The transformation of the medical profession in the context of Russian healthcare reforms.
Daria Prisyazhnyuk

Radik Sadykov

Currently discussions about the development of the Russian healthcare system concerns issues of government regulation. The Ministry of Healthcare and Social development declares the necessity to rise Russian doctors’ social status, both through raising salaries and increasing the level of availability and quality of primary health care for citizens. The situation with the principles of the health care system in our country is not specific, but rather included in a broad cross-national context. In 2007 the World Health Organization (WHO), which continues to focus on the availability and quality of primary health care, suggests states  abandon a policy of complete government interference in public health and the practice of tight state control over the healthcare system .

Discussions about the reform of a national healthcare system requires the active involvement of the institutes of civil society in the decision-making processes, taking to account of the directions of healthcare reform. It is the inclusion of a professional group of physicians that enables them to influence reforms this field. However, leaders of medical association are skeptical about the initiatives and note the differences between project reforms and their realization [Mansurov, Yurchenko, 2004]. The main question is: how the limitations of governmental regulation are divided between the two types of primary care – orthodox conventional medicine and alternative medicine, operating primarily in the commercial sector. This article evaluates what is necessary to reply to the challenges of the medical profession in the 2000s and the direction of this professional group’s transformation. The results of this study are based on the professionalization of policlinics doctors and homeopaths as representatives of alternative medicine.

The classical notion of a profession is based on the recognition of their high status and power. According to the Anglo-Saxon sociological tradition the power of the medical profession is based on their public service and scientific expertise, legitimizing its authority and autonomy, supported by mechanisms of social closure [Freidson, 1970, Larson, 1977, Saks, 2010]. This thesis is based on the proposition that a professional relationship with society is built on trust: a professional service is individualized and can not be somehow quantified and measured, so turning to the doctor, the patient is forced to rely entirely on him, his medical experience and knowledge. In order to maintain this trust professionals need a considerable degree of autonomy in the regulation of their own practice through the establishment of strict boundaries of professional knowledge and criteria for access to the practice (exclusionary social closure). Professionals enter into a kind of bargain with the state: a guarantee of autonomy is achieved only when they strictly follow the norms of their professional ethical code and provide high quality services. Thus, an important aspect of the functioning of the profession is to capture and consolidation the achieved level of autonomy and position in the social and professional hierarchies, this is the essence of professionalization (the professional project). These principles have been consolidated by the medical community in the Madrid Declaration of 1987 (The World Medical Declaration of Madrid on Professional Autonomy).
The historical context of the medical profession’s professionalization  

The professionalization of physicians in Russia was a complex process, which was connected with the context of health development. Historically (until the end of the nineteenth century), the medical profession was fairly autonomous. In the process of the institutionalization (professionalization) of medical practice by the end of the XIX century the state began to not only maintain but also to control the medical community, by giving funding for the organization of their activities and setting the rules for how funds could be spent. In the Soviet period, the state was the sole consumer and provider of medical care and the main agent of control of methods and the quality of its provision.

 
After the collapse of the USSR in the 90s, at the period of wake of liberalization rhetoric, were created autonomous institutions, which were able to provide paid medical services and their were in a situation of less government control. During this period attempts were made to organize non-medical universities, but they were not successful. In the 90s were created the first Medical Association (RMA and RMO) and they tried to take some steps toward self-regulating the medical profession. Doctors of alternative medicine tried to move in the same direction. In 1938 by order of the People's Commissariat (Narkomzdrav) of the USSR the Russian Homeopathic Society was dissolved and the opportunity to organize the union appeared again  only a half a century later, when in 1989 the Soviet Homeopathic League was founded.  In general, the development of alternative medicine in the Soviet Union and Russia has been   complicated and it evolved in quite a contradictory manner: the ratio of these practices on the part of conventional medicine has changed at different stages of its history from the tacit acceptance to complete rejection of the public health system. Based on the principles of scientific evidence, single standards of health care and the biomedical model of inclusiveness was for many years was dominant, it was thought that this best met the objectives of an egalitarian state, which was to become the Soviet Union [Barton, 2005].

The individualistic approach, the underlying principle of homeopathy, was not consistent with the objectives of the Soviet health care - the priority was the rapid and cost-effective treatment of large masses of the population. Despite the fact of prohibition, homeopathy continued to exist latently in the form of private practice, including home medical care, as well as self-treatment. The liberalization of social institutions in the late 1980s - early 1990s  allowed homeopaths to get out "from the Underground": in this new environment the first homeopaths gained the official permission to organize courses for doctors, and over time to form their own professional association - the Soviet homeopathic league. Since the end of 1999 the Russian Ministry of Health has published a series of decrees designed to regulate the activity of homeopathic services.

Despite the growing demand for homeopaths, homeopathy in Russia is still not recognized as a medical professional practice. The path of development of the homeopathic method during the Soviet period causes the current marginalized position of homeopathy in the Russian health care system. In the contemporary medical rhetoric appears debate about the evidence and the effectiveness of this method of treatment. In this regard homeopathy is not in the nomenclature of medical specialties (as opposed to acupuncture, manual therapy and physiotherapy), and in the nomenclature instead in the "Other works and services" and is then hidden under the title "traditional medicine". In the State Register of professions and positions of employees working a profession "homeopathic" does not appear.

The Russian Community of Homeopaths is not uniform, as it consists of representatives from various schools and trends in homeopathy, whose views on the rules for the application of the method are different. The main differences are observed between the so-called classical and clinical homeopathy groups. The first, considered the most approximate to the orthodox teachings of Hahnemann, are committed to the principles of integrity of the organism and the individual approach, working exclusively with one-component and homeopathic remedies and homeopathic treatment are rarely combined with other methods. Clinical homeopaths, however, combine allopathic and homeopathic complex preparations that are available in a wide access to the pharmacies, with the application of the method is usually limited to much beyond their core competence.

The transformation of trust in the medical profession

The matter of trust, being an important asset of medical profession, has been liable to changes since the mid-2000-ies when the increasing number of publications about the medical mistakes and the following lawsuits started to appear in Russian press. The contents of the articles on medical mistakes differ from those on the bribery issues: specialized medical journals are inclined towards the excusatory discourse, whereas in the popular press the medical staff is often accused of incompetence, disposition towards bribery and excessive material interest.
In modern Russia formed a special relationship of trust, shifting from trust to the medical profession as an institution to trust towards a particular doctor. Hoping for the best service, many patients seek the services of paid medical services rather than free health care.  In addition the commercial sector, compared to government health clinics, provides a much wider choice of treatments, and increasingly popular is alternative medicine, provided mainly by private practitioners or doctors employed on a commercial basis. In the medical literature, in response to such a transfer within the monopoly of the medical profession, there are publications that to build trust between the doctor in polyclinics and the patients they need to improve the quality of care. For the doctor the confidence of patients provides a more secure professional status, as it reduces the risk of lawsuits and complaints.

As we see, as a result of reforms, the transformation of the social contract between government and professionals can be observed. The state, attracting additional funding into the health system and trying to solve a number of institutional problems in this area, increases the control over the implementation of reforms.

Autonomy vs. State regulation of the profession

The formalization and standardization of special knowledge is an important step to professional autonomy, with regulation provided by the members of the professional community. Reforms in the health care system led to an increase in the number of standards and regulations within the medical activity, which finds its expression in the increased accountability to government regulatory agencies. The first order of the Ministry of Health and Social Development of standards of care on April 12, 2008 № 11 539 was a recommendation, while the Health Ministry of Russia Order № 570n of 28 July 2010 on the procedure for reporting is mandatory. The four tables attached show these regulations. New regulations for this document were established in April 1, 2011 [The Ministry of the Healthcare and Social development], when an increased and complicated system of reporting medical institutions was created, forms of which are located in 8 applications to the order. On the other hand, doctors emphasize that the standards are related to reporting, rather than with the actual practice of medicine in which they feel relatively free.

In the case of homeopaths the situation is somewhat different. Modern Russian homeopaths demonstrate a much greater degree of autonomy than conventional physicians. In fact, it appears only at the micro level, within the framework of direct clinical practice, on one hand, and the lack of stringent standards of homeopathy, and on the other the indifferent attitude of the state on behalf of the Ministry of Health in relation to homeopathy. Despite the official recognition of homeopathy, the ministry seems to not seek to somehow participate in the development and regulation of this method.

At the same time, respondents noted the redundancy of regulatory procedures applicable to homeopaths, such as a double improvement as well as advanced training in homeopathy should also be licensed for the "core" specialties.

Social closure
Training for physicians is held every five years under Russian Federal law. This process is supervised by the medical community, specially created centers and medical associations. However, the exams on these trainings, in practice, are often a formality, since it is often for the course can be shortened to one day and the certificate may be issued automatically. The doctors of clinics might take the trainings without the risk of being dismissed. Physicians, despite the reform of the health system are not economically wealthy and the prestige of the profession remains low. In this regard, if clinic’s administration fires a doctor, it runs the risk of not finding a replacement.

The reduced quality of training courses becomes more complicated by the fact that among the various organizations is competition. Each of them is economically interested in increasing the number of customers. In this situation, the organization responsible for completing training courses, fall in direct dependence on doctors and they offer the most convenient ways to pass the courses. The general situation affects the reduction of social closure of the medical profession.

The criteria for entry into the group of homeopaths claims the diploma of higher medical education and is by obtaining the certificate on homeopathy. The primary course on homeopatuhy includes about 216 hours of lectures and practice. After passing the test in the form of examinations and / or workshop, the doctor receives a certificate and for five years is entitled to practice homeopathy. Respondents consider the set number of hours of training inadequate, to be called a "good" homeopath, but it is not in favor of the need for additional external quality control of homeopathic practice. In fact, as recognized by homeopaths themselves, in reality the training happens much more frequently than once every five years, even despite the fact that an expensive education is required to pay for their own training. This indicates a high motivation and enthusiasm of homeopaths in choosing classes. The interview data shows that homeopaths are focused on improving their professional level, with the goal, which is altruistic and consistent with the Western image of a professional, devoting their work to public service. Among them are many physicians who are engaged in research and publication activities. Thus, we can assume that an additional alternative medical knowledge, including homeopathic, can act as a credentional resource to achieve higher positions in the occupational hierarchy, as evidence of a highly skilled physician.

Professional associations and corporate identity formation
Tendencies in the regulation of health professions can be characterized as a policy for “downward” professionalization. The specificity of medical practice is that it is difficult to be standardized, there is a lot of individuality to the approaches there. In pursuit of fulfillment of his economic interests, a physician can always justify his choice of treatment so that the latter makes it possible for him to make additional money from a patient. Government control over public health, represented as an external monitoring of the system, leads to the intensification of corruption within medical practice.

Due to the policy of self-regulation of medical profession, the state has succeeded in finding compromise between the social mission and the corporate interests of physicians.  It is the placement of low-efficient external control by an internal one that is at stake, - through granting an access to economic resources of public health to physicians. The medical community, on its behalf, turns out to be interested in self-regulation, because it is forced to carry full the responsibility for realization of its activities. In the conditions of a self-regulatory framework of medical activity, transformational vectors act from below being directed upwards to acquire an official legislative form lately. Responsible for their fellows’ competence, medical communities seek for effective barriers to entry, qualification control and medical treatment quality control, while state benefits from their partial withdrawal from the sector. 
The majority of Russian medical associations limit their functions to arrangement of scientific seminars, conferences and courses for professional development. In fact, there are three medical associations (RMA, RMC, NMC) that communicate with government on the questions of self-regulation. Nonetheless, currently there remains an overall weakness of medical associations. First of all it is due to unconsolidated character of medical community. There is no single position whether it is necessary to implement such practices. There are groups that plump for the idea as well as groups standing against, as well as groups that are interested solely in mixed type of public health regulation. 

Regulation of homeopathy, besides common law for all physicians, is based on the Minzdravmedprom RF Instruction № 335 from 29 of November 1995 “On the homeopathic methods in practical public health”. Instruction contains demands to a physician using homeopathy methods and rules for prescription of homeopathic drugs. Homeopath must possess diploma of higher medical education, certificate confirming relevant skills and undergo training in main specialty and in the field of homeopathy not less than once each five years. In reality, as homeopaths recognize themselves, training happens much more frequently than once in five years, even though they have to undergo expensive training programs at their own expense. During the period following the reforms in Russia the first associations of homeopaths did a lot to revive the method, their members took part in the proceedings of Minzdravmedprom to create a regulatory base for homeopathic activities. Although, in general, associations’ attempts to legitimize homeopathy cannot be considered as unsuccessful, these associations has not yet arrived to acquire necessary significance to their voice and authority, which complicates their efforts to defend interests of their members. Today their functions are centered primarily on popularization of the method, arrangement of educational programs, preparation and conduction of meetings for homeopaths at congresses and conferences.
Today’s most influential international homeopathic associations prefer not to confront homeopathy and allopathic medicine but on the contrary seek to underline the complementary character of their method. Given this, associations consider positively the possibilities of the standardization of homeopathy and its verification through clinical testing, while at the same time pointing out importance of autonomy of management and regulation of the relevant processes by their members.

The authors of the report of European Committee for homeopathy [Homeopathy in Europe, 2009] emphasize the participation of homeopaths in the development of general rules regulating the quality of professional practices within their relevant field of medicine, as well as to accentuate particularly active role of power structures. Thus, the overall picture appears to be quite self-contradictory: on the one hand, the ECH announces traditional ideas of professionalism that rest upon the idea of group autonomy, such as the definition and maintaining of moral codes, the implementation of internal control over the quality of services and the discipline, development of registration procedures. On the other hand, it calls for the widening of managerial standards which inevitably limits the privilege of self-regulation. Russian homeopathic associations keep with these views.

Conclusions


The rhetoric of neoliberal reforms in the Russian system of public healthcare includes the professional group of doctors as a social institute in the regulational processes. In practice we observe  the rather weak tendencies of the medical professionalization. The increasing of trust to medical profession, dissociation of medical community, leads to the governmental regulation under  medical profession. Medical doctors in polyclinics have limited possibilities of strengthening  professional autonomy and self-regulation as the state carries out procedures of licensing and establishes standards for medical professionals. 

The perspective of professionalization "from below" becomes complicated because the medical community has not developed a uniform position about ways of regulation in the public health services system. We have discussed three ideologies about the self-regulation practice developed in the medical profession. According to the first, self-regulation is understood as the integral element of the further reforming of public health services. The second ideology supports ideas about the introduction of the mixed type of regulation by a medical profession. The third ideology supports preservation of the governmental control over healthcare system. The medical community formulates some problems which are necessary for practice of self-regulation: obligatory membership of doctors in medical associations, increase of prestige and, accordingly, trust to professional group.

While the steadfast attention of the government in the field of social policy decisions is directed towards orthodox doctors, the potential of alternative medicine in the provision of primary health services are ignored, and alternative doctors are not considered as agents of public health services. Nevertheless, in the social state alternative methods in medicine, such as homoeopathy, take an important place in public healthcare system. They possess high potential for the provision of quality medical services to the population. Physicians in the field of alternative medicine are presented in Russia mainly in commercial sector, offering medical services to the citizens, who are ready to pay for treatment and preferring more a convenient service. 

The inclusion of homoeopathic preparations and services of the homoeopath in list GMS is considered by respondents as desirable, but an improbable way of development of a method. There are several obstacles arising. First, it has not overcome the epistemological (or ideological) rupture between allopathic and homoeopathic medicine: both among allopathists and among homeopathists are those who consider the impossibility of interaction. Secondly, the profitability  of homoeopathic practice is not obvious for the administrators of medical clinics. According to respondents, the presence in the state polyclinics of the regular homeopathists would allow to release doctors-experts from potential «otkazniki», directing patients with chronic illnesses to a homoeopathic office.

At the corporative level the interests of homoeopathy are defended not so effectively – the activity of homoeopathic associations is basically concentrated on the realization of educational and communicative functions. The associations cannot influence political decisions about the process of method of development. As well as in case of doctors of usual clinical specialities, the Russian homeopathists attempt to professionalize "from below". It means that at level of daily practice doctors homeopathists use a high autonomy in decision-making within the limits of a method, a choice of trajectories further professionalization through constant training and clinical retraining. 
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