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Could medical associations become an agent of self-regulation? Challenges for medical profession's autonomy in Russia

The interaction between medical associations and the state in Russia is much of a similar to the pendulum motion. In some historical periods the strong governmental control over the medical associations had been seen. For instance in the beginning of the 19 century, the state had not only support the medical associations by funding their activities, but also gain control over them by the same means. Thus, the government could set the rules of the game by deciding what the main expense items would be. In another period the attempts to regulate the medical profession from below had been shown, when they advised government on the solving practical healthcare problems and had the opportunity to influence on the healthcare transformation processes.   
In my report I am trying to answer on the question how could we characterize the contemporary stage of interaction between medical associations, profession and the state?
The research goal 

The key research issue is the following: could Russian medical associations become the agents of self-regulation of the profession? Attempting to answer this question we provide an assessment of Russian medical associations and their role in protecting the interests of the medical community. The emphasis is made on the development of medical communities, their functions and forms of interaction with medical profession and the state.

Data and Methods

The analysis of the establishment and functioning of medical associations in their interaction with the medical community and the state has been carried out on the basis of the interviews (N=46) and the mass survey (N=200) of physicians and representatives of medical associations. 

Theoretical background:

Medical associations in Anglo-American context take part in the choice of the vectors of healthcare development, reflecting the interests of their professional group. This is possible in a situation where the profession, having a monopoly on specialized knowledge, acquires professional autonomy - the independence of the external forms of control. The high degree of trust to the professionals provided by the public is a necessary condition for the maintenance of professional autonomy. In such situation, the state supports and provides the profession with the necessary resources for the implementation of socially significant goals. Medical associations seek to justify and legitimize the independent control of the healthcare system in terms of more effective monitoring of the medical community. Their point is that medical practice is extremely specific and difficult to standardize. External monitoring of the healthcare system provided by the governmental agents is often inefficient and leads to corruption increase in medical practice. In many European countries (Germany, UK, etc.) medical associations, have been able to convince the government and the general public in the success of professional control implementation over medical practice [Noordegraaf, 2011]. Even now, under the new reforms and reinforced state and market monitoring of medical activities, European medical associations still remain a real force capable of joining the struggle for defending corporate interests in order to provide a professional group with necessary resources [Kirkpatrick, 2011].

The European medical associations retain the right to exercise self-regulation of medical practice. They implement the social closure when the social groups act in their own interests, protecting the interests and providing market opportunities for a relatively small group of selected practitioners. It could be achieved by means of the internal control over the process of professional licensing, certification and education. European associations of physicians also maintain positive image of the profession and the professional authority that allows them to maintain status quo and a high degree of independence from the state and the market [Saks, Allsop]. 

Results

The activities of Russian medical associations currently regulated by a number of normative acts. Russian law [Data base] formulates the basic credentials of medical associations considering their participation in the development of ethics, standards of healthcare and payments for the provision of medical services. In this field they have no other option but to work with the state’s institutions (Article 5). In practice, the advisory functions of medical associations are limited. Thus, in 2011 the National Medical Chamber appealed fruitlessly to the government, attempting to change the fees for medical practice.

In accordance with the order of 1994 medical associations could independently organize training courses for physicians. In 2011 with the new order release changes in regulations were introduced, resulting in the inclusion of state officials into the qualification medical committees [About the obtaining…]. However, in practice, the training courses go on without any direct participation of these officials.

Here’s the typology of medical associations, based on their functions and purpose of their establishment:

1. Medical labor unions for protection of the socio- economic interests of medical doctors.  Such organizations in Russia maintain quite limited ability of tracking and supporting the requests of the medical community. The protection of the professional interests is impeded by the specific orientational featuring of these organizations which aim at the support of all the workers in the field, not just practitioners. 

2. Medical societies (for example, Society of Allergology and Clinical Immunology) for discussion of particular medical issues. This is the most common form of medical association’s organization. The function of these societies is to help professionals in their medical practice – to discuss difficult diagnosis cases and choice of treatment. This type of medical organization is common in Germany: they are named as “quality circles” and organized “from below” by physicians [Haley, 2008]. 

3. Medical associations stand up for the need of medical community participation in the identifying directions and strategies for healthcare system reforms. Within this framework, the associations are intended to consolidate the medical community, to create the conditions for self-regulation of the medical profession and to enhance its prestige in the society. In Russia nowadays there are three medical associations (Russian Medical Association, the Russian Medical Society, the National Medical Chamber), which announced it as the main goal of their work. Actually this activity has’t a wide public response. 

Medical doctors' unions and societies in the field are much better known (the half of the respondents - physicians is aware of them) than medical associations, which are aimed at self-regulation issues. This is directly related to the special physician’s query to professional associations - to raise the level of income (25.4%) and the opportunity for professional development (26.2%). The importance of self-regulation implementation is significantly lower (10.7%) (HSE, 2011).

The interaction between medical associations: consolidation or competition? 

Representatives of medical associations talk about their colleagues in other medical associations in terms of the interaction. However, it occurs at the chairman level, and the members rarely included in the practice of interaction. The essence of the partnership between the medical associations is connected with the treatment process and doesn’t apply to the protection of professional corporate interests.

Competition is seen when we shift the focus from the competition in their views on the competition for resources. The concern is that despite the fact that three major medical associations (RMA , RMS and NMC) pursuing similar goal to implement professional self-regulation of medical practice, they doesn’t join into a single meta-association to facilitate the achievement of corporate aim. The creation of single association is unprofitable for their leaders who are at risk of losing the control over resources.

The representatives of medical associations and physicians have not developed a uniform position about ways of regulation in the public health services system. We found 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. Ordinary physicians are closer to the third ideology. They are skeptical of the idea that the medical community can initiate changes and influence on the reforms in the healthcare system (37.7% of respondents noted this idea).

Conclusions

 In European countries, professional medical associations are the institution that control the licensing, certification with a high degree of independence from the state and the market as well as protect professional interests of physicians. In contrast to it Russian medical associations are trying to solve different problems, their representatives are characterized by weakly interaction. 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. It has been revealed that Russian doctors working in clinics trust neither government nor associations. But, choosing between maintaining state control and self-regulation through the association’s activity, the Russian physicians tend to prefer the first option, expecting to preserve the level of income and social protection.

Because of that medical associations have limited possibilities of strengthening  professional self-regulation.
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