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abstract
This paper aims to analyze how health professionals in Russia 

perceive their profession as a political issue and how the war has 

shaped this perception. The study focuses on healthcare providers 

whose narratives express explicit dissatisfaction with the Russian 

healthcare system, sustained criticism of it, and efforts to bring 

about change. Drawing on the strategic action field approach, we 

define these actors as challengers – that is, professionals who seek 

to alter the organizational field of healthcare and broader societal 

power relations. Medical professionals are generally considered 

as a politically neutral group and typically do not identify them-

Physicians – challengers of the Russian health care system

PROFESSIONAL
as POLITICAL

selves as challengers of the social system. However, we reveal that 

at critical moments of war and migration, they explicitly connect their 

professional positions with issues of political power and political 

engagement. The paper draws on in-depth interviews with healthcare 

providers who left Russia shortly after February 2022. The analysis 

suggests that in the context of an authoritarian state, healthcare 

professionals challenge not only the organizational field but also the 

political order itself, thereby relinquishing claims to political neutrality 

in pursuit of systemic change.

KEYWORDS: Health professionals, strategic actions, institutional, 

political actions, healthcare system, war conflict.
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Anastasia Vasilyeva founded the Alliance of Doctors (Alyans Vrachey), an independent medical trade union. Vasilyeva criticized Vladimir Putin’s 

response during the COVID-19 pandemic. The Alliance of Doctors was marked as a “foreign agent” already in 2021. 
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T
his paper is aimed to analyze how health profession-
als in Russia perceive profession as a political issue, 
and how the military actions have shaped this percep-
tion. On February 24, 2022, Russia started a full-scale 

invasion of Ukraine, causing an emergency situation and tragic 
consequences for Ukraine, disrupting social stability within 
Russia and in the whole region of Europe. Many citizens who 
disagreed with the state’s military actions left Russia, including 
a distinct professional group of healthcare providers, which is 
the focus of this study. While those who left Russia opposed the 
invasion, they varied in the extent to which they had previously 
sought to change their professional practices and, more broadly, 
power relations in society.

This study focuses on healthcare providers whose narratives 
express explicit dissatisfaction with the Russian healthcare sys-
tem, sustained criticism of it, and efforts to bring about change. 
Drawing on the strategic action approach, we define these actors 
as challengers, that is professionals who used to alter healthcare 
institutions, their organizational order and wider societal power 
relations during the last decades. 
This paper explores how professional 
agency in the authoritarian regime 
was narrated with a particular focus 
on its “political” aspects. Medical pro-
fessionals are generally perceived as a 
morally and politically neutral group 
and typically do not identify them-
selves as challengers of the social or 
political order. However, at critical 
moments of war and emigration, they 
explicitly connect their professional 
positions with issues of political pow-
er and political engagement.

More broadly we aim to partici-
pate in the discussion focused on understanding how prewar 
and wartime conditions influence different professional groups 
and organizational fields, a debate that has already addressed 
social scientists and scholars of Russian studies.1 Our contribu-
tion would be the analysis of what professionals perceive as a 
political dimension of their professional fields under the authori-
tarian regime. 

BEFORE THE START of the war, the healthcare system in Rus-
sia — initially inheriting the Soviet model — had been changing 
under numerous top-down reforms, demonstrating evidence of 
restricted professional autonomy and lack of professional voices 
in public life. However, there were some grassroots initiatives, 
and the previous researches have argued that their authors 
challenged and transformed healthcare exerting their own 
professional agency.2 Top-down changes in healthcare were con-
siderably shaped by the “statist” and neoliberal logics simultane-
ously, which both have prioritized the demographic and sym-
bolical interests of the state, on the one hand, and introduced 
the principles of economic effectiveness on the other.3

Thus, grassroots initiatives focused on patient interests and 

the professional notions of healthcare providers themselves 
were often symbolically opposed to government reforms. Rhe-
torically, such changes could include a shift toward more “pa-
tient-centered” or “humanistic” approaches, the integration of 
“evidence-based medicine” principles, and others, in practice, 
they could also take various forms. To emphasize that the drivers 
of such changes were the intentions of professionals to improve 
the healthcare system and that their ideas sometimes did not 
coincide with the expectations of patients themselves, the state, 
and other social actors in this field, we and other colleagues 
previously proposed the category of “good care”.4 Although 
it is obviously relative (as depending on the particular social 
perspective) and in fact can refer to quite different clinical and 
social practices, we use it as denoting projects and approaches 
(including “evidence-based medicine”, “humanistic”, “patient-
centered” and others), which are articulated as meeting to the 
notions of professionalism rather than economic demands or 
state requirements.

In this way “good care” as denoting professional ideals of 
healthcare provision appears to be 
symbolical opposition to “the sys-
tem” — an emic term, used by health 
professionals to describe the inten-
sive bureaucratic and political con-
trol exerted by a paternalistic state 
over professional work. Overregula-
tion and demands for political loy-
alty are narrated as permeating all 
levels of healthcare — as doctors put 
it, “Big Brother is watching you.” As 
a rule medical practitioners accept 
these institutional norms and adapt 
to such control employing informal 
practices and strategies.5 However, 

some professionals not only explicitly articulate a sense of being 
“trapped in a systemic cage,” but also recount their attempts to 
enact change in the face of institutional resistance.

The system puts me in a cage. I’m a hostage. The system 
says: ‘Don’t stick your head out! Do you understand?’  
I say: ‘I understand, but I will try and continue.’ The sys-
tem says: ‘Well, then blame yourself!’  
 (interview with a midwife, 2021) 

In this article, we present an analysis of narratives of health pro-
fessionals focused on their relations with “the system”, referring 
to both, the system of healthcare and political one. We explain 
how they describe their efforts to implement innovations in the 
medical field to provide better care for their patients, which in 
some cases can resemble social and political movements, as 
they utilize protests, social critique and public visibility. Before 
the start of the full-scale invasion of Ukraine, professional and 
political concerns were rarely articulated as interconnected; our 
interlocutors described them as two distinct spheres of activity. 
Following the invasion, however, healthcare providers explicitly 
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“OVERREGULATION 
AND DEMANDS FOR 
POLITICAL LOYALTY 
ARE NARRATED AS 
PERMEATING ALL 

LEVELS OF HEALTHCARE 
– AS DOCTORS PUT 
IT, ‘BIG BROTHER IS 

WATCHING YOU’.”
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linked these domains. Taken together, these 
dynamics create a distinctive context in which 
professional initiatives are framed as political: 
medical providers pursue strategic change 
through grassroots activism, while the state si-
multaneously expands its control, reinforcing it 
through legal and administrative measures.

OUR AIM IN THIS paper is to demonstrate how 
medical professionals understand what it 
means to be political and how they view their 
own actions after the start of the full-scale 
invasion. We first outline the context of the 
transformation of Russian healthcare and pres-
ent our analytical framework, explaining how 
we conceptualize the “professional as politi-
cal”. We then describe our data, methods, and 
research participants. In the findings section, 
focusing on the micro-dynamics of challeng-
ers’ interpretations of their actions, we analyze 
how their understanding of power relations 
develops and is being articulated. This process 
initially emerges through their critical views 
of the healthcare system, with which they are 
dissatisfied, and subsequently through their 

poses unconditional loyalty to rules as the basis of organizational 
sustainability and access to economics and symbolic resources. 
Most physicians and nurses in Russia are state employees, more-
over, all of them are subject to military service. In this regard, 
they are expected to act like street-level bureaucrats with a fairly 
low degree of professional autonomy10 and quite high degree 
of political loyalty. The system maintains constant legal rigor-
ous control over the work of medical professionals, as reflected 
in the growing number of criminal and administrative cases 
brought against healthcare workers and organizations when 
they were accused of breaking the law.11 In particular, the atten-
tion of The Investigative Committee of Russia to health care and 
iatrogenic crimes12 has recently increased. The state also recog-
nizes the symbolic status of medical professions as an important 
political resource, engaging public medical professionals and 
health activists as political actors by recruiting them into state-
supportive political parties and appointing them as deputies.13 In 
the years leading up to the full-scale invasion, the authoritarian 
regime increasingly repressed critical public voices — including 
those related to medicine — and enacted a number of laws aimed 
at restricting such expressions.

GIVEN OUR FOCUS on the political dimension of the profession, we 
briefly examine how the war and state repression have impacted 
professionals, especially those engaged in public activities. Since 
2012, several federal laws and other legislative acts have been ad-
opted with the aim of strengthening state control over informa-
tion on the Internet and the activities of public organizations. In 
particular, the status of “foreign agent” has been introduced into 
legislation and law enforcement practices, which was initially 

descriptions of attempts to change specific structures within 
it. As they develop their initiatives, they come to recognize the 
necessity of making their voices public, thereby challenging 
existing power relations. Finally, they acknowledge that fields of 
politics and healthcare are deeply interconnected and that they 
can no longer continue their struggle under conditions of repres-
sion and war. In discussion and conclusion, we summarize how 
challengers transform professional concerns into political issues 
within the context of an authoritarian regime in Russia.

Context of the health care in Russia 
and position of professionals under 
increasing repressions
Healthcare constitutes quite a particular organizational field in 
post-Soviet Russia. It is characterized by two divergent features: 
since the collapse of the Soviet Union, it has undergone continu-
ous institutional reforms, shaped by neoliberal and manage-
rial logics simultaneously,6 while still retaining fundamental 
elements of the Soviet healthcare paternalistic model.7 The 
system remains fairly centralized in terms of the management, 
funding, and regulation of medical care, therefore bureaucratic 
control over professional practices remains quite extensive, 
while market reforms open some possibilities for innovations. In 
recent decades, multiple institutional and organizational grass-
roots changes have taken place, initiated by professionals and 
patients, though on a limited scale and often through informal 
channels.8 In contrast, macro-level changes and reforms in the 
healthcare sector have been implemented through statist poli-
tics and policies.9 

The vertical bureaucratic control and overregulation presup-

Healthcare workers in Glazov, Udmurtiya, come out for better wages and conditions, 

June 2019.  SOURCE: ANDREY KONOVAL/FACEBOOK



86

as “political” in a broad sense. By institutional order, following 
the institutional logics perspective, we understand a domain 
organized around cornerstone social norms, whose cultural 
symbols and material practices structure actors’ behavior and 
sensemaking.14 The concept of “the professional is political” ap-
plies to institutional and professional micropolitics, addressing 
issues of power imbalances, inequality, and societal change. 
This perspective opposes the notion of the apolitical neutrality 
of medical expert knowledge, professions, and medical institu-
tions. We advance this notion in a manner that echoes the femi-
nist motto “the personal is political” — understood as inherently 
related to power — as articulated by women’s movements since 
the 1970s, which sought to challenge the foundational structures 
of patriarchy. 

OTHER SCHOLARS worldwide analyzed some of professional proj-
ects as political to explore, for example, how social workers and 
counsellors empower their clients,15 how micropolitics in profes-
sional knowledge are implemented in psychotherapy.16 Medical 
professionals are also involved in struggles for power and appear 
not to be politically neutral.17 In the field of reproductive health 
and maternity care, both care-providers and receivers often act 

as the challengers of the system, 
since the issues of reproduction 
inevitably concern the moral order 
and the state pronatalist agendas.18 
There are multiple examples of 
professional activism in maternity 
care in Russia, which comprises 
an extremely pronatalist field with 
limited professional autonomy.19 
Conservative professionals, whose 
work is to maintain the institutional 
order, may also try to influence 
politics.20 

Researchers problematize the 
symbolic neutrality of medicine 
and medical professions in multiple 

contexts, and, in particular, in those framed by military or politi-
cal conflicts. Cases of Palestinian health professionals in Israel,21 
medical care provided to the protest activists in Egypt22 and 
Turkey,23 exodus of doctors from Iraq,24 politicization of medi-
cine in relation to inequality in Nepal,25 and other examples of 
physicians’ participation and involvement in protest movements 
or military conflicts26 demonstrate how this professional group 
can manifest itself as a political actor. Researchers demonstrate 
how physician-activists or intellectuals become publicly critical 
in times of crisis or social change, with their social role trans-
forming into that of critical intellectuals.27 Michael Kennedy28 
describes how “normally apolitical” physicians in Poland during 
the 1980s acted as critical intellectuals, who redefined problems 
of the healthcare as ones associated with the political system, 
and in this way reinforced social change. He argued that the con-
ditions of instability can create opportunities for professionals/
intellectuals to become critical actors.
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assigned to non-profit organizations recognized by the Ministry 
of Justice of the Russian Federation as those engaged in “politi-
cal activities” in Russia and receiving “funds and other property 
from foreign states, international and foreign organizations, for-
eign citizens, and stateless persons” (Federal Law No. 121-FZ of 
July 20, 2012). Later, in 2017, this status could be assigned to the 
media and, then, in 2019, — to individuals. 

Although this legislation does not directly address medical or-
ganizations, some of them have received this status, that is their 
activities have been recognized as “political”. The independent 
trade union “Alliance of Doctors” was recognized as a “foreign 
agent” in 2021, and its leaders have been criminally charged or 
received threats, later the International public organization “In-
dependent Association of Doctors” gained the same legal status 
in 2025. Another area of growing state control over the actions 
and voices of medical professionals was related to the COVID-19 
pandemic and the legislation of penalties for the “fake news” 
about the epidemiological situation. In March 2020, amend-
ments were adopted to the Criminal and Administrative Codes of 
Russia on fines or restriction of freedom for “the dissemination 
of knowingly false information about circumstances dangerous 
to the life and health of the population,” including information 
about COVID-19. During the pan-
demic, this legal norm impacted 
public discussions about issues such 
as ineffective management deci-
sions and the insufficient provision 
of personal protective equipment 
(PPE). It significantly restricted 
healthcare providers’ ability to ex-
press their critical views publicly.

With the escalation of the Russo-
Ukrainian war in the spring of 2022, 
amendments to the administrative 
and criminal codes were intro-
duced, prohibiting the use of the 
term “war” to describe the full-scale 
invasion of Ukraine and effectively 
banning anti-war public statements. Although these measures 
do not directly target the healthcare sector, they significantly 
restrict freedom of speech — an issue that has proven particu-
larly sensitive for public figures, including medical professionals 
who have condemned the war. Overall, public expression has 
become increasingly suppressed across professional and civic 
spheres. Against this backdrop, demands for loyalty from both 
professionals and citizens increased dramatically after the full-
scale invasion. As we show below, this shift profoundly shaped 
practitioners’ understanding of politics and its interconnection 
with healthcare.

Conceptual framework:  
interconnection of professional  
and political 
In this paper we define the process of changing the established 
institutional order in the given organizational field of healthcare 

“THERE ARE MULTIPLE 
EXAMPLES OF 

PROFESSIONAL 
ACTIVISM IN MATERNITY 

CARE IN RUSSIA, 
WHICH COMPRISES 

AN EXTREMELY 
PRONATALIST FIELD WITH 

LIMITED PROFESSIONAL 
AUTONOMY.”
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Applying this conceptual framework to analyze empirical 
data introduced in the following section, we aim to demonstrate 
that despite the prevailing expectations of loyalty (both organi-
zational and political) from health professionals in Russia, some 
of them have tried and are trying to change the existing orga-
nizational and social order. We argue that the challenge to the 
system and the bottom-up voice were possible in authoritarian 
society. Some professionals have become increasingly aware of 
numerous healthcare problems and have identified opportuni-
ties for improvement, referring to more “patient-centered” care, 
“evidence-based practice” or other approaches. We conceptual-
ize professional initiatives launched in the interests of patients 
or for the sake of professional logic, as challengers’ intentions to 
provide “good care”, which is opposed to the “system” — current 
organizational order maintained by incumbents. In this paper 
we intend to analyze how initially very practical and professional 
challenges begin to be redefined in political terms, and how the 
contexts of war and growing repressions increasingly intercon-
nect the professional and the political agendas, at least in the 
narratives of health professionals we interviewed. 

Data, methods and  
research participants
The empirical evidence for this article was based on 15 semi-
structured, in-depth qualitative interviews, collected during 
fall-winter 2022—2023 after the start of the full-scale invasion. We 
interviewed those professionals who had already left Russia after 
February 24, 2022, but before the announcement of military mo-
bilization (September 21, 2022). In addition the selection criteria 
were their professional activism, operationalized as attempts 
in various forms to change the healthcare system. We have col-
lected interviews with physicians, heads of clinics and depart-
ments, and health-related NGOs who publicly criticized the 
system and/or initiated projects aimed at changing the approach 
towards healthcare before leaving Russia. We interviewed eleven 

Physicians in Russia were mostly not directly involved in 
political activity related to their professional work, unlike, for 
example, eco-activists29 or journalists,30 whose activities were 
politicized even before the war and who extensively were forced 
to leave the country. However, some of Russian health profes-
sionals gradually have started to articulate a critical standpoint 
and begin challenging the authoritarian system, in a manner 
similar to how Kennedy described Polish physicians under the 
Soviet regime. These physicians confronted the bureaucratized, 
paternalistic authoritarian state, which limits their professional 
autonomy and represses critical voices.

IN ORDER TO analytically explain how changes in such a central-
ized and over-regulated organizational field as healthcare in 
Russia are possible not only in the top-down manner, but also 
through grassroots initiatives, we refer to the Strategic Action 
Field model proposed by Fligstein and McAdam.31 This approach 
describes the organizational field as consisting of actors of differ-
ent scales (including state-dominated fields), whose actions are 
aimed either at maintaining the existing institutional order or at 
changing it. The “organizational field” of healthcare consists of 
the relations and interactions between different collective and 
individual social actors, including “individuals, groups, divisions 
of an organization, firms, universities, nonprofits, social move-
ment organizations, departments or ministries in governments, 
states, and intergovernmental organizations”.32 The possibilities 
for actors to have power as a control over strategic resources in 
a given field vary, and actors are differently positioned in rela-
tion to institutional stability or change. Those social actors “who 
wield disproportionate influence within a field and whose interests 
and views tend to be heavily reflected in the dominant organiza-
tion” are considered to be incumbents of the field while challeng-
ers act to relocate resources in a given context and to undertake 
strategic actions to possess more control or challenge the current 
power (im)balance of the organizational field.33

Metro in Moscow during the Covid-19 pandemic.  PHOTO: WIKIMEDIA COMMONS

Official image of Vladimir Putin examining a hospital in the Moscow 

village of Kommunarka for patients with suspected coronavirus infec-

tion, March 24, 2020. PHOTO: WIKIMEDIA COMMONS



men and four women, whose average age was 41.3 years. They 
are experts in different fields of medicine, and all of them used 
to be residents of metropolitan areas and a majority of them had 
public visibility via different media projects. 

All of them have an explicit anti-war position, and the major-
ity of our informants supported opposition leader Alexei Naval-
ny. Some of our interlocutors served as medical experts assess-
ing his health, while others were involved in legal cases related 
to critical public statements. Additionally, several informants 
drafted and signed an open letter in 2023 urging the Russian 
president to improve Alexei Naval-
ny’s prison conditions, which were 
widely recognized as torturous and 
harmful to his health, when he was 
alive. Over 600 healthcare providers 
joined this public campaign within 
two days.34 Our informants also 
participated in other protest actions 
and civic movements in the prewar 
years, driven by concerns over elec-
toral fraud, and later by opposition 
to the outbreak of war, they signed 
petitions, or donated to oppositional 
NGOs. Some of their public state-
ments were explicitly tied to political 
issues and several of them had experience of imprisonment or 
faced administrative or criminal charges before the emigration.

THE FOCUS OF THIS research does not imply that all challengers 
left Russia after the invasion, nor that all physicians who left 
the country were challengers. However, these selection criteria 
help ensure greater safety for research participants, as they do 
not risk publicly voicing their professional or political views. 
Additionally, our informants represent an extreme case of con-
frontation between the system and the challengers, as most were 
forced to leave both the country and their profession. Informed 
consent was obtained verbally before participation and was 
audio-recorded.

The data analysis was based on the key principles of thematic 
analysis:35 we firstly transcribed the interviews verbatim, then 
carefully read the transcripts and discussed with each other the 
most saturated pieces of data. After that we inductively coded 
the data particularly focusing on interlocutors’ notions of their 
professional activism, relations with colleagues and the system 
of healthcare and the state, as well as their reflections on their 
civic and political stances. Then codes were grouped to several 
sub-themes and again were discussed within the research team. 
As a result, four main themes were established as key explana-
tions of relations between professional actions and political 
issues. The findings section of the article presents these themes 
and some of the sub-themes consistently.

For the purpose of data triangulation, in our analysis we have 
also approached two other qualitative datasets, which helped us 
to highlight the aspects of the healthcare system that push pro-
fessionals to become “challengers” in certain cases and to leave 

the country in others. The second dataset comes from a study on 
pregnancy and childbirth in Russia, conducted between 2019 and 
2021. This dataset consists of semi-structured interviews (n = 24), 
focus-groups with midwives (n = 2), observations in hospitals and 
medical professional events, and document analysis collected and 
analyzed to describe how different social actors challenge the sys-
tem of maternity care. The dataset enabled us to develop the con-
ceptual framework of “professional as political,” since it uncovers 
how health professionals challenge the system of healthcare. 

The third dataset comes from the “Professional Trajectories 
of Surgeons in Russian Healthcare” 
project and consists of 20 semi-
structured, in-depth interviews 
with cardiac surgeons collected 
in 2021. This dataset examines the 
institutional settings and resources 
that enable some professionals to 
successfully follow a structured 
path of professionalization in sur-
gery, as well as those factors that, 
in contrast, drive some surgeons to 
leave the field of cardiac surgery, 
the medical profession, or even 
the country where they work and 
reside. 

All the interview excerpts quoted in the following sections 
come from the first dataset, collected in 2022, as two others were 
used as supplementary and for the purpose of methodological 
rigor. We attribute these quotes only by the informants’ medical 
specialization and the year the data was collected, and do not 
indicate research participants’ gender, age, or location in order 
to avoid the risk of de-anonymization.

Findings: Medical professionals  
as challengers 
Professionals criticizing the system 
We found a common expression of critical views on the health-
care system in the narratives of our interlocutors. Health profes-
sionals-challengers say that there are hardly the proper condi-
tions in Russian healthcare to work “as necessary” for the sake of 
their patients. The system limits health professionals’ autonomy 
in their clinical, organizational, and communicative tasks since it 
is recognized as not person-oriented, neither toward care receiv-
ers nor to care providers. 

Challengers talk about the state officials, healthcare managers 
and administrators, multiple instructions, written and verbal 
codes, sanctions, insecurity, lack of resources, corruption, 
habitual practices, etc., as constituting and enhancing “the sys-
tem”. “The system” has a connotation of Leviathan but also has 
a concrete face and concrete rules. Our interlocutors refer to this 
metaphor emphasizing that the system resists innovations and 
impedes the “good care” they want to provide. Our task here is 
to reconstruct “the system” from the perspective of challengers 
as their critique is the starting point for the interpretation of the 
power relations.
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“HEALTH 
PROFESSIONALS-

CHALLENGERS SAY THAT 
THERE ARE HARDLY THE 
PROPER CONDITIONS IN 
RUSSIAN HEALTHCARE 

TO WORK ‘AS NECESSARY’ 
FOR THE SAKE OF THEIR 

PATIENTS.”
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Hierarchy and personalization of the system 
The system is described as hierarchical, over-centralized, over-
bureaucratized, corrupted, rigid, non-effective, and non-sen-
sitive to human needs. It penetrates professional interactions, 
clinical work and medical education, healthcare management 
and coordination of the work. During the pandemic of COVID-19 
and, especially after the beginning of the full-scale invasion, the 
situation became worse, and the system is described as becom-
ing even more rigid and repressive. It is compared to an “army, 
prison, or concentration camp” (especially during the Corona 
crisis) (41 years old, interviewed in 2022). It does not mean 
that the system is not effective in every segment and does not 
produce good care at all; however, such possibilities are quite 
limited.

On the level of hierarchical interactions, as physicians argue, 
the healthcare system acts through personification and loyalty. 
Concrete persons in chief positions and personalized hierarchi-
cal relationships in organization are crucial for the sustainability 
of the institutional order. Hierarchy and loyalty are primary 
pillars of the organizational field of healthcare. If the head of a 
clinic or department is not a competent physician, or corrupted, 
or follow outdated clinical approach this can lead to a “cult of 
personality” (39 years old, interviewed in 2022) “or feudalism” 
(37 years old, interviewed in 2023). In other words, the manage-
ment and communicative style of medical organizations are 
described in some cases as patrimonic and isomorphic to the 
authoritarian state at the same time. Every health practitioner 
in such an organization is expected to depend on such a leader 
and should be loyal, not challenging routine practices and the 
existing organizational order. Professionals say that there is no 
legitimate space for voicing problems and solving them: 

We had a very hierarchical suppressive work culture, 
with you being constantly suppressed in all initiatives. 
 (42 years old, interviewed in 2023) 

Even if professionals-challengers manage to introduce a new 
approach in a concrete department or clinic (more often in a pri-
vate one), they narrate the emerging problems of coordination 
and consistency with other, less innovative medical facilities and 
organizations. As a result the system as rigid and hierarchical, 
requiring loyalty, remains sustainable. 

Critique of commercialization  
and bureaucratization of the system 
As our interlocutors argue, chief physicians as managers are of-
ten motivated by economic or bureaucratic indicators required 
by the healthcare system. Our interlocutors shared stories about 
the clinic administrations which demand from their employees 
to force patients to undergo unnecessary procedures that 
generate profit, refuse less invasive and more comfortable pro-
cedures if they are less profitable, and compel patients to stay 
in the hospital when treatment could be provided outpatient. 
Clinics are often described as unprepared to treat patients with 
complicated conditions or pathologies, as this does not align 

with the system’s rules and does not generate additional revenue.
Our interlocutors tell that chiefs and loyal providers (incum-

bents of the field) do not support changes that could reduce their 
material status quo. Challengers hardly receive support in their 
attempts to make patients’ needs primary in relation to indica-
tors of financial efficiency. Officials continue to be guided by 
commercial and bureaucratic logics, which in professionals’ nar-
ratives is assigned with political meaning as well: 

The system is run by officials who are guided by bureau-
cratic logic. For officials, the main thing is the distribution 
of (money) flow [...] And this is connected to economic 
and political interests.  (42 years old, interviewed in 2023) 

This suggests that corruption operates not merely as a means of 
personal material gain, but also as a mechanism of political hier-
archical loyalty, serving the interests of state authorities.

According to challengers, the system enacts the bureaucratic 
logic intersecting with the market one; this intersection mani-
fests itself in numerous orders, instructions with low efficiency, 
and growing bureaucratic control; providers have to follow 
instructions, even if they are contradictory or senseless or work 
against patients’ needs. Our informants complained: 

Their (officials’) motivation is to regulate, prohibit, pre-
vent and streamline.  (42 years old, interviewed in 2023) 

Bureaucracy penetrates both clinical practices and 
medical education. […] the number of audits that we 
have to go through are absolutely meaningless. 
  (38 years old, interviewed in 2022)

The system is described as enforcing strict adherence to its rules, 
but challengers confess that they often break these rules in order 
to meet patients’ needs. In such cases they found themselves in a 
position of insecurity and legal vulnerability.

Critique of the legal insecurity in the system
The system is described as constantly producing legal risks for 
professionals, and the dominating narrative in this group is that:

Every doctor could be prosecuted.  
 (38 years old, interviewed in 2022) 

The majority of our interlocutors acknowledged that they were 
unable to follow all the rules, and that there is a lot of “non-legal” 
clinical practice in routine practices, and even more in innova-
tive practices:

[…] all the time you violate some law or legal rules be-
cause they create barriers. 
  (42 years old, interviewed in 2023) 

It is just impossible to bypass all the sanitary norms and 
nit-picking.  (37 years old, interviewed in 2023). 
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According to physicians, it is impossible to:

[…]work honestly due to corruption and economic 
pressure and due to a million violations in routine 
work.  (37 years old, interviewed in 2023). 

Such semi or non-legal practices are morally justified by chal-
lengers, as they serve the clinical needs of patients and public 
health in general. This stands in contrast to the corrupt practices 
associated with some incumbent 
doctors and administrators, who 
are described as acting for their 
own selfish interests.

Due to these restrictions in 
the healthcare landscape, our 
informants note that only a 
small number of clinics, primar-
ily in large cities like Moscow 
or St.Petersburg, are able to in-
novate and provide “good care”. 
Challengers cite examples of ef-
fective work in new departments, 
clinics, and health-related NGOs; 
however, these organizations 
remain rare and have become less sustainable since the start 
of the full-scale invasion, as demands for total loyalty have in-
creased and resources have dwindled. Challengers criticize the 
numerous barriers within the system and then try to change 
some rules within it.

Professionals’s attempts of changing 
the system: description of actions
Building on their critical perception of the healthcare system, 
our interlocutors recount efforts to reform specific structures 
within it. We conceptualize these efforts as strategic actions 
aimed at effecting systemic change, and in the following section, 
we analyze the way they describe these actions. 

Professionals aimed at  
the humanization of the system 
Challengers question the rigid hierarchical structure of the 
system and direct their actions toward reallocating resources 
and shifting power dynamics. These efforts challenge existing 
models of care, including their bureaucratization and commer-
cialization. The spectrum of strategic actions described by our 
interlocutors is wide, ranging from changes of local medical care 
protocols to educational and expert projects aimed at estab-
lishing new institutions (such as medical departments, clinics, 
schools, and NGOs), as well as lawmaking initiatives. All these 
projects seek to bring about significant changes in the system for 
the sake of patients’ needs and professional ideals.

Particular approaches introduced to healthcare by challeng-
ers could be framed differently (as more person-centered or 
more evidence-based, for example); however the common idea 
was to put the interests of patients over bureaucratic standards 

and economic benefits. In practice this presupposed that first of 
all patient personality and needs should be taken into account 
and prioritized:

And [finally] you understand that we completely forgot 
about a very important human component; that is, we 
are like an engine: we fix a person, but we completely 
forget that, in addition to some physical cogs, arms and 
legs, he also has a huge emotional sphere, which is im-

portant to a person.   
 (41 years old, interviewed in 2022)

Such initiatives introduced new 
styles of professional communica-
tion and the new standards of care 
in order to “change the attitude 
towards a patient so that s/he is 
not scared and hurt” (53 years 
old, interviewed in 2022), and, in 
general, aims at the patients’ em-
powerment: 

[..] this is a project that provides 
direct information support to 

patients and, at the same time, forms a patient commu-
nity. And forms patients as a kind of powerful force”  
 (43 years old, interviewed in 2022).

In some other cases healthcare providers talked about their at-
tempts to introduce “evidence-based” or “international best” 
practices, which at times conflicted with the formal medical 
standards set by state regulatory bodies. They also seek to en-
hance economic and organizational efficiency. These efforts 
are important for them as contributing to a broader movement 
toward humanizing the healthcare system and making it more 
adaptable to the needs of both patients and healthcare workers. 
To carry out these actions, professionals tell what resources they 
have to mobilize and actors they should engage to challenge the 
established organizational order.

Actors and resources for change:  
leaders, networking, and knowledge 
Most of our interlocutors were activists in their field of ex-
pertise and opinion leaders committed to both personal and 
institutional development. They described themselves as will-
ing to take responsibility, even in high-risk projects and envi-
ronments, and often expressed what one of our interlocutors 
described as an “itch for change” (37 years old, interviewed 
in 2022). However, they emphasized that meaningful change 
within the system is impossible without allies and additional 
resources. Consequently, forming connections with like-mind-
ed colleagues and creating professional networks became 
crucial. Within such networks, “innovative mentors” were 
identified as particularly important. As such were denoted 
senior colleagues who supported their careers in the early 
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stages — offering training, sharing expertise, and inspiring a 
commitment to improved care. Within healthcare organiza-
tions, such senior allies were described as crucial: the support 
of a department head or clinic director is often mentioned as 
a key condition for effectively challenging the system. These 
leaders could grant greater professional autonomy — especially 
compared to more conservative medical institutions — and act 
as protectors against state regulatory bodies. Many challeng-
ers later described their own positions as leadership roles in 
healthcare organizations, where, as health managers, they 
focused on building teams of like-minded professionals. They 
consistently stressed that medicine is, above all, a collective 
practice grounded in teamwork.

THE SEARCH FOR ALLIES and like-minded colleagues extends be-
yond the state-funded healthcare sector. Our interlocutors told 
us about their networks, which included private medical institu-
tions, NGOs, educational and research initiatives, patient move-
ments, and international professional organizations. Profes-
sional expertise and internationally recognized standards served 
for them as vital markers for critique and challenging often 
ineffective rules governing the system. Consequently, publicity, 
media engagement, and the open dissemination were important 
for them for sharing expert knowledge — both among colleagues 
and patients in efforts to reform the system.

 Professionals tell about their resistance to formal regulations. 
Many interlocutors noted that the very possibility of not follow-
ing — or deliberately violating — certain formal rules was often 
the only way to bring about meaningful change.

Guys, if you act strictly according to the law, then noth-
ing will work. Because the law puts such impracticable 
obstacles. Therefore, we must... act in the interests of 
the patients [and not according to the law].  
 (38 years old, interviewed in 2022)

Private medicine is presented as offering greater opportunities 
for innovation, as it is less bureaucratized and better resourced 
in terms of material support. As a result, many of our interlocu-
tors eventually chose to leave state-funded organizations due to 
significant restrictions on their professional autonomy. Effective 
management, strong interpersonal communication, and team-
building skills also emerged as key resources for fostering inno-
vation in healthcare.

For quite some time now, I have been devoting most of 
my time to the organization; that is, working with per-
sonnel, with our employees, and building non-clinical 
processes.  (42 years old, interviewed in 2023)

Leadership, team-building, networking, and the dissemination 
of expert knowledge were introduced as crucial components 
for driving innovation and challenging the system. Prior to 
the start of the full-scale invasion, many projects and services 
initiated by professional activists achieved notable success. 
Some had amassed over two million followers on social media 
through their professional expertise; others led medical orga-
nizations, innovative departments, or educational, media, and 
charitable initiatives. However, these changes are described 
as coming with considerable struggle. Even before the start of 
the full-scale invasion, many challengers expressed skepticism 
about the potential for large-scale change within healthcare. 
As one interlocutor noted, “The system as a whole does not 
change: the system (not only medical) grinds people” (39 years 
old, interviewed in 2022). In some cases, this critical perspec-
tive on the system served as a point of transforming efforts 
to improve healthcare into political acts and blurring the 
boundaries between professional and political engagement. 
They concluded that it is impossible to bring about meaningful 
change in healthcare without broader reforms (42 years old, 
interviewed in 2023). 

A mobile clinic used to provide health care to people at remote railway stations.

Ambulance car-based GAZelle is the most common 

type of ambulance in Russia.  PHOTO: WIKIMEDIA COMMONS
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Becoming political:  
“no medicine without politic” 
In the course of developing their initiatives, challengers come to 
understand the necessity of making their voices public, which 
broadens their arena of challenge to power. They explicitly state 
that “healthcare becomes political.” Our interlocutors interpret 
significant professional problems as systemic and seek to change 
power relations within the field, redistribute resources, and gain 
greater control. These actions are political in nature, as they 
involve the problematization of power structures, which often 
provokes resilience, sanctions, and repression from the system.

Critical Voice is Perceived as Political 
Although the criticism of the system we described previously 
cannot be considered as directly political, incumbents are sensi-
tive to any critical remarks, and their resistance highlights the 
commitment to maintaining the existing power relations, which 
challengers seek to influence on and change. Professional criti-
cism is perceived as an attack that violates loyalty, and silence, as 
well as adherence to the existing status quo, which is expected 
from professionals:

When you justifiably tear them to pieces, [tell them] 
that you are doing medicine poorly, actually, guys. 
[You get] back: ‘Oh, you bastard, traitor! You wash our 
dirty linen! Well, yes, it’s politics.  
 (43 years old, interviewed in 2022) 

The system of the health care is considered to be homological to 
the authoritarian state as a whole:

Honoring the loyal — yes. That is, it’s an attempt to avoid 
discussing problems, and, as a result, an inability to 
solve them. This structure mirrors our state system, 
which means that censorship prevails. It means you can’t 
criticize anything.       (31 years old, interviewed in 2022)

A key response of the system to criticism and public voice ac-
cording to our interlocutor, is censorship, which serves both as 
a tool for the political suppression of dissenting voices and as 
a marker of the system’s — and its incumbents’ — resistance to 
change:

But as soon as it [professional initiative] reaches the 
level of policies, recommendations, and here we 
already mean not only standards, guidelines, and 
hospital management for departments but also these 
population-based recommendations, like the ones of 
Rospotrebnadzor (controlling body) and the Ministry 
of Health, here it is turning into politics. They are called 
‘policies’ for a reason. Such recommendations affect 
large groups of people. And this is much more responsi-
bility. And here we encounter censorship. And it is very 
strong here.  (31 years old, interviewed in 2022) 

The quotation above demonstrates that those professional deci-
sions and initiatives that have the potential to influence large 
groups of the population are defined by a physician directly as 
political. Such changes, according to them, cause resistance of 
the system, which can even force out professionals-activists in 
some cases:

We climbed too high [in reforming attempts] and it 
became like, and some kind of political games began, 
which kind of interfered. Well, I left [the workplace] 
because of it.  (37 years old, interviewed in 2022)

“No medicine without politics” 
As some professionals say, it is impossible without systemic 
changes to alter healthcare provision significantly, and they, 
in turn, are possible only together with changes in the political 
order: “There is no medicine without politics” (36 years old, 
interviewed in 2022), as one of our interlocutors claims. Health-
care policies and legislative initiatives in the health sector are 
perceived as interconnected with broader political changes. At 
the same time, political changes, according to our interlocutors, 
are impossible since the authoritarian state does not tolerate any 
competitors for control and power, and such a logic of regula-
tion permeates the entire vertical of power. Thus, even those 
challengers who were aware of the need to change healthcare 
policies and attempted to participate in policy-making evaluated 
this experience as completely unsuccessful. They expressed dis-
appointment with the results of their reform efforts and empha-
sized that healthcare and politics are deeply intertwined.

Although I understand perfectly well that there can be 
no ‘medical’ policy without ‘political’ policy. But some-
how, nevertheless, it seemed to me that the balance of 
the bad and the very bad was maintained at some stage 
and it was possible to limit ourselves to participation 
in the organization of health care and health policy-
making only [...] it was an absolutely bad experience, 
nothing came out of what I wanted. It was a complete 
failure. Yes, I participated in a couple or three [nation-
wide, law-making] projects, a complete failure.  
 (42 years old, interviewed in 2023)

Even before the start of the full-scale invasion, the challengers 
largely faced the inability to change the system. The lack of legal, 
regulatory, and public institutions capable of improving health-
care is reflected in barriers that depend on broader societal and 
political conditions. Health professionals (these statements were 
made retrospectively, after our interlocutors had migrated) ex-
press frustration with the current system and believe that mean-
ingful improvements in healthcare are only possible if civil and 
political institutions operate in a more democratic manner:

There needs to be an interaction between ordinary so-
ciety and the authorities. [...] There should be turnover; 
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there should be mechanisms — like social elevators — 
that give a voice to representatives of grassroots politics, 
so they can convey the interests of their communities 
and regions. These voices should be coordinated, with 
mechanisms for discussion and consensus-building.   
 (42 years old, interviewed in 2023)

Our interlocutors believe that dialogue between society and the 
government is essential for meaningful change — by this, they 
mean democratic values and the rule of law. Yet such conditions, 
inherently political in nature, are absent. Many also consider 
these changes to be the responsibility of public intellectuals to 
facilitate such dialogue and articulate societal problems.

They spoke of a lack of professional autonomy, increasing 
censorship, and growing demands for loyalty. As a result, they 
felt unable to influence policy-making in the health sector — just 
as they are excluded from other forms of political action. More-
over, the increase in repressions after the start of full-scale inva-
sion of Ukraine in Russia is described as creating a rising risk 
of reprisals, shrinking personal and 
professional freedoms, and expand-
ing state control. Professional work is 
closely connected to law and demo-
cratic values:

A doctor, as a person of a 
creative specialty, feels best 
in a free country, in a free 
country. That is, dictatorship 
and repression, and the fear of 
constant denunciation [make 
it impossible to work as it 
should], and these are quite 
real things: doctors are de-
nounced by nurses, nurses are 
denounced by doctors, both are denounced by patients. 
 (38 years old, interviewed in 2022)

Though doctors’ opinions are retrospective, they say that all of 
these problems intensified and became nearly unbearable for pro-
fessionals after February 2022. Under conditions of repression, 
it became impossible for them to speak out publicly. Unwilling to 
demonstrate political loyalty, some chose to leave the country. 

The system at war: the interconnection 
between professional and political 
Our interlocutors left the country after the start of the full-scale 
invasion of Ukraine, but even the preceding period they de-
scribed as if the already felt probable “collapse”: 

But I always had the feeling that it would not end so eas-
ily with ‘grandfathers’ [old men in top authorities] [...] 
That it would be either a political collapse or an eco-
nomic collapse. Well, of course, it was hard to imagine a 
[full-scale] war.  (37 years old, interviewed in 2022)

“PROFESSIONALS 
BEGAN TO SPEAK 

EXPLICITLY ABOUT 
POLITICS AS 

INTERCONNECTED WITH 
THEIR WORK DURING 
THE WAR AND AT THE 

CRUCIAL TURNING 
POINT WHEN THEY 

DECIDED TO EMIGRATE.”

Professionals began to speak explicitly about politics as inter-
connected with their work during the war and at the crucial 
turning point when they decided to emigrate. We will show what 
evidence they provide regarding the system as consisting of per-
sonal, political, and professional dimensions.

Professionals perceive the system  
as depriving personal security 
Some of our interlocutors, as citizens, participated in opposition 
and anti-war protests — some of them even faced prosecution. 
The war has brought personal security into question, directly 
linking it to the broader wartime context. Many of our inter-
locutors reflected on the personal and family’s risks posed by 
military authoritarianism, citing the absence of free elections, 
political repression, and the erosion of personal and civil liber-
ties. The war made it clear for them that no individual remains 
untouched by politics; it is no longer possible to simply carry out 
professional duties “as usual” when basic personal protection, 
freedom, and security are lacking in society.

It’s really scary when your personal 
freedoms are violated […] I could 
be drafted to the army as a medical 
worker […] with no guarantees that 
I won’t go to jail for calling the war 
a war, or that no one will take away 
my apartment. Personal security 
was severely compromised on 
February 24 […] Unfortunately, it 
seems the country is no longer safe 
in many respects — personal free-
doms, civil freedoms.  
 (40 years old, interviewed in 2023)

One of our interlocutors narrated 
the story of the decision to leave the country: after just a pacifist 
post in social media, generally framed as “Peace to the world!”, 
the chief of the medical organization asked to delete it, and, as 
the doctor refused, fired a “traitor”. Many professionals fear be-
ing drafted to the army — since all medical workers in Russia are 
counted as military reservists — or facing prosecution for taking 
an anti-war position. Physicians describe their decision to leave 
the country as both an emotional and moral one, even if they 
had previously considered emigration or viewed themselves as 
privileged and relatively prepared for it.

However, some physicians have a special moral stance, for 
which they now could be prosecuted: as one of our informants 
says “a doctor cannot support the war in any form” (40 years 
old, interviewed in 2023). Doctors say that they “lost motiva-
tion for professional work in Russia” (39 years old, interviewed 
in 2022), “lost trust in people and society” (43 years old, inter-
viewed in 2022, 39 years old, interviewed in 2022); they are far 
from being professionally neutral in their values. Leaving the 
country became the desirable though very difficult option for 
them since the medical profession is nationally based (educa-
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tion, certification, formal acceptance, etc.). However, they re-
fuse to adapt themselves to repressions and military aggression, 
to collaborate and this is described in moral terms of deprivation 
of the human dignity and professional values:

I absolutely do not think that this is normal, I do not 
think that it can be tolerated... I really do not want to 
adapt, I refuse to do it at all. It seems to me that this re-
ally changes human dignity and something else that’s 
an inner feeling. Then I see no perspective for anything 
at all. Let’s just say I don’t see a future for my work. 
 (42 years old, interviewed in 2023)

Professionals describe the system as losing 
legality and threatening professional freedom 
Physicians report that the system, understood as a set of rules, 
institutions, and professional structures, could no longer be 
trusted once they experienced prosecution as challengers. Ac-
cording to one doctor, the rule of law and civic rights no longer 
exist, even though they had been constrained before.

The country. It no longer exists. That’s it. Let’s sort of 
list what we have left there. The courts, maybe there 
are? Maybe there’s a parliament? [...] It’s like the last fig 
leaf has been dropped. Are there any laws? There aren’t 
any. Can the cops be trusted? No. Can the prosecutor’s 
office be trusted? Can universities be trusted? Doctors, 
maybe? Who can be trusted there? Is there anyone you 
can trust in the country? There is no one. No one. 
 (43 years old, interviewed in 2022)

Another doctor clarifies how this is directly connected to medi-
cal practice as the war destroys the legal rules and legal defense: 

The legal framework, it just doesn’t exist anymore, ev-
eryone just laughs at it. You need at least some kind of 
legal framework in which you can defend your (profes-
sional) interests. And that’s all dead too.  
 (42 years old, interviewed in 2023)

They say that healthcare is inseparable from the political 
structures, mirroring its structure, as one informant puts it. 
Both are organized in a military-style hierarchical manner, 
which has led to the suppression of autonomous voices and 
initiatives. The military, the state, and medicine have become 
similar repressive systems of power with rigid hierarchies, 
which overlook both individual and collective well-being. As 
one informant noted “If politicians don’t care about people, all 
sectors respond in the same way. Medicine is the most sensi-
tive” (37 years old, interviewed in 2023), another one narrated 
similar notion:

Both, the state and medical hierarchy presuppose sub-
ordination of juniors without autonomy and initiative. 

When the war started, it became clear […] all the (medi-
cal) organizations copy this structure of the state, our 
statehood. These are primarily subordinate organiza-
tions of the military and medical type […] this subordi-
nation, this hierarchy of our state, this nonsense that 
the junior has no right to address the senior. It is abso-
lutely identical simply.  
 (31 years old, interviewed in 2022)

The majority of our interlocutors told us that they had ceased 
their innovative clinical, educational, or social projects in Rus-
sia, as they lack the resources or the ability to continue. The 
political risks are high, and continuing their work has become 
morally untenable for them. They say that their allies have either 
reduced their support or left the country. While some of their 
innovations persist, the professionals who migrated are seen as 
important leaders. As one informant noted:

Doctors are not replaceable [...] The doctors who left 
were well-known, highly experienced, capable of teach-
ing and leading, with significant leadership experience.  
 (38 years old, interviewed in 2022)

Our informants point to international isolation, lack of resourc-
es, and anticipated shortages of equipment and medicines as 
concrete barriers to professional work during the war and under 
political sanctions. They also report a reduction in funding for 
their initiatives, as businesses either left the country, suffered 
from sanctions, or became hesitant to support innovative activi-
ties. Before the start war, they struggled within the healthcare 
system to maintain personal and professional autonomy and 
power, as well as to promote practices focused on the collective 
good. While the system was repressive, it remained relatively 
porous. However, after the start of the full-scale invasion, the 
system is viewed as a morally unacceptable, hierarchical, and 
repressive totality.

What did professionals regret? 
Professionals who understand that politics and medicine are 
deeply interconnected are disappointed in their own previous 
efforts to change local practices or the public health system and 
not the system in general: 

I struggled with the medical system. [...] But pressure 
appeared on a higher level. 
  (43 years old, interviewed in 2022) 

Creating our own projects, we did not take into account 
the system.  (53 years old, interviewed in 2022) 

They conclude that the reason “why we all are in deep shit” can be 
explained by professional political neutrality and indifference. 
They regret that they did not recognize and articulate the con-
nection between health care and political system, even they par-
ticipated previously in political protests as a citizens:
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The position that I’m quietly doing my job here, and ev-
erything else does not concern me is very [...] unprom-
ising. It’s very, very dangerous, and that’s exactly what 
gets us to where we are right now.  
 (41 years old, interviewed in 2022)

Our informants highlight the moral superiority of those pro-
fessionals-challengers who remained in Russia and continue to 
struggle with the system from within. 
However, they do not want to return 
to Russia, or would do so only under 
radical changes, when the figure of 
an independent citizen emerges and 
the state exists for the sake of such 
citizens. They express doubt about 
the very existence of the “citizen,” 
understood as personal rights and 
freedoms they had sought to uphold 
(albeit in a limited way) before the war 
in their attempts to effect change. As 
one participant put it: 

In Russia, a citizen should ap-
pear on the political arena as a 
personality [‘lichnost’ in Rus-
sian]. Not some abstract Russians, but a citizen should 
emerge for whose sake the state exists and functions. 
 (38 years old, interviewed in 2023)

Discussion. Professionals  
challenging the system
In this paper we argue that professionals can be considered as 
political actors in an authoritarian state when they try to chal-
lenge the system of power in order to improve medical care. 
Institutional change entails ongoing confrontation with the bu-
reaucratic and authoritarian Leviathan that resists disruptions to 
the established order. These confrontations are not isolated inci-
dents but part of a continuous struggle for “good care” embody-
ing professional agency. This struggle also exposes structural 
limitations: no matter how well professionals define problems 
or build alliances, their efforts repeatedly collide with the politi-
cal nature of the healthcare system itself. Many professionals-
innovators initially believed that professional networks and ex-
pertise alone would be sufficient for meaningful change. Yet, as 
initiatives grew and challenged the core institutional logic, they 
encountered a powerful reality: incumbents — the defenders of 
the status quo — are not only other healthcare professionals or 
administrators but political actors wielding state authority. 

Following the escalation of the Russo-Ukraine war, the health-
care system became increasingly repressive, demanding greater 
loyalty from them as both citizens and professionals. The state 
developed legal and administrative frameworks to politically 
label those who criticize or attempt to change it. Some health 
professionals used to criticize the healthcare system for its rigid 

hierarchical power, bureaucratization, commercialization, and 
lack of legal security. After February 2022, the system’s resistance 
to change intensified. The public voice of professionals became 
increasingly repressed. As repression intensified during the war, 
many professionals found it impossible to continue working as 
they believed they should; they felt personally insecure and pro-
fessionally constrained. Some of them chose to leave the country, 
while those who stayed became increasingly invisible under re-

pressive conditions. 
 Publicly visible initiatives trig-

gered broader reactions from the 
state, reframing local professional 
change into political confrontation. 
This revealed one of the key features 
of the organizational field that many 
challengers had underestimated pre-
viously: healthcare in Russia is deeply 
embedded in the political machinery 
of the state, and professional change 
inevitably collides with political con-
trol. Actions taken just at the level of 
local organizations or professional 
communities proved to be unsus-
tainable. Ultimately, the boundary 
between the professional and the 

political became impossible to ignore. Professionals were com-
pelled to reconsider both their strategies and their roles within 
an authoritarian context they could no longer navigate safely.

Conclusion
This article illustrates that healthcare professionals in Russia 
operate within a highly politicized and authoritarian context, 
in which their work challenges a centralized, bureaucratic, and 
paternalistic healthcare system. The study demonstrates how 
personal and political dimensions become intertwined when 
professionals attempt to contest and transform the healthcare 
system. We analyze how physicians — particularly those who 
have left Russia — assess their ability to change and challenge 
both the healthcare system and the political regime. We argue 
that under authoritarian regime, healthcare professionals, at 
critical moments such as war and the decision to emigrate, come 
to realize that their professional work cannot be totally isolated 
from political engagement. In retrospect, they realized that in 
their attempts to change professional practices and the organi-
zational field, they were forced to challenge the political order 
itself. This meant relinquishing their claim to political neutrality 
in pursuit of systemic change. ≈

Varvara Adrianova, Ivan Ivanov, and Miroslava Borisova  

are all independent researchers writing under pseudonyms.
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