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A shortage of physicians and a rural-urban imbalance in the distribution of health profession-
als are widespread problems nowadays. Medical graduates are considered as a next generation
of doctors, but many of them do not choose medical career after graduation, particularly in the
regions with low population density and severe climate. This study was conducted to find pos-
sible options to prevent further shortage of primary care physicians in remote areas based on the
medical graduates’ opinions, and search the factors that influence their decision to work in prac-
tical medicine positively. A cross-sectional study provided full coverage of 720 final year medical
students using an anonymous questionnaire in Krasnoyarsk, Russia. Data were analyzed using
SPSS Version 22 by the following methods: descriptive statistics, decision trees analysis, and
X2-test. Most of the graduates reported their intension to work in practical medicine after gradu-
ation. Less than half of the participants considered an opportunity to work in rural hospitals. The
main motivating factors to work there were increase in salary, better working conditions and
hospital equipment, and free housing. Students who more inclined to work in rural hospitals
mostly came from rural areas, live in dormitory or rental housing, and have an employer-spon-
sored type of education. An appropriate comprehensive admission process to medical schools,
including personality tests and adequate government support for medical university applicants,
as well as offers of special conditions of work for young specialists in rural hospitals, could be
significant steps to improve the shortage of doctors in remote areas.
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Introduction

Shortage of doctors is a widespread problem nowadays [1]. There is also imbalance
in the distribution of health professionals between rural and urban areas in almost all
countries [2; 3] particularly in their remote parts [4]. Equitable ccess to qualified primary
health care for urban and rural population is a key public health theme.

Previous studies show that the deficiency of primary care physicians is the largest
compared to other healthcare workers [1; 4; 5]. Some of the authors argue that a demand
for physicians is growing because the population is ageing [1; 6; 7]. Some of them note
that many medical students prefer not to enter a career in primary care [5; 7]. The shortfall
of primary care physicians causes an increase in medical costs, reduction of health care
quality, rise in mortality, morbidity and hospitalization rates, and increase in patient and
physician dissatisfaction [7].

Each country tries to prevent shortages of primary care physicians and reduce in-
equalities in access to health care across the country, i. e. for its remote parts. German
authors mentioned a special program for qualified medical specialists changing to a career
in general practice [8]. Some authors discuss strategies to deliver primary care services
without increasing the number of primary care physicians such as formation of primary
care team and usage of new modes of communication [9; 10]. Some strategies are aimed at
the development of projection models to reach a balance between supply and demand for
different health workers — health workforce planning [11; 12].

Generally, the proper changes in medical education policy may create an adequate
balance in medical specialists [13]. Recognition of students’ career priorities may help to
attract young specialists to primary care [3]. Identifying the key factors influencing their
choice to work in rural areas may help to reduce the shortage of doctors in rural hospi-
tals [14; 15]. The establishment of scholarship programs for students who will practice
medicine in rural hospitals during their education can strengthen their desire to work in
a rural location after graduation [16]. Unfortunately, for many low- and middle-income
countries the quality of medical education remains a painful point due to the various
reasons [17; 18].

Shortage of doctors is also a recognized important issue in Russia [19; 20]. The last
attempt to address this problem was a decision of the Ministry of Health of the Russian
Federation to bring medical graduates to primary care. The decision has been extended
to graduates since 2016 and was supposed to reduce the shortage of physicians across the
country. However, there are students who decided not to work as primary care physicians
after their graduation.

In this paper, we discuss the doctor shortage problem and possible steps to resolve it
on the second largest region of the Russian Federation with a low population density and
severe climate — the Krasnoyarsk Territory (also known as Krasnoyarsk Krai), investigat-
ing opinions of local final year medical students.

The only medical school located in the Krasnoyarsk Territory is the Krasnoyarsk
State Medical University. Most of the doctors working in the region graduated from this
university. But the shortage of doctors is widely pronounced especially in remote territo-
ries. For four years, we have studied the opinion of graduated students of the Krasnoyarsk
State Medical University to understand the reasons behind the shortage of primary care
physicians.
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Methods

We examined the opinion of graduates on their preferred work model and future
goals during the period from 2017 to 2020. Each year, all graduates of the Department
of General Medicine were anonymously screened during the winter time (January —
February).

The questionnaire used was designed to detect the graduates’ preferences in future
work, their reasons for study medicine, and the satisfaction from the obtained education
and personal information. The questionnaire was based on 28 trial interviews with the
graduates at 2016. The questionnaire final version was designed in 2017 under the control
of sociologists.

The questionnaire response rate was 81.7 % [95% CI: 78.4, 85.0]. Therefore, the re-
sponses of 720 graduates were included in the analysis. Statistical analysis was carried out
with IBM SPSS Statistics 22 program (IBM, Armonk, New York, USA). The following
methods were used: descriptive statistics, decision tree analysis, and x2-test. Statistical
significance was set at p <0.05.

Ethical approval

No ethical approval was sought for this paper. The databases used in this study do not
contain health data.

Results

Most of the graduates (82.6 % [95 % CI: 79.3, 85.9]) reported their intension to work
in practical medicine right after graduation. Better conditions of work and higher salary
were noted as conditions that could positively influence 46.1% [95% CI: 34.0, 58.2] of
the students to work in medicine. These factors were not influential in the decisions of
53.8% [95% CI: 41.7, 65.9] of the students.

It was stated above that the shortage of doctors was more pronounced in the regions
of the Krasnoyarsk Territory with the low population density and severe climate. Among
the potential young doctors 42.9% [95% CI: 38.3, 47.5] considered an opportunity to
work in rural andremote hospitals while 12.4% [95% CI: 9.4, 15.4] of students were not
amenable to change their decisions not to work in rural and remote territories. It is possi-
ble to motivate the rest of the students to work in rural and remote areas. Main motivating
factors for this change were increase in salary (34.9 %), better working conditions (22.2 %)
and equipment of hospitals, and free housing (20.6 %).

Despite a large fraction of students who were planning to work in practical medicine
after their graduation, the number of students satisfied with their decision to study medi-
cine was rather low — only 55.0 % [95 % CI: 50.5, 59.5].

It should be noted that there is a significant difference between the graduates in
dependence of medical career choice reasons. Using decision trees analysis, the choice
reasons were separated into two groups: “conscious” choice and “unconscious” choice.
“Conscious” choice means the will to help people, desire to be a doctor, interest in natural
sciences, etc. “Unconscious” choice means parents authority, circumstances, someone’s
advice, etc. Nearly 75% of the students indicated their “consciousness” when choosing
a medical career, and about 38 % among them were unsatisfied with their decision to
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Figure. The differences in satisfaction with the decision to study medicine for students
with “conscious” and “unconscious” choice of their future career

Table 1. Distribution of students by their willingness to work in rural and remote hospitals,
consciousness of choice, and their understanding of doctor’s work, %

Willingness to work Conscious choice to study Proper understanding
in rural and remote medicine of doctor’s work Inall
areas Yes No Yes No Not sure
Yes 47.4 33.6 47.3 38.3 53.8 42.9
No 45.7 60.0 49.6 50.0 46.2 50.5
Not sure 6.9 6.4 3.1 11.7 0 6.6
Total 100 100 100 100 100 100

study at the medical university. While among the students with ‘unconscious’ choice, al-
most 66 % of them were unsatisfied with their decision (see: Figure).

The fraction of the graduates who had a proper understanding of doctor’s work
early on was significantly higher for students with medical assisting or higher education
(59.5% [95% CI: 43.7, 75.3]) than for students with secondary education or secondary
specialized education (35.5% [95% CI: 31.0, 40.0]).

Analyzing the willingness of the students to work in rural hospitals and remote ar-
eas of the Krasnoyarsk Territory we found that most of the students with “unconscious”
choice and misunderstanding of doctor’s work reported that they are not ready to go work
there. Where was the students with “conscious” choice and proper understanding of doc-
tor’s work are more willing to work in rural and remote areas (Table 1). Also, the students
who came from rural and remote areas of the Krasnoyarsk Territory are more inclined to
work there than those who came from the city of Krasnoyarsk or other Russian regions
(Table 2). Budget students are the least inclined to work in rural hospitals, but those stu-
dents who live in dormitory or those students who rent housing showed more willingness
to work in rural and remote areas (Table 3).

46 Becmmuux CII6TY, Meduuuna. 2022. T. 17. Bown. 1



Table 2. Distribution of students by their willingness to work in rural and remote hospitals,
and the type of their native place, %

Type of student’s native place

Willingness to work Urban area of
in rural and remote The ci the Krasnoyarsk | Rural area of Outside the | Inall
e city of .
areas Krasnoyarsk Territory (apart | the Krasnoyarsk | Krasnoyarsk
from the city of Territory Territory
Krasnoyarsk)
Yes 31.0 55.0 57.7 32.6 429
No 66.7 40.0 38.5 62.8 50.5
Not sure 2.3 5.0 3.8 4.6 6.6
Total 100 100 100 100 100

Table 3. Distribution of the students by their willingness to work in rural and remote hospitals,
the type of education funding, and the type of accommodation, %

Type of education funding Type of accommodation

ek e Privately- | Hous:

in rural and fls1tritii-d (Ssl;(:)rrllss(())l;'id Un-funded| Dormitory h%f;:? lg)lv‘:f?lzdy (V)vl;:lllng fnall
remote areas by state-run 8 apartment | parents

hospital)
Yes 36.5 47.1 46.1 45.7 55.9 36.0 32.7 42.9
No 57.4 49.1 45.2 45.0 39.6 56.0 62.6 50.5
Not sure 6.1 3.8 8.7 9.3 4.5 8.0 4.7 6.6
Total 100 100 100 100 100 100 100 100
Discussion

According to the government order of 2015 all medical graduates may work only
as primary care physicians [20]. The main aim of this decision was to reduce the acute
shortage of physicians in the country. It's required to obtain further special education to
become a qualified medical specialist. But it’s rather complicated to get such position just
after graduation.

In this study, we analyzed all graduates of Krasnoyarsk State Medical University who
finished their education after this order entered into force (2016-2020). Most of the final
year medical students reported their willingness to work in practical medicine after their
graduation. Despite that, the shortage of doctors is still pronounced. Many young doc-
tors leave the profession. Only 55 % of the graduates are satisfied with their decision to
study medicine. This means that the remaining 45 % is a “risk group” that could abandon
a medical career.

We can add to the “risk group” the students who entered to medical school “uncon-
sciously” — mostly somebody influenced on their decision about a future career. And also
add those students who had improper understanding of doctor’s work in the beginning. The
fraction of the students who are unsatisfied with their decision to become doctors mainly
consisted of the learners of high schools and colleges. They often have improper under-
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standing of doctor’s work and may feel disappointment at the final stage of education, lead-
ing someday to abandonment of a medical career. It should be noted that moreover gradu-
ates with medical background had better understanding of the rigors and needs of a medical
career and, as we can see from the obtained results, the graduates with medical assisting or
higher education and graduates with medical background are less dissatisfied with their
medical career choice, and they are mostly willing to work in practical medicine.

It should be marked that training of students who will not stay in medicine for a long
time is a great economic and workforce waste for the state.

An appropriate admission process for medical schools may lead to the reduction of
this group. The process should evaluate applicants’ educational background, experience
in medical assistance, and “consciousness” when choosing a medical career. The proper
understanding of medical work and initial medical background of the students could en-
hance the fraction of future work-motivated graduates. So, it's important to provide career
guidance for scholars as well as to give preference to applicants with medical background.

Currently in Russia, enrolment into medical schools is based only on school (or col-
lege) final exams marks. This approach is not sufficiently correct, given that it does not
take into account personal characteristics of the applicants. Some authors also remark that
considering only an average grade of school or entrance exams is not sufficient [13].

In addition to entrance exams used in medical school admissions, it is important to
assess personal qualities such as interpersonal communication, empathy, honesty, team-
work, etc. In some countries Situational Judgement Test (SJT) is used to evaluate such
personal qualities for enrolment into medical school [21; 22]. France has its own system
for selecting medical students: admission to the first year of medical school is open to all
high-school graduates, and this first year is used to select the students [18; 23].

According to the annual Presidential Address to the Federal Assembly 2020, the
shortage of primary care practitioners is supposed to be reduced by increasing the number
of funded places for admission to the Faculty of Medicine and the Faculty of Pediatrics in
medical schools across the country. Most of the places for admission should be employer-
sponsored, i. e. sponsored by the state-run hospitals that the graduates will work for after
their graduation. Taking into account the data we received, the students with employer-
sponsored type of education more inclined to work in rural hospitals and remote areas
than the students with state-funded type of education.

In Krasnoyarsk Territory the law on training and retraining of primary care practi-
tioners is being developed this year in accordance with the Presidential Address to the
Federal Assembly’. The effects of changes in admissions to medical schools can be evalu-
ated 6 years later, when students will graduate from medical schools and will make a deci-
sion whether they want to continue their medical career or not.

Russia is a country with a widely extended territory. The population density greatly var-
ies across the country, being high in the European part of the country (south and west) and
very low on the north and in the central regions. It's much easier to provide medical care in
the regions with a high population density than in the regions where it’s low. Krasnoyarsk
Territory is one of the major counties of the Russian Federation with a population of ap-
proximately three million people, equal to about 14 % of the entire country. The average
population density of the region is 1.2 people per square kilometer. One-third of the total

! List of instructions for the implementation of the Presidential Address to the Federal Assembly. 2020.
Available at: http://www.kremlin.ru/acts/assignments/orders/62673 (accessed: 27.09.2021). (In Russian)
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population in the region is concentrated in the city of Krasnoyarsk. Health care provision
is an urgent problem for this territory. According to the laws of the Russian Federation, the
amount of doctors, clinics’ type, and clinic equipment depend on the population size [19].
Doctors typically want to work in a modern clinic with good equipment and strong col-
leagues. Working in severe climate or far away from the big cities is not desirable to most
physicians. These factors are the usual reasons for doctors’ shortage in different countries [3].

During our survey practically half of the medical graduates reported that they not
excluded an opportunity to work in rural hospitals. Main motivating factors for their posi-
tive decisions were increase in salary, better working conditions and equipment of hospi-
tals, and free housing.

Conclusions

The main idea of our survey was to find possible ways to overcome doctor shortage
problem in the territory with low population density and severe climate (e. g. Krasnoyarsk
Territory).

Practically, about half of the medical graduates in such territory in Russia doubt their
choice to become a doctor. These students represent a “risk group™ the possibility exists that
someday they will discontinue their medical career. We can also add to the “risk group” those
students who entered to medical school “unconsciously” — mostly somebody influenced on
their decision about a future career. It should be noted that moreover graduates with medical
background made their decision to study at medical university ‘consciously” and possibility
is rather high that they will stay in medicine for a long time in all types of territories.

This remark may indicate that the current medical school admission selection pro-
cess is inadequate in selecting medical students who will go on to practice medicine for a
long period. Therefore, improvements in this process could lead to an increase of medical
practitioners all across the country in long-term outlook.

Learning motivational factors of the medical school graduates who are likely to remain
in medicine and to work in rural hospitals, and then determining such factors among medi-
cal school applicants could be important to define the target students to enroll. Taking into
account local features and differences, each medical school can develop its own questionnaire
to learn what motivates their graduates to practice medicine and work in rural and remote
areas. Approaches to select target applicants may be different: from the tests on the personal
qualities (such as Situational Judgement Test) to new approaches to vocational counseling for
schoolchildren, including workplace learning, volunteering in medical facilities and health
centers, etc. The best option for Russian medical schools can be determined only empirically.
In our study the characteristics of the students who were satisfied with their decision to study
medicine and as a consequence likely to remain in medicine were medical background and
consciousness of their choice, namely, the will to help people, desire to be a doctor, interest in
natural sciences, etc. And the characteristics of the students who are more inclined to work in
rural hospitals and remote areas were the following: the type of education funding (unfunded
education and employer-sponsored education), the type of students native place (students
from the urban and rural areas of the Krasnoyarsk Territory apart from the city of Krasno-
yarsk), and the type of accommodation (dormitory and rental housing).

In addition, it’s possible to influence the provision of doctors in remote territories
particularly. The government may attract young doctors to work in rural and remote
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areas via better conditions of work, higher salary, free housing and good equipment of
hospitals.

Finally, we can conclude that an appropriate comprehensive admission process to medi-
cal schools and adequate government support for medical university applicants as well as of-
fers of special conditions of work for young specialists inrural and remote areas could be sig-
nificant steps to improve the shortage of doctors in remote and sparsely populated territories.

Authorship

I. Arshukova (ORCID ID: 0000-0002-7347-574X; SPIN: 7166-5347) — contributed
to the design of the research and development of the questionnaire, contributed to the
implementation of the student survey, processing the questionnaires and analysis of the
results, discussed the results and contributed to the final manuscript.

T. Dugina (ORCID ID:0000-0001-7155-7461; SPIN: 1964-1088) — contributed to the
implementation of the student survey, processing the questionnaires and analysis of the
results, contributed to the literature review, discussed the results and contributed to the
final manuscript.

L. Akulin (ORCID ID:0000-0002-7618-4024; SPIN: 9115-1178) — contributed to the
questionnaire development, verified the analytical methods and literature review, dis-
cussed the results and contributed to the final manuscript.

E.Dobretsova (ORCID ID:0000-0003-2552-3476; SPIN: 6294-7891) — contributed
to the design of the research and development of the questionnaire, contributed to the
implementation of the student survey and processing the questionnaires, contributed to
the literature review, discussed the results and contributed to the final manuscript.

Acknowledgements

The authors wish to thank the students of Krasnoyarsk State Medical University for
technical assistance in data collection.

References

1. Chojnicki X., Moullan Y. Is there a ‘pig cycle’ in the labour supply of doctors? How training and im-
migration policies respond to physician shortages. Soc. Sci. Med., 2018, vol. 200, pp. 227-237; https://
doi.org/10.1016/j.socscimed.2018.01.038

2. Wilhelmi L., Ingendae F, Steinhaeuser ]. What leads to the subjective perception of a ‘rural area’?
A qualitative study with undergraduate students and postgraduate trainees in Germany to tailor strategies
against physician’s shortage. Rural Remote Health., 2018, vol. 18, no. 4, 4694 p.; https://doi.org/10.22605/
RRH4694

3. Ariste R. Availability of health workforce in urban and rural areas in relation to Canadian seniors. Int.
J. Health Plann. Manage, 2019, vol. 34, no. 2, pp. 510-520; https://doi.org/10.1002/hpm.2712

4.  Ishikawa T., Fujiwara K., Ohba H., Suzuki T., Ogasawara K. Forecasting the regional distribution and
sufficiency of physicians in Japan with a coupled system dynamics-geographic information system
model. Hum. Resour. Health., 2017, vol. 15, no. 64; https://doi.org/10.1186/s12960-017-0238-8

5. Hauer K.E,, DurningS.J., Kernan W.N., Fagan M. ]., Mintz M., O’Sullivan P. S., Battistone M., DeFer T.,
Elnicki M., Harrell H., Reddy S., Boscardin Ch. K., Schwartz M.D. Factors associated with medical
students” career choices regarding internal medicine. JAMA, 2008, vol. 300, no. 10, pp. 1154-1164;
https://doi.org/10.1001/jama.300.10.1154

6. Japan renews primary health care to promote healthy ageing. Bull. World Health Organ., 2018,
vol. 96 (7), pp. 448-449; https://doi.org/10.2471/BLT.18.030718

50 Becmnux CIT6I'Y. Meduyuna. 2022. T. 17. Boin. 1


https://doi.org/10.1016/j.socscimed.2018.01.038
https://doi.org/10.22605/RRH4694
https://doi.org/10.22605/RRH4694
https://doi.org/10.1002/hpm.2712
https://doi.org/10.1186/s12960-017-0238-8
https://pubmed.ncbi.nlm.nih.gov/?term=Fagan+MJ&cauthor_id=18780844
https://pubmed.ncbi.nlm.nih.gov/?term=Mintz+M&cauthor_id=18780844
https://pubmed.ncbi.nlm.nih.gov/?term=O%27Sullivan+PS&cauthor_id=18780844
https://pubmed.ncbi.nlm.nih.gov/?term=Battistone+M&cauthor_id=18780844
https://pubmed.ncbi.nlm.nih.gov/?term=DeFer+T&cauthor_id=18780844
https://pubmed.ncbi.nlm.nih.gov/?term=Elnicki+M&cauthor_id=18780844
https://pubmed.ncbi.nlm.nih.gov/?term=Harrell+H&cauthor_id=18780844
https://pubmed.ncbi.nlm.nih.gov/?term=Reddy+S&cauthor_id=18780844
https://pubmed.ncbi.nlm.nih.gov/?term=Boscardin+CK&cauthor_id=18780844
https://pubmed.ncbi.nlm.nih.gov/?term=Schwartz+MD&cauthor_id=18780844
https://doi.org/10.1001/jama.300.10.1154
https://doi.org/10.2471/BLT.18.030718


10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

American College of Physicians. How is a Shortage of Primary Care Physicians Affecting the Qual-
ity and Cost of Medical Care? Philadelphia: American college of physicians, 2008, 71 p. Available at:
https://www.acponline.org/acp_policy/policies/primary_care_shortage_affecting_hc_2008.pdf (ac-
cessed: 27.09.2021).
Schwill S., Magez J., Jager C., von Meifiner W. C. G., Szecsenyi J., Flum E. Liebe auf den zweiten Blick —
qualitative Erhebung von Motivenfiir den Quereinstieg in die Allgemeinmedizin. ZEFQ, 2016, vols
118-119, pp. 73-79; https://doi.org/10.1016/j.zefq.2016.10.003
Chen P.G., Mehrotra A., Auerbach D.I. Do we really need more physicians? Responses to predicted
primary care physician shortages. Med. Care, 2014, vol. 52, no. 2, pp. 95-96; https://doi.org/10.1097/
MLR.0000000000000046
Altschuler J., Margolius D., Bodenheimer T., Grumbach K. Estimating a reasonable patient panel size
for primary care physicians with team-based task delegation. Ann. Fam. Med., 2012, vol. 10, no. 5,
pp- 396-400; https://doi.org/10.1370/afm.1400
Scheftler R., Arnold D. Projecting shortages and surpluses of doctors and nurses in the OECD: What
looms ahead. Health Economics, Policy and Law, 2019, vol. 14 (2), pp. 274-290; https://doi.org/10.1017/
$174413311700055X
Liu J.X,, Goryakin Y., Maeda A., Bruckner T., Scheffler R. Global Health Workforce Labor Market Pro-
jections for 2030. Hum. Resour. Health, 2017, vol. 15, no. 11; https://doi.org/10.1186/s12960-017-0187-2
Kesternich L., Schumacher H., Winter J., Fischer M. R., Holzer M. Student characteristics, professional
preferences, and admission to medical school. GMS J. Med. Educ., 2017, vol. 34, no. 1, Doc5; https://
doi.org/10.3205/2zma001082
Nallala S., Swain S., Das S., Kasam Sh. K., Pati S. Why medical students do not like to join rural health
service? An exploratory study in India. J. Family Community Med., 2015, vol. 22, no. 2, pp. 111-117;
https://doi.org/10.4103/2230-8229.155390
Lennon M., O’Sullivan B., McGrail M., Russell D., Suttie J., Preddy J. Attracting junior doctors to rural
centres: A national study of work-life conditions and satisfaction. Aust. J. Rural Health, 2019, vol. 27,
no. 6, pp. 482-488; https://doi.org/10.1111/ajr.12577
Wyatt J.E., Lyons C. M. Rural health club program focused on strengthening medical students’ inten-
tion towards a rural medicine career. Aust. J. Rural Health, 2018, vol. 26, issue 4, pp. 227-229; https://
doi.org/10.1111/ajr.12420
Boelen C. Coordinating medical education and health care systems: the power of the social account-
ability approach. Med. Educ., 2018, vol. 52, no. 1, pp. 96-102; https://doi.org/10.1111/medu.13394
Segouin C., Jouquan J., Hodges B., Bréchat P.-H., David S., Maillard D., Schlemmer B., Bertrand D.
Country report: medical education in France. Med. Educ., 2007, vol. 41, no. 3, pp. 295-301; https://doi.
org/10.1111/j.1365-2929.2007.02690.x
Sheiman I. M., Sazhina S.V. Human resource policies in the system of health provision: Overcoming
the shortage of physicians. Mir Rossii, 2018, vol. 27, no. 3, pp. 130-153; https://doi.org/10.17323/1811-
038X-2018-27-3-130-153 (In Russian)
Kalashnikov K. N., Likhacheva T.N. Problems of the Shortage of Medical Personnel in Rural Areas.
Voprosy territorialnogo razvitiia, 2017, vol. 2, no. 37, pp. 1-18. Available at: http://vtr.isert-ran.ru/
article/2205 (accessed: 27.09.2021). (In Russian)
De Leng W.E,, Stegers-Jager K. M., Born M. P, Themmen A.P.N. Integrity situational judgement test
for medical school selection: judging ‘what to do’ versus ‘what not to do. Med. Educ., 2018, vol. 52,
no. 4, pp. 427-437; https://doi.org/10.1111/medu.13498
Patterson E,, Ashworth V., Zibarras L., Coan Ph., Kerrin M., O’Neill P. Evaluations of situational judge-
ment tests to assess non-academic attributes in selection. Med. Educ., 2012, vol. 46, no. 9, pp. 850-868;
https://doi.org/10.1111/j.1365-2923.2012.04336.x
Segouin C., Hodges B. Educating doctors in France and Canada: are the differences based on evi-
dence or history? Med. Educ., 2005, vol. 39, no. 12, pp. 1205-1212; https://doi.org/10.1111/j.1365-
2929.2005.02334.x

Received: February 21, 2022

Accepted: March 30, 2022

Authors’ information:

Irina L. Arshukova — PhD in Physics and Mathematics; iarshukova@gmail.com
Tatiana A. Dugina — MD; td1359@yandex.ru

Igor M. Akulin — PhD, Advanced Degree, Professor; akulinim@yandex.ru
Elena A. Dobretsova — PhD in Medicine; eldobretsova@gmail.com

Becmmuux CII6TY, Meduyuna. 2022. T. 17. Bown. 1 51


https://www.acponline.org/acp_policy/policies/primary_care_shortage_affecting_hc_2008.pdf
https://www.sciencedirect.com/science/article/abs/pii/S1865921716301994#!
https://www.sciencedirect.com/science/article/abs/pii/S1865921716301994#!
https://www.sciencedirect.com/science/article/abs/pii/S1865921716301994#!
https://doi.org/10.1016/j.zefq.2016.10.003
https://doi.org/10.1097/MLR.0000000000000046
https://doi.org/10.1097/MLR.0000000000000046
https://doi.org/10.1370/afm.1400
https://doi.org/10.1017/S174413311700055X
https://doi.org/10.1017/S174413311700055X
https://doi.org/10.1186/s12960-017-0187-2
https://pubmed.ncbi.nlm.nih.gov/?term=Fischer MR%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=Holzer M%5BAuthor%5D
https://doi.org/10.3205/zma001082
https://pubmed.ncbi.nlm.nih.gov/?term=Kasam SK%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=Pati S%5BAuthor%5D
https://doi.org/10.4103/2230-8229.155390
https://pubmed.ncbi.nlm.nih.gov/?term=Russell+D&cauthor_id=31622520
https://pubmed.ncbi.nlm.nih.gov/?term=Suttie+J&cauthor_id=31622520
https://pubmed.ncbi.nlm.nih.gov/?term=Preddy+J&cauthor_id=31622520
https://doi.org/10.1111/ajr.12577
https://doi.org/10.1111/ajr.12420
https://doi.org/10.1111/medu.13394
https://pubmed.ncbi.nlm.nih.gov/?term=Bertrand+D&cauthor_id=17316215
https://doi.org/10.1111/j.1365-2929.2007.02690.x
https://doi.org/10.17323/1811-038X-2018-27-3-130-153
https://doi.org/10.17323/1811-038X-2018-27-3-130-153
http://vtr.isert-ran.ru/article/2205
http://vtr.isert-ran.ru/article/2205
https://doi.org/10.1111/medu.13498
https://pubmed.ncbi.nlm.nih.gov/?term=Coan+P&cauthor_id=22891906
https://pubmed.ncbi.nlm.nih.gov/?term=Kerrin+M&cauthor_id=22891906
https://pubmed.ncbi.nlm.nih.gov/?term=O%27Neill+P&cauthor_id=22891906
https://doi.org/10.1111/j.1365-2923.2012.04336.x
https://doi.org/10.1111/j.1365-2929.2005.02334.x

https://doi.org/10.1111/j.1365-2929.2005.02334.x

mailto:td1359@yandex.

HexBaTka Bpayeii B OT/a/IEHHbBIX 11 MA/IOHACEIEHHBIX PajiOHaX:
Iy T yIy49IIeHNA CUTYaln

WL Apwyrosal, T. A. lyeunal, . M. Axynun?, E. A. Jlo6pey06a?

! KpacHOsIpcKuit rocyAapcTBeHHbII MEAULHCKII YHUBEPCUTET
nmenn npogeccopa B. @. BoiitHo- SIceHerkoro
MunucrepcTBa 3fpaBooxpanenus Poccuiickoit @epeparn,
Poccuiickaa @epepanus, 660022, Kpacnosapck, yn. Ilaprusana JKenesnsxa, 1
2 Canxr-IleTepOyprekuii roCyapCTBEHHBIIT YHUBEPCUTET,
Poccniickas Penepanms, 199034, Cankr-Iletepbypr, YHuBepcuteTckas Hab., 7-9

s uuruposanus: Arshukova I. L., Dugina T. A., Akulin I. M., Dobretsova E. A. Shortage of doctors in
remote and sparsely populated areas: Ways to improve the situation // Bectaux Caunkr-Iletep6yprckoro
yHusepcurera. Meguiuaa. 2022. T.17. Beim. 1. C.43-52. https://doi.org/10.21638/spbul1.2022.105

HexBaTka y4acTKOBBIX Bpadell-TepaleBTOB 1 YICOaTaHC B paclpee/ieHny MeIMIMHCKIX pa-
6OTHMKOB MeX/[y CelbCKMMU VI TOPOSICKMMI PalfOHaMM ABIAIOTCA PACIPOCTPaHEHHBIMI ITPO-
671eMaMu B HacToAIIee BpeM:. BBITyCKHMKY MEIMIIHCKIX BY30B IIPECTABIIAIOT COO0I CrIefy-
Iolljee IIOKOJIEHYe Bpadelt, HO MHOTME 13 HIX He IVIAHMPYIOT paboTaTh B IPAKTIYECKOM 3[jpa-
BOOXPAaHEHUM TOC/Ie OKOHYAHMA 00ydeHUA. DTO OCOOEHHO BHIPXKEHO B PETVOHAX C HU3KOI
IUVIOTHOCTDBIO HACETIeHN:A M CyPOBBIM KIMMATOM. VIccrenoBanue ¢ Le/blo MOMCKa BO3MOYKHBIX
BapMaHTOB IPeOTBPAlLieHNA JalbHelIero edniyTa Bpadeil IepBUYHOTO 3BeHa B OTHA/ICH-
HBIX palioHax ITPOBOAM/IOCH HA OCHOBE MHEHMII BBIITYCKHMKOB MEVLIMHCKIX By30B, a TAKXKe
noucka (GakTOpOB, MOOKUTENBHO BIMAIINX Ha UX pellieHne paboTaTh B IPAKTUYECKOIT Me-
punyHe. IIpoBefieHO MoNepeyHOe aHOHMMHOE McciefioBaHye 720 CTYeHTOB-MeMKOB IIOCTIef-
Hero rofia o6y4yenus B ropose KpacHosApcke. JJaHHbIe aHa/MM3MPOBAIY C TIOMOIIBIO TUIIEH3M-
OHHOTO IporpaMMHOTo nakera SPSS Version 22 meTofamMy onycaTenbHOM CTaTUCTUKM, AHAJIN -
33 JIePeBbEB PEIIEHNIT 1 X2-TeCTa. BONbIIMHCTBO BBITYCKHIMKOB 3asABV/IV O CBOEM HaMepeHNN
PaboTaTh B IIPAKTIYECKOII MEUIIMHE ITOCTIe OKOHYaHVIA y4eObl. MeHee N0/IOBVMHBI y9aCTHIKOB
paccMaTpyBaIi BOSMOXKHOCTb pabOThI B CEbCKO MeCTHOCTH. OCHOBHBIMM MOTUBYPYIOLIY-
M1t ¢akTopamu Ay paboThl B cejie ObIIM IOBBIIIEHNe 3apabOTHON I/IAThI, YAYUIIeHNe YCIo-
BUIT TPY/ia ¥ OCHAIleHVA 6OMbHMIL, GecrmaTHOe Xube. CTyAeHTHI, 60/ee CKIOHHbIE K paboTe
B CeIbCKUX OONbHMIIAX, B OCHOBHOM IIpUeXajIi U3 Ce/IbCKOI MECTHOCTH, BO BpeMs 00y4eHnA
OHU IIPOXXVBAIOT B OOLIEKUTUAX WIN apEHAYIOT XXIIbe, 00YYaloTCs 3a cueT paboTofaTess.
BakHBIMM IIaraMu i peleHns mpo6aeMbl HeXBaTKM Bpadell B OTHA/IEHHBIX PaloHaX MOITIN
6bI cTaTh M3MEHEeHNe IIPOLIecCOB Habopa CTYJEHTOB B MEIMIVIHCKIE BY3bl, BKIIOYas IPOBe-
JieHIIe IYHOCTHBIX TeCTOB, afjeKBaTHas TOCYHapCTBEHHAS MOAEPKKA aOUTYPUEHTOB Mefy-
ILIIHCKUX BY30B, a TAKKe IIPe/IoXKeHe 0COOBIX YCTIOBUIT pabOTHI /LI MOIOAbIX CIIEIVa/IICTOB
B CE/IbCKIX OO/IbHNUIIAX.

Kntouesvie cnosa: nmaHnpoBaHue 34paBoOXpaHeHNs], 30PaBOOXpaHEHNe B CE/IbCKOM MECTHO-
CTU, CTYJIEHTbI, OpPTaHM3aAL Vs 3IPABOOXPAHECHNA.
Crarpsa nocTynuia B pegakipo 21 despana 2022 r.;
pexoMeHzioBaHa K nieyatu 30 mapra 2022 1.
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