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Introduction. Due to the current decline in medical professionals’ interest in the institution of qualification categories, the problem of improv-
ing the quality of information content and its distribution among the target audience becomes particularly relevant.

Objective. Quality assessment of the website informativity of territorial attestation commissions and public health administrations of the Rus-
sian Federation (RF) subjects regarding the assignment of qualification categories.

Materials and methods. The information search about the procedure for attesting healthcare specialists was carried out through 47 websites
of the healthcare executive authorities of 83 RF subjects and territorial attestation commissions. A remote survey of 47 medical professionals
was conducted: 25 (53.2%) men and 22 (46.8%) women (the average age of respondents was 32.3 + 4.94 years) with a work experience in the
specialty of two years. Each respondent reviewed the information about the attestation procedure posted on the websites of three different RF
subjects. The websites were distributed among respondents randomly using an online random number generator. The survey was conducted
using a questionnaire developed by the Department of Economics and Marketing at the Academy of Postgraduate Education of the Federal
Medical and Biological Agency of Russia. Statistical analysis was performed using the SPSS software (IBM Company).

Results. In total, 47 (56.6%) websites of territorial attestation commissions contained information on all points of the Order of Ministry of
Public Health of the Russian Federation (No. 458n dated August 31, 2023), regarding the rules and procedure for submitting documents. In
the survey, the information sufficiency on the rules and procedure for attestation of medical professionals was rated higher (3.13 + 1.04 points)
compared to the information clarity (2.98 + 1.02 points) (o = 0.009). The respondents’ scores of the sufficiency and clarity of information
on different websites differed significantly: 102.155 < x? < 110.978 (p < 0.001); for the same websites, the scores were identical (o = 0.881
and p = 0.976).The scores of information sufficiency and clarity did not depend on the respondents’ age (p = 0.416 and p = 0.706), gen-
der (p = 0.163 and p = 0.148), or profession (p = 0.901 and p = 0.947), or their work in organizations that provide care in different settings
(p = 0.956 and p = 0.983).

Conclusions. The information about the attestation procedure of medical professionals, which is available on the websites of the public health
authorities of RF subjects and on the websites of the respective territorial attestation commissions, needs to be corrected and updated.
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OLIEHKA UH®OPMATUBHOCTUN CAUTOB TEPPUTOPUAJIbHbIX ATTECTALMOHHbBIX
KOMMCCUIN O NPOLIEAYPE ATTECTALMN PABOTHUKOB 3[0PABOOXPAHEHUSA

B.M. MuwapuH', A.B. Ko4y6ern?!

"Hay4Ho-rccnegoBaTenbCkuii MHCTUTYT NynbMOHonorn denepanbHoro Meanko-6ronornieckoro areHTcTea, Mockea, Poccust
2depepalbHbIi HayYHO-KMHUYECKUI LEHTP Creumnanna3npoBaHHbIX BMOOB MeAULMHCKON noMoLm PefepanbHoOro Meamnko-61onornieckoro
areHTCcTBa, Mocksa, Poccusa

BeepeHue. CoBeplLUeHCTBOBaHNE NHHOPMALMOHHOIO KOHTEHTa HEOOXOAMMO AN PELLEHVS MPOBeM LIENEeBOV ayauTopu 1 MPUBAEHEHNS
noTeHUMabHbIX NOb30BATENEN B CBA3M CO CHUXKEHNEM MHTEPECA Bpadein K MHCTUTYTY NMPUCBOEHUS KBaNM(UKALIMOHHBIX KaTeropui.
Lenb. OueHka kKa4ecTBa MHOPMALMOHHOIO KOHTEHTa CalTOB TeppUTOpUanbHbIX aTTeCTaumMOHHBIX KOMUCCUIA 1 OpraHoB ynpaBneHnst
30paBoOXpPaHeHemM cybbekToB Poccuickon dedepaLm OTHOCUTENBHO MPUCBOEHNS KBATM(PUKALMOHHBLIX KaTErOpWii.

MaTepuanbl n metogbl. BbinonHeH nouck nHopmMaumm o npoLlenype atTectaumn MeouUMHCKUX paboTHUKOB Ha 47 caiiTax opraHoB
nenonHuTenbHom Bnactu 83 cybbekToB Poccuiickon Pefepaumn B chepe 3ApaBOOXpaHeHWst 1 canTax TeppuTopualibHbIX atTecTaum-
OHHbIX KOMUCCcUI. [MpoBegeH 3ao0yHbI onpoc 47 Bpaden: (25 (53,2%) My>kunH 1 22 (46,8%) >KeHLWH; cpedHWin BO3pacT PeCrnoHAEHTOB
32,30 + 4,94 roga) co cTaxkem paboTbl MO cneumanbHOCT OT 2 NneT. Kaxkabii pecnoHaeHT paccMaTprBan MHAMOPMaLO O MPOXOXAEHNM
aTTecTaumn, pa3melLieHHYIo Ha carTax Tpex pasnuyHbix cybbekToB Poccuiickon ®enepaumn. PacnpeneneHne catoB No pecrnoHgeHTam
NPOM3BEAEHO ClyYalrHbiM 06pa3oM C MOMOLLBbIO OHMarH-pecypca reHeparopa cnydanHbix Yicen. Onpoc NpoBeaeH C MCNOb30BaHUEM
aHKeTbl, KoTopas bbina paspadoTaHa CoTPyAHNKaMU Kadeapbl SKOHOMUKN N MapKeTuHra Akagemunm nocTaMniIoMHoro obpasosaHus Prby
OHKL, PMBA Poccun. Ctatuctmndeckas obpaboTka BbinofHeHa B nporpamme SPSS (IBM Company).
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Pe3ynbTatbl. VIHhopmaumio no Bcem nyHkTam npukasa Munagpasa Poccum ot 31 asrycta 2023 1. Ne 458H, kacarowmmes npasun 1 no-
pagka nojadvn 4OKYMEHTOB, cofepkanu 47 (56,6%) caToB TeppuTopualibHbIX aTTeCTaLUMOHHbIX KOMUCCUIA. [pr onpoce [OCTaTOMHOCTb
MHbopMaLIMM calToB O MpaBuiax 1 Nopsake arTectaumn Bpadamu oueHeHa Bbiwe (3,13 + 1,04 6anna) No cpaBHEHWIO C MOHATHOCTLIO
KOHTeHTa (2,98 + 1,02 6anna) (p = 0,009). OueHKM PECNOHAEHTOB AOCTATOYHOCTM M MOHATHOCTW KOHTEHTA pa3HbIX CaTOB 3HAYMMO OT/InYa-
totcs: 102,155 < x2 < 110,978 (p < 0,001), @ N5 OfHMIX 1 TeX e caToB — ofamnHakoBsl (p = 0,881 1 p = 0,976). OLeHKM LOCTATOYHOCTA U MO-
HATHOCTUN MH(OPMaLMK He 3aBncenn OT Bo3pacTta pecnoHaeHToB (p = 0,416 n p = 0,706), nx nona (p = 0,163 n p = 0,148), cneumansHOCTU
(o =0,901 1 p = 0,947), paboTbl B OpraHn3aLusix, okasblBatoLLIX MOMOLLb B pasHblX ycrnosusix (o = 0,956 n p = 0,983).

BbiBoabl. VHhopmaLums o npoueaype artectaumm MeauUMHCKIX paboTHUKOB, pasMeLLiEHHas Ha canTax opraHoB WUCMOHUTENbHOW Bna-
cTn cybbekToB Poccurckon ®egepaummr B chepe 30paBoOOXPaHEHNS 1 canTax TeppUTOpUabHbIX aTTECTALMOHHBIX KOMUCCUI, HY>KO2eTCs

B KOppeKUnn n akTyanmdaunn.

KntoyeBble cnoBa: atTectaums; KBanvdrkaumoHHas Kateropus; attectalloHHas KOMUCCHS; MHPOPMaLIMOHHbBIN KOHTEHT

Ons uyutupoBaHuna: MuwapuH B.M., Kouybenn A.B. OueHka VH(OPMATMBHOCTM CanTOB TeppUTOPUAsbHbIX aTTeCTaLUMOHHbIX KO-

MWUCCUIA O Mpolefype aTTecTaumnm paboTHUKOB 3[PaBOOXPAHEHVS.
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DuHaHCUpoBaHue: NCCNe0BaHNe BbINOSHEHO 6es CMOHCOPCKOW MOALEPXKKMN.

BnaropgapHocTb: acnupaHTam AkagemMmy nocTannaoMHoro obpasosanuns ®rbY OHKL ®MBA Poccun 3a y4acTne B OLIEHOYHOM OMpPOCeE.
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INTRODUCTION

The quality of information systems determines the ef-
ficiency of organizations. This requires permanent im-
provement of such systems [1], including the quality of
information content [2].

The website content is information intended for the
target audience to meet their requirements within a
specific field of activity [3]. The study [4] of web queries
showed that information search accounts for 80% of all
web operations. At the same time, the main deficiency of
information content is known to be the overabundance
of irrelevant and insignificant information [5]. A serious
difficulty faced by developers of information content
consists in recognizing the usefulness of the material
and selecting targeted information [6].

The quality of information content is acquiring partic-
ular importance in the context of the growing amount of
online information, leading to information overload and
social media fatigue [7, 8]. Information content that moti-
vates Internet users to take certain actions or influences
their behavioral intentions is the “golden fleece” of any
organization [9, 10]. Convincing information content is
capable of changing the users’ attitudes and encourag-
ing them to interact with the offeror [11, 12].

Due to the current decline in medical professionals’
motivation and interest in the qualification institution,
their unwillingness to engage in additional work-related
activities, fear of reducing the amount of free time, lack
of understanding of all certification aspects and pro-
cesses, as well as the desire to avoid complex proce-
dures, the information content of the websites of certifi-
cation organization should be as useful and convincing
as possible [13, 14].

The Order of the Ministry of Health of the Russian
Federation (No. 458n dated August 31, 2023) “On
Approval of the Procedure and Terms for Medical and
Pharmaceutical Professionals to Obtain a Qualification
Grade™ requires governmental agencies and organi-
zations that have established attestation commissions
to post information about these commissions, visiting
hours, and document submission order, as well as the
composition of expert groups, on their official websites.

In this study, we set out to assess the quality of infor-
mation content on the websites of the healthcare author-
ities of the constituent entities of the Russian Federation
(RF subjects) and the respective territorial certification
commissions regarding the assignment of qualification
categories.

MATERIALS AND METHODS

An information search about the procedure for cer-
tifying medical professionals on the websites of the
healthcare executive authorities of 83 RF subjects and
on the websites and territorial attestation commissions
was carried out.

We evaluated the information availability on the web-
sites of territorial certification commissions, as specified
in Table 1. Information from paragraphs 34.1-34.8, 37,
and 39 describes the rules for submitting documents for
certification, while paragraphs 35 and 36 describe the
procedure for submitting them. The information avail-
ability from the Order on the website? was evaluated
positively (“yes”) provided that it met all the requirements
of the relevant clause in the regulatory document.

A survey was conducted in absentia among 47 med-
ical professionals with at least two years of relevant

" Order of the Ministry of Health of the Russian Federation (No. 458n dated August 31, 2023) “On Approval of the Procedure and Terms for Medical and

Pharmaceutical Professional to Obtain a Qualification Grade”.
2 lbid.
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professional experience, who were enrolled in the
Postgraduate Medical Education Academy. The survey
focused on 47 websites identified during the initial as-
sessment as containing information about the rules and
procedures for submitting documents for certification.
Each respondent reviewed the certification information
posted on the websites of three different RF subjects.
Thus, the information on each website was evaluated
independently by three respondents. The correspond-
ing website links were sent to the respondents via email.
The distribution of websites among the respondents was
carried out in a random manner using the Randomus
online random number generator (https:/randomus.ru).

The number of respondents exceeded the num-
ber required for pilot studies, with a significance level
of p = 0.05 [15]. Among the respondents, there were
25 (63.2%) men and 22 (46.8%) women. The average
age of the respondents was 32.3 + 4.94 years; the differ-
ence in age between men (33.7 + 5.32 years) and women
(30.8 + 3.94 years) was significant (t = 3.69; p = 0.011).
Among 47 respondents, 24 (51.1%) were surgeons, in-
cluding dentists, and 23 (48.9%) were general practi-
tioners, including dentists. There was no difference in
the age of respondents with surgical (32.5 + 5.36 years)
and therapeutic (32.1 + 4.47 years) specialties (t = 0.49;
p = 0.388). Among the respondents, 25 (53.2%) worked
in medical organizations providing outpatient care, and
22 (46.8%) worked in hospitals. There was no difference
in age between the respondents of these two groups:
31.8 £ 4.44 years and 32.9 + 5.42, respectively (t = 1.39;
p = 0.316). The respondents’ distribution by selected
characteristics is presented in Table 2.

The survey was conducted using a questionnaire de-
veloped by the Department of Economics and Marketing
at the Postgraduate Medical Education Academy. The
questionnaire contained two questions about the suf-
ficiency and clarity of the website information about the
rules and procedures for submitting documents for cer-
tification, as follows:

1.  How complete is the information provided to an-
swer your questions about the rules and procedures for
submitting documents for certification?

2. To what extent is the information presented clear
to you, and does it require additional explanation or
search for information on other resources?

To formalize the respondents’ opinions on the suffi-
ciency and clarity of the information about the rules and
procedures for submitting documents for certification, a
five-point rating scale was used, where “1” represents an
extreme lack of information and “5” represents an abso-
lute sufficiency and clarity of the presented information.

Statistical processing was performed using the
SPSS software (IBM Company). The availability of infor-
mation about the list of certification specialties, the rules
and procedures for submitting documents, and sample
tests was evaluated using frequency analysis. The analy-
sis of respondents’ opinions about the sufficiency and
clarity of information about the rules and procedures for

EXTREME MEDICINE | 2025, VOLUME 27, No 3

Table 1. Criteria for evaluating the information
content of websites of territorial certification
commissions

Pre-
sence
(yes/no)

Criteria

List of specialties

Personal composition of the attestation
commission

Personal composition of the expert groups

Information in paragraph 34.1 of the Order

Information in paragraph 34.2 of the Order

Information in paragraph 34.3 of the Order

Information in paragraph 34.4 of the Order

Information in paragraph 34.5 of the Order

Information in paragraph 34.6 of the Order

Information in paragraph 34.7 of the Order

Information in paragraph 34.8 of the Order

Information in paragraph 37 of the Order

Information in paragraph 39 of the Order

Information in paragraph 35 of the Order

Information in paragraph 36 of the Order

AC mailing address

AC email

Information about the possibility of
submitting documents on the Public
Services Portal of the Russian Federation

Document acceptance schedule

Current document registration schedule

Current dates of the attestation
commissions meetings

Current dates of expert commission
meetings

Time and place of certification for on-site
meetings

Current dates of the test control

Current interview dates

Order Link

Table prepared by the authors

Note: AC — attestation commission.
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Table 2. Respondent distribution

Medical facilities
Medical specialty Sex Total
in-patient out-patient
Surgery m 1 1 12
f 11 1 12
total 22 2 24
Internal medicine m - 13 13
f - 10 10
total - 23 23
Total m 11 14 25
f 11 1 22
total 22 25 47

Table prepared by the authors

Note: — not available.

submitting documents for certification was conducted
using frequency analysis and the calculation of average
values (mean, standard deviation, and median). Since
the variables “sufficiency” and “clarity” did not have a
normal distribution (p < 0.001), the Mann-Whitney and
Kruskal-Wallis criteria and Spearman’s rank correlation
coefficient were used.

RESULTS

The conducted search revealed that in 17 RF subjects,
the territorial attestation commissions have separate
websites, including those without a link on the websites
of the authority organ. The analysis showed that most
websites of territorial attestation commissions contain
the basic information required by the Order® (Table 3).
However, only 47 websites (56.6%) contained informa-
tion on all Order paragraphs regarding the rules and pro-
cedures for submitting documents. Only in 14 (16.9%)
RF subjects, the websites of healthcare executive au-
thorities and territorial attestation commissions simul-
taneously provide information on the rules and proce-
dures for submitting documents, the list of attestation
specialties, attestation test samples, and reference to
the current Order of the Ministry of Health of the Russian
Federation (No. 458n dated August 31, 2023)*, as well as
information on the current dates of meetings of attesta-
tion/expert commissions.

Out of 18 websites that featured sample tests, 5 (6.1%)
websites provided a link to the Central Commission for
the Certification of Medical Workers for the Assignment

of Qualification Categories. Only 21 (25.3%) websites
had an active link to the current order of the Ministry
of Health of the Russian Federation, and 13 (15.7%)
websites mentioned that the procedure for medical and
pharmaceutical workers to pass certification for obtain-
ing a qualification category was regulated by the current
order. 34 (41.0%) websites did not contain information
about the current regulatory legal act, and 3 websites
contained an invalid order issued by the Ministry of
Health of the Russian Federation on April 23, 2013,
No. 240N.

According to the survey results, the average score
given by the respondents for the sufficiency of infor-
mation about certification of medical professionals on
47 websites was 3.13 + 1.04 (median 3.0). Concerning
the content clarity, the score was 2.98 + 1.02 (medi-
an 3.0).

Regarding the sufficiency of information, the re-
spondents gave the highest score of 4.33 to 5 (10.6%)
websites, and the lowest score of 1.33 to 4 (8.5%) web-
sites. According to the respondents, 2 (4.3%) websites
received the highest score of 4.68 for the clarity of infor-
mation, while 1 (2.1%) website received the lowest score
of 1.0.

According to the respondents, the clarity of infor-
mation about the certification of medical professionals
is worse than its sufficiency (p = 0.009). The opinions
of the respondents about the sufficiency and clarity
of information on different websites differ significantly:
102155 < ¥ < 110.978 (p < 0.001). When comparing
the opinions of respondents on the same websites, all

3 Order of the Ministry of Health of the Russian Federation (No. 458n dated August 31, 2023) “On Approval of the Procedure and Terms for Medical and

Pharmaceutical Professionals to Obtain a Qualification Grade”.
Ibid.

4
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Table 3. Analysis of the websites of territorial attestation commissions on the availability of information on the
procedure and deadlines for medical and pharmaceutical professional to obtain a qualification grade

Information in accordance with the Order of the Ministry of Health of the Number of websites with
Russian Federation (No. 458n dated August 31, 2023) information available
List of specialties 64 (77.1%)
Personal composition of attestation commission 66 (79.5%)
Personal composition of expert groups 49 (59.1%)
Rules for submitting documents
Information in paragraph 34.1 of the Order 74 (89.2%)
Information in paragraph 34.2 of the Order 78 (93.9%)
Information in paragraph 34.3 of the Order 66 (79.5%)
Information in paragraph 34.4 of the Order 76 (91.6%)
Information in paragraph 34.5 of the Order 78 (93.9%)
Information in paragraph 34.6 of the Order 66 (79.5%)
Information in paragraph 34.7 of the Order 52 (62.7%)
Information in paragraph 34.8 of the Order 49 (59.1%)
Information in paragraph 37 of the Order 53 (63.9%)
Information in paragraph 39 of the Order 51 (61.5%)

Procedure for submitting documents

Information in paragraph 35 of the Order 77 (92.8%)

Information in paragraph 36 of the Order 67 (80.7%)

AC mailing address 76 (91.6%)

AC email 69 (83.1%)

Information about the possibility of submitting documents on the Public Services 54 (65.1%)
Portal of the Russian Federation

Document acceptance schedule 78 (93.7%)

Current document registration schedule 51 (61.5%)

Current dates of the attestation commissions meetings 35 (42.2%)

Current dates of expert commission meetings 35 (42.2%)

Time and place of certification for on-site meetings 18 (38.3%)

Current dates of the test control 18 (38.3%)

Current interview dates 41 (87.2%)

Attestation test samples 18 (21.7%)

Link to the Order of the Ministry of Health of the Russian Federation (No. 458n dated 36 (43.4%)

August 31, 2023)°

Table prepared by the authors

5 Ibid.
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respondents gave the same rating for the sufficiency
(o = 0.881) and clarity (p = 0.976) of the information pre-
sented.

The respondents’ opinions did not depend on their
age when evaluating the websites based on information
sufficiency (p = 0.416) and content clarity (o = 0.706); no
statistically significant differences were found during the
correlation analysis.

The opinions of respondents of different genders
about the sufficiency (p = 0.163) and clarity (p = 0.148)
of the information were identical. The opinions of re-
spondents of surgical and therapeutic specialties
about the sufficiency (p = 0.901) and clarity (0.947)
of the content were also identical. The opinions of re-
spondents working in hospitals and medical organiza-
tions providing outpatient care about the sufficiency
(p = 0.956) and clarity (0.983) of the websites were
also identical.

DISCUSSION

According to the results obtained, out of 83 RF sub-
jects, only 14 (16.9%) have the required information
about the rules and procedures for submitting docu-
ments, the list of attestation specialties, attestation test
samples, and active links to the current Order of the
Ministry of Health of the Russian Federation (No. 458n
dated August 31, 2023), as well as information about
the current dates of the attestation/expert commission
meetings.

Information on all Order paragraphs regarding the
rules and procedure for submitting documents is pre-
sented on 47 (56.6%) websites. When evaluating these
websites, the respondents considered the sufficiency of
information on the rules and procedure for submitting
documents to be satisfactory, while the content clarity
was significantly lower than satisfactory. Thus, even at
the stage of preparing for attestation for a qualification
grade, the applicant will still have questions about the
rules and procedure for submitting documents, requir-
ing additional explanations and/or search for information
on other resources.
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