areas where personnel stay. Such
measurements are typically conducted when residen-
tial, public, and industrial buildings and facilities are
put into operation; however, this method has not been
applied to radiation monitoring for Group A personnel.

AIM

The aim was to assess the contribution of na-
tural background radiation to the annual effective
dose of personnel in the radiology departments
of the SPbSPMU clinical hospital.

MATERIALS AND METHODS

The study was conducted in radiology rooms
of the emergency, third, and fourth surgical depart-
ments, the oncology department, and the Consul-
tative and Diagnostic Center (CDC) of the SPb-
SPMU. These rooms are located on the first floor
of two-, three-, and four-story brick buildings; the
walls are brick, and the floors are reinforced con-
crete. All rooms are equipped with supply and ex-
haust ventilation.'

The study included the following stages:

* identification of rooms for permanent and
temporary occupancy by Group A personnel
in each of the selected departments;

* conducting a series of gamma-ray radiation
measurements using a dosimeter in each room
at the end of the workday with radiation sour-
ces turned off;

* determining the time spent by individuals clas-
sified as Group A personnel in various rooms;

* assessment of external natural gamma-radi-
ation doses for each individual classified as
Group A personnel over the course of a year;

 comparison of the IDM results for individu-
als classified as Group A personnel with the
results of external gamma-radiation dose de-
terminations, and determination of the contri-
bution of the natural component.

! SanPiN 2.6.1.1192-03 “Hygienic Requirements for the De-
sign and Operation of X-ray Rooms and Equipment and the
Conduct of X-ray Examinations.” Available at: https://
medlicenzor.ru/f/sanpin_2611192-03-rentgen-kabinet.pdf
(accessed: October 17, 2025).

AEDR measurements were conducted in ac-
cordance with Methodological Guidelines (MQG)
2.6.1.2838-11 using DKS-AT1123 dosimeters
(Atomtech Production Unit, Republic of Bela-
rus). They were performed by staff members of
the P.V. Ramzaev “Research Institute of Radia-
tion Hygiene.” All dosimeters had a valid cali-
bration certificate. Measurements were conduc-
ted in procedure rooms, control rooms, doctors’
offices, and rest rooms. A separate set of meas-
urements was conducted in workwear storage
rooms, where work clothing containing personal
dosimeters is stored.

The effective doses (ED) for personnel based
on the IDM results were taken from the person-
nel individual radiation dose records for 2024.
The IDM was performed by a third-party orga-
nization (an accredited radiation monitoring la-
boratory).

In order to determine working hours and ex-
posure time to natural ionizing radiation at work-
places, a survey of specialists was conducted to
establish the specifics of working time tracking.

Personnel radiation doses for 6 hours (a work-
day) and for 24 hours, taking into account the
number of working days in a year, were calcula-
ted using the following formulas:

X,=K,‘n -h /1000=K 1,49 and
X,=K,n,*h,/1000=K 8,76,

where X | — annual dose due to external gamma
radiation from natural sources, mSv;
K,, — AEDR, pSv/h; nl — number of working
days per year; n, — number of days per year;
h, — number of working hours per day; h, —
number of hours per day.

Statistical data analysis was performed using
STATISTICA 12 software.

RESULTS AND DISCUSSION

The results of AEDR measurements on the pre-
mises of SPbSPMU are presented in Figure 1. AEDR
values ranged from 107 to 148 nSv/h, and the total
measurement uncertainty did not exceed 10%.

The results of AEDR measurements in four
departments of the SPbSPMU clinical hospital
are presented in Table 1.

The measurement results presented in Figu-
re 1 and Table 1 indicate the absence of radia-
tion anomalies on SPbSPMU premises in the areas
where measurements were taken. Natural radiation
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Fig. 1. Dosimetry results on the territory of Saint Petersburg State Pediatric Medical University (the figure is prepared by the authors)

Puc. 1. Pesynbrarsl no3umerpun Ha Tepputopun Cankt-IleTepOyprckoro rocyaapcTBEHHOTO MEAUATPHYESCKOTO MEANIIHCKOTO

YHHUBEpCHUTETa (PUCYHOK ITOATOTOBIICH aBTOPAMH)

levels on the premises and in the departments are
uniform, which allows for the subsequent use of
weighted average AEDR values to determine the
contribution of the natural component to the an-
nual effective dose of personnel.

Annual natural radiation doses were calculated
based on a 6-hour workday for staff and 24-hour
exposure for dosimeters located in the department
offices. The results are presented in Table 2.

Although Group A staff spend only a limited
amount of time in the department (no more than
6 hours per day per shift), their personal dosi-
meters remain in the premises 24 hours a day and
are exposed to a uniform dose of ionizing radia-
tion from natural sources.

A comparison was made between the obtained
values and data from the personnel’s individual ra-

diation dose records. The results of the comparison
are presented in Figure 2. The individual annual dose
values of 12 employees of the radiology department
at SPbSPMU were used: 3 physicians, a nurse, and a
laboratory technician from the Diagnostic and Consul-
tation Center; one physician and one nurse each from
the emergency, surgical, and oncology departments.
The structure of the annual effective dose for staff
was calculated assuming round-the-clock exposure of
individual dosimeters. One of the orderlies had more
than 50% man-made radiation in the annual dose due
to long workdays (working two shifts).

As shown in Figure 2, between 0.92 and 1.22 mSv
(63% and 77%, respectively) of the annual effec-
tive dose for staff is attributable to natural radiation,
while the man-made radiation component accounts
for 0.31 to 1.48 mSv (37% and 23%, respectively).

2025:10(4):102-109
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Table 1

Value of the natural radiation dose rate distribution by departments

Tabnuya 1

3HaueHne MOLIHOCTH J03bl IPUPOIAHOIO U3ITyYEHUS

10 OTACIICHUAM

MADJI+CKO,
Otnesenne Padouee mecTo H3B/4
Department Workplace ADER+SD,
nSv/h
Koncynpratus- | PaGouee mecto Bpaua 1 137+12,5
HO-IHMAarHoctu- | Doctor’s workplace 1
UCCKUN LICHTP | paGouee MecTo Bpada 2 137+12,5
((j‘lionsulta.tlve and | pocior’s workplace 2
1agnostic center
& Pabouee mecto mabopanra 137+12,5
Technician’s workplace
Pabouee mecto canuTapa 137+12,5
Orderly’s workplace
IIpuemuoe PaGouee mecto Bpaga 143+12,5
OT/EJICHUE Doctor’s workplace
Admission Pabouee MecTo canurapa 143+12,5
department Orderly’s workplace
Xupypruueckoe | Pabouyee mecto Bpaga 105+12,5
otnenenue Ne 3 | Doctor’s workplace
Surgery 3 PaGouee MecTo canurapa 105+12,5
Orderly’s workplace
OnKkonornye- PaGouee mecTo Bpada 124+12,5
ckoe otaeneHue | Doctor’s workplace
Oncology PaGouee MecTo canuTapa 124+12,5
department Orderly’s workplace
Xupyprudaeckoe | Pabouee mecto Bpaga 133+12,5
otnenenune Ne 4 | Doctor’s workplace
Surgery 4 Pa6ouee MecTo canurapa 133+12,5
Orderly’s workplace
Cpennee st 130+12,5
BCEX OTAEJIEHUI
Average for all
departments

Tabnuya cocmasnena asmopamu / The table is prepared by the authors
Note: ADER — ambient gamma dose equivalent rate; SD — Standard

Deviation.

Hpumeuanue: MAS]] — MOIHOCTH aMOHEHTHOTO YKBUBAJICHTA JO3BI
ramma-uznydenusi; CKO — cpeaHekBaapaTHiHOE OTKIOHEHHE.
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Table 2
Comparison of values for 6- and 24-hour exposure
Tabruya 2
CpaBHeHHe 3HaYeHHIl IpH 6- ¥ 24-9acOBOM OOITyIEeHUI
6-4yacoBoe 24-yacoBoe
Corpytnux o0yueHue, o0yuenue,
Staff b m3B Mm3B
all member 6-hour exposure, 24-hour exposure,

mSv mSv
Bpau 0,31 1,22
Doctor
Bpau 0,31 1,22
Doctor
JlaGopanT 0,31 1,22
Technician
Canurap 0,31 1,22
Orderly
Bpau 0,31 1,21
Doctor
Canurap 0,31 1,21
Orderly
Bpau 0,23 0,94
Doctor
Canurap 0,23 0,94
Orderly
Bpau 0,23 0,92
Doctor
Canwurap 0,23 0,92
Orderly
Bpau 0,15 1,01
Doctor
Canwurap 0,15 1,01
Orderly

Tabnuya cocmasnena asmopamu / The table is prepared by the authors
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Annual effective dose from natural and technogenic radiation

Fig. 2.

personnel (the figure is prepared by the authors)

Puc. 2.

CKOTO TIepcoHaja (PUCYHOK MOATOTOBJICH aBTOPAMH)

onoBas a(hheKTUBHAS [03a OT NPUPOLHOTO U3MyYeHUs!

Annual effective dose from natural radiation

Contribution of the annual effective dose from natural and technogenic radiation to the annual radiation dose of medical

Bxutan ronoBoit 3¢ (hekTHBHON 103BI OT MPUPOIHOTO U TEXHOTEHHOTO U3IYUYSHHS B TOAOBYIO 103y OOIyUYCHHS MEIULIH-
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CONCLUSION

The results of the study revealed that:

« the annual dose from natural sources, calculated
based on a 6-hour workday and a 5-day work-
week, amounted to 0.26+0.06 mSv;

* the annual dose, taking into account 24-hour
exposure, was 1.09+£0.11 mSv;

* the percentage of background radiation per day
for a 6-hour workday and a 5-day workweek
was 16+3.8%;

* the percentage of background radiation when
accounting for 24-hour exposure was 69+9.3%.

Current levels of man-made radiation expo-
sure for Group A personnel in the examined de-
partments of St. Petersburg State Medical Uni-
versity are extremely low (below the annual dose
limit for the general population), indicating that
an adequate level of radiation protection for per-
sonnel has been achieved.

The proposed methodology is based on dosi-
metric monitoring and calculation, using a for-
mula to determine how much the natural compo-
nent contributes to the annual effective dose of
personnel at medical organizations working with
IRS. It is simple, reproducible, and successfully
complements the results of group and individu-
al dosimetric monitoring. The implementation
of this methodology will successfully solve the
problem of subtracting natural background ra-
diation when interpreting radiation monitoring
results.

The study is a pilot project. Further measurements
are planned in other medical institutions in St. Peters-
burg as part of the validation process.
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ABSTRACT. Introduction. The problem discussed in the paper is the problem of uncertainty, which may
happen in any person’s life. Being able to cope with uncertainty is expressed in the concept “tolerance to
uncertainty,” manifested in a person’s willingness to act in conditions of insufficient information, lack of
safeguards and reliable guidance. When one is diagnosed with cancer, he fears facing a life threatening
situation, lack of guarantees of recovery, the ideas and beliefs about himself and the world around him
common for everyone seeking for a safe world are being destroyed. In this regard, uncertainty in the
situation of cancer disease is more exciting compared to other life circumstances. The purpose of the
article is to study tolerance to uncertainty in breast cancer patients, the most common cancer pathology
among the female population. Materials and methods. 34 patients aged 34 to 59 years were examined
(the study was conducted in March—May 2024): 17 patients underwent primary treatment, 17 patients
were in remission state for 1 to 5 years. Methods: clinical conversation, scale tolerance to D. McLane
uncertainty (MSTAT-II), anxiety scale Spielberger—Hanina, Attitude to Life, Death and Crisis Ques-
tionnaire (Leontiev D.A., Osin E.N., Lukovitskaya E.G.). Results. A moderate level of tolerance was
revealed to uncertainty in 76.4% of patients at the treatment stage and in 82.4% of patients at the stage
of remission. These patients were able to accept the situation of the disease and their feelings associated
with the disease, being and living in uncertainty helped them determine the zone of their own control
over the present situation, the desire, despite all the difficulties, to live just now and direct attention to
positive life events. The illness and the uncertainty associated with it are causing anxiety, but can at the
same time stimulate personal growth, make the patient to reassess life values and meanings. Link found
between level of tolerance to uncertainty and “crisis concept” scales (r=0.423 p <0.05), “personality
anxiety” (r=—0.392 p <0.05): Considering the situation of the disease as a crisis by a BC patient makes
oneself more resistant to uncertainty and more able to cope with anxiety associated with a disease as
the resolution of the crisis helps a person advance to a higher level of understanding of self and life in
general. Conclusion. After a life-threatening diagnosis, this uncertainty becomes apparent, giving rise
to various fears and anxieties. For women with breast cancer, experiencing uncertainty can prompt
them to re-evaluate their value system. In this case, the role of specialists supporting cancer patients is
crucial; they must be able to navigate this uncertainty alongside the patient.

KEYWORDS: oncological disease, oncological patient, breast cancer, uncertainty, tolerance to
uncertainty, personal anxiety, attitude to crisis situations
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PE3IOME. Bgeoenue. B crathe paccMarpuBaeTcsl mpodieMa HeOnpeAeICHHOCTH, KOTOpasi BKJIIOYCHA B
JKU3HB JTF000T0 YelioBeKa. BO3MOKHOCTh CIIPaBISIThCS C HEOIPEICIICHHOCTHIO OBITHSI BRIPAYKCHA B KOH-
CTPYKTE «TOJIEPAaHTHOCTH K HEOIPEIEIICHHOCTHY, IIPOSBIISEMOM B TOTOBHOCTH YEJIOBEKA JICHICTBOBATH B
YCJIOBUSIX HEXBAaTKU MH(POPMAIIUHU, OTCYTCTBHUS IAPaHTUH U YCTOMYMBBIX OpUEHTUPOB. Korna uenoBeky
JIMATHOCTUPYIOT OHKOJIOTMUYECKOE 3a00JICBaHUE, OH OKa3bIBACTCS B CUTYAIllUU YTPO3bI XKHU3HH, OTCYTCT-
BUSI TAPAHTUH BBI3JIOPOBIICHHS, Y HETO Pa3pyIIAIOTCs TPEICTABICHUS 1 yOeXKISHHS, KOTOPhIe UMEIOTCS
y Ka)KJIOTO YeJIOBEKa OTHOCUTEIBHO CeOsT M OKPYIKAIOIIETO MIPA U OTBEYAIOT €T0 MOTPEOHOCTH KUTH B
Oe3omacHoM Mupe. B 3Tol CBSI3U HEONPEIEeICHHOCTh B CUTYAI[UH OHKOJIOTHYECKOrO 3a00JICBaHUS TIe-
PEKMBAETCS OCTpee, YeM IIPH JIPYTHX KUZHEHHBIX 00CTOSATENbCTBaX. [les uccnedosanus — M3ydnTh
TOJIEPAHTHOCTH K HEOITPENIEIIEHHOCTH y OOJIBHBIX PAKOM MOJIOUHOM KEJIE3bI — CaMOM pacIpOCTpaHEHHON
OHKOIATOJIOTUU CPEIU JKEHCKOTo HaceneHus. Mamepuanst u memoost. ViccnenoBanbl 34 manueHTKU B
BO3pacTe oT 34 10 59 neT (MccienoBanme MPOBOAMIOCH B MapTe—mae 2024 rona): 17 OOTbHBIX ITPOXOIMITH
TIEPBUYIHOE JIeUeHNe, 17 arMeHTOK HAXOMWITUCh B COCTOSTHUY PEMHCCHH OT 1 Toma 10 5 eT. MeTombl: K-
HUYeCKas Oecesa, IKaja TOJICPaHTHOCTH K HeomnpenenenHocTu J{. Makeitna (MSTAT-II), mkana TpeBo-
ru Crimnbeprepa—XannHa, orfpocHUK «OTHOIIIEHUE K )KU3HU, CMEPTH M KPU3UCHOUM cuTyarum» (JIeoHTh-
e JI.A., Ocun E.H., JlykoButikas E.I')). Pe3ynbmampi. BeigBiieH yMEpEHHBIH yPOBEHb TOIEPAHTHOCTH K
HEOMNPEACIEHHOCTH y 76,4% OONBbHBIX Ha ATarle JeueHns 1 y 82,4% MalMeHTOK Ha dTare PeMUCCHH. DTH
0OJTBHBIE OBLITH CITIOCOOHBI TPUHATH CUTYAITUIO OOJIE3HU U CBOM YYBCTBA B CBS3H C O0JNIE3HBIO, HAXOIUTHCS
Y J)KATH B HEOTIPEIEIICHHOCTH MM TTIOMOTAJIO OIIPEIICIICHIE 30HBI COOCTBEHHOT'O KOHTPOJISI B CUTYaITHH 00-
JIE3HU, CTPEMJICHHE, BOIIPEKU BCEM CIIOKHOCTSIM, )KUTh B HACTOSIIIEM U HAIIPABJISITh CBOC BHUMAHHE Ha TE
COOBITHS JKU3HHU, KOTOPbIE TIPUHOCST YTO-TO XOpoiiee. boie3Hs 1 HeonpeneleHHOCTh, CBSI3aHHAs C HElo,
BBI3BIBACT TPEBOT'Y, HO OMHOBPEMEHHO MOXKET CTHMYJIHUPOBATH JIMYHOCTHBIN POCT, IOATONKHYTEH OO0Jb-
HY0 K TIEPEOIICHKE )KM3HEHHBIX [IEHHOCTEH U cMbICIOB. OOHApYIKeHA CBsI3b MEXKJ1y YPOBHEM TOJICPAHT-
HOCTH K HEOIPEIeNICHHOCTH U IIKAJIaMH «KOHIISNITNS Kpu3ucHOH cutyarmm» (r=0,423 p <0,05), «mu4-
HOCTHas TPEBOXKHOCTHY (1=—0,392 p <0,05): mepexxnBanne 0OTHHOI paKOM MOJIOUHON JKEJIe3bI CUTYaITH!
0o0JIe3HHU KaK KpH3Hca JeiaeT ee 0osee yCTOMYMBOM K HEOIPEISJICHHOCTH U CIIOCOOHOM YITPaBIIsATh CBOCH
TPEBOTOM B CBS3H C 3a00JI€BaHUEM, TaK KaK pa3pelIieHre KPH3rca IIOMOraeT YeI0BeKyY IPOBUHYTHCS Ha
0oJiee BRICOKUI YPOBEHD TTOHUMAHUS CeOS M )KU3HHU B TIEJIOM. 3ak./itouenue. 11ocne mocTaHOBKY THArHO-
3a, CBSI3AaHHOT'O C BUTAJIBLHON YTPO30ii, HEOMPEACICHHOCTh CTAHOBUTCS OYEBUIHOM, TIOPOXKIAsl Pa3HOTO
pona cTpaxu U onaceHus. J{Js KeHIMH, OOJBHBIX PAKOM MOJIOYHOMW JKeJlie3bl, TIePeKUBAHIE HEOoIpee-
JICHHOCTH MOYKET TIOATOIKHYTh WX K TIEPEOleHKe COOCTBEHHOM CHCTEMBI IIeHHOCTEH. BaskHOe 3HaUCHME
B 3TOM CJTy4ae MPUOOPETaeT POJIb CIICIIHATUCTOB, COITPOBOMKTAFOIIIX OHKOJIOTHYECKOTr0 OOJIBHOT0, KOTO-
pBIe JOIDKHBI YMETh HaXOMUTHCSA B CUTYaIlUU HEOTPEACIIEHHOCTH BMECTE C TIAIIUEHTOM.

KJKOUYEBBIE CJIOBA: onkomorm4eckoe 3a00ieBaHue, OHKOJIOTHISCKUH OOTBHOM, pak MOJIOUYHOH

JKEIIC3bI (PM)K), HCONIPCACICHHOCTDb, TOJICPAHTHOCTh K HCONMPECACICHHOCTHU, JTUYHOCTHAsA TpCBOra,
OTHOIICHUE K KPU3BUCHBIM CUTYallUsAM

Hcrounuk ¢puHAHCHPOBAaHUA. ABTODHI 3asIBIISIOT 00 OTCYTCTBUH BHEIIHET0 (pMHAHCUPOBAHUS MIPU MIPOBE-
JICHUU MCCIICIOBAHNSI.

Enena Buktoposna [lecrepeBa. E-mail: vi-lenal@mail.ru
© Ilecrepesa E.B., Kayposa T.B., 2025
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INTRODUCTION

Every human life is marked by uncertainty in
terms of future, circumstances, and personal pre-
ferences. At the same time, the modern world is
characterized by growing uncertainty: over the
past few decades, traditional society has become
increasingly fluid [1] due to rapidly changing
norms caused by a multitude of factors (an un-
stable international situation, a flood of negative
information in the media, man-made disasters, an
accelerated pace of life, the expansion of the vir-
tual world, etc.).

The concept of “uncertainty” is generally
understood as a state of unfamiliarity, ambi-
guity, and low predictability or foresight, as
well as an event that depends on future occur-
rences beyond the direct control of an indivi-
dual [2].

On the one hand, people possess various
means of coping with uncertainty, both spon-
taneous (unconscious) and purposeful ones. For
example, some people, when faced with un-
certainty, strive to find the necessary informa-
tion and calculate the probability of anticipated
events; others (especially when life’s problems
cannot be modeled using logic and calculations)
turn to inspiring stories about people who have
successfully navigated trials and multifaceted
uncertainty. Some people rely on the principle
of “do what you must, and let the chips fall
where they may” (the Roman emperor from 161
to 180 AD, the philosopher Marcus Aurelius),
which implies that a person should be guided
not by the experiences of others, but by their
own personal values.

On the other hand, uncertainty harbors dan-
ger, and the state of uncertainty is accompanied
by a wide range of negative emotions (anxiety,
fear, irritation, helplessness, disappointment,
etc.). In this regard, one may seek to avoid this
experience. Escaping from uncertainty and un-
predictability in the modern world can take many
different forms, starting from religious fanati-
cism and anti-globalism to anxiety disorders and
addictions [3].

The quality of life of modern people, their
health, and well-being largely depend on their
ability to cope with the uncertainty of exis-
tence. Psychological science has captured this
human capacity in a construct known as “tole-
rance for uncertainty” [4]. Tolerance for uncer-
tainty, as a stable personality trait, manifests in

a person’s readiness to act under conditions of
information scarcity and the absence of stable
decision-making cues. Such a person accepts
and analyzes their actual life situation, focus-
ing on solving the problem rather than avoi-
ding it. Tolerance for uncertainty is viewed as
an attribute of a mature personality who pos-
sesses their own conscious values and is ca-
pable of building their life in accordance with
them, while simultaneously respecting the va-
lues of others.

In every person’s life, there may be unique,
crisis situations associated with uncertainty and
danger. These include oncological diseases, the
primary characteristic of which is uncertainty
[5]: no one can ever guarantee a cancer patient
a complete recovery, and their entire future life
is spent in uncertainty. The uncertainty of can-
cer manifests itself in patients' heightened anxi-
ety, anticipation and fear of negative outcomes.
Prolonged exposure to a state of uncertainty can
lead to heightened vulnerability (both physical
and psychological), depression, asthenia, in-
somnia, and other manifestations of a neurotic
nature [6]. Experiencing uncertainty can inten-
sify feelings of loneliness, especially if a patient
believes that people around do not understand
one's condition.

Unfortunately, cancer rates are rising
worldwide. The most common type of cancer
worldwide is lung cancer, which accounts for
12.4% of all new cancer cases each year (2.5 mil-
lion); breast cancer (2.3 million cases, 11.6%),
followed by colorectal cancer (1.9 million
cases, 9.6%), prostate cancer (1.5 million ca-
ses, 7.3%), and stomach cancer (970,000 ca-
ses, 4.9%). The most common type of can-
cer among women is breast cancer: 1,250,000
new cases of breast cancer are diagnosed
worldwide each year. More than 100 cases per
100,000 are registered in Belgium, Germany,
and Denmark (standardized rates). In Russia,
breast cancer ranks first in the incidence of mali-
gnant neoplasms (MN) among females (21.2%).
Likewise, it ranks first in mortality (15.91%).
At the same time, breast cancer belongs
to the group of MN with the lowest mortality
rate [7].

AIM

The aim is to investigate tolerance to uncer-
tainty in patients with breast cancer.

2025:10(4):110-18
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MATERIALS AND METHODS

The study included 34 female breast cancer
patients aged 34 to 59 years. Among them:

* 17 patients with breast cancer undergo in-
itial treatment at the I.N. Napalkov St. Pe-
tersburg Clinical Scientific and Practical
Center for Specialized Care (Oncology)
(mean age — 48 years);

* 17 patients had successfully completed
treatment for breast cancer (mean age —
45 years).

The duration of remission ranged from 1 to

5 years (mean duration — 32 months). In on-
cology, survival is statistically defined for up
to 5 years, since after 5 years, for many tumor
localizations, the patient is considered to be in
stable remission. From the patient’s perspec-
tive, 5 years of remission marks a milestone:
“If you’ve lived for 5 years and everything is
fine, there’s a feeling that you’ve overcome the
disease” (patient’s words). Thus, the patient’s
life prior to 5 years is filled with fears of di-
sease recurrence.

The selected patient groups were identical
in terms of social and demographic characte-
ristics.

The following methods were used: a clinical
interview aimed at studying the specific experi-
ences of patients during treatment and in remis-
sion, and an experimental-psychological method
using the Spielberger—Hanin Anxiety Scale [§],
D. McLean’s General Tolerance of Uncertainty
Scale (MSTAT-II) [4], and the “Attitudes Toward
Life, Death, and Crisis” questionnaire [9].

RESULTS AND DISCUSSION

A study of situational and personal anxie-
ty [4] showed that during the treatment phase,
58.8% (10 patients) of patients with breast can-
cer were diagnosed with a high level of situ-
ational anxiety, which is associated with im-
mediate events during treatment. Thus, clinical
interviews revealed that patients undergoing
treatment typically exhibit strong emotional re-
actions to information about the disease and the
necessity of treatment: 58.8% (10 patients) felt
a sense of hopelessness and a loss of security,
while 23.3% (4 patients) experienced anxiety
and fear; 29.4% (5 patients) experienced vari-
ous fears regarding treatment (fear of side ef-
fects, fear of being helpless). Increased anxie-

ty manifested itself in anticipation of possible
treatment failure and fear of negative outcomes.
Given that cancer treatment does not yield im-
mediate results, patients felt frustration, irrita-
tion, and disappointment.

During remission, 88.2% (15 patients) were
diagnosed with high levels of personal anxiety,
which may be associated with uncertainty and
fear of recurrence. After completing treatment,
a patient worries about recurrence of the disease
and the need to undergo treatment again which
involves various restrictions and suffering, so
that a patient tends to interpret any symptoms as
a relapse. After completing treatment, a woman
faces many issues related to returning to her nor-
mal life; she has questions about the future: on
the one hand, she wants to return to work, but on
the other, she doubts her ability to work with the
same emotional and physical strain.

Some patients in remission noted that they
were unable to make plans even for the imme-
diate future — “what’s the point, if I'm going
to die soon anyway?” By doing so, they limited
their lives: they were afraid to live, change jobs,
take planned trips, or start new relationships. No
one told them they were dying; in reality, they
could live for a very long time, but the quality
of their daily lives was declining. In this case,
the awareness that a person is mortal leads to a
fear of living. From an oncologist’s perspective,
a patient may be healthy, but from a psycholo-
gical standpoint, she is unhealthy if she is in this
state, because she is not living but awaiting the
end of her life.

Breast cancer patients indicated that the de-
gree of access to medical care, as well as family
support, which is important both during treat-
ment and after its completion, reduce anxiety and
fear of recurrence. Thus, 94.1% (16 patients) of
patients in remission emphasized that the support
of their loved ones helped them endure the hard-
ships of treatment.

A study on tolerance for uncertainty [4] re-
vealed that a proportion of breast cancer patients
(17.6% of patients, both during treatment and in
remission) had a low level of tolerance for uncer-
tainty (Fig. 1). Clinical interviews revealed that
patients with low tolerance for uncertainty tend
to deny and oversimplify their illness (“/ have
the disease, but its not that serious compared
to patients in another ward,” patient’s words),
as well as a tendency to use medications to re-
duce emotional stress (“Afobazol is a lifesaver”,
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patient’s words). Patients with low tolerance
cannot cope with uncertainty and strive to avoid
it by any means: for example, taking pills but not
thinking about it (“dont tell me about the bad
stuff,” patient’s words).

It should be noted that patients in remission
have a higher level of tolerance for uncertain-
ty than those undergoing treatment (p <0.05):
patients in remission have a potential fear of
recurrence, but at the time of the study, there
1s no real threat, and this allows them to be
tolerant of uncertainty.

Breast cancer patients with a moderate
level of tolerance for uncertainty (76.4% of
patients during treatment, 82.4% of patients
in remission) were able to accept the reality
of their illness and their feelings. They were
willing to analyze contradictory informa-
tion about the disease, and could even pre-
fer situations where multiple solutions were
available. What allowed them to remain in
a state of uncertainty and continue living?
These patients noted that defining their own
zone of control and responsibility in the face
of illness helps them cope with the feeling
of uncertainty (“/ don't need to control the
disease,; there are things I can control: my
mood — my sensations — my pain,” said one
patient). It should be noted that cancer pa-
tients are often forced to hand over control

STan pemmccun

JT1an neyeHus Remission stage

Treatment stage 82,4%
76,4%
17,6% 17,6%
5,8%
0%
mBbicokne m CpegHue Hu3kme
High Mean Low
Fig. 1. Number (%) of breast cancer patients with different levels

of tolerance to uncertainty at the treatment stage (n=17)
and in disease remission (n=17) (the figure is developed
by the authors)

Puc. 1. Kommuectso (%) mamueHToK ¢ pakoM MOJIOYHOMH JKelte-
3bI C PA3JIMYHBIMHU YPOBHSIMH TOJIEPAHTHOCTH K HEOIIPe-
JICNICHHOCTH Ha dTarne JedeHus (n=17) u B peMuccuu

3aboseBanus (n=17) (pUCYHOK pa3paboTaH aBTOpaMu)

of their illness to doctors; some manage this
better than others, which depends, among
other things, on the quality of their relation-
ship with the doctor [10]. In addition, pa-
tients pointed out the importance of learning
to focus their attention on those life events,
words, and moments of closeness with others
that bring something good (“I/lness isn't all
of life; in any situation, you need to try to
look for what brings joy and peace,” said a
patient). Since it is practically impossible to
wait until one can finally relax and find joy,
one must do it now. One should not put life
on hold, but live each moment as actively as
possible, despite all difficulties. Thus, the
patient gradually comes to understand that
life is not the past or the future, but the pre-
sent, and that it is very important to remain
in the present, as well as to learn how to live
in this moment.

If uncertainty as an external characteristic
of reality (a cancer diagnosis, the need for pro-
longed and arduous treatment) is unavoidable,
then subjectivity is based on a patient's percep-
tion. Challenges associated with the uncertainty
of a cancer diagnosis require patients to struc-
ture their own system of life meanings and va-
lues and to accept uncertainty as an integral part
of life [11].

The questionnaire “Attitudes Toward Life,
Death, and Crisis Situations” [8] was used to
study existential experiences of breast cancer pa-
tients. Figure 2 presents the scale scores for these
patients.

The scale “acceptance of feelings regar-
ding death” is least pronounced in patients both
during treatment and in remission which de-
stroys the illusion of immortality forever. What
does the illusion of immortality consist of? Of
course, everyone knows about the finitude of
existence, but this applies to death in general:
each of us knows that we are mortal, but we
also know that this will happen sometime in
the future. The illusion lies in the fact that, at
the present moment, a person is immortal. For
a cancer patient, this illusion is shattered: the
realization that they are mortal becomes a re-
ality right now [12]. The fear of death, being
at the core of a cancer patient’s psychological
experiences, intensifies due to uncertain disease
progression: patients do not know in advance
how they will be treated, how they will tolerate
therapy, or what the outcomes will be. Cancer

2025:10(4):110-18
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—@— JTan nevyeHunAa
Treatment stage

Fig. 2.

— @ — JTan pemuccumn

Remission stage

The severity of the scales of the questionnaire “Attitude to life, death and crisis situations” in patients with breast cancer

at the stage of treatment and in remission of the disease (the figure is developed by the authors)

Puc. 2.

BripaskeHHOCTB KA onpocHUKa « OTHOIIEHHE K )KU3HHU, CMEPTH U KPU3UCHBIM CUTYaIMAM» Y OONBHBIX PAaKOM MOJIOU-

HOM KeJe3bl Ha 3Talle JISYCHUS U B peMHUCCUH 3a00eBaHus (PUCYHOK pa3paboTaH aBTOpaMu)

patients are concerned about the length of their
lives, the course of the disease, and ways to care
for themselves, and all these concerns are veiled
by the uncertainty of tomorrow [5].

Among breast cancer patients, the “ac-
ceptance of life” scale score is predominant:
6.47 points during treatment and 6.11 points
during remission. Correlation analysis revealed
a direct relationship between the “acceptance
of life” scale and the scales for “meaning of
life” (r=0.714, p <0.01), “striving for growth”
(r=0.513, p <0.05), and “acceptance of death”
(r=0.574, p <0.05): acceptance of life is as-
sociated with the desire to find meaning in
it, and this is linked to the acceptance of its
finitude. Altogether, this indicates that patients
have a need to make sense of what is happe-
ning. All patients asked themselves: “Why did
I get sick? For what? For what sins?” These
questions are very important for a person, as
they may later transform into a search for an
answer to the question: “What is the meaning
of my illness?” (“Is my illness a punishment or
a test?” — the patient’s reflections). In every-
day life, people rarely ponder the meaning of
life, but when faced with the real possibility

of death, many patients began asking ques-
tions about life: “Who am I in my life? What
do I want? What am I living for, or what have
I lived for?” It is impossible to answer these
questions without accepting your own life in
its temporal aspect — acknowledging its fini-
tude — and viewing life as a value. Clinical
interviews reveal that for 76.5% (13 patients)
undergoing treatment and for 47% (8 patients)
in remission, the primary motivation for treat-
ment and the desire for recovery was the mo-
tive “my life and its value.”

During clinical interviews, it became clear
that 23.5% (8 out of 34) of the surveyed per-
ceived their illness as something external, as
something that reduces their quality of life, and
as something they must fight against; another
23.5% (8 out of 34) perceived their illness as a
“punishment” .35.3% (12 out of 34) of patients
asked to reflect on the question “What is the
meaning of my illness?” described their illness
as a “trial.” For 17.6% (6 out of 34) of breast
cancer patients, the disease served as a “catalyst”
for reevaluating their lives (“the normal course
of life has been disrupted and I can no longer
live as before”, “I don't know how to go on, but
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I can no longer be in the role I was in before,”
in the patients’ own words). The disease and the
uncertainty push these patients toward authenti-
city. They realize that every person has their own
unique life, and that their own life is on the first
place. It becomes crucial for a woman to live her
own life, rather than one imposed by others who
expect her to fulfill familiar roles.

Patients with breast cancer perceive their
disease as a crisis, and this perception contri-
butes to their resilience, regardless of the stage
of the disease. Correlation analysis showed that
the “Concept of a Crisis Situation” scale has a
positive correlation with tolerance for uncertain-
ty (r=0.423, p <0.05) and a negative correlation
with anxiety (r=—0.392, p <0.05) . A woman with
breast cancer who experiences her illness as a
crisis situation becomes more resilient to uncer-
tainty, as resolving the crisis helps her advance
to a higher level of understanding of herself and
life in general, and she becomes more capable of
managing her anxiety.

Patients in remission show a high level of
“ontological security” (6.52 points). According
to 1. Yalom, ontological security is a primary
existential feeling that provides a person with
confidence and a sense of safety [13]. No one
can guarantee a patient in remission a complete
cure, but a person has a need for psychological
comfort, as well as trust in oneself, in others, in
the world, and in life as a whole. It should be
noted that trust is an essential condition for exis-
tence. Without trust, no progress or development
is possible.

Patients in remission show a high level of
“ontological security” (6.52 points). According
to I. Yalom, ontological security is a primary
existential feeling that provides a person with
confidence and a sense of safety [13]. No one
can guarantee a patient in remission a complete
cure, but a person has a need for psychological
comfort, as well as trust in oneself, in others,
in the world, and in life as a whole. It should
be noted that trust is an essential condition for
existence. Without trust, no progress or deve-
lopment is possible. People could not live if
they did not trust life, since, in one way or an-
other, every action, every step a person takes,
every choice one makes, and every decision is
determined by trust in the surrounding world.
The ability to trust forms an integral part of life
and is reflected in a person’s worldview. By cho-
osing life, a person thereby acknowledges that

this life is trustworthy. It is impossible to trust
life without accepting it, which includes accep-
ting a history of cancer. Contact with the doctor
and family support contribute to fulfilling the
patient’s need for security.

CONCLUSION

Uncertainty is an inherent part of human exis-
tence; it is present in everyone’s life. When pa-
tients with breast cancer face a fatal diagnosis,
the uncertainty of their lives becomes apparent
and contributes to various fears, including the
fear of recurrence, which arises despite a favo-
rable outcome.

Breast cancer patients with moderate tolerance
for uncertainty are able to accept their illness and
their feelings related to it; they value life as it is
and strive to live each day to the fullest. Experi-
encing uncertainty can prompt patients to reeva-
luate their own value system and motivate them
to lead a more meaningful life. All of this makes a
breast cancer patient more resilient to uncertainty,
capable of managing anxiety and taking respon-
sibility for her behavior within the context of
the disease, but not for the course of the disease
itself.

Patients with low tolerance for uncertainty
tend to deny and oversimplify their life situation,
including a tendency to use medication to reduce
psychological and emotional stress.

Specialists caring for cancer patients must be
able to navigate situations of uncertainty along-
side the patient: oncologists and oncology psy-
chologists must accept uncertainty as a part of
their own lives.
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JONMOJHUTEJBHASA NTHOOPMALIUA

Bkaan aBropos. [lecrepeBa E.B. — dopmy-
JUPOBKA TMIIOTE3bI HCCIEI0BAHUS, 10100p METO-
JIOB HcclieoBaHus, cOop n o0paboTka JaHHBIX,
moAaroToBka m3ooOpaxenwmii; Kayposa T.B. —
MPOBEJCHUE aHAJIN3a JUTEPATYpHBIX HCTOYHU-
KOB I10 TEME MCCJIEJJOBAHMS, HAITMCAHUE TEKCTa U
pPEeMaKTHPOBAHUE PYKOIIHCH.

Bce aBropsl mpounu u oqo0pmin GpuHaIBEHYIO
BEpCHIO Iepe] myOnnuKanmuei.

Konduukr nuTepecoB. ABTOpHI AEKIapUpy-
IOT OTCYTCTBUE SIBHBIX M TOTEHIMAIBbHBIX KOH-
(IMKTOB MHTEPECOB, CBA3AHHBIX C MyOIMKanuen
HACTOSIIIEN CTAThU.

NudpopmupoBanHoe coriaacue Ha myo0Jiu-
KA. ABTOpBI MOJYYUIIN MHCBMEHHOE COTJIa-
CHe TAIMeHTOB Ha MyOIHMKAIUI0 MEIUITUHCKUX
JTAHHBIX.
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V.F. Voyno-Yasenetsky (Saint Luke) as an organizer
of healthcare during the Great Patriotic War of 1941-1945

Ekaterina 1. Kalikinskaya
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ABSTRACT. Valentin Feliksovich Voyno-Yasenetsky, glorified in 2000 at the Council of New Mar-
tyrs and Confessors of the Russian Church as Saint Luke of Crimea, is world known as a outstanding
surgeon and a prominent scientist, and was also a talented organizer of healthcare system. In 1923,
after being ordained a bishop of the Russian Orthodox Church, he was declared an “enemy of the
people” and had for many years suffered persecution, been imprisoned, sent to camps, and three
exiles. After the end of his last exile in 1943, he nevertheless remained under suspicion and was ac-
tually under the control of the People’s Commissariat of Internal Affairs (PCIA) until the last days of
his life. So, the conditions in which he had to demonstrate his qualities as a talented leader were not
in the least favorable. Despite this, he managed to do a lot to organize healthcare processes during
the years of Soviet power — first in the Krasnoyarsk Territory, then in Tambov. The article examines
the facts of the biography of V.F. Voyno-Yasenetsky, related to the sphere of health care organization
in 1941-1946. In the last decades of his life at the Crimean cathedra, despite the awarded title of
Stalin laureate, V.F. Voyno-Yasenetsky (Saint Luke) was deprived of the opportunity to influence the
medical community due to ideological divergence of views with the Soviet government and concen-
trated entirely on church service.

KEYWORDS: Healthcare organization, Great Patriotic War medicine, evacuation hospitals,
surgeon Voyno-Yasenetsky, Saint Luke
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B.®. Boiino-fIcenenkuii (cBaTUTEb JIyKa) Kak opranuzarop

3ApaBOOXpaHeHus B roabl Beaukoi OTeyecTBEHHOM BOMHbI
1941-1945 rr.

Examepuna Heopesna Kanukunckas

Myzseii cBatutens Jlyku (B.®. Boitno-Scenenxoro) B [lepecnasne-3anecckom, 152021, r. [lepecnasnb-3anecckuid,
yi1. MockoBckas, 1. 85, Poccuiickas deneparus

Mna wumuposanua: Kanukunckas E.J. B.®. Boiino-fIcenenkuii (cBatuTens Jlyka) kak opraHu3aTop 31paBOOXpaHEHUs
B ronbl Benukoii OTeuecTBeHHO BOitHBI 1941-1945 rr. Meouyuna u opeanusayus 30pasooxpanenus. 2025;10(4):119-128.
https://doi.org/10.56871/MHCO0.2026.53.63.011.

Ilocmynuna: 20.10.2025 QOoobpena: 03.12.2025 Ilpunama k neuamu: 28.01.2026

PE3IOME. Banentun ®enukcoBuu Boitno-fAcenenkuii, mpocnasnenusiii B 2000 roqy B Cobope
HOBOMYUYEHHMKOB M HCIIOBEIHUKOB LIEPKBU PYCCKOM Kak cBATUTENb Jlyka KpbpIMCKUIi, U3BECTHBII
BO BCEM MHUpPE KaK '€HUAJbHBIM XUPYPr M KPYIHBIA yUCHBIN, ObLI TAK)Ke TaJIaHTIMBBIM OpraHHU3a-
TOpoM 31paBooxpaHeHus. B 1923 rony, nmocne npuHsATHS caHa enuckona Pycckoi mpaBociaBHON
LUEPKBHU, OH OBl OOBSIBJICH «BParoM HapoJa» W JOJITHE TOJbI MOJBEPraicsi TOHEHUIM: TOObIBAJ B
TIOpPBbMaX, JIarepsx U Tpex cchiiikax. [locne okoHyanus nocnexaHeit ccbuiku B 1943 romy oH ocraBad-
s O[] MOO3PEHHUEM U 10 TIOCIEAHUX THEN )KU3HHU HaXOQUJIICS MO KOHTposieM opraHoB HaponHoro
KOMHUccapuaTa BHYTPEHHUX Jied. Tak 4TO yClOBHsS, B KOTOPBIX €My MPHUILJIOCH MPOSBISITH CBOH
KayecTBa PyKOBOJUTENS OOJBIIOro MaciiTaba, ObIM He caMbIMU OyiaronpusTHeIMUA. HecMoTpst Ha
9TO, EMY yAaJ0Ch HEMajo CIeNaTh ISl OpraHU3alUH MPOIECCOB 3/IPAaBOOXpPaHEHUS B TOAbl Benu-
kot OTeuecTBeHHOW BOWHBI — cHadasia B KpacHosipckoM kpae, motoM B TamboBe. B cTaThe Brep-
Bble paccMaTpuBatoTcs ¢aktsl Ouorpaduu B.®. Boiino-SAcenenxoro, oTHocsamuecs k chepe opra-
HU3a1uu 3ipaBooxpaneHus B 1941-1946 rr. B nocnegnue necsatunetus cBoeH xxu3nu Ha KpbiMckoit
kadenpe, HecMoTps Ha 3BaHne CtamumHCcKoro jaypeata, B.D. BoitHo-Scenenkuii (cBaTuTeNs Jlyka)
OBIJI JTUIIEH BO3MOXKHOCTH BJIMSTh HA MEJULIMHCKOE COOOIIECTBO U3-3a MUPOBO33PEHUECKHUX PaCXo-
JKJIEHUH ¢ COBETCKOM BIACTHIO M COCPEAOTOUMIICSA TOIBKO HA LIEPKOBHOM CIYKEHUU.

KJIIOYEBBIE CJIOBA: opranuzanus 34paBooXpaHeHus, MeauuuHa Benukoir OTeuecTBEeHHOM
BOWHBI, D3BaKyallUOHHbIE TOCIIUTANIN, XUPYPT BoliHo-fcenenkuii, ceaturens Jlyka

Hcrounuk ¢punaHcupoBanus. ABTOp 3asBIsieT 00 OTCYTCTBUH BHEIIHETO (PMHAHCHPOBAHHMS IIPH MPOBE-
JECHUH WCCIICIOBAHUS.
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CHIEF CONSULTANT OF HOSPITALS
IN THE KRASNOYARSK REGION

After Valentin Feliksovich Voino-Yasenetsky
was ordained in 1921 and became a bishop two
years later, his life turned into a continuous series
of arrests, prison terms, labor camps, and exile.
The department in Tashkent, which he founded in
1920, was taken over after Bishop Luke’s arrest
by G.I. Ilyin, and later by Professor F.I. Val’ker,
a graduate of the Military Medical Academy in
St. Petersburg [1].

Only in 1941 Valentin Feliksovich got the
opportunity both to practice his beloved sur-
gery under appropriate conditions and to make
a significant contribution to the organization of
healthcare. He did so in the Krasnoyarsk Region,
while serving his third exile. In June 1941, short-
ly after the start of the Great Patriotic War, the
surgeon-episcopal priest went to see P. Musal-
nikov, the first secretary of the Bolshemurtinsky
District Party Committee, demanding to be sent
to a hospital to treat the wounded. When his ef-
forts came to nothing, Valentin Feliksovich began
sending telegrams to state leaders and prominent
figures in the country’s healthcare system, offe-
ring to put his experience and knowledge to use
in treating soldiers [2]. Such a telegram, in which
the exile addressed high-ranking government of-
ficials (M.I. Kalinin, for example), stating that
his expertise in treating purulent wounds should
serve the country and wounded soldiers, and at
the end of which he promised to return to exi-
le after the war ended, likely caused quite a stir.
But such was the character of Valentin Felikso-
vich, Bishop Luka. He spoke the most important
things directly, to the point, without regard for
any obstacles.

Why did they say yes? It’s hard to say for sure
now. We think it’s quite possible that N.N. Bur-
denko, who had worked with infected wounds
and was familiar with V.F. Voino-Yasenetsky’s
1934 monograph “Essays on Surgical Treatment
of Infected Wounds”, played a role. Nikolai
Nilovich may have consulted with Kalinin, with
whom he often communicated, and confirmed
the value of such work for doctors and patients,
highly praising his colleague’s professionalism.

In any case, permission was granted, and on
September 30, 1941, Valentin Feliksovich was
flown from Bolshaya Murta to Krasnoyarsk. In
those years, the evacuation hospitals (EH) of the
People’s Commissariat of Health were grouped

into local evacuation centers (LEC), typically lo-
cated within a single region or several regions.
Valentin Feliksovich was assigned to LEC-49.

Evacuation hospitals located behind the front
lines bore the main burden of treating the woun-
ded. Over the years, the proportion of evacua-
tion hospital beds located in the rear ranged from
34.8 to 68.1% of the total number of hospital
beds, which were available at the hospital bases
of the armies, fronts, and the People’s Commis-
sariat of Health’s evacuation hospitals. There
were enough buildings in the rear that could
be easily converted into hospitals. Up to 60%
of evacuation hospitals were housed in schools
[3]. Valentin Feliksovich’s main workplace be-
came Hospital No. 1515, which was housed in
four buildings. Building No. 2, where surgeon
V.F. Voino-Yasenetsky lived and worked, was lo-
cated in School No. 10 on Lenin Street. On Oc-
tober 20, 1941, the hospital housed 800 beds; on
December 15, 1941, the hospital’s capacity was
increased to 1,000 beds, after which the number
slowly grew!.

It must be said that this was an extraordinary
figure. In 1941, the average capacity of a mili-
tary hospital was 350 beds; by 1944, as a result
of organizational measures, it had reached 500
beds [3].

Most of Chief Surgeon Voino-Yasenetsky’s
workday was spent in a four-story building with
a spacious courtyard, central heating, running
water, and a local sewer system (Fig. 1). The
pharmacy and X-ray room were located in ano-
ther building.

When the bishop-surgeon began his work, the
total number of medical and service personnel
at Hospital No. 1515 was 350 people, including
28 doctors. There were only five surgeons among
them, and not all of them were capable of per-
forming serious operations?.

In December 1941, the hospital director,
Third-Rank Military Doctor Tyschenko, repor-
ted: “The most difficult circumstance is that the
most critically ill and sometimes hopeless pa-
tients from all the evacuation hospitals in the city
are being sent to our hospital, which, given our
small staff of nursing personnel, makes it very
difficult to care for other patients. We have no
stretchers to transport patients from wards to the
operating room... no boxes for storing blood.

' Central Archives of the Ministry of Defense (TsMAO),
f. 974, op. 49575, e.h. 1.
2 Tbid.
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Fig. 1.

Corridor of the second building of Hospital No. 1515 (School No. 10) in Krasnoyarsk, the surgeon V.F. Voyno-

Yasenetsky, Bishop Luka’s main place of work (1941) (photo from the museum of School No. 10 in Krasnoyarsk)

Puc. 1.

Kopumop Broporo xopmyca rociutaist Ne 1515 (mkonsr Ne 10) B KpacHosipcke, re ObLI0O OCHOBHOE MECTO pabOThI

xupypra B.®. Boitno-fcenenkoro, enuckona JIyku (1941 rox) (dboto u3 mysest mkosbl Ne 10 . KpacHosipcka)

Fig. 2. Unloading the wounded patients at the train station in Krasnoyarsk (1942) (photo from the museum of School No. 10

in Krasnoyarsk)

Puc. 2. Brirpy3ka panensix Ha Bok3aie B KpacHosipcke (1942 rox) (poro n3 my3zes mxonst Ne 10 . Kpacnospeka)

There are no instruments for cranial surgery.
Three buildings lack quartz burners”.!

Work began under such conditions...

Bringing in an outstanding surgeon who also
had experience as a healthcare administrator
gave the hospital a great opportunity to raise
the standard of medical care for the wounded.
Valentin Feliksovich managed to expand ope-
rations significantly. He worked with complete
dedication and demanded the same from his
staff. All the hospital’s resources were devoted
to providing the most effective care to as many
patients as possible. The most critically wounded

I TSAMO, f. 974, op. 69646, e.h. 2.

and ill patients from other field hospitals in the
city, those whom other doctors considered hope-
less, were sent to Field Hospital No. 1515, where
V.F. Voino-Yasenetsky was in charge. He also re-
ceived the most severely wounded and sick who
arrived in Krasnoyarsk on medical trains from
the front. They were triaged directly on the rail-
way platform (Fig. 2).

Memoirs by T.P. Sizykh, “A Contemporary
of a Turbulent Era”, dedicated to the life of
N.A. Branchevskaya, the chief medical officer of
Hospital No. 1515, describe this process: “The
chief physician had to organize the reception of
the wounded, their unloading from the train cars,
sorting, and delivery to all four wards of the hos-

2025:10(4):113-128
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pital... by truck or horse-drawn cart... Unloading
the medical train required people, and plenty of
them. We received a telegram informing that
the medical train was on its way even before it
arrived at Krasnoyarsk Station. After that, we
contacted paramedic and midwifery school at
night, and the heads... and wards of the evacua-
tion hospital during the day, so they would send
people to the station. All the mobilized personnel
went to the station to unload the wounded and
transport them to the hospital. A medical scree-
ning officer (paramedic) was dispatched from the
hospital, along with doctors... who were not busy
with surgeries... on a personal assignment from
Professor V.F. Voino-Yasenetsky, to identify all
severely wounded patients with injuries to ma-
jor joints and pelvic bones, as well as the chest,
since only the professor could operate them.
Therefore, from all the medical trains arriving
from the front, these wounded were taken out of
the heated railcars and... concentrated at School
No. 10. The fulfillment of this task was mandato-
ry and strictly enforced. Only a small number of
such wounded happened to end up in other hos-
pitals in Krasnoyarsk. Then the doctors at these
hospitals would summon Professor V.F. Voino-
Yasenetsky, the chief consultant for all evacua-
tion hospitals in Krasnoyarsk, who would exa-
mine the wounded soldier and, as a rule, transfer
him to... School No. 10” [4].

Evacuation Hospital No. 1515 surpassed
all other medical facilities not only in terms of
the number of wounded. Its structure changed
completely after V.F. Voino-Yasenetsky took of-
fice as chief surgeon. The hospital, which was
originally a general surgery facility, began ad-
mitting wounded soldiers with severe injuries
to the joints, skull, and chest, as well as those
with purulent complications [1]. By May 1942,
the hospital was already performing surgeries on
patients with trauma, neurosurgical, and urolo-
gical conditions, as well as on soldiers with chest
injuries (Fig. 3).

According to S.V. Kozhevnikov, the hospi-
tal also housed a medical-aviation commission
within a medical aviation unit, which made
decisions regarding transporting the most se-
verely wounded from hospitals in the Krasno-
yarsk Region to the chief surgeon. In addition,
V.F. Voino-Yasenetsky referred patients from
Hospital No. 1515 to specialized hospitals: for
example, patient G.I. Ilyin, who had shrapnel
wounds to his chin and lower jaw, was transferred

Fig. 3. Fragment consultations held by Professor Voy-
no-Yasenetsky at the State Archives of Krasnoyarsk

Krai. Photo by the author, 2025

Puc. 3. ®parment koncymnprauu npodeccopa Boiino-Sce-
Henxoro B ['ocynapcTBennomM apxuse KpacHosipckoro

kpas. doro aBTopa, 2025 roxg

Fig. 4. Title page of the report to the Regional Health De-
partment by Professor V.F. Voyno-Yasenetsky for
February 1942 at the State Archives of Krasnoyarsk
Krai. Photo by the author, 2025

Puc. 4. TutyneHblil mucT oryera B KpaiizgpaB mpodeccopa
B.®. Boitno-SIcenenxoro 3a ¢gespans 1942 rona B ['o-
cynapctBeHHOM apxuse Kpachospckoro kpas. ®oto

aBTopa, 2025 rox
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by his order to the maxillofacial hospital, while
patient S.E. Alekseev was sent for treatment to
Field Hospital No. 3343 to see the surgical on-
cologist Rakhtangov [5].

To develop a new surgical approach, Valentin
Feliksovich had to conduct not only clinical
studies but also experimental research on ca-
davers. At Hospital No. 1515, 20 autopsies were
performed over a nine-month period in 1942. For
this purpose, Professor Voyno-Yasenetsky insis-
ted on hiring a part-time pathologist whose duties
included “performing autopsies on all cadavers
from the city’s hospitals” [6]. Subsequently, these
observations supplemented the second edition of
“Essays on Purulent Surgery” and formed the basis
for a new, extremely effective method of surgical
treatment for gunshot wounds of large joints, de-
scribed by Valentin Feliksovich in his work “Late
Resections in Infected Gunshot Wounds of the
Joints”. This monograph was published in 1944.
The surgeon’s medical achievements were applied
in practice from the early years of the war, long
before official publication, as evidenced by reports
on the activities of hospitals in the Krasnoyarsk
Territory (Fig. 4), where these methods are listed
in the “Scientific Work™ section [5].

Some time later, a commission led by N.N. Pri-
orov, Chief Surgeon of the People’s Commissa-
riat of Health of the RSFSR, visited the hospital
and rated the surgical work very highly, despite
the noted shortcomings: a shortage of ether and
other anesthetics, insufficient qualifications of
mid-level and lower-level staff, and a lack of

bone graft material. “In conclusion regarding the
organization of surgical work at the hospital, and
especially in Ward No. 2, it should be noted that
it is organized to a high standard, as was noted
by the Chief Surgeon of the People’s Commis-
sariat of Health hospitals” [7].

Professor Voino-Yasenetsky was committed
to improving the knowledge and skills of young
specialists. He delivered a series of lectures at the
hospital on the treatment of infected wounds, joint
injuries, new methods of anesthesia, and imple-
menting a unified treatment protocol. Surgeons
from other hospitals also came to him for training
and to share their experience. The headquarters
of the Siberian Military District issued an order
to the heads of hospitals throughout the Krasno-
yarsk Territory: to send their surgeons to Hospital
No. 1515 for advanced training. According to
S.V. Kozhevnikov, approximately 50 doctors at-
tended Professor Voino-Yasenetsky’s course over
six months. Lectures were held on Mondays; hos-
pital directors were specifically prohibited from
granting doctors time off on Mondays. In addition,
Valentin Feliksovich participated in the training of
rural doctors. In some cases, he traveled to remote
corners of the Krasnoyarsk Region to give lectures
or consult on complex cases, and, when necessary,
to perform surgeries [5]. A copy of the order dated
April 26, 1943, signed by T.M. Astafieva, head of
the Krasnoyarsk Regional Health Department, has
been preserved. The order states that Professor
Voino-Yasenetsky was assigned to the surgical
department of the consulting bureau to “improve

Fig. 5.

Bishop-surgeon with the hospital medical staff No. 1515

Puc. 5. Enuckon-xupypr ¢ MEAMIIMHCKUM TepcoHanom rocrutaist Ne 1515
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the quality of medical and sanitary services for the
rural population and provide practical assistance
to rural doctors”.

In 1943, at Valentin Feliksovich’s initiative,
three doctors were sent to the Novosibirsk Insti-
tute for the Advanced Training of Physicians for
a course in surgery, while two doctors underwent
training in traumatology in Krasnoyarsk (Fig. 5).

The district surgical conference of the Siberian
Military District in Novosibirsk on March 24-29,
1943, marked an important milestone for the
surgeon and his students. V.F. Voino-Yasenetsky
participated in the conference, having arrived
with his students and R.A. Branitskaya, head of
the Krasnoyarsk District Health Department. He
delivered a presentation on the treatment of gun-
shot osteomyelitis. In a letter to his son, Valentin
Feliksovich wrote: “They listened with delight,
with deep attention, and demanded a continuation.
They called the report not only profound but also
wise... people came up from all sides to introduce
themselves” [8].

Professor Voino-Yasenetsky generously shared
his findings with his students, encouraging their
scientific work in every way. It was important to
him to train not only practically experienced but
also thoughtful surgeons. When, in February 1944,
the surgeon-bishop left Krasnoyarsk due to his
transfer to the Tambov department, he left behind
a perfectly organized and efficiently functioning
hospital with a team of female surgeons he had
trained.

This is evidenced by a report dated August 11,
1944, found in the archives, compiled by Hospital
Director Vernikovsky covering the first three years
of Hospital No. 1515’s operation. It reports that
during the past period, a total of 8,012 wounded
were treated at the hospital, and 2,384 people
(29.75%) were returned to their units. There were
94 deaths (1.17%) during the entire period [7].

After the departure of the outstanding sur-
geon, surgical performance indicators declined
slightly but generally remained at a high level.

CHIEF SURGEON OF THE HOSPITALS
IN THE TAMBOV REGION

In February 1944, surgeon Voyno-Yasenetsky,
who had already become Archbishop Luke, was
transferred to Tambov. The medical community
of Tambov welcomed him very warmly. A di-
rective issued by A.S. Gasparyan, head of the
Regional Health Department, to A.A. Avetisov,

head of Hospital No. 5953, instructed that he
must create the most favorable conditions for
the newly arrived senior surgeon. The surgeon
quickly launched a massive effort in the hospi-
tals. Bishop Luke immediately began working
actively with several surgical teams where there
was a shortage of experienced surgeons. In the
first half of 1944, in less than five months of
work, the chief surgeon performed 507 surgi-
cal procedures, which was six times more than
before his arrival [9]. Patient mortality also
dropped sharply. Alongside his work in the hos-
pitals, the professor began consulting at hospi-
tals and seeing patients at the regional hospital’s
outpatient clinic. Archbishop Luke wrote at that
time: “Work in the hospitals is going excellently;
a monograph on the treatment of chronic gun-
shot-induced pleural empyema is taking shape.
I am giving lectures to doctors on suppurative
arthritis. There are almost no days off” [8].

Professor V.F. Voino-Yasenetsky participa-
ted in the 5™ Congress of Physicians in Tambov.
He opened the morning session on September
27, 1945, with a report titled “Sepsis, Its Forms,
Pathogenesis, Clinical Picture, and Therapy”,
and was later invited to the Final Republican
Conference of the Ministry of Health’s Evacua-
tion Hospitals on January 26-30, 1946 [9].

However, the bishop-surgeon no longer took
an active part in organizational or educational
activities. With his enormous workload, it was
already difficult for him to divert his attention
from surgical work. Moreover, he was not al-
ways able to secure even adequate conditions for
his work. A document has been preserved, writ-
ten by V.F. Voino-Yasenetsky to the head of the
regional health department, A.S. Gasparyan, on
March 19, 1944, in which the consulting profes-
sor intercedes on behalf of doctors Popkova and
Mazurkevich, asking that they not be dismissed
and that they be allowed to remain at the hospi-
tal. “I ask you not to deprive me of doctors Pop-
kova and Mazurkevich, who are already working
under very difficult conditions and are extreme-
ly useful and necessary to me for assisting with
surgeries and managing critically ill postopera-
tive patients. During their time at the hospital,
both have shown an interest in surgery and have
significantly improved their skills in it. Without
them, the work at the hospital, which the doctors
are already barely managing, will suffer greatly.
Professor V. Voino-Yasenetsky” [10]. However,
his request was not granted.
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P.V. Bystrova, head of the autopsy department
at the Tambov Regional Hospital, recalled that
the archbishop-surgeon’s contributions were not
officially recognized, and the reason was his ac-
tive involvement in the revival of the church. She
personally knew His Eminence during years of
work in Tambov and believed that he had been
denied the title of “Honored Physician of the
RSFSR”, which was awarded by the Tambov Re-
gional Committee of the All-Union Communist
Party (Bolsheviks) and the Regional Executive
Committee — in a completely unjust, yet quite
demonstrative manner. On April 11, 1945, some
Tambov doctors, who were far inferior to him in
terms of medical expertise, were awarded this ti-
tle, but Archbishop Luke was excluded for ideo-
logical reasons. Moreover, the awarding of the
medal “For Valiant Labor in the Great Patriotic
War of 1941-1945” which was approved by the
Tambov Regional Council of Workers on Decem-
ber 20, 1946, was an act of disrespect rather than
an honor. There is evidence from eyewitnesses
that the bishop himself was offended by such an
award and remarked that it was worthy of lower-
ranking medical personnel, while his students
had been awarded Orders for their work [9].

Fig. 6. Bust of Stalin Prize laureate Professor V.F. Voyno-
Yasenetsky, Archbishop Luka, in front of the
house-museum of St. Luke in Tambov. Photo by the
author, 2024

Puc. 6. Broct CranuHckoro naypeara npogeccopa B.®. Boitno-
Slcenenxoro, apxuenuckona Jlyku, nepea 1oMoM-My-
3eeM cesaturens Jlyku B 1. TamGoBe. doto aBropa,

2024 rox

However, the saint had another sphere where
he felt he had reached a new pinnacle in life: by
his own admission, it was in Tambov that he fully
felt himself to be a bishop (Fig. 6). Church affairs
came to the forefront for him. Leading the diocese
and maintaining relations with a newly established
institute of commissioners for religious affairs took
up much of his energy and time [11].

His award of the Stalin Prize in Medicine, First
Class, in 1946, and the immense fame he gained
both in the country and abroad, one might think,
should have changed this situation. But his hopes
were not fulfilled. The relationship between the
authorities and the Stalin Prize laureate was fi-
nally settled in Crimea, when the archbishop was
invited to take up the Cathedra of Simferopol.

AT THE CRIMEAN CATHEDRA:
BISHOP OR SURGEON?

During his first months in Crimea, the bishop
often mentioned that he was a recipient of the
Stalin Prize and that the government held him in
high regard. He also expressed a firm intention to
continue his medical practice.But in early Octo-
ber 1946, the Stalin Prize laureate was prevented
from attending the 25th All-Union Congress of
Surgeons. The Archbishop had received an invi-
tation to this congress even while he was on his
way to Crimea. He had been personally invited
by the Deputy Minister of Health of the USSR,
Professor N.N. Priorov, who held his scientific and
surgical work in high esteem. Two weeks before
the congress, Priorov sent a letter to Archbishop
Luke informing him that the official invitation had
been sent. The archbishop-surgeon was eagerly
preparing for the trip and had even purchased plane
tickets. However, the Regional Health Department,
having received a telegram on September 27 re-
garding the archbishop-surgeon’s assignment to
the congress, did not deliver it to His Eminence
until October 2. The Stalin Prize laureate was no
longer able to attend the congress [12]..

The award ceremony in an official setting did
little to change the situation. On December 2,
1947, at 2:00 p.m., D.A. Krivoshein, accompanied
by his deputies and other members of the Execu-
tive Committee, as well as a representative of the
newspaper “Krasny Krym,” awarded Professor
V.F. Voino-Yasenetsky a diploma, a gold badge,
and a certificate of the Stalin Prize laureate.
Archbishop Luke arrived at the ceremony in his
episcopal vestments, graciously thanked the Soviet
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government, and proposed giving a series of lec-
tures for local surgeons. Permission was granted,
and sometime later, at the Congress of Crimean
Physicians, Saint Luke delivered a lecture on sur-
gery. The congress participants were very pleased
and expressed their gratitude to him. On March 17,
1947, at the request of the City Health Department,
a public lecture by the archbishop-surgeon was
organized for doctors in Feodosia. At this lecture,
dedicated to the treatment of carbuncles, he was
not understood by his colleagues; the method he
had developed together with the Arkhangelsk
healer Valneva was declared by the doctors to be
“quackery,” even though the surgeon had previ-
ously tested it at the Tashkent clinic. Authorities
took advantage of this misunderstanding to gra-
dually discredit the archbishop in academic circles.
At first, invitations to participate in the medical
community poured in from all sides. On April 24,
1947, for example, he delivered a major one-and-a-
half-hour lecture at the Officers’ Club for military
doctors, attended by 150 people. Prior to that, there
had been five other major lectures. The archbishop
hoped to begin a full series of lectures on purulent
surgery for doctors in Simferopol.
The chairman of the regional executive commit-
tee, D.A. Krivoshein, granted permission for this.
Professor Potapov, Professor in a medical in-
stitute, a communist and secretary of the local
party organization, was assigned to organize the
event. Naturally, Potapov was not pleased with
this. Together with his wife, who was a surgeon
as well, he began to turn other professors against
the archbishop, pointing out that it was unaccep-
table to give lectures while wearing a cassock.
When Archbishop Luke was giving a lecture
at the Third Clinical Hospital, all the professors
demonstratively left the hall during a break.
Although some doctors still asked Potapov
whether the award-winning surgeon would continue
to give lectures, he replied: “No, he will not, and
if he does, only when he takes off his cassock and
stops wearing a cross”. The archbishop responded
to these demands: “Why do they care about my
cassock? Does it really matter what [’'m wearing?
I’m not lecturing doctors on theology, but only on
matters of surgery” [13]. Soon he ceased to have
official contact with the medical community...
On January 17, 1949, Archbishop Luke wrote
a letter to an old acquaintance from Pereslavl,
Dr. Mikhail Grigorievich Molyakov, in which
he unequivocally expressed his attitude toward
the situation. “You, Mikhail Grigoryevich, have

forgotten that Dr. Valentin Feliksovich died in
1923, and in his place, by God’s grace, Archbi-
shop Luke lives. No matter how important Valentin
Feliksovich’s surgical and scientific work was, the
work of His Eminence Luke is more important
and fruitful. Before I arrived, there were no more
than 10 worshippers at the Simferopol Cathedral
on weekdays, but now there are 250. On Sundays
the cathedral is full, and on major holidays, when
it is extremely crowded, many are forced to stand
in the courtyard. Glory to God!” [12]. Thus, at the
end of his life, the 71-year-old archbishop-surgeon
unequivocally chose church activities and never
returned to matters of healthcare organization.
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ABSTRACT. The problem of preserving historical memory and protecting the historical past from
falsifications and oblivion is becoming increasingly relevant in modern conditions. The historical
education of young generations is particularly important in this regard. Within the limits of Russian
nationwide education project of Ministry of Education of the Russian Federation “Without a statute
of limitations” the team of authors organized the testing of Saint Petersburg State Pediatric Medical
University students. The point of the testing was to identify the level of students’ theoretical aware-
ness about the Nuremberg trial. 830 students of the first and the second year of education in various
degree programs took part in the test. Overall test results can be considered successful. Nevertheless
the study manifested that the second year students showed worse test results than the freshmen.
The team of authors suggests that this result is due to the high workload of second-year students and
their interest in learning their specialty subjects and the relevant disciplines, as well as declining
interest in history and other socio-humanitarian disciplines. Accordingly, one of the main tasks of
historical education in secondary and higher education should be not only to assimilate contextual
historical knowledge, but also to form a deep internal motivation to study the history of the Home-
land. Otherwise, acquired knowledge will not become part of historical memory and will eventually
be forgotten.
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PE3IOME. B yciioBusiX COBpeMEHHOCTH Bce 00Jiee aKTyaIbHONW CTAHOBUTCS MPOOJieMa COXPaHESHH S
HUCTOPUYECKOH MaMSTH, 32U Thl KCTOPHUYECKOTO MPOILIOro OT daibcudukanuii u 3a6BeHus. Ocodo
3HAYUMMBIM B 3TOH CBSI3U BUAUTCS UCTOPUUYECKOE MPOCBEUIEHUE MOJIONEKU. B pamkax npoBeneHus
MEpPONPUITUH O peain3alny Becepoccuiickoro mpocBeTUTENBCKOTIO MpoekTa MUHUCTEPCTBA NMPO-
ceuienuss Poccuiickoit @enepanuu «be3 cpoka 1aBHOCTU» aBTOPaMHU HACTOSIIEr0 UCCIEA0BAHUS
OBLIIO OpraHW30BaHO TECTHPOBaHKE CTyNeHTOB CaHKT-IleTepOyprekoro rocyjapcTBEHHOTO MeUaT-
PUUYECKOT0 MEIUIIMHCKOTO YHUBEPCHUTETA C LIEJbIO BBISBICHUS YPOBHSI TEOPETUUYECKOW OCBEIAOM-
JICHHOCTH cTyAeHToB o HiopuOeprckom mpouecce. B tectupoBanuu npunsiau ydactue 830 cry-
JEHTOB MEPBOTO M BTOPOTrO KYPCOB PAa3IUYHBIX HANpaBlieHUH MoAroToBkH. OOIIME pe3ysbTaThl
MIPOXOXKICHUS TeCTUpoBaHus cTyneHTamMu CaHkT-IleTepOyprckoro rocyaapcTBEHHOTO TeIHATPH-
YECKOr0 MEIUIIMHCKOTO YHUBEPCUTETA MOKHO CYUTATh YCIEIIHBIMU. TeM HE MEHEe B X0/1€ UCCIIEN0-
BaHMsI OBLJIO YCTAHOBJICHO, YTO CTYIEHTHI BTOPOTO Kypca Xy Ke CIPaBUIUCH C BOIPOCAMHU TECTHUPO-
BAaHUS, HEXKEJIM CTYJICHTHI-NIEPBOKYPCHUKH. ABTOPbI HACTOSIIIEH CTaThH MPENIONAratoT, YTO TaKOH
pe3yabpTaT 00BACHSIETCS BRICOKOW yueOHOW MpodeccrnoHaabHOM HArpy3KOH CTYA€HTOB BTOPOTO Kyp-
ca, UX 3aMHTEPECOBAHHOCTHIO B TMIOCTH)KEHHUH CBOCH CHEIMAIbHOCTH M MPO(UIBHBIX TUCIHILINH,
U, B pe3yJbTaTe, CHU)KEHHEM HHTEpeca K HCTOPUM U IPYTUM COLIMOTYMaHUTApPHBIM JTHCLHHUILIMHAM.
CoOTBETCTBEHHO, OJHON M3 TTIaBHBIX 3a/1a4 HCTOPUYECKOr0 00pa3oBaHUs U IPOCBEIICHHUS B CUCTE-
Me CpeIHETO M BBICIIET0 00pa30BaHUSA JIOJKHO ABIATHCS HE TOJIBKO YCBOCHHE KOHTEKCTHBIX UCTO-
pUYECKHUX 3HAHUH, HO U BEIPaOOTKa r1yO0KOi BHYTPEHHEH MOTHBAIIMH K U3YUYEHUIO W TOHUMAaHHIO
ucropuu coero OTedecTBa, pa3BUTHIO U COXPAHEHUIO, & TAKKE TPAHCISLUNA HCTOPUUYECKON MMaMsi-
TH. B mpoTUBHOM ciiy4yae yCBOEHHEBIE B Ipoliecce 00pa30BaHMs 3HAHUS HE CTAHYT YacThl0 UCTOPHU-
YECKOM MaMsATH U HCTOPHYECKOTO0 CO3HAHUA, U B KOHEYHOM CYETE OKaXXyTCs peIaHbl 3a0BEHUIO.

KJIFOUEBBIE CJIOBA: HiopuGeprckuii mpouecc, mpecTyIIeHNs HallUCTOB, KOHIIEHTPALlMOHHbBIE
nareps, Bropas mupoBas BoiiHa, IOCTHAMSATh, CTYACHThl MEAULMHCKOTO YHUBEPCUTETA

Hcroynuk ¢puHAHCHPOBAaHMA. ABTODHI 3asBISIOT 00 OTCYTCTBUY BHELIHEro (PMHAHCHPOBAHUS MIPH MIPO-
BEJICHUH UCCIIEOBAHUS.

2 Mannun Anexceesna ®egopos. E-mail: fiodoroff.daniil2014@yandex.ru
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In the context of our modern multicultural
information society, where the crisis of national,
ethnic, and historical identity is becoming an
increasingly pressing issue, the importance of
historical education in the Russian Federation is
not only undiminished but, on the contrary, has
become a top priority. Moreover, the international
community is increasingly attempting to revise
and falsify historical events (particularly those
of World War 11, as well as the role and decisive
contribution of the Soviet Union to victory in that
war). Thus, President of the Russian Federation
V.V. Putin, who has repeatedly emphasized the
crucial importance of Russians knowing the history
of their homeland, speaking of the Soviet soldiers
who defeated the Nazis, noted: “Preserving the
memory of their steadfastness and achievements
has enduring moral, social, and state significance
for us and for the future of Russia. It gives our
people new strength, tempers their spirit and char-
acter. It inspires today’s generation of soldiers who
safeguard the security of our citizens, fight against
neo-Nazis, and liberate historic Russian territo-
ries”!. In this regard, historical education of young,
emerging generations is particularly important, as
their worldview and civic consciousness are still in
the formative stage, exposed to numerous dangers,
the influence of destructive forces, and unreliable
information drawn almost uncontrollably from
diverse, often dubious sources.

On May 8, 2024, a decree of the President of
the Russian Federation approved the foundations of
state policy in the field of historical education, the
stated goal of which is to form a pan-Russian ci-
vic identity and strengthen the unity of the Russian
World based on traditional Russian spiritual, moral,
cultural, and historical values. The decree outlines
a number of ways to achieve this goal, including
patriotic education, preserving the memory of those
who defended the Fatherland, and preserving the
memory of significant events in Russian history.

! Telegram from the President of the Russian Federation “To the

Participants and Guests of the XX VII World Russian People’s
Council.” Official Internet Portal of the Presidential Adminis-
tration of Russia. Available at: http://www.kremlin.ru/events/
president/letters/78491 (accessed: November 22, 2025).

2 Decree of the President of the Russian Federation No. 314
of May 8, 2024, “On the Approval of the Fundamentals of
the State Policy of the Russian Federation in the Field of
Historical Education.” Official website of the Presidential
Administration of Russia. Available at: http://www.krem-
lin.ru/acts/bank/50534 (accessed: November 22, 2025).

2025 marks the 80th anniversary of Victory in
the Great Patriotic War, the events of which have
long been, and for many generations of Russians
remain (as confirmed by a number of studies [1—
3]) a cornerstone and key element of historical
memory. However, this same year also marked
the 80th anniversary of another memorable date:
on November 20, 1945, the Nuremberg Trials
began. These were international trials of Nazi
criminals who unleashed World War 11, a conflict
that involved approximately 80% of the world’s
population (1.7 billion people) [4]. Every year,
approximately 8.5 million people perished in the
war [5]. Festive events dedicated to the 80th an-
niversary of Victory Day allow us to pay tribute
to the veterans of the Great Patriotic War and
honor the memory of those who defended their
homeland and the world, sacrificing their own
strength, health, and lives, cleansed and liberated
the world from the Nazis. This memorable date,
marking the start of the Nuremberg trials, is an
important symbol that Nazi atrocities and crimes
are not subject to revision or oblivion and have
no statute of limitations.

The scale of the crimes committed by the Na-
zis and their accomplices during World War II,
which were inhuman in their cruelty, is difficult
to quantify for objective reasons. But even the
approximate figures reflecting the number of
human casualties are horrifying. Nazi criminal
ideology, based on pseudoscientific, populist
racial theories and fierce anti-Bolshevism, was
put into practice through methods amounting
to open genocide. Thus, during the years of the
Holocaust, the Nazis exterminated about 6 mil-
lion Jews (2 million were killed during mass ex-
ecutions, and about 1 million perished in ghet-
tos, labor camps, and concentration camps).
About 2.7 million more people were extermi-
nated in death camps. About 250,000 Jews were
killed during riots, executions of civilians, and
partisan attacks)®. The Third Reich regime was
equally ruthless toward Soviet citizens, united
by the communist ideology so fiercely hated
in the Third Reich. Soviet citizens represent-
ed a multitude of different nationalities, inclu-
ding Jews and Slavs, who were so hated by the

* How many people did the Nazis kill? Encyclopedia of
the Holocaust. Available at: https://encyclopedia.ush-
mm.org/content/ru/article/documenting-numbers-of-vic-
tims-of-the-holocaust-and-nazi-persecution
November 23, 2025).

(accessed:

MECUUWHA W OPTARU3AUUA 30PABODXPAHEHUA / MEDICINE AND HEALTH CARE ORGANIZATION

2025:10(4):123-142



132

HISTORY OF MEDICINE

Nazis. The number of Soviet citizens who pe-
rished during the German occupation is estima-
ted at more than 13.6 million people (7.4 mil-
lion were deliberately exterminated, more than
2.1 million died in forced labor in Germany, 4.1
million died from the unbearable conditions of
the occupation regime, starvation, infectious
diseases, and lack of medical care) [6].

Widespread tools of the Nazi regimes inclu-
ded not only labor but also sexual enslavement
of the population in the occupied territories of
the Soviet Union. Soviet women were forced
into prostitution under the threat of brutal repri-
sals, which were often carried out, and brothels
were blasphemously set up in buildings such as
theaters, libraries, and schools [7].

The elderly were among the first victims of
the Nazi regime among the civilian population
of the occupied territories. The Nazis viewed
them as “mouths to feed” who deprived Ger-
many of bread and offered no benefit in return;
consequently, the elderly were targeted for exter-
mination. As a result of the “starvation policy”
carried out by the occupiers, the population was
left without access to food and medicine, con-
demning hundreds of thousands of people to cer-
tain death. Due to their physical limitations, the
elderly were often unable to resist Wehrmacht
soldiers and posed no threat to them; neverthe-
less, there are numerous documented instances
of mass killings, burnings, and burials alive of
innocent Soviet elderly people carried out by the
Nazis [8].

Soviet children and adolescents also fell vic-
tim to Nazi sadism; many of them were taken to
Germany as young “Ostarbeiters” (during the
Great Patriotic War, more than 385,000 Soviet
children under the age of 16 were taken from
the territories of the USSR for forced labor) [9].
However, as researchers note, the fate of chil-
dren left behind in the occupied territories of-
ten turned out to be even more horrific than the
forced labor performed in German factories and
enterprises: “The absence of mercy and the tram-
pling of universally accepted civilized norms
are among the indisputable characteristics of the
Nazi regime. There is countless evidence of cru-
elty to children, including deliberate murder or
actions leading to death. Children were forced to
wear “OST” tags; their parents were tortured in
front of them; blood was drawn from them; and
they were often put to work on tasks that were
psychologically taxing even for healthy adult

men. For example, A.V. Danilycheva (born in
1930), aged 11-12, along with her sister Masha,
aged 13—14, was in a group that dug trenches and
disposed of corpses there [9—11]. Children were
subjected to brutal corporal punishment for the
slightest infractions (such as playing or picking
berries in a wrong place)'. They were often tor-
tured and executed alongside their parents, even
though they were innocent [12].

The establishment of concentration camps, in-
cluding death camps, will forever remain a dis-
tinct chapter in the history of Nazi crimes. The
network of concentration camps, located both
across Western and Eastern Europe and in Sovi-
et territories occupied by the Germans, served, on
the one hand, as a source of virtually free labor
for the Third Reich, as well as a venue for bru-
tal and sophisticated executions and medical (and
pseudo-medical) experiments. On the other hand,
concentration camps became an eternal symbol of
inhumanity, vividly reflecting the rotten essence
of Nazi ideology.

A small detail that reveals malicious, sarcastic
mockery towards the victims who fell into their
hands are Nazi slogans placed above the gates of
concentration camps: “Arbeit macht frei”?, “Jedem
das Seine”[6]°, “Lasst alle Hoffnung fahren, die
ihr hier eintretet”[7]*. Although most Nazi con-

! Deprived of Childhood. No Statute of Limitations. Avai-
lable at: https://6e3cpokanaBroctu.pd/lishennye-detstva/
(accessed: November 23, 2025).

Translated from German as “Work sets you free.” The slogan,
displayed on the gates of the infamous concentration camps
Auschwitz (O$wigcim), Sachsenhausen, Dachau, Terezin,
GrofB3-Rosen, and others, refers to the title of a popular German
novel of the same name by the nationalist German writer
L. Difenbach. According to a common account, Difenbach
used this expression as a parody of the popular medieval saying
“City air sets you free,” which in turn was a paraphrase of the
words taken from the Gospel: “The truth shall set you free.”
Translated from German as, “To Each His Own.” The slo-
gan was displayed on the gates of the Buchenwald concen-
tration camp. It is the German version of the Latin phrase
“suum cuique,” which was used by the first Prussian king,
Frederick I, as his personal motto.

Translated from German: “Abandon all hope, ye who enter
here.” According to the recollections of prisoners at the
Mauthausen concentration camp, the inscription was placed
above the camp gates as well as in the torture chamber. It is
a quote from Dante Alighieri’s “Divine Comedy”. These
words conclude the text inscribed above the gates of Hell in
the novel.
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centration camps did not have the status of “death
camps,” the statistics clearly and unequivocally
reveal the conditions under which prisoners were
held and forced to work. Approximately 11 mil-
lion of an estimated 18 million prisoners in Nazi
concentration camps (including about 7 million
Soviet citizens) perished. Approximately 4 mil-
lion people were exterminated at the Auschwitz-
Birkenau concentration camp (Os$wigcim); more
than 250,000 prisoners died at the Dachau camp;
56,000 people fell victim to torture and execu-
tions at the Buchenwald camp [13]; 122,000 were
killed within the walls of Mauthausen; another ap-
proximately 100,000 prisoners (including at least
7,000 children) died at the Salaspils concentration
camp [14].

Thus, it is quite evident that the Nazis were
devoid of principles. On the one hand, they were
brainwashed and conditioned by the skillful pro-
paganda of the Third Reich’s leaders, led by
A. Hitler. On the other hand, they were driven by
an animalistic, savage instinct that deprived them
of any sense of empathy or compassion toward
their victims, who primarily included the most
defenseless groups of prisoners. Those prisoners
often posed no threat, including women, children,
and the elderly, regardless of their nationality or
political affiliation [15].

Although retribution and punishment for Nazi
criminals was discussed in negotiations among the
countries of the anti-Hitler coalition (the USSR,
the United States, and the United Kingdom) as
early as 1942, reaching a consensus was far from
immediate. Thus, according to British officials (in
particular, Prime Minister W. Churchill and Fo-
reign Secretary A. Eden), it was not considered
expedient to pursue legal proceedings against
the leaders of the Third Reich, foremost among
whom were Adolf Hitler and Rudolf Hess. British
and American officials agreed that executing Nazi
leaders should be a political and administrative
decision, not a legal one. As for lower-ranking
Nazis who were not among Germany’s top lea-
ders, it was assumed that they would be tried at
the locations where they committed their crimes,
in accordance with the local laws of affected
countries [16].

The Soviet side, however, firmly adhered to
its position, which had already taken shape by
October 1942: trials of major Nazi war criminals
should constitute international legal proceedings,
widely covered by the media [16]. Researchers
explain differences in positions between the

USSR and its allied nations by their varying
roles in the war. The Soviet Union considered
the war against the Third Reich a struggle for
its existence, a fight to eradicate Nazism and li-
berate Europe and the world from it. In contrast,
as noted by legal scholar V.M. Derevskova, for
Great Britain and the United States, World War
IT was, rather, “a struggle to preserve statehood
and eliminate Germany and Japan as compe-
titors, and to restore the old order there” [17].
Consensus was not reached until May 1945: the
idea of establishing an international tribunal and
conducting a trial was ultimately accepted first
by the U.S. leadership and then by the Great
Britain.

On August 8, an agreement was signed bet-
ween the governments of the USSR, the Uni-
ted States, the United Kingdom, and France,
joined by representatives of the governments
of 19 other countries that were members of the
United Nations [16]. On August 8, 1945 the In-
ternational Military Tribunal was established.
It was a collegial international body based in
Berlin charged with bringing the principal Nazi
war criminals to justice. Among them were
24 representatives of Nazi Germany: H. G6ring,
R. Hess, 1. Ribbentrop, R. Ley', W. Keitel,
E. Kaltenbrunner, A. Rosenberg, G. Frank,
W. Frick, J. Streicher, W. Funk, G. Schacht,
G. Krupp?, K. Donitz, E. Redel, B. Schirach,
F. Zaueckel, A. Jodl, M. Bormann?, F. Pa-
pen, A. Seyss-Inquart, A. Speer, K. Neurath,
G. Fritsche [18]. Court hearings took place in
the Bavarian city of Nuremberg and began on
November 20, 1945.

Prosecutor R.A. Rudenko served as the chief
prosecutor for the Soviet Union. During the tri-
al, which lasted more than 10 months, the Soviet
side presented 500 pieces of evidence confir-
ming the guilt of defendants who were charged
with several counts (crimes against peace, crimes
against humanity, war crimes) [16]. The histo-
ric verdict against the Nazi leaders was handed

' R. Ley committed suicide by hanging himself from a sewer
pipe in his cell on October 25, 1945, even before the
Nuremberg trials began [18].

2 G. Krupp was deemed terminally ill, and the case against

him was dismissed before the trial began (though it was to

be resumed if his physical condition improved) [18].

The case against the Fithrer’s personal secretary, M. Bor-

mann, was tried in absentia, as he could not be found [18].
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down on October 1, 1946. Goring!, Ribbentrop,
Keitel, Kaltenbrunner, Rosenberg, Frank, Frick,
Streicher, Sauckel, Jodl, Seyss-Inquart, and Bor-
mann (in absentia) were sentenced to death by
hanging. Hess, Reder, and Funk were sentenced
to life imprisonment. Schirach and Speer re-
ceived sentences of 20 years’ imprisonment,
Neurath — 15 years, and Donitz — 10 years.
Acquittal was handed down for Schacht, Papen,
and Fritsche [19].

It should be noted that retribution against the
Nazis was not limited solely to 24 cases. Sub-
sequently, trials involving war criminals, ac-
complices of the Nazi regime, collaborators, and
concentration camp staff took place in Germa-
ny, Poland, and the USSR, with the total number
reaching 9002, The trials (Tokyo, Khabarovsk) of
Japanese war criminals became a separate chap-
ter in international law. Thus, despite serious dis-
agreements among countries represented at the
International Military Tribunal, which led to the
start of the Cold War, a colossal amount of work
was accomplished through consolidated efforts.
These efforts undoubtedly included not only ret-
ribution against the Nazis but also eradication of
Nazi ideology and measures to prevent its revi-
val. And yet, as the common saying goes, Na-
zism is an incurable cancer, and its metastases
continue to grow to this day.

Today, we can observe a peculiar global trend
of social amnesia. Memories of World War 11,
Nazi atrocities, and acts of genocide are fading.
Sacred memorials, which are so crucial for sha-
ping historical and cultural memory, are increa-
singly being treated as profane®. For instance,
the Holocaust memorial in Berlin has become a
popular spot for lighthearted tourist photo ses-
sions*, while monuments, sculptural groups, and
obelisks dedicated to the heroes of World War II

' H. Goring committed suicide in his cell on the eve of his
execution by ingesting potassium cyanide [18].

Postwar Trials. Encyclopedia of the Holocaust. Available
at: https://encyclopedia.ushmm.org/content/ru/article/war-
crimes-trials (accessed: November 25, 2025).

The concept of profanity (in this example, profane sites of
memory) in contemporary memory studies is used to de-
note the world of routine, everyday life, the struggle for
existence, and the pursuit of utilitarian goals [20].

Dancing on Bones: Outrageous Selfies Against the Back-
drop of a Holocaust Memorial. Available at: https://kultur-
ologia.ru/blogs/220117/33141/ (accessed: November 26,
2025).

are being desecrated and subjected to mass at-
tacks by vandals.’

The merits and role of the Soviet Union in de-
feating Hitler's Germany are being downplayed
in every possible way. A telling example is the
fact that on the 75th anniversary of Auschwitz's
(O$wigcim) liberation, several authoritative
Western media outlets reported that the camp
was liberated by U.S. soldiers [21]. Although
the editors hastily issued corrections, this kind
of mistake shows, on the one hand, a lack of
basic historical knowledge among media repre-
sentatives and, on the other hand, a deliberate,
systematic effort to downplay Soviet soldiers'
role in defeating the Nazis. Attempts to portray
the Soviet Union as a totalitarian aggressor state
that almost single-handedly unleashed the war
against Germany are also not uncommon [22].

For natural reasons, an ever-decreasing
number of participants in the events of World
War II and the Great Patriotic War remain
alive. Over time, this profound traumatic ex-
perience acquired by representatives of several
generations during the war years is passed on
to new generations. This experience is firmly
embedded in historical memory which forms
the foundation of historical consciousness and
worldview, and is transmitted in the form of
a perception that, while still painful, is now
mediated. This concept is referred by modern
science as ‘“post-memory”®. The worldview
of new generations of schoolchildren and stu-
dents is shaped by a powerful and diverse in-
formation landscape. It is rich in content that
is, among other things, destructive and under-
mines the foundations of Russian culture and
identity. If students take a perfunctory stance

5 War on Monuments. A Chronicle of Vandalism. Available
at:  https://pravfond.ru/press-tsentr/stati/voyna-s-pamyat-
nikami-khronika-vandalizma/ (accessed: November 26,
2025).

The concept of “post-memory” was introduced into aca-
demic discourse by modern American researcher Marianne
Hirsch, author of a number of works devoted to issues of
historical and cultural memory regarding the events of the
Holocaust. Hirsch understands post-memory as “lived
worlds of the past that accompany us in the present and
shape our future". She defines it as the memory of the most
profound collective upheavals such as war, genocide, and
ruthless violence, passed down to new generations and, de-
spite its indirect nature, deeply imprinted in their own
memory and consciousness [23].
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toward learning the history of their homeland,
they unquestionably risk being deprived of his-
torical knowledge and worldview attitudes that
could serve as a basis for post-memory regar-
ding tragic events of World War II.

The authors of this study organized a test
for students at St. Petersburg State Pediatric
Medical University as part of the nationwide
educational project “No Statute of Limita-
tions”. This test was aimed to assess students’
theoretical knowledge of the Nuremberg Tri-
als. The study was conducted in October and
November 2025 through an online survey
using the “Yandex.Forms” platform. A random
sample consisted of 830 respondents, name-
ly students majoring in both medical fields
(pediatrics  (29.96%), dentistry (28.04%),
general medicine (15.52%), preventive medi-
cine (0.96%), nursing (0.96%)), as well as
psychology and education (clinical psycholo-
gy (13.37%), special education (11.19%)). It
should be noted that this sample, consisting of
medical university students, is especially rele-
vant. Issues related to fascist, including illegal
and barbaric medical experiments conducted
by the Nazis, directly touch upon the field of
bioethics. Furthermore, the Nuremberg Code,
adopted in 1947, is the first international do-
cument to establish ethical and legal principles
of medical research.

79.66% of respondents were female and
20.34% were male. The vast majority of re-
spondents (84.24%) belonged to an age group
between 18 and 19 years old; 13.72% of re-
spondents indicated their age as between 20
and 23 years old, and only 2.04% were older
than 23. 38.5% of respondents named St. Pe-
tersburg (and its immediate surroundings in the
Leningrad Region) as their hometown (place of
residence). More than 200 different geograp-
hical names were mentioned in other respon-
dents' answers regarding their hometown, both
within Russia (the most frequent were Voro-
nezh, Yekaterinburg, Kaliningrad, Krasnodar,
Makhachkala, Moscow, Omsk, Pskov, Rostov-
on-Don, Ufa, and Chelyabinsk), as well as in
Azerbaijan, Belarus, Iran, Kazakhstan, Mon-
golia, Tajikistan, and Turkmenistan. Thus, the
survey achieved a homogeneous sample (con-
sisting of first- and second-year medical uni-
versity students), which, based on its quanti-
tative and demographic characteristics, can be
considered representative.

It is worth noting separately that 52.35%
of respondents were first-year students, while
47.65% were second-year students. When ta-
king the test (which was not announced in ad-
vance), first-year students could rely only on
residual knowledge of history acquired during
their previous stage of education (in school or
college) and rely on their own level of histo-
rical knowledge. In contrast, second-year stu-
dents had studied a course on Russian history
at the university during the 2024-2025 aca-
demic year.

However, at the higher education level,
neither group of respondents attended special
thematic seminars dedicated to the Nuremberg
Trials, and issues of retribution against Nazi
criminals were discussed in lecture and se-
minar formats only in the context of examining
the history of the Great Patriotic War'.

It should be noted that a study we conduc-
ted earlier with a similar sample composition,
aimed at measuring the level of active histo-
rical memory among students at the Pediatric
University, revealed fairly high indicators (it is
also worth noting that the Great Patriotic War
was named by the absolute majority of students
as the most significant event for the historical
memory of Russians) [24]. The questions posed
to students in this test, however, were know-
ledge-based rather than reflective in nature and
assumed the existence of a correct answer. In
total, the questionnaire included six substantive
closed-ended questions, both with a single ans-
wer option and requiring the selection of mul-
tiple options.

The first question (“Select the correct defi-
nition of the term ‘Nuremberg Trials’”) was
designed to assess the students’ awareness of
Nuremberg Trials’ core essence. The correct
answer (“An international trial in which the
leaders of Nazi Germany were held accounta-
ble for crimes against peace, humanity, and war
crimes”’) was selected by 86.04% of respondents.
However, 14% answered the question incorrectly

' In 2025, staff members of the Department of Humanities
and Bioethics at St. Petersburg State Pediatric Medical
University developed a special thematic seminar titled
“Nazi Crimes Against Humanity During World War II and
Retribution for Them (Nuremberg, Tokyo, Khabarovsk Tri-
als)”. The seminar was held during Russian history classes
as part of the “No Statute of Limitations” project. However,
to ensure the experimental integrity of the study, the testing
was conducted prior to the seminar and corresponding dis-
cussion.
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(among the incorrect answer options were “A se-
ries of peace negotiations that concluded with
signing a peace treaty between Germany and
the countries of the anti-Hitler coalition in No-
vember 19457, “The treaty concluded between
the Western powers and the USSR regarding the
division of spheres of influence in Europe after
the end of World War II”’, “The internal German
investigation into the crimes of the Third Reich
leadership, conducted after the fall of Nazism”,
“The conference of Allied heads of govern-
ment on the future structure of Europe and the
formation of the UN in February 1945”, “The
procedure for deporting the German population
from the former occupied territories of Europe
following Germany’s defeat in World War II”
(Fig. 1). It should be noted that although most
of these incorrect answers were chronological-
ly linked to the period of World War II and the
postwar world order, they nevertheless differed
significantly from the correct answer in terms of
meaning and content. Thus, to respond correct-
ly, students were required to have only general
contextual knowledge of history, rather than in-
depth historical knowledge. Nevertheless, 114
respondents answered the question incorrectly.

The second (“Indicate the start date of the
Nuremberg Trials (beginning of the hearings)”)
and third (“Indicate the end date of the Nurem-
berg Trials (conclusion of the hearings)”) ques-
tions were focused on knowing chronological
details of the Nuremberg Trials. It should be no-
ted that these two questions were aimed not only
at testing students’ historical knowledge directly,
but also, indirectly, at assessing the development
of their historical memory and their engagement
with the contemporary Russian social and cultu-
ral context. Due to the 80th anniversary of The
Nuremberg Trials 18!, events commemorating
these significant dates were actively promoted
in Russian media at both federal and regional
levels. 85.56% of respondents were able to cor-
rectly identify the start date of the Nuremberg
Trials (Fig. 2), and 81.47% correctly identified
the end date (Fig. 3).

The fourth question posed to students required
them to select multiple answers (“Which coun-
tries were represented on the International Mil-
itary Tribunal?”). Alongside the Soviet Union,
the United States of America, the United King-
dom, and France, several obviously incorrect

1

At the time of testing, this significant commemorative date
had not yet arrived.

options were presented as potential choices for
countries that were members of the International
Military Tribunal (IMT): Germany, Japan, Italy,
China, Sweden, and Denmark. A completely cor-
rect answer, in which all countries that were part
of the IMT were selected and at the same time
205 2%2%

()

3%
5%

86%

MesxayHaponHblii cyeOHBIH IpoLece, B paMKax KOTOpOro
PYKOBOJMTEIN HAUUCTCKOW ['epMaHun ObLIH MPUBICYCHBI
K OTBCTCTBEHHOCTH 32 COBEPIICHHE MPECTYIUICHHH TPO-
THB MHpa, YeJIOBEUYECTBA U BOCHHBIC IPECTYILICHHS
The International trial in which the leaders of Nazi
Germany were brought to justice for crimes against peace,
humanity and war crimes

m  CepHs MUPHBIX [IEPETOBOPOB, 3aBEPLIMBILMXCS MOIIHCA-
HHEM MHPHOIO J[0roBopa Mexay I'epmaHueil 1 cTpaHaMu
AHTUTUTICPOBCKOM Koamuiuu B HosiOpe 1945 roxa
The series of peace talks culminating in the signing of a
peace treaty between Germany and the countries of the
anti-Hitler coalition in November 1945

m  J[oroBop, 3aKIFOYCHHBIH MEX/Iy 3alaJHBIMH J[CpPKaBaAMU
u CCCP otHOCUTENnbHO pa3zena 30H BiusHUS B EBpore
1ocJie OKOH4YaHus: Bropoit MupoBoil BONHBI
Treaty between the Western states and the USSR
concerning the division of zones of influence in Europe
after the end of the World War I1

®m  BHyTpeHHee HEMEIKOE PacCIe0BaHKe IPECTYINICHHUM Py-
KoBOJCTBa TpeThero peiixa, MpOBEICHHOE TTOCIE MaCHUsI
Hal3Ma
The Internal German investigation of the crimes of the
leadership of the Third Reich, conducted after the fall of
Nazi regime

m  KoHpepeHuus riaB MmpaBUTEIbCTB CO3HUKOB MO BOMPO-
cam Oynymero ycrpoiictBa EBponsl u dopmupoBanus
OOH B deBpaiie 1945 rona
The Allied Heads of Government Conference on the future
of Europe and the formation of the UN in February 1945
IIpouenypa nenopranuyd HEMEIKOTO HACElICHHs U3 ObIB-
IIUX OKKYIHPOBAHHBIX TeppuTOpHii EBpoIbI MOCIE mopa-
skeHus ['epmanuu Bo Bropoii MmupoBoit BoliHe
Procedure for the deportation of the German population
from the former occupied territories of Europe after the
defeat of Germany in World War 11

Fig. 1. Distribution of respondents to question 1 (“Select
the correct definition of «Nuremberg process»”) (the
figure is prepared by the authors)

Puc. 1 PacmpeneneHue oTBETOB PeCMOHAEHTOB Ha Borpoc Ne 1
(«Bo106epute BepHOEe ompeesenue mousatust “‘Hropuoepr-

CKHH mporiecc’) (PUCYHOK MOATOTOBJIEH aBTOPaMH)
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m 20 Hos16pst 1945 rona
November 20, 1945

m 2 ceHrsiops 1945 rona u
September 2, 1945

m 18 auBaps 1946 rona
Jenuary 18, 1946

8 aBrycra 1946 rona
August 8, 1946

12 uronst 1946 rona
June 12, 1946

9 mast 1946 rona
May 9, 1946

Fig. 2. Distribution of respondents to question 2 (“Select the correct
date of the beginning of the Nuremberg process (the begin

of court hearings)”) (the figure is prepared by the authors)

Puc. 2. PacnpeneneHue OTBETOB PECIOHACHTOB Ha BO-
mpoc Ne 2 («VYkaxwure nary Hadasna HroprGeprckoro
nporecca (HaYajuo CyAeOHbBIX CIYHIaHW)») (PHCYHOK

IOATOTOBJICH aBTOpaMI/I)

82%

1 oxta6psa 1946 roga [
October 1, 1946

m 1 despans 1946 rona ]
February 1, 1946

m 7 cenrsiops 1946 rona ]
September 7, 1946

14 mapra 1946 rona
March 14, 1946

30 centa6pa 1945 rona
September 30, 1945

18 mas 1946 rona

May 18, 1946

Fig. 3. Distribution of respondents to question 3 (“Select the
correct date of the end of the Nuremberg process (the end

of court hearings)”) (the figure is prepared by the authors)

Puc. 3. PacnpeneneHue OTBETOB PECIOHACHTOB Ha BO-
mpoc Ne 3 («Ykaxnrte mary oxoHuanust HiopuGepr-
CKOTo Tpouecca (3aBeplieHue CyaeOHbIX Clylia-

HUI1)») (PUCYHOK MOATOTOBIICH aBTOPAMN)

no extra incorrect options were chosen, was given
by 71% of respondents (590 people, of whom 380
are first-year students and 210 are second-year
students). It should also be noted that 15.73%
of respondents “included” Germany in the Al-
lied Powers, while 9.58% of respondents did not
name the Soviet Union among the member coun-
tries of the Allied Powers. Figure 4 presents the
distribution of respondents’ answers to this ques-
tion in absolute numbers.

The fifth substantive question of the test
(“Identify who served as the chief prosecutor for
the USSR at the Nuremberg Trials?”’) posed a dif-
ficulty for 21.29% of respondents: thus, 6.74%
of the total number of respondents selected
V.M. Molotov, 5.78% chose G.K. Zhukov, 3.49%
chose K.K. Rokossovsky, 2.77% chose L.P. Be-
ria, and 2.51% chose M.I. Kalinin. 78.71% of
respondents selected the correct answer to this
question, naming R.A. Rudenko (Fig. 5).

The final, sixth question (“Which of the de-
fendants listed below at the Nuremberg Trials
were found guilty of crimes against peace and
humanity and sentenced to death?”), which re-
quired selecting multiple correct answers, was
answered completely correctly (by selecting
the names of Goring, Ribbentrop, Keitel, and
Kaltenbrunner from the list provided), by only
37.18% of respondents (28.28% were first-year

students and 8.90% were second-year students).
Although this question required respondents to
possess not merely superficial but somewhat
deeper knowledge of the Nuremberg Trials, the
answer options were also aimed at identifying
the respondents’ general cultural level and the
development of their historical memory. Thus,
16.27% of test-takers mistakenly named Paulus
(the fact of his participation in the Nuremberg
Trials as a witness for the prosecution from the
Soviet Union is widely covered not only in edu-
cational materials but also in works of contem-
porary popular culture: for example, the plot
of the Russian feature film “Nuremberg” (dir.
N. Lebedev, 2023)); 21.80% of respondents
named Himmler (the fact of his suicide long be-
fore the events of the Nuremberg trials is also
widely known); 8.92% chose Schacht (one of
the few Nazis acquitted during the Nuremberg
Trials), and another 8.92% chose Donitz (who
served his full sentence and was released). Fi-
gure 6 shows distribution of respondents' an-
swers in absolute numbers.

Thus, summarizing test results, we can con-
clude that Pediatric University students per-
formed successfully. The total percentage of cor-
rect answers exceeded 80% on three of the six
questions. In addition, the percentage exceeded
75% on two more questions, and only the sixth
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Fig. 4. Distribution of respondents to question 4 (“Which countries’ representatives joined the International tribunal?”’) (the figure is

prepared by the authors)
Puc. 4.

Pacnpenenenne BrIOOpa pecroHeHTaMH BapuaHTOB oTBeTa B Bompoce Ne 4 («[IpexcraBurenn Kakux CTpaH BOIILIH

B cocTaB MexIlyHapoJHOTO BOGHHOTO TpruOyHasa?») (PUCYHOK ITOJITOTOBJICH aBTOPAMH)

7%

79%

K.K. PokoccoBckuii
K.K. Rokossovsky
JLIL. bepust

L.P. Beria

m P.A. Pyneuko |
R.A. Rudenko

= B.M. Mosnotos |
V.M. Molotov

= [K. XKyxkos = M.U. Kanuaun
G.K. Zhukov M.I. Kalinin

Distribution of respondents to question 5 (“Who was

the main prosecutor on the Nuremberg process from
USSR?”) (the figure is prepared by the authors)

Fig. 5.

Puc. 5. Pacnpenenenue OTBETOB pECNOHAEHTOB Ha BO-
mpoc Ne 5 («Ykaxure, KTO BBICTYNHJ IJIaBHBIM 00-
BuHuTeneM Ha HropuOeprckom npouecce ot CCCP»)

(pUCYHOK TIOATOTOBJICH aBTOPAMH)

and final question which proved to be the most
difficult for the respondents failed to reach even
a 40% correct answer rate. It is also worth noting
that first-year students performed significantly
better than second-year students. The percentage
of correct answers (where 100% was taken as the
number of first-year students in the first case and
second-year students in the second) exceeded the
percentage of correct answers given by second-
year students by 15-35% (Table 1).

We interpret this pattern as one of several
possible indicators of a decline in students' his-

torical memory and a loss of historical know-
ledge, which may be explained by their heavy
academic workload, their focus on mastering
their major and core disciplines, and, against
this backdrop, a waning interest in the social
sciences. They tend to neglect knowledge ac-
quired in these disciplines, as if it were not ur-
gently needed to solve current academic tasks.
First-year students, who were still adapting to
higher education at the time of testing, were
more motivated to study history. Although this
motivation may not have stemmed from deep
convictions, it was at least driven by practical
considerations'. Second-year students, who are
deeply immersed in academic and social activi-
ties at the university, tend to view issues related
to historical knowledge as matters of personal
responsibility and interest.

Hence, it should be noted that educational acti-
vities aimed at providing students with a histori-
cal education, including higher education, must be
directed toward fostering profound personal moti-
vation to study and understand the history of their
homeland, as well as toward developing, preserving,
and transmitting historical memory. Otherwise, his-
torical knowledge will lack personal meaning and
will not become part of historical memory, and

' On September 1, 2023, the Concept for Teaching Russian
History for Non-History Majors and Programs of Study Of-
fered by Higher Education Institutions came into force. Ac-
cording to the Concept, the history course in bachelor’s and
specialist degree programs must account for at least 4 cre-
dit units, that is, 144 academic hours, and the final assess-
ment must be conducted as an exam.
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Fig. 6. Distribution of respondents to question 6 (“Which of the following defendants in the Nuremberg trials were found
guilty of crimes against peace and humanity and sentenced to death?”) (the figure is prepared by the authors)

Puc. 6. Pacnpezenenue BbIOOpa pecroHeHTaMH BapuaHTOB OTBeTa B Bomnpoce Ne 6 («Krto U3 mpeacTaBieHHBIX HUKE OOBHU-
HsieMbIX Ha HiopHOeprckoM mporecce ObUT HPU3HAH BUHOBHBIM B HPECTYIJICHUSX MPOTUB MHpa M 4YeIOBEUECTBA U
MIPUTOBOPEH K CMEPTHOH Ka3HU?») (PUCYHOK IOATOTOBJIECH aBTOPAMU)

Table 1
Correct answers provided by test participants to the suggested questions (in % of respondents to first and second year)
Tabauya 1
BepHme OTBETHI, JaHHBIE YYaCTHUKAMHU TECTUPOBaHMs HA IPEIIIOKEHHBIE BOIIPOCHI
(B % OT 4nCIIa PECIOHCHTOB IIEPBOTO U BTOPOTO KyPCOB 00yUYCHMS)
Homep Bonpoca
Kypc obyuenns Number of question
Year of study
1 2 3 4 5 6
IlepBsrit Kype 93,79% 98,16% 94,02% 87,36% 92,87% 54,02%
First year
Bropoit kypc 77,53% 72,47% 67,42% 53,03% 62,88% 18,68%
Second year

Tabnuya cocmasgnena no oannvim coocmeennozo ucciedosanus asmopog / The table is based on data from the authors' own research

consequently, part of the historical consciousness,
worldview, and civic stance of a future specialist.
Such knowledge includes events that are fundamen-
tally important for understanding Russian history.
Such events include the Great Patriotic War, the
Soviet Union’s decisive contribution to the victory
over Nazism and investigation of crimes committed
by the Nazis during World War II, as well as the
organization of trials aimed at bringing the Nazis to
justice, which had a legal, judicial, and public cha-
racter.

Furthermore, if students acquire not only a know-
ledge but also a deeply meaningful understanding of
their homeland’s history during their secondary and
higher education, empathy for its tragic episodes,
and pride in its triumphs, then the historical memory
and post-memory twill be able to withstand contem-
porary challenges without succumbing to distortion
or misrepresentation. In this case, there will be a
chance that the most horrific pages of history asso-
ciated with World War II will not be consigned to
oblivion, and Nazi crimes will continue to have no
statute of limitations.
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JONMOJHUTEJBHASA NTHOOPMALIUA

Bkiag aBTopoB. ABTOpaMu COBMECTHO ObLia
pa3paboTaHa KOHLEMIMS HCCIICAOBaHM, OIpe-
JieJieHa €ro 1ejb, BbIOpaHbl METOA0JIOTNYEeCKUe
OCHOBBI. Bce aBTOpBI npuHANIM ydacTue B cOope
CTaTUCTHYECKUX JAaHHBIX HcclenoBaHus. Hayd-
HO€ PYKOBOACTBO HcciieqoBanueM: [.JI. Mukup-
truad. OdopmieHne 1 peJaKTUPOBaHHUE TEKCTa U
Mmetagauaeix crareu: JI.H. JIucenkosa. O00011e-
HUE CTAaTUCTUYECKUX JAHHBIX U HAIMCAHUE TEKCTa
cratei: JI.A. @enopoB. O6001IeHNE Pe3yIbTaToB
HCClIeI0BaHMs B Tpaduueckoil hopme, HanmucaHue
pe3toMe, nepeBoa He0OOXOAUMBIX Pa3esioB CTaThU
Ha anmmiickuil sa3sik: C.C. Komapos. Bee aBTopbl
MPOWIN ¥ OH00pWIH (PUHATBHYIO BEPCHUIO MEpes
myOIrKanuen.

KoH(uiukT uHTepecoB. ABTOPHI JICKIAPUPYIOT
OTCYTCTBHE SIBHBIX U TOTEHIMAJIBbHBIX KOH(IUKTOB
MHTEPECOB, CBA3aHHBIX C IMyONMKaIMed HacTosmiei
CTaTbH.

HNudopmupoBanHoe coriacue Ha MyOJIuKa-
HHMI0. ABTOPBI MOJIYyYUSIM TUCBMEHHOE COIlacHe
AHKETUPYEMBIX Ha MyOJIIMKAINIO TaHHBIX.
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ITPABUJIA JJIAA ABTOPOB

Yme. npuka3om pekmopa

@rb0Y BO Cli6rTiMy Munsdpasa Poccuu om 19.02.2026

OBIHE TOJIOKEHHS

Kypuan «Medicine and Health Care Organization /
MenunrHa U OpraHHu3aIs 37paBOOXPaHEHUN» (Ianee
10 TekeTy «KypHaim») BUIUT CBOIO MHCCHIO B TOM, YTO-
OBl o0ecreunBaTh HAMBBICIIEE KAYECTBO MyOINKYEMBIX
Hay4HbIX MarepuanoB. B XXypnane meuartaroTcss paHee
He omyOnmKoBaHHbIE paboTsl mo npoduito XKypHana.
XKypnan ne paccmarpuBaeT paboThI, pe3yabTaThl KOTO-
PBIX 1O OoJbIIeH YacTu yxke ObUIM ONyOIMKOBAaHBI HIIH
OIMCaHBI B CTaThAX, MPEIACTABICHHBIX WM HMPUHATHIX
JUIS yOJMKAaNHU B IpyTHE TIEYATHBIC UITH JIEKTPOHHBIE
cpencTBa MaccoBoi nHpopManuu. [Ipencrapisist craTbio,
aBTOP BCEr/a JOJDKEH CTaBUTh PEIAKIUIO B U3BECTHOCTD
000 BceX HAIPaBICHUSIX ITON CTaThU B TI€YaTh U O TPEbI-
JOYUIHX TyOIMKAIHAX, KOTOPbIE MOTYT pacCMaTpHBaThCsI
KaK MHOXXECTBEHHBIC WJIH J{yOIMPYIOIIHE ITyOIUKalliy TOM
JKe caMOl MJIM OYeHb OMM3KOH paboThl. ABTOp IOIKEH
YBEIOMUTb PEAAKIIMIO O TOM, COJCPIKUT JIK CTAThS yiKe
oIy OJINKOBaHHBIE MaTepUabl, H MPEJOCTaBUTh CCHUIKH
Ha MPEbIAYITYI0, YTOOB! 1aTh PEAAKIINNA BO3MOXKHOCTD
NPUHSTH PELICHNUE, KaK MOCTYIHUTh B JIAHHOW CUTYaI[MH.

B cBoeii paboTe MbI puIEPKUBACMCS HEYKOCHHUTEIIb-
HOTO COOJIOACHUS MPHUHIUIOB PENAKIIMOHHONW 3THKH,
U3JI0OKEHHBIX B PEKOMEHIAIMIX MK 1yHApOJHOTO KOMH-
TeTa PelakTOpPOB METUIIMHCKIX KypHaoB (International
Committee of Medical Journal Editors, ICMJE). u mex-
nyHapoaHoro Komutera 1o 3THKe Hay4YHBIX ITyONHKaInit
(Committee on Publication Ethics, COPE). He mpu-
HUMAIOTCSl K TI€YaTH CTaTb, MPEICTABIAIOMNE COOO0i
OT/ICIbHBIC dTallbl HE3aBEPIICHHBIX HCCIEIOBAHUMN, a
TaKKe CTaThH ¢ HapymeHueM «IIpaBui 1 HOpM r'yMaHHOTO
oOpameHus ¢ OM000BEKTaAMH UCCICTOBAHUIY.

ABTOpBI 0053aHBI TOMHUTH O TPEOOBAHUAX XETbCHHK-
CKOl aeknapanuu BeceMupHON MeAUIIMHCKON acCOLMALUN
(World Medical Association, WMA): moGpocoBecTHBIC
yUYEHBIC HECYT OTBETCTBEHHOCTH 3a MyOJMKAIMIO U pac-
MIPOCTPaHEHHE MTOTOB CBOEH MCCIIE0BATEIbCKOM Jiesi-
TEJILHOCTH, COOIIONAIOT OOIIETIPUHSTHIE HOPMBI 3THKH
B HayUHBIX COOOIIECHUSIX U 00s13aTEIHHO YKa3bIBAIOT Op-
raHu3anuio, (UHAHCHPOBABIIYIO MCCIIE0BAaHHE, MECTO
€ro MPOBE/ICHNUS U BO3MOXKHBIE KOH(INKTHI HHTEPECOB.

Bce crarbu, B TOM 4Hcie CTaThi aCIIMPAHTOB U J0-
KTOPAHTOB, MMyOIHKYIOTCS OSCILTaTHO.

Pykonucu, opopmiieHHbIE HE B COOTBETCTBHU € Ha-
CTOSIIIMMH TPABIJIAMH, MOTYT He PaccMaTpHBaThCs
pefakumeii, He pelleH3UPOBAThCS M BO3BPAILAIOTCS AB-
TOpaM ¢ OMeTOi «PYKONUCh 0(hopMIIeHa He B COOTBET-
CTBHH C MPABWIAMH KypPHAJIa».

®Dailn cTaThbu OTIPABIAETCS ANEKTPOHHON MOYTON 1O
anpecy medorgspb@yandex.ru, 1t2007@inbox.ru, a Tax-
ke yepe3 cailT https://ojs3.gpmu.org/index.php/medorg.

K xaxmoit crarbe mpumaraercs ¢aitm DKCIepTHOTO
3akmroueHust (23). s apropos CIIOITIMY 23 moxket
MO/ CHIBATHCS TOJIBKO aBTOPAMU CTAThH, ITe4aTh HeoOs-
3atenpHA. 711 aBTOPOB Apyrux yupekneHuin D3 odop-
MIIsIeTCsl 00s13aTeNIbHO TTOJTHOCTBIO, C IedaTsiMu (Kpyriast
nevyarb yYpeKACHUs) W IOAMHUCIMH PYKOBOAMTENCH H
KOMHCCHH JaHHOTO YYPEKACHUs. 3aIlOMHEHHBIH, MOJ-
MUCAHHBIA M «OINe4yaTaHHBIN» OmaHk O3 A OTIPaBKU
OHJIAlH NIPE/IBapUTEIbHO CKaHUpyeTcst wiu (ororpadu-
pyercs. O6pazen 93 moxHO ckadarsk (https://gpmu.org/
userfiles/file/journals/Medorganization/blank-Okspertnoe-
3akl Medicina%20i%200rg%20zdravoohr.doc,
bnank 3KCIIEpTHOTO 3aKIIIOUCHN).

II/IATHAT H BTOPHYHBIE ITYBJIUKALIHH

Henomyctrmo ucrnonbs3oBaHne HeOOPOCOBECTHOTO 3a-
MMCTBOBAHUS U PUCBOCHUE PE3YJIBTATOB UCCIICI0BAHHI,
HE MPUHAUISKAIINX aBTOpaM ojiaBaeMoii pykormcu. [Ipo-
BEPHUTH CTaThI0 HA OPUTUHAIBHOCTH MOJKHO TIPH MOMOIIH
cepBucoB https://www.antiplagiat.ru/ (Juisi pyCCKOSI3bIUHBIX
TekcToB) U http://www.plagiarism.org/ (Jus aHIJIOSI3BIYHBIX
TEKCTOB). Peqrkomiernst ocTaBiseT 3a OO0 MpaBo MpoBep-
KU IIOCTYIIUBILMX PYKOIMCEH Ha Iiaruar. B coorsercTBun
¢ TpeOOBaHUSIMH, IPEIBIBISIEMBIMH K HayYHBIM paboTam
1 myOnmmKaIisiM B KypHanax nepedas SCOPUS, crernenn
OpPUTMHAIIBHOCTH JOJIKHA MPEBbIATh 85%, a cymMMapHas
JI0JIs1 3aUMCTBOBaHUs He mpesbimaTth 10%. Henb3sa Ha-
npasisATh B XKypHai paboTsl, OmyOIMKOBaHHbEIC B HHBIX
W3JIaHUSX MU OTIPABJICHHBIC B NHBIC U3/IaHUSI.

B cnyuae, ecnu cTarhs HampcaHa ¢ MPUMEHEHHEM
HCKYCCTBEHHOTO HMHTEJICKTa, HEOOXOANMO COOOIIUTH
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00 »ToM (B KOHIIE CTaThbM B pazzeie «JlonoaHuTenpHas
nHpOPMATIHY.

PENEH3MPOBAHHUE

Bce crarpm, moctynaroniue B peAaKkIuio, IPOXOIIT
PCUCH3UPOBAHUC IBYMSA HE3aBUCUMBIMH 3KCIIEPTAMU, KO-
TOpbIE HE 3HAIOT HU UMEHH aBTOPa, HU €ro MecTa paboThl
(cucTeMa IBOWHOTO CIETIOTO pereH3MpoBaHus). B ciy-
Jac BO3HUKHOBCHHUSA BOIPOCOB Yy PCUHCH3CHTOB CTaTbs
BO3BpAIaeTCsl aBTOPY € MX KOMMEHTapusMu. [Ipu aTom
nHpOPMaIUs O CaMHX PEIEH3EHTaX HE PAaCKPHIBACTCS.
Ecnu oT3bIBBI PELIEH3EHTOB PACXOIATCS, OKOHYATEIbHOE
pelnIeHne o myOIuKanuy MPUHUMAET ITaBHBIN pelakTop.
Jatoii moctynieHus Marepuaina CYuTaeTcsl JeHb, KOraa
penakuus rnosydyaet GUHaIBHBIN BapuaHT cTaTbi. Cpok
PCLEH3UPOBAaHMsI COCTABIsIET 3—5 Helesb, BO3MOXHO
YBEJIINYECHUE CPOKA PEIICH3MPOBAHUS B 3aBUCUMOCTH OT
oObema crathu. Pa3menienue myOauKanuili JOMyCTUMO
TOJIBKO ITOCJIE TIOJTyUEHHSI ITOJIOKUTEIIBHBIX PEIIEH3NH.

O®OPMJIEHHUE PYKOIIHCH
@aiin crarbu gomkeH copepxkars HA PYCCKOM
1 AHIJIMMCKOM SI3BIKAX:

* 3arnaBue (Title) nomkHO ObITH KpaTKUM (HE 0O-
nee 120 3HAKOB), TOYHO OTPAKAIOIINM COZIEpIKa-
HHUE CTaTbH.

* Caenenus 00 aBropax (myomkyrorest). [l kaxio-
TO aBTOPA YKa3bIBAIOTCS: (paMUIINS, UMSI M OTYECTBO,
ydeHas CTeNeHb, 3BaHHE, IOTDKHOCTb, MECTO padoTHI,
MOYTOBBIN ampec Mecta pabotsl, e-mail, ORCID,
SPIN-kon. ®amunuu aBTOpOB pEKOMEHAYETCS TPAaHC-
JUTEPUPOBATH TAK XK€, KaK B MPEbIIYIINX TyOnn-
Karusix, wid o cucreme BSI (British Standards
Institution), cm. caiit http://www.translit.ru. ABrop
JUTA KOPPECTIOHICHITNH BRIEIsIeTCs (Harmpumep, *).

e Yupexnenust. Heodxomumo npusecTtr odurmanbHoe
MOJTHOC Ha3BaHHE yUpekKACHUs (0e3 COKpaIICHuIN).
[Tocne Ha3BaHMS YUIPEKICHNS YepPe3 3aILITYI0 HyKHO
Harnucarh MOYTOBBIA MHACKC, Ha3BaHUE Topojia, Y-
1Ty, I0M, CTpaHy. Eciii B HanmcaHuu pyKOI1CH MpH-
HUMAaJI y9acTHe aBTOPBI U3 Pa3HBIX YUPEKICHHH,
HEOOXOTMMO COOTHECTH Ha3BaHUA YUPESKICHUN U
®UO aBropoB mmyTem j100aBneHus (POBBIX HH/EK-
COB B BEPXHEM PETUCTpPE Nepesl Ha3BaHUSIMHU yupe-
KICHUN U GaMUTHSIMHU COOTBETCTBYIOIINX aBTOPOB.
Vka3bIBaeTCsl IOIHOE OUIHAIBLHOE AHIVIOSA3bIYHOE
Ha3BaHMe yupe:kaeHus. Hanbornee momHbli crircok
Ha3BaHUI yupexIeHUH U UX ouUIMaIbHON aHIJIO-
SI3BIYHOM BepcHM MOXKHO Haiitu Ha caiite PYHObB
(https://elibrary.ru/orgs.asp).

* Pesrome (Abstract) (1500-2000 3HakoB, wWiIH
200-250 cyoB gyt opuruHanbHeIX crareit, 100—
250 cnmoB [t 0030pOB M KIMHUYCCKUX CIIy4aeB)

MTOMEMIAIOT Tepe]] TeKCTOM cTaTbu. Pesiome He
TpeOyeTcss mpu MMyONWKAIUU pPEIeH3WH, OTde-
TOB 0 KOH(pepeHIUAX, NHHOPMALMOHHBIX MTHCEM.
ABTOpCKOE pe3IoMe K CTaThe SIBJISETCSI OCHOBHBIM
HUCTOYHUKOM HH(GOPMAIUH B OTCUECTBEHHBIX H
3apyOeXHBIX MH(POPMAIMOHHBIX cHCTeMax U Oa-
3aX JIaHHBIX, HHJCKCUPYIOIINX XypHal. Pesrome
IOCTYymHO Ha caiite xypHama «Medicine and
Health Care Organization / MeauunHa u opranu-
3amus 3apaBooxpancHus» (https://o0js3.gpmu.org/
index.php/medorg) u WHAEKCHUPYETCS CETEBBHIMU
MOMCKOBBIMHU cucTeMaMu. M3 AHHOTAIlMU OO0JI’)KHA
OBITH MMOHATHA CYTh UCCIIEAOBAHMS, HYXKHO JIH 00-
pamarbcs K MOJTHOMY TeKCTY CTAaThH IS ITOJTyde-
Hust 6os1ee ToAPOOHON, HHTEPECYIONIEH YnTaTeNs
nHpopmanuu. Pe3rome JOIKHO U3IaraTh TOJIBKO
cymecTBeHHbBIE (pakTel paboTel. CoKpameHus B
TeKCTe pe3loMe HeI0NMYCTHMBI.

* Pexomenayemas CTpyKTypa Kak aHHOTAIMH, TaK
u camoii ctatbl — IMRAD (st opurnHaIbHBIX
HCCTIEIOBAaHUMN CTPYKTypa o0si3aTebHa): BBEICHUE
(Introduction), marepuansl u Meroasl (Materials
and methods), pe3ymnbrars! (Results), o6cyxnenne
(Discussion), BeiBozib! (Conclusion). [Tpenmer, Temy,
1esIb pabOoTHI HY)KHO YKa3bIBaTh, €CJIM OHH HE SICHBI
13 3anIaBHs CTaThU; METOJ MIJIM METOOJIOTHIO ITPO-
BeJleHHsI PabOoThI 11eJ1eco00Pa3HO ONUCHIBATD, €CIH
OHU OTJIMYAIOTCSI HOBM3HOM MJIM MPEACTaBISIOT
MHTEPEC C TOYKHU 3PCHUS TaHHOH PaboTHI.

* KaroueBnle ciioBa (Keywords) ot 3 no 10 kio-
YEBBIX CJIOB WJIM CIIOBOCOYETaHU u3 2—4 cioB,
KOTOpBIE OyayT CIIOCOOCTBOBATh IMPABHIBHOMY
MEPEKPECTHOMY MHJIEKCHPOBAHHUIO CTAThU, IIOMe-
aroTCs MO/ pe3toMe ¢ moazarosioBkoM «Kirroue-
BbIe cJIoBa». Mcnonb3yiTe TEPMUHBI U3 CIIMCKA
MEIUIIMHCKHUX PEeIMETHBIX 3arojioBkoB (Medical
Subject Headings), mpusenennoro B Index Medicus
(ecmu B 9TOM CHHCKE €IIe OTCYTCTBYIOT ITOIXO-
nsamuye o0O3HAaYeHHs O HEOaBHO BBEIEHHBIX
TEPMHUHOB, IIo0epuTe Hanbosee OIM3KKUE U3 UMe-
roruxcst). KimroueBsie ciioBa pa3aemsoTcs 3asToH.

* 3arojoBKM TaOIHI, MOAMUCH K PUCYHKaM, a TaK-
K€ BCE TEKCThl Ha PUCYHKaX M B TaOJMIax JOJK-
HBI OBITh HA PYCCKOM M AHIJIMHCKOM SI3bIKAX.

CTPYKTYPA OCHOBHOI'O TEKCTA CTATBH
* Tekcr cTaThbl NOJKEH OBITH IOATOTOBIICH B CTPO-
TOM COOTBETCTBHUHM C HACTOAIMIMMHU NpaBUIaMHU U
TIHIATEIEHO BHIBEPEH aBTOPOM. TEKCT CTaTbl MOXKET
OBITH HAITMCAH MO0 Ha PYCCKOM, TNOO Ha aHTIIHIA-
CKOM A3BIKC, TAKKEC BO3MOXKXHA l'[y6J'II/IKa[H/I${ CTaTbHu
C MOJIHBIM TIepeBoioM. B ciryuae oOHapyxeHus 3Ha-
YHUTEIBHOTO KOJIMYECTBA OIIEYaTOK, HEOPEIKHOCTEH,
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MTYHKTYAI[MOHHBIX ¥ Oopdorpaduueckux OmmnooK,
Hepacu(pPOBAHHBIX COKPAIIEHUH, OTCYTCTBHSA
OCHOBHBIX KOMIIOHEHTOB, NIEPEBOOB 3arojOBKOB
TabIHI, TIOPUCYHOUHBIX NOATINCEH, HaiTUCel Ha
PHCYHKax, TeKCTa TAONIHI U APYTUX TEXHUYECKHUX
nedhexkToB oGOopMIICHUS CTaTell pelaKilus BO3Bpa-
IIaeT CTaThIo aBTOPY Aist nopaboTku. Hebombmne
MOTPEIIHOCTH PENAKIUs MOXKET HCIPAaBUTH cama
0e3 coracoBanus ¢ aBTopoM. Penakius ocrasisier
3a co00i1 ITPaBO OCYIIECTBICHUS JIUTEPATYPHOTO U
TEXHUYECKOTO PEaKTUPOBAHUS CTATEH.

TekcT cTaTby TOJ)KEH UMETh CTPYKTYPY: BBEICHHUE,
M3JIOKEHHE OCHOBHOIO Marepualna, 3aKJIIOueHHE,
JUTEpaTypa; Uil OPUTHHAIBHBIX HCCIIEI0BAHIA —
BBEJICHUE, METOJIMKA (MaTepHralibl 1 METOJIbI), 11eJIN
WCCIIEZIOBAHNUS, PE3YJIbTaThl MCCIET0BaHMs, 00Cy-
JKJICHHUE PEe3yJIbTaToOB, BBIBOJBI, TUTEPATypa.
Oo0bem pykommuceii. O0beM pyKomnucu 0030pa He
JIOJDKEH TIPEBBIMIATh 25 CTpaHUI MalIMHONNCHO-
ro Tekcta (dpopmara A4), TOIYTOPHBIN HHTEPBAT,
12 xernem (BKo4as TabMUIIBI, CIIUCOK JINTEPATYPBI,
TIOJIIMCH K PUCYHKaM M pe3IoMe Ha aHIVINICKOM $I3bI-
ke), moist He meHee 20 MM. Hymepy#iTe cTpaHUIIBI
MOCJIeI0BATEIbHO, HauUMHAas ¢ TUTYJIbHOW. O0beM
PYKOIMCH CTaTbU SKCIIEPHUMEHTAIBLHOTO XapakTepa
HE JO0JKEH MPEBBIILIATh 15 cTpaHuIl MAaIlIMHOIIMCHOIO
TEKCTa; KIMHUYECKHX CITydaeB — 6 CTpaHuIl, Kpar-
KHX COOOIICHUIA (ITFICEM B PEIAKIINI0) — 7 CTPAHMII;
0T4eTOB 0 KOH(pepeHImsx — 3 crparunsl. Ilo co-
IJIACOBAHMIO € pelaKIieii 0003HaYCHHBIC NPE/ICIIbI
MOTYT OBITh yBeIH4YeHBI. Daill co cTaThell NOoKeH
OpITh TIpencTaBieH B Qopmare Microsoft Word
(umetp pacmupenue *.doc, *.docx, *.rtf).

B paznene «Marepuaibsl 1 METOIBD) 00sI3aTEIBHO
YKa3bIBAIOTCSI CBEJICHNSI O CTATHCTHUYECKOH oOpa-
0OTKe OKCIICPUMCHTAJIBHOTO HWJIHW KIWHUYCCKOI'O
Mmarepuana (opopMIICHHE CTaTHCTUYECKHX METO-
JIOB ¥ MHTEPIPETALHNIO TTONyYCHHBIX CTaTHCTHYE-
CKHUX HAaHHBbIX HeO6XO}II/IMO MmpeACTaBJIATh B COOT-
BeTCTBHHU ¢ pekomennanusimu SAMPL (Statistical
Analyses and Methods in the Published Literatu-
re). EnMHUIIBI U3MEpPEHUs Jal0TCsl B COOTBETCTBUH
¢ Mexaynaponnoit cucremoit equnun — CH.
Ecnm B kauecTBe CyOBEKTOB MCCIIEIOBAHHS OBLIH HC-
I1OJIb30BaHbI ’)KUBOTHBIC, B TEKCTEC PYKOIIMCU JOJIPKHO
OBITH OTMEYEHO, YTO aBTOPHI 00ECTICYHIIN T'YMaHHOE
OTHOIICHHUE K HUM. B paznene «Marepuans 1 MeTo-
JIbD» HEOOXOAMMO yKa3aTh, YTO UCCIIEOBATENH JICH-
CTBOBAJIM B COOTBETCTBUH C «[IpaBunamu no yxomy
1 NCTIOJIb30BAHUIO JTA00PATOPHBIX JKUBOTHBIX) HIIH
B COOTBETCTBUU C MECTHBIMHU HUJIU HALTMOHAJIbHBIMHA
PYKOBOJICTBAMH TIO UCIIOIb30BAHUIO JTA00OPATOPHBIX
JKUBOTHBIX M YXOJy 3a HUMH.

* Bce ManueHThI, IPUHUMAIOMINEC YYaCTUC B UCCJIC-

JIOBAaHHUM, JOJDKHBI IOIMHCHIBATH JOOPOBOIBHOE
MHGOPMHUPOBAHHOE COTIACHE Ha MyOINKAIMIO Me-
JUIAHCKUX JTaHHBIX.

TaOmuiis! 1 pUCYHKH MPUBOASITCS HETTOCPEACTBEHHO B
TCJIC CTAThH, Ka)K,Z[bIﬁ 13 KOTOPBIX UMCCT HOMEP U Ha-
3BaHUE C 00s13aTEIILHBIMH CCHUTKAMH HA HUX B TEKCTE
CTaTbl — B KOHTEKCTE MPEUIOKEHNS (HAPUMeEp: «. ..
Kak MOKa3aHo Ha PUCYHKE 1...))) WK B KOHILIE TIPEIo-
YKEHMS1 B KPYIJIBIX CKOOKaX (HaIpUMep: «...BBbISBICHA
TIOJIOKNTENbHAsI KOPPETALMOHHAS CBA3b yMEPEHHOM
crenedn (1=0,41) mexxay yposHem TTI marepu u
HOBOPOX/JICHHOTO (pHC. 2)»); MPOChOa YUUTHIBATH, YTO
B [IEYATHOM BEPCHH JKypHasIa PUCYHKH MOTYT BOCIIPO-
M3BOAUTHCS B UepHO-0e1oM BapuaHTe. Uncio pucyH-
KOB pekoMeHtyeTcs He Oonee 8. Bobiee KoinuecTBo
PHCYHKOB ¥ HUUTIOCTpPAINil JOJDKHO OBITH OTIpaBIaH-
HbIM. B onmnucsix mos pucyHkamu JOJDKHBI ObITh MPH-
BeJICHbI OOBSICHEHMS 3HAYEHUH BCEX KPUBBIX, OYKB,
udp U MPOYrX YCIOBHBIX 0003HaYeHA. Bee rpadsr
B Ta6n1/1uax JOJIKHBI UMCTh 3arojIOBKH. HOBTOpS{TB
OJIHM 1 TE KC JITaHHbIE B TEKCTE, HA PUCYHKAX U B Ta0-
JIMIAX He cieyeT. B mofprcyHOYHBIX TOITHICSX BCEX
pucyHkoB (Tabmuil, ¢otorpaduii) ciaemayer ykasarh
HCTOYHHMK (PUCYHOK aBTOPOB, COCTABIICHO aBTOPAMH,
Ppe3ymbTaThl COOCTBEHHBIX THCTOIOTMYECKHUX HCCIIe-
JIOBAaHUI), yKa3aTh CChUIKY Ha OpUTHHAIBHBIN HCTOY-
HUK, 32 UCKJIIOYEHUEM JIOKyMEHTOB, HaXOJISIIINXCS B
00IIIECTBEHHOM JIOCTYTIE.

Coxkparrenuii, kpome 00IIeynoTpeOUTEIbHBIX, CIIe-
nyet nzoerars. CokpanieHnsi B HA3BaHHM CTaTbH,
Ha3BaHHUAX Ta0IUI U PUCYHKOB, B BHIBOJaX He-
npomyctuMbl. Eciin ab0peBHaTypbl UCTIONB3YIOTCS,
TO BCE OHM JOJDKHBI OBITH HEMPEMEHHO paciind-
POBAHBI MOJHOCTHIO MPU EPBOM UX YIIOMHHAHUHT
B TekcTe (Harmpumep: «Hapsiay ¢ maHHBIME 0 pe3u-
JyanbHO-opranudeckoi Hepocrarounoct (POH),
00yCIIOBIUBAIOIIEH Pa3BUTHE THIIEPKUHETHIECKOTO
cunapoma (I'KC), pacuupen auamna3oH uccieaoBa-
HUH 10 9HIOTCHHON MPHUPOJIE JAHHOTO CHHPOMay.
Bce nuTHpoBaHUS TPOM3BOMATCS  CIEAYIOIINM
obpazom: ®MO aBropa, roa U3MaHUS U TIpoYast UH-
(dbopmanus He yIIOMUHAIOTCS B TeKcTe. BmecTo 3T0-
TO yKa3bIBAaeTCS CCHIJIKA HA MCTOYHHK JINTEPATYPBI
B BUJIE HOMEpa B KBaJpaTHBIX CKOOKax (mpumep:
«Psit mccnieioBareneit oTMeyaeT pa3iIMyHbIE HAPY-
LIEHUsI peYeBBIX (YHKIUI NPH STMICIICHN B AET-
ckoM Bospacte [17, 21, 22].»), KOTOpPBIA BKJIIOYEH
B paccTaBJICHHBIN B mopske ynomuHanust (1, 2, 3
1 T.JI.) CIIUCOK MCTOYHUKOB B KOHIIE CTATHH.

Bce ccrhiikn JOJIDKHBI UMCTb COOTBCTCTByIOHlI/Iﬁ
HCTOYHUK B CIHCKE, a KaXKJblii UCTOYHHK B CIIH-
CKE — CCBUIKY B TEKCTE.
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INFORMATION

* B BHJIC HCKITIOYEHNS B TEKCTE MOT'YT TPUBOIUTHCS
®UO xoHKpeTHBIX aBTOpoB B popmare 1.0. Da-
MUIJIMS, TOJ U Jake Ha3BaHHE MCTOYHMKA, HO TPHU
9TOM BCE€ paBHO 00s3aTeNbHA CChUIKA (B KBaJapar-
HBIX CKOOKaX B KOHIIE TIPE/UIOKEHUS) Ha HCTOYHHK,
BKJIIOYCHHBII B CIUCOK JIUTEPaTypsl (HampuMep:
«B uccaegosanun H. Thomassin ¥ coaBT. OBLIO
BbIICHEHO, uT0 I KC perymipyroT AeMeTHImpoBaHie
JIHK [42]»). daMunuy MHOCTpaHHBIX aBTOPOB,
LHUTUPYEMBIE B TEKCTE PYKOIUCH, NMPUBOJATCSA B
OPUTMHAJIBHOW TPAHCKPHITIIUH.

* [Ipuka3bl, HOpMATHBHbIE AKThl, METOAMYeCKHE
NMHCHMA U MPOYHe 3aKOHHBIE AKThI, MATEHTHI, 10-
JIe3HbIe MOJIeJIH, APXHBHbIE IOKYMEHTbI, CChIIIKH
HA HHTEpPHeT-pecypchbl (3a HCKIIOYCHHEM 3IIeK-
TPOHHBIX HAy4YHBIX >KYPHAJOB, KOTOpPBHIE BXOJIST
B CIIHCOK JINTEPATypbl) He BHOCATCH B CIIHCOK
JIMTepaTypsbl, 0opMJISIOTCSA B BU/Ie CHOCOK. CHO-
CKa — MpHMEeYaHKe, TOMEIIaeMOe BHU3Y CTPAHUIIbI
(TocTpaHUYHAS CHOCKA). 3HAK CHOCKH CTaBSIT ITH(]-
poii mocie hparMeHTa OCHOBHOTO TEKCTA, I7IE €CTh
yIOMHUHaHUE 00 9THX UCTOYHNKaX. PexoMeHryercst
CKBO3HAsl HyMepanusi CHOCOK O TEKCTY.

* B KoHIIE Ka)X/10# CTaThl 00SI3aTEIIbHO YKa3bIBAKOTCS
BKJIaJ] aBTOPOB B HAITMCAHHE CTAThH (TIPH 3TOM Clle-
JTyeT MOoAPOOHO HamKcaTh 00 y4aCTHH Ka)KI0TO aB-
TOpa), UICTOYHUKH (PMHAHCUPOBAHUS (MJIM UX OTCYT-
CTBUE), OTCYTCTBHE KOH(IIMKTA HHTEPECOB, HAJTMINE
coracus Ha ITyOIMKaNNIo CO CTOPOHBI MAEHTOB.
Jannast uHdopmManys 10JoKHa ObITh IepeBe/ieHa Ha
aHrMiickui a3bIk. [Ipu npeacTaBieHUH PyKOMUCH
B XKypHast ABTOpBI HECYT OTBETCTBEHHOCTD 32 pac-
KPBITHE CBOMX (DMHAHCOBBIX M IPYTUX KOH(IMKTHBIX
MHTEPECOB, CIIOCOOHBIX OKa3aTh BIMSHHE Ha HX
paboty. B pykonucu 10KHBI OBITH YIIOMSHYTHI BCE
JIMIA ¥ OpraHKu3alliy, OKa3aBIiie (PUHAHCOBYIO MOJI-
JIEPKKyY (B BUE TPAHTOB, 000PYIOBAaHUS, JIEKAPCTB
VUM BCETO 3TOTO BMECTE), a TAKXKE JIMYHOE YIaCTHE.

IIpumep:

Bxuag aBropoB. Apxusos I1.J] — koHLeNTyanIu3anus
nccnenosanus; [lerpos U.C. — paspaborka nm3aiiHa
uccienoBanusi; Cmupaos K.B. — cocraBnenue crmucka
nuteparypsl; CtonoB A.M. — pegakTHpOBaHUE TEKCTA.

* B KOHIIE CTaTbu MPHUBOJATCS JaHHbIE BCeX aBTO-
POB C 00s13aTeIbHBIM yKa3aHHEM yUEHON CTENEHH
(npu HaNM4MM), 3aHUMAeMON JJOJDKHOCTH, MecTa
pa6otsr, E-mail, ORCID, eLIBRARY SPIN-kona.

JINTEPATYPA (REFERENCES)

YuuThIBast TpeOOBAHUS MEKTYHAPOIHBIX CUCTEM IIH-
TUPOBaHUS, CIIMCOK JTUTEPATYPHI IPUBOLUTCS HE TOJIBKO
B 0OBIYHOM BHJIC, HO TaK)KE U JIOTIOJTHHUTEIIBHO B TIEpeBe-
JICHHOM Ha aHTHickuit s3bIk (References). Heobxomumo

MIPOBEPATH BCE NCTOUHUKH JINTEPATyph! (BepUPHUIHAPO-
Barh). [IpenMyIecCTBEHHO HCTOYHUKH JIUTEPATyPhI IPH-
BOJISITCSA 3a MOCTIETHUE 5 JIeT (He OTHOCUTCS K €TUHCTBEH-
HOH MyONMKaluy, yHUKaJIbHBIM WIN aDXUBHBIM CTAThSIM).

B opuruHanpHO#l cTarbe PEKOMEHIYETCSl MCIOJb-
30Barb He MeHee 10 u He Oonee 30 HOCTOBEPHBIX
HCTOYHHMKOB. B 0030pHO# cTaThe HE TOKHO OBITH 6O-
nee 60 NCTOYHHUKOB (TIONOBHHA M3 KOTOPBIX SIBIISIOTCS
3apyOe)KHBIMH), B JICKIUSAX W JPYTHX MaTepuaiax —
no 15. B crincke nmTeparypsl JOIDKHO OBITH HE MEHee
5 NCTOYHHKOB, OIMyOIMKOBAaHHBIX 3a TMOCIEAHKE 2 TOAa
B MICPUOANYCCKUX U3JaHUAX C BBICOKUM MHIACKCOM MECXK-
JTyHapOJIHOTO IIUTUPOBAHUSI.

B ommcannn myOnukanuy 10CTaTOYHO TPHBECTH (ha-
MUJIHY TIEPBBIX IIECTH aBTOPOB, MOCIIE YETO ISl OTeYeCT-
BCHHBIX NCTOYHHKOB HEOOXOIMMO yKa3aTh «H JIp.», a IS
WHOCTPaHHBIX — «et al.».

Cchbuiky Ha HeonyOJIIMKOBaHHBIE pabOThI HE JIOMY-
ckatorcs. JIureparypa B XKypnane opopmisiercs B dop-
Mate Vancouver.

IIpumepsnl opopMiIeHNsT JTUTEPATYPHI

Knuuza

Opres B.K., Momuceea K.E., I'mymenxo B.A.
OCHOBBI OOIIIECTBEHHOTO 3JI0POBBS U 3APABOOXPAHE-
uust. CI16.: CuneuJlut; 2019.

Huxudopor O.H., pen. Cankr-Ilerepoypr B 2021
roay. CII6.: ITerpocTtar; 2022.

Brandenburg J.H., Ponti G.S., Worring A.F. eds. Vocal
cord injection with autogenous fat. 3 ed. NY: Mosby; 1998.

Domeika M. Diagnosis of genital chlamydial in-
fection in humans as well as in cattle. Uppsala; 1994.

I'nasa u3z knucu

Tyrensstt B.A., Hukwurtiok [.b., apadernu-
HoB X.X. 310poBO€ MUTAaHUE — OCHOBA 370POBOrO
obOpa3a KU3HU U MPO(YUIAKTUKNA XPOHHMYECKUX HEHH-
(exunoHHBIX 3a0osieBanuid. B kH.: 310poBbe Mooe-
JKU: HOBBIE BBI30BBI U nepcnektuBsl. T. 3. M.: Hayunas
kuura; 2019. C. 203-227.

Cmambs u3 ycypuana

Kapcanos A.M., [lonynuna H.B., Tornuaes T.K. bes-
OMNAacHOCTh MALMEHTOB B XUpypruu. Yacts 2: [Iporpamma
MEHEIDKMEHTA KauecTBa XUPYPruiecKoro jeueHust. Meou-
yurckue mexronozuu. Oyernxa u evioop. 2019;1(35):56-65.
https://doi.org/10.31556/2219-0678. 2019.35.1.056-065.

Brandenburg J.H., Ponti G.S., Worring A.F. Vocal
cord injection with autogenous fat: a long-term magnetic
resona. Laryngoscope. 1996;106(2,pt 1):174—180.

Deb S., Campbell B.K., Pincott-Allen C. et al.
Quantifying effect of combined oral contraceptive pill
on functional ovarian reserve as measured by serum
anti-Miillerian hormone and small antral follicle count
using three-dimensional ultrasound. Ultrasound Obstet
Gynecol. 2012;39(5):574-580.
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Kapmmo6oes 111.6., Mup3zasanues JI.b. MeTtozps! ouncr-
KM U TIPOMBIIIUIEHHOE TIPUMEHEHHUe ceneHa. Universum:
mexuudeckue HayKu. anekmpot. Hayun. scypi. 2023;4(1009).
URL: https://7universum.com/ru/tech/archive/item/15338
(mata obpamenns: 03.02.2026).

Te3ucvt 00K1a006, MAmMeEPUATBI HAYUHBIX KOHpEpeH UL

Mapxosckas M.H., 3aBbsioBa A.H., Ky3zuenosa 1O.B.
MukpoOHBIA Teif3ak MalieHTa MepBOTo Tofa KH3HU C
mucharueit, amurenpHo Haxomserocst B OPUT. XXX Kon-
rpecc aeTckux ractposnreponoros Poccuu u crpan CHI™:
Te3. ok M.; 2023. C. 29-31.

Canos U.A., Mapunymkun JI.H. Axymepckas Tak-
THKa MpH BHYTPUYTpoOHOU Tnbenu ruiona. B ku.: Ma-
tepuansl [V Poccuiickoro ¢gopyma «Marte U IUTSI».
4. 1. M.; 2000. C. 516-519.

Aemopegepamoi

Asunios A.1O. JleBuaIiu moiopoieBoil HIeHTHIHO-
CTU MYX4YHUH C yMCTBeHHOﬁ OTCTAJIOCTBIO B YCJIOBUAX
TICUXOHEBPOJIOTHYECKOT0 HHTepHaTa. ABTOped. IHcC. ...
kaH[. icuxoi. Hayk. CII6.; 2021.

Onucanue unmepnem-pecypca

EcrectBennoe aBmxeHue Hacenenus. Mocksa: Poc-
crat. URL: https://rosstat.gov.ru/folder/12781 (nara 00-
pamenus: 23.10.2023).

World Health Organization. Prevalence and incidence
of selected sexually transmitted infections — 2008.
Geneva: World Health Organization; 2012. URL: https://
aefsg.ch/wp-content/uploads/who-9789241503839 eng.
pdf (accessed: 11.04.2024).

IMepeBonx u TpancauTEpanus

B 3aBucHMOCTH OT cuTyalMu ciefyeT JIMbo mpu-
BOJUTH TPAHCIUTEPANNIO (HCATh WCXOIHBIC HEAHTIIO-
sI3bIYHBIC CJIOBA OyKBaMHU POMaHCKOTO ajdasura), 1100
YKa3bIBaTh TIEPEBOJl HEAHIIOS3BIYHONW HH(OpPMAIUU O
nepBorcToYHNKaX B References.

Ecimu nuTupyemas CTaTrbsA HallMCaHa Ha JIATUHUIIC
(Ha aHITUIICKOM, HEMEIIKOM, HCITAHCKOM, UTATbTHCKOM,
(UHCKOM, ATCKOM U JAPYTUX S3bIKAX, HCIIONB3YIOINX
poMaHCKHii andaBuT), CCHIIKY Ha Hee ClielyeT MpuBe-
CTH Ha OPUTHHAJIBHOM sI3bIKE onyOnkoBaHus. [Ipumep
(cTaThsi B HOPBEIKCKOM KYpHAJIC Ha HOPBEKCKOM SI3BIKE):

Ellingsen A.E., Wilhelmsen 1. Sykdomsangst blant
medisinog jusstudenter. Tidsskr Nor Laegeforen.
2002;122(8):785-787. (In Norwegian).

Ecnmu craths HamucaHa He Ha JaTHHULE (Ha KH-
pWLIMLE, B TOM YHCJIE HA PYCCKOM), HY)KHO NPHBECTH
OQUIMATBEHBIA TIEPEBO WIIH BHITIOTHUTH TPAHCIUTEpa-
LU0 B POMAHCKUH ajdaBuT. s KHUT HEOOXOIUMO B
9TOM Cllydyae IPUBECTH TPAHCIUTEPALUIO HA JIATHHULLY.
B xoH1Ie onrcaHus B CKOOKaX yKa3aTh S3bIK M3aHMUS.

Ccpulka Ha HCTOYHHUK JHTEparypel B References
MOJKET COCTOSTH OJIHOBPEMEHHO M M3 TPAHCIUTEPUPO-
BaHHBIX 3JIeMeHTOB (Hanpumep, DO aBTOpOB, Ha3Ba-

HUS )KypHAJIOB IIPU OTCYTCTBUHU 3aPETUCTPUPOBAHHOTO
Ha3BaHNS HA aHIINHCKOM S3BIKE), W W3 NEPEBOIHBIX
(Ha3BaHUE MYOJIUKAIUH).

Cranpgapr TpaHcautepanuu. s TpaHCIUTe-
pami  peKOMEHIYeTCs HCIIONb30BaTh cTaHmapT BSI
(British Standard Institute, UK); MOXHO BOCIOJIB30-
BaTbcs cChUIKOM https://transliteration.pro/bsi.

DUO aBropos, perakTopoB. DaMuIMy U HHULUAIIBI
BCEX aBTOPOB Ha JIATHHUIIE CIIEyeT IIPUBOJUTH B CChLIKE
TaK, Kak OHM JIaHbl B OPUTHHAJILHON MmyOsmkanmy (He3a-
BHUCHMO OT HCIOJIb30BAaHHOMN CHCTEMBI TPAHCIUTEPALIH
B IiepBOMCTOUHUKE). Ecin B ouIMaIbHBIX HCTOYHHUKAX
(na caiite xypHana, B 0a3zax JaHHBIX, B TOM YHCIC B
eLIBRARY) ®UO aBTOpOB Ha JTaTHHUIIEC HE IPUBEICHBI,
ClIeZlyeT TPAaHCIMTEPUPOBATh UX CAMOCTOSITENILHO IO
cranaapty BSI.

Ha3Banmne mnyb6aukanuu. Ecim y murupyemoit
Bamu paGoTel cymecTByeT ounuagbHBINA MepeBoj Ha
AQHIIIMICKUH SI3BIK WJIM aHIVIOS3BIYHBIA BapuaHT Ha3Ba-
HUs (ero cieqyeT MCKaTh Ha caiTe KypHasa, B 0azax
nmaHHbIX, B ToM uncie B eLIBRARY, PubMed), cieayer
yKa3arb UMeHHO ero. Eciu B ouIMaIbHBIX UCTOYHU-
Kax Ha3BaHHE MyOJIMKAalNU HA JIATHHUIIE HE TIPUBECHO,
CJIEZlyeT BBIMOJHUTh TPAHCIMTEPALUI0 B POMAHCKHIA
andasut no crangapry BSI.

Hazpanue m3ganus (KypHasaa). Hexkoropbie He
AHIVIOSI3bIUHBIC HAy4HbIE M3JaHUs (KYpHAJIbI) UMEIOT
KpOMeE Ha3BaHHUs HA POJHOM S3bIKE OQUIIMAIBHOE «Ia-
paienbHOe» Ha3BaHHE HA AHIIMIICKOM (HampuMep,
y xkypHaia «CaxapHblii auader» ecTh odUIHAIBHOE
aHmos3piuHOe Ha3zBaHue «Diabetes Mellitus»). Takum
oOpaszom, urst ciricka References B cchuike Ha CTaThio
U3 PYCCKOS3BIYHOTO JKypHaja cleAyeT yKaszaTb JHO00
TpaHCIMTEPUPOBAHHOE HA3BaHME KypHaja, Jubo me-
peBoanoe. IlepeBopmHOe Ha3BaHWE >XypHajla MOXXHO
B3ATh JU0O0 ¢ OQUIIMAIBbHOTO caiTa XypHana (HIH
UCIOJb30BaTh JaHHBIC O MPABHJILHOM HAIMCAaHUM aH-
TJIOSA3BITHOTO Ha3BaHUS U3 MUTHPYEMOW CTaThH), THO0
MPOBEPUTH €ro Hajnu4ue B 0aze JaHHBIX, HAIIPUMED B
CAS Source Index, oubnnoreke WorldCat niu kara-
more Web of Science (ISI), xaranore HazBaHuii 0a3bl
nanHbix MedLine (NLM Catalog), PubMed. B cayuae,
KOrZla y JKypHaja HeT OoQUIMaIbHOTO Ha3BaHUS Ha
aHIIMHCKOM s3bIKe, B References HyXHO NMpUBOAMTH
TpancauTepanuio mo cucteme BSI. He cienyeTt camo-
CTOSITEJIHLHO NMEPEBOAUTH HA3BAHUS KYPHAJIOB.

MecTo u3nanus. MecTo U31aHMs B CCBIJIKax BCET-
Jla clexyeT yKas3blBaTh HAa AHIIMHCKOM SI3bIKE M IIOJI-
HOCTBIO — HE B TPaHCIUTEpanuu U 0e3 COKpalleHUH.
To ectb «Moscowy», a He «Moskvay u He «M.:», «Saint
Petersburgy, a He «Sankt Peterburg» u ne «SPby.

Ha3zBanme uznareancrBa/m3narens. B ommdue ot
MecTa W3/aHus, Ha3BaHME M3JaTelIbCTBA JUIS CCHUIOK
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INFORMATION

B References ciemyer TOJBKO TpaHCIUTEPHPOBATH (3a
UCKJIIOYCHNEM KpaliHe PeAKHX CiIydaeB HalU4Us y W3-
Jiarelis napajjielbHOro OpHUIMaIbHOTO aHIVION3bIYHOTO
Ha3BaHUS).

IIpumeps! nepeBoaa pyccKOA3BIYHBIX HCTOYHHKOB
JINTEPaTyPhbI AJIs1 AHIVIOSI3BIYHOTO 0JI0KA CTATHH
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Yuriev V.K., Moiseeva K.E., Glushchenko V.A.
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Petersburg: SpetsLit; 2019. (In Russ.).
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Petersburg: Petrostat; 2022. (In Russ.).

I'naea us knuzu

Tutelyan V.A., Nikityuk D.B., Sharafetdinov Kh.Kh.
Healthy nutrition is the basis of a healthy lifestyle
and the prevention of chronic non-communicable
diseases. In: Youth health: new challenges and
prospects. Vol. 3. Moscow: Naychnaya kniga; 2019.
P. 203-227. (In Russ.).

Cmamusa u3 xcypnana

Karsanov A.M., Polunina N.V., Gogichaev T.K.
Patient safety in surgery. Part 2: Quality management
program for surgical treatment. Medical technologies.
Evaluation and selection. 2019;1(35):56—65. (In Russ.).
https://doi.org/10.31556/2219-0678.2019.35.1.056-065.

Te3ucovt 00Kkn1aAd08, Mamepuansvl HAYYHBIX KOHe-
penyuil

Markovskaya I.N., Zavyalova A.N., Kuznetso-
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